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INSTRUCTIONS

P> GENERAL INFORMATION

This form is for recording ALL your expenses for a 7-day period. Beginning on page 4 there are two facing
pages for each day. Record each day's expenses on the appropriate pages. Enter the day in the heading as
shown below:

—

__ FIRSTDAY |3 e, |

P> WHAT TO REPORT

Record ALL purchases and other expenses of the persons shown in the box below during the period
indicated on the cover.

— -
lnclude purchoses and expenses of — 7| ALL members of this household

[T All of the following persons 7

i S

Include - Every purchase or expense, no matter how small or inexpensive It is.

The FULL cost of gasoline, clothing, and other items purchased by cash or on credit during the period.
Costs for all snacks, beverages, and meals purchased at restaurants, carry-outs, etc.

Expenses far such things as entertainment, public rranspartation, babysitters, and contributions,

ALL bills PAID during the period for recurring expenses such as rent, mortgage, and insurance.

Do nof include — The expenses of persons while they were away from hame overnight.

Credit or installment plan PAYMENTS, such as store revolving charge accounts, payments to
finance companies, Diners Club, BankAmericard, Master Charge, etc.

Business or farm operating expenses,
Sales tax in the cost of the item.

P HOW TO REPORT

For some food items, certain information in the description of the item is needed in arder to select the appropriate
item to price in the stores. These items and the information needed are listed on the opposite page. ——
Please refer to the list when recarding any of these items.

Also shown on the oppasite page are a few examples of recorded expenses. It will be helpful 1o look at these
examples before recording your expenses. If a food or beverage item is not fresh, frozen, or canned, mark
the ‘“‘Other’' box.

P> WHERE TO RECORD EXPENSES
Enter all purchases and other expenses in the cosrect category on the page for the appropriate day. Record
gifts purchased in the *‘Gift’’ section. Two pages are provided for each day's expenses.

If there is not enough space to record all expenses of a particular day on the lines provided, enter the
additional items on pages (8 and 19. BE SURE to specify the day on which the expenses occurred in the
column headed '‘Day.”

{f you do aot know where 1o enter a food item, enter it in the '‘All Other Foods’’ category.

If you cannot determine where to enter any other item, enter it in the ‘'Other Purchases and Expenses’’ category.

P> BEST TIME TG RECORD
Mast peopie find that keeping the diary is easiest if they RECORD THEIR PURCHASES AS SOON AS THEY
GET HOME FROM THE STORE.

For recurring expenses such as rent, mortgage payments, utility bills, and other bills such as for docvor,
hospital, or dental services, record the amount of the expense on the day the bill is paid.

Each day the diacy keeper should check with other household members for their expenditures during that day.
Also check the Daily Reminder List on the back cover for any expenses you may have forgotten to record.

P ANY QUESTIONS?

| will be back on to pick up your completed diary. If you have any questions in
the meantime, please call me.

’- i -
Interviewer’s name Telephone ~ Area code ond number

FORM CE-105 (4-2-73}



’ Please provide the following information when recording purchases of these items:

FOOD AND BEVERAGES

Milk — Specify if whole, skim, ha!f and half, chocolate, condensed, etc.
Cheese — Specify if solid cheese, cheese spread, or cheese dip,

8read — Specify if white, whole-wheat, rye, pumpernickel, etc.

Beef — Specify the cut and describe, such as round steak, sirlain steak, ground beef, prime ribs, etc.
Pork — Specify the cut and describe, such as {oin roast, fresh whole ham. spareribs, bacon, etc.
Chicken ~ Specify if fryer, broiler, parts (sald separately) or other chicken.
Soft Drinks — Specify if cola or other type. |f not cola, specify if carbonated or noncarbonated.
Coffee — Specify if instant or ground: if ground, indicate if in bags or cans,

Tea — Specify if instant, tea bags, or locse.

Sugar — Specify if white, brown, granulated, confectioners’, or powdered.
Cereal — Specify type (corn flakes) or brand name.
Flour — Specify if white, all purpose, cake, whole-wheat or other flour.
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DETERGENTS — Specify if for laundry, household cleaning, or dishwasher and if liquid or powder.
DOCTOR BILLS — Specify type of doctor visited, such as general practitioner, internist, etc.
DENTIST BILLS — Specify the type of work, such as extractions, teeth straightening, etc,

TOYS — Specify, such as games. electric train set, doll, etc.

P> EXAMPLES OF SOME FOOD ITEMS

FOOD AND BEVERAGES
Number Net weipht Is this item -
OFFICE lem of caris, or {Mark only one) T(Oslilc;izs.:
USE (Describe the item purchased, such as hotlles, "'O,lume pes unit ~ : B : 2 : sales tox)
ONLY whole milk, T-bone shlsak‘ dried apricots, packages, ‘85::""":’"‘3"’ ‘3‘ [N S E
olf purpose flour saltines, erc. ele. Sty &y 21 S 8 oomas [cams
~ 51 011 | Dairy and Bakery Products : | : :
(Indicate if milk is delivered)} | ) | |
- | ) | i
: Bl ilin P2 AP AN I S A R
\J . 3 4
B ﬁ%m / 24 x| P2
2 A
¢ éﬁw oy ‘xt 0 LS
n 1 v Lz 13 4 :
Meat, Fish, and Poultry (Indicate the cuf of meat) ! . I I
T2 '3 4
L Bexf pot nopsl / WA Y AV N A
M CRichen parta / s/ag | Ux ! 7
7 3 4
N Pk chape / Y/ /|9
5 v 2 13 ia |
| | | 1
51 029 Frults and Vegetables (/ndicate if dried) : : : :
Lorack 2 2 B X St O R Y
" /QEL_ / : Y ey L S 29
. T 1z 13 ia |
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.

