~0010168— ] ! - O.M.8. No. 91-S71086; Approval Explres December 31, 1974
1. Panel No. |2. Expected |3. Contro: numher 4. Household | 5. Condumer | 6. PROCESSING

rorm CE-1 U.S. DEPARTMENT OF COMMERCE Units PSU ISample ISerial lCK Dig. Number linil No. USE ONLY
(8~31-72) SOCIAL AND ECONOMIC STATISTICS ADMINISTRATIQON : \ | I a. b.

BUREAU OF THE CENSUS 1 1 ]

ACTING AS COLLECTING AGENT FOR ! ! )

U.S. DEPARTMENT OF LABOR 7. SAMPLE a. What is youwr exact address? include House No., Street, Apt. No., ar other rdentification.

BUREAU OF LABOR STATBT]CS ADDRESS [ 1Same as shown below [ iDifferent — Correcs address or check with office

k. Bouse number and street

t. Apt. No. or other unit designation

d. Ciiy State ZJP code

CONSU M ER 8. MAILING a. Is this your mailing address? Enter "“Samc' or specify if different. Include ZIP code.
ADDRESS b. House npumber and street
EXPENDITURE ¢. Apt. No. ar other unit designation
d. City - “State Z{P code

— .
st ~ Y

1973
e 10. GOVERAGE [ 1F MARKED, Ask -

Are there any occupied or vacant quarters besides your own at (recd street address and
unit designation, if any)?

9. SPECIAL a. Name b. Code c. Expected units
PLACE

[T No — Caontinue the interview

‘l"ﬁ

[ Yes — If the entry in item 2 s and TWO units are found at the address, interview both

NOTICE - All information whnf;h would permit identificatian of the individu_a! will be beld in strict confidence, will be units. Prepare a sepoarate queslonnaire for the extrag unit.
::‘:dp:ry:s::. persons engaged in and for the purposes of the Survey, and will net be disclosed or released to others far In ali other cases, apply the List Procedure to all units which use the basic address.
13. FINAL INTERVIEW STATUS ) : NOTES
11. RECORD OF CALLS Enter appropriate code (I —=17) and the month and day 14. INTERVIEWER'S NAWE ! Code
Date Time Date Time 1 - Interview _N—if QU :
a.m, a.m. Code {
p.m. p.m. . .
Q! 5y ~ Noninterview Q! 0 !
e o = TYPE A e :
o.m. ~ p.m. 7 - No one home (unable to contact) 23-24] Q13 !
Q2 a.m. a.m. 3 - Temporarily absent (during entire panel) Code :
p-m- p-m. 4 - Refused 9 Q3 I
’ o o 5 - Other — Specify in Notes Q /0 :
p.m. p.m. - - i
L == T am. TYPE 8 Mo Qs !
M. p.m. =
z.:. — 6 _ Vacant 25-26 1 15. AREA OFFICE NAME
Q4 :':' Z':' 7 - Occupied by persons with URE — — Code
3 e .. p.m, 8 - Under construction, not ready Q3
a.m. a.m. 9 - Other - Specify in Notes — Mo./Day
p.m. p.r.
QS a.m. a.m. TYPE C E—Z_BJ
iR P11 10 - Demolished Code .
12. SUPERVISOR’S USE 1! — House or trailer moved _ 04
12 - Converted to permanent nonresidence Mo./Day
Initiats Date - .
13 - Merged
3. Recheck : f 14 — Condemned 29-30 l L
15 — Located on military base (post) 05 —— Code
b. Observation . . » " 16 - CU no longer at sample address
17 — Other — Specify in Notes —— Mo./Day
31-32| 73




1972-73 Consumer Exp-nditure Survey
Write-ins on 1973 Interview Survey Form CE-1 -
w
Page Item
No. Sec. Part No. Items
38 7 A 141 Combined clothing expense
39 7 A 156 Fur coat storage
54 9 (G) 119 Minor sport equipment under $10, if -
reported. .
55 9 (H) 122 Pets and pet supplies, other than =
food -
55 9 (R) 125 Toys
55 9 (H) 126 Miscellaneous nonpowered hand tools _
77 15 B Zb Lubrications, filter and oil changes !
and antifreeze © 'S USE
103 20 A 7 Combined books and tuition ;
103 20 A 8 Other combined educational expenses mber Remarks
107 22 16 Office equipment for home use e smarks
107 22 17 Flower arrangements, potted plants, ¢
1ive Christmas trees -
114 25 B 6d Net loss from own busingss or ;
professional practice, (K63), code ) :
114 25 B 6e Net Toss from own farm, (K64),
code 1 B
117 26 A 8n Net loss from own farm, (L28), code 1 ,
117 26 A 8o Net loss from own business or pro- .
fessional practice,(L29), code 1 i
-
o
?ﬂ.

TIL 2/23/78
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EACH
QUARTER Section 1 — HOUSEHOLD RECORD AND CONSUMER UNIT DETERMINATION INTERVIE
1EWER -
RIER R — Complete at Q I and apdate cach quarter therealter.
® ASK -
. Arnot’:o:l‘_lLl Iumrs ® _ | ASK IF MARKED @ 3. LIVING QUA -
he med‘ﬂ:m‘:‘:‘;” - e Do D ve 10 actas or more? - LIYING Qu eR:ipRISl_ ASK |F NOT APPARENT BY OBSERVATION
ught by : - Di ve ¢ ete b, D i
.@ zomeone In this unit (Exclude 1 [:‘J Tes -~ Ask 2b(1) kitchen faclllties? acoc:gz Prao:: 1':,‘;ecl ¢. Housing unit t d. Other umit 20. What 13 your telephone number?
2 ;ooueratwes & condomimiums) 2071 No — Ask 2b(2) 1 NO, mark '‘None."’ autside or through @ ! U House, apt., flat I 5[} Quarters not HU Area code | Number
| "] A cooperative or condominium If YES — Are they lor a common hall? 2[_; HU in Special Place ' in rooming of !
owned or belng bought by b. During the past 12 months, did sales this household's 3] Trailer not in I boarding house !
someone |0 this unlt? of crops, livestock, and other farm exclusive use? Special Place \ s’ i N
2 E] Rented for c ’ products frem this place amount to — ’ i =] Others noe MO D —
— ash rent 1] Exclusive use @ 1] Yes, direct acces 47 HU not specified above — ) 7 ] Other. not HU —
<[] Occuplsd without payment (1) 350 or more? ... 1[ )Y 2N 5 E Shared . , cess Describe l Describe 21. What Is the bast time of day
of cash rent? (2) $250 or more? .. .. 3 1Y s JN 3 DJ N o o ::‘;“r‘t:'oﬂgh‘ ’ e
[ one m
_ | a.m.
BO1035 »7 HOUSEHOLD RECORD ‘ il
4_0_ 5. i §. NAME Lost nome first 7. . ] " I ~ 30104 4> CONSUMER UNIT RECORD FOR CU NO, =
z o ff What s the name of tha head of this househefd? RELATIONSHIP HOUSEHOLD] " BIRTH - W = & A | g T e e Tor his hovsehal e
d AGE MARITA old, ;
= B What is ... 's MEMBER DATC . L SEX RACE | A.F. the first questonnarre for this household
> > Y What are the names of all ather persons Ilvi i o MEMBER |
o Z fu,s b an ) ving | relatlonship te the Is this 's What was E ! 2
= y Z>8 zfs::’y’;n _h:n}? eLa'sc'l al,l persons wl;o head of the househotd? [usval the month a;e'earr ls_,"‘ -now = 1 —Mate | 1-Whice Ask if 17 Q293 - Q1—Qs
<5 il (A4 er nd o persons a i d? : ’ Ll“ S
&,—l % z g S tempororily absent, Be svure ra in:f:;odeare Example: Head, wife, pla_ce of 7 a?d ya?r i:lme of Z—chrI;\: d? 7 ~Female 2-Black |76~65 O NleEBER 1 EBLR.EATL[(ISNA'DDITIONS 2P 1 R e
e £ |zE 5| e v of oge. com Gaughier - law. | | resigonce? of ... 's first 'dowec ’ or Negro fyears — z T S TO THIS CU. CHECK ITEM
80 » |nresd uncle, lodger, Mack YES birth? interview] 3—Qivorced? 3 ~Other—| | 3 ,.mnsc”be In the oppropriote column enter the Place an X" on the
Su g 23 Draw a heavy line under name of last lodger's wife. maid o sl Example. 4-Separated? Specrfy “:;l.lhn 0z O'In:;’;""mbers date the change occurred for each ;{"_e for each person
a>s ) a0 § person listed at each interview, residence ?;:32’ 5-:eveifd7 inNotes [the Armed 88 n rhispe&a’ns person odded or deleed. a’l:;?i%;nc;jr'iiqcii?
= : ] arried? Eore £ Forces? acw | from r1em 5 ; quarter
) II € YES | NO MO, 1[ YK. Enter code cgde’ c:.éeer YES ! NO &= MOAdldlnonsl Dlelenon'? ) r
' E_: - ‘ = I . DAY YR | MO DAY YR. f01]Q2 Q1|Q4|Q5
.@ : | 1 207 .@ |
Z) r;-l | |_-| | __]I = : : : I
! { | b _ '
®| | e o o
1 M M | ! .@ [ |
U o 1 J
Bod sl ; ' S I I l :
, ool | L T
‘ I T v
B0S 5| = : Sha s : I l I
s R 1 1 |
‘ L al
.806 6! T ' S LN ’ l l ' I
) m ) | ! [ : I i :
7 s - [ ! Tl l | { 1
&) ;| e = o o
_ ool | O T
) ! .
808 5 | : C e | l l I
1
! s ' —
\ - |
809 Y | i I R : : : :
. si=] B | L
N I I
” : . 17 :2 O l | | |
I | ! ' I : ‘ I
.®1 . | visr'z o @60 ' !
g Q1 enly YES [ NO ’ Q2-Qs Q21 q3 16a. INTE TEM = LJJ : I : :
a. LII:::.I |’:1-'|>:‘,d°& - (reod names fram item 6) e . 15h. I“hau listed ... (read nomes from ttem 6. Q4 (03 > ASSlg\l\ﬂ\lEGWEE SS.E?:c:ude a:OFn(e ASK FOR EACH INDIVIDUAL OR GROUP OF RECLATED PERSONS
o v re all of these persons still living or staying here? |E3Y-{ =3IV who was a HH member since Ja:0| oo NOT IDENTIFIED AS PART OF CU NO. ‘1"
_An \ = =t " ) (] van
y bables or small ehitdren? ... |7 | If NO — Which persons have left the housshold? N OONTINION ® Enter 1" in item 4 on the lines g b tlsul Isfi::::lally Iandofgor;do:t 16c. What items doss he 16d. Who pays for the remaind
— Any lodgers, boarders, or persans In fo, e':,'fh, person who hos lefr the for head of household, wife, w shelter, and C.|;;hg"z w‘r‘hoo ' D e i I or et
your employ who dlve here?, .. ... ... L0 housebold draw a line rhrough item §, never morried children and ony [ Z his own money? more isted iems morked,
ill item 18, then ask item 15¢c. ci_her person listed whe Is con- 2 . geslan seporare CU No,
_a“yon. “ho Lll:ua”y ves hare but Is i F the emtive bovsehld b . . sidered part of that family. Otherwise ask item 16d.
mporarlly absent at present — traveling ° as moved, ask: er " indivi LI ves = &5, .
at school, or In a hospl . ' When did the ... famil ey e o Jo. i Trem s - in frem 4. "
’ 2 hospHalT. « .\ ones s OO Pranaa repfccemeyn:nove? ¥ToR closely rclured‘groups osk items CU No. in item 4 [] Food {7 Clothing (I iefierd in H Enter some CU No.
—Anyone eise staylng here? .., ...... a4 questionnoire if the unit YR.~ ~ ;ggc—':i,r:s“:pp"hcobleé ritle LI No = Ask fem Tée C) Shotter L] Nore ) etiom soparere €U {f"”" e
; : L Y e for eoch. - - in i
— Anyore, sxcept visitars, who has ived ;;:E:uzzﬁz’fée:;mfeo; se For separate CU's assign [J Yas — Assign seporote N 1 ?)i:lq"'csueﬁurai‘e CU No. in item 4.
:val:'l':my:;uzr P;:uysg;old :lnc; ho has 11 the hoysehold oumbe L numbers in sequence, e.g., 2"’ CU No. in item 4 [] Food {1 Clothing | _in "Berm 4 n HH ~ Enter some CU No.
, speci d for 1h i the B - . | A »
month (he) left the hoLsyeﬂ:ﬁe;z%res by 1. or the second CU in the HH. [ No — Ask item 16c. [C] Shelter [} None [[] Person not in HH ~ Specify in Notes and
ond mark YES in item 8. ..... D 15¢. | S epbiore mosrisnmsice ror CU o ves = &8 S €3 B~ Ee some 0
_ e L) c. s anyone else llving or staying hera now separate guestionnaire for CU U No. i itom - L e 4, b 7
FILL [TEUS 68 FOR EACH PERSON . Including newborn babies? 1 L - Oy | e oo Ne g e & of the CU No. in item 4 (] Food ] Clothing : in item 4. nter same CU No.
;ADDED. e AR LR SrE £ER For cach odded person, complete irems 6-8 CIN | 9N N additiopal questionnaire the [ Na — Ask item T6c. [) Shelter ] Nene ("] Person not in HH — Specify in Not
TEMS 0_14 FOR THE PEHSON. ’(’:_Jils “} Trem 8 fill iteme 8 -14 Dererrnin; - n:me? {c;f all persons in the CU, [Jyes—A . assign separate CU No. lnyi'em : es and
o. from item 16 and fill item 4 th then fill irems 17 and 19, N e o - /
Atrer completing shis rem. g0 ro hem 166 cu e, o h;m;,,é ::d 1?_]9 I£ more than two CU's, STOP cu '\?o. in irem 4 (O] Foed {J Clathing O in i::kal, In HH — Enter same CU Ne.
an the questionnaire for the appropriote cu. the interview. List the CU I'_' No — Ask item 16e. [__l Shelter D Norie I:I seren separate CU N ec“’y o
numbers on on [nrer-Comm, Affer assigning CU N . ossign separate CU 'fm in item 4,
qning os. in item 4 for all listed persons, go to item 17.
Page |




Page 2

EACH
QUARTER Section 1 — HOUSEHOLD RECORD AND CONSUMER UNIT DETERMINATION — Continued INTERVIEWER - Complete at Q ! and update each quasrter therealter.
p Part A
2
Extra page |
i
E g
1
= |
e o . . . 3
HOUSEHOLD RECORD -~ Continued CONSUMER UNIT RECORD FOR CU NO,—————— NOTES 4 f
I Cu, ¢ i No.
. 5.4 6. NAME Lost nome firsy 7. 8. 9. 10. 11, 12 13. 14. lhem?irresl'}:;ne:;;:innoi'rer?z;‘rsicg;gehocysehihsmm
g L0 h hold? RELATIONSHIP HOUSEHOLD BIRTH AGE MARITAL SEX RACE A.F. ¥ — .
z %;z at Is the name of the head of this bousehold What s ... 's MEMBER SA TE . |STATUS MEMBER Q2-Q5 Q1-Q5
= © & ] What are the names of all other persens llving | relationship to the Is this ... 's hat was nler S...onow— 11 _Male |1-White |4, ; i 19. INTERVIEWER
o Z |Ys 5| or staying here?  Lust ofl persans who head of the household? | usuaf the month | age ot | 1-Married? R [ Y- NUmeer I DoRALL ADDITIONS AND CHECK ITEM
z o« jz 2 usuvally live here ond all persons who are Examole: Head fe place of and year time of 2-Widowed? |2~ Femate|or Negro years — g T . ! . ’ Place on''X’’ on the
a7 w 2 7| temporarily obsent. Be sure 1o include xample: Head, wile, | o qigence? of ... 's first = > ‘runscnbe n the appropriate column eater the line for each person
- = 2= 0| infants under 1 yeor of age son, daughter-in-law, birth? interview] 3—Divorced? 3 -Other—|lIsg ... el fine numbers date the change occurred for each fiving In this CU ot
8% = QT y ae- uncle.'iodger. _ Mark YES Example: 4-Separated? Specify now In uJ% of all persons person added ar deleted in item 17. on ”-?,w during thls
Ow 2 g"*’*: Draw o heowvy [ine under nome of last lodger’'s wife, maid if no usual 1 —40, ‘ 5-Never inNotes | the Armed gw in this cu quc}llrfer.
za S DU_JG g| person listed ot cach interview. residence {205 Marsied? Enrer Enrer | Forces? go from item 5. Addibons Deletions
— Code| YES "'vo Mo ! vr, Enter code code code Mo. | par T yr. [ Mo, T oay T yr. Qi1 [Q2]Q3{Q4les
I ! ) 7 T 7 ¥ y N
11| O : 1 ) )M | | | |
L ~1," . L L B !
12: — ! | ot I ! | f
| O, O | I | | | |
v t 1 -1 1 [ [ [ I
|
134 Oy O | 112 ) t t [ !
BN - ) ]
i L"] { L | _ s 12 ] —— 1 1 | 1
I Lo ! ! ] ) [ |
X 184 IR | e ) ( | |
1 I ] ] | I J T
16! o) v )r) o o
, i — 1 ) R ' ! ;
17) O, O | P2 ! ! : {
I L
! f 1 ( l l ]
\ - .
18 L | U TSNS | | I |
1! : = R : ] ] : : I
1 - —
RN misl Juiin - !
I | | l 1 1
20 ; I — .
[ 1, | ' 1@l | ! | )
NOTES 16a. INTERVIEWER CHECK ITEM FOR ASK FOR EACH INDIVIDUAL OR GROUP OF RELATED PERSONS
ASSIGNING CU NO. Include anyone NOT IDENTIFIED AS PART OF CU NO. *'1
wha was a HH member since fan. ! o |16b. Is ... financially independent] 16c. What items does he 16d. Who pays for the remainder?
® Enter "'I'* in jtem 4 on the lines z that Is, does ... pay for food, pay for bimseif? [f rwo or
for head of household, wife, w ;?ellar. and cl(;lhirlg with mare listed 1tems marked,
never morried children, and any z s own money’ ossign separate CU No.
other person listed who is con- - therwise ask rtem 16d.
sidered part of that family. [ ] Yes — Assign separote [] ©ther CU In HH — Enter same CU No.
® For all osther individuals or CU No. in item 4. E:l Food u Clothing in item 4.
e e closely related groups ask items ) [} Shel N [} Person not in HH — Specify in Notes and
16b—d, asl UPP{”CubIe}; Fill o (3 No — Ask irem 16c. | Shelter [ None assign seporote CU No. in item 4.
separate fine for each. Yes — Assign separate (] Other CU in HH — Enter same CU No.
o Forbsepaf'cne CU’'s assign oy 0 CU Neo. ;np;,&m 4. [] Food [ Clothing O an item A.t MM — Seecify in Not 4
numboers in scquence, e.g., ’ } —- ersen nol In - ecily in Notes an
for the second-CU in the HH. ["1No — Ask item 16c. . [] Shelter  [) None assign separate CU No. in item 4. =
® NOTE: [f twa CU's, prepare o [C] Yes — Assign separate - ] _ [ Other CU in HH = Enter same CU No. -
TP TS separate questionnoire for CU CU No. in item 4. EI Food D Ctathing O ‘P"‘ item 4. ¢ in HH s ¥y In Not d
ot ) s "} Person not in — Specify In Notes an
gﬁ&ivzfong?,::e':yi';s:c?r:frh'ze [} No — Ask item T6c. [ Shelter (7] None " assign seporate CU No. in item 4.
names of all persans in the CU, Yes — Assion separate [JjOther CU in HH — Enrer some CU No.
thea fill items 17 end 19. U U M . ] Food [TJ Clothing O in item 4.
— f e thon rwo CU's, STOP . Person not in HH — Specify in Notes and
'h:?,;rervi:w. List the CU [} No — Ask item 16c. [[] Shelcer  [[] None ossign seporote CU Neo, in item 4.
numbers an on Inter-Comm. After assigning CU Nos. in item 4 for all Jisted persons, go o item 17.
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QUARTER

Q1

Section 1 — HOUSEHOLD RECORD AND CONSUMER UNIT DETERMINATION — Continued

Part B

® Ask if code 1 or 2 is marked 1n

ilem 1, Part A, Section 1.

