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ALSO PERSONALLY APPEARED . . //?5 Lastebtty t//é!f’" et .f.“-.’.[
i v 7 " r
///{7/64(6{* ﬁfﬁ/" &L @U‘V‘ v, state of /'M’ e LA nd
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1 (Iuh swory, say that Lh a5 wm, prownt and SAW A‘ 7f /'L( « (( ¢ my the
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believe from the appearance of said elabmant and their .Luimnnl.mu' with hw—, ihat she is the identical por-
.//1: v/

_son sizw: represents’ Berscif to be; and that they have no interest in the 1[()‘1Lt.uli¢)11 of this claim.
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added; and that I have no iuterest, direct or indirect, in the prosecution
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of many

Husband’s Full Name

@

FAMILY GROUP NO. '
This information Obtained From: |ous Day Month Year City, Town or Place County or Province, etc. State or Countiy | Add. Infa on Husband

/. y3 Birth L84
Chr'nd
ver |20 NOV /878 HoalloTon & JAUIESS Mo, gy J P Y
Death (7/¢ Mo v @
Burial /976 | AdadlaBiin?  Daviess 1o LB pum Conts
Places of Residence
occupation .ot > Church Affiliation Military Rec.

Other wivey, :f any. No. (1) (2) ste.
Make sepurate sheet lor each marr.

His Father

Mother's Maiden Name

Wife’s Full Maiden Name

‘g’;::" Day Month Year City, Town or Place Cofinty or Province, etc State or Country Add. Info. on Wife
Birth Y Zv] ALLEK Bbeo
Chr'nd
Death 725 DAVIESS mro A
Burial /926 | AaaFin © - pavigss fro Bpumt. G,
Compiter Places of Residence
Address Occupation Church Afflliation Military Rec.
City, State a‘.":.w:’t;i.‘."ra.".‘:ég.ﬂi‘
Date Her Father Mother's Maiden Name
SoK | e e Shodren’s Day Month Year City. Town or Place County or Province, etc. State or Country | Add. info. on Children
1 Bih i
K Marr.
Full Name of Spouse Death
Burial
2 Birth
Marr.
Full Name of Spouse Death
Burial
3 8irth
Marr,
Full Name of Spouse Death
Buriat
4 Birth
Marr.
Full Name of Spouse Death
Burial
5 Birth
Marr.
Full Name of Spouse Death
Burial
6 Birth
Marr.
Full Name of Spouse Death
Burial
7 Birth
Marr.
Full Name of Spouse Death
Burial
8 Birth
Marr.
Full Name of Spouse Death
Burlal
9 Birth
Marr.
Full Name of Spouse Death
Burial
10 Birth
Marr.
- ame of Spr e Death
Buriat

* For additional children use Everton Publishers’ Children Continuation Sheet, Form A11
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FAMILY GROUP No. Husband's Full Name A.(2zcr7 J. Wiczy
This Information Obtained From: Bil“m"'l Day Month Year |City, Town or Plece County or Province, etc. State or Country’ | Add. Info. on Husband
\oR3ITVARY ~C.0, Lis) ey |Birth
! 7 IChr'nd
[Mar.
m IDeath
Burial
Places of Resjdence
Occupation Church Affiliation Military Rec.
PR {6 eV AT
His Father Mother’s Maiden Name

Wife's Full Maiden Name

A sd g oo
TAREREY VS S L

M/ AN E

Du‘: s Day Month Yesr City, Town cr Placo

County or Province, etc. Stgre or Country Add, Info. on Wife

{Bixth

Chr’nd|

an. Utah, Publishers of THE

Death

Buxrial

Places of Residence

Form Al Copyright 1563 by The Everten Pobbahers. by

PO Box 343.

Date / /AA L.

ccupation if other than Housewife

Church Affiliation

o sttt arn N AL e

&KO Sapara

er Father P4/ LL1°P  NMI/LLER

Mother’s Maiden Name( /<7 (,,.{o )

Children's Names in Full
(Arrange in order of birth)

Children’s
Data

Day Menth Year Ctty, Town or Place

¥
County or Province, etc. State or Country Add. Info, on Children

1
c LLEE.QM_H.ZJJ_«_E_#
Pull Name of Spouse®

FERN LAWRENGC

Birth |/p A1 /Z0y

HARLISOA _ MISSOUE]

Mar., |23 AUa /23

(SEMNT Y MISS ot E |

Death |/ 7 TAN /223|185, A/

TEXAR

urial

2
LVJ

ame

irth

ar.

Death

Burial

CLYpe um_ey

Birth

8K

Rull Name of Spouso®

geath

Burial

Full Name of Spouse*

Full Namo of Spouso®

Full Name of Spouse®

Death

Burial

Birth

Mar.,

Pull Name of Spouse®

beath

Burial

Pull Namo of Spouse®

10

Full Namo of 8pousc®

\

Burial

—o1 martiod more than once No, oach mar, (1) (2) ctce 86d

list In "Add, info, on children” column, Use revorse

slde (or additional children, other notes, references or Information,
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Spe

bats and ful] deseriptions of many genealogical

Send for a free

ap, Utab. Publishers of THE

‘waliﬂmmhmm.h

ENEALOGICAL HE

P.O. Bo

G

- Date ) XA

Sex

FAMILY GROUP No. Husband’'s Full Name C4/¢Fgoicp O. WiLsy
This Information Obtained From; [Hiitand's Dsy Month Year | city, Town or Place County or Province, etcs State or Countey | Ad4, Info, on Husband
YORN UARY —C ,p \MiLef IBirth | Jp ocT 1909 ¥ J1H R RICON _ MiSSOUE
" |Chr'nd
Mar. |2~ AU'G /924 GENTRY 11 ISSOUE)
Death [/ 7 I8N )33 MissioA/® i TEXAS | 78038 744Y
|Burial v

Places of Residence

Occupation £ 4 1 f&  Church Affiliationm G7rHp 0,87 Military Rec.

ME
e et ¥ e Qe

Mother’s Maiden Name M /A/NIE  MILLER

His Father 4, Rc T 1 WlLey

Wife's Full Maiden Name Ffe@~

LAWKREANCE

g:‘;" Day Month Year City, Tovn or Place County or Province, etc. State or Country Add. Info. on Wife

[piren

Chr’nd

Death

urial

Compiler PyrH . Me @ LERRY

Places of Residence

Address % 7.2 P Ro REPTA DR

Occupation if other than Housewife Church Affiliation

City, State 3 2 A MEE (A D255 7 REE SRt tat No AR e

/7R3

Her Father

Mother’s Maiden Name

Children’s Namea in Full
{Arrange in order of birth)

Children’s
Data

Day Month Year City, Town or Place County or Province, et¢. State or Country | Add. Info. on Children

Birth |29 S€ry /933|0

1 o
DELNG LEE WILEY

lMar.