OFFICE ltem Was !h's(ifi“i:if sta - Totai cost
USE (Include breakfasts, dinners, schoo! lunches, - N T T (Include
ONLY z:;acks, é:.nd drinl;,sl purchas)ed at o restourant, Restau- : Cafe- : Drive-in : Vend!ng‘, other vips)

r, vending machine, efc. rant | tenia { llmachlne . |
~ 3) 047 {  cafry-ou 1 ' Dollars 1Cents
1

A Larc K . S A L s /.97

o| [ eoppe N A 2 o

c A sehool Lurchoe ! R v \5 90

~ 1 12 13 Ta IS (

» EXAMPLES OF SOME OTHER DAILY ENTRIES
ALL OTHER PURCHASES AND EXPENSES

OFFICE Total cost ] Total cost
USE ltem {Exclude OT;IECE ttem {Exclude
ONLY (Describe the item purchased) sales !::x) ONLY {Describe the item purchased) sales '_T_’U

Doilars |Cents Doliars | Cents
) ]
-~ - ~ Housewaras, Furnishings, Hardware,
21 055 Cleaning, Laundry Supplles, { 21 089 and Garden Supplies |
per Products ' (mirrors, light bulbs, nails, elc.) !
T
A Way pagec $ EYAL Lagletlathel $ | 98
7> v ) .
B Foogtaist Lrsirny clelngd 149 |B ,;Q’/g,cz Lo s (P7
z V4 ! - .
_ Personal Care, Drugs, and 1 ~ Gas, Qfl, Tolls, Parking Fees, |
21 063 Medical Supplles | 21 097 and Other Vehlcle Expenses; :
(Indicate I prescribed by a doctor) ! Public Transportation Expenses L
. - )
A Aspinn $ L 29 |4 Lagoloore P 4,98
B A Py N . /5 loo]® Lerar | 5
Lngsy 45 !
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-

FIRST DAY

ENTER
DAY

Note: If you need additional space far any category, use pages 18 and 19,

FOOD AND BEVERAGES
Number | Net weight Is this item -

OFFICE item of cans, or (Mark only one) T(Oéﬂ[ ’C?t
USE (Describe the item purchosed, such as ! bomes, volume per unit : ;1' 3 : sc,?ecsu,c:()
ONLY whole milk, T-bone steok, dried apricots, | packages, gExamp’fes: § 1 E 1 g E

€ ) oz., ! ar., 2} 2 v £
oJl purpose flour, soltines, ete.) A S Thel ere] R S S Mooliars  Cents
~ 51 011 | Dalry and Bakery Products : ' ! '
{indicote If milk is delivered) | ! : :
| i 1 ]
1 2 3 4
A !2 ! Jl4 $ |
1 | | 3
8 S L
1 1 |3 i |
c 1 ) |
1 12 (3 14 '
Y | L :
E 1 12 13 & i
: { ) ) L
F STy 2 3 s I
| o 1 L
112 13 b4 |
G : . 1 |
Y 2z '3 14 ]
H . | [ |
s 2 Ta Tg 1
J o | | I ]
K T T2 T3 13 1
\ ) | \
T L { L
Meat, Flsh, and Poullty (Indicote the cut of meat) | 1 | |
L _ \ ;Lz ‘53 l;n 5 L
“ Y 12 13 ¢ |
— i { .
1 2 {3 |4 .
N A1 | ) 1
P t 12 (3 14 1
| 1 1 L
! i 1 |
Q ! «2 ia t“ !
ST T T
R T2 38 \
T i T {
S L A i
T 12 (2 e |
; : e
L } L 3y
| i \ \
~ 51 029 Fruits and Vegetables (indicate if dried) : : : {
d 1 |2 :3 iLA ;
A | L ¥ s
1 12 (3 14 1
8 i 1 L
C 1z 3 (4 [
E -
T2 a 3
D | | I |
Iln T T I
E ! 12 2 4 I
F e I .
c t 2 |3 4 |
{ | - Il 1
H 1 12 13 14 |
[ S 1
) T 12 12 1a {
| i 1 L
"RE 13 14 1
K | \ | !
| | T T
Baverages | { | |
T T T |
L ! 12 2 4 $ I
" TR
1T 2 3 s N
N oo .
12 3 |a |
: _ R L
1 12 134 A
Q ) ) ]
R 1 :2 13 14 :
!
T ] T T
~ 51 037 1 Alf other Foods . I
i I J )
T l | I
A ' L: i $
T2 | |3
_-B__: ; 1 l L L
T 2 3 la )
c - 14 | \
1 12 3 1a 1
D 1 1. ]
P v |2 )3 14 J
1 \ L L
1 12 13 14 |
F ; L 1 L
1 12 13 (4 [
G 1 1 | K
T2 '3 I3 )
H 1 : i 1
1 I2 3 'a |
4 L . ]
1 12 I3 14 |
K ] 4'L | )
[ ) 1
L ! |2 LJ A L
1 12 13 14 }
M {1 L |
1 12 i3 14 )
N | L ! L
12 13 (4 {
P L 4 |l 1
i 12 13 4 |
Q L l R i
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FIRST DAY e
Z1PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OEFICE tem Was this ourchased at a - Total cost

USE . {Mark one)

ONLY (/nclzde brsacl’dai)s, amze(s,dschool lunches, : rD ; Y (fr:FIu?e
snacks, and drinks purchosed of o rastauran?, I Drive-in . ps
bar, vending machine, etc.} Restau- | Cafe- 1 Vending | Other