NOTES

la. What is the present market value of your
home, that is, how much do you think it
would sell for teday? . . . ... ... .o v S .00
b. If you were to rent your home today, how
much do you think it would rent for MONTHLY,
unfurnished and without utilities?. . . ... ... ... $ .00
For RENTERS, skip to
2a. When did you move to this address? .. ......... 0[] Before 1973 4 Section 2
1f 1973, enter manth. For OWNERS, skip to
Section 3.
Month :Year
i
| 1973
b. if 7973 ~ What was the distance moved? /n miles . . .. 1| | Less than 25 miles
2 [: 25 (o 49 miles
3 [C] 50 miles ar more
Ja. Did you own or rent the home you 1 [T]Own  Skip to irem 4o
occupied on Jan. 1, 19737 ... i 2 ] Rent
b. Were any ren! payments on that place due []Yes
i ?
n 737 .0 D No — Skip fo item da
¢c. If YES — What was the total amounl of
N T $ 00
4a. Did you rent any (other) homes in [ Yes
19737 Exclude vacation hames ., . v+ o v o vt v v s -
{1 No
b. If YES ~ What was the total amount of
rent due in 1973 for this (these) place(s)? ....... B87) s .00

NOTES

Page 3
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Page 4

UARTE Q2
@ R R Date of

Q ], Q 5 interview

Section 2 — RENTED LIVING QUARTERS

INTERVIEWER — For RENTAL units only

Q1 - Ask Pact A only.
Q5 - Ask both Parts A and B.

Part A —~ Rental Payments, Facilities, and Services

Q1 NOTES

1. TRANSCRIPTION ITEM [1 Before 1973

Date maved 1o present address Month T ear

(From item 2a, Part B, Section 1) ;

1

2. What was the amount of your last rent for this unit?

Dollars and cents $
3. How long a period did this cover? i ] Month

z[_] Week I e AT

a n Other — Spec,'fy

3 (] Other — Specify

® Ask items 4 and 5 at Q 1; merely conlirm at Q 5.
4. Does the rent payment include —

YES NO YES NO

a, Electricity? .o oot i i i i et [ 2]} @ [ 2{ ]

Y 07 1Y 2 N A 1] a[] 3 a[)

(I | -1 (<) & A s ) 6 () s 6]

d. Heating? . . ..o i e e 7] T 7] e [

e. Air conditioning?. ..« . . . e « o] 0[] e o[ 0[]

f. Laundry equipment? Exclude coin aperated equipment .. .. . . v [ 2] [ 2]

g. Cookingsove? . . . ... ... . i a[] 3] al’]

k. Refrigerator? ... ... e 5[] s [] s 6 [ -
i, Dishwasher? . ... v ot i e e 7] 8l ] 77 8[]

j. Cenfral switchboard? . ... .......... e « o071 o] L, 0O o]

k. Swimming pook?. . . ... e e e 1 [ J 27| @ v [ 2

). Garage or parking facilities? .. ............. ... e 3] a[] 3} A}

® /f garage or parking facilities not included in rent . -
5a. Do you pay extra for garage or parking? .. .............. TIyes  [C1No — Skip to item 6 [l Yes [ No — Skip to item 6

b, How much? Dollors ond cenrs - - v v v v v i et i i e s v e S . per $ R per o

$

OF7ICE USE ONLY — Extra parking costs for 1973

I

6. Does the rent payment include complete or partial furnishings?
Cemplete furnishings include furniture, hnens, dishes, etc.

1 [ ]Yes, complete
2| Yes, parual
3; | No

[@)
\@

1 7] Yes, complete

z{ |Yes, partial

3[:]No

7a. Is any portion of this unit used far own
business or rented to athers?

® /f used for own business ar rented to others
b. What percent of the rent is counted as a busiaess expense?

—
11 ] Na

2] Yes, business only
3 jYes, rented only

4 IL__] Yces, both business and renited

®

TR
2] Yes, husiness oniy
3 1 Yes, rented only

4[] Yes, both business and rentad

¢. How much of your § ... rent is for meals?

Enter to the ncarest whole percent. _ Percent @ Percent

® Ask only in apartment hotels and similar places - ~ — ]
8. Does the rent inciude maid service? @@ 1[JYes 2] JNo 3 {7} NA @ 1 )ves 2[ INo 3T {NA

® Ask only in rooming and boarding houses v dves L] Yes
9a. Does lhe rent include any board? . .. ... ... ..o 2| JNo . . @ 2 No )

3 I NA Skip to Section 3 ) NA Skip to Parr B
—d 31
b. How many meals perweek? . . ... . ... .. ..., ... P @ Number of meals Number of meals

Dallars and CEeMIS v v o o v o e e e e e e e e e e e e e e e e

§_ . 21 DK

$ : >T1DK

m @& ¢

o]

R B ® M
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QUARTER

Q5 Section 2 - RENTED LIVING QUARTERS - Cantinued

INTERVIEWER — For RENTAL uaits enly

Ql ~ Ask Part A only.
Q5 - Ask both Parts A and B.

d 4 4 d «

Part B — Other Rental Payments Ask at Q5 only

® dsk la if the rent ot QL and Q5 is the same.
Start with 1b if the rent at Q1 and Q5 difler,
la. Have there been any changes in your rent far this unit during 19737 ... .. .. ... ... .. ..

[Jves ] No - Skip ta item 2a

NOTES

b. Please lel! me Lhe different amounts of rent you were charged in 1973, how long a period
each rental payment covered, and how many payments you made at each amount.

The spuce ot the righs provides for recording two different amaeunis.
{f there were more thon twe, use the Notes to record the additional infarmation.

Der7

@ 1 [:] Month

2| Weex
3| | Other — Specify

2 Number of paymenis

1 Month
—'; Week
m Qther — Specify

$_ per
& K
1
2
3

Number of payments

QOFFICE USE ONLY — Tatal tent in 1973,

€ s__ o

22. Were any rental payments for this enit due in 1973 which you have not yet paid? . .........

[ Yes (] No — Skip to item 3a
b. How much do you owe? . . .. L. e @ s o
3a. Have you had any expenses in 1973 for redecorating, repairing, or maintairing this unit
ar the grounds? Exclude amounts reimbursed by landtord or deducred Irom the rent. . . . .. . . ’ i Yes [[; No — Skip to item da
b. What were your total expenses for these things in 19737 ... .. . ... .. ... ... ... ... $ 3
4a. Did you pay any refundable depasits for this wnitin 19737 . ... .. .. .. ... .. .. Lo [J ves [, Na ~ Skip to item Sa
b, How much did you pay?. « . .« oo e e e e e e e $— _
5a. Were any deposiis for this or any other unit returned to you in 19732 .. ... ... .. ... ... [T] Yes [T} Ne — Skip ro item 6a
b. How much was returned? . . .« oo o oo e e e e e e e e g .
6a. Did you receive any rent for this or any other unit as a form of pay in 19737 ... ....... .. [[1Yes {1 No — Skip to item Ja

b. How mueh was Yhis WorthZ. . oo v v v o oo e e e e e e

€95

7a. During 1973 have you paid any extra rent or special charges for this unit
which have not already beenreported? . . . . ... ... L e

r:] Yes D No — Skip to item 8a

€9 s .

b. What were the payments or charges for? — Specify . o vt it it i e e
1

C, How much were they? . . . . .t e i i e i e e e
Hf more thon two different poyments or charges, use the Notes, 2

€9 s _

8a. During 1973, have you received any money from renting or subleasing
any portion of this Unit? . .. oo e i e e e

B, HOW MUCR? . o et e e e e e e e e e e e e e

L_, [Jxes

{T] No --Skip to next section

€D S
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T . L ikt

0 B . . B
R QUARTER anzoz w _ Oizmc _r._<_zo oc>m:ﬁmzw INTER This MQOQO.: 18 to be asked for all CU’s. .
Q AND OTHER OWNED VIEW - Q1 - Ask item 1, Part A, and complete a separate col. in Part B for each property reported, H
QT, Q5 (EWER ) 05 - If column(s) filled at Q I, ask items 2 and 3, Part A.
REAL ESTATE If no colamns filled af Q 1, ask only item 3, Part A.
v Part A — Screening Questions Ask at Q1 Part A — Screening Questions AskatQ5
la. Do you own any property ar other real estate that is used by 2a. Do you still have ... ? =
your family such as - Read oll properties listed in Part B, [O Yes, have all — Skip fo item 3o
PROPERTY CODE YES NO {_] No, do not bave all ~ Ask /tem 2b
1 — Yourown home? .. .. _ ... ... ... ... .2 ... ) .
(TYES — Isitona im? . . o oo oo, m m b. Which properties da you no longer have? | Property =
2 — A home occupied earlier in 1973, but not at present? . . . [] Fill Port C for each property disposed of. | number(s)
3 - Vacalion home or recreational property? .. .. ....... (] (3 | 3a. During 1973, did you purchase or otherwise acquire any pragerty ar othet
4 - Unimpraved land? . ........................ 1 O real estate, such as a house, a vacation home, other recreational property,
- 5 — Other - Specify . O O a tarm, land, or other property?
For each property owned, fill a column in Pert B, {_]Yes v "] No — Skip to next section H
. Since Jan. 1, 1973, have you sold or traded any property b. What kind of property was it?
or other real estate that was used by your famity? .. ..... O3 O Enter cade from item lo ond complete !
If YES, complete Parts B ond C for each property. Port 8 for each new property. Code(s) _
Part B — Detailed Questions PROCESSING USE ONLY ~ 103010y ~ 103028 ¢ =
PROPERTY NUMBER 1 2
Fill a column for each property mentioned in Part A,
Enter the code ond o brief description of the property sa DESCRIPTION H
it can be identified, such as 'Own home"" or *'Vocation PROPERTY CODE
home in Moine. (From item 1, Part A) e e
1a. Is this psoperty used partly for 1-No - Skip fo 22 3 - Rented to others H

business or rented to others? 2 —Part business 4 - Both business and reated to others

— Code @ _ Code
— Percent @ __ Percent
Code @ Code

b. VWhat percent of the expenses are counted as business deductions? Enter ro necrest whole percent -+
® Do not ask for unimproved land

2a. Is this property a — 1 -Condominium? 3~ Mobile home or trailer home? -
2-Cooperative? 4 - None of these? : .
- . p . None af these? 1 7] Completed @ 1 7] Cempleted
b. Is the building completed or still under construction? .. .......... ... ... ... ... 2] Under construction 2[7] Under construction

3. In what month and year did you acquire this property?
1 1973, enter month and year, otherwise enter year only. If before 1969, skip to next property.

® 03 ®

m N

Month TYear . Month U'Year
_ ©29) .

4. How did yov acquire 1 - By purchase (or contracting with a builder) or trade-in
this property? 2 — 8y gift or inheritance _
3 — Other — Specify in Notes Skip to pext property @ Code @ Code H
5a. What was the total price (including land and conslruction costs) of the property? ... ... .. [y .00 $ 00
b. What was the amount of the cash downpayment? ... ...... ... ... . i, § .00 None @ $ .00 [ None
| - =
c. Whal was the value of the trade-in? if purchosed before 1973, complere item Sc, then _ e
SKip 10 NeX! ProPerty. v v v v i h i s i e i e e e E s s e $__ .S_UZo:m $ vOODZG_..O
® Do not ask for unimproved land _
6. Was the property previously occupied by someone else? . .......... ... ... . ... 117 Yes 2[C, No e 177 Yes 2] No M
None N _ !
7a, What was the total amount of closing charges? . ........ ... ... ... i L $ .00 .ﬂm&.vamn e $ .00 mﬁwhwo _
|
b. Were any of the following included in the closing costs? !f YES - What was the amount? YES NO DK DK 8 YES NO DK DK _
{1) Praperty survey charges .. ................... e [ 3< $—.00 5(7) ) D<) S——.00 2 ﬁ

O O<rrs 00 s @9 o ey s 00 gy

(2) Title search and guarantee . ... .. . ... ..ttt vt

<1 $— .00 > @ [ <) §——.00 = |
[I< .00 > @19 3 (<C) s——.00
[ <] S .00 37} @ ) O« s— .00 2

(3) RECOrding f8ES . . v v ittt i e e e e

"

(4) Federal, State, and local taxes, excluding property taxes . ...................

lelibllolielBiislaiaienealle

L!

O
(5) ESCIOW PAYMENE . v vttt ettt et et e e it e e e e ] =
(6) Points Paid by BUYET . v v v vt e et et e e DDAEHW,DOMG QDUAﬂwI.Sﬁ J
(7) Deed Preparation . .. v v v v vt e e e e e 3 O<[18—.00 > QDDADml[.oo [ H
(8) OURer = Specify in Notos -« e\ e e e s e e et e e e e e e 0O D 5—.00 > €29 ) ey s——.00 30 |
Ba. Were any shares in common areas or recreational facililies included in the purchase price? . (0] Yes [ No [ Yes [ No ﬁ

b. 16 YES — Whal was included? ~ Describe . v v i i i s
c. How much of the purchase price was for these shares? .. .., .. ... ... ... v @ $ .00 {1 DK @ $ .00 > DK
Part C — Ask for eoch property disposed of since Jan. 1, 1973,
- ﬂwr"_,ﬁm_mm_wwmhhwuown 1 ~Soldit 2- Traded it 3 — Other ~ Specify in Notes @ Code e Code
2. In what month and year did you dispose of the property? @ Moneh m vear @ Fonth _" Year
3. What was the selling price (trade-in value) of the property? @ s .00 @ S .00
i ine: Noce DK None DK
Pm. _m“ﬂ___:“”M“‘on_M_ﬁ.m.ﬁﬂwo“o%mwmnw_,w*‘hww_ﬂw_m_mﬁmam“ e e @ $§_ 00 T3 T @ S 00 ()
b. Closing costs, nol counting points? ... ... ... i @ai.oo ] o @.w|...|.oo 12
t. Points to arrange financing for the buyer? ... ... oot @m\'.oo [ e ®w|.oo T
d. Penalty to pay off an existing mortgage? .. ... ... ... ..ot ®m|.|.oo e @w 00 [ 20,
5a. Did you finance the sale by faking a mortgage from the new owner? . ............... @ _»m H_Mmlmr.n 1o item & @ Mm HMmlmri (o item &
b. Was this a first or second trust mortgage? ... ... . ... il .- @ L[] Frrst 2] Second @ 1 jFiest  2[ Secand
Mﬂmw_%ﬂm .M_“oo_wagnm on the principal as of Dec. 31,1973 ... ... ... .. it @ $_ .00 e £ 00
6. wmmmm__::mﬁﬂ_“:ww_« Mwﬂwwwﬁ_”_muw“wmaow ia connection with the sale? — Specify in Noves @ . Py @ ] 0 [ e




Section 3 — OWNED LIVING QUARTERS
AND OTHER OWNED

REAL ESTATE - Continyed

QUARTER

Ql, Q5

INTER-
VIEWER

This section 15 to be asked for all CU’s.
Q1 - Ask item I, Part A, and compiete a separate col. in Part B for each property teported.

Q5 - !f column(s) filled at Q1, ask items 2 and 3, Part A.
If no columns filled at Q., ask only item 3, Part A.

Addltional entries

> Part B — Detailed Questions — Continued PROCESSING USE ONLY ~103036% ~ 1030447
Fill a column for eoch property mentioned in Part A. PROPERTY NUMBER 3 4
_mima the .nomn.n._._o‘ a brief mom.n:.b:oa o\:}a property sa DESCRIPTION
wﬂ“ﬂa..ut&k.“ﬂﬂ_.\.im. such as “'Own home’' or ““Vacation v“»hO‘“uM _anH _O.O%om: N @ @
la. ﬁ. this property used partly for _HZO - Skip 0 2 3 - Rented to others @ @
usiness or rented to others?  2- Part business 4 ~ Both business and rented o otrers Code Code
b. What percent of the expenses are counted as business deductions? Enser to nearest whole percent . . @ Percent @ Percent
N% _Wonnm ww%Lw@:MW%S%& land wu Mo_._n_oam_:.:;% wu Rou:o *_.ﬂ_,sm o.“ trailer home? @ Code e Code
— Cooperative! - None of these?
b. Is lhe building completed or stilf under construction? ............ e @ _Nﬂ mmmw_m.w“m:co:o: 9 wm m”“,mvﬂ_wﬁw_wm:cn:%
o e B 1t tetoe 1969, ki o nesr prapere| @D 1 g
4. _._o.z did you wge:o 1-m8y uma:mm.o (or contracting with a builder) or trade-in
e ey o ety e ) Sk 1 net roperty & con &) o
5a, What was the total price (including land and construction costs) of the property? . ... .. .. @ % 00 e S 00
b. What was the amount of the cash downpayment? ... ... ... .. ... ... ... . .. .... @ S .00 [ None @a|.8ﬂ_zo:n
T oy Whe traderin? Il purchased belore 1973, complete viem S then . €9 s 0 I None | €09 3 00 (] None
m.o me_._w_“%wwONf@:ﬁmm%.ﬂhﬂmg_ma by someone else? ... ...... ... ... . ... ... ... e 1] Yes 2] No e 1 Yes 2 ) Ns
7a. What was the lotal amount of closing charges? ... .. ...... ... ... .. ... .. .. ... @ $ .00 mmuzm”wo 9 $__ .00 WH»_izwo_..Mo
e o e s e st s venen? @ B w0 | @6 5o i
(2) Title search and guarantee . .. ... .. .. ... e . e _HDAEm|.oo 5[] @ O O« 5——.00 >
(3) Recording fees .. ... ... . i D 9 O <[ 13——.00 21 QL <, $——.00 3]
(8) Federal, State, and local taxes, excluding property taxes .......... e 9 -) <5—.00 27 @ ) I« $—.00 27
(5) Escrow payment . .................. D17 JDADmf.Efoo,vﬂ eﬂ CJ<C)8——.00 ?[7)
(6) Poinls Paid by BUYEL o v vt v e et e e e e e @19 ) (< $——.00 2] QDDADMIJ!OOMD
(7) Deed PIEPAaration . . . . oo oo ittt e e e Q_UDA\umllloo.y_H QDHAEmlII,:o,V_H_
(8) OEHET = Specify in NOIES + v v v o e v e e e e e e e e e e e e e e e e 029 0 CI<r38—00 23| @20 (O (<] $——-00 (7]
8a, Were any shares in common areas or recreational facililies included in the purchase price? . [ Yes ONe | ] Yes ] No |
b, 17 YES - What was included? — Describe . oo o it e e e
¢. How much aof the purchase price was for these shares? .. .. ... ... ..o ... o P2 g .00 2{ | DK @ S 00 »[]DK
Part C = Ask for each property disposed of since Jon. 1, 1973,
g _“w«nsm._w—wwu~m_hwuowm l - Seld .t 2 - Traded n 3 - Other — Specily in Notes e Code e Code
2. In what month and year did you dispose ol the property? @ ren® m e @ ron® m Yeur
3. Whal was the selling price {trade-in value) ol the property? @ S .00 @ S .00
o.m. mnnaﬂmmﬂ.om_M_ozwJa_w“«o”oo_.nmmmwsm_&".m_sﬁ_n_wqm_danm e et @ S .00 zmw_um @ $ 00 zmmwmﬂ
b. Closing costs, not counting poinls? .. ... . . o e ®m 00 O™ @w 00 (2]
C. Points to arrange financing for the buyer? .. ... ... . em e em 00 O 20
d. Penalty to pay olf an existing mOrtgage? ... ... ittt @m!.oo O 0 @wi.oo 2
5a. Did you finance the sale by taking a mortgage from the new owner? .. .............. @ wm Mmmlmr.v 1o ttem 6 @ wm UMM&% 10 item 6
b. Was this a first or second trust mortgage? . ... ... ... i e e_ﬂ_m:ﬂ 2[_] Second @ 1 ] First  2[_] Second
n.. mn“_%ﬂmm Hoo%m_m_;o on the principal as of Dec. 31, 18732 . .. .. ... . . i 9 $ : .00 @ $ 00
6. Did you have to pay any other charges in coanection with the sale? — Specify in Notes f
1t YES — How much did you pay? @ § .00 [JNo @ $ 00 [ No
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Section 3 — OWNED LIVING QUARTERS
AND OTHER OWNED

QUARTER
Ql, Q5

INTER-
VIEWER

This section Is to be asked for all CU’s,
Q1 - Ask item 1, Part A, and complete a separate col. in Part B lor each property reported.

