KEN BENNETT
SECRETARY OF STATE
STATE OF ARIZONA

March 30, 2012

Hawaii Department of Health
Office of Health Status Monitoring
Vital Records issuance Section
P.O. Box 3378

Honolulu, HI 96801

Ladies and gentlemen:

Enclosed please find a request for a verification in lieu of a certified copy for the birth record of
Barack Hussein Obama II. In addition to the items to be verified in the attached form, please
verify the following items from the record of birth:

Department of Health File #151 61 10641

Time of birth: 7:24 p.m. )
Name of hospital: Kapiolani Maternity and Gynecological Hospital
Age of father: 25

Birthplace of Father: Kenya, East Africa

Age of mother: 18

Birthplace of mother: Wichita, Kansas

Date of signature of parent: 8-7-1961

Date of signature of artendant: 8-8-1961

Date accepted by local registrar: August-8 1961

Additionally, please verify that the attached copy of the Certificate of Live Birth for Mr. Obama
is a true and accurate representation of the original record in your files.

Thank you for your assistance in this matter.

Sincerely,

Qﬁ’n

Arizona Secretary of State

1700 W. Washington Street, 7th Floor
Phoenix, Arizona 85007-2888
Telephone (602) 542-4285 Fax (602) 542-1575
WWW.2Z508 . goV
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Department of Health
1250 Punchbowi Street
Honolulu, Hawaii 96813

Office of Health Status Monitoring
P.O. Box 3378
Honolulu, Hawaii $6801

STATE OF HAWAII

VERIFICATION OF BIRTH

Recipient of Verification: Ken Bennett, Arizona Secretary of State

Pursuant to Hawaii Revised Statutes §338-14.3, | verify the following:
1. Abirth certificate is on file with the Department of Heaith indicating that
Barack Hussein Obama, Il was born in Honolulu, Hawaii

Name of Person: Barack Hussein Obama, |

Department of Health File # 151 61 10641

Time of Birth: 7:24 p.m.

Name of Hospital: Kapiolani Maternity & Gynecological Hospital
| Age of Father: 25

Birthplé_ce of Father: Kenya, East Africa

Age of Mother: 18
9. Birthplace of Mother: Wichita, Kansas

10. Date of Signature of Parent:. 8-7-61
11. Date of Signature of Attendant: 8-8-61

Qo oo R G N

12. Date Accepted by Local Registrar: Aug-8 1961

Additionally, | verify that the information in the copy of the Certificate of Live Birth for
Mr. Obama that you attached with your request matches the original record in our fiies.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

| certify that the information contained
in the vital record on file with the
Department of Health was used to
verify the facts of the vital event.
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Alvin T. Onaka, Ph.D.

State Registrar Date Issued: May 22, 2012
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