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STATE OF MONTANA,
County of Carbon

CERTIFICATE OF BIRTH

Date of Birth ....... Bord ) S84, LOBD oo i Plage. ... WESE® ool
Name of Child.... Edmund Eugene Zenn Sex Male color.... Wnite
Living or Stillborn............. ],;L.v_i_.ng ........................... No. of Child 1st, 2nd, etec .. Tl o ORI ICHS
Name oo AP TRGAE Lo e e S e e e L color:, White
T S Maryhe Dederentd ... . ool color. White . .
Residence Be.{i...LO.dgE.,....MQK‘;tEﬂa ..........................................................................................................................
Occupation of Father ... L e R e S o
RBirthplace of Father... .. b f e UG W Y W e B ol LT | Sl T,
Birthplace of Mother. ... TEEYY. o cnnn s e s B e e R e wd %
............... Red.Lodge,. . Moniana ORI . (v . (N ¥ o
........................... P~ R s e U ) TR i BadecHolmeren.. MeDe
*Give maiden name of mother, Reglstrar.

STATE OF MONTANA, |
County of Carbon, P
; RE GﬁQI‘EBJzMCDOH‘ﬂld ................................... County Clerk of Carbon Ceunty, Monlana.

do hereby certify that the above is a full, true and correct copy of the record in the above names ag the same
appear in the files of the office of the County Clerk of said Carbon County, Montana.

In Witness Whereof, I have hereunto set my hand and the Seal of said office this . .12+th day

o oOrge J, NMeloneld

County Clerk.
Carbon County, Montara
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| 8= HAW ETMENT

Child's Firdd Name (Type or prist) Ih.  Middle Mame le.  Last Mame

L

BRI i

: I _ BARACK HUSSEIN OBAMA, II
; 3 This Bimk ¢ 4 ¥ Tuin or Vriphet, [h‘ Maonik Day Yaar TR m—
peF je[ X Twin[] Triplet[ ]| 1a[] zad] 3ed[]| Do August 4, 1961 T:24 Pow
S Birthy iy, Town or Rerml Lacsilos 65 lalend
' Fonolulu Oahu
Name of Heaplial or lnstitulben (I 6ol o bosplial or (nealislion, give sirect sddress) |dd. I Placy of Birth Jmakde (J1y or Town Limin?
!apiulmi Maternity & Gynecological Hospital :. 'l"':."""""" .
. Muiber | Gy, Towm or Rursl Location Th. Taland fe. Lownty and Sisse or Forekgn Coumiry
1 Honclulu Cahu Hopolulu, Hawali
.:‘;'ﬁr’m'ﬁ-ﬁ' T Te. Is Aeuidence nside (ily or Town Limin?
h!:-:I Eﬂﬂ-ﬁ Kalanianacle Hiﬁl“a]" E—ﬁuﬁhﬁj oy
Tfﬁﬁqqh!'l"lﬂh.mrﬂ T [T In Residence om » Farm or Planiation
=i Yeal | Mg 7
li_-l'_'_r..q'i‘n...u Father . Hste of Fabor -@
| BARACK HUSSEIN OBAMA Africsn
I FIB. Age of Faiher |11. Birthplee (lissd, S f Doerigs Coumr) 128 Usial Ooenpatben 135, Kind of Business or Indusiry
= 25 ]ianyl., East Africa - = Student University
"Wﬂﬂhﬁm-tlﬂlu T Raee of Mother

159. 1018159
UNITED STATES OF AMERICA
DEPARTMENT OF STATE

Certification of Report of Birth

of a United States Citizen

This i% to certify that the birth of THa SAMPLE i
bornat  DESOLATION MONGOLIA

(= Crasvirr i

was registered  with the Consolar  Service of the United States: gnd a

on APRIL 1, 1996

ki

Consular Report of Birth was issued ar  BISHKEK, KYRGYZSTAN

on_ SEPTEMBER 10, 1996

ey

Father PARENTS
DADDY SAMPLE HOHMMY SAMPLE

Dete of Bith _ APRIL 1, 1570 Date of Birh  APRIL- 1, 1875

CONDOLEEZZA RICE
T "El'.il.'ll.rr of T

Authenticntion Officer, Washangim, DL
OCTOBER 27, 2005
i .

