
 
Sample Affidavit for Midwife or Other Attendant-at-Birth 
 

Affidavit of Birth 
 
Child’s Information: 
 
First Name: _______________________________________________________________  Sex (circle): Male Female Undetermined 
 
 
Middle Name: _____________________________________________________________ 
 
 
Last Name: ________________________________________________________________ _______________ 

Generational ID (eg. Jr, I, II, etc):  
 
Date of Birth: _____________________/_______________/_______________ Time of Birth: ______:______    AM/PM 

  Month                                Day                        Year              (circle) 
 
    
Child’s Birthweight:  ________lbs _______oz    APGAR score at 1 min_____ 5 ______ 10 ______ 
 
Place of Birth: (Street, City/Town, State, Zip Code) 
 
_________________________________________________________________________________ 
 
 
Mother/Parent of Child: Full Legal Name (First, Middle, Last) 
 
 
_________________________________________________________________________________ 
 
 
Father/Parent of Child: Full Legal Name (First, Middle, Last) 
 
_________________________________________________________________________________ 
 
 
Parent(s) Address: (Street, City/Town, State, Zip Code) 
 
_________________________________________________________________________________ 
 
I certify that I was the attending midwife/attendant for the birth detailed above. This is a record of the birth and contains vital 
information required for obtaining the birth certificate. 
 
Midwife/Attendant Printed Name: ______________________________________________________ 
 
 
Midwife/Attendant Signature: __________________________________________________________  Date: ______________________ 
 
 
Commonwealth of Massachusetts 
 
County of _______________________________________ 
 
On this _____day of __________, ___, before me, the undersigned notary public, personally appeared ___________________ proved to me 
through satisfactory evidence of identification, which was or were _____________________________________ to be the person whose name is 
signed on this document and who swore or affirmed to me that the contents of the document are truthful and accurate to the best of his/her 
knowledge and belief and that he/she signed this form voluntarily for its stated purpose. 
 
 
Notary Public Signature: ________________________________________________ Date: _________________________ 
 
Commission expires: ________________________ 
 
Stamp/Emboss here:  
 