~ 31 047 rant ( terna I carry-out I machine | v
: jcary : 1 Dollats 1Cents|
1
1 : : ] :
1 12 13 4 t5
A : 1 |I . ¥ :
3 2 13 ) B |
B | 1 : | )
1 12 (3 4 Is !
= i E l ‘ '
1 2 | Y 3 b
D { | | | |
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
OFFICE
USE ltem (Exclude OZ';:ECE tem (Exclude
ONLY {Describe the ilem purchosed) sales ’Ia") ONLY (Describe the item purchased) soles 'C:x/
Dollars Cents Doliars | Cents
]
~ 21 055 |ciaaning, Laundry Supplles, I ~ 21 089 Ho;s(:wgres,s Furlr:Ishlngs. Hardware, :
and Paper Products ) ant Harden Suppiles |
! {mirrors, light bulbs, nails, etc.) |
A s ! Al 3 H
|
B ( B, :
cl E i
D i D H
E | E l
F | F |
G i S )
i 1
2&‘:]?:;;:5&13o::l:o‘oToStlt:ngEi'es : Tobaceo and Smaking Supplies :
H $ | H $ i
J : J i
K ! K !
- Personal Care, Drugs, and ( ~ Gas, Oll, Tolls 1 |
21 063 Medical Suppll’es ! l 21 097 anadsoct)her VuhléI:aE:Lr:a%nsl:?s’ !
i X , l ! {
{(Indicate if prescribed by a doctor) ' Publlc Transportation Expenses \
A $ I A $ :
B8 : B :
c. : C :
! Clothing, Shoes, Jewslry, and Linen 1
D ~ [ y, and Llnens
: 31 104 (such as dress shirts, work shirts, !
£ | casual slacks, etc.) l'
= | D J f
6 .i | E |
T T
H 1 F i
T 1
J [ G i
Laendry and Diaper Service, : Rent, Utilitles, Fuel, Phone, Insurance :
Beauty and Barber Shop, | (Specify period covered by expense, |
Household Help, Babysitters 1 such os week, month, yeor) v |
T
K 8 ! H s i
T L
L ! J |
" | K i
N ) L |
P ! ~ 21 113 | other Purchases and Expensas :
Q ) (tays, hobbies, contrlbutions, etc.) I
1 1
R ! M $ 5
Movies, Plays, Other Entertainment, : N P
Ctub and Other Membership Dues 1 [ 1
] i
5 LI Q |
T : R {
:
U } $ )
GIFTS
oFFiCE Was this guichased] 115 cost
USE Item ln' mer d?
ONLY his household? (Exclude
{Describe the item purchosed) (Mark one) sales tox)
~ 31070 Yes | No Dollas {Cents
1 (
T i
A : ' i S ' T
B ‘ 2 .
c 1 ‘!z !
o 1 12 }
| i

FORM CE-105 (4-3-73)

EAT_7YT M . Tw
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SECOND DAY

ENTER
DAY

Note: If you need additional space for any category, use pages 18 and 19.

FOOD AND BEVERAGES

OFFICE tem ﬁf”?::; Net :,E'ght (Lfaft'in',tfrzn; , | Total cost

OUNSE (Describe the item purchosed, such os bottles,' volume per unit : c : ° : iif::u::()
LY whole milk, T.-bone steak, dried opricots, packages, (85"""’"5"“”'3 E | g | E I8

o/l purpose flour, saltines, etc.) etc. 3 7525', e?c:‘) = ll = : 3 : S [Dotlars Cents
~52 019 | Daiiy and Bakery Products o0 ;
- {(Indicate if milk is defiyered} { : : [
; e
B 12 ;3 1 4 :
{ i | H
c ? S |
2 | R :
: | NEE :
F { (z (3 18 |
: F o
H :2 :3 :4 :
J N i
K SRS |
M.a't,‘FIsh,i and Poultty (Indicote the cut of meat) ; : rr :
: T
M 12 13 4 (
~ (L —
P E :3 4 !
Q 22 :
R 2y :
s IR I
T | RO B
o ' T a
~ 52 027 Fruits and Vegetables (/ndicote if dried) i i i i

12 13 4

- T
B i _ | ]
c T |
0 Ty :
€ 12 :3 {4 I|
F EERERRE |
G o Z 13 | \
" T E
2 13 14 |
i T
Beverages ¢ : : : :
L 23 0 s i
" L ]
N AN FRI i
: T i’
Q F ‘.
R A I
1 T T 1
~ 52035 | oiy other Foods o |
A EZ i3 i“ $ E
¢ T |
c P P |
D T |
e Y :
- ;g :
c o |
" T :
) e :
2 13 14 ]
: R —
" T |
v G, :
i P |
@ F :

FORM CE-108 (4-3-79)
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SECOND DAY Hone
(JPC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
as thi (chased at a -
OFFICE Item Was hs{iu kh ed Total cost
USE ) ark one) |
{Include breakfasts, dinners, schoal lunches, T T T I (fm_: ode
ONLY snacks, and drinks purchosed at a restourant, Rest l Cafe- ! Drive-in lV nding | tips)
bar, vending mochine, erc.) estau- 1 Lale- | =7, 1 VENAING | gype,
~ 32 045 rant ¢ tena  carry-out I machine | .
:  cany- ! ! Dollats 1Cents
i : : : i 1 f
1 12 (3 iq s [
A I 1 : ] $ ]
1 2 3 a 1 f
B ! | ll : |5 1
12 I3 4 (s 1
: s ——— :
2 3 3 3
D ! 1 : ! ] ]
ALL OTHER PURCHASES AND EXPENSES
Total cosi Total cost
OFFICE
USE [Hem (Exclude OEELCE item (Exclude
ONLY (Describe the item purchased) safes l::x) ONLY (Describe the item purchased) soles ’7)()
Dollars (Cents Doilars Cents
~ 22 053 : \ ' ~ 22 087 Houaawarés, Fumnlshings, Hardware, |
Clming Loy Sl : e e :
P : | (mirrors, light bulbs, nails, ele.) )
A $ ! A s |
B i 8 |
c | c |
D : 0 I
E i E |
F | F f
G i G l
Newspapers, Books, Postage, : Tob 4s s :
Statianery, and Schoot Supplles ! obacco and Smoking Supplies 1
H $ | H s i
J ( 3 i
K g K |
-~ Personal Care, Drugs, and - | ~ Gas, Oll, Tolls, Parking F |
22 081 Medl_cal Sl_lpplias o f 22 095 and Other Vehlcle E'xpne%lsuese;s’ !
(Indicate if prescribed by a doctor) : Public Transportation Expanses !
1 ]
A $ J| A S ;
)
B 1 B L
c : c !
I — Clothing, Shoes, Jewelry, and Linens !
D : 32 102 (such 2s dress shirts, work shirts, !
E ( casval slacks, etc.) ;
T ]
F ( D S |
G : E |
T
H : F (
J | 3 :
Laundry and Dlaper Service, |r Rent, Utlities, Fual, Phone, lnsurance :
Beauly and Barher Shop, | (Specify period covered by expense, \
Hausehold Help, Bahysitters | such as week, month, year)"‘_* {
K 5 HE s |
L | 3 |
M L |
v S !
P _L ~22 1 Other Purchases and Expenses :
Q { (toys, hobbies, contributions, etc.) (
R Cn s !
Movles, Plays, Other Entertsinment, : N !
Club and Other Membershlp Dues { P 1
{ N L
s $ ,' Q |
| b
1 R t
u : B )
GIFTS
OFFICE Was this purchased
USE tem for a member of Total cost
ONLY this household? {Exclude
(Describe the item purchesed) {Mark one) sales tax)
~ 32078 ves | No Dollars |Cents
| {
A ! 12 : T
B ! 12 |
- T :
D 1 ;2 :

FORM CE-108 (4-3-73)
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ENTER
‘DAY

THIRD DAY

(f you need additional space for any categoty, use pages 18 and 19.

