I sTATE OF HAWAII

s 151 064
- . Child's First Name  (Type or print) 1b. Middle Name le. Last Name !
BA ACK HUSSEIN OBAMA, II
Sex 3. This Birth 4. "“&ﬁrm“‘ 5!- Month Day Year 5b. Hour
Male sin 1e[F Twin(] Tt 6] 10l 204l Seal] Dove Avgust 4 1961 7:24 P, |
Ploce of Birth: City, Town or Rural Location 6b. Ilsland
Honolulu Oahu
sme o osplt or nstitution  not in ospit or institution, give streel  ress) 6d, Is Place of Birth Inaide City or Town imits? <
Kapiolani Maternity & Gynecological Hospital Yo "';.’S"" district
[ s Usual Resl ence of Mother: City, Town or Rural Location Th.  laland Te. Countyan 1iste or Forelgn uniry
Honolulu Oahu Honolulu, Hawaii
7d. Street Address Te. Is Residence Inside City or Town Limin? [
6085 Kalanianacle Highway N Judiciel distret
71, Mother’s Mailing Address Tg. Is Residence on a Farm or Plantation?
Ye(J No[X =
8. Full Name of Father 9. Race of Father
. BARACK HUSSEIN OBAMA African
Fo. Age of Father 11. Birthplace (Iudand, Suie or Forcign Couniry) 12a.  Usual Occupation 12b. Kind of Business or Indusiry
25 enya, East Africa Student University
3. Full Malden Name of Mother 14. Race of Mother E
| TANLEY ANN DUNHAM Caucasian
" 5. Age of Mother 16. Birthplace (lilind, Suse or Foreign Countyy 17a. Type of Oceupation Outside Home During Pregnaney 17b. Date Last Worked
' 18 Wichita ansas None
- 33 "I eertify thal the above stated ls-. 5 ture Pare or Other Informani arent 18, Date of Signature 3
[ :I:WIllmendmrml ’ &E; o + 5- ?_‘/ -
i I certify that this child 19a.  Signature ttendant 19b. Date of Signature

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

{5 rd
e s o e deteand ~ w0 7/
& T
[ ] 20. Datc Accepted by Local Reg. 21 Signature of Local Regisicar 22. mﬁﬁ 5. General
l;a AUG =8 1361 P N -3
i 23. Evidenee for Delayed Filing or Alteration ¥
v |
mi
1 CERTIFY THIS IS A TRUE COPY OR
ABSTRACT OF THE RECORD ON FILE N
THE HAWAIl STATE DEPARTMENT OF HEALTH
APR 25 2011

Oron T,

Orrates , Th.D,
S$TATE REGISTRAR



