NOTE: All facts must be given as of the Date of the Birts bew

Lin>0ln COMMONWEALTH OF KENTU ..
STATE BOARD OF HEALTH
City of Bee Lick * Bureau of Vital Statistics
Special Certificate of Birth and Afidavits
Ne. St {For Use in Reording Births Gccurring Frior to 1911)
File No.
2 FULL NAME OF CHILD Edward Rogers
s Twin, 6 .Number
i st - & 4w |"hie November 17 1877
I\F 2 le Ye S To be answered in case of plural births only Month Day Year
8 FULL FATHER 14 FULL MOTHER
NAME (Galen Rogers e Jane Sowder
9 POST OFFICE 15 POST OFFICE &
HIMS  Bee Lick, Kentucky filihe Bee Lick, Kentucky
10 COLOR 1T AGE AT TIME OF 28 16 COLOR 17 AGE AT TIME OF oY ‘
THIS BIRTH OR THIS BIRTH :
RACE White (Years) RACE White (Years) :
12 BIRTHPLACE 18 BIRTHPLACE : 4 3 i

Affidavit: | hereby declare upon oaih

;'I'he above s\‘afemenfs are true.

(To be siyned by registrant, if possible.}

Sk /@ M awd//u\/ Aibdon Somerset Kentucky
i P
Subsesihad aoslswasn: do bafore vne ey 8 ” 4 AM Q ﬂ .'M' t
(SEAL) (Applicant—Do not write below this line.)

Pul aski Co

Abstract of Su_pportmg Evidence E‘w onglxmcum -
Name and Kind of Document Was Made
i
.
2
3
4
Information Concerning Registrant As Stated in Documents
Birth Date or Age Birthplace Name of Father : Maiden Name of Mother

l -_—
2
2
4

Additional information:

“ignature

Date Filed

J. F. Blackerby, State Registrar, Reviewing Official

{over)




