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CHARACTERISTICS
QUESTIONNAIRE

1973-1974 DIARY SURVEY

| ~ 01 016 > | 0.M.B. No. 41-§72032; Approvai Exgires December 31, 1974
Form CE-106 1. Sample 2. Expected |3. Costro! 7umher 4. Household| 5. Consumet | 6. PROCESSING USE ONLY
1320721 U.S5. DEPARTMENT OF COMMERCE week units Ps : e . number Crit No. -
SOCIAL AND ECONOMIC STATISTICS ADMINISTRATION v ISample b Seriat |CK. Drg. a. b ¢. d.
BUREAU OF THE CENSUS | ! lI
ACTING AS COLLECTING AGENT FOR 1 . | 73
U.5. DEPARTMENT OF L ABOR . L i '
BURLCAY OF LABOR STATISTICS 7. SAMPLE a. Whatis your exact address? incfude House No., Streef, Api. No., or other identification.
ADDRESS ~ Same as shown below ___ Different — Corrcef address ar check with office
b. House number and street
I |OUSEI IOLD ¢. Apt. No. ar other unit desigpation
d. City - Stace Z|P cone

8. MAILING a

. Is this your mailing address? Enrer 'Some’’ ar specify if different. Include ZIP code.

AODRESS [

. Housc nember and street

¢. Apt. No. or other umit designation

d. Clly

State

ZIP code

a. Name

9. SPECIAL

NOTICE — All information which would permit (dentifscatinn of the sndividual will be held in strict confidence, will be used onty by
persons engaged in and for the purposes of the survey, and will not be disclosed or released to others for any purposes.

PLACE

b, Code

t. Expected units

14. AREA OFFICE NAME

2. Reinterview

13 - Merged
14 - Condemned

b. Obscrvation

15 — Located on military base (post)

16 ~ CU no longer at sample address

17 — Other - Specify in Nores

{f code 1, mork appropriote box

v [ | Completed by respondent

2 [ ¢ Paruafl recall

3 [ Total recall

10. Interviewer’'s name ' Code
! 13. FINAL INTERVIEW STATUS
: Enter the appropriate code (I —{7) and the month and day for both piacement and pick-up for each week.
11a. RECORD QF CALLS Code .
53t Tiee Date S 1 ~ Diary placed or completed

— 7 WEEK ) WEEK 2
p.m. p.m. NONINTERVIEW CODES
a.n. a.m. DIARY PLACEMENT
Py o Type A DIARY PLACEMENT
a.m. a.m. 2 - Unable to contaclt
gm.| 4 p.n. —
a.m, a.m, 3 — Temporarily absent during entire reference week AO5) .. Code Code
p.m. p.m.
2. a.m. 4 - Refused
p.m. p.m. _ _ o
e . 9 — Other — Specify in Notes Mo./Day Mo./Day
p.m, p.a.
a.m, 3.m. Type 8
P po 6 - Vacant

11b. DIARY DATES 7 - Occupied by persons with URE DIARY PICK-UP DIARY PICK-UP

WEEK 1 WEEK 2 1 8- Under construction, not ready
Mo. | Day | Yr. Mo. ’ Daylr r. o
From I i From ; ) 9 - Olher = Speccify in Notes
i 1 @§ : : Type @@ Cade @ Code
T L} II — To : :
° ) } : |' 10 - Demalished
L : ! L - i Moa./Day Mo./D
12 SUPERVISOR'S USE 11 - House or trailer moved _ 0./Day
_ 12 - Converled lo permanen! nonresidence
[nitials Date

I code 1, mark appropriate box
1] Completed by respondent
2 [] Partial recall

3| i Total recall

NOTES




~ 12013 >

Part A-HOUSEHOLD CHARACTERISTICS

@ ASK OF ALL UNITS
1a. Are these living quarters -

@ Ask f code |

c. Are these living quarlers

or 2 in stem lo

\[_] Owned or being bought by |

]
sameone in this unit (except b. D¢ you have a
cooperative or condominium)? mortgage on

i 7
2! | A cooperative or condom!nlum this property?

owned or being bought by
someane in this vnit?

B03)
2
€ ives |,

used partly for business
or rented to others?

1 {71 No - Skip ta lc

| E

i Par{ business

®

® | | ASK IF MARKED

3. LIVING QUARTERS = ASK JF NOT APPARENT BY DBSERVATION

b.