D

Death Piror JI83

LEN
Full Name of Spouse® \

urfal

2

Birth

Mar.

REDONMNA
Full Name of Spouse® \

Death
Burial

Birth

ar.

Full Namo of Spouss®

Death

urial

irth

lMar.

Pull Name of Spousc®

Deat!

urial

irth

Mﬂ!‘-

Pull Name of Spouse®

Death

AN

Burial

Birth

Mar.

Full Name of Spousc®

Death

\

Burial

Birth

ar.

Pull Name of Spouse®

Death
Burial

Birth

Mar.

Pull Name of Spouse®

Death

\

Burial

Birth

Mar.

Full Name of Spouse®

Death

urial

10

Birth

Mar.

Pull Name of Spouse®

Death

Burial

\

*If married more than once NO, ¢ach mar. ) (-2') ete. and

list in “Add. info, on children® column. Use reverse side for additional children, other notes, references or information.



0y H\ wn?e,m, Caslin, oy R nd, (amsddd | g fuatsvel

\HWWWM MUA@»‘:L‘ 'lx"té ﬂ‘ A M'//UU 8

/A\ {Father of #4)
B8/Chr
Place
4 Marr.
(Father of #2) Flace
BiChr Death
Placo Place
Mearr. 9
Place (Mother of #4)
Daath B/Che
Place Place
2 Garland FOSTER-1433 Death
(Fathar) Place
B/Chr 18 Aug 1909
Place
Marr. 26 Nov 1936 Miin-449 10
Place (Fether of #5)
Death 25 Mar 1973 B/Chr
Place , Harrison Co, Missouri Place
5 Marr.
(Mother of #2) Placo
B/Chr Death
Place Place
Death 1
Place {Mother of #5)
Children of this Ancestry B/Chr
1. Holly Ann FOSTER-3456 Place
2. Lyle FOSTER-3472 o
=~ 3. Lynn FOSTER-3473
12
{Father of #6)
B/Chr
Place
¢ Albert J. WILEY-1406 Man.
(Father of #3) Place
B/Chr 1881 Death
Place Place
Marr. Bef 1904 Min441 13
Place (probably), Hamrison Co, Missouri {Mother of #6)
Death 1958 B/Chr
Place Place
3 |Edna Irene WILEY-1410 Death
(Mothon) Place
B/Chr 27 Oct 1912
Placo , Harrison Co, Missouri
Death Aft 1983 14 Phillip MILLER-1026
Place (Father of #7)
B/Chr Feb 1853/1854
Place , , Ohio
7 |Minnie MILLER-1404 Marr. Bef 1878 Mrin439
{(Mother of #3) Place
BIChr 1879 Death 1926
Place , Harrison Co, Missouri Place
Death 1936 15 [-7—-1402
Place {Mother of #7)
B/Chr
Place
Death Bef 1890
Place

Printed by LaseiPAFI 2.02 for DOS - LaserJel Compatible - Style: Rena madium*{ dod) (RENA2M.STY) - Source: C:\PAF\DATA



Husband's name

Wendell HAYES
IBom Place
Chr. Place
Mer (div) Ptace
Died Ptace
Bur. Place
Father lMother
Husband's other wivas
Wife's name .
Marie HARRISON
{B" 27 Aug 1947 " Birmingham, Jefferson Co, Alabama
Chr. Place
Died Placo
IBur. Place
[Feher il Xavi SON [Mother Maria WOODS
Wife's other husbands
Children This family has no children.

Other Marriages:

Notes and Source Citations:
Husband: Wendell HAYES

Wife: Marie HARRISON

PARENTS:; 1947;;;; NOTE: Marie Harrison adopted daughter of William Frances
Xavier Harrison and Maria (Woods) Harrison.




FAMILY GROUP No.

Husband’'s Full Name

YWILLER, PoBRerT

P
~

£/

This Information Obtained From: [usbend"

Day Month Year

City, Town or Place

County or Pr;vlnce. ctc.

State or Country

Add, Info. on Husband

(Des L.p.yANDER Poor.-BEacBITth | /o ncT /958 moDEXNS DheBet-k YARRISH /S S0UR)
Oou of rae. Chr’nd
(;2\ [ E2p U - S.CEnSU g HopeisogMarls | @ NoY /Y Meece £ V1S Sourl
Co. Mo . Death | 4~ pec /93 PRINCETDN MERCER /S S04l
(-g)FP CEMERTERICS ~f M= riall?? pes /738 YERCER Misspyrer | TOPSY cen‘fg-?
Como ol Places of Residence i
t%,t [9/0 cen mcRrCeR. Co, molOccupation FAR Mg Church Affiliation Military Rec.

M_QME__T_&_&&L.S'_B_,_

" <tc.
s seeoss e Yor A mar:

His Father yv)y cLeR, AR RALHAM 51@2 Mother’s Maiden Name fyaxwe et ,peERoed 4

Wife's Full Maiden Name S7ewarR7r A5 REIET

Wife's
Data

Day Month Year

Ctty, Town or Place County or Province, ad Stare or Country

Add. Info. on Wife

|Birth

& dpre /5p)

MOoDPENA merce 2 1Y 1850 4

Chr’nd

Death

29 mAa e /214

Fagm Homée MERCE R P11 SS0YRS

Buria]

3l MAR 1921

Mmeece M85 042t

/_0/23)1 ceM.

Compiler Pyr# c¢. Mc.Quverps|Places

of Residence

Address 223y RoReR74A D,

Dccupation if other than Housewife

Church Affiliation

Form AL Copyright 1983 by The Everton Publishers, Inc., P.O. Box 108,
Utah. Pubiishers of THE GENIALOGICAL HILPER. Send for u free ¢
with lists and ful] descriptione of many genealogical aids.