Note:

FOOD AND BEVERAGES
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THIRD DAY () hone
1PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
- Z —
OFFICE Item Was tms(ﬂ:j‘ha:i? sta Total cost
OUNSLEY (Include breakfasts, dinners, school lunches, 1| T : T “’:‘_—"“‘Jﬁ
;nacks, 5ind i:glﬁnpur:l;:s)ed ot a restauront, Restav- | Cafe- : Drive-in  Vending : Other ips
3708 ar, vending e, . tant 1 tetia ) carty-out { machine | .
: y carry- : : Doltars :Cents
)
: . 1 R {4 1 1
{ 12 3 Ia 15 1
A % :_ : { s ]
3 z 3 4 (s 1
B A ! : i 1
c f : 2 : 3 : 4 Irs :
12 3 q 3 1
D ! 1 : | | ]
ALL OTHER PURCHASES AND EXPENSES
Totaf cost Tolal cost
oFFICE iten (Exciude | OFFICE ltem (Exclude
ONLY (Describe the item purchased) sales ':’x) ONLY (Describe the item purchased) sales hln)
Dollars ,Cents Dollars ,Cents|
~ 23051 | e ! ~ 23 0B5 |MHousewares, Furnlshings, Hardwate, '
clrtng Loy it : i e .
P i (mlrrors, light butos, nails, etc.) :
A s : A s i
B I B f
¢ : c |
D | D :
E : E |
F L |r i
G | G )
Newspapers, Books, Poslage, ! i I
Stalionery, and School Supplies : Tobacco and Smoking Supplies :
H $ n M $ |
J | ) I
K : K l
- Persona) Care, Drugs, and I ~23 Gas, Oll, Tolls, Parking Fees, [
23 069 Madlcal Supp|les ! ! 093 and Other Vehicle Expenses; !
(Indicate if prescribed by a doctor) l Public Transportation Expenses [
A s ! A $ :
B l B l
c ! c :
T ~ Tlothing, Shoss, Jewelry, and Linens ]
D : 33 100 (such as dress shirts, work shirts, :
E ( casual slacks, etc.) I
F L $ I
G : E i :
H { E :
J | G i
Laundry and Dlapes Service, : Rent, Utilitles, Fuel, Phone, Insurance :
Beauly and Barber Shop, \ (Specify period covered by expense, 1
Household Help, Babyslitters - ( such as week, month, year) ¥ I
K s ; H s i
L | J I
‘ ¢ z
N ! L '
P ! ~23119 Qther Purchases and Expsnses :
Q I {toys, hobbies, contributions, etc.) 1
R I ;!
Movias, Playi, Other Entertalnment, : 1 N f
Club and Other Membership Dues { p !
1 1
s $ ! Q {
T : R :
1] , s :
GIFTS
OFFICE }Nasalms urrch?sed Tolal cost
USE Item of  member of
ONLY this household? (Exclude
(Describe the item purchased) (Mark one) sales tox)
~ 33074 Yes | No Dollars |Cents
| |
T I
A ! 12 | T
— T
B ! 2 i
c ' 12 :
] 2 !
D X !

FORM CE-1085 (4-3-73)
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ENTER
DAY

FOURTH DAY

Note: If you need additional space for any category, use pages 18 and 19.

FOOD AND BEVERAGES

I
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(Describe the ltem purchased, such as

Maat, Fish, and Poultry (!ndicate the cut of maor)
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% 3
.y et
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. 3nx ¢ g
5 %8 ¢ 5
= Ec. |82 2
.mu u-f% <
' 0
k= ma ]
WIM = ..lm
=9 m.” ﬂ "
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v D L X > Q
~ a [ =2 _M
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- < " -~
o A C o H
y.m [ 4 m =
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mwﬂ o o 3
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w=2g5 5 ¥} 5
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E
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FORM CE-10B (4-3-79)
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FOURTH DAY Do
(]1PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
as thts purchased at 2 -
OFFICE (tem W (ﬂ kh ed at Total cost
USE . ark ene) (Inclod
(Include breakfasts, dinners, schao! lunches, T T T T ncivde
ONLY snocks, and drinks purchased at a restovrant, Restau- ! Cafe- 1 Orive-in ) Vending { tips)
ber, vending machine, etc.) @ ! | ! &1 Other
~ 34 041 rant | tena .. . o' machine | —
:  CaLry~ : | Dollats 1Cents
1 ) {
1 L ! | {
1 (2 (3 4 K }
A I | : { $ {
1 2 3 a 15 1
B ! | : | - |
1 12 13 4 15 |
: S — T |
1 2 1 a ]
D ) 1 1 |
ALL OTHER PURCHASES AND EXPENSES
T
Total cost Total cost
OFFICE
USE Item {Exclude OZIZIECE tem (Exclude
ONLY (Describe the item purchased) sales 'TX) ONLY {Describe the item purchased) sales '?XJ
Dollars ;Cents Dollars Cents
. I ]
~ 24 059 |cieaning, Laundry Supplles, ) ~ 24 083 ?:;saeawr;'ezs's”';‘;',';gh'“gs' Hardware, i
and Paper Products : (mirrors, 11ght bulbs, nails, etc.) :
A s | A S T
B IT B :
)
C , c |
D :’ D |
E L E T
F I F i
G i s )
Newspapars, Books, Pastage, f !
Stationery, Qnd School Supplles : Tobacco and Smoking Supplles 1
" $ I H s
) : J 0
K ! K (
—_ 067 |Persanal Care, Drugs, and t ~ 24 091 | Gas, Ql(, Tolls, Parking Fees, |
24 067 | yodical Supplles [ and Other Vehicla Expenses; !
(Indicote if prescribed by o doctor) v Public Transportation Expenses !
! )
A $ l A S ]
1
B | B 1 1
c | c !
I — Clothing, Shoes, Jewelry, and Linens L
b : 34 108 (such as dress shirts, work shirts, :
E ( casual slacks, etc.) |
1 ]
F . [ D ! 3 |
G B |
H : F }
J ( G ]
Laundry and Dlaper Service, : Renl, Utilitles, Fuel, Phone, Insurance ﬁl
Baauty and Barber Shop, ( (Specify period covered by expense, |
Household Help, Babysltters ] such as week, month, yeor) N I
K s R | 3 i
L | 3 :
M e K !
N | L |
P y . 1~24 117 | orner Purchases and Expenses :
Q 1 (toys, hobbies, contributions, etc.) 1
| I 1
R ( M 13 !
Movles, Plays, Other Entertainment, : N !
Ciub and Other Membershlg Dues [ P !
— . [{
] \
S $ L Q i
[ |
T e L !
( .
U i S i
GIFTS
OFFICE as this purchased |
USE (tem of 3 member of Tota) cost
ONLY this household? (Exclude
{Describe the item purchosed) (Mark one) sales tax)
~ 34074 Yes I No Dollars .TCents
( [
A l E s | T
— T
B i {2 |
T L8
c ! 12 |
D 1 ILz :