Do you have direct

b. During the past 12 months, did sales of
crops, livestock, and other tarm products

exc

I d. What percent | e. When did | 2a. Does this place have 10 acres or more? a. Do you have complete

| of the you move O kitchen facilities?
expenses is to this BU6) 1 [ | YES ~Ask 2b(1) .. .,

{ counted as address? 2 T NO — Ask 2b(2) If NO, mark “Nenc.

l a business if YES - Are they for this

il expense? .@ household’s

i

(
|
|
|
|
4
|
|
|
P }
lusive use?
)

access from the
outside ar through
a common hali?

al . Yes, direct

¢. Housing unit

1 [} House, apt., fla

2|

I
I

I

)

|

]

i

37 Trailer not in :
Special Place 1
|

(

(

f

1

|

1

|

a {7 AU nat specified

HU in Special Place

d. Other unit

5 7 j Quarters not HU
I ruoming or
boarding house

6| Tentor trailer site

7 71 Qther, not HU -
Describe —}

i 2 f fis place amo - access - =
3[_; Rented for cash rent? | Rented to others ! Month rom {his place amount o 1 7Y Exclusive use . © above Desc”be?
. o h bus;es P — - oo . .
a4 I Gccupied without payment 2{7INO dhod Z,Br?(i ronted 16 j % @b (1)$50 ormore? 1 [ IYES 20 ;NO| % 27 Shared : 577 Na. through
of ¢ash renl? athers i “Year (2) $250 or mare?  3{ | YES &l {NO 3| | None another un.t
~ 82 024 - HOUSEHOLD RECQRD ~32037 > CONSUMER UNIT RECORD CY No.
4. 5. 6. NAML Last name fiest 7. RELATIONSHIP 8. HQUSEHOLM | 9. BIRTH 10, AGE 11. MARITAL  §12. SEX 13. RACE 14, AF. If more thon one CU, transcribe CU No. from |
. ‘ MEMBER DATE STATUS MEBER the first questionnaire for this household,
> a| Whatis the name of the head of this househotd? 17. .INE 15, FOR ALL ADDITIONS AND
= ; . What is . . .’s relationship 1o Is this. . .'s | What was the | Enrero Is...now ~ 1-Male 1-White Ask if 1665 - .
o ¥ 9e k T
Ny = 'S What are the names of ali ather persons living the head of {he heusehold? usual place | moath and year | o+ time I -Married? 2_Rlack yeurs old NUMBER OELETIONS TO THIS CU
@« = | 8 °| orstaying here? ol residence? | of ..."s birth? | of firsi 2_Widowed? 2-Femate | Ackor
o = L 5 , . : ' ' —Widowed: ~rema Negro s now Transcribe In the appropriate calumn enter 1he
2 = = List all persons who uswolly live here ond all Example.chad, wife, son, o ) mnterview 13 _Nivorced? in lhe Armed C;‘? Ihne numbers date the change occurred for =ach
b i o2 persons who arc tempororily aobsent. Be sure daughzm-m-?aw, uncle, Mark YES if | Example: ; 3-0ther ~ —_ fall . dad defeted
m z = < 10 include infants under 1 year of age. l:mger lodger's wiie no usua! ﬂ1—40, 4—3993!3(&. Specify Forces? {/jé 0 alt pcrsons person added or defeted in rtem 17,
S 2 é ‘3 Drow a heavy /i / f Jost , residence 172-05 3-Never (n Notes SIS this CU i ;
= v y line under name of lost person D S | from item 5 Add® ons Deletions