City, State 6 PA N@G’ CA 92b ‘ﬁﬂ'&e separate Ionilany: N

5 gL

__Date JéN /9 &Q er Father Mother's Maiden Name
Sex | e N res of bicsh) Soudcen'®| Day Momh Year | City, Town or Place County or Proviace, etz _ Site or Country | A Iafo. on Ghildeen
1 Bicth | 29 may /85/\Wene mopena pes TR D S5 puk
MABNTLO James /MoRioN Mar. SEPT 1700
Full Name of Spovee Death | 29 w76 /743 [rICEE CE /Y 15504
Fl ma e T Byrial MEP CER Missoues |70 cea s
2 Birth | 3 4PR /253 /VEAR _Mppend me Rce 2 M )ss0ur)
ar.
Full Nome of Spouse® \Death ray 1925t MeceR  Missouref I 9o
) T, Tom TS Burial ' .
13 Birth [3/ Jit__ /985WEIR mopena NWERCER 1S SoUR)
Mar.,
Full Name of Spouse® ‘ Death 12470
JYi JESSg B o urial [OEPCER pprssod | Toasy CEm b3
4 irth /7 AUG /E8¢\Wene mMopena VdddadTa /1 18seu P 7
L ar.
Full Name of Spouse* Death /?éé
Ml EARNEST. urial
5 irth [/ wov /BP0INEBR pipDENA MERCEE I ISSoul]
lMar.
Full Name of Spouse® . Death /9, 6—\5"
Flyeene  pmN T \ Burial ‘
6 . . Binth |4 wer /€93 wiear Foocy MeRCER /w1 SoUR)
. [l tor: oy 400 Mar 4
Full Name of Spouse® Death 1968 CoDznitagrs ) ar Lo o
£l _frpie AR Burial Cepare Fapips ZowAa
7 Birth | 2 4pp /£95TNgaR ToPs y MERCER,  p)SSpukf
ar.
Full Name of Spo:sT‘ , Death
M E D /i Burial
8 Birth | A& FEB /€99MMede ToPs y MeEPC S MISSpylP
T Mar. ' /
Full Name of Spouse® Death | /o A UG /2998 (é e ‘h‘«./
< Fl Hazrme oo Burial Mepece.  ¥lissaues | TnPsy (’é///"fj
9 Birth 122 4pg /9camene ToPsy MEPCER. IV ISSpu P,
- Mar.
N Full Name of Spouse®* - eath S epT /9]
F ALTA urial
&) o isth [25 s 1700|NEAR Taeey MeBcee s Sous(
ars
’(\)) ' Full Name of Spouse® \Death 1 BUe LFo0 Mepgcekl missour(
El AL e - \|Burial ' Mercel__missouer \Togsy cem 43
*It married more than on<e No, each mar. (1) (2) etc. and list in *Add. info. on children® column. Use reverse side for additional children, other notes, references or information.
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Form Al, Family Group Sheet by The Everton Publishera,
P.O.Box 368, Logan, UT 84321. Publishers of The

Genealogica! Helper. Send fos a free catologue with list

and ful)

alds.

of many

FAMILY GROUP NO.

Husband’s Full Name 1000 T aniom P

220

This information Obtained From: {5a»*** Day Month Year City, Town or Placd County or Province, etc. State or Country | Add. Info. on Husband
/1 Sace Hpnitlo Poudengeesk: 80 | 29 Hhe 1972 X@é/% Mmo
Chr'nd .
Marr. ., / ?ﬂa
veatn | j5degd (945
Burlal JI#S MeRCEER. Mo Topsy CEM,
Places of Residence '
Occupation Church Affiliation Mititary Rec.
o e st o
His Fatherf [} , . Mothers Maiden Name
(& )
Wife’s Full Mdiden Name a0 290 200us>
t;'."‘:" Day Month Year City, Town or Place County or Province, etc State or Country Add. Info. on Wife
ginn | 2P Alsy /o0) [deriaon Mo .
Chr'ad /
oan | 2 & Ty . /943
Burlal hee /943 Meecep Mo Tofsy CEM.
Compiter Piaces of Residence
Address Occupation Church Affitiation Military Rec.
City, State Shiko sopereto thast or Sach taare. .
Date Her Father (), W wz,p Mother's Maiden Name /M__&E M
Sex (";':‘,‘,",(;.:’l,,"o‘,';:,‘;:‘;:‘,',, Shuaren's Day Month Year City, Town or Place County or Province, etc. State or Country | Add. info. on Children
1 girth /701
Jd? 5 | Marr.
Full Name of Spouse Death Ca /) Fo2
- Burial
2 ginn |G Alee /962
b ona, Inae Mgllo /7ai
Full Name of Spouse ) Gam / 7257 | Deatn
Burial
3 ) sinh |2 & Feb /905~
Pnonie Inanthe v /923
Full Name of Spouse Death
;UM. »&m/uf/&' Burial
4 gitn {94 Coum /907
e_% y are. J
Full Name of Spouse Death / 1928 ¢ \
Burial ~ -
5 Bitn |99 Alee /909
Marr. Bresdlh) FHaiirsl
Fuil'Name of Spdidse Death /7 L3 (Cw,)
T Burial
6 gith | %7 /942 Yaong ) Dase.
Wwﬁ%& M Mare 124 /2323
Full Name@f Spouse Death i
U Buriat
7 ginh | /7 P /92 /]
Wtort oo o are e 71945
Name of Spouge Death
M MM Burial
—
8 Birth
Marr.
Fuli Name of Spouse | Death
Buriai
9 Birth
Marr,
Full Name of Spouse Death
Buriat
10 Birth
Marr.
- ame of Spr se Death
Burial

* For additional children use Everton Publishers’ Children Continuation Sheet. Form A11






