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STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION
Required by 39 V.S C 36S5)

I A. TITLE OF PUBLICATION

JOURNAL OF NUTRITION

IB. PUBLICATION NO.

00223166

2 DATE OF FILING

9/30/85

3. FREQUENCY OF ISSUE

Monthly

3A. NO. OF ISSUES PUBLISHED
ANNUALLY

12

3B. ANNUAL SUBSCRIPTION
PRICE Inst $95

M $35Â¡ UM $70; S $23
4. COMPLETE MAILING ADDRESS OF KNOWN OFFICE OF PUBLICATION /Street. City. County. Sut* '

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

a Zlf*4 Coati IKot frinlenl

5 COMPLETEMAILING ADDRESSOF THE HEADQUARTERSOF GENERAL BUSINESSOFFICESOF THE PUBLISHER Â¡Notprinter!

Same as 4

6. FULL NAMESAND COMPLETEMAILING ADDRESSOF PUBLISHER.EDITOR. AND MANAGING EDITOR /nil Htm MUSTNOT lit Â»la/.*;
PUBLISHER (Nome and Complttt Mailing Address)

American Institute of Nutrition
9650 Rockville Pike; Bethesda, HD 20814

EDITOR {Nameand Completi MailingAddress)
Dr. Lucille S. Hurley; Department of Nutrition
University of California; PavÃ­a,CA 95616

MANAGING EDITOR Â¡Nameand Compir I, Mailing Atartss)

None
7. OWNER(If owned by a corporation, ill name and addressmult be staled and also immediately thereunder the namei and addressesof stockholders

owning or Holding1 percent or more of total amount of stock. If not owned by a corporation, the names and addresses of the individual owners mugt
be given. If owned by a partnership or other unincorporated firm, in name and addreo. at well ai that of each individual mutt bt given. If the publica
tion it published by a nonprofit organization, its name and address must be stated.) Â¡Itemmust bt completed.I

COMPLETE MAILING ADDRESS

9650 Rockville Pike; Bethesda, HP 20814American Institute of Nutrition

No stockholders - nonprofit scientific and e<ucational society

KNOWNBONDHOLDERS.MORTGAGEES.AND OTHER SECURITY HOLDERSOWNINGOR HOLDING 1 PERCENTOR MOREOFTOTAL
AMOUNT OF BONDS.MORTGAGESOR OTHER SECURITIES/If then art nota, toltale!

COMPLETEMAILING ADDRESS

None

9 FOR COMPLETION BY NONPROFIT ORGANIZATIONS AUTHORIZED TO MAIL AT SPECIAL RATES (Section 413.12DMM onlyl
The purpose, function, end nonprofit itilui of this orpniution end the exempt fUtut for Federal income tax purpoM* fCrtrck one)

i HAS NOT CHANGED DURING
| PRECEDING 12 MONTHS D

HASCHANGED DURING
PRECEDING12 MONTHS

(If changed, publisher musi mbmit explanation of
change wtfrftthit statement.)

EXTENTAND NATURE OF CIRCULATION
(See injiructiont on reverie tide)

AVERAGE NO COPIES EACH
ISSUEDURING PRECEDING

12 MONTHS

ACTUALNO.COPIESOFSINGLE
ISSUEPUBLISHEDNEARESTTOFILINGDATE

A. TOTAL NO COPIES (ATÂ«Presi Rum) 5,010 4,900

8 PAID AND/OR REQUESTEDCIRCULATION
1 Sales through dealerÂ»and carrien, itreet vendorÂ»and counter i

2. Mail Subscription
(Paidmnd/or requested! 4,383 4,402

C TOTAL PAID AND/OR REQUESTEDCIRCULATION
(Sumof Â¡OBIand IOB2I 4,383 4,402

O. FREE DISTRIBUTION BY MAIL CARRIER OR OTHER MEANS
SAMPLES, COMPLIMENTARY. AND OTHER FREE COPIES 64 76

E. TOTAL DISTRIBUTION (Sum of C mnd D) 4,447 4,478
F. COPIES NOT DISTRIBUTED

1. Office UM, Itti over, unaccounted, spoiled after prmtinf 563 422

2. Return from Newt Agenti

G. TOTAL ISumofE. Fl and 2-should equal net prest runshown in Al
5,010 4,900

11.
I certify that the statements made by
me above are correct and complete

mSNATURf ANDTITLE OF EDITOR. PUBLISHER BUSINESSMANAGER OR OWNER1 WJ Tj? O â€¢.
HOtl**, t*N â€¢T<icjfâ€”
â€¢OohnR. Rice, Business Manager
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