FoFm Do cim WARNING:  This comificaie 15 not valid |F 10 dus been ablered (0 any wiy ahatsoever of (f (L @oly not bear the mised seal of e

oilice of sssmmoe.




or othors, but i‘huﬂ

form to Physicians, Midwives

uze it enly for prepnring County Clark's (or Local Registrar’s) Copies.

'@'Lcul Registrars MUST NOT issu

[l R j = T TR S— L

| - . : g T

I : r ATE OF ILLINOIS COUNTY

| 1. PLACE OF BIRTH Registration 2 shisia o CLERK'S

1 FIREEA 6
|! Cournfs of...000K Dist. No. 2218 1  Depariment of Public Health - yry'stimsnes REGORD
(8hovr on line below the name of plice
|| whers Birth occurred: give either City Prirmary CERTIFICATE OF BIRTH
| {or  fllage) or Township (or Road :
‘ Distrot), not both.) Dist. No._ 4518 2 209
| Tc | aship, or Hoad 5;3[;&(:*#]!‘ . Reogistered No.. &l ... e ']
v ! igey or City, of. - (Consecutive No)
Stiset and
I Number, No..iest Suburban Hospital o ... Ward, Haspital
| (If birth occurred in hospital or Institution, give Its name nstead of strect and number,)
"2\ uLL namE oF chiLo Marlion Charlotte Anderson {:Em’ffl'g']f“ﬁﬂ““:cgfh“?{;“-“’dlr’:]:’;ﬁg
-. _3, Tax af (_",I_:;l_d . 4._‘]-‘;5,triplut, 5. Mumbear J-I'J_ﬂ_J;-. _I.i_La.gitim_n';a-? -"-f; Datn B
fl arother?o e der of birth....ee... YEE hirth uf‘ﬂb]""llﬂ_l“‘\if Eath TE.E.E
| _FPemale  [irobeanswered anly in ovent of plural birtney | *° (Month) (Day)  (Year)
‘ FATHER MOTHIIRR
8. FULL 14. FULL MAIDENMN
| NAME  Uhaples Anderson NAME ¥mma Hellmann
9, | ZSIDENGE 15, RESIDENCE 1 :
[ 50 ;‘u:!d]ﬁ'!ﬂﬂ}....qxl..j:g?:gg ....... I_ 1_.111.1?15 ........ 2 (P, 0, Adlll‘l}.‘ﬁ}EODE II"U ﬂg Park El\?‘d
| 10. coLor _ " 11. AGE AT LAST. — | 7acotor 4 17. AGE AT LAST
| hite BIRTHDAY....... 00k Years White BIRTHDAY ... 2.1 Years
12, BIRTHPLAGE (CIly 0F PIREB).omioemeriorresomeseee ~| 18. BIRTHPLACE (City or Placg)...... P S—— B
(Name State If In U, 8. Il“j,rmiﬂ o5 il (Name State if in U, 8 ..o ﬁmPE re
(Mame l‘:vurm:. if l::-m.g‘n.}l el (Name (:-:mnt:-:.. if Foreign)... e e
| OCCUPATION __[31'31"1'5' ............................................. 19. OCCUPATION .. TR j,f"e : e
{Nature of Industry) i atura ol Tk asbeed | = L S L e e o
| 2. NUMBER OF CHILDREN OF THIS == B R e =
1 MOTHER (Taken s of tme of bieth
.| of chilil herein certiflad and lnnwdlnz} (a) Worn alive 1 ib) Born ntive (8} SEMIBOFN  snieimmmritosiaresiimt
| thils chilid.) and pow VAR e 2 e " bt how dmm ................. 4, X Ky 2
== I WHAT Tm-'-wuru' WAS GIVEN CHILIYS EYES AT BIRTH? G]"E"IB = E >
| 2L UERTIFICATE OF ATTENDING PIHYSICLAN .?“gg-)“ll"l‘”'