- + b

FAMILY GROUP No. Husband’s Full Name /.0 Jo#n M.
This Information Obtained From; ugband" X Day Month Year |City, Town or Place County or Provifice, cte, State or Country |  Add. Info. on Husband
(NINg Mier Bevan pau |\Birth | 21 Noy /865 Ha4RrPrIsSpal MSSnyRe
0f JoHw d Chr’nd
@ [Mar.
_— Death | ¢ Qg /9 33T BRUNDY M 185064 2L
‘ A Burial ’ T4 Sy
. Places of Residence o
5% Occupation Church Affiliation Military Rec,
i Rimes s Shlerver G e
f; His Father 4/ 1 € & _4R2AHAMm TR Mother’s Maiden Name pravw webl peESo 8K
3§§ Wife's Full Maiden Name (Bhdy Mary .
5% 3.":" Dsy Month Year City, Town or Plsce County oxz Province, etc. ! Stare or Country Add. Info, on Wife
gk Birth |23 A_?A;/ 1569 MEECER P11 Sspuly
153 Chr’nd
§.§.§ Death |23 ocr /932|Fapm Home MEpce  /7ISSourr ‘
235 Burial “d/\.'b
ig Compiler P74 €. Me {pefery |Places of Residence
iig Address 26 3¢ FRoReprsy D2 [Occupation if other than Housewife Church Affiliation
i13 City, State ©RANG E CoLs e [Nk Bty Na dhil =
—Date CcT /922 Her Father GAy /A eNEY Mother’s Maiden Name SCo7 7 E£/L/ZARET
Sex Children's Names in Full Chlldren's Da Momh/ Year Cit T:;wn or Place County or Province, Sate or C ; Add. Info. on Children
(Arrange in order of birth) Data i Yo y  ©XCs ountry
1 Birth | 44 mAy /¢9/ MeBce B MLsSoUr)
Low ey f LoRence ar. KIAy /93]
Full Name o \ Death |20 duiy /965 G RUNDY 165 0URS
m OT1S Ny Lt \Burial i ’
2 Birth |,.2) FER /874 MecPcep.  //Ssoady
GCELSONG JoHN Mar. |/q saR 19/7
Full Name of Spouse® Death {/2 pec /724 |CHILLICOTHE Mrssoud)
| NoPA psecrc @ \Burial
3 Birth [/9 FER /894 MeCLEr HUSSOUR
Mar.
Full Neme of Spouge® Death | /4 maR. 1 9/ MeRCER P ISopf
Ml OwWeN Mg €€ \Burial FPY 2N A
F ¢ Birth |/2 JTAN /7/0 Me@cer p1ssoyry '
Li/n 2b SEPr /922

F o VINELL. pMILLE urial

® 7 /6 FER /90 Merpce MISspud)
Jotasony ARTHUR  Mar l/y ceg /723 (P NDN. M ISSoUuRT
Full Name of Spodse® Death ! .
£l Ep/7H /¥IILte g \Burial
PS irth (26 JAN /P04 MIERCER M isSoulR]
SWAN _GBRrRACE Mar. | /2 Jun /928
Full Name of Spouge® Death
Ml _ALLeN mMice e @ \Burial
b _ Birth & JYN /906 MERCER  NIISSOUR)
I's
5%2; ;r.fospf;/uﬁ WiLLiAm :\)/l:ath 9 TAN_ /938
Fl Zua M LLE 2. \Purial
& 7 Birth |/§ Nsy 1908 Mefce Mispad
FRY E STHEL. Mar. AU /929
Full Nawé of Spouse® Death | /3 wAR /%40 Melce  Misspufly
M HERBeRT N/t LeR\Burial ST
o Birth - '
_— Mar.
B Full Name of Spouse* eath
urial
10 Birth
Mar.
Full Name of Spouse® \\Death
Burial

*if married more than once No. each mar, (1) (2) etc. and list in “Add. info. on children” column. Use reverae side for additional children, other notes, references or informasion,












@%W&,
> ,2 A‘,,‘,ﬁapd, —-ﬁ‘&‘*&w\iﬂieﬂg )’7"—54'&'5%} Cos

T . ) X X \ ¢ ' -E' — I b ' \
14X PELL L WSaeatel? Sy aanaaill | s i n b Seslioaatess a1, fuat)



FAMILY GROUP No. Husband’'s Full Name Aj/2Lc2 ABRALan - (SR)

‘'his Information Obtained Froms ‘!;:md'uh Day Month Yesr |City, Town or Place County or Pfovinca, etes State or Country Add, Info. on Husband
Lo =2 e e v i ot T o= o Bicth | ,3 w4 /794 ‘ Yi@ginia
’Jt / o U.C. JChr'nd :
| Mar. Ca_ /22
- b doni s B 7l sr0 g gMDeath | 5 AuG (24218474 7SP ALLEN OHIo Ammda.
DE;:}, At A-biricdrrer-prtzB urial i MITH CEM, ADLLEN (0Y.c WA/, o,/ 2
4— ~ Places of Residence

1 MQ E o [267 -/ 28 4 |0ccupanon FARMEER Church Affiliation Military Rec. %
15, 901 - s et 22 Mo ) ) ke

| ¢34 /85 3= His Father A8an .t TN plov ZC}) Mother's Maiden Name (Ayima. M

1p. /s% 0Mom 6o r@;ﬂn’ . .
3. Wife's Full Maiden Name CoHiHERINE
MM, R @; ers .l{:" Day Month Year ALC“Y' Town or Place County or Province, etc. State or Country Add. Info. on Wife

2
i
: PR 7 4 /p [2r= 4
§§E ,I/M%WC’Q Birth Ay . . PEMA. -7 n,&:‘v
i Voo b Abile 468 . P Y V—JJ%AAL 22 4 Bt Qoo 24, 7 brs Howm LY
.f.§§ )] Death | @ Juan /977 LLEN OH/ 75yes fono -ﬁl&'
it Burial Smimrk Cem, _ALLEN OHI0 uﬂ/’(,:b Gara Tup
ézg Compilerpyry meuee 4" Places of Residence
ii: Address 29.2¢ RORERTrA pP.|Occupation if other than Housewife Church Affiliation
f52 City, State RRANGE, CALIE RIS SEnane e ety Ne L
___Date APR  [9 78 Her Father Mother's Maiden Name
:‘:Ah:grn;r:slr ::::: ':f‘ :;unlh) chl;t?rm's Day Month Year City, Town or Place County or Province, etg. State or Country | Add. Info. on Children
1 Birth | 7 fep /o2y DELAWARE aH’0 |py
paxwelL peBoRAM  Mar |2k Sepr /850 ALien OHIo NBCH, MARTINTP
Full Name of Spohise® \\Death 9 MAR 1§99 MeERCE R M rssouel] / ey
M| ARPALAM urial Hamurow Cem MERCER. — mhissotry
2 , Birth /£33 ) OHID
. Mar. |93 7.0 2 AV, s
Death
! £ Burial
3 Birth /93& OHso
Mar,
Full Name of Spouse® \ Death
M DANIEL Burial
4 irth /1840 OH/o
Mar.
Full Name of Spouse® Death
M SAMUE L Burial
5 Birth /243 R & J < ¥ X -)
Mar. S
Full Name of Spouse® —\Death
Fl MAGCDELINA Burial e
6 Birth /G457 .. 0fAz0
Mar, —
Full Name of Spouse® \ Death
F BETSY urial
7 4 Birth
Mar. -
Full Name of Spousc® Death
Burial
g Birth
Mar,
Full Name of Spouse* \Death
: Burial
o Birth
Mar.
Full Name of Spouse* Death
Burial
10 Birth
Mar.
Full Name of Spouse® Death
Burial

