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(a) Whether the proposed collection of 
information is necessary for the proper 
performance of the agencies’ functions, 
including whether the information has 
practical utility;

(b) The accuracy of the agencies’ 
estimate of the burden of the 
information collection, including the 
validity of the methodology and 
assumptions used;

(c) Ways to enhance the quality, 
utility, and clarity of the information to 
be collected;

(d) Ways to minimize the burden of 
the information collection on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology; 
and

(e) Estimates of capital or start up 
costs and costs of operation, 
maintenance, and purchase of services 
to provide information.

Board of Governors of the Federal Reserve 
System, February 20, 2004.
Jennifer J. Johnson
Secretary of the Board.
[FR Doc. 04–4293 Filed 2–25–04; 8:45 am]
BILLING CODE 6210–01–S

FEDERAL RESERVE SYSTEM

Formations of, Acquisitions by, and 
Mergers of Bank Holding Companies

The companies listed in this notice 
have applied to the Board for approval, 
pursuant to the Bank Holding Company 
Act of 1956 (12 U.S.C. 1841 et seq.) 
(BHC Act), Regulation Y (12 CFR Part 
225), and all other applicable statutes 
and regulations to become a bank 
holding company and/or to acquire the 
assets or the ownership of, control of, or 
the power to vote shares of a bank or 
bank holding company and all of the 
banks and nonbanking companies 
owned by the bank holding company, 
including the companies listed below.

The applications listed below, as well 
as other related filings required by the 
Board, are available for immediate 
inspection at the Federal Reserve Bank 
indicated. The application also will be 
available for inspection at the offices of 
the Board of Governors. Interested 
persons may express their views in 
writing on the standards enumerated in 
the BHC Act (12 U.S.C. 1842(c)). If the 
proposal also involves the acquisition of 
a nonbanking company, the review also 
includes whether the acquisition of the 
nonbanking company complies with the 
standards in section 4 of the BHC Act 
(12 U.S.C. 1843). Unless otherwise 
noted, nonbanking activities will be 
conducted throughout the United States. 
Additional information on all bank 

holding companies may be obtained 
from the National Information Center 
website at www.ffiec.gov/nic/.

Unless otherwise noted, comments 
regarding each of these applications 
must be received at the Reserve Bank 
indicated or the offices of the Board of 
Governors not later than March 22, 
2004.

A. Federal Reserve Bank of Atlanta 
(Sue Costello, Vice President) 1000 
Peachtree Street, N.E., Atlanta, Georgia 
30303:

1. GB&T Bancshares, Inc, Gainesville, 
Georgia; to merge with Southern 
Heritage Bancorp, Inc., Oakwood, 
Georgia, and thereby indirectly acquire 
Southern Heritage Bank, Oakwood, 
Georgia.

Board of Governors of the Federal Reserve 
System, February 20, 2004.
Robert deV. Frierson,
Deputy Secretary of the Board.
[FR Doc. 04–4227 Filed 2–25–04; 8:45 am]
BILLING CODE 6210–01–S

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–17–04] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: YMC Tracking 
Study (OMB No. 0920–0582)—
Extension—National Center for Chronic 
Disease Prevention and Health 
Promotion (NCCDPHP), Centers for 
Disease Control and Prevention (CDC). 

Background 

In FY 2001, Congress established the 
Youth Media Campaign at the Centers 
for Disease Control and Prevention 
(CDC). Specifically, the House 
Appropriations Language said: ‘‘The 
Committee believes that, if we are to 
have a positive impact on the future 

health of the American population, we 
must change the behaviors of our 
children and young adults by reaching 
them with important health messages.’’ 
CDC, working in collaboration with 
federal partners, is coordinating an 
effort to plan, implement, and evaluate 
a media campaign (Youth Media 
Campaign or YMC) designed to clearly 
communicate messages that will help 
kids develop habits that foster good 
health over a lifetime. The campaign is 
based on principles that have been 
shown to enhance success, including: 
designing messages based on research; 
testing messages with the intended 
audiences; involving young people in 
all aspects of campaign planning and 
implementation; enlisting the 
involvement and support of parents and 
other influencers; tracking the 
campaign’s effectiveness and revising 
Campaign messages and strategies as 
needed. 

In accordance with the original OMB 
approval (OMB No. 0920–0582, March 
10, 2003), this request will continue to 
expand and enhance the ongoing 
monitoring of the campaign’s 
penetration with the target audience. 
For the campaign to be successful, 
campaign planners must have 
mechanisms to determine the target 
audiences and the reaction to the 
campaign brand and messages as the 
campaign evolves. Campaign planners 
also need to identify which messages 
are likely to have the greatest impact on 
attitudes and desired behaviors. This 
approval contains 2 surveys: (1) VERB 
Continuous Tracking Study; and (2) 
Media Benchmarking Study. 

The VERB Continuous Tracking Study 
has facilitated campaign planners’ 
ability to continually assess and 
improve the effectiveness of the targeted 
communication and other marketing 
variables throughout the evolution of 
the campaign. It enables staff to 
determine which media channels are 
most-effective to optimize 
communication variables such as weight 
levels, frequency and reach 
components, and programming formats 
that will have the greatest effect upon 
communicating the desired message to 
the target audiences. Implementation of 
the survey has provided for efficient 
collection of campaign awareness and 
understanding levels on a continual 
basis. 

