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STATE FILE OR BIRTH NUMBER
139-22-003256

Concarning
Person Whose
Birth Record is

Being Amended

Month Day Year
DATE FEB 28 1922

City or Town

BIRTH
PLACE

County
Berkeley

State
South Carolina

ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS
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ITEMS
TOBE

Given name

Name omitted

Samuel Mullinax
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NAME AND KIND OF DOCUMENT |INCLUDING BY WHOM (SSUED AND DATE OF ISSVE]

DATE ORIGINAL DOCUMENT
WAS MADE

Social Security Appl.# 2h7-20-7295 - Baltimore, Md.

Aug 8, 1939

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

' | Samuel Mullinax

DOB; 28 Feb 1922
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