= S | S| tisred ar first interview. married’ Enter . S . ’ cletions
_ v Code YES : NO MO. l[ YR. Enter code code Lnter code YES | NO a= MO. ;| DAY : YR. MO. | DAY | YR.
[ i I T 2 1 | \ 1
| 1 1 | | 1 1
1 | { ] DO] | ! | |
| ! s -+ r = - . .
) { | 1 12 B | | | [
! 1 i I I } f
prmm R e ; :2 || 'I l :
t 1
.@ 3 ! I [ D03 ) 1 I I
. 1 | | O 1 1 ] )
I 1 1 (2 - 1 ] | I
t ! [ [ | I
4 i I 1 (D-ED : 1 | !
R _ - , : ‘ 1| : = : | . 5
| | 1 ]
s | | I (Q_OQ i i i !
f t = = +- - t t 1 :
I I 1 12 i i 1 !
.@ ) i i 1 . ! | 1 i
- _ I | ) @ L i | I
l ; — s S -
[ 1 l |
’ — | ! 0 DB-/} N { 1 i I
I 1 . 1. — I [ ) T
i I I ! The / 1 1 ) !
=2 : I ! ! \0_9 [ 1 | I
; " . B . ; -+ ¢ __.____ﬂl_ R D _T_ -
. | ! | N [
@ 3 ‘ DoY) 1 1 ) !
N N . : ¢ : 4 _ L i 1 ]
| ! 3 I 2 — { | 1 |
Cl10 \ ! ’ I D10 I I . 1
10 ] . (—) | | ] !
@ ASK AT WEEK 1 PLACEMENT @ ASK AT WEEK 2 PLACEZMENT € ASK AT WEEK 1 AND -
WEEK 2 PICK-UP | ~12047 >~
15a. [ have listed . .. (read names from yem 63, Have | missed - YES } NO [ 15b. | have listed . . . (reed names from item o). 1 YES 15¢. Is anyone else living or 7 YES WEEK | WEEK 2
. . | Arc all of these persans stili iiving or staying here? | - staying here now, includin —! Js
= Any babies or small children? L Ll P VIR AT STaving - nevbon babies? o 15d. Were any household members away ] YES 0 vEs
) . o . L . [NO : (_INO overnight for one day or more {ast week o .
— Any lodgers, boarders, or persons in your employ who live here? o 1f NC - Which pzisons have left the household? (during the diary reference period)? . _ i_INO i _:NO
[~y - ¢
_ . . . i For each person who has ioff the house- . >
ﬁnyon_e who usually lives here but |s7 temporarily absent at present - o hold, drow @ line through item 6 and For cach udded person, complote i YES _ Which pessans? ;OEO‘ @2)
aveling, at school, or inahospital? . . aE S o ; " items £=8. 1f YES in irem &, f11l Erver hine nombers —
| S 11em 18, then ask jtem | 5Se. itemns 914, Determine CU Na. — - - —
- Anyone else staying here? . o0 T MO, T YR. from item 160 ond fil! item 4 on 15¢. Did anyone else, such as visitors stay .
| If the enrire household hus moved, usk: i the original questjonnarre un here overnight for one day or more !ast _IYES . YES
i ’ S EACH BERION ANDED When did the ... tamily move? | rtems [7 anc 18 on the question - week (during the diary reference period)? — —
FILL ITEMS 6-8 FOR EACH PERION ADDED. . dt amiy"pove: ) '| noeHorihe spproptore Gl B y p TING N
1FCUYES INTEM S, FILL ITEMS §-14 FOR THE PERSON Pl b s v Ml 7 3
_ ’ ‘ H T I L Ageeeitisgehid we 12 YES — How many such persons? [£03) >
After compicring item 15¢, cantinue with ifam 16 helow. 0”‘-H;Q“’(Q;(‘f’r}“g;“‘;”_”- Enter the aumber of persor