Q5 ~ M column(s) lilled at Q1, ask items 2 and 3, Part A.
! no columns filled at Q!, ask only item 3, Part A.

REAL ESTATE - Continued

Additional entries

Part B - Detailed Questions — Continved PROCESSING USE ONLY ~ 103051 4 ~ 103069 ¥
PROPERTY NUMBER 5 6
Fill a column for eoch property mentioned in Part A, :
Enrer the code and o brief description of the property so DESCRIPTION
1t can be identified, such as ““Own home'' or ""Vacation 77
N PROPERTY CODE
home in Maine. (From stem 1, Parr A) 9 o
l1a. Is this property used partly for 1-No — Skip 10 2a 3 - Rented 1o others @
business or rented to athers?  2- Part business 4 - 8oth business and rented 1o others Code @ Code
b. What percent of the expenses are counted as business deduclions? Enrer 10 nearest whefe percent . . 9 Percent e Percent
® Do not ask for unimproved land TN
2a. |s this property a - 1 - Condominium? 3~ Mobile home or trailer home? ©04 __Code @ Code
2 - Cooperative? 4 - None of these? 530 17| Comprated =3 1] Comprered
b. Is the building completed ar stil) vader construction? . ... ......... e e ~~7 2{7) Urder construction 2 7] Under construction
3. In what month and year did you acquire this property? - Month I'Year Month ' Year
11 1973, enter month and year, otherwise enter year only. If before 1969, skip to next properiy. “ D04 “
4. How did you acquire 1 - By purchase (or contracting with a builder) or trage-in
this property? 2 ~ By gift or wnheritance .
3 - Other -- Specify in Notes Skip 1o next property @ Code @W Code
5a, What was the total price (including {and and construction costs) of the property? . . ... ... @ $_ 00 @@ g 00
b. What was the amount of the cash downpayment?. . .. . . e AU L0/ 3 .00 [T None ©09 5 .00 [7] None
¢. What was the value of the trade-in? (f purchased before 1973, complete item 5¢, then .
skip 10 next property,. . . . . - c. .......... ... ®O g .00 [] None em .00 7] None
® Do not ask for unimproved land \
6. Was the property previously occupied by someone else? .......... e e DIy L] Yes 2777 No _® 1[0 Yes 2 ] No
__| None I_ ] None
7a. What was the total amount of closing charges?. ... ........... ....... | @2 $____ 00 Ship 10 80| @17 8 00 $Lio to 8a
b. Were any of the follawing included in the closing costs? !f YES — What was the amount? YES NO DK oK YES NO DK DK
(1) Properly survey charges. .. ............ e e . @ L) <] S—— .00 [T e C) O} $——.00 5~
(2) Title search and guarantee. . .. ................. N Ca 01 [ T1<C 800 2| OM [T <] 8—.00 (]
(3) RECOMING [BES ~ .+ v v e e e e e e e e e e L0 0 < s s €9 O ey S 00 2
- — - e —
(4) Federal, State, and local taxes, excluding property taxes . ............. e @ O O<2)s .00 2r) 018) 3 Tl $—.00 >
(5) Escrow payment. ... ........... O eDGAL_mIII.o:.U..J @DFKUmI.SVW_W
(6) Poinls paid by buyer. .. ........... e 01 (3 [C<(0$—00 1) @19 [ ) S——.00 o]
F - S ~ < e
(7) DRRA PIEPATAtION . . o o o o v oo et et e e 018 1 O3 .00 2( @EHA—H;E.SML
_ s 00 5 e 00 o
AWVOn_)QIMDnnRKNJZO‘mm T T S T B N R 020 DLAIQMl T @LDA!M].H vu_
82, Were any shares in common areas or recreational facilities included in the purchase price? . T Yes —\ No (] Yes [ No
b. if YES — Whal was included? — Describe « v v v oo v v i it i e e e
c. How much of the purchase price was for these shares? .. ... .............. .. 9 $ .00 2 oK @ 3 00 >[I OK
Part C — Ask for each property disposed of since Jan, 1, 1973,
1. How did you dispose
of the property? 1 —~Sold it 2 - Traded it 3 = Other — Specify in Notes @ Code e Code
Month [ Year Moath I Year
2. In what month and year did you dispose ol the property? @ _ @ B
3. What was the selling price (trade-in value) of the property? @ $ .00 e ) ,00
- C None OK None DK
4. How much did yau pay for each of the following: o :
2. Commission to a reattor or agent for the sale?. . .. ... ... ... .... AU @ § 00 3o @ $ 00 ) 5|
b. Closing costs, not counting points?. . .. .. .o et e : @ S 00 [ 23 @ 3 00 T 7]
R -, [ R -
c. Points to arrange linancing for the buyer? .. ... o ov it 9 $ W 0 @m 00 2]
d. Penalty to pay off an existing martgage? . ... .. ... .. i ii i e $___ .00 T @w 00 (e
17 Yes [ Yes
Sa. Did you finance {he sale by taking a mortgage from the new owner? . .. .............. e 2 ) No ~Skip to stem 6 @ 277 No —Skip fo irem 6
b. Was this a first or second trust mortgage? .. ... ... ... . ia i 039 1] Fiest  2( Second @ 7| Fiest 27 Second
® Complete at Q3
c. What was the balance on the principal as of Dec. 31, 19737 . . ... ... ... .., it @ $ .00 6 5 0D
6. Did you have to pay any other charges in connection with the sale? — Sgecify in Notes ”
if YES — How much did you pay? @ § .00 _JNo @ $ 00 [ No

m N
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QUARTER
Q5

Section 4 — MORTGAGE PAYMENTS AND OWNERSHIP COSTS

Par: A — Mortgage Payments

Conplete one column for each property reported in Section 3. Enfer notes in the
INTERVIEWER Aunmnm provided at the end of Part B. Ask about one mortdage at a time.

3 [ ] Three or more

31 Three or more

PROCESSING USE ONLY ~ 104018 + ~ 104026 +
l. INTERVIEWER ITEM
(Enter the following PROPERTY NUMBER N
information from Section 3.)
2. Description (Part B) . . v « v vt v v vt v e e e e s
b. Property code (Part B) . . . v v oo ot e i Code —_ Code
Month b year Month __<mm~
€. Date acquired (item 3, Parte B) . « .. - v . v i b i, |
Month [] Not disposed Monsh ' [ Not disposed
d. If disposed of in 1973, month disposed of (itam 2, Part C) . of in 1973 _ of in 1973
) ) . ] Yes 1 ves
2a. During 1573, did you have a mortgage on this properly? . .. "I No — Go to next property ] Ne — Go to next property
1 { ) One 1 []One
b. How many mortgages did you have on this property in 19737 g 2] Two @ 2[7] Two

Mortgage No. |

Mortgage No. 2

Mortgage No. |

Mortgage No. 2

b. ow much interest was paid on the mortgage in 19737. . ..

¢. How much principal was paid in 19737, .., . ....... ..

1 [ ]First ' [ First L[] Fiest « { First
3a. Was this a first or second lrust mortgage?. . . ......... @ 2 | ') Second e 2 1 Second @ 2 [ Second @ 2 (] Second
b. Was the mortgage obtained at the time of purchase?. . . . .. (IYes [)No T tyes [ No T ves [JNo (1Yes []Ne
Year Year Year Year
€. 1f NO - In what year was it obtained? . . .. ......... . @ @ o9 @
4. What was the amount of the mortgage when you obtained il? 6 $ .00 @ $ .00 @ $ 00 |EO7) § .00
5. Fot how many years trom the time of purchase are payments
to be made on the mortgage? ............ .. ... .... @ Years @ Years EOB Years @ Years
6a. What type of mortgage was it?

} = Conventional 3-Fra

2-VA § - Other — Specify in Notes e Code EN Code @ Code @ Code
b. Is this a - )

1 - Fully amortized mostgage?

2 - |alerest only?

3 - QOther type? — Specify in Notes @ Code ® Code @ Code @ Code

7a. What was the rate of interest when the mortgage was obtained? :
Enter in two decimal places, such as 6.50% for 612%. . .... @ _ % @ —_— % @ N % E15 . %
b. 17 FHaA — Does the interest include FHA 1 [ Yes 1] Yes 1] Yes ~ V[[]Yes
guarantee insurance? . .. ... ..o e e emﬁ_zO (E17) 2 (JNo awmzo €17 2 [T] No
8a. Was the mortgage -

1 - A new moitgage?

2 - Assumed from previous awnef?

3 - Refinanced during 1973?

§ - Other? - Specify in Notes 9 Code 9 Code ® Code g Code
b.if code 3 — Were there any refinancing charges? ....... [T1ves [TINo () Yes []No [0 Yes [ No [C1Yes [No
. 17 YES — What was the total amount of the charges? . ... .. @ $ 00 @ § .00 @ § ® [(E2) S .00

9. How often are (were) mortgage payments due?

1 ~Monthly

2 - Quarterly

3~ 0Other — Specify in Nates @ Code E23 Code @ Code @ Code

10a. What is (was) the amount of the regular payment? . .. ... .. @ $ .00 @ S 00 | (E24) S .00 @ S .00
b. How many regutar payments did you make in 19737 .. .. ... @ Number @ Number @ Number @ Number
c. Were the payments all the same amount?. . ............

1 NO, specify in Notes each amount and number of @ 1] Yes @ 1] es @ ! _H_ ves @ tCJ Yes
payments made ot that amount. 2[JNo 2[_INo 2 }No 2 [ ) No
OFFICE USE ONLY - Total morngage payments made in | 973 @ k) .00 @ $ .00 @ $ .00 @ $ .00

11. Does lhe martgage payment include - * ® * *

1 - Property taxes? ...... @ 1. ]Yes 2[]No @ 1 [JYes 2[ | No @ I [_JYesz2[_]No @.D«EMGZO

2-~Properly insurance?. . ... . ... . ..o 3[)JYyesai ,No 3] yes a [ No 3[]Yes a[ | No 3] Yes 4[] No

3—Lile tnsurance? . ............. N 5 JYess[ |No s[Jyese [ No 5[] Yes 6 _|No s jYess[ |No

4 - Other? — Specify in Notes. . v« o v v« o 7 _JYess| |No 7] Yess [ ]No 7[1Yess [ ]No 7] Yess[ | No

12a, Were any lump sum ot special payments made tn 13737 . .. :

If YES, explain in Notes what the poyments were for. _JYes []No —H_ Yes D No D Yes D Na D Yes [}No

b. /r YES — What was the total amount of such payments? . .. S _..00 § .00 @ 5 .00 @ 3 .00
13a. What was the oulstanding principal on the mortgage

attheend ol 19737 ... ... . ..o $ 00 (E3¢8) § -00 @m .00

€39 §___ 00

g §_ 00

000

€40 § .00

9 $ .00

14a. Were there any penalty charges for prepayment made in

[[Jyes [INa

1973, not including those for refinancing?. .. .. ..... ... _JYes {JNo [JYes [1No {TJyes [ No
btr YES ~ Howmoeh? ... e |[E4D) S 00 (€ s 00lEa) s 00 |E)S__—__.00
15a. Was any interest due in 1973 but not paid in 19737 ... ... [ Yes [CINo [ Yes [JNo _H_ Yes [] No []Yes [CINo
b. s YES ~Howmuch? ... | 64D S 00 [ €4y s 00| €43 3 00 € s .00
16a. Was any interest due before 1973, but paid in 19737 ... .. [JYes [JNo (] Yes [ Ne _|Iw Yes ] No ) ves []No
b. 1¢ YES — How much? .. ... .. .. € s 00 |E) s o0fE® s o0 [EDs__ w0
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QUARTER
Q5 Section 4 — MORTGAGE PAYMENTS AND OWNERSHIP COSTS
Complete one column for each property reported in Section 3. Enter notes in the
T Part A - Mortgage Payments INTERVIEWER space provided at the end of Part B. Ask about one mortdage at a lime.
PROCESSING USE ONLY ~ 104034 ¥ ~ 104042
l. INTERVIEWER ITEM
{Enser the following PROPERTY NUMBER 3 4
Information from Section 3.)
3. Description (Part B). . . .. . . it it ittt
b. Property code (Part B) ... ... .o Code Code
Month _ﬂwnm_. Month ‘T,«nuq
C. Date acquired (item 3, ParL B) .« v . - v v s s v vt v vt ) _ i
Month ! [T Noc disposed Month ! [7] Not disposed
d. 1f disposed of in 1973, month disposed of (item 2, Part C) . . i of in 1973 __ of in 1973
. . []Yes (O] Yes
2a, During 1973, did you have a mortgage on this property? . . .. (] No — Go to next property [ ] No — Go 1o nex! property
1 [ ] One 1{_) One
b. How many mortgages did you have on this property in 19737 g 2] Two @ 2 (7] Two

3 [] Three or more

3 D Three or more

3a. Was this a first or second trust mortgage?. . . R

e e

b. Was the mortgage obtained al the time of purchase?. . . . ...

. 1f NO - In what year was it oblained?.. . . .. ... ...._ ..

Mortgage No. |

Mortgage No. 2

Mortgage No. |

Mortgage No. 2

@ V) Furse

2 [ ] Second

t [ Firsy
2[ ] Second

VT First
2 [ ] Second

-

€2

V[ First
2 [_] Second

€9

[[Yes [No

_JYes [No

[]Yes [ 1No

— o |

Tl Yes [ He

@ Year

Year

Year
EQ4

@ Year

4, What was the amount af the mortgage when you obtained it?

€9 s o

.00

I

. ..00

R T—

.00

5. For how many years from the time of purchase are payments
to be made on the mortgage? . . .

&

Years

Years

€0

.- Years

€9

Years

6a. What type of mortgage was ii?
1 ~ Conventianal
2-VvA

3-FHA
4 - Other — Specify in Notes

b, Is this a -
1 - Fuily amortized mortgage?
2 - Interest only?
3 - Other type? - Specify in Notas

Cocte

®

Code

Code

@ __

Code

£12 Code

@ e ~Code

&

@  Code

7a. What was the rate of interest when the mostgage was oblained?

Enser in two dacimal places, such os 6.50% for 6%, . . ...

b, 1¢ FHA - Does the interest include FHA
guarantee insurance? ... ... ......

€y __

5%

@y __ .

e t(JYyes

27 JNo

1] Yes
€D Lk

@ 11 JVYes

2 [ ] No

@ 1 _|1L Yes

2{ | No

8a. Was the mortgage -
1 - A new mortgage?
2 - Assumed from previous owner?
3 - Refinanced during 1973?
4 -~ Other? — Specify in Notes

b. 1 code 3 — Wete there any refinancing charges? ... .....

. !f YES - What was the total amount of the charges? . ... ..

Cede

Code

€9

Code

{{]¥Yes | JNo

“JYes [INo

T J]Yes [_jNo

€2) s 00

E20) ¢ 00

€)s

9. How often are (were) mortgage payments due?
| ~Maonthly
2 = Quarterly
3 ~Other - Specify in Notes

Code

Code

@& _

@ - i Code

&

. Code

10a. What is (was) the amount of the regulasr payment? . . . ... ..

b. How many regular payments did you make in 19737 . ... ...

¢. Were the payments all the same amount?. . .. .. ..

If NO, specify in Notes each omount and number of
paymenis made at thot omount.

€29 s

.00

& s

.00

.00

€ s

@ — Number

Number

Number

€

@ t._]Yes

2| No

@ t[1ves

2 _|Ne

€D 1~ ves

z[_|Ne

OFFICE USE ONLY — Total martgage payments made 1n 973

.00

E3) ¢ .00

.00

€)s

.00

11. Does the mortgage payment include -
1 -Properly taxes? . ...... ...t o
2 -Property insuranee?. . . . ... ... ..

®-®

1) Yes 2] No
3 ]Yesa[ | No

*

€3 Thves 2 No

3 JYesa{ | No

*

€3

t[]Yes2a[ 'No
37 ) Yes a[jNo

3-Lifeinsurance? .. ... ... ... ... oL s JYess[ JNo s JYess[ No s[ iYes s [ No 5] Yes 6 [ ] N
4 -0ther? - Specify inNotes. . - o oo i e i i on. 7] Yes s [ No 7 Yess [ ) No 7[ i Yes 8 [ I No 77 1 Yes 8 [} No
12a. Were any lump sum or special paymeats made in 13737 . ...

