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Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

H Print your name and address on the reverse 
so that we can return the card to you. 

ter delivery address below: 

Brian L Baker 
Director, WEAC 
Department of Health & Human Services 
Public Health Service 

Winchester, MA 01 890-1 197 

7003 Lb B O  0004 9103 1685 2. Article Number 
(liinsfer from service label) 

PS Form 381 1, August 2001 Domestic Return Receipt 102595-02-M-15 
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