Page 12

ENTER
DAY

FIFTH DAY

Note: if you need additional space for any category, use pages 1§ and 19,

FOOD AND BEVERAGES

Total cost

(Exclude

saoles tox)

Is this item ~
(Mark only one)

13 8

|2

(3 | 4

12

13 | 4

12

[

12

(3

13 4

12

I3 1 3

12

- ——— ]

14

13

12

14
14
I4
|4
14

3
13
13
13
13

12
12
12
Iz
12

Tq
14
14
14
14
(3
14
14
14
14

3
i3
{3
s
I3
)
3
E)
E
'3

12
12
12
(2
12
2
12
12
12
12

Net weight

Number

af
voieme per anit

(Examples:
8 oz, 1 qt.,
S Ibs., etc.}

of cans,
bottles,

packages,
etc

Item
(Describe the item purchased, such os

' pairy and ﬁikiry Products

whole milk, T-bone steak, dried apricots,

oll purpose flour, saltines, etc.)

(Indicate if milk is delivered)

Meal, Flsh, and Puullry (Indicate the cut of meat)

7

i

¢

Frults and Vagetables (/ndicafe if dried)

Baverages

'All Other Foods

OFFICE

USE
ONLY
~ 55012

~ 55020

~ 55 038

FORM CE-103 (4-8-73)
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FIFTH DAY Set
1PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
Was this purchased at a -
OFFICE Item Juichased al Total cost
USE ) {Mark one) Includ
ONLY (Include breckfasrs, dinners, school lunches, : T ; T { ":C u) e
snacks, and drinks purchased at o restourant, I Drive-tn I ps
bar, vending machine, etc.) R?:rftau- : ?ear'iea- :x:gg:gs: Other
~ 35048 { | carty- °“l| I Dollars | Cents
( i ;
: 1 : ( ! :
A 1 iz :3 il lls $ :
2 3 ) 5 f
B ! 1 l| : ) 1
1 ! 1
C ) 2 |'3 K 5 |
D [ : 2 :3 lI [) l!s |l
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
OZFSIECE Item (Exclude OZ‘;IECE Iltem {Exclude
ONLY {Describe the item purchosed) soles ’?X) ONLY {Describe the item purchased) sa'esic;_x}
Dollars Cents Dollars Cents
— : . | l
~ 25 056 |Creaning, Laundry Supplies, | ~ 25 080 :l:gsee;::':ns%u?g’l;ghlnss» Hardware, i
and Paper Products - . ) (Mirrors, light bulbs, nails,.etc.) : i
A s : A 3 |
8 HE I
c | c I
D ) |
E : E :
T 1
F ) F I
G | G l
Newspapers, Books, Postage, ! LA ST : : :
Stationery, and Schaol Supplies : Tobaccaand Smoking Supplles :
H s | H $ i
J i ) f
K : K !
~ 25 044 | Personal Care, Drugs, and ! [ ~2 Gas, OIl, Tolls, Parking Fees, )
5 Mod[cal S!Ipp! los - } > 098 and Other- Vehigle Expenses; !
(Indicate if prescribed by o 'doctor) i Pubilc Transportation Expenses ].
A S : A $ ;
:
B . L ;
c . L I
I Clothing, Shoas, Jewelry, and LInens I
D : 35 105 {such as dres§ shirts, work shirts, . '
E | casual slacks, etc.) |
F ) D $ :
G L e :
H { F :
J | G :
Laundry and Diaper Service, 4 Rent, Uti(ltles, Fuel; Phone, Insurance )
Beauty and Barber Shop, \ (Specify period covered by expense, i
: Household Help, Babysltteri I i such as week, month, year) B ]
K $ | H $ i
L | J I
M ) K |
N I L r
P ! ~ 25 114 | other Purchases and Expenses :
Q 1 (toys, hobbies, contributions, etc.) 1
R | .
Movies, Pla,vs other Entarlalnmnnt ! N :
Club and othel Membership Dues 1 P 1
1 L
1
$ ! Q \
]
B ,
: s .
GIFTS
OFFICE Was this purchased
USE ltem for a member of Total cost
ONLY this household? (Exclude
(Describe the item purchosed) (Mark one) sales tax)
~ 350 Yes | No Dollars :Cents .
< 2. SO - )
; T : A
B ! (2 i
c ! 12 :
D 1 Ez :

FORM CE-10B (4-3-73)
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SIXTH DAY

“ENTER

DAY |

Nole: 1f you need additional space for any category, use pages 18 and 19.