16a. INTERVIEWER CHECK ITEM FOR ASK FOR EACH INDIVIDUAL OR GROUP OF RELATED PERSONS e ST AN NOGTES
G NGT IDENTIFIED AS PART OF CU NO. THE FIRST CE-T06 PREPARED
ASSIGNING ClI NO. e _% ! 2 _ _ FOR THE HOUSEHOLD,
16h. Is ... financially independent 16c. What items does he pay for 16d. Who pays for lhe remainder?
L i . h e N T &
& Cirer "0V initem 4 an the lLines for head =) that is, does ... pay for food himsell? if 1o or more ;'( S ,;‘;Ion "','? Kelbton the
af household, wife, never marcied cliddren, ; Shﬂit(’.‘!, and C'nﬁthiﬂg with listed items norked, cssign e e ——
[jgi;}g:rz:}e{ ,'oerfs‘?: :'J'Z.'edrwho is % his own maney? separate (U Mo, (Rherwise, 19a. Daes more than one person in this
= RATLREANR MY ask item 164, household regularly contribute to
. i UYES ~ Assign sepurote Tl - N . Other CU in HH ~ Enrer same CU Na. in the expense oi_ilems such as food,
® F(:r a.‘; other f.-ad;:fducjs -:J:gf.":;[sc!y No. i iam 4. : Food {1 Clothing item 4. cleaning supplies, or papz products?
reloted groups osk items 16b—d, as . - T Person not it HH — Soecif Nores ond
applicable.  Fill o separate ling far cach. TTUNO - Ask item Jbc. {_jShelter i_i None ' o:si;;n‘seosrcfe CUFJ,\JOC.‘ a{/? ’r'r:emoz*.(. "
— O YES — Ask
TANVTS — Assign separate CU P , 1 Other CYJ in HH — F-ter some CU No. mn = a3 Y
Far segparate CUs avsign numbers m No. in ;-yc,:. 1. 1) Food - Clatiing item 4. NO — SKIF 10 Purt B
sequence, e.g., 2" for the second CU - ¢ Person not in HH - S fy in MNotes and
i the household. TUNG - ask drem l6c {Tishelter {7 None s ign sepopalsCliNG W e T —
] - S - .- PR S S s P ) L B PPN R 0es ane Derson usua make
} Rt i () i B o ) ; _ LOthe: CU in BH — Later sume (U Na. in i h ? y
®NOATE: If 8 or less C's propore o soparate CMUS - Assign seporate CU i Food : Ciothing . b 1€ DUiCNdases! e - -
questionnaire for each CL aftor No. in tem 4. P [ 3 i item 4.
completing the questronneire Tol _ " Shaiter . None P Person aot in HH - Specify in Notes ond "TUYES - ho?
ClU No. 1. Enter in dem 6 af the NQ - Ask item J§c. L - R asnign separaie T Nol e ftem 4 Enter ftnee No. b e - S
addirional questicnnoireis; the B e e N o =
names of oll perwans o the TU, [ YES - Assign separate CU — od POt I L Gthar CU in MH - Enter some CU No. 1n 1 NO
then il ftem [ 7. ! more than & ; Mo, in jtem 4 | Fo opeloting i item 4. s
ST el Ry s maai col e : | 1 Sheiter ! | None [ Personnot in HH - Spreify in Notes and NOTE:if YES, ask the porson who
the areo office far instructions. [ ING - Ask item ]bec. i it ~ assign separare CU Ne. in irem o, vsyally r;mkes the purcf1x7ses
to record fhe expEnsey for
@& After ussigning CU Mos. in item 4 for all list2d persons, go 1o item 17 vbove, ® the shared items.
~13029+ Paort B -~ CONSUMER UNIT CHARACTERISTICS ~ Ask at Week | Placement
® ASKITEMS 1, 2, AND 3 FOR THE CLI . ® ASK ITEMS 4 AND 5 FOR HEAD e MEAD L e - SPOUSE
Fal RV AND SPOUSE OF ClU ONLY O INewer altended - SKIF 10 8 i 0 | Never ailended — SKIP m» &
la. About how often do you (CU) shop k~—'> g Times per ; : g \ s o lj @ .
at the grocery store? o) E— 4a. Whal Is the highest prade fyear) of ( &Y Elementary E tenentary
2 IMonth regular school . . . (heod. spouse) f | T B T sy Vo T 7T T R R R S S T S ¥ gt
b. During the past 3 months, what has been has ever attended? tiph High
the usual amount of your purchases at @@ Ciweek CRIR T AR al el ot taed
the grocery store? B 5 A0 per oo T
) . . College Collepe
vinclude purchases made wilh Feod Stamps.) | @_@ L i Morth 130 (147 f1s! ig 7 LR VR R T S PR By
¢. About how much of this amount was for pres _ o highes or higher
food and nonalcohelic beverages? @ § i i —
b, Did ... complete that grade {yean)? @u) 1 [T1YES 27 TNO @3 1 TUYES 2| IND
d. About how much of this amount was - o H eled tional = :
tor tobacco? L N o B M a. Has . .. ever compleled a vocationa o T -
- [ 5 el S ¥itene training program? «in high school; as an @_].;S-” bl WS 23 107 YES
e. About how much of this amounl was - ) APPIENNICE] 1 husiiess, nursing, frare, , 10— SHIE e c P
for alcoholic beverages? (Fep) ¢ 00 Nome technical, or Armed Farces school. ) 2 WHgs= k= g BLLRO= IR
_ oat r i gt ) '
2a. Did you purchase any Federal Food Stamps | b. What vas li{e m?m f.,eld of lraining?
baetimonth? ! 1YES 2TTTNO — SKIP ta 3a 1 - Busiress ur office work
: : : 2 = Nursing, other health fields ;
r . | 2 ¢ 3 — Trade or crafl i
B. 1 YES — ¥hat did you pay for lhem? | N - A 4 — Engiresting of scionce b= _
T ; o 5 - Agricylture or home economiics |16 Code Q:?D = Loy
c. What was the value of exchange tor lhe B 6 — Olhei Speeify ; A
stamps at the stare? ITiDon't know |
: = — |
3a. Do you (CU) own an automobile, truck, or 0505\ Lt e
other vehicie? Do not include any vehicle - . 155 (,_3_@ NOTES
which is used enlirely for business purposes. ¢ TTIND: YK 4 - S - -
e 22. 1 €18) 1i7ivEs : MO
{ ? ! |l fony ce -
b. How many? | \F09) —— Number PROCESSING USE OWLY | ¢ — =
[ Is:;ns (et:_re“any; of these) vshicle{sj rr@ 1y IVES 2b. {F@ s RilH
used partially for business’ T 277 N - SKIP e 4 o~ . E =
_______ . SR 4 ks I - = an -ty
® I{ mare thon ane vehicle i 3h L | 2. { '—Lg’ % A Doa’t know
¢, How many? G e s o eeny METBEL i Arza code | ML
naf ; ) . I Ve | Numbet
5 - ot e 6. What is vour telephone number? i |
B! poartly for business i ° : 1
e. Whal percent of your totat vehicie expense | . 7. Whal 1s the best time of dav o .
is caunted as a husiness expense? . S call or visil? a4
END (NTERVIEW AT WEEK | PLACEMENT B




