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BATCH CONTROL LOG AND NUMBER FORM

TRANSMITTAL SHEET

	COUNTY:


	NUMBER: 


	CITY OR PRECINCT:
	REGISTRAR NUMBER:



	TYPE OF RECORD:

     (Check ONE)
	BIRTH ___________

DEATH  __________


	DATE SENT : ____________________________

FETAL DEATH __________



	Prepare a SEPARATE Batch Control Log for EACH type record you are submitting.

	BEGINNING FILE NO: ________________________

TOTAL RECORDS ENCLOSED: ________________


	ENDING FILE NO: ___________________________

PRINCIPEL MONTH IN WHICH EVENT

OCCURRED: _______________________



	COMMENTS:
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	          Texas Department of State Health Services

                VS-101 (10/2004)


	Signature of Local Registrar
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	          Texas Department of State Health Services

                VS-101 (10/2004)


	Signature of Local Registrar
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