
FILE 151 NUMBEl 
(Type or prh•t) lb. Middle Name le. Lut Name 

BARACK HUSSEIN OBAMA, II 
Thlo Birth )( 4. If Twin or Triplet, So. Month Doy Year 

Wu ChllciBom Birth August lotO 2nd0 3rd0 Date 

Honolulu 
Street Addreoo 

6085 Kalanianaole Highway-
11. Mother'o M.UilniJ Addreoo 

YeoO No~ )' 

B. Full Nome of Fother 9. Race of Fother 

BARACK HUSSEIN OBAMA African 
,0. AJe of Father 11. BirthpiKf' (liland, State or Foreian Country) 12a. Utuol Oceupotlon l2b. Kind of Butineoo or lnduotry 

25 enya, East Africa -y 
}3. Full Molden Nome of Mother 

STANLEY ANN 
Aae oC Mother 16. Blrthpl.ee (lslud, Su.ce or Foreian Counc..,· 

18 
I eertify thot the obove lloted 
lntormation lt true and corrHI 
to th~ bnt of my knowledp. 

l9o. 
I hereby eertify thot thlo ehild .. 
wu bora aliYe on the date and 
hour alated abo•e. 

20. Dote Aeeepted by Loeal Res• 21. 

AUG -8 1961 ~ 
23. Evldenee for Deloyed Fllins or Alterotion 

tv 

Student C) Universit.y 
14. Race of Mother 

DUNHAM Caucasian 
T7pe ol Oceupotlon Outtide Home Durin11 Preponey 11b. Dote Lut Worked 

None 
/1") /J Puent 0 lBb. Dote ol Slpature 

(..,:/'~ Othr ¥--7~/ 
M.D 19b. Dote of Sipoture 

Mid'?;l1~ § f) j ~I 
Other 

22. Wrfee:?s issr· General 

I CERTIFY THIS IS A TRlJE COPY OR 
ABSTRACT OF nlE RECORD ON FILE IN 
THE HAWAII STATE DEPARTMENT OF HEALTH 

T. o~.r>~ . .D. 
~TATE REGISTRAR 