FOOD AND BEVERAGES

Number Net weight IS this item - Total cost
OFFICE Item of cans or (Mark only one) (Exclode
r ~ I T T X U
USE {Describe the item purchased, such as bottles, velume pe" U_mt 21 5. 3. _ sales tox)
ONLY whole milk, T-bone steak, dried apricots, packages, (BE:;""P] ‘Z; a1 N E B
oll pumpose flour, soltines, etc.) elc. 4 !b;:, ere] T |I = : 3 : E [Dotlars | Conts

~ 54 010 | Dairy and Bakery Prodjicts l : li l|

(Indicate if milk is delivered) i I i |

a, . e ’ 1 1 1 L

A S R L !

(2 (3 8 |

B \ 1 v ;

12 13 )4 I

c L I |

12 13 14 |

D i I ) I

2 13 14 i

E L \ 1 )

F T !

G S l

‘2 [} I3 {

H . | | i

T I T T

J 2o |

T2 T3 13 I

K I I I \

~ - . 1 1 t 1

Meat, Fish, and Poultry (/hdicate the cut of meat) | | -‘ !

L ;2 II3 5'4 5 |

M 2 g3 8 |

12 (3 (A )

N L | | 1

P :z B :4 _ :

[ . i f

Q s 1

T T T T

R 23 8 i

T T T T

s N N I

T CRNENNE |

U 12 13 Ilta |

L | L

) | ) |

~ 56 028 Frults and Vegetables (Indicare if dried) : : : :

A N R

12 (3 14 |

8 [ ) i

12 13 14 )

c 1 \ ) |

2 13 I4 ]

D | 1 ) |

T T T T

E 2 3 V4 1

I 1

F 2 43 4 !

Tt }

G G :

P 13 14 )

H - | 1 ). 1

12 13 14 {

] ! \ 1 i

12 13 14 1

K | ( 1 |

T T T T

Baverages | [ | (

T T T T

L SO S R I

T

. T |

" CRREERE |

z 3 ta !

P i L !
12 13 (4

Q 1 1 | 1

2 3 14 |

R i | | |

T | T ]

]

~ 56 036 | a)j Other Foods i |l '| \

| i | |

) : ) {

A G 4 3 ]

12 13 4 |

8 L ; | )

12 3 s |

c i : | |

12 3 14 1

D o | )

2 3 14 |

E | - ) i )

(2 13 14 1

F | 0 i )

12 13 )4 (

6 I I I L

12 13 14 (

H 1 ) 1 )

12 13 14 1

4 1 1 ) 1

12 13 4 f

K A (

i ‘ (

L 12 13 1‘ {

2 3 |4 (

M b ,

12 13 14 }

N | { 1 !

2 13 14 ]

P L 1 1 {

12 3 14 1

Q | 1 L |

FORM CE-108 (4.8473!
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SIXTH DAY =
] PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFFICE Mem Was this purchased at a ~ Total cost
USE (Mork one)
(Include breokfasts, dinners, school lunches, — T T T (’“F’”de
ONLY snacks, ond drinks purchased at a restaurant, Rest ! Cafe- ! Dnve-in | Vendin ) tips)
bar, vending machine, etc.) estau- | Gate- | =, 1 VENAING | nypg,
~ 36 046 rapt 1 teria I earr uutl machine | y
: j cany- : : Dollars 1Cents
|
‘ L . L L g L
A 1 {2 (3 IS s $ I
L | | [ | -
B 1 'z ) T la (5 1
|- . { [ |
1 I'2 )3 lg 31 1
C ) 4 ! i ]
D 1 12 13 IR 1B 1
! [ ! | l
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
OZFSIECE item (Exclude O'IzJ‘ZlECE Item (Exclude
ONLY (Describe the item purchosed) sales "I”J ONLY (Describe the tem purchosed) sa)es‘t?x)
Doilars ,Cents Dollars Cents
- i = -_ : 1
~ 26 054 |cieaning, Laundry Supplies, 1 ~ 26 088 g:;g;;zsgu?:n:hlngs. Hardware, |
and Paper Products : {micrars, light bulbs, nalls, etc.) i
A $ : A $ !
B } B I
Cc T c :
D HE L i
1 T
E | E |
o1 T
F | F .
G \ G T
Newspapers, Books, Postage ! !
Stattonery, .;nd Schéal Suppll'es : Tobacco and Smoking Supplies :
H $ i H 3 |
J ) J )
K '. K L
_ Personat Care, Drugs, and ] ~ 096 ( Gas, Oll, Tolls, Parking Fees, !
26 062 Medlcal Supplies ] ' . ! 26 09 and Othe’r Vsehicie Expenses; !
(Indicate if preseribed by a doctor) L Publjc Transportation Expenses :
| 1
A $ (L A S |
[
B L a 4
] (
Cc b C |L
T ~ Clothing, Shoes, Jewelry, and Linens
D : 36 103 (such as dress shirts, work shirts, :
E ( casual siacks, etc.) |
F } ) 5 !
G | E .'
H ] F l
J T G . “
Laundry and Diaper Service, i3 Rent, Utitltles, Fuef, Phone, Insutance )
Beauly and Barber Shop, I (Specify period covered by expense, |
Household Halp, Babyslitters [ such as week, month, year) 7 t
K 5 i H s 4
L i J L
M i K B
N i L i
P L ~26 112 Other Purchasas and Expenses 1.
Q | (toys, hobbiss, contributions, etc.) 1
] 1
R __ , L 8 L
Moviés, Plays, Other Entertatnmarit, : N . !
Club and Other Mambership Dues I p |
1 4
1
s I Q L
( 1
T i |R -
1 S (
[ I
GIFTS
OFFICE {as this puchased|  Toga) cost
r of
USE Item or 3 membe )
ONLY this household? {Exclude
(Describe the item pyrchased) (Mark one) sales tox)
~ 36 079 ves | No Dollacs | Cents .
1 - \
T ]
A ! 12 $ ) T
B L i
c G ]
1 H H
D L L

FORM CE-103 (4-3-73)
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SEVENTH DAY