*If married more than once No. each mar, (1) (2) etc. end list in “Add. info. on children® column. Use reverse side for additional children, other notes, references or informaticn,



FEOD ABCHIVES LAGUNA NIGUEL CA

\ ) ¢ oec 950 $839-1840 CENSUS k)tmrrnn STATES >
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754

State O H/0 County __AFLLEN ety _[SATH TownSHIP Call No._kall 325
Frec White Males Free White Females -gé "g
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1860 CENSUS OF UNITED STATES
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State: OH 0 County  ALLEN GirH CQ;ST. # é) Page S5~ 23
A3 JULY . J (A53)
. 1 A
(=] | o
b R|E2 =] - =
?:,'D | "5‘3 , @ o] fre=i &',: 8
= Names .. | Occupation, o P [ :: Birthplace .g = |OF Remarks
E glals| e 33|58 FEHRE
2 <30 S l|s 8 SSl &0 8 1]
275 ABRAHAM _ MILLER. SEM FARMER. 000 Vircinit A 25 Jzu_/v
CATHERIN E ST F FA. ’
ABRAHA DT 25 17 ‘o Soo OH/so
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PHERE % /7 |F ’ conefl IO,
DANIEL 14 M o _‘_ /
SAMUEL " Vo)Vt 2 /
MbCDELINA 2 yila £ / .
86755_/;{ 5 \F Hie 7 :
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j Town
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gl . ! Bort 939
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FAMILY GROUP No.

Husband’'s Full Name {illiam

MAXWELL

ata

This Information Obtained From:

Day Month Year

City, Town or Plsce County or Province, etc. State or Country

Add, Info. on Husband

1 1870 Coshoctin Co.OH|Birth Decl1825 Qhio
2 1880 Coshoctin Co.QH(Chr'nd N
3 1900 Cochoctin Co,QH|Mar. (247
L Qivil War papers forjDeath
Maxwe Burial
Places of Residence
Occupation F'armer Church Affiliation Military Rec.
s soesate Shdat Tor sach mar:
s His Father Robert MAXWELL Mother's Maiden Name Mg py
B Wife's Full Maiden Name _ Dian
ggg? va::‘:-, Day Month Year City, Town or Place County or Province, etc. State or Country | Add. Info, on Wife
q g2 Birth | Augl825 Qhio
] Chr'n
FECT Death
E;;g Burial
&93 Compiler Ruth McQuerry [Places of Residence
Efg;ﬁ Address?2938 Baoberta DpriOccupation if other than Housewife Church_Affiliation
£8% City, State F husbandsydf 800 Nos RSt
__Date Mar 1984 er Father Mother’s Maiden Name
Sex m%“:,md:: : :;l:h) g:l(frm.’ Day Month Year City, Towm or Place Caoumty or Province, etc. State or Country Add, Info, on Children
1 irth 1849 Ohio
ar,
Full Name of Spouse® \ Death
F [ Malin MAXWELL \[Burial
2 irth 1852 Qhio
ar.
Full Name of Spouse® \ Death
E | Josephine MAXWRELI, \[Burial
3 Birth 1857 Qhio
Mar.
Full Nome of Spouse® \\ Death
F ! Einora MAXWELI, \|Burial
4 Birth 1859 Qhio
[Mar.
1860/1 Qhio
Full Name of Spouse® Death
F | Mary A MAXWEILL, \|[Burial
6 Birth | Sen] 862 Ohio
uline Mar.
Full Name of Spouge® \ Death
M | Frank MAXWELIL, \Burial
7 Birth
ar.
Full Name of Spotse® Death
Burial
8 Birth
ar.
Full Name of Spouse* Death
Burial
9 Birth
Mar.
Full Name of Spouse® eath
urial
10 Birth
ar.
Full Name of Spouse® eath
\ urial
If married more than once No. each mar, (1) (2) etc, and list in “Add. info, on children” column. Use reverse gide for additional children, other notes, references or informstion.
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1870 CENSUS FOR UNITED STATES

STATE (VA0 CONNTY COSHOCT/N TOW__KosScoce
plle S TYNe - TOWNSHIP — JTRACICE 0.
HOUSE.I FAMILY [NAME OF EVERY PERSON IN | AGE | SEX| C | OCCUPATION! VALUE OF PLACE g g g g a 5 g ala g g =] 9
# 4 |HOUSEHOLD, 1 JUNE 1870 0 mw|mw| oF gg Eﬁ gﬁ gg 5% H%E %E
2 5l 3| 218=2|2°|3/5|888]| &
2| B|25|"g|BlE|g8| §
50 5| E|ug | |F| &7 ®
2 % 2 ;0
t
206 {16 \maxwere w HHE |t |WIEARMER. [5000] 90| O H/0
' D /AN 431 F W Housere VA .
Mals nnh |21 | F lwlAT Home O#s0
SeSephive | /Z | F 1l .- OH’O
EL oA 143 1 & W h77auee gosod QK70
Alpeps |1/ | Cwi . ol Ok L0
MARY AL 7150wl o« O/ O
FRAN IC 7 i W OH/ O
ONTGOMERY, GEO. 22 M W beras. O L0

QCCGS FORM #20 ORANGE COUNTY CALIFORNIA GENEALOGICAL SOCIETY, BOX 1587, ORANGE CA 92668
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FAMILY GROUP No.

Husband's Full Name jjgjey

BRCOKS

-

This Information Obtained From:

“9! band'S  Dgy Month Yesr | City, Town or Place

County or Province, etc. State or Country

Add. Info, on Husband

1 1850 Allen Co.OHio

Birth

Ca

Chr’'nd

2 Lps il Qol4/2: O o

|Mar.

5 Junl 851@

Allen Ohiao

[Z31 =S5

lDeath

IBurial

Places of Residence

Occupation

Church Affiliation

Military Rec.

4 ;"ggmr’itg e 38;‘33 s

His Father

Mother’s Maiden Name

Wife's Full Maiden Name HKebecca

MAXWELL

Wife's

Data Dsy Momh Yesr City, Town or Place

County or Province, otc. State or Country

Add, Info. on Wite

Birth 1828

Ohio

Utah. Publishers of THE

'ER. Send for a {ree catalogue with

Chr’nd|

2

Death | /- 1w, Jro2

ight 1563 by The Everton Publishers. fac..

L

3
Burial !

CompileiiUuth McQuerry

Places of Residence

lists and fu)) descriplicns of many genealogical aids.

