The tract of land "Mother's Delight" was patented in 1732 by John
Crampton for 200 acres. In 1742 he patented another 200 acres as

"addition to Mother's Delight as John Cramphin.

In a deed dated February 28, 1753 and recorded March 20, 1753 THOMAS
DAWSON purchased from John Cook of Prince George's County for 100
pounds sterling 200 acres of "Mother's Delight' taken up by John
Cramphin and 200 acres of "Addition to Mother's Delight'" also taken

up by John Cramphin
Signed John Cook

[Liber E folio 118-120, Land Records of Frederick Co., MD]

In the first tax list of Montgomery County in 1783 we find

Dawson, Thomas pt of "Mother's Delight", 110 acres with small
framed dwelling house, old logg Kitchen, corn

and tobacco house...

"addition to Mother's Delight", 50 acres, no improve-=
ments ... adjoins "Mother's Delight belonging to same

person and described with it.

"Resurvey on Mary", 16 acres, no improvements

Dawson, Nicholas Lowe (son of Thomas Dawson)
"addition to Mother's Delight", 150 acres...

2 small log houses and a log Tobacco house
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The following are known to haWe been moved from '"Mother's Delight" nr Dawsonville
to Monocacy Cemetery, Beallsville,

In one lot:

ALLNUTT, Lawrence

PERRY,

DARBY,

DAWSON,

[s/0 James Allnutt]

Eleanor
|s/o Thomas Dawson;
w/0o Lawrence Allnutt]

Benoni b, Nov.
[son of Lawrence]

Edwin
s/o Eleanor & Lawrence b. Feb.

Eleanor
w/o Lawrence; [nee White]

Lawrence b. Feb.
h/o Eleanor White Allnutt' ",
James

h/o Verlinda Allnutt

[s/0 James Allnutt]

Verlinda

w/o James; [d/o Thomas

Dawson |

Jane D. b. Aug.
d/o James & Verlinda

Allnutt [w/o John Perry]

Basil b. Mar.
s/o George & Verlinda Darby
Verlinda b. Apr.
d/o Lawrence & Eleanor

Allnutt; w/o George Darby
George b. Mar.
s/o Basil & Rebecca Darby;

h/o Verlinda Darby

Rebecca Dawson b. Jan.

w/o Thomas Darby

Mary Doyne
d/o Robert and Sarah
Dawson

William Cyrus
Elizabeth
William

2

27,

6,

b

1,

27,

28,

17,

29.

1785

1833

1796

[ 706

1782

1824

1791

1799

1795

May 18, 1825

Oct.

Aug.

Oct,

May 22,

Aug. 20, *859

Feb,

Septo 3,

Oct 12,

Octs

Mar.

Nov.

June

. Feb.

Dec.

Feb.

Septl 23, 1816

29, 1832

4, 1857

1860

21, 1838

1831

1857

25, 1850

16, 1851

30, 1866

16, 1822

7, 1784

14, 1824
14, 1839

"in his 82nd yr."

"in her 82nd yr."

"in his 21st yr."
"in her 58th yr."

"age 63-6-14"

"age 86-4-6"

"age 76-7-7"

"age 27
"in her
"in his

"in her

"in his

yrs.'

13th yr."

13th yr."
57th yr."
33rd yr."
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In another lot, #40,-1s another group of

on November 13, 1928:

JONES, David T.
s/o David T. & M.J. Jones

Anna Maria
d/o David and Mary Ann ~7°

Jones

Laura Virginia
d/o David T. & Mary Ann
Jones

Mary Ann Jones

"oonsort" of David T. Jones

[d/o James S. & Ann Dawson |
In another lot, #41, are still more

DAWSON, Thomas
s/o Robert D. & Sarah

Newton Dawson

Susannah H.
[d/o Lawrence & Eleanor

moved from

b. Feb. 20,

Allnutt; w/o Thomas Dawson |

Susan
[d/o James M. & Ann Dawson |

Eleanor
[d/o James M. & Ann Dawson]

Ann
w/o James M. Dawson

James M.
h/o Mrs. Ann Dawson

b. Feb. 12,

b. June 11,

grages moved from

b. June 26, 1845

1787

1869

1775

d. Apr.

d. Aug.

d. Apr.

d. Aug.

d. Apr.

d. Nov.

d. Feb.

d. Mar.

d. Jan.

7,

19,

12,

18,

15,

23,

28,

S5

11,

1855

1846

1864

1855

1852

d. May 1, 1826

1880

1878

1854

1867

"Mother's Delight"

"age 1-7-6"

"age 5-9-25"

"age 40-4-26"

"mother's Delight" on November 13, 1928

"age 65-1-25"

"apge 37-5-15"

"in her 57th yr."

"in her 74th yr."

"age 91-7-0"
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