
 
 

 
 
 
 
State of Georgia 
 
County of  _____________ 
 
I, _____________________________, being duly sworn, depose and say, that  

___________________________________ was pregnant and did deliver a live  

born (male/female) infant on ____________________________ at  

__________________________________ in _____________________________  

Georgia; that I was present at said birth; that I am eighteen years old or older.  

 

                                                                                        
______________________ 
                                                                                                                                               (signature of affiant)        

 

 
 
 
 
SWORN TO ME THIS ________ DAY OF ___________________, 20_____. 
 
________________________________________ 
                                   (NOTARY PUBLIC) 

 

My commission expires ___________________. 
 
            
             SEAL 
 

(Name of Mother) 

(Date of Birth) 

(City and County) 

Affidavit of Attendance 
at Out of Institution Births 

as stipulated in Section 290-1-3-.05 (d)1 
 

(Circle one) 

(Address of birth) 