1 lierohy certify i-'hul I nftended the bieth of this ohild, whoe was born alve sl 005 e 2 AL, oo the dabe nbove stated.
i, i s Yhrucin o M. D
:::-I:].cr, ele,, shall make thls relorm . Bes 22, [Signadura] . R G Oldfiﬁld e e e :ral;lﬁim.-u.'e+

| Hee, 12 wvitol stotisties lnw. (Phypician or Mplwile) 3 BEGO

| 24, Glven name pdded from o supplemental | Address 104 . Dﬂl“" PEL Pk HVE e 'I"c‘nphhu PR e =

i e Dote COrtEnte BIRROH .. mmmmimmsssmsinmisassisiciins e W

................................................................ b L LA (Alonth} iDny) " (Yoar)

{Manth) Ly ) (5
; S " o we March. 880, 1023 FaSaNeednams s st
| IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ﬁﬁﬂlltrnr Post Oiflea Address,.. ua_kfﬂrk _-L_lllinﬂ_,i_s,_ ,,,,,,,,,,,,,,,,,,,, 5
| s A i




STATE OF LOUISIANA

CERTIFICATE OF LIVE BIRTH g, _ 71 30 331
Mo

-—
Ts. rinsr maue €. BECONL MAME Ea. DK E womiin GAY  YRAR

Piyush Teg s June 10, 1971

wovr &, THIR BIATH R LWF TWIN OF TRIPLET, WAD CHILD mOmH W, noun OF miRTH
Twin [ Triplet [ w0 0 g 12:27 MM

@B, PARISH OF BINTH

East Baton Rouge

G, 1% FLACE OF BIRTH
INSIDE CITY LiMITS?
Yeu ) Mo 0

A UBURL REBIDENCE OF MOTHER (C1Ty T0we 99 Location: W o Fe. STATE
__East Baton Rouge Louisiana

FTAEET ADDREBE—|IF WURAL \MDIGATE LOCATION: FE. 6 NERIDENCE (MSIDE
CITY LiMiTér

t LsU b LN e T
HAME ©F FATHER WE. CiTv AND STATE OF BIRTH (F MOT ik .: WOE (AT |8, COLOM N MAGE OF

UEA MAME S TRE FATHER
PATHER OF CHILD | o 5ina) india T Indian
el TIREET
. FULL MAIDEN MAWE OF . CITY AND BTATE OF BIATH (IF wat i AGE (AT [#D. COLOR ON WACE OF
ml. ﬂ c“iw v, .p Mp( COumTEY FimE o!é-ll MOTHER

T 7
“." |m,| m. :bovu ||¢|.a BIGNATURE OF rlnllﬁ!u»« TT. GATE OF BIGNATURE
ANTS mlhmﬂwm Gther E E b-so0-7/
g La.

E’:mrmm [TEWETHER S MAILING ADORERS

ATTENDANT'S T certify that | oitended this |*
CERTIFICATION S :"‘..'.“.“L.':.r $had ves bo b P' .

‘e

MAY 06 201

| GERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF A CERTIFICATE
OR DOCUMENT REGISTERED WITH THE VITAL RECORDS REGISTRY OF

THE STATE OF LOUISIANA, PURSUANT TD LSA - R.5.40:32, ET SEQ.

STATE REGISTRAR

002268263 %

\\ \H'\lIN(; |l' is l||t L{ll tn d||i r or counterfeit this copy.