I YES, explain in Notes what the payments were for. [J Yes [JNo []Yes [JNo ] Yes T]No L] Yes _INo

b. 15 YES — Whal was the total amount of such payments? . . .. @ $ .00 @ 3 .00 @ $ .00 @ $ .00

e e ond of 1375 e princioat on the manteRes | @D o0 | €9 g o €9 g o | €D g 0
b. How much interest was paid on the morigage in 19737 . . ... @ ) .00 @ S .00 @ $ .00 @ $ .oWr

t. How much principal was pald in 19732 .. .. ........... @ $ .00 e $ 00 4O g .00 e 3 .00

TS ot neiing tinse o afimabcingy o e ™ O Yes o [ ves (o [ Yes (o [ ves [Cino

Boif YES — HOWMBEN? «.ooeeeiennnnen. ... €D 8 0| EDs__ o) EDs 00 [€4) s 00

15a. Was any Interest due in 1973 but not paid in 19732....... [[Jyes [INa [T Yes T Neo [C)Yes [JNa () Yes [[JNo

b tf YES — Howmueh? . ... €4 s o0 | €9 s w| €D s 00 | €D s 00

16a, Was any interest dve before 1973, but paid in 19737 .. . ... [ Yes [JNo []Yes []Ne (]Yes {)No [(Jyes [JNo

b td YES — oW DUEh? + v v e e eeeeneeenee | €2 o | €9 s 00 ) €9 s o | €D s 00

gl

" 0 0 B B B B B

“a 0 f ®" m /B ®

™
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# & & 4 & d4 & 4 4 K 4 & § 4 & 4

QUARTER

3[_] Three or more

3] Three or more

Qs Section 4 — MORTGAGE PAYMENTS AND OWNERSHIP COSTS
: Complete one column lor each property repotted in Section 3. Enter rotes in the
v Part A - Mortgage Poyments INTER <$$mxﬁw88 provided at the end of Part B. Ask about one mortgage al a time.
PROCESSING USE ONLY ~ 104059 ¥ ~ 104067 §
1. INTERVIEWER ITEM
{Enter the following PROPERTY NUMBER 5 6
Informotion from Section 3.)
. Description (Part B). . . v v v v v v v s s m e .
b. Property code (Part B) . v v v v v n i e mae me e s e e Code Code
Month Tyear Month "/\wg
€. Date acquired (item 3, Part B) . .. . . v o v vt v s v e v s v v A [
Month ! [ Not disposed Month I (] Not disposed
d. ¥ disposed of in 1973, month disposed of (1tem 2, Part C) . . | of in 1973 _ of in 1973
] T ]Yes (] ves
2a. During 1973, did you haye a martgage on this property? . . .. [ I No — Go to next praperty ] No — Go to next property
1] One 1) Ore
b. How many mortgages did you have on this property in 19732 @ 2] Two e 2] Twe

Page 11

Mortgage No. |

Mortgage No. 2

Mortgage No. )

Mortgage No. 2

1 [T] Farse 1 () First 1 {1 First t (] First
3a. Was this a first or second trast mortgage?. .. .. .. ... .. . @ 2 [] Second e 2 [_; Second @ 27 . Second @ 2 [7] Second
b. Was the mortgage obtained at the time of purchase?. . . .. .. () Yes [INo []Yes [TJNo [JYes 7 JNo [Ives [INo
Year Year Y ear Year
€. If NO - In what year was it obtained? . . . .. R @ e @ 9
4. What was the amounl of the mortgage when you obtained it? @ S ~.00 @ $—e .00 @ 3 .00 e $_____ .00
5. For how many yeais lrom the time ol purchase are payments
to be made on the mortgage? . ........... e e @ Years ®| Years @ Years @ Years
6a. What type of mortgage was it?
1 - Convenuional 3-FHA
2-vaA 4 - Other ~ Specify in Notes @ Cede @ __ Code @ Code @ Code
b. Is lhis a -
1 - Fully amortized mortgage?
2 —Inlerest only?
3 - Other type? - Specify in Notes @ Code @ Code @ Code @ Code
7a. What was the rale of interest when the mortgage was obtained?
Eater in two decimal places, such os 6.50% for 6%%. .. ... 9 _ % @ _ % e — % @ %
b. 1r FHA - Does the interest include FHA L ] Yes 1 [ ves 1 Yes I [] Yes
guaranlee inSUrANCe? . ... ... .. ..., Ely lZc @ 2 ﬂ No @ 2 w No @ 2 £ No
8a. Was the mortgage -
1~ A new mortpage?
2 - Assumed from previous owner?
3 -Refinanced during 19737
4 - Qther? — Specify in Notes 9 Code g Ceae @ Code E19) Code
b. if code 3 ~ Were there any refinancing charges? ... ... . (] ves [JNo [)Yes [ No []Yes []No 7] Yes [ No
c. {f YES - What was the total amount of the charges? . ... .. @ $ . .bo @ $ .00 @ S .00 @ $ .00
9. How often are (were) mortgage payments due?
1 -Monthly
2 —Quarterly
3 -0Other — Specify in Notes @ Code @ Code @ Code @ Code
10a. What is (was) the amount of the 1egutar payment? . . ... ... @ $ .00 ® 3 .00 @ $ .00 @ $ .00
b. How many regular payments did you make in 19737 . ... ... g Number @ Number @ Number @ Number
c. Were the paymenls all the same amount?. . .. ... ....... . — -
JENQ, specify in Notes eoch amount and number of @ V] Yes @ ! |u Yes @ 17_:Yes @ 1) Yes
payments made ot thot omoun. 2[_]No 2[_INo 2. ]No 2 [ No
OFFICE USE ONLY - Total mortgage payments made in 1973 @ §_ .00 @ hY _.00 @ $__._ 00 @ $ .00
11. Does the mortgage payment include - * * ® *
1 - Property taxes? ................ i |83 s ves 2 No | E3 _D<2~_Uzo@ 1 ] Yes 2[] No @ 1] Yes 2[) No
2 - Property insurance?. ... ......... 3[]Yes s ]No 3[JYesa[INo 3(7)Yes 4[] No 3[JYes a[T] No
3-Life insurance? . .. ............... s JYess |No 57 ]Yes g [ ] No s[7]vese[  No 5T 1Yes s [ | No
4 - 0ther? - Specify in Notes. « « v o v i ve e e e 7[5 Yes 8i_ No 7 jYese|  Ne 7] Yes 8[ iNo 7[ ) Yess[ ;No
12a. Were any lump sum or special payments made in 19737 . ... B -
I YES, exploin in Notes whas the poyments were for, [JYes []No (CJYes []No D Yas [ ]No [JYes []No
b. 17 YES - What was the lotal amount of such payments? . . .. @ $ .00 @ S_ .00 @ $ .00 |35 § .00
13a. What was he outstanding principal on the mortgage
atthe end of 19737 .. ... ... .. @ $ .00 @ 3 .00 @ $ a0 @m .00
b. How muceh interest was paid on the mortgage in 19732 ... .. @ $ .00 g $ .00 @ $ .00 g $__ .00
¢. How much principal was paid in 19737 .. ............. |E40) g .00 e $ .00 @ $ .00 @ 3 .00
14a. Were there any penalty charges for prepayment made in _ ..
1973, nol incfuding those for refinancing?. ... ... ... ... I yes [1No C)yes [JNo [Yes [Ne [ Yes [CINo
?:xmhlxo:szoﬂ..........................6 $ .00 6 S .oo@ $ 00 |E) g .00
15a. Was any interest due in 1973 but not paid in 19732 . .. .. .. (Jves (JNo [JYes MiNo hu_ Yes [[No ] yes [INo
b.trYES ~Howmueh? . ... ... ... . ... ..., e $ .00 e S 00 | (Esq) § .00 )E4S) § .00
16a. Was any Interest due before 1973, but paid in 19737 .. .. .. ) Yes (] No (] Yes []No ._.u Yes ] No [JYes []No
Dy 1F YES — HOW BUCH? - o v oo ee e e e eeee e @ g 00 G $ 0 |€9 ¢ 00 |ED $ .00
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QUARTER

Qs

Section 4 — MORTGAGE PAYMENTS AND OWNERSHIP COSTS - Continued

7 Part B — Ownership Costs

INTERVIEWER - Ask for ALL owned property reported in Secton 3.

for property maintenance or recsealional facilities? . ...

b. What was the totai amounl paid in 19737 ... ..

(1 No - Skip to item 6

PROCESSING USE ONLY ~ 104513 ¢ ~ 104521 +
L. _mqmmSmimm ITEM PROPERTY NUMBER 1 2
{Enter the following
informction from Section 3.)
a. Description (Part B) . v . . i i i i it i it i s e e s
b. Property code (Part B). v v v v vt cn i b vt e e e e Code Code
Month I Year Month I Year
C. Date acquired (1ter 3, Part B). . . . . . . vt i e __ __
d. 1f disposed of in 1973, month disposed of Manth I Month !
(item 2, Part €) v vt i v it i e s er v i s e e I - ] Mot disposed of in 1973 t [[] Not disposed of in {973
2. ESCROW ACCOUNT
N [
a. Does your mortgage payment include any amount to an [ Yes L] Yes
escrow account for payment of property taxes or insurance? . . [] No —~ Skip to item 3a {_) Na = Skip 10 item 3a
b. What was the total amount paid in 1973 to escrow accounts?. . @ $ .00 @ $_ 00
C. 1 wo m held —~ To which mortgage did 1 ] Number | 1] Nomber )
s_w Maoocummwwm_ﬁo. e mm NN @ 2] Nomber 2 @ 2| ] Number 2
3 "] Both a{"] Both
3. PROPERTY TAXES
3, How much did you pay in property taxes in 19737
Count property toxes included in mortgage poyments. .. @ $ 00 @ $ 00
b. Did this include any taxes due for years ather than 19737 . .. {]Yes {1 No [} Yes ["] Na
(1) Due before 19732 .. ... .. @ $ .00 ES4) 5 .00
¢. ! YES ~ How much was -
(2) Due in 19747 .. ... ... .. €9 s 00 €3 s 00
d. Do you owe any taxes which were due in 19737 . ... ... .. [ Yes [} No ] Yes [T No
e. 1f YES — How much? . . . ... e T K T .00 €9 s 00
4. PROPERTY ASSESSMENTS
a. In 1973 did you pay any special assessments for
roads, streets, or similar purposes, not included [} Yes T 1 Yes
in property tax payments?. . ... ... .. ..o e "] No = Skip to item 5 _ 1 No — Skip to item 5
bh. What was the total amount paid in 19737 . ... .......... @ S .00 @ $ .00
5, MAINTENANCE CHARGES
a. Did your mortgage payments in 1973 include any charges (] Yes [] Yes

{_] No — Skip to item $

.00

G E—

$ .00

6. GROUND RENT

b. 1f YES - Bow much did you pay in 19732 .. .........
c. Was this included in your mortgage payments? . .....

® /f mobile home (Code 3 in item 2s, Part B, Section 3
d. Did you pay any land rent in 19732. .

e. How much did you pay in 19737 . .. ..

a. Did you pay any ground vent in 19732 . ... . ........

TJYes
") No ~ Skip fo item 6d

[} Yes
__ ) No — Skip to item éd

(] No — Skip to item 7

€y s @ $__ .00 .
€9 e TN
] Yes D Yes

(.} No — Skip to item 7

€) s

00

$ .00

1.

maintenance, or other service for this property? (Do not
include any expenses covered ir your mortgage payments
or Section 10.)

tf YES — What was the amount of the charge?

Was the charge the same amount throughout 19737
If NO, specify in Notes each amount ond *he number
of times *he amount wos paid. Compute the totaf

(x]

amouynt paid in 1973 and enrer it in item 7b. Mark

i

box ''4"" and enrer initem 7e.

o Askdande ({YES Inc

What period of time was covered hy the charge?
How many payments did you make in 19737

I. What services were covered by the charge?
(For example: management, repairs, maintenance,
yimprovements, utilities, parking facilities, erc.)

PERIODIC CHARGES RELATED TO OWNED PROPERTY
a. In 1973, did you make any petiodic payments for management,

[IYes — Enrer only ane service charge
per black. If the CU reports more
than two separate service chorges,
use Notes to record additional ones.

[ INe — Go to next property

["]Yes — Enter only one service charge
per black., !f the CU reports mare
thon two separate service chorges,
use Novres fo record additional anes.

I No — Go to next property

$ .

[ Yes [ INe

(] Yes {T]Neo

1 7] One month
2 [] Three moriths

4 ] Other — Specify

.°'

3 (7.7 Cne month
2 [ Three months

4 [T ) Other ~ Specify

3| ] Six months

1 3] Six months 2 [ Six months e
e. - e.
Eé4 Number cf payments made 0 1973 @ — e Number of payments mace 1n 1973
f. f.
AMGWV OFFICE USE ONLY E6S OFFICE USE ONLY
b. b.
€9 s : €9 s .
€ ) Yes [JNeo ¢ [JYes I Ne
n.g 11 7] One month 4[ " Other — Specify n_@ 1 ] One month 4 ; Other — Specify
5 2[ ] Three months 2 ] Three months

3. | Six months

o
D,

Number of payments made n 1973

Number of payments made in 1973

e

bl

OFF{CE USE ONLY]

_

_ OFFICE USLK ONLY

" 8 8 8 N O B B R

H 0 /N

N

|
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QUARTER
Q5 Section 4 — MORTGAGE PAYMENTS AND OWNERSHIP COSTS ~ Continved
v Part B — Ownership Costs — Continued INTERVIEWER — Ask for ALL owned property reported in Section 3.
PROCESSING USE ONLY ~ 104589y ~ 104547 §
1. (NTERVIEWER ITEM PROPERTY NUMBER 3 4
(Enter the following
information from Section 3.)
a. Description (Part B) . . . . it vt i i i c v e v e
b. Property code (Part B). « . ot o h i it i e e Code Code
Month IYear Month 1 Year
¢. Date acquired (item 3, Part B). . .. . ... e e e ;_ _w
d. 1€ dyvsposed of in 1973, month disposed of Month i Month ]
(item 2, Parr C) . v v v oo oL I [] Not disposed of in 1973 { (] Not disposed of «n {973
2, ESCROW ACCOUNT
a. Does your mortgage payment include any amount to an ] Yes (] Yes
asctow account for payment of property taxes or insurance? . . (1 No — Skip ta item 3a . ] No — Skip 10 item 3a
b. What was the tolal amount paid in 1973 to escrow accounts? . . @ $ .00 @ $ .60
C. If two mortgoges held ~ To which mortgage did E52) 1[_ Number | @ 1 ] Number
this amounk apply? .. ... ... ... ... L. 2[_ Number 2 27 ] Number 2
3] Both 3] Bath
3. PROPERTY TAXES
a. How much did you pay in property taxes in 19737
Count property taxes included in morfgoge poymenis. B @ $ 0 @ $ 00
b. Did lhis include any taxes due for years other than 19737 . .. [} Yes [(INo {7 Yes (] No
(1) Due before 19737 . .. .. .. @ s 00 @ S
¢. If YES ~ How much was -
(2) Bue ia 19742 . ... ... - @ § .00 @ S .00
d. Do you owe any taxes which were due in 19737 . . ... e [] Yes "] No ] Yes ] No
e. if YES - Howmuch? .. .......... e e c. @. g .00 @ $ .00
4. PROPERTY ASSESSMENTS . I_
a. In 1973 did you pay any special assessmenls for _
toads, slieets, or similar purposes, not included [] Yes [ Yes
5282_«:,3523:.I...........,Z....I [ 7] No = Skip to item S [ No — Skip fo item 5
\\.n-/
- ES? E57)
b. What was the lolal amonnt paid in 19737 . ..... .. ...... €57 $_ . .00 O $ .00
el 5. MAINTENANCE CHARGES
a. Did your mortgage paymerts in 1973 include any charges ] Yes [C] Yes
for properly maintenance or recreational facilities? . . ..... | ] No ~ Skip to item 6 () No — Skip fo item &
—= b. What was the total amount paid in 19737 . . ... ........| €8 s .00 €9 3 .00
6. GROUND RENT [ Yes (] Yes
= a, Did you pay any groend rent tn 18737 ... ... .. ... ... 1 No — Skip to item 6d . "] No ~ Skip to item 64
b. 1+ YES — How much did you pay in 19737 .. . ... .. ... ... .00 @ S .00
| Yes @ 1 m. Yes
=) c. Was this included in yout mortgage payments? ......... | No 2] No
® /! mobile home (Code 3 in item 2a, Part 8, Section & {1 Yes -] Yes
A_.o::o:v&mi_man_ai_:g%.....,.. e [} No — Skip to item 7 [C] No — Skip to item 7
= e. How much did yov pay in 19737 . ... .. ...... ... ...... ®_m 00 @ Ry .00
a. a.,
1. PERIODIC CHARGES RELATED TO OWNED PROPERTY v e . <o ch ! y c
] L es — Enrer only ane service charge es — Ent /
=3 a. In 1973, did you make any periodic payments for management, ~ per block. If the CU reports mora Uumﬂ block. 1ty mmmhwh,“mmswmman
mainlenance, or olher service for thisproperty? (Do not than two separate service charges, « than rwo separafe service chaorges,
include any expenses covered in your mo-tgage payments use Notes to record addirvional ones. | use Notes to record additional ones.
or Section 10.) {TINo - Go to next property ’ | ) No — Go ra next praperty
I b. b.
ﬁ b. 17 YES ~ What was the amount of the charge? @ $ —. @ $
c. . i
¢. Was the charge the same amount throughout 19737 [ Yes [CNo - (L Yes LINo
T NO, specify ia Nates esch amount ond the number d. 6 t {] Cne mzneh 4 [ Other - Specify d- @ 1 ] One month 4 [ 7 Other — Specify
of times the amount was pmd. Compute the rofal i e
> . L | Three months 2| Three months
M omount paid in 1973 and enter it in item Tb, Mark 1 = o
box M- ond enter :N: in item wm. 3 _|_ Six ]osn.rm 3 .P m_x months _
a. e. TN
. . E64
e Askdandc it YESin ¢ @ — — Number of payments made in 1973 F\\ — —— Number of payments made in {973
f. f. f
H d. What peiod of lime was covered by the charge?
I N
e. How many paymeats did yov make in 1973? @ ! OFFICE USE ONLY @ OFFICE USE ONLY
b. b
@ " (E6b
H f. What services were covered by the charge? s : O s - =
(Far example: _.:mﬁ_dmwm.:m:.. _Mmuwm*_.m__._:m__.:o:msnuw. “ |m Yes HH_ No - ] D Yes [Ne
improvements, utifities, pa-king facil:ties, etc.
d. @ ) i One month 4~ ] Other — Specify . @ t | 7] One month 4[| Other — Specify
H 2| Three months 2 7] Three months
2 a [} Six months 3 [])Six months
e. e,
@ Number of payments made in 1973 @ _ Number of payments made in 373
= : :
@ 4 _ OFFICE USE ONLY @ I_\ OFFICE USE ONLY

i
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Page

QUARTER
Qs

Section 4 — MORTGAGE PAYMENTS AND OWNERSHIP COSTS — Continued

Part B - Ownership Costs — Continued

INTERVIEWER — Ask for ALL owned property repotted in Section 3,

PROCESSING USE ONLY

~ 1045544

~ 104562 4

1. INTERVIEWER ITEM
{Enter the following

PROPERTY NUMBER

5

6

infarmotion from Section 3.)

a, Description (Part B) « . . . .. v v e i v i oo

b, Property code (Part B). . . . ..o o vt i i oo

¢. Date acquired (item 3, Part B}, . . . .o v v i v v s

d. if disposed of in 1973, month disposed of
(item 2, Part C) « v v v vt it e s v et s s

Code

I Year
[
1

Month

[(] Not disposed of in 1973

Month (
I (] Not disposed of in 1973

2. ESCROW ACCOUNT

4. Does your mortgage payment include any amount to an
escrow accounlt lor payment of property taxes or insurance?. .

[} Yes

[[) No — Skip 1o item 3o

(O] Yes
D No - Skip to item 3o

b. What was the total amount paid in 1973 lo escrow accounts?. . @ s§__ 00 @ $ .00
C. If two mortgages held — To which mortgage did A”HHV VL 7__—._302 _ ! _I.J Numper |
this amount apply? « ot e 2[ 7 Number 2 @ 2[j Number 2
3{"] Both 3() Both
3. PROPERTY TAXES
a_ How much did you pay in property taxes in 19737
Count property laxes included in mortgage payments. . .. . @ $ 00 @ $ 00
b, Did this include any taxes due for years other than 13737 | ., (] Yes [T No (] Yes [ No
(1) Due before 19737 . ... ... Esd s 00 Esd s 00
. If YES — How much was -
(@ Duein19742 ... ... |EH s 00 €9 s 00
d. Do you owe any laxes which were due in 13737 . .. ... ... ] Yes [7] Ne (7] Yes ) No
e. I YES —Howmuch? . . ... ... . ... ... ... . a $ .00 @ $ 00
4. PROPERTY ASSESSMENTS
a. In 1973 did you pay any special assessments for
roads, streefs, ar similar purposes, not included [ Yes - (] Yes

in property tax payments? . . ... ... ...

b. What was the total amount paid in 19737 .. .. ..... . ...,

[1 Ne ~ Skip ro item S

{7} No — Skip 1o item 5

€) s

.0

®

$ .00

5. MAINTENANCE CHARGES

a. Did your mortgage payments in 1973 include any charges
for properly maintenance or recreational facilities? . .

b. What was the total amount paid in 19737 ..

