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p. 0. Box 873

Hopkinsville, KY 42241-0873
May 23, 1994

Fairfield County Museum
231 South Congress Street
Winnsboro, SC 29180

Ladies and Gentlemen:

On September 12, 1939, I was born in Fairfield County to Mr.
and Mrs. Willie Pearson according to my birth record. Please see
attached copy. Shortly after my birth, my mother, Azenee Helton
Pearson, left Winnsboro, S.C. and never returned. I was never
told why she left nor anything about those she left behind.

Fifty-four years have passed. I have retired from the
military with honors largely because of the values instilled in
me by my mother. I believed I had no sisters or brothers or
surviving family until a few months ago when my wife noticed that
according to my birth certificate another child was born to my
parents. I have this inner need to locate any of my remaining
relatives. According to the brochure that I was sent, there are
people within the museum's genealogy section that could assist me
in locating any remaining^family members.

Any help you can give me in this matter would be greatly
appreciated. My address is listed above and please feel free to
call me collect at (502) 886-3400 with any helpful information
you might find or any other requirements needed of me.

Sincerely,

Willie Pearson, Jr.
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