US. Postal Service

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION
tqmrer) 39 US.C 3685,

1A.TITLE OF PUBLICATION 1B. PUBLICATION NO. 2. DATE OF FILING
JOURNAL OF NUTRITION 0 10417 [44]3 1 l6 6 ]9/30/85
3. FREQUENCY OF ISSUE 3A. NO. OF ISSUES PUBLISHED | 38. ANNUAL SUBSCRIPTION
ANNUALLY PRICE Inst $95
Monthly 12 ‘n $35; NM $70; S $23

4. COMPLETE MAILING ADDRESS OF KNOWN OFFICE OF PUBLICATION (Street, City, County, Siate and ZIPed Code} (Not printers)

American Institute of Nutrition
9650 Rockville Pike; Bethesda, MD 20814 (Montgomery)

§. COMPLETE MAILING ADDRESS OF THE HEADQUARTERS OF GENERAL BUSINESS OFFICES OF THE PUBLISHER (Nor printer}

Same as 4

6. FULL NAMES AND COMPLETE MAILING ADDRESS OF PUBLISHER, EDITOR, AND MANAGING EDITOR (This irem MUST NOT be blenk)

PUBLISHER (Neme and Complete Melling Address}
American Institute of Nutrition
9650 Rockville Pike; Bethesda, MD 20814

EDITOR (Name and Complese Meiling Address)
Dr. Lucille S. Hurley; Department of Nutrition
University of California; Davis, CA 95616

MANAGING EDITOR (Neme end Compiete Mailing Addresz}

None

7. OWNER (If owned by & corporetion, its neme and eddress must be stated end also immediately thesreunder the nemes end addresses of stockhoiders
owning or Aolding 1 percent or more of totel smount of stock. If not owned Dy & corporation, the nemes and addresses of the individuel owners must

be given. If owned by & p ip or other firm, i13 name and address, a3 well a3 that of each individual must be given. If the publice-
sion is publi bye J its name and eddress must be stated.) {Item must be completed. |

FULL NAME COMPLETE MAILING ADDRESS
American Institute of Nutrition 9650 Rockville Pike; Bethesda, MD 20814

No stockholders - nonprofit sclentific and equcational society

8. XNOWN BONDHOLDERS, MORTGAGEES, AND OTHER SECURITY HOLDERS OWNING OR HOLDING 1 PERCENT OR MORE OF TOTAL
AMOUNT OF BONDS, MORTGAGES OR OTHER SECURITIES (If there are mone, 20 stare}

FULL NAME COMPLETE MAILING ADDRESS

None

9. FOR COMPLETION 8Y NONPROFIT ORGANIZATIONS AUTHORIZED T MALIL AT SPECIAL RATES (Section 423.12 DMM oaly}
The purpose, function, and nonprofit status of this orgenization and the exernpt status for Feders! income tax purposas /Check one)

HAS NOT CHANGED DURING HAS CHANGED DURING {If changed, publisher must submit explanation of
PRECEDING 12 MONTHS PRECEDING 12 MONTHS change with this sistement. )

10. AVERAGE NO COPIESEACH | ACTUAL NO. COPIES OF SINGLE
EXTENT AND NATURE OF CIRCULATION I1SSUE DURING PRECEDING ISSUE PUBLISHED NEAREST
{See instructions on reverse side) 12 MONTHS FiLING DATE

A. TOTAL NO. COPIES (Net Prexs Runj 5,010 4,900
B. PAID AND/OR REQUESTED CIRCULATION
1. Ssles through deslers and carriers, street vendors snd counter sales ] o
2. Mail Subscription
{Paid andjor requested) 4 13 383 4 » 402
C. TOTAL PAID AND/OR REQUESTED CIRCULATION
{Sum of 108! end 1082) 4,383 4,402
D. FREE DISTRIBUTION BY MAIL, CARRIER OR OTHER MEANS
SAMPLES, COMPLIMENTARY, AND OTHER FREE COPIES 64 76
E. TOTAL DISTRIBUTION (Sum of C and D} 4,447 4,478
F. CO'IES NOT DISTRISUTED
1. Office use, left over, unaccounted, spoiled sfier printing 563 422
2. Return from News Agants 0 0
G. YOTAL (Sum of £, F1 and 2 - should equal net press run shown in A} 5 010 ‘ 900
I NA'I’ TITLE OF EDITOR, PUBLISHER, BUSINESS MANAGER, OR OWNER
1 certify that the statements made by § ¢
me above are correct and complets John R. Rice, Business Manager

PS Form 3528, July 1984 {See instruction on reverse}