[[] Yes

{CJ No ~ Skip to item 8

"1 VYes
[ No — Skip 1o item 6

.00

€9 s

$ .00

6. GROUND RENT

a. Did you pay any ground reat in 19737 ..........

b. If YES - How much did you pay in 19732 .. ... ...

¢. Was this included in your morlgage payments? . ...

@ [} mobile home (Code 3 in stem 2a, Part B, Section 3)

d. Did you pay any land rent in 18737. . ..........

e. How much did you pay in 19737 . . ... ...... ...

[} Yes
[] No — Skip to item 6d

(] Yes
[JNe - Skip to item 6d

€) s m £s9 g 0
1] Yes 1 ]Yes
@ 27 ] No E6C 2 _u.U No
[T} Yes []Yes

[} No ~ Skip to item 7

) No — Skip to item 7

€D s

1. PERiODIC CHARGES RELATED TO OWNED PROPERTY

a. In 1973, did you make any periodic payments for management,
maintenance, or other sarvice for this property? (Do not
include any expenses covered in your mortgage payments

or Section 10.)

b. if YES _ What was the amount ol the charge?

¢. Was the charge the same amount throughout 1973?
If NO, specify in Notes each amount ond the number
of times the amount was peid. Compute the total
amount poid in 1973 and enter it in item 7b. Mork

“Y in item Te.

box “‘4’" and enter

o Ask dandeil YES in c

d. What period of time was covered by the charge?

e. How many payments did you make in 19737

f. What services were covered by the charge?
(For example: management, repairs, maintenance,
improvements, utilities, parking facilities, etc.)

e .00 $_ 2 0o
a. a.

{C1Yes — Enter only one service charge () Yes — Enter only one service charge
per block. { the CUY reports more per block. If the CU reports more
thon two separate mm.é_nw.ornGOM. than two separate secvice nrosuww\
vse Notes to record additional bnes. use Notes 1o record additional ones.

({1 No — Go to next property 7] No — Go 1o next property

b. b.
@ s . €462} g
¢ [ Yes [T No ¢ [3 Yes [T No
Amm.wv_ 1 [} One month 4[| Other — Specify d @ 1 [ ] One month 4 [ ] Other ~ Specify
1 2 _} Three months 2 (] Three months
3 [ ]15i1x months 31 ] S(x months
e. g e,
@ Number of payments made 1n 1573 Eé4 Number af payments made 1n 1973
f. f.
___ ]
€ed oFFice Use onLy| (€63 OFFICE USE ONLY
b. b.
@ 5 . ESO) s .
C (] Yes []No € [[]Yes [(CI'Ne
d. d. —
6 | D One month 4! 7 Other — Specify @.»W_ 1 {1 One month a[ 1 Other — Specify
5 2 [ " Three montks 2{ 1 Three months

3 {71 Six months

3 1 Six months

m.@

Number of payments made in 1973

Number of payments made in {973

OFFICE USE ONLY

e

OFFiCE USE ONLY

ff

fl

I




Daie of interview

EACH [ Q1 [0z |03 |Qq4 Section 5 — EXPENDITURES FOR REPAIRS, ALTERATIONS AND
QUARTER | MAINTENANCE OF OWNED PROPERTY

Q1 - Ask items 2—4, Part A lor CU’s owning property (Section 3) and complete one column in Part B for each job reported.
02-Q4 - For CU’s who have previously reported owned property, check item !, Part B, lor jobs marked “‘not completed’’ or
, ) “not started’’ and determine whether any work has been done since the last tnterview. Then ask items 2—4, Part A for
INTERVIEWER any new jobs. For CU’s who have not previously reported owned property, ask item ! and, i appropriate, ilems 2—4.
QS8 - For CU’s who have previously reported owned property, lollow instructions lor Q 2—Q 4 above. For CU’s who do not
own property, skip to Section 6.

Part A — List of Jobs

Q2 Q3 Q4
— )? , .y T T T
® Ask at Q2—Q4 lor CU’s who have not reported vwned property previously. ves ! wo | Yes | no | YES ! no
1. Since (date of lasr interview), have you acquited any praperty or other real eslale? i _ [
{f YES, ask items 2=4, {f NO, skip 1o Section 6. " “ “
. JOB _ 1 ‘_ _
2. Since (Q1 - Jonyary 1, 1973, CODE I _ |
Q2-Q3 ~ date of last interview), 1 - Buill an addition to the house such as a _ _ _
have you had any of the following porch, garage, OF Mew WINE .. ..o v v vvns !

work done te your home or other

properly you own? 2 - Remodaled one or more rooms in the house. ...

3 -Landscaped the grounds or planted new shrubs,
flowers, ortrees. .......covii o,

4 - Built or repaired outdoor patios, walks, fences,
driveways, or permanent swimming paols . . . . .

e Tladl ) SSERIPY PGP SR PR S ———

3. (Aside trom the jobs already reported) 5 - Inside painting ar papering . . .......v....
Ras any of the following work been done?
6 - Outside painting. . .. .. v v i i e ann
7 -Plastering orpaneling . . ... .......c0u.
B - Plumbing or water heating inslallatiens
and TEPaIIS . ... i
9 ~Electrical work .. ... ... i

R %™ Sy NN (VY PR ——

10 - Heating or air-condilioning jobs. .. ........

RPN RS NI AU ROV ISP SRS DU S

11 - Roofing, gutters, or downspouts. ... .......

12-SIdINE « o v vt

13 - Flooring repair or replacement, including
inlaid linoleum or vinyl tile .............

14 ~Installation, repair, or replacement of window
= panes, screens, storm doors, awnings,
andthe like...........oviiin..

=15 - Termite or other pest control besides that
covered by service or maintenance contracts. . .

== ] 16 — Other improvements or repairs — Specify

in Port B v i it i i e e s e e

4. Since «O | = Jonuary 1, 1973,

Q2-0Q9 - date of tost interview), have
=5 you (CU) bought any malerials for jobS 17 ~MateriahS. . .. o vvvovereessenennnn.
not yet started or just fo have on hand?

Remember to complele a column in Part B on the next page lor any jobs reported,

= | NOTES

'

- F 8§ 4 4 4 4

Page 15



Page 16

EACH Section 5 — EXPENDITURES FOR REPAIRS, ALTERATIONS AND
QUARTER MAINTENANCE OF OWNED PROPERTY
Q1 - Ask items 2-4, Part A lor CU’s owning property (Section 3) and complete one column in Part B for each job reported.
02-Q4 - For CU’s who have previously reported owned property, check item 1, Part B, for jobs marked ‘‘not completed’’ or
INTERVIEWER “‘not started” and determine whether any work has been done since the last interview. Then ask items 2—4, Part A for

any new jobs. For CU’s who have not previously reported owned property, ask item ! and, if appropriate, items 2-4.

Q5 - For CU’s who have previously reported owned property, lollow instructions for Q 2—Q 4 abave. For CU’s who do not

own property, skip fo Section 6.

Part B — Job Description

L.

o

PROCESSING USE ONLY ~105015 ¥ ~105023y
08 NUMBER
INTERVIEWER ITEM ) v ._ 2
[, Job not completed [] Job not completed
. Complete after asking item 3 befow . . ¢ .. v iiveneen. (T Job not started (1 Job not started
VJOB CODE (From Port A)v v i v v vo e anesonsnaniseaan g 9

€. Description of property on which the job was

done (From Section 3) v v o v i i vt i e et e n s r v s e v

d. PRCPERTY NUMBER (From Section 3) v v vvainanns o
2a. What work was done? — Description should be in
enough deraj! to classifly os “alteration,”” "'repair,”
atc., ond to identify in \.\im_. interviews, oo co v na s a
b. JOB CLASSIFICATION — Mark 60 » s e e svaessesans e ! [7) Addition g { [ Addition
2 ] Alteration 2 [ Alteration
3 ] Replacement 3 [~ Replacement
a [_] Maintenance and repair 4 [ Maintenance and repair
OFFICE USE ONLY — Detail job codes @ @
3. In what month (and year) was the job completed?. ... .. ... e 1 [} Not completed 9 1 [ Not completed
2 [ ] Not started — Skip to item 8o 2 [ ] Not started ~ Skip to item 8a
3] Completed ~ Enter mo. .\f.ﬂ 3 () Completed — Enter _.:o.\v:.w
1] |
Month Year Maonth Year
_ 4 l
€09 | €9 _
4. Did you do all the work yourself or did you pay g 1t {_)Self only — Skip fo item 8r g s {7 Self only — Skip 1o item 8a
someone to do all or bmﬂw of the work? . . . .. ........... 2 ] Paid someone else for all or part 2 ﬁ.l Paid someane else for all or part
3. What was the charge for laboy, including any malerials

THEY PROVIDED? — Enter the to10! of off charges for

services provided. Dollars only. « v o v v v vt i i v i mm v @ 5 .00 So——_00
®ff code 1, 2, 8, or 10 in item 1b, ask items 6 and 7; for all
other codes, skip to item 8.
b. Did the charge inctude the cost of any kitchen, laundering, or cooling ] Yes []Yes
equipment such as cooking slove, refrigerator, garbage disposal,
dishwasher, ctothes washer, dryer, window air conditioner?. . . ... (] No — Skip to item 8a ["]No — Skip to item 8o
OFFICE |Description OFFICE |Description
7. Which of these items did it include and what was USE USE
the cost of each? -
1| & ,
The space to the right provides for recording four ..ﬂ"v _ﬂg
items. [f there were more thon \ocb use the Notes $ .00 . $ ||..DO
to record the odditionol items. OFFICE |[Description OFFICE [Description
USE USE
2 | &) D)
©)s__ oo @ds_ o
OFFICE Description OFFICE Description
USE USE
3] & €
€9 s 00 €19 5 00
OFFICE Description OFFICE |Description
USE USe
4| €& &
g S ¢ ¢ 9 $__ .00
Description Description
8a. What materials, supplies, tools, ar equipmenl did YOU -
- BUY for doing this job? 1 (] Bought 2 3 Rented 1 (1 Bought 2 [JRented
—~ RENT for deing this job? 1
€@9s___ @s__ o
b. What did they cost? Dollars anly @ Menth 1Year Month "402
“ @ _
. Description Description
c. In what month and year did you get them?
3 [] Bought a [_1 Rented 3 [ Bought 4 | Rented
Combine oll items purchased ar ol items rented 2 :
during the some month and enter the total cost. @ $ .00 @ S .00
{f more than two entry spaces needed, vse Notes. .
Month | Year Month ".«mm_‘
@ " @ _
9a. if property used partly for business or rented to others (code
. Y
2, 3, or 4 in item la, Part B, Secrion 3) — Were (will) any ] Yes ] Yes
of these expenses (be) deducted as a business expense? . .. ] No — Go to nexs job [ No = Go to next job
b. How much was (will he} deducted? Dollars only @ - N ¢ @ S .00

OFF{CE USE ONLY

€9

@)

F38

€

" A A8 B B B

N 4 n
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QUARTER

EACH

Section 5 — EXPENDITURES FOR REPAIRS, ALTERATIONS AND
MAINTENANCE OF OWNED PROPERTY - Continued

Q! - Ask items 24, Part A for CU’s owning property (Section 3) and complete one column in Part B for each job reported.

Q2-Q4 - For CU’s who have previously reported owned property, check item 1, Part B, for jobs marked "'not completed’’ or
‘““not started”’ and determine whether any work has been done since the last interview. Then ask items 2—4, Part A lor

INTERVIEWER

any new fobs. For CU’s who have not previously reporied owned property, ask ttem 1 and, il appropriale, items 2—4.

Q35 - For CU’s who have previously reported owned property, {ollow instructions for Q 2—Q 4 above. For CU’s who do not

own property, skip to Section 6.

Part B — Job Description — Continued

z [ Not started — Skip 10 jtem 8o
3|{ ] Completed ~ Enter 50.\%?\

PROCESSING USE ONLY ~105031% ~105049 ¥
08 NUMBER
1. INTERVIEWER ITEM ) 3 4
{1 Jab not completed {7 fob not completed
a. Complete after asking item 3 below v o oo v v e v v i v v v as v [ Jeb not started [] Job not started
b. JOB CODE From Porf A) e v o i it e i i inaae o @ @
C. Description of property on which the job was
cone (From Section 3) v i i i it it i it i et s i v s assan
d. PROPERTY NUMBER (From Section 3] v v v v v vin i nn.. Q 9
2a. Whal work was done? - Description should be in
enough detoil to classily as "'alteration,”” “'repair,’”
etc., ond to identify in Nﬁiq INtErVIiews., + o u o s s v v i x v uas
b. JOB CLASSIFICATION = Mark one -+« v vvvvvnvev | F0) 1t ] Addition (F) 1 [ Addition
2 77 Alteration 2 [ Aleration
3 [] Replacement 3 (" Replacemen:
4 [ ] Mzintenance and repair 4 [ JMaintenance and reparr
OFFICE USE ONLY — Deta:l job codes @ e
3. In what month (and year) was the job completed? ... ... ... @ 1 [ Not completed @ 1 ] Not completed

2 ] Not started — Skip to item Bo
3 | Completed — Enter 30.\5.‘

Month __ Year

Month

4. Did you do afl the work yourself or did you pay
someone to do afl or partof the work? . . ... ...........

Q®

) Self only = Skip to item 8a

2 | Paid someone eise for alf or part

@@

1 [ Self only — Skip 1o item 8a

2 [ Paid someone else for all or part

5. What was Lhe charge for labor, including any materials
THEY PROVIDED? ~ Enter the totol of all chorges for

Page {7

b. How much was {will be) deducted? Dollors onty

2,3, ordinirem la, Port B, Section 3) l.iw_w (will) any
of these expenses (be) deducted as a business expense? . ..

[ I No ~ Go 1o next job

services pravided. Doflors only. v v v v v i v i e i i i i S _.00 S .00
®/f code I, 2,8, or 10 in item 1b, ask items 6 and 7: for all
other codes, skip (o item 8.
6. Did the charge include the cost ol any Kitchen, laundering, or cooling [ Yes []Yes
equipment such as cooking stove, refrigerator, garbage disposal, :
dishwasher, clothes washer, dryer, window air conditioner? . . . . .. [C] No — Skip to item Ba "] No — Skip to item\80
OFFICE |Description OFFICE |Description
7. Which of these items did il include and what was UsE YsE
{he cost of each?
1| @ &) i
. L
The spoce to the right provides for recording four .A"—"' ._“—"v
items. I therc weare more thon four, use the Notes $ ——— .00 S .00
fa record the additronal items. OFFICE Description OFFICE Description
USE USE
2 | & . €D
@ s .00 @ $— 00
OFFICE |Description OFFICE |Description
USE USE
e €
€5 €ds _  __w
CFFICE Description OFFICE Description
USE USE
4| €9 €9
9 $_. 00 9 S__ . .00
Description ‘Description
8a. What materials, supplies. tools, or eguipment did YOU -
- BUY for doing this job? 1.[] Bought 2 [] Rented 1 [ Bought 2 [} Rented
~ RENT for doing this job? 1
@ S .00 @ $___ .00
b. Whal did they cost? Dollors onfy Month ear Month ; Year
Q _ @ (
. Oescription ‘Description
c. in what month and year did you get them?
I
3 ] Bought 4 ] Rented 3 ] Bought 4 ] Rented
Combine o!! items purchosed or oll items rented 2
during the same month and enter the tolal cost. @ $_ .00 @ § .00
If more than two eniry spoces needed, use Notes. o — onh Ty e
Mont \Year ont | Year
@ " @ _
9a. If property used portly for business or rented 1o others (code [ Yes | ~Jves

i [(JNo — Go 1o next job

$ .00

&)

$ .00

OFFICE USE ONLY

€9

€9

€9
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EACH Section 5 — EXPENDITURES FOR REPAIRS, ALTERATIONS AND =
QUARTER MAINTENANCE OF OWNED PROPERTY - Continued

Page 18

Q1 - Ask items 2—4, Part A for CU's owning property (Section 3) and complete one column in Part B lor each job reported.

Q2-Q4 - For CU’s who have previously reported owned property, check item 1, Part B, lor jobs marked ‘‘not completed’’ or n
“‘not started”’ and determine whether any work has been done since the last interview. Then ask items 2—4, Part A lor
any new jobs. For CU’s who have not previously reported owned property, ask ifem I and, tf appropriate, items 2.

Q3 - For CU's who have previously reported owned property, follow instructions for Q24 above. For CU's who do not

INTERVIEWER

own properly, skip to Section b, e
Part B - Job Description —~ Continued
PROCESSING USE ONLY ~105056% ~105064 Y
08 NUMBER
l. INTERVIEWER (TEM ] 5 6
[ Job nat completed [] Job not compleced
3. Complete after asking item 3 below + v v v v v v v u s v v v us [] Job not started ] Jeb not started
b. JOB CODE (From Port Adv v v vu v ot e ve s veasann e @ 9
¢. Description of property on which the job was
done (From Section 3) « o v i it it i i it e s e H

d. PROPERTY NUMBER (From Section 3) v v v v vianve s o @ @

2a. What wark was done? — Descriprion should be in
enough detai! to n\auu:\ as 'alreratian,'’ 'repair,”’
erc., ond ro identify in loter interviews. oo v v o v v e n s ﬂ

b. JOB CLASSIFICATION = Mork one » v e v v v v veennsrnss @ 11 1 Addition e 1 [ ] Addition
2 [ ] Ahteration 2 (] Alteration
3 [] Replacement 3 [ | Replacement :
a [ ] Maintenance and repair 4 JMaintenance and repair m
OFFICE USE ONLY — Dertail job codes 9 e
3. In what month (and year) was the job compleled? . ........ 6 t (] Not completed @ 1 ] Not compteted =
2 {_]) Not started — Skip 1o item Ba 2 { | Not started — Skip to item Bo
3 [ ] Completea — Enfer Sa.\v:..ﬂ 3{ JCompleted — Enter _.:o.\v:.w
@ Month ._<mm« @ Month " Year
_” * _ e

4. Did you do all the work yourself or did you pay @ 1 (] Self only — Skip to item Ba @ 1 ] Self only — Skip to item 8a
someone to do all or part of the work? . .. . ............ 2 ] Paid someone else for all or part 2 [ 7] Paid someone else for all or part

5. What was the charge for labor, including any malerials m
THEY PROVIDED? - Enver the total of ol! charges for
services provided. Dollars only. -« v o« v v v o i i i i v us 9 $ .00 g $ .00

®ltcode 1,2, 8, or 10 in ilem 1b, ask items 6 and 7; for all
other codes, skip to item 8.