Form Al
ro Bax%
GENEALOGICAL H!

Church Affiliation

Address 938 Roberta Drigccupation if other than Housewife
City, StateOrange, CA9Z EE&. S ugbendoyll anye No; H1R) e

Date_March 1984

b-{er Father RQQ§§§ Qééﬂéﬂ:lu

Children’s Names in Pull
{Arrange in order of birth)

Children’s
Dats

Mother's Maiden NameMa rv

Day Month Year City, Town or Place

County or Province, e2c. State or Country

Add, Info, on Children

1

Birth

Mar.

Full Name of Spouse®

Death

urial

irth

ar.

Full Name of Spouse®

\

Death

Burial

Birth

ar.

Full Name of Spouse®

eath

Burial

Birth

iMar.

Full Name of Spouse®

Degath

urial

irth

tMar.

Pull Name of Spouse®

\

Death

Burial

Birth

Mar,

Full Name of Spousc®

\

Death

Burial

Birth

ar.

Full Name of Spcusa®

Death

Burial

Birth

Mar.

PFull Name of Spouse®

Death

Burial

Birth

Mar.

Pull Name of Spouse®

eath

urial

10

Birth

[Mar.

Full Name of Spouge*

\

Death

Burial

*If married more than once No. cach mar, (1) (?) etc, and

{5t In *Add. (nfo, on children® column. Use reverse side for additional childron, other notes, references or informarion,






FAMILY GROUP No.

Husband's Full Name james DOUGLAS

AN

This Information Obtained From: j’l““‘" Day Meath Yesr | City, Town or Plsce County or Province, etc. State or Country |  Add. Info. on Husband
1 j Birth
2 1860 Allen Co. QOhio [Chr'nd
-~ 3 405 Flim Fol, gz Moy, IMar N0 JanlB851 ) Allen Qhio
\ ) Death 'pA/o-b Arlens MO
3
($3) /852~ Burial ’
Places of Residence
Occupation Church Affiliation Military Rec.
H wlvora"g shdet ’g} mcE !mur.
428 His Father Mother’s Maiden Name
5
érgﬁ ~ Wife's Full Maiden Name ELL
gﬁ% Osis © Day Momth Yoar | City, Town or Place County or Province, etc. State or Country | Add. Info. on Wife
Efs : [Birth Qhio
44 Chr'ns
gi Death
% E Burial
_gg Compiler Buth McQuerry [Places of Residence
Ei;«ﬂ Address 29 :38 Roberta DrlOccupation if other than Housewife Teacher Church Affiliation
2288 Cry, stat er e dLaPy Mo R
Date __March 1984 er Father Rohert MAXWELL Mother’s Maiden Name Mary
T a“m 'mN::::: 3 g":l‘lm Cnl:l‘l.d ron's Day Month Year City, Town or Place County or Province, etG. Swate or Country | Add. Info, on Children
1 irth 1853 Qhio
ars
Pull Neme of Spouse® \ _e_ath
M S urial
2 irth 1855 Qhio
ar.
Pull Name of Spouse® Death
” \-; B NI A Burial
’ 3 Birth 1858 Qhio
ar,
. Full Name of Spoune® eath
/B sl urial
o | |4 irth 1858 Ohio
=X Mar.
—\\ ‘> Full Namo of Spouso® Death
\i C B J urial
5 {rth
Mar.
Full Name of Spouse® \ Death
Eurlal
6 irth
Mar.
Full Name of Spouse® \ Death
Burial
7 irth
ar.
Full Neme of Spouse® Death
Burial
8 Birth
Mar,
Pull Name of Speuso® \ IP eath
Burial
- P
Pull Name of Spouse®
10
Full Namo of Spousa® eath
][LB)urial
"S[{ married more than once No. GACh mAT, (1) (4) GtCe and 118t In TAQd info, on children® column. Use reverae side for additional children, other notes, references or Informaticn.






September 1993

LDS Family History Center, So. Yorba St., Orange, CA
Film 901:.,412; Allen Co. Ohio Marriage Records 1831-1852.
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ight 1!

AR
-~z

")

The Everton Publishers, Inc.,

Form Al. Coj

3
L

7;/ S

FAMILY GROUP No. Husband's Full Name Harmon HAXWELL
This Information Obtained From: :_.g;nnd's Day Month Year |City, Town or Place County or Province, ctc. State or Country Add, Info. on Husband
Civil War Becords Birth | 23 Nov183 Ohio
Film 462,701-Greene |Cbr'nd
iages 182Mar- 17 Jan1859|Bloomfield Greene Qhio Ae

2 483) Ipeath |2{t,. j102-|Axrcie MACHALL (S 7 ot/
1850 Allen Co.0Qhio |Burial >
1860 Greene Co.IN Places of Residence

1880 Harrison Co.MO |Occupation Farmer.
er wives, If gey. No. (1} 2) €tee
ake separate et for each mar.

His FatherBobert Maxwell

1900 Harrison Co.MO

Church Affiliation

Military Rec. Civil War

Mother’s Maiden Name Mg ry

Wife’'s Full Maiden Name Sarah J

Q'DON

D

‘S.“ﬁ" Day Month Year City, Town or Place County or Province, etc, Stare or Country Add. Info. on Wife
Birth Marl837 INDia
Chr'n:
Death /70 /202l O &
urial

laces of Residence

Compiler Ruth C .Mcg,uerig
Address2938 Roberta D

ccupation if other than Housewife

Church Affiliation

City, StateQrange , CA92 66 [Rhier bisbandoy i any: No; (1) () eve-

_ _Date Mar 19 8h Her Father Mother’s Maiden Name
Sex m’n‘m : ::llﬁ) (D:I‘xl‘l:r e Day Month Year City, Town or Place County or Province, etc. State or Country | Add. Info. on Children
1 Birth | ( Ny /240]|7 Indiana
=
Full Name of Spousc \ ea:;h :d;"'\. EY™
Fi Mary A, MAXWHLL Burial
2 Birth |\ o) 26 2 Ohio
— Mar,
Full Name of Spouse*® \ eath
F | Silvia H. MAXWELL \|Burial
3 Birth | 2% YA/7 b Onio o) A EIL
ar. oo D0Co IS
Full Name of Spouse® eath 7702
M | Robert E. MAXWELL \[Burial
4 Birth | Yl /274 Indiana
Full Name of Spouse® : arth
M| William H.MAXWELL urial
5 irth
ar.
Full Name of Spouse® Death
Burial
6 Birth
Mar,
Full Name of Spouse® Death
\ Burial
7 irth
ar.
Full Name of Spouse® Death
Burial
8 Birth
ar.
Full Name of Spouse® Death
Burial
0 Birth
Mar.
Full Name of Spouse® eath
urial
10 Birth
ar.
Full Name of Spousc® Death
_ \ Burial
*If married more than once No. each mar, (1) (2) etc. and list in “Add. infa. on children” column. Use reverse side for additional children, other nates, ref or infor




A

FAMILY GROUP No.