[oTATe OF HAWAN CERTIFICATE OF LIVE BIRTH B M o ALY

HUMEBER
-L-'q;,iﬂ'l First Mame  [Type or prini) The - Middls Marme e, Last Mamse

BARACK HUSSEIN OBAMA, II
F. This Binh v . nm--wn e Monih Day Year % Meur 7
Wes Child Birk
singie[ X Toin() toipta]| 1al] 2nal)  seal]| Boe Avgust 4, 1961 | 7624 Py
ee of Birth: Clty, Town ar Rursl Loesilon 6b.  Islsnd
] Eonolulu Oahu
o Wame of Hosplial ar [msiliution {1l 501 In hosphial or inailiution, give sireet addreas) |6d. 'ﬁ Fiace -t:;m..u. Tty or Town Limits?
Kspiolanl Maternity & Gynecological Hospital gire
i Yeon Mo
sunl Resilemee of Mother: Oity, Town or Rural Loeatlon Th. Tlarnd 7:.ng“0! Fortlgn Cauniry
- | Honclulu Cahu Honolulu, Hawaii
7d. Strest hddreas Te. I- Hetidenes Tnuide Ciiy or Town Limint Wi
6085 Kalanianaole Highway s N:“ES" i
[0, Mother's Malling Address [Tg. 1s Residence em & Farm or Flantation?
THD miﬁ L
" Full Manse of Father B, Race of Fatbar i
BARACK HUSSEIN OBAMA African 1
. Age of Faiher | L1, Birthploee (hlud Saw or Faags Coumry) | 128, Ususl Ocenpation """_ 125 Kind of Busintss of ladusiry
25 L(mp., East Africa = Student ' University
18, Full Malden Name of Mather 14. Hacr of Mother
STANLEY ANN DUNHAM Caucasian 1
Age of Mother| 16 Birthplace (tand, suie or Forelgn Cownir} 178, Trpe of Oeeupation Outside Home During Freguancr |17h,  Date Lant Worked
18 Wir:hiu, Langag | Hone

.[uﬂiﬁ that the nbove siated |18a. iure of Pa wﬂlhrl-hnm Pacar

| ieformsiicn is true snd correel ’ff
" | 1 the bom of my Enowledge. E
: 0.0

I eertily that this ehild L 7 Slgaspurs

||.I'I.“bﬂ'lﬂ.htﬂlhﬂﬂrﬂ£’

l_'__'.['-wll.millme

qu ot b'ﬁ Reg |21, Signature of Local Regisirar e
| ﬁuﬁ - 1361 e

[ | 25 Esedenee for Delayed Filing or Alieration u{‘"

STATE OF MICHIGAN
CERTIFICATE OF LIVE BIRTH

State File Mumber: 121-582-0882827 Date Filed: March 17, 1947
Child's Name (First, Middle, Last, Suffix): Willard Mitt Romney

Date of Birth: March 12, 1847

Gender: Male

Child's Birthplace: Detroit, Wayne County /

Mother's Name Before First Married: Lenore Lafount

Maother's Birthplace: Utah ~ Mother's Age: 36
Father's Name: George Romney
Father's Birthplace: Mexico Father's Age: 33

| hereby certify that the above is a true and correct representation of the birth facts on file with
the Division for Vital Records, Michigan Department of Community Haalth.

Gertified by: ?ﬁﬁ.m M—/ Date Issued: January 18, 2012

AFS: 2248411




STATE FILE NUMBER:

CHILD'S NAME:

DATE OF BIRTH:

SEX:

4

COUNTY OF BIRTH:

VOID IF ALTERED OR ERASED ;

DATE FILED:

FATHER'S NAME:

DATE ISSUED:

MOTHER'S MAIDEN NAME:

CERTIFICATION OF BIRTH

109-1962-200000

SAMPLE SAMPLE SAMPLE

DECEMBER 30, 1962

FEMALE

DUVAL
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Je - THEAGATY, OF NEWAYOR K-

¥ VITAL RECORDS CERTIFICATE Yo

e

CERTIFICATION OF BIRTH

This is's cortification ol name and birth facts on e in the Office of Vital Records. Depanment ol Haalth
and Mantal Hygiens, Clty of New York
ik o JURE 14, 1944 EEE Q7480
DUEENS W (O5~17-45 o 0S-22-18
NAaME DONALLD  JOHN THLMP Esk
SEX MALE
BHOTHER/PARENT IS NAME HARY MAC LEOD

