AFFIDAVIT OF ATTENDING PHYSICIAN, MIDWIFE. PARENT. OR NEAREST RELATIVE WHO WAS OF ADULT AGE AT TIME OF THIS BIRTH

i

= -

;?% Notary Public, Rockcastie Coumy Ky.

Sateof ___Kentucky Comniyof____Rockcagtle .=
H., P. Davis being first duly sworn, states___ he resides at
" (Strest and Number)
Ottaws 2 hockesstle County, State of Kentucky cis_ 83 yeaw of age, and
{City or Town) ; /) .
X "
related #o the registrant ass__ \—MM . and that the statements contained in this ceriificate of birth are true and

correct to the knowledge and belief of the affiant, who was acquainted with the facts at the fime of the event.

(Siqnodl)<_ ]q 3 P ’ JKJOAM::,‘

Subsc ibed and sworn to before me thisthe 18th . day of

- Notary Public rson authorized to administer oath

e

- My Commission Expires March 8, 1 945

AFFIDAVIT OF NON RELATIVE

State of Kentucky County of _ Hockfastle .
. g ® X :
Tom Taylor being duly sworn, states that __ he is 90 years of age;
that his present address is Ottawa 3 Ke ntucky . and

that he is not related to applicant by blood or marriage. The affiiant states that the facts of birth of _—E'QMIQR.Q

(Registrant’s Name)
shown on the reverse side are true and correct, and that the affiant was acquainted with the. parents at time of this birth, and at that time resided at

Ottaws, Kentucky

» City

State
y . ~d o
(Signsd)'y = = ;‘Z éﬂ ({‘z/ Q/ w/j’b
: : i i }
Subscribed and sworn to befors ma thisthe  10th, day of 1944 /

MRXP > i
mtg;ym Public, Rockcastle County, k W W

mission Expires March g 1'94‘% - Notary r% person authorized to sdminister oath