ENTER
DAY

Note: if you need additional space for any category, use pages 18 and 195,

FOOD AND BEVYERAGES

OFFICE Item ﬁ,”g‘ab.fs' et :relgm (Eatilinlltfn;ne) Tolai cost
USE (Describe the item purchased, such os DOW&S: VC'!U['!e per unit II = : o : LET::U;:?()
ONLY whole milk, T-bone steok, dried apricots, packages, (BE"O"'P”ES"' g I § I QE, I E»
all purpose flour, saltines, erc.) etc. 5 Ths.. e?c:'J e : w :L S : S | Dollars {rCents
~ 57 018 | Dalry and Bakery Products | i i |
(Iadicote if milk is delivered) S '
I - ! | ]
A 123 $ :
B et !
c T i
5 12 E J|4 l|
E T |
F R :
: IO B
H R I
3 2 B3 e l
KJ :2 :3 :4 ; :
Meat, Flsh, and Poultry (Indicare the cut of meot) : |r : :
L 12 3 e $ |
, R :
N i i
P ) R R |
0 2o '.
R 2 |
s RS !
T 2 3 4 :
U (2 3 4 B :
~ 57 026 | £\t and Vegetablas (Indicate if dried) E : ‘ i
A ot s '.
B o2 :
c S .'
D 2R i
E 2 ;3 :A :
F [T :
G iz :3 .;‘ I l
i . A | \
H g !
) L :
K R !
Beverages : : : 1[
L 23 s i
" 23 e 1
. RN ERNC ;
: T i
o }z :3 a [
R o f
T
~ 57034 | A1j ather Foods ‘ i E {T
A 2 ':3 Jl“ $ i
B D2 I
c T .
b R .
c S |
: e |
c _ e |
" G '
) P :
K :op2 |
L g j3 1a '.
" A
: G :
P T |
Q }2 :’J :4 :

FORM CE-1056 [4-3-73)
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SEVENTH DAY P e
[PC ,
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFFICE Hem ¥ias this purchased at a — Tolal cost
USE {Mark one)

ONLY (include brea;lasfs, dinners, schoo! lunches, ; T : T (Ir:;lu;!e
snacks, and drinks purchased at o resiauront, _ ) Drive-in N Ips
bar, vending machine, etc.) R?:r:?u' II ?ea(’i% Il :;:22::5: Other

~ 37 044 : |°a"y‘°°t1 ) Dallars iCents
: |
o : : ] [
12 13 4 s |
: —
1 2 3 a s f
B | ! } ! I
( 1
c 1 2 :3 1'4 :5 L
12 2 [
> N G A & L
ALL OTHER PURCHASES AND EXPENSES
Total cost Totat cost
OTJFS‘ECE item (Exclude OTJI;:ECE (tem (Exclude
ONLY (Describe the item purchased; sales 1c|:x) ONLY (Describe the item purchased) sales Lc;i()
Dollars (Cents Dollars  Cents
| ; F . [
~ 27052 |cleaning, Laundry Suppls, | [~27 086 Housewares, Furnishings, Harowate, |
and Paper. Products e } (mirrors, light bulbs;.nails, etc.) |
A s R A s H
B . |e '.
c | c :
D T D i
{ {
E I E I
T T
F I F |
G ; G i
Newspapers. Bo'nkls, Postage, A 1
Stationery, snd School Supplies : Tobacco and Smoklng Supplies :
H $ ) H $ i
J i 3 (
K I K I
_ Personal Care, Drugs, and { -~ Gas, Oll, Tolls,” Parking Fees, t
27 060 Medical Suppfies A l 27 054 and Other Vehlcle Expanses: {
(Indicate if prescribed by'a*doctor) | A J Publlc Transportation Expenses b
I |
]
B ( B ]
C : c I|
| ~ Clothing, Shoes, Jewelry, and Linens (
D : 37 101 (such as dress shirts, wark shirts, !
E i casual slacks, etc.) !
F : D $ |
G : E :
T T
H i F 1
T I
J ( G 1
Laundry and Diaper Service, g1 Rant, Utllities, Fuel, Phone, Insurance :
Beauty and Barber.Shop, i (Specify period covered by expense, (
Household Halp, Babysitters } such os week, month, year) ¥ (
K $ 0 R s |
L i J !
M i K 1
N B C .
P : ~ 27 110 | other Purchases and Expensas ’ :
Q | (toys, hobbies, contributions, etc.) 1
: ! . b
R] _ . L LA
Movies, Plays, Other Entertainment, : N L
Club and Other Membership Dues i P |
: 1 L
s ' |a 1
T L L
f
u i 3 {
GIFTS
OFFICE Was this purchased
USE tem for a member of Total cost
ONLY this household? (Exclude
(Describe the item purchased) (Mark one) sales tox)
~ 37077 Yes | No Doilars |Cents
f |
B ' )2 )
c IRE )
D ! 12 j

FORM CE-106 (4-3.73)
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e these pages for any purchases or expenses for which you did not
Use th ges f h P f hich you did
ADDIT'ONAL PAGE have enough space to enter on the appropriate day page. Enter the
day (Mon., Tue., etc.) in the column headed '‘Day."
FOOD AND BEVERAGES
Number Net weight Is this item - T
OFFICE hem cf cans or (Mark only ane) | Total cost
. ’
USE Day ' (Describe the item purchased such as bomes’ vclume per unit : c ' o .E!xch;a'e)
whale milk, T-bone steck, dried apricots, |, . xamples: = g ! L = sales ftax
ONLY packages, . g1 N |z
ofl purpose flour, soltines, etc.) : Vi oz., 1 g1, ®, 2, 5, £ :
elc. 5 Ibs., etc.) Ly b | O O Dollars ICents
L T —
~ 68 015 ) I }
Dalry and Bakery Products : ) 1 lI
‘ — E L ]
A 1 2 HE !4 5 !
B 12 ) "a |
} —1 |
142 2 4 1
< ___1__|L_ l !
D 1 12 (3 j 4 !
4 A A -
E | 12 | 3 14 i
) S ] 1 S
E 1 12 13 |4 !
. L e 1
G RF: |3 14 |
H 1 lI
1 2 i3 .4
n N |
I ] I
J ! lz d 3 JL -|
| 12 13 {4
< [ 4 :
Meat, Fish, and Poultry ! ! ! .
1 ' T
L | IZ 3 |4 s l
" s x
L 5 P
N 1 jz '_; 3 |4 |
b L
P I | |2 )3 1 4 ‘
1 4 1 L
l |12 13 (4
Q [ L ||
1 12 13 1 4
R L | {
] A }
S 1 :2 :. 3 lq R
= T T : 1
T T2 E 14 k
T I T r
U 1 J2 JB |4 l
~ 68 023 oo |
Frults and Vegetables | t 1 {
1 1 i
N — — A
v 12z |3 &
4] N GRS R
B } .2 .3 14 |
I ; L 1
(] 1 |12 13 |4 :
4 | +
1 12 K] |8
0 L1 ! !
1 F2 s la :
E | | { ;
[P | )
F " 28 I
T Ty T T
¢ S i
T 2 31 .4 {
i 4 N Z
J 1 |12 13 4 )
1 ( -
I |2 113 14
i ) | | I|
[ I [
Baverages i \ 'r
} i ]
L k I2 |3 |4 3 !
M 12 ﬁ ‘s !
N IREEE [
P - T (2 13 4 i
V2 Ji3 ) |
Q \ H i :
1 |2 13 |8
R : I [ :
~ 03] | | |
68 All Other Foods b ,‘
—r—t5 l
4
A 1 42 '3 : N !
B 1 4'LZ ! 3 'IA J
1 i2 3 4 1
c R |
112 13 1A 1
B | | | |
E 12 13 4 }
1 1
F 1 12 13 |4 ! 1
S 1 i |
G 12 13 (4 |
| { 1 !
1 t 3 |
H 412 : J" |
J (2 13 {4 I
1 | lI
1 1 2 3 la
K : 1 1 1 !
L. 12 13 14 !
1 — L — 1
1 .2 13 14 X
M ] N | 4;
12 3 I
N 1 11 _ I| )
P 1 (2 13 14 )
1 | 1 l?
1 12 13 14
2 | | ) |