FRED C. TRUmMP

NDOD1S5

3431




VOID IF ALTERED OR ERASED

AL FLE MUMERR

U.5. STANDARD

CERTIFICATE OF LIVE BIRTH

BT heubiBiR

7. CHRID'S NANE “rge Aoicie. Last)

2. DATE OF BRTH Month, Day. Year! 3 TIMEOF

RIRTH

4, SEX

& ST, TOWN, OF LOGATON OF ShTH

8. COUNTY OF BIRTH

W [ O 1Spacityl,

71 Clinle Doctses OMice

7. PLACE OF @ATH: [ Hospital {1 Franstanding Birthing Cente:

£} Réssdenie

B FACILITY KAME (Y mof insicdion, give stree! ong number!

s 1 certify that this child was bomn alive at tha

plece end time and on the date ated.

Figratipe !-

10, DATE SIGNED
{#dunih, Day, Fear]

e
11, ATTENDANT'S MAME AND TITLE ¥ ooher than caviitier) (T me P

Nams

[=f N ] [n-4.]
I Crireee (Specityl

TICNM, 11 Qe Midwife

CERTIFIER.
ATTENDANT

Hams

V2. CERTIFIER'S NAME AND TITLE /Tyme St

City i Fowrn, Staré, Jop Codel

o1 8D
T Ot (Specitel

O oa.

U1 Hosplisl ddmin,

] EMNM. [

Drbws Mudwade

13 ATTENDANT'S MAILING ADDRESS Sreoet sud Mumber a¢ Rivaf Roids Karmbes;

1

4. AEGIETRAR'S SIGNATURE

>

16, DATE FILED BY REGISTRAR [Maonth, Dary, Years

16a. MOTHER' S NAME s Mol Last)

16k, MAITEN SURNAME

17. DATE OF BRTH tvonnt, Day. Yeerl

18 BRTHPLACE (Srave oe Forpign Coyntry)

198 FEFDENCE ~STATE

195, COUNTY 18, CITY, TOWN, Of LOCATION

158d

STREET AND MLMBER

8w, INSIDE OITY LHAITEF (Ves o el

20, MOTHER'S BAILING ADDRESS. i same o5 resilence, sater B Cowle on

FATHER'S NAME (st Wi, Last)

l:a. DATE OF BIRTH Mt Day, Yer/ I:s BERTHPLACE /St ar Fonnign Countrpl

[ e
Lo §

Stgnatars of Pareni or Oiher informant [

1 certify that the personal information provided on ths ceridicate is comect lo the best of my knowledge nd betel.

SFORAMATION FOR MEDICAL AND HEALTH USE ONLY

MOTHER

27 LOUCATION
2%, OF HISPANES DRIGING ISpacity M0 or Yes—i yes, spacily 2B, FACE ~ &rworican indian, - Black, White, oic, IS5 pecity oify highind grace compladed)
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Efimancary/Secondsrs 10-121] Colege 114 o B¢
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2B, Mow Uiving im Mo Dead B,
LT l Humbor Poumber N a3
Ofes ot ENew
Bo, DATE OF LAST LVE BIATH 2Ba. DATE OF LAST DTHER
fnerify, Vaart TERMINATION Wfonih, Year

384 PLURALITY —Banghe. Twin, Trighet, #te.
iSpanifel

Third, wte. (Specifyf

A%h_ 1P NOT SINGLE MIRTH = Bacn Fiist

Secand,

36, APGAR SCORE

e, 1 Wit 36k, T Merwtes

372, MOTHER THANSEERBED PRIOR TO DELIVERYT O Na

O} Yed O Vi wnddr namm-of fackiy frarsfered frem:

A0, INFANT THANSFERRED? [} Mo

O Yes

H Yeq, enter same of Faciky iranstered den

.zif/f///j/}#f!f("
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- State Registrar
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