6. Did the charge include the cost of any kilchen, laundering, or cooling [] Yes [ Yes ==
equipment such as cooking stove, relrigerator, garbage disposal, ’
dishwasher, clothes washer, diyer, window air conditiener? . . . . . . (] No — Skip to item 8a [T No - Skip to item 8a

OFFICE |Description OFFICE |Description
7. Which of these items did it include and what was USE USE [
the cost of each? |
1| @9 €09
The spoce to the right prevides for recording four F1 .
items. [f there were more than four, use the Notes . § ——— 00 g §..—— .00
1o record the odditional ftems. OFFICE Description OFFICE Description
USE USE
2 | €y —_ D) (e
@) s 0 €)s
CFFICE Description OFFICE |Description
USE UsE =
il D — €3
€9 s €) s &=
OFFICE | Description OFFICE [Description
USE Use
1| | € Co
€9 s 00 €9 s 00
Description Description
8a. Whal materials, supplies, tools, or equipment did YOU - &=
- BUY for doing this job? 1 () Bought 2 [T] Rented 1 [] Bought 2 (] Rented
- RENT for doing this job? 1
€@ s oo €9 s o0 £
. T ]
b. What did they cost? Doffars onfy g Month 1Year g Month , Year
1
]
| .
. Description Description
c. in whal month and year did you get them? =
3 [ Bought 4[] Rented 3 [} Bought 4| Rented
Combine oll items purchased or alf items rented 2
during the some month ond enter the total cost. @ $ .00 @ $ .00 ﬂ
If more thon two entry spaoces needed, use Nofes. .
Month | Year Month 1"/\02
@ " & _

Ba. i property used portly for business or rented to others {code .
2, 3, or 4w item la, Part B, Section 3) - Were (will) any Oyes [Ayes H
of these expenses {be) deducted as a business expense? . .. [ No — Go to next job ] No — Go to next job

b. How much was (will be) deducted? Dotfars only €) s 00 s o =
OFFICE USE ONLY €39 €39 39 @
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EACH
QUARTER

Section 5 — EXPENDITURES FOR REPAIRS, ALTERATIONS AND
MAINTENANCE OF OWNED PROPERTY — Continved

INTERVIEWER

Q1 - Ask ttems 2—4, Part A for CU’s owning property (Section 3} and complete one column in Part B for each job reported.

Q2-Q4 - For CU's who have previously reported owned property, check item J, Part B, for jobs marked ‘‘not completed’” or
“not started’’ and determine whether any work has been done since the last interview, Then ask items 2—4, Part A for
any new jobs. For CU’s who kave not previously reported owned property, ask item I and, il sppropriate, items 2—4.

Q3 - For CU’s who have previously reported owned property, follow instructions for Q 2—Q 4 above, For CU’s who do not
own property, skip to Seciion 6,

> Port B — Job Description — Continued

b. JOB CODE (From Part Ay v v v i i e et vi i e maneann

€. Description of property on which the job was
gone (From Section 3) & v i i i it i e e e e v et e ..
d. PROPERTY NUMBER (From Section 3) v v vvunvnnnan

PROCESSING USE ONLY ~10507 2Y ~105080 ¥
0B NUMBER
l. INTEAVIEWER ITEM ) v / 8
D Job not completed D Job not completed
a. Complete after asking item 3 below . . . .. o v i v i vy o ﬂ_ Job not started D'_ov not started

@,

D)

€od

2a. Yhat work was done? - Description should be in
enough derail 1o n‘ouf_\\ as “alteratian,’”’ ''repoir,
etc., and ‘o identify in loter interviews. .. v oo v i iu o

"

b. JOB CLASSIFICATION = Mork 0ne + v o v e e e i v nn e nans

1 7] Addition
2 | Altecavion
.
3 | Replacement
4 [_JMaintenance and repair

@ 1 [ Addition

2 [ Alteration
3 [ Replacement
4 [ Maintenance and repais

OFFICE USE ONLY — Detail jot codes

)

3. tn what month (and year) was the job completed?. ... .. ...

1 ) Not completed
2 7] Neot started — Skip ro item 8o
3 [ Completed — Enter 30.\%...&

9 1 ) Not completed

2 [ ] Not starced — Skip to item 8a
3 [ ) Completed — Enter So.\v\?W

Month “ Year

—_—

" Year

Month
€ ™" |

4. Did you do all the work yourself or did you pay
someone to do all or parl of the work? . . . . . ... ... .....

afey

1 [ ]Self only — Skip to item Bo
2 [ ] Paid someone else for all or part

@ 1 [] Self only — Skip to ftem 8o

2 [ ] Paid someone e!se for all or part

5. What was the charge for labor, including any materials
THEY PROVIDED? = Enter the o0l of ali chorges for

€s

2, 3, 0r 4 mitem la, Part B, Section 3) — Were (will) any
of these expenses (be) deducted as a business expense? . . .

b. How much was (will be) deducted? Doifars only

] No — Go to next job

services provided. Dollars enly. « - v v v i i v v it v i e w @ §_ .00
@]fcode 1, 2,8, or 10 in item 1b, ask ilems 6 and 7; for all
other codes, skip to item 8.
6. ca.z_m charge include the cost of any kitchen, laundering, or coaling " Yes [ Yes
equipment such as cooking stave. refrigerator, garbage disposal, )
dishwasher, clothes washer, dryer, window air conditioner?. . . . .. (1 No — Skip to item 8a [, No — Skip to item 8o
! OFFICE |Description OFFICE [Description
7. Which of these items did it include and whal was USE USE
the cosl of each?
1| € )
The space to the right provides for recording four .
items. {f there were more than four, use the Notes @ $ 00 9 e 00
to record the odditiono! items. OF FICE |Description OFFICE |Description
USE USE
2 | @) €
€@ s o €)s_
OFFICE Dascription OFFICE Description
USE USE
3@y €9
g A\ .00 9 S .00
OFFICE |Description OFFICE !Description
USE _ USE '
4| @3 | €3
€©9 s_ 00 €19 s 00
Description Description
8a. What materials, supplies, tools, or equipment did YOU -
- i ic iph? |
BUY for doing tRis job? t [] Bought 2] Rented 1 (] Bought 2 [] Rented
- RENT for doing this job? I e
@ S .00 @ $ .00
b. What did they cost? Doliors only Month iYear Month UYear
'
€29 | €29 _
) Description 'Description
¢. In what manth and year did you get them?
3 [ Bought 4[] Rented 3] Bought 4[] Rented
Combine all items purchosed or oll items rented 2
during the same month ond enter the fotel cost. @ S .00 @ $ .00
If more thon two enfry spaces needed, use Notes. o J.< Mo ~Yeur
ont ] ear ont | ear
@ | @ _
9a. If property used partly for business or rented to others (code [ Yes [ Yes

{T1No — Go to next job

Page 19
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OFFICE USE ONLY
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| ~ 50601 4]

EACH @1 ez [ 02 [ o4
Date of T
QUARTER

interview

Section 6 — UTILITIES, FUELS, AND HOUSEHOLD HELP

INTERVIEWER {TEM — Q1| only

Used for business or rented to others

Q.,.on._ﬂ the following items to determine if this For owned unit (Check item la, Part B, Section 3). ... ... ... [] Yes {1} Ne
unit is used for business or rented to others. ... .....,. For rented unit (Check item 7a, Part A, Section 2)« -« ... ... [] Yes () Ne
Part A — Utilities and Public Services
o b c d e
Since (Q1-the 1st of month, 3 months earlier, Q2-Q5 - > How much was the How long a period did In what month | Ask onfy if place
dote of last interview), have you had any of the lellowing g last bill received? it cover? (and year) was | is used for busi-
expenses for this place? o the bilt pess orrenfed fa
7] Enter the number and . _on ers. nn_
) _”_._an she appropriate —mo.w_<oa..~ nterviewer ltem.
If YES, complete cols. b-e. M box to indicate the
1§ NO, go to next item. 4 periad covered by the Is any part of this
u biff. bill deducted as a
e business expense?
o
[ I ] T
YES | NO Doltars | Cents | NOmPE | Months | Weeks | MO. 1 YR, YES  NO
I [ [ |
1. Utitity or natural gas : Ql g $ _ 2] { () v 20
T T T T
[ [ [ ) —
02 € |s | 0l 0 | L e
[ [ [ [
Q3 €9 |s | TR | ==
! ! [ )
Q4 Ged |s | D) _ V1 2]
T T T T
[ L [ — 1 —~
Dm - @ $ | 1] | 2[ ] | v 1 2 [}
: | | | [
2. Electricily QI 9 $ i L] 2T | 1) 2]
' T T T T
| | - | l
02 € |s | 2L _ 31 20
[ [ ! |
03 €9 |5 : SRS | ==
; [ i I
Q4 e $ ! 20 ! T 2]
1 T I 1
i . [ o
oo €9 |s | oD | o) e
. i | | )
3. Combined gas and _ Q1 @ $ ! t[] 27 ! OO 20
elecrricity . _ L_ “
i . |
Q2 @ S ! ] 23 | LY 20
Complete only if gos ond T T T T
electricity are usuvolly ! [ I — )
combined and separate Q3 @ S L . ] 2] | o) L2 Ll
amounts are nof available. ! _ m !
Enter the amaount af the Q4 e S _ L 2] “ [ 2]
total bill. “ ! _ ;
I [ }
s @ |s | ool 1 o
| I [ I
4, Garbage/trash . Q1 9 $ " 1 [ " 2] “ 1] " 2]
collection ) { ) I
Q2 @ $ 1 W[t 2] ] 1] b 20
If combined with other expenses, " m __ m
L I [ [
enter amount in :;.ma_ 8 and Q3 e $ I 13 27 | v “ 2]
mark boxes to indicate the 0 s N |
services included. - -
Q4 €9 |s | I=lEls | = =
Q5 @ $ I 1y o2, | v oy 20

NOTES

n n

|

m A 0 0

n o 0 0 R/

1]

N /8 A4 0



i

4

b

8 4 4 § 0 ¥ & @&

1

[ ~506022 »|

v

¢ -

~
y
Ly

QL | Qz | 03

Q4

EACH
QUARTER

Date of
interview

Section 6 — UTILITIES, FUELS, AND HOUSEHOLD HELP - Continued

>

Part A — Utilities and Public Services ~ Continued

a

Since AO | = the Ysi of month, 3 nonths earlser, O N:Om -

dore of last interview), have you had any of the following

b

c

d

e

How much was the

How long a period did

it cover?

In what month
(and year) was

Ask only if place
is ysed for busi-

A > last bill received? ) o
expenses for this place? 2 the bill oihars, SearC
o . Enter the number and received? Intervs I+
: For item 7, sepnc nterviewer ftem.
If YES, complete cols. b-e. L . mark the appropriate
’ P . m_ tgnk cleoning - box to indicate the
1 NO, go to next item. o How much were n%:.ﬂ.\:no(mam by Is any part of this
w your expenses the bill. bifl deducted as a
o during this period? business expense?
3
&
o
T I T I
Number | | }
YES | NO Dollars __ Cents of Ko:":m_ VWeeks MO. _ YR. YES . NO
. . ) | |
5. Piped-in water Q1 @ g “ VT 2 | O] 2
—— T t T )
If combined with other expenses, . { s ) i 1 .-
enter emount in item 8 and O 2 @ S | ‘ "!b P2 [ . ! ! D 2 L
mark boxes 1o indicate the @ I - _ ] ! ! .
services included. Cw $ _ ! |u " z —In_ “ : D _ 2~
. } | f _ | o
04 @9 |s _ D12 _ ) e
T 1 f T
es €2 |s _ i " IaEls
6. Sewerage maintenance Q1 @ g | v, 2 " C) 200
| T ] |
02 € |s ! =S ! 0! e
; I ! f
Q3 @ $ _ RS . () 2 (T
_ | i ) |
Q4 €9 s | IsHEls | (0 ) 200
_ _ _, =
: s ! 63D |s | = = ! 1) 2]
V. . | | _ _
\_u. Seplic tank ciearing 01 @ 5 . XX XY N T 2]
T T T
Q2 € |s ! XX XX : (1 2
{ i |
03 €9 |5 _ XX XX ¥ 3 20
} g | S
I | i
Q4 @ $ : XX XX I 1 2]
[ 1 T
Q5 DRE : XX XX " oy 20
. Combined expenses for item A.Im \.v : _ ! . ;
\w\ _ PLM(..@.&.P 0l @ S _ H_“ - __ 2]
If expenses for ony of km _Lo:O.m:,nm / @ n | I |
' items ore combined ond separate Q2 $ | V(T =[] I vy 2]
amounls are nof available, mark the i i I T ]
services included and enter the .my i N o L I Ty
total omount of the bill. Q3 $ ! L 1 = ! = ; o
_ | I | |
I [7] Garbage/trash Q4 e 5 | 2 | ) (]
2 [+ | Water 1 Sy s t
3 7 Sewerage 1 Q5 _ g $ “ 1 [ _ 27} _ 1 [} __ 2
OFFICE USE ONLY ) XX XX XX XX 17320020
) _ [
9, Commurity anteana or cable TV 91 @ $ " [ L, - u V[ 2
_ - - _
Q2 e $ “ [ 2. “ Tt 2 ™
1 i _ !
03 € s ! Ve _ L)y 2]
t | t
| _ I ! !
Q4 € |s _ 2] _ O e
T 1 i !
[ -
0 G |s | =i ! 1y 200
NOTES f
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Q1

Q2 | Q3

Q4

EACH
QUARTER

Date of
interview

Section 6 ~ UTILITIES, FUELS, AND HOUSEHOLD HELP — Continued

-

Part A = Utilities and _u..cr:n Services — Continued

a

b

c

d

e

nonon

> - -
Siace {Q1- the Vst of month, 3 months earlier, Z For item 10 - How much was the Was any of this Z During this period,
Q2-Q3 ~ dare of last interview), have you had 5 What was the basic lecal sales lax? charge counted as o how much was counted
any expenses for ... ? byt monthty charge? a business expense u as a business expense
=2 or paid by others? > or paid by others?
m For items J1=15 — &)
Z | what was your total ex- 1 NO, go te nex! 2
a pense during this period? item in col. o, v
U
e I _ o 3
YES NO a Dollars _ Cents Lollars __ Cents YES NO W Dolla‘s Cents
| m _ _
10. Telaphene service Q1 @ $ $ i - M 9 g i
i I [ ! B ]
If NO, skip to item 15. Q2 : 6 $ _ 3 __ ] _ L @ $ ..
! i ._ m B ﬂl
03| @ |5 s | O | @9 (s |
] _ _ | _
Q4 || @) |s | $ | sIE=NEZIE |
| \ { r
Qs | @ |s i | ool | @9 s |
- T }
11. Telephone installation _ .
and removal charges el _ @ 5 ) = | @I §
H ) I
02| @ |s | O oo | @3 s
; i _ :
Q3| @ 5 __ S R e $ M
1 1 |
04 @ |s | O | @ds |
1 I | :
i @ |s m O o |€s |
{ T
12, Extra local telephone [
Mmessages a1 @ $ C @ $ |
1 { |
Q2 @ |s | O | @d]s |
T T
| ]
K| S i
0 @29 “ sIENSEETYE |
|
Q4 ©2 |5 _M Ol | @ s |
__ _ A
03 €29 |s | O 0O j&[s E
| | |
13. Long distance i -1 _
telephone calls o @ § . - . @ § R
| | |
02 € |s | oo | @ds |
_ I "
0 @ |s | 0o @] "_
” : | |
04 @ |3 Ol | @] |
| » 1
Q3 @ § ! J “ ! e $ '
i t
14. M_Mwmmm_w_uj of cable 01 6 $ u C _ O g S : |
| | |
Q2 s | | o o @ s |
1 |
Q3 e S . w_ M _ 0 H46) | m
| { |
Q4 € |s _ 0 tr | |
[ T T
) \
UTILITY EXPENSES FOR OTHER RESIDENCES
- _ . -
15. Since (Q 1 — the st of month, ! S R : i
3 months eartier, Q2-Q5 - Q1 @ $ " o i ] @ M
date of lost interview), have I I
you had any utility expenses Q2 @ $ " — O @ 3
for nther owned or rented resl- __ T
moq_nmm_ such as a vacation Q3 @ $ m Co o @ ¢ _
onme! t ! )
i : |
Q4 © |s M O, o |
I | _
0s @ [s " S o @ .

