
DHEC 0640 (10/2009)      SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Name of applicant:_____________________________________________________________ Day phone number:______________________

Address:  _____________________________________________________________________________________________________________

City:______________________________________________ State:_______________________________ Zip code:_______________________

E-mail address: ________________________________________________________________________________________________________

: 

Name: _______________________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________

City: ___________________________________________________________ State: _________________________  Zip code: ______________

 (Check one)

____Self           ____ Adult child      ____ Family member (specify)  ____________________________________________________ 

____Parent         ____ Guardian        ____ Legal representative (for whom?)______________________________________________

 _______________________________________________________________________

Signature of applicant: __________________________________________________________________________________________________

Printed name of applicant: _______________________________________________________________________________________________

Vital Records Birth/Death Application
applicant must be submitted 

Date received: ____________ BC SFN________________R/F________ DC SFN______________________  R/F_____________
BC 1st Search _____________ BC Issue Date______________________ Ist Search _____________ DC Issue Date__________
BC 2nd Search_____________ DCN______________________________ 2nd Search _____________ DCN__________________ 
LOC _____________________ __________________________________ DNL __________________ ______________________
NFL/DNL _________________ __________________________________    ______________________

Full name: ____________________________________________________________________________________________________________

Name of mother prior to any marriage:_______________________________________________________________________________________
      First                         Middle                                  Last

Name of father:_________________________________________________________________________________________________________
  First      Middle      Last

Were parents married at time of birth: ___ Yes ___ No        Number of children born in SC to this mother?____________ 

Name at birth if ever changed for any reason other than marriage: ________________________________________________________________

____ Birth long ($12)   ____ Additional long ($3 each)   ____ Birth short ($12)   ____ Additional short ($3 each)

Name of deceased: ____________________________________________________________________________________________________

Date of death: ___________________________Age at death:_______________Social security number _________________________________

____ Death long ($12) ____ Additional long ($3 each)   ____ Death short ($12) ____ Additional short ($3 each)

____ Death statement ($12) ____ Additional statement ($3 each)



Instructions and Information

in the birth and/or death sections based upon whether a birth, death or both 

Information

SCDHEC (county or state) are available for public viewing.

 requested. The $12 "search fee" is required for each request of a public death record.

t

birth and/or death request.

applicant is required before a 

are:

Website – www.scdhec.gov/vr/ provides additional information on SC Vital Records.

Acceptable methods of payment for mail requests are a money order or cashier’s check made payable to SC DHEC. Onsite customer 
service also accepts credit and debit cards and cash.

– A $12 “search fee” is required by law.  The required search fee 

are $3 each.

Birth Long contains parentage     Death Long includes cause of death
Birth Short/Wallet does not include parentage   Death Short does not include cause of death

Death Statement only includes fact of death
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