not counting work around the house?

o| iDid not work — SKIP 1o 3

0[] 0:d not work -~ SKIP 10 3

6" 1D1d not work — SKIP to 3

Part C ~ INCOME - AskatWeek 2 Pyckeup
~ 14019 ¥ ~14027 ¥ ~ 14035y ~ 14043 ¥ B ~14050 §
@ Ask irtems 1 ~4 for each person 14 yeors ald or over i this CU Line No. Line No, G0l Line No @@ Line No. @ Line No.
1. How many weeks during the past 12 months did . . . work, either full-time or part-time, @ Weeks  OR Weeks OR Weeks OR Weeks on _ Weeks OR

0[] Did not work — SKIP 10 3

o[ 1D not work — SKIP 10 3

2a. In the job in which . . . received the most earnings during the past 12 months, for whom did he work?

b. What kind of business or industry was it?

-

[4)
| @
),

c. What kind of work did he do?

Go

N
o
S

d. Was ...

2 — A Government employee? (Federc!, Stare, locof)
3 — Self-employed in OWN buslness, professional praclice, or farm?
4 — Working WITHOUT PAY in tamily business or farm?

1 — An employee of a PRIVATE company, business, or individval working for wages or salary?

@
e

Code

!f code 3 and ot a farny, ask —
s the husiness incorporated?
G06) [Tl YES 2[]no

— Cade

!f code 3 and ot a form, ask —
Is the Wusiness incorporated?

€09 1_jves

2{ |NO

Code

If code 3 cnd not o form, osk —
Is the business incorporated?

s[JYES 2 'NO

- Code

1f code 3 ond ot o form, usk —
Is the husiness incorporated?

(] YES

2 INO

®E®

Code

{f code 3 ond nol u furm, ask —
Is the husiness Incorporated?

v [JYES z[ ]NO

e /f ““Did not work'' during the past 12 months ond over 50 ycours ald, osk —
3. Is...retired?