NOTES

PROCESSING US& ONLY

.ﬁaumnlwo.. fram col. ¢, item 10

Dol lars

i

g

n fa m n

I

A
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(S

EACH
QUARTER

Dateor | Q1 | Q2 | Q3 | Q4
interview ’

Section 6 — UTILITIES, FUELS, AND HOUSEHOLD HELP - Continued

> Part B - Fuels

a

b

C

d

- - —
Since (Q1 - the 15t of Jun. 1973, ONIOm.l dote of last W_ What imm your >M%Qum\sxw:%~wom0m mom Ask at Q5 only
interview), :mnm you had any of the lollowing expenses - M%Wn n%.__ﬁﬂ_v._nnv el fo here. How much of the total
lor lhis place? 5 P ! See _im::.MzE cost was for 19737
14 YES, complete cols. b—d. T {rem, Parr A, .
\ z IR REE g
1 NO, go ta the next fuel. @ Was any part of this S e
S amount deducted as “ ey
! a business expease?
o T
YES NO Doliars only YES u NO Dollors only
{
1. Bottled or tank gas Q1 e $ -00 b 200 XX
(
Q2 CHE 00| 7 1 20 XX
T
03 @03 |s of o ' oep XX
i
Q4 9 $ .00 " 2O XX
Q5 @3 |s 0| 1y e s .00
f
2. Coal and wood 01 e $ .00 J 2 XX
I
T
Q3 @ $ 0] | 2O XX
I
Q4 e $ .00 "[] 1 2 [T XX
(] ! ]
Qs @9 |s ol o, s .00
i (
3. Fuel vil and kerosene Ql | @ $ .00 1) " 2 () XX
|
Q2 ) s 0] O v XX
T 1
Q3 @M s 0| o 0 XX
i
Q4 @ 3 U I XX
|
Q5 @ 3 .00 v 2 |8 .00
T
4. Other fuels - Q1 @ $ .00 o 2 XX
_
Specify Q2 @ $ .00 V(O __ 2L XX
i
Q3 @ $ 00 O 2 XX
....... . :
Q4 @ Is w| o e XX
|
Q5 @ 3 .00 T 2] $ .00
FUEL EXPENSE FOR VACATION HOMES
T
3. Since (Q1 ~ the 15t of Jon. 1973, Q2-Q5 - date of Ql @ $ .00 O] " 2 XX
last Interview), did you have any fuel expense for I
other owned or rented residences, such as a Q2 @ $ .00 v 1 2 XX
vacation home? = T
Q3 29 |s 00 sy 2O XX
If YES, complete cols. b-d. {
Q4 9 5 .00 S XX
|
Q5 @ $ .00 o 27 $ .00

NOTES

Page 23
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| ~ 406058 > |
[
EACH Date of Q1 ON[_‘DQ 04 S . R
QUARTER |imerview | ection 6 - UTILITIES, FUELS, AND HOUSEHOLD HELP — Continuved
> Part C — Household Help ,
a b
. c
Since (Q1 - the 1st of Jan. 1973, 0 2-Q5 - 3 What smm‘ your total In additicn to wages, what was the estimated cost per week lor
dote of last interview), have you had any w expense for cash
expenses for the following kinds of @ smm.mn_w.‘a_ this
household help? Y périod: Meal<? Uni , Other?
If YES, complete cols. b and «. Z | Include Social eals? niforms? o
«a Security payments, Specify in Notes
if NO, go to the next stem. a tips, carfore, ete. o (2) (3)
2 T T T
[/
YES | NO Doflars only Dollars only "zo_-.m Dollars only “ None Doflars only “Zosm
) i i :
1. Cleaning, layndering, Q1 @ $ Q00 |8 00 1o 00 107 |$ .00 10 7]
cooking, or other o —— . ¢ 1 = ¥ _ y f
domestic duties? Q2 @ ; w ; ” | O 00 t o |'s 0o -
N . 101 R 1 0L . 10 [
;nn“c&m 003?.:%:0: @ I 1 (
¥ tic on | ! 00 1ol .00t
o7 domesiic o a3 m $ 00 s .00 o 0O 00 o[ ]$ Lo ]
: I _ |
Q4| @9 |s 00 |s 00 (e[ 00 1o |$ .00 10—
] I I I H
Q5| | 355 | 5 00 |§ .00 "oﬂ_ 00 "oy |8 .00 __OD _
I i i
2. Babysitting or other .
home care for children? el .. @ $ 00 ]S L 00 e s .00 o (]
Do not include nur. } '
D00f include nursery | ) @ |s 0 | 0 o 0o s wlop| !
¥ I T T
Q3 @9 |s 00 |3 00 lo 0 o[]S 00 o [
I _ i
Q4 9 $ .00 $ 00 go[7] .oo_oﬂ $ 00 10 f
- T T 1
05 (89 |s 0 |s 0 e 00 oy |8 00 o]
§ i I i
3. Care for invatids o . l |, — |
elderly persons Q1 ; e $ 00 |8 00 1o 00 o |3 000 7]
living in CU? N i 1
o 02 18D | s 00 |s 00 o 00 o7 |8 .00 {0
care by registered or I T I —
practicol nurses. 03 @ 5 00 s 00 _ o] 00 " o1l 00 " 0 7
I i f
Q4| Qed) |5 00 |s 00 o] 00 o | 0010 7]
Q5 @9 |5 0w |s 0 lem 00 1o 00| 0[] (
T T
4, Gardening or lawa $ o |s 00 Yer 0o g 000
care services (not o e ! O i B | - g
combined with ! [ [
domestic services)? Q2 G $ 00 |8 .00 ef] 00 1e 7S 00 1o ]
Da ;o‘n\_.:n?qn services “ _. . n
MMM\MMW}WM\%MHNM:nm‘Mm . 03 6 $ .00 $ .00 “ o] .00 " oi 118 .00 “ ¢} m
ection . °
04 Ges) | R 0 o0 00 oy s 1oL
I
_ow e 3 .00 3 .00 “oD D0y o) |§ .oo“op
] I I I m
5. Other small repair $ 00 $ 00 o w'er|s 00! \
jobs around the ¢! @ . e “ ol o
house, not already I v
Do net include an ) . { ( m
o”ﬁmm_ummnamcbowiw in 03 @ 3 .00 $ .00 y o] 0,078 .00 10
Sections 5 and 10. T T I
Q4 @9 |s 00 |s 00 o[ 00 o] 00! o)
.“ _ | q [
oﬁ @ $ 00 |8 00 o[ 001 o[ ]$ .00t o )
NOTES
£
€
£
K
K
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EACH
QUARTER

Date of
inlerview

Q1 [ Q2 | Q3

Q4

Section 7 — CLOTHING AND
HOUSEHOLD TEXTILES

Ask col. a and complete cols. b-i for each item or sef ol identical items purchascd. Idcatical items are those of the SAME TYPE,

v TERVIEWER{purchased in the SAME MONTH, for the SAME PERSON.

Q2-Q5 - In addition fo the above, complete col. j for cach class of items lor which purchases were reported at the previous interview.

P>  Part A - Clothing

Ask at Q2—Q5
a b c d e { 9 h i i NOTES
] _ o , ) . Ask for each cl /
Since (Q1 ~ Japvary 1, 1973, What kind of ... did you buy? e ITEM For whom was it purchased? How many | In what Haw much Did this iti:msoforec\:jvici ;'Ls;rscl?ases
Q?2-Q35 - date of Iasbf -'nr[ervicw), g CODE ;f cu megnbe;, cnvscr 1;1_(1mel and did you month did it cosY? include were repo»rt;:d at the
have you or any member af your « f inc number from Section I. hase? |(a a sal 5 | previous interview.
CU purchased for yourself or as a w 0 rolm If someone oufdsfde C;Uh enter purchase: gi:d ze 0 es tax? Have you refurned for
gift to someone else, any ...7 T o col-a rppropriate code as foflows you , credit or refund any . ..
2 > 90 - Male 16 and over Enter purchase it? which you reported
« B 91 - Female 16 and over number last time?
E g 92 — Mate 2-15 o";:denncal If YES, cnfclr the nu{mbcr
i s d fh tot
?i: S 93 - Female 2-15 purchused, ::turneed T!:m(cs‘jsarnothe
3 o 94 - Under 2 years line far the item(s).
- - | T ! l - —
CL?TTEF“NG ITEM CODE rﬁefrce;b;ﬁg:(:;’;d Name o‘rngc'ﬁd% MO. : YR. Dollars :Cen(s YES : NO No. of items Cost
) I [
COATS such as : 3 I [Jle 7] $
heavy weight coats, i ‘ ' ’
! I
snowsuits, and ( $ | vz [ $
plastic raincoats 1 - Heavy welght coats : . : o :2 - .
] | }
YES | NO | 2-Light weight coats @ | i i
- ' s ! 'z, $
Q1 3 - Snow-ski suits - 'l 1 ——=
|
2 -
0 & - Afl-weather coals I I RS ’
Q3 —
” 5 — Plastic raincoats .l $ : 1] :2 1 )
4 1 : )
0s 6 — Other coats | s ! P2 M $
\ - l X
Congnet o s S (TN $
T T T
JACKETS AND | 5 | V2 (] $
SWEATERS, including I | [
light and heavy i ) ! 2] $
jackels, sweater ‘ ' _ ;
sets, and stoles @ ) 5 { (R PEA $
[ i i
~10~Heavy jackets @ : $ ' NREERRS $
N { 1
! { {
ves | no | 11 -Light jackets @ .l > : ‘ ﬁ:z a :
0 S N sl ;
12 — Swealers and - iy \ | ;
Q2 | sweater sefs @ I $ ) y )l [ 3
o ; 1
13 - Fur jackets and stoles | $ | V[T ) 5
04 7 I |
Q5 C:) ; $ ! vl $
14 - Other jackets }p—7FT—"""——“" "~ - l' J‘ L. : ]
| .
L] Cantinued on , e i $ f v ! 2] $
extra page | 5 i — O .
| | | S 2 |
f ! {
! $ : [ $

Para IR




r’” 6 07 02 8 -ﬂ Page 26
EACH Q! Q2 Q3 Q4 . B Ask col. a and complete cols. b-t for each item ar set ol identical items purchased. ldentical items arc thosc of the SAME TYPE
QUARTER l-?:::voliw Section 7 CLOTHING AND H,OUSEHOLD INTERVIEWER < purchased in the SAME MONTH, for the SAME PERSON. '
TEXTILES — Continved Q2-Q5 - In addition to the above, complete col. j for cach class of items for which purchases were reporicd at the previous interview.
> Part A — Clothing — Continued
Ask at Q2—Q5
a b c d e f g h i ' NOTES
ai;CE(SQ 1 - Jon;o{w L1973, : What kind of ... did you huy? > ITEM For whom was it purchased? How many | In what How much Did this f":" S“°f' e“;’j’ci‘;ssd‘:' .
- = ¢ote ol last inferview/, =z CODE 1{ CU member, enter nome and ﬂ . 2 - mn or whit urchises
1ave you orany menberofyou : o | T | e e\ ey | U Pttty
CU purchased far yourself or as a ww b _ If someone ourside CU, enter P e’ | (and year) sales tax? )
gift to someone else, any ... ? T 2 col. a sppropriote code as follows did you Have yau returaed for
2 4 90 — Male 16 and over Enter purchase it? credit or refund any ...
x @ 81 — Female 16 and over number which you reported
a1] ; of identical (ast time?
- ﬁ 92 —~ Male 2-15 9 d ¢ If YES, enter the number |
E Q 93 — Female 2—15 Hhems and fhé 1oral cost of
5 x 94 _ ynder 2 years purchased. returned item(s) an the
I — %4 o y line for the item(s).
CLOTHING Describe brief " ' '
ITEM ITEM CODE thcefvcr-:% ;urgl:as{:d Name Izvrngof\lcoe. MO. | YR. Dellars ICents{ YES | NO | No. of items Cost
] [ |
| b [
2 AND 3 PIECE (k2) i 5 j e
112 5
SUITS lor men, ! ! 2 S
boys, women and <:> : - ! —' =
e ) I S ' v 2 2 3
girls, including = 1 ———— J l[ -
pantsuits, sports @ : s | V12 3
coals, and vests SRS ; S i
! g ! vitilar g $
. i I
YES | NO | 20-2 or 3 plece suils @ | $ | ! ('7{2.“ $
0l for men and boys G il T I —
. @ _. O R :
21-2 or 3 piece svits l l
Q3 for women and gitls _ @ ! $ | T 5
0 @ s I
08 22 - Pantsuits for women ] SO AR T B 5
and girls
¢ _ s oo s
! i |
23 - Sports coats, - S ! RN FE N $
- tailored jackets - : : -
1 Cantinued on I I L
extra page @ - | $ | ‘ I ‘ [2 '_J $
24 - Vests ! ! [
@ ks o ;
- | | _
~Simitar i ! I [
25 -Similar items K33 ! § | t e 3
I T I
| [
R _ @ I $ | (I ,z E} g
| ) |
| @ ) ; $ : 1[232 03 $
| i i
e | s | V2 5
T T T
I I —
@ Lo S I - £ C] $
[ | |
o K38 N _|, 3 l ' !!z i) S
| | o
@ - _| S i ! Ey 21 J $
I I i
X490 1 i S ! e $
£ ; 1 | 4

3
3
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3 Q4 Ask col. de i Is. b-i for each ite et ol 1dentr ( h dents [ 2 those : SA]
EA Q1 Q2 Q $ | . Ask col. a and compiete cols or each item or set ol wdentical items purchased. Ildentical items are those of the SAME TYPE,
QUARCTHER Dace of Section 7 — CLOTHING AND HOUSEHOLD |y rvipwER < purchased in the SAME MONTH, lor the SAME PERSON.
TEXTILES - Continuved Q2-Q5 - (n additioa ta the ubove, complete col. j lor each class of items for which purchases were reported at the previous intecview.
P Puart A — Clothing ~ Continued
Ask atQ2—Q35
a R b < d e f 9 h i i NOTES
Since (Q 1 ~ Januory 1, 1973, What kind of ... did you buy? % ITEM For whom was it purchased? How many | {n what How much Did this ﬁzf‘n:°,;f°j,’,‘,c°,ff,zfcﬁ£<ps
QZ—QS — date of lasy in!'erw'ew), (75' cabe ;{ cu mebmbefr’ e”g‘?r "O“’el and did you month did it cost? include were reported af the ’
have you of any membes of your « ‘e on ine number from Section I. ase? 5 | previous inrerview.
CYU purchased for yoursell or as a W b a !f semeone ourside CU, enrer purchase? | (and year) sales tax: Have you returned for
. y ) col. n appropriate code as follows. did you - ¥
gift to someone else, any ...’ z G . credit or refund any
2 > 90 - Male 16 and over Enter purchase it? :
3 z which you reported
« % 91 — Female 16 and over number lasi time?
of idenvical "
E 5 92 - Male 2-15 h‘rems nvea If YES, cnter the number
u(ﬁ DO: 93 — Female 2-15 purchased. and rhedtoral {cqsv of
8 o 94 - Under 2 years fn’Z'?f, 'L':Ty:r;(osj.'he
B ) ] T : T T
CLOTHING ITEM CODE (pescrbe brictly Name e No- MO. I YR. Dollars  ICents| YES 1 NO | No. of items |  Cast
{ | S
I ! . }
TROUSERS AND K41 ! $ ! P2 $
SLACKS for men and ! ' —
i i
women, such as dress a $ | 1z $
pants, slacks, shorts, P T | - T
jeans, aad work pants K43 || g : ) _|| 3 3
| f 7
30~ Men's and boys’ dress ' $ / T P 8
Llrousers or slacks ' f =
! [ i
@ [ $ | RN §
—{31 ~Men's and boys' casual ] ' ] '
YES | NO slacks and dress jeans @ : $ : 177 :z ! b3
Q! s |- ; ]
02: 32 - Men's and boys’ dun- I . - ' ; 12 S I L I
i parees, jeans, and [ i ]
03 work pants _ | s ! vt )e ) $
— [ | [
Q 4 [ .@ i $ [ 1 j | 2 | - \I $
33 —Menr’s and boys' short - : i - : ' ——
Q5 pants <50 i |
! $ ! e e $
34 - Women's and girls' @ | ) : i ;—r:z i $
slacks o i ]
"] Continued on
I KS i I
TrExtra PARE @ | 3 K ' [2 ) 3 )
35~Women's and girls’ dun- <53 [ [ [
garees of jeans ! § ! RENEIIN 5
A 1 : —- . .
i | -~
S $ 1
36 - Women's and girls’ -+ — ' L 2 0] §
shorts and short sets ! | |
@ ! S ‘ v e $
37 - Other trousers and ! s [ . ‘- ;
slacks for men and boys 1' ; 1 : 2]
or women and girls
g _ (ks ' 3 1' AniLIN ’
' ‘
! 3 r v $
! : [ |
| $ | ] 1 l__}‘ 2] )
| | |
! $ ' TN 3

Page 27
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Q1 Q2 3 | Q¢ . Ask col. a and complete cols. b-i for each item or set of idenlical items purchased. ldentical items arc those of the SAME TYPE,
EACH Qatle qfw Section 7 ~ CLOTHING AND HOUSEHOLD INTERVIEWE R { purchased in the SAME MONTH, for the SAME PERSON.
intervie . . N . «
QUARTER TEXTILES - Continved Q2-Q5 — In addition to the above, complete col. j for each class of itcms for which purchases were reported at the previous inlerview.
P>  Part A ~ Clothing — Continued
Ask at Q2-Q5
a b c d e { g h i j NOTES
Since (Q1 - January 1, 1973, What kind of ., . did you buy? X ITEM For whom was i1 purchased? How many | In what How much Did this ﬁifn:°;°f'f,f,-fh’:fjc§:ses
EZ—Q ~ date of '01' in'fervievﬂ' z CODE 4{ cu me&!:cfr;o;ngir :Pmel ond did you month did it cost? include were reported af the
ave you ar any member of your x § roe num creon 4. 9 2 | previous interview.
CU purchased for yourself or as a u o o If someone outside CU, enter purchase? | (and year) sales lax? Have you returned for
gift 1o someone else, any ... 7 S puu} col. a oppropriotc code as follows: did you credit or refund an
’ 3 $ 90 ~ Male 16 and over Enrer purchase it? which you reponedy
= @ 91 - Female 16 and over number fast time?
Ili‘l w 92 - Male 2-15 ?{ identicol If YES, enter the number
« 8 9%B-F le 2-15 items ond the toral coss of —
< < - Female 2- purchased, returned item(s)on the | T T
8 o 94 — Under 2 years line for the item(s).
.. ' . : T B ]
CLOTHING ITEM CODE ,,ﬁ"f;’,;b;u‘:g,f;'sgd Name Lo'r“g‘gg MO. 1 YR. Dotlars  1Cents | YES | NO No. of items | Cost
] I [
DRESSES, SKIRTS, L - |oeo E
CULOTTES \ )
. . ' I ) |
including @ I $ { 1)z [0 $
pant-dresses T ! !
and Jumpers : $ ! Amiim) $
i ) 1
! $ - vl ) $
40 - Streat dresses, I | i
incltuging two-plece | $ ( (2 $
pant-dresses : —— :
YES | NO [ | |
Q1 | $ | 'Oz 0] S
41 - Formal or semi-formal [ I I
Q2 dresses ‘. $ I v ([CJi2 7] $
Q3 ked i I b
1
42 - Skirts or culottes L 5 ' ‘Ehel $ -
Q4 T — T
Q5 » : § : r0,:03 8
— Jumpers ! ) |
| $ ! 1{ )27 %
44 - One-piece (:::) I |ﬁ ||
- Pan!-%resses ' 5 I 0 s
[_] Centinved on ] i i
extfa page @ | $ ! y [C1'2 [ $
« i ] -
45 - Similar items | | -
@ I $ ! y [z [0 $
’ T == T Y T
: $ | 2 0 $
! I [
@ _ j $ ' V)2 () $
[ { [
! $ I s [Jiz ] $
T — T
. { )
) ! 5 ! ()21 $
I I I
s oo ;
T ey ‘| 4"*
. I ' [
@ | s ( i Dl 2 D $
§ | J
[ 3 '. )23 $
" 0 A 0 0 o &8 " @8 1 0 /& 0 A a / O &
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1 Z | Q3 | Q4 s Bt - , el g T
EACH Date of Q Q Section 7 — CLOTHING AND HOUSEHOLD NTERVIEWER ﬁ;t;;;e; in:ihgo&pnl{?fuca\lr}; lléror(;g%!:qlr‘;gmng;scéﬁf identical items purchased. Iden(ical items are those of the SAME TYPE,
QUARTER | interview TEXTILES - Continved Q2-Q5 - In addition to the above, complete col. j lor each class of items for which purchases were reported at the previous interview.
P Part A — Clothing — Continued
Ask at Q25
a b c d e { g h i i NOTES
Since (Q1 = January 1, 1973, What kind of ... did you buy? o I TEM For whom was it purchased? How many | In what How much Did this ﬁiz:"f;fﬁ:}j}:jﬁcg&%
Q 2*0 5 ~ date of last interview), g cobpt I{f CU member, enter name ond did you monlh did it cost? include were reparted of the
have you or any member of your e - from !h{ne number from.dSecCtLlJon f.r purchase? | (and year) sales 1ax? | previovs interview,
CU purchased for yourself ar as a W b someone outside CU, enter . Have you returned for
: ” > col. a appropriate code as follows. did you .
gift to someone else, any ...’ > o . credit or refund any ...
2 4 90 — Male 16 and over Enter purchase i1? which you reported
o @ 8] - Female 16 and over number Jast time?
E 8 92 - Male 2-15 7";::"”‘:01 If ;’Ehs, enre{r the nu;nber
[ o _ _ ond the fot t
\ g gf 33 - Female 2-135 purchoscd. r:tum:d ?r:m(cssonovhe
o 94 - Under 2 years line for the item(s).
. . T T T
CL?.P—EHVIING {TEM CODE ”‘D‘;_Ef’ccrr:,b;f;;':;i);d Name L;)'rnzgdcé' MO. :_YR. Dollars :Cenls YES : NO No. of items Cost
| I )
SHIRTS OR ; $ ' O] $
1 1 I
BLOUSES of | | )
any lype @ v $ ) Vhiz ]
T T T
I ) —
s A (= Fye :
| ) I
: $ ! [ [ $
| ) I
YES [ NO | 50 ~ Dress shirts @ l $ ) (12 [0 $
S T T
Ql r ) 1
02 51 - Sport shirts @ : $ ! v 20 5
) '
Q3 2~ Work shi " ! L $
52 —Work shirts | l |
Q4 i ) ) 1Che (] 3
7 T T
53 — Blouses or tops
Q5 - y : $ ! V22 $
} J )
54 - Other shirs [ $ ! V2 [ $
(] Continued on @ : S : 1M :2 1 $
extra page ’ 0 ) 1
N @ 1 $ : 1 L'_]Ez ] $
! I ;
@ [ $ ) v [z [ $
— I J J
} | b
2 s Ak 5
! ) !
@ .[ $ ! 123 . $
| | i
| 3 | 1Thiz] 5
T T - T
€ : $ ! InKIn $
@ ( | J
BNE oo :
T L) T
: 5 : V2 $
J { 1
\ S
: $ E ! D:z L $