Husband’s Full Name A74x et HAEMON

H S

This Information Obtained From;: [usend's  Day Momth Year |City, Town or Place County or Provincd, etc. State or Country |  Add. Info. en Husband
(DPeusion APp. Foe Crvit wpR|Bicth | A3 Apl) /239 JeEfFccRSON _OH IO
€CTED 4 hr’nd
Cﬂ)mg_@%& Co. IndMer. |/ 7 JAN BSABL0oMEIELD CREENE ZND. |BRF 5483
®@) Death AYFELL MABSHALL LAane ? e
(lf = AN E - Burial '
MHALRIAGE 5 F/1t 462 70/|Places of Residence LA ;-. SIS
Occupation Faeme 2, Church Affiliation Militar LReclgmy
Bl e RE R A SE
i His Father Mother's Maiden Name
L  Wife's Full Maiden Name G'poyacp SABAH T,
gg%g S:'.: 8 Day Month Year City, Tovm or Place County or Province, etc. Staté or Country | Add. Info. on Wife
5 Birth YR 837 ZND
5555 Chr’n )
§§g Death /200192
f_}:;g Burial
ﬁ‘“’_:,_ CompilerR) 74 C. Me PneppiPlaces of Residence
E:g‘i Address D EOccupation if other than Housewife Church Affiliation
EaB3 Cit , State e scparste §é‘ee‘tn cr eaépn‘ﬂac'
___Date AFre / f[ "Her Father Mother's Maiden Name
Sex m%nm : ::;llm) gl;f.drm.' Day Month Yesr City, Town or Place County or Province, et¢. State or Country | Add. Info. on éhlldmn '
1 Birth Ca e b O i
— Mar.
Full Name of Spousc® \ Death
SSLJ/A  H urial
2 irth /229 O zs0 |l Waradall
ar. G s /P00
Full Name of Spouse® \ Death ¢.6.041 06
PnRERT Burial '
3 Birth [y LA
ar,
Full Name of Spouse® eath
Yo g ant M ;gurwl
4 rth
ar.
Full Name of Spougo® eath
%urlal
5 irth
ar.
Full Name of Spouse® Death
Burial
6 Birth
ars
Full Name of Spouse® Death
\ Burial
7 irth
ar.
Full Name of Spouso® Death
Burial
8 Birth
. Mar.
Full Name of Spouse® Death
Burial
0 Birth
ar.
Full Name of Spouse* eath
urial
10 Birth
&8!‘.
Full Name of Spouse® Death
\ Burial
—*i{ married more than once NG. each mar. (1) (2) etc. and Lt In “Add, info, on children® colunn. Use reverse side for additional children, otber noies, references or IRformarion.
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o REAL JPERSONAL WRITE PAUPER, OR
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Obtained from: Military Service Records (NNCC)
Washington, D. C. 20408

R April o

- A . . .- "‘. ]
J Division.

Dol o 2L 0.55E Departorend mﬁ ﬂw gmtmmc;

BUREAU OF PENSIONS,

Washington, D. C., .7/’&&7 7., 1907~

Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questlons enumerated
below.

You will please return this circular under cover of the inclosed envelope which requires no postage.

' Very respectfully, ' ) '

! Commissioner.
== /ylj =
, ) Y
1. When were you born? Answer. .. T L0 £ 7 [ > #\ ) 4
R4 7 r
2. Where were youborn? Answer. /Z A:h ahlo o LA L...az_.,_--____-:_ ____.,_{/.(Yk.). ........
8. When did you enlist? Answer. <21 Z.(Ls /[ 547

Where did you enlist? Answer. --af_f:LA_MJ % QQ 2a

Where had you lived before you enlisted? Answer. .i A./

=

...............

i

&

What was your post-office address at enlistment? Answer,

7. What was your occupation at enlistmentz_uswex e, .0*/’}
S. When were you discharged? Answer. .cAAAL 2z A,
9. Where were you dischhrged? Answer. .. A A222r

10. Where have you lived since discharge? Give dages, as nearly as possnble, of any changes of xesxdence ;
,4{144/\-:1 i W //»/{xr-mﬂ/ R VTR, 7 S G Y Y S ) «:v,pb(
il LK Gy /4--,.4.,_-..,ﬁ?w-,wz--.@z,-_/ﬂz ____________ ;

11. What is your present occupation? Answer. ZZ.Q-.QM}W--_Q 2252 A Aa- 0/{@.{ am_,/@

12. What is your height? Answer. G feet &€ ___inches. Your w eight 2. [ 3 5T :

' 'Ig‘}ge color of your eyes? ’Z(Km.w& The color of your hair? -.’.Q‘.-QA.’Q/(.----_. Your complexion ?

-)6/7 ......... _Are there any permanent marks or scars on your person? If so, describe them.

13. What is your fall name? Please write it on the line below, in ink, in the manner in which you are
accastomed to sign it, in the presence of two witnesses who can write.

-

VWITNESSES : 5( :

M Date: p;;,z} ___________________ , 1902

write sixn here.] 17991 b10m4-01
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BUREAU OF PENSIONS,

-

L S
o\
s "9

. Washington; D. C, )57/" 1—72’3 , 190.2—

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

Py

},} information is requested for fubure use, and it may be of great value to your family.

Very respectfully . o
. ? . . ',;3 i f

i

s e \ qg .
. ] TN Lt . ;
(e O Y e ﬁ_.L_, = .—'“*‘-z ,yg_g,p "
- K - 7 ' ,

RN

" Commissioner.

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

Answer:...< (Wﬁ o e e e e e eeamenn f _________________________________

‘ No. 2. \\'hen \v.here, and by whom \vere 3ou m'm-led" &nswsr e A m_./_7/2 5?

7\

No. 4. W-re vou previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer: AL

No. 3. Have vou any children living? If so, please state their names and the dates of their

Date of reply,-..f.é‘?—.ﬁu_zl.&js-.-.y .............. , 19072

(ngnature.)