@ 1T YES 2[TINO 3[)NA

@07 + [Z1VES 21_in0 > Tma

®®

G07) 1 T, YES 2 ["INO 3[|NA

£ 1 'YES 2[C]ND 3[]NA

®®

1| YES 2[INO 3[ |NA

4. During the past 12 months, how much did . . . =am in -

§__ .00 OR ol !None

a. Wages or salary before deductions? tnclude commissions, nps, Ammed Forces pay ond alfowances. ) (G_8> $ .00 0rR o | None § ———0C oR o | _. None S 00 oRro ] None 5 0 oro [_| None
b. NET income from own business or professional practice? . ... ... ... . it Go9) $ .0 OrR o[ None @9 §— .00 OR o[ None §__ .00 OR o[ ]None 603 §——_ .00 OR o ]None $§_ .00 OR o[ " Nore
(ClLoss []Loss [“Loss [} Loss []Loss
¢. NET income framawn farm? .. ... ... oiiinn... e e e @_@ S____ .00 OR o None @ $ 00 OR ol | None 3 00 OR o | None $ 0 OR o|_iNone $ 00 OR o] |None
[]Loss ("} Loss [T1Loss (] Loss _JLoss
Oifice use anly G e v e @) g e €9 - few o @) o (e o @)
~15016 >y Part D — DIARY CHECK — Ask at Week 2 Pick-up .~ 15024y
® Ask item 5 for the entire (UJ HYES - INTERVIEWER . Review the completed diury for the rtems listed in col.o. If expenditures of §).00 or mare are reported, mark the hox in col. o.
' Haw much After reviewing the enlire diary, osk the questions 1o col. b for each box thar is NOT marked in col. a.
5. Dunng the past 12 manths did any members ofthis CU receive any meney from - YES NO altogether? ¥ If ul! buxcs are marked, complate Part A, stems 15d and 15e, then continue with Part C,
P f . . Mork the box «f @ Ask . b dcif . .
a. Social Se . 7 P sk gquestions o, b, ond c if box in ¢o). o is NOT marked.
cial cutity or Railroad Retirement checks from the U.S. Government’ e 2{7] g — .00 e:feﬂ:g;-'l;':‘:r:;g;égo We have found that certain types of expenses are often forgotten. | would like {0 ask a few questions concerning these Items.
1 (a) {b)
YES NO 1. a. Does anyone in the family eat out — lunches, dinners, snacks, etc. —
b. Estates, lrusts, or dividends? P TP even occasionally? [T1YES T | NO — SKIP 10 next item
, oravigenass o000 0 - e $ 00 B . ' - . e - —
Interest on savings accounts or bonds? . . .. . ... ... * ST —_— [T Meals eaten ou: | b, Did anyone in the family eat out at all during the past week? ] YES [ NG — SKIP to next item
Netrentat income? . . . . . ... ... L . —
S 85 t. How much was spent for meals eaten oul during this past week? $ Rl
. . . e . 2. a. Does anyope In the family smoke — cigaretles, cigars _ .
c. Welfare payments or other public assistance (aid to families with YES NO plpes — even occasignaliy? ' [ZJYES [T]NO - SKIP 1o next item
dependent children, old age assistance, or aid ta the blind or totally disabled)? Vi) 2o ) .00 " Tobacco b. Did anyone in the family buy 2ny cigarettes, cigars, or lobacco
: 1 during this past week? T YES [ ]NO - SKIP to next item
YES NO ) '
) c. Haw much was spant durlng thls past week? § _ .00
d. Unemployment compensation? . . . . ... . ... ... .. .. Y 2l B > P T BT T T .
, . g . a. Does anyone In the family buy alcohalic beverages — beer, _
Workmen’s compensation? . 3] &y S 00 wine, liquor, etc. ~ for HOME USE, even accasionally? [CIYES § JNO — SKIP to nexd ttem
Government employee pensions? . . . . . . L - R ) L bAgCghO“CS o L™ DId anyone buy any alcohoiic beveragas for HOME USE during this past week? [ IYES [|NO = SKIP to nexs item
. verage :
Veteran's payments? .. . . . ... .. .. 7] s8] HOME USE § 00
: 1 ¢, How much was spent during this past week? :
YES No 4. 2. Does anyone In the family buy alcoholic drinks at a bar, café, etc., N
¢. Private pensions or anpuities? . . . .. . .. ... . . . T ) even occasianatly? TI1YES [T1NQ - Goro Part A, iem 15d
. Y e — . = -
Alimony? ... 31§ ef . O g 00 [ ébcrggg‘slccdﬂ;;"aks b. DId anyone buy any alcoheiic drinks during this past week? “JYES [ ;NO = Go ro Port A, item 15d
B o HiQ e y — — —
Reguiar ibuti iving in thi ? i i bar, café, etc.
g contributions from persons nat living in this household? LRI L , J c. Mow much was spent during this past week? § e — .00
A i ? g 1
aything else? . . .. . L o, LAY Comimae with Port A 11eme 154 ond 150 AND Part C.

fORM CE-106 (3-29.73)
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