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COED - Census of Overland Emigrant Documents 

PAGE 1: Document Description 

Emigrant's last name: S.121:.1AJ£.r. __________ . __ 
first & middle names: ~--

Document ID: ( 51 SP R ¢ / - -- --··-· ----
Surveyed by: JJ:,I_g_:i -~~ J~J:r...e..iL 
Date- surveyed: 0 f? MS C/. L:J' _____ _ 

Title: __ [_J._e tf.f:_'G_ __ ·Q.8 .-o~J .... _ ······ ···-··--·----------------------

Year of journey: __ /_~-~_/________ Year written (if different): Page numbers surveyed: _ _ /~¥#----
Type of document: L ·- (D - diary; J - journal: R - reminiscence; L - letter; N - newspaper article; G - guide; A - autobiography; 0 - other) 
Items in document: ____ (use all applicable codes) 

M - daily mileages D .. emigrant drawings P - emigrant maps a -maps by editor K - biographical sketch 
I - Introduction B - bibliography N - Index X - photos F - footnotes/commentaries 

Published? (Y/N): N Location of original document: ___ Jnd.Ja..-11-o._, . .S f~fe -- L; bPa t:" ,1 . . 0<.1T:C\ / i' hrav< 1 ./ J 
For PUBLISHED documents only: 
Published in: 

Publisher: --------------------------------·-- Year published: _ _____ _ 
Place published: 

Editor's (or translator's) last name: 

first & middle names: 

Notes about publication history: 

For UNPUBLISHED documents only: 
Notes about format of document: 

OCTA 319'1 

Notes on back? ----
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COED - Census of Overland Emigrant Documents 

PAGE 2: Journey Description Document ID: < 510 PR¢ I ) 

_ Emigrant's occupation: ------------ Origin: -----------------------
Age: ----- M/F: M ~. __._ __ With family? (Y/N) 

• N No. in family: ____ _ 

Departed from (code): - '::) \ J h ·,) 
Arrived at (code): _0 ............ 3 __ _ 

Date of departure: Date of arrival: (use form mm/dd/yy) 

Party: 

Mode of travel: _.W~-- (one code only: W - wagons; P - packing: L - passenger lines; H - handcart; X - other) 

Number of wagons at departure: ----
Number of people at departure: total men , women children ----
Draft animals of departure: - -- oxen mules horses, other {use X or a number) 

Other animals: ------ (H - horses; C - cattle; S - sheep; P - pigs; F - fowl; D - dogs; X - other) 

Guidebook used by emigrant (enter either a title, or an author and title, if given): 

Routes: j_B_ /-f).._ j.£ _jJ_ I L 2L :2.N r:7.P (use codes from the trail maps) 

Notes on back? 

OCTA:w:l 
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COED - Census of Overland Emigrant Documents 
PAGE 3: Survey of Names (page _J_ of _J_ ) 

Last name 

CODES for cotumILL 
A - birth 
B - death, illness 
C - death, accident 
D - death, murder 
E - death, other/unknown 
F - name on grave 

First namf~S 

Eo.-th lt 
Ed 

G - marriage (*) 
H - retJistered name 
I - name on roster 
J - turned back 
K - traveling east 

-----------·-··------------- ·--,:(:H :W.'"l 

• 
Age M/F Origin 

CODES for column 2: 
L - capt. of party 
M - guide of party 
N - military 
0 - govt. surveyor/explorer 
P - trader 
a - non-immigrant 

~-----·--------

Document ID: ( 5 / .S.Pr<. ef:J 

Party 

A-Black 
S- Indian 
T - Hispanic 
U - non-US citizen 
V - Mormon 
W - joined other party 

or lett party 

Page Date Codes 
( mm'dd) 1 2 

~ --
_!L_ _ 

_ £_ 

_--~-" 

_ _Q_ 

Codes may not apply to all 
names. Use up to 2 codes in 
each column, if rrultiple 
codes apply. 

'For rnaniages, bracket the 
spouses· names and nurroer 
the couples sequentially 



-· COED - Census of Overland Emigrant Documents 
PAGE 4: Survey of Locations (page _j_ ot_L ) 

Location 

;:zl2/q_ ff e Rive t: . 
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S i.4' e et Kio. te r--&~·v"-.le-L-t _______________ _ \ 
Devi/<: <~ te 

Soda S~,'a_ ~ 

OCTA 3193 

• 
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51 
SURVEY ID NUMBER 

***PLEASE NOTE*** 

This document will be placed in OCTA's Merrill J. Mattes Research 
Library after surveying for the benefit of all researchers using 
the library. 

For the purpose of surveying, you may write page numbers in the 
upper right hand corners of each page if needed. Otherwise, do 
not write on the copy or mark it in any way. 

When you have finished the survey, please forward your forms and 
this copy to your chapter coordinator or Kathy Roubal. 
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SURVEY/INPUT TIME LOG 

---------------------------------------------~------------------
DOCUMEMT IHFORMATIOM(TO BB COMPLETED BY THE SURVEYOR) 

t,. m. sPQf NGER s I seR #- 1 
EMIGRANT'S NAME DOCUMENT I NO. 

-----------------------------------------------------------------
SURVEYOR IHFORHATIOH(TO BB COMPLBTBD BY THE SURVEYOR) 

. SURVEYOR NAME SURVEYOR ID NO. 

g.ae-1S: 
DATE SURVEY ASSIGNED DATE SURVEY COMPLETED 

__ HRS __ MINS 
TIME TO COMPLETE 

-----------------------------------------------------------------
CCC REVIEW/I.NFC (BEFORE DATA ENTRY)(TO BE COMPLETED BY CCC) 

CCC NAME CCC ID NO. 

DATE RECEIVED FROM SURVEYOR DATE REVIEWED 

HRS __ MINS 
TIME TO REVIEW DATE SENT FOR ENTRY DATA ENTRY VOLUNTEER 

DATA EMTRY I.NFORMATIOlf(TO BB COMPLETED BY DATA ENTRY VOLOMTEBR) 

DATA ENTRY VOLUNTEER NAME 

DATE RECEIVED FOR ENTRY 

DISKS/SURVEYS FORWARDED TO 

DATE ENTERED 

VOLUNTEER ID NO 

__ HRS __ MINS 
TIME TO ENTER 

DATE SENT 

NOTES.: ___________________________ _ 

. . -------------~---------------------------------------------------CCC,- REV'IEW/zjfF<>'(AFTER ENTRY)(CONPLETED BY CCC IF APPLICABLE) 
(DO HOT .COMP~ IF MATERIAL SENT DIRECTLY TO COED ADICtHISTRATOR) 

··._. ·-· .J. .- .. 

DATE RECEIVED FROM DATA ENTRY DATE DATA ENTRY REVIEWED 

HRS __ MINS 
TIME TO REVIEW DATE SENT TO COED ADMINISTRATOR FOR INPUT 
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