FORM CE-10% (4-3-73)
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MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
3 Was this purchased at -
OFFICE ftem ] (Mlliik oy Total cost
USE D (lnclude breakfosts, dinners, school lunches, - - y —  (Include
ONLY ay snacks, and drinks pyrchased or a restaurant, ! Orive-in! e tips)
bar, vending machine, etc.) Reg;z;\u- I f’a'fg' oo }n/:gg:gg' Dther
I eria i . i
~ 48 041 : |°3”y'°‘": i Dollars ( Cents
\ ] ' !
] i L L [
A # N 1 : 2 ]] 3 : 4 : 5 S :
i | i [ '
8 T 1 ‘2 E |4 3 .
P [ 1 2 e la : 5 i
D L 1 }'z 3 T jl S I
H | 1
ALL OTHER PURCHASES AND EXPENSES |
| 1 Tolal cost T Total cost
OFFICE Da item (Exclude | OFFICE Da ltem (Exclude
USE y . . soles tax) USE y . ) sales tax)
ONLY {Describe the item purchased) ONLY (Describe the item purchased)
Dollais :Qents Dollars ! Cents
~ 38 059 Cleanling, Laundry Supplles, | ~ 38 083 Housewares, Furnlshings, Hard: 1.
and Paper Products 1 wars, and Garden Suppfies !
\ (mirrors, Jight bulbs, naits, etc.) ¥
A $ i A s
T T
B [ B |
c B 7
d L i
E i E i
— BN
F '. F 1 —
G e lL I}
Nawspapers, Books, Postags, ! |
Smlo':legy. and Scifonl Sumflles { Tobacco and Smaking Supplies {
| - L
1 1 i
H $ L H $ X
1 : J |
{ |
K | x| %J
~ 38 067 P al , d ~ 38 IN “Gas, Oil, Tolls, Parking Foees,
H:;‘,gg, SE:;?“?'“" a 1 and Other Vehicle Expanses; :
| Public Transportation Expenses |
A B s 1 ]a s
B | 8 |
C e f
D 0 ~ 48 108 Clothing, Shoes, Jewalry, and T
—— Linens (such as dress shirts, {
E ! work shirts, casual slacks, ete.) {
F : D s i
a N E .
|
H i F L
3 i |s L
Laundry and Diaper Servics, ,[ Reat, Utlljtles, Fuel, Phane :
Beauty and Barbar Shop, 1 Insurance (Spe'cify ;;en‘od b |
Household Help, Babysiiters { covered by axpense such as !
K 3 o week, month, yoar)l } J
L l H $ {
! T R R
M | I \
v T I« {
*‘.‘ R
P ) ~ Other Purchases and \
—_ 38 117 Expenses (tays, hobbias, 1
Q I contributions, atc.) !
R i M T $ T
Movlaes, Plays, Other ! N !
Entertalnment, Club and ) "
Other Membershlp Dues A P L
§ $ | Q i
T : R }
u i~ s !
GIFTS
OFFICE —“7 Was th|s U[Chased Total cost
USE item for a member of (Exclud
ONLY Day (Describe the i i this househatd? colos ‘;a:)
ascribe the item purchosed) (Mork one)
~ 48 074 Yes | No  [Doliarts :Cents
! \ ‘ I“‘ L r - T
)
A 1 z s |
T [
B 1 Mz i
c 1 1 2 '
1 .
D 1 Iz [ T

FORM CE=105 (4A-83-73)
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DAILY REMINDER LIST

> Pleose review the list of expenses below with other mambers of your
household at the end of each day. If you huve forgotien to record any
expense, please do sa on the approptriate page.

EXPENSES FOR:

a. Food and beverages purchased at a restaurant or carry-out (including
school lunches and vending machine purchases)

b. Snack foods (potato chips, pretzels, etc.)

c. Beer, wine, whiskey, and other alcoholic beverages

d. Cigarettes, tobacco, or other smoking supplies

e. Lumber, nails, sandpaper, paint brushes, etc.

§. Gasoline, turnpike or bridge tolls, parking fees, car poo! expenses, etc.
g. Newspapers, postage stamps, greeting cards, etc.

h. Vitamins, medicine, and other medical or sanitary supplies

i. Laundry and dry cleaning (including coin-operated machines used at
a laundromat)

j. Hair cuts and sets (including purchase and care of wigs and hair pieces)
k. Toys, hobbies, games, etc.

|I. Bank charges for checking accounts, safe -deposit boxes, etc.

FORM CE-10B (4-5-73)

GPCT : 1373 O - 501-737