The campaign uses a tracking 
methodology with specific time points, 
using age-targeted samples. Tracking 
methods may include, but are not 
limited to telephone surveys, telephone 
or in-person focus groups, web-based 
surveys, or intercept interviews with 
tweens (9–13 year olds), parents, other 
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teen and adult influencers nationally 
and in specified cities. Marketing efforts 
have been implemented in selected 
cities, and the campaign planners will 
continue to evaluate which strategies 
are most effective in local markets. 

The Media Benchmark Survey is used 
to assess target audience awareness and 

understanding of the campaign. The 
data collection is a random digit dial 
(RDD) telephone survey of tweens. 
Continuous tracking of awareness of the 
brand and the advertising messages are 
standard tools in advertising and 
marketing. The commitment of 

resources to the campaign’s marketing 
efforts mandates that campaign planners 
be able to respond quickly to changes 
needed in message execution or delivery 
as is standard practice in the advertising 
industry. The annualized burden for 
this data collection is 2,301 hours.

Respondent Number of
respondents 

Number of
responses per 

respondent 

Average bur-
den per

response
(in hours) 

Media Benchmark Survey: 
Screener ............................................................................................................................... 3,585 1 1/60 
Parent ................................................................................................................................... 325 1 2/60 
Child ...................................................................................................................................... 325 1 12/60 

Continuous Tracking Survey: 
Screener ............................................................................................................................... 29,076 1 1/60 
Parent ................................................................................................................................... 7,200 1 2/60 
Child ...................................................................................................................................... 7,200 1 12/60 

Dated: February 13, 2004. 
Alvin Hall, M.S., 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–4219 Filed 2–25–04; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–04–27] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 498–1210. Send written 
comments to CDC, Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project: Weekly Morbidity 
and Mortality Reports and Annual 
Morbidity Series, OMB No. 0920–
0007—Extension—Epidemiology 
Program Office (EPO), Centers for 
Disease Control and Prevention (CDC). 

Background 

In 1878, Congress authorized the U.S. 
Marine Hospital Service (later renamed 
the U.S. Public Health Service (PHS) to 

collect morbidity reports on cholera, 
smallpox, plague, and yellow fever from 
U.S. consuls overseas; this information 
was to be used for instituting quarantine 
measures to prevent the introduction 
and spread of these diseases into the 
United States. In 1879, a specific 
Congressional appropriation was made 
for the collection and publication of 
reports of these notifiable diseases. 
Congress expanded the authority for 
weekly reporting and publication in 
1893 to include data from state and 
municipal authorities throughout the 
United States. To increase the 
uniformity of the data, Congress enacted 
a law in 1902 directing the Surgeon 
General of the Public Health Service 
(PHS) to provide forms for the collection 
and compilation of data and for the 
publication of reports at the national 
level. 

Reports on notifiable diseases were 
received from very few states and cities 
prior to 1900, but gradually more states 
submitted monthly and annual 
summaries. In 1912, state and territorial 
health authorities—in conjunction with 
PHS—recommended immediate 
telegraphic reports of five diseases and 
monthly reporting by letter of 10 
additional diseases, but it was not until 
after 1925 that all states reported 
regularly. In 1942, the collection, 
compilation, and publication of 
morbidity statistics, under the direction 
of the Division of Sanitary Reports and 
Statistics, PHS, was transferred to the 
Division of Public Health Methods, 
PHS.

A PHS study in 1948 led to a revision 
of the morbidity reporting procedures, 
and in 1949 morbidity reporting 
activities were transferred to the 
National Office of Vital Statistics. 
Another committee in PHS presented a 

revised plan to the Association of State 
and Territorial Health Officers (ASTHO) 
at its meeting in Washington, DC, 
October 1950. ASTHO authorized a 
Conference of State and Territorial 
Epidemiologists (CSTE) for the purpose 
of determining the diseases that should 
be reported by the states to PHS. 
Beginning in 1951, national meetings of 
CSTE were held every two years until 
1974, then annually thereafter. 

In 1961, responsibility for the 
collection of data on nationally 
notifiable diseases and deaths in 122 
U.S. cities was transferred from the 
National Office of Vital Statistics to 
CDC. For 37 years the Morbidity and 
Mortality Weekly Report (MMWR) has 
consistently served as CDC premier 
communication channel for disease 
outbreaks and trends in health and 
health behavior. In collaboration with 
the Council of State and Territorial 
Epidemiologists (CSTE), CDC has 
demonstrated the efficiency and 
effectiveness of computer transmission 
of data. The data collected electronically 
for publication in the MMWR provides 
information which CDC and State 
epidemiologists use to detail and more 
effectively interrupt outbreaks. 
Reporting also provides the timely 
information needed to measure and 
demonstrate the impact of changed 
immunization laws or a new therapeutic 
measure. Users of data include, but are 
not limited to, congressional offices, 
state and local health agencies, health 
care providers, and other health related 
groups. The dissemination of public 
health information is accomplished 
through the MMWR series of 
publications. The publications consist 
of the MMWR, the CDC Surveillance 
Summaries, the Recommendations and 
Reports, and the Annual Summary of
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