
Notiee

If you receive this publication regularly, you will soon receive a
card questionnaire asking whether you wish your name to be retained
on the mailing list. This questionnaire is required by law so that the
mailing lists will contain only the names of persons who express
current interest in receiving the publication.

Regulations require that your name be dropped from the mailing
list if you do not fill out the card questionnaire and return it within
30 days after its issuance. When you receive the card, be sure to
return it if you wish to continue receiving copies of PUBLIC HEALTH
REPORTS.