Obtained from: Military Service Records (NNCC)
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SPECIAL NOTICE.—The civil officer before whom t.h.is amdavit is exeeuted shoum::)be eareful to

fill in all spaces, both in the caption and jurat. %
YTOT FF ™
GENERAL AFFIDA VI B

. Ohi |
Stute of hio . » @onnty of Coshocton , BS:

. » - 4

In the matter of. : T . e o
oN THIS.20 day of. March ey A. D. 19 02 » personally appeared before me

a Notary Public

in and for the aforesaid (:Tounty, duly authorized to administer
oaths_Wil1d m‘\ﬂaxwe 11 " aged 7 years a res1dent of. ROSCOE |
. Coshocton- Ohio

in the County o
whose Post-office address is_.__30Scoe,0hio

, and State of.

well known to be reputable and entitled to credit, and wh"o, being duly sworn, declared ip relation to aforesziid
case as follows:—..Inal T _am well and personally acquainted with darmon Max-

well as he is my brother,and am 7 years older than he is.
(NoTe.—AfMlant should state how he gaina a knowladge of the facts to which he testifles,)

Harmon. Maxwell.was.born November.23rd 1832,7T know. these facts from
a record that my sister Rebecca Brooks had but who is now dead and
who formerly lived at Lima,Ohio,

rd

There is no doubt that the record is still in possession of some mem-—
ber of the family,but T am unable to state the wherabouts of the fam-

ily at_this time ’

rd

Y

not concerned in its prosecution,

gn'ther ecla sl_iléalt‘...o;.‘h,%;gm o uﬂterest in sald cageand 8

T , ol
/(// "7/‘3? 'Ji MO//( <

excep

- ® (Signa.tm (34 Atﬂnnt.)

(It Afinnt signs by mark, two wlmesses wm; can ’wrlte sl
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(om No.3—173) .

Dzv

- 5900‘/5‘%7’7"“‘% "Izp.a;rtnmnt ot the Juterior,

, i L. BUR X NS,
\aF 2 e e =au oF PENSIONS.
e ‘ N | foskmdz‘on _D C, —= 0‘/ , 1902 .
~, % S o ' . : -

=

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

‘information is requested for future use, and it may be of great value to your family.

(WO,

Very respectfully,

Sy N . C: - éﬁ
A LS e g
LT T R I
¥ Comtmissioner.
i
i
i
Sy S - R
e s = — : !
No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
v/ . |
-\nawer ..... rd -(W) ’_ " el SR Lo
~ EERE T A% 7: S
) No. 2. W’hen, \shere, and by whom were }ou marned" Answer: . &rZ 21 “3’ : i

___ZZ%__--_?.Z; audty ( VLZZ >, :éﬁfé_é OK. A per M /
. No. 3. 'What record of mama.:,e exists? - Answer: C/W . / VL/KQI E/A,..Q.(J

B At g i v sl

No. 4 \\'a.» e \ou prevxouelv marned? If 80, please stdte the name of your former wife and the

s v esomen ey

: ‘da.te and place of her death or d;vorce Anpswer: % ﬂ ‘ ’ R 7 o :
: . !
N . 8. Have 'vou any children living? . If so, please state thexr names and the dates of their '

E bxrth

. (Signature) 7zl
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Claimant,

PO, sl l R ] W

County, - %W/M 1 Company,...... r

State, oo §7 W ; Regiment, 3 07 @4" 9/(/;' M

Rate, $... per month, commencing.__.......... /
........ B

Pensioned for. : - i z'.nc‘zbz'lity to earn'a's‘ulpport

RECOG\'IZ ED ATTORNEY.

P. O.,.... MMMM 2= : L JAZent to puy.

7

7‘""{’”‘- “Irzpenl e~ \PPROVALS. =

Submitted for @\ C/%‘{'{[ 1.90.—.?:—---. | M E.l/cbmmerv '

dpproved fo R Approved //z]g

ﬂ ,/C:,,,A. u/ y%.,z st ) z/ Jé—*;@f/»h/_

o _WALK 1902 Mm _
:___‘Z/i..mt_/!fazgoﬁj /é' 6( /9 :wd&%j

Re-Remeuer

o M"dltal Examiner. . .- . Medical Reviewer. °

.. . ggo_--, =

l
i
: . ) ’ ’ l Aggregate of dxsabxlxtzes shou_n, permtment m character: 3
!
|
1

- _---_j:-']l{edicqinRafe{ee. L W

N _.Reenl;sterl 3 '%o' ' 18 oy honara,bl Yy dzschargecf = / ,18 o
",;"I;Z')eclar'ation ﬁlerl 4 ¢"""’7’ 471 f 45 alleg‘es perma,nent clzsabzlwy, not d,ue to

r 4 7

vicious, habits, from. ﬂﬁwﬂv«? M
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e AR TSR

SPECIAL NOTICE —The civﬂ oﬂicer before whom this aﬂidn.ﬁt is executed shonld:bbe careful -t
fill in all spaces, both in the caption and jurat. ~

GTLN ERAL AFFIDAVIT..}

| . Ohio
Stute of x . , Gonuty of Coshocton’
In the matter of. _ e -
ON THIS. 20 day of. March ey A. D. 19..9:_2_, personally appeared before me

a Notary Public

in and for the aforesaid Couanty, duly authorized to administer
oaths. ¥ i,l“liarm'\ﬁaxwell - aged.. L7 years a res1dent of _ROSCOE
Coshocton - Ohio

in the County of. , and State of.
whose Post-office address is__R08c0e,0hio A : |

well known to be reputable and entitled to credit, and whio, being duly sworn, declared in relation to aforesdid :

case as follows:_Ihal T am well axn: .-._perggnally acquainted with Harmon Max-

well as he is my brother,and am 7 years older than he is.
(NoTr.—AfMant should state how he gains a knowlxdge of the facta to which he testifies.)

Harmon Maxwell was.born November.23rd 1832,T know . these facis from
a_record that my sister Rebecca Brooks had but who is now .dead and
who formerly lived at Lima,Ohio,

pd

There is no doubt that the record is still in possession of some mem-—
ber of the family,but T am unable to state the wherabouts of the fam-

ily at this time !
urtber dneclar that T_have no i terest in said case and..801__ not concemed in its prosecution.
excep er ot clalmagf -

. - (Slzna.tnm of A.l‘mmt.)

write st ( oFe,
(1t AMnant slgns by mark, two v‘vlt.nmas vyhe. can \ At«a ydre ) ~
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