Page 29
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ACH Q1 Q2 Q3 [ Q4 . Ask col. a and complelc cols. b-f lor each item or sct of identical ilsms purchased, Identical items are thuse cf the SAME TYPE,
QUEARCTER Dace of Section 7 — CLOTHING AND HOUSEHOLD INTERVIEWER X purchased in the SAME MONTH, for the SAME PERSON.
TEXTILES — Continued Q 2-Q5 — In addition to the above, complete col. j for each class of items for which purchases were reported at the previous inlerview. _
Port A ~ Clothing — Confinued
Ask at 02—05
a b c d e f g h [ i NOTES
Since (Q1 ~ Janvary 1, 1973, What kind of ... did you buy? e ITEM Far whom was it purchased? How many | In what How much Did this ﬁ:;:°{offh”mi’gjfc,fgses
EZ-Q % - dote of ’air in"(:rviev«), g CODE }f cu mebn;berr. ffﬂ;cr name and did you month did it cost? inciude were reported ot the
ave you or any member af your o . ine number from Section I, ’ 5 | previous interview.
CU purchased for yourself or as a g w from I semeone ouiside CU, enrer purchase’ (F{nd year) sales tax? Have vou relumed for
\ ) > col. a appropriate code as follows: did you -y
gift to someone else, any ...’ b3 ) credit or refund any
2 4 90 — Mate 16 and over Enter putchase it? which you reported
< @ 91 - Female 16 and over number last tin{e? g
)i.I_J t”) 92 - male 2-15 ?f;:n“co’ ¥ JE{-,S' enre{r the number
4 S 93 - Female 2-15 and the totol cost of
< o4 urch d. returned |
S g | %4 under 2 years e e e,
. . i ' T ] I T ]
CLIOTTEHP!‘NG yTEM CODE rﬁefri;b;u‘:gﬁ:?’ed Name :_olrm:oNdoe. MQ. Jl YR. Dollars |ICents] YES | NO No. of items Cost
| I
] ] ]
UNDERGARMENTS @ | 5 | CC]02 $
such as ' =
] t i |
undershorts, bras, @ 4 $ : Thizd) )
and bedy stockings 60 — Undershorts @ : ’ﬁ - :
| $ t ! -_—l EZ [:l s
I | |
61 — Undershirts or @ I | . ,
T-shirts - ; $ . Eed $
I { |
@ ) $ ! v ) $
62 - Slips ! r !
YES| NO @ : $ ! 1 e $
_ ] ! e
| |
Ql 63 — Girdles or ¢ 3 | B
07 foundations . ) $ b D:“ 5]
. | [ | )
03 _ ( § | Ve[ $
64 ~ Body stockings T T T
!
Q4 ! 5 N = 5 _
65 - Bras ) ! |
Q5 [ $ [ v 2 [ 3
. I | i
66 - Panties @ ! s o I=iin 5
[ i ]
. ) @:;) | _ ! )
— E':Zi”;::‘i en 67 — Thermal underwear ) 3 . o2l $
| | i
@ I $ I )2 ] 3
68 — Other undergarments - @ — | =
3 | | I
) 5 | 20 5
€ | | |
! $ : v[C1'z2 [0 $
) | I
I 5 I 1Tz [} $
@ T ] {
I i I
l 3 ! 2L §
i I i
f $ 1 (Ot O 8
S : $ : Nwitim $
@ ' —
E ) : t[ e ) $

A # 8 A A a4 /& /& A8 [ /8 /8 [ 8 n

n i

i 0

n o 28 A
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Ql | Q2 | @3 | Q4 . Ask col. a and complete cols. b-1 for each item or set of identical itcms purchased. Identical itcms are those of the SAME TYPE,
QUEAARCTHER Dt e Section 7 — CLOTHING AND HOUSEHOLD mrgxwgwm{ purchased in the SAME MONTH, for the SAME PERSON.
TEXTILES — Continued Q2-Q5 - In addition to the above, complete col. j lor each class ol items lac which purchases were reported af the previous interview.
b Part A — Clothing — Continued
Ask at 2095
a b c d e f g h i j NOTES
Since (Q1 = Janvary 1, 1973, What kind of ... did you buy? > ITEM For whom was il purchased? How many | In what How much Did this | Ask for each class of
Q2-Q 5 — dote of lost interview), Z CODE {f CU member, enter name and did you month did it cost? include items for ‘:h;:‘:h pu"_’d’ases
have you or any member of your o« o . line number from Section I. hase? | (and ’ les tax? Previoe fntarviam
CU purchased for yourself of as a w & rem If semeone outside CU, enter putchases (_n year) sales lax!
gift to someone efse, any ... 7 < > col. a appropriote code as follows: did you Have you returned for
’ > 2 90 - Male 16 and over Enter purchase it? credit or refund any ...
Z which you reported
< P 91 - Female 16 and over nt;m;er l las! time?
w W _ _ of identica ’
E é gg _ '::::alze ;515 irem: 4 L‘;:ﬁi f:::lr é:;n:?’be{
vrchased. r i
? 3 o 94 — Under 2 years ? lf.-',:-'?:rdrf: r?r(:;(os‘;.'he
_ , : T — |
CLQTHING (TEM CODE e ey Name -ine No. MO. 1| YR. Dollars  ICents| YES | RO | No. of items |  Cost
L | L
i | 4
UNDERGARMENTS ' $ I Dz) $
such as . - . :
|
undarshorts, bras, | $ : 3 :z O &
and body stockings | 60 = yndershorts @ - : :
| $ \ v 3,20 $
i ! |
61 - Undershlirts or . .
T-shirts 4 L ! D) 5
( @ ) [ |
62 - Sli ! 3 ' e s
-Slips - f — —
ves | no €9 ! $ ! V) 2 $
01 63 - Girdles ar : ' i
02 foundations @ ‘ $ ! Ptz ] $
.._—‘ 4 L—
; | ! I
3 1 $ ! YA §
Q 64 ~ Body stockings — , :
. I I
- 65-8 - L 5 . (120 5
- Bras v | |
Q3 @ | 5 ) T2 1] §
66 - Panties €s) : g ! 00 5
[ [ i
Continued on ) [ (
[ extra page 67 - Thermal underwear _ _ @ ! $ s 1Oz § N
@ y $ 1 Vi) $
68 — Other undergarments N : —
: 3 IL ' Q'Lz [ $
l I J
@ : $ : 1 D:z O $
[ | !
' 3 ) v 2] $
r | T
i i !
@ L $_ y 1,2 O $
4 | !
@ ) $ [ [l (] $
¥ 1 —
Q :9 | | i
| ) $ i ! [:h Z '_] $
B R (i :
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EACH Q1 Q2 Q3 Q4 ) Ask col. a and complata cols, b-1 lor cach item or set of identical items purchascd. [dentical items are those of the SAME TYPE,
Date of Section 7 ~ CLOTHING AND HOUSEHOLD INTERVIEWER < purchascd in the SAME MONTI, for the SAME PERSON.
QUARTER |'merview TEXTILES ~ Continved Q2-Q5 - In addition to the above, complete col. j for each class of items for which purchases were reporied at the grevious interview.
P Part A = Clothing — Continued
Ask at 02-Q5
a b c d e f g h i i NOTES
Since (Q1 - Jonvary 1, 1973, What kind of ... did you buy? 2 I TEM For wham was it purchased? How many | In what How much Did this ',f‘f:;;%f‘:fh*;c‘;fzzfcﬁ:ses
Q2-Q5 - dote of last interview), é CODE If CU member, enter name and did you month did it cost? include were reparted of the
have you or any member af ypur « - feom: :;’n:o:nue:iroir?;r;diez’(;onell-;ler purchase? | (and yean sales tax? | previovs inserview.
C.U purchased for yourseif ar 378 a o l:n) col. a appropriate code os fol,lows. did you Have. you returned for
gift to someone else, any ... ? b . credil or refund any . ..
5 © 90 - Male 16 and over Enter purchase it? which you reported
QZ: ] 91 ~ Female 16 and over number last time?
E 8 92 — Male 2-15 (;f;den ticol If YES, enter the number
ms d th I cost of
% 2 93 - Female 7-15 purchased, ?:'um:dr?l'eam(io)suno)he cEa g o
3 o 94 — Under 2 years Iine for the item(s).
. —— T | T
CLOTHING ITEM CODE e el Name - ine No- MO. | YR. Dollars  iCents | YES I NO_ [ No. of items|  Cost
I I !
NIGHTWEAR OR - ! 5 : Inkis 5
LOUNGE WEAR | i i
) $ { 23 $
T T T
| ! f
YES| NO ! $ [ s '2 ) S
I | |
el | b ! LN REA NN s
QZ o { |
23 70 - Pajamas I 5 | [zl $
| { f
04 s B D= 5
71 - Robes | 4 ;
Q5 . | . o
B E S R = s
72 ~Nightgowns T T r
(09 : $ ! (D2 O] $
! i |
Continued on 73 - Housecoats, (EIO) ! - =
= extra page brunch coats = ] ' 5 L ez §
@ | | .
1 $ | 1 ‘_J | 2 '_‘ $
74 - Other nightwear or ] I ]
Im:nge wear, fncluding @ | g [ Tt [
sets I _ L —
| J |
@ [ § ) Tz $ \
i } T
@ s S ) )
{ | I
13 : 5 } V32 ) $
f I !
| N | 2™ $
T - T
@:) i f
- A £ ! ') 5
. ! {
l $ ! )t T $
+ f t
@) : $ : N P $
! | |
) ! $ g 12 [0) $

n A f 0 R B 0 A

il

5|

non 0 a
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EACH Q1 Q2 Q3 | Q4 . - Ask col. a and complete cols. b-1 (or each 1em or sof of ideatical items purchased. ldentical items are those of the SAME TYPE,
QUARTER |oest, Section 7 — CLOTHING AND HOUSEHOLD | o1 cvrnd purchased in the SAME MONTH, for the SAME PERSON.
TEXTILES — Continued Q2-Q5 - In addition to the above, compleic col. j for vach class of items lor which purchases were reported al the previous intcrview.
Part A — Clothing - Continued
Ask atl Q2-Q5
a b c d e f g h i i NOTES
Since (Q ~ Janvary 1, 1973, What kind of ... did you buy? 2 (TEM For whom was it purchased? How many | In what How much Did this At‘k ’°{’ eijf‘, i"’”:ﬂf
02-05 - e of last intarvien), z | cooe If CU member, enrer nome ond  |did you [ month did it cost? include | were reporred ar the
ave you or any member ol your ine number from Section /. . interview.
CU purchased for yourself or as a i 7 from If someone outside CU, enter purchase? | (and year) Sales tax? | Brev ous I e
gilt to someone else, any ... ? 'g ) col. a appropriate code as follows- did you Have you returned for
2 2 90 - Male 16 and over Enrer pucchase il? credit or refund any ...
z |« z 91 - Female | d omber which you reported
« ” emale 16 and over e el last time?
2 8 92 - Male 2-15 ?re:ﬂ:n fea If YES, enter the number
5‘1.: E: 93 - Female 2-15 Fosed and the totaf coss of
3 o 94 - Under 2 years proreTeses retuinsd item(s) on the
o ine for the item(s).
) T T T
CLIOTTEHANG ITEM CODE ',?ee?tcer';'b:ue;f:?;d Name Olrng:?e' MO. ll YR. Doilars IlCenls YES } NO | No. of items Cost
1
f i {
HOSIERY, @ I $ ' V[Tt ) 3
including pantyhose l’ ' :
| I
and Hights 62 | 5 ! O] $
1 ) i
&) : $ ; V20 $
I ' 1
80 ~Socks @ ( | :
YES [ NO —- - 3 ; (),20 $
1 I N .
Q1 B - Stockings @ [ $ ) Tz L] $
7 T T
Q2 ! s [ e -
03 82 - Pantyhose L : S i
Q4 @ : $ ! vt [ 3
B3 - Tights | [ '
|
05 | § r (TR 3
T T T
- s
84 - Other hoslery | 5 | Isiis s
| i i
M30, -
f | 1L
[ ] Continued on : 5 - . ' t 2L $
next page ! ( — !
@ ) $ | 20 3
| I !
o . @ J‘ $ : [z ) 3
} ) |
@ [ 3 ) NS 3
{ ) [
&3 I A S :
I } ;
@ : $ ' 1['2 ] $
I I [
@ ] $ } V[ ] $
} J T I
b | I
&) s N (sile s
| | )
: § I [l ] 5
} ) .
i $ \ v(Z120) 3
I i I
M_40 ‘I $ ‘I 1 E] ) 2] s

Page 33
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EACH Q1 [ o2 | Q3|04

Date of
interview

QUARTER

Section 7 — CLOTHING AND HOUSEHOLD
TEXTILES — Continued

Ask col. a and complete cols. b-f lor each item or set of identical items purchased. Identical items are those of the SAME TYPE,
INTERVIEWERSL purchased in the SAME MONTH, for the SAME PERSON.

Q2-Q5 - In addition to the above, complete col. j for each class of items lor which purchases were rcported at the previous interview,

P>  Port A — Clothing — Continued

AskatQ2—Q5
a b c d e { g h i i NOTES
Since (Q1 - January 1, 1973, What kind of ... did you buy? % ITEM For whom was it purchased? How many | In what How much Did this ﬁzfus‘°;offh’;cz’;:fcﬁjses
R2-Q5 - date of JoT; lnt;}rwew)l 5 CODE ;( cu mel;nbe{n enger nome ond did you month did it cos)? include were reported of the
have you or any member of your fine number fram Section [. vious inferview.
ol p:rchased ¥ur youreelt gr a2 < m from (' someone ourside CU, enter purchase? (zfnd year) sales tax? I:re ous : ed :
it 1o someane else. an - % o cal. a appropriate cade as fallows: did you a\lde you re’ u'd"e o1
g Pany .. 5 g 90 - Male 16 and over Enter purchase il? credit or refund any ...
z z beo which you reporied
« a 91 - Female 16 and over m;ﬂjd _ last time?
ILH 8 92 — Male 2-15 :e;nsen"ca if YES, envelr the nu(mber .
o« d the tot H —
g 8 93 - Female 2-15 purchased. f:fu:n:d ?Y:m(cs‘jsonorhe
& a 94 - Under 2 years line for the item(s).
. , - T T 1
CLPT-';E"L"NG ITEM CODE ”i"f‘i’n"b;u':g',fgsid Name ine No. MO. |I YR. Dollars I’Cen(s YES ! NO | No. of items | Cost
| | I
HOSIERY, | 5 | ‘120 $
including pantyhose el ! :
. ) I I
and tights ! $ I v 2 [ $
[ T T T
i I -
- ‘ $ ; v(,2 0 $
f ) [
— 80 - Socks : @ ‘I $ ! O $
| r '
Q1 81 - Stockings | $ | 12 [ $
T T I
2 (:E) ! I ~ 1, —
Q 82 - Pantyhose . " 5 : 'L : 2l §
3
34 Bk == 5
83 - Tights ’ | 1 | '
|
05 L R (siils 5
f i I
84 - Other hosiery 3 )
| $ ! A $
i | I
I 3 I V[l $
__| Centinued on -~ t } [: } .
J { }
extra page @ | $ ( P20 $
i | |
@ [ $ .l N $
| . | :
&) s oo :
-r T T
! i
- R N =is s
| t i
2 s oo s
| J i
$ | e [T $
| : [
& N L (sl s
i i |
f g ! e [ $
: t i
& s I =il s
! o | t
. L $ .l VT2 [ 3

A A A R R AR B M N A B R RN B B
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1 Q2 Q3 Q4 . Ask col. nd ¢ lete cols. b1 for cach 1 S { identical i chased ical i 3 ; ke S TYPE
EA Q Qs _ sk col. a and camplete cols. or cach item or set of identical items purchased. Identical items are those of the SAME ,
QUAR(EFHER Date of Section 7 — CLOTHING AND HOUSEHOLD .0 oy ppd purchased in the SAME MONTH, for the SAME PERSON.
TEXTILES - Continved Q2-Q5 - In addition to the above, complete col. j for each class of items for which purchases were reported at the previous interview.
Part A — Clothing — Continved
Ask at Q295
a b c d e f g h i j NOTES
Since (Q 1 ~ January 1, 1973, ¥hat kiad of ... did you buy? > {TEM For whom was it purchased? How many | In what How much Did this ’f‘,"‘ ’°; e"j: Ch‘“s ;"
QZ“QS - date of fast interview), Z CODE if CU member, enter name ond did you month did it cost? include were reon &c pu,:c foses
o ftac number from Secrion /. ' were regorted af the
have you or any memhber of your ﬁ o from T e CU. emier purchase? | (and year) sales tax? | Previous interview.
C.U pUIChased for YDUTSE” of %S a @ g cel. a appropriate code as fo/,{ows: did you Have you returned for
gift to someone else, any ... ? £ ® 90 - pale 16 and over e hase it? credit or refund any ...
z z - nrer purchase it: which you reported
« @ 9] ~ Female 16 and over z;’fﬁiﬂw, last time?
';: 8 92 — Male 2-15 tems If ;(EhS, enle‘r the number
o - _ rem and the 1ora t of
g g 93 - Female 2-15 purchused. r:vumeed ?t'em(csc)‘sonothe
3 94 - Under 2 years line for the item(s).
| _ . AN ‘ ‘
CLPTTEHP:NG ITEM CQDE ffiefrz;b;u?::’:ggzd Name Lo|rngoNdoe' MO. : YR, Dollars :Cents YES II NQO | No. of .tems Cost
f I I
FOOTWEAR such ! $ I 1) [ $
as shoes, sandals, ) 1' ; T
boats, and slippers @ ( $ ! V2 02 $
T T I [
I | —
S R (== 5
90 - Shees, casual or dress . ' [ |
YES | NO - & : S ‘. Tl $ ]
) i i
01 91 - Sandals v $ | 1[Je2 ] )
e T T T
Qz . ) | | -
92 —Sneakers or gym shoes @ || $ ( 'Oyl $
I
Y &) s e ;
Q4 __| 93 ~Sport shoes - golf shoes, — | | !
Qs baseball shoes, ete. i $ ) vz $
f T T
.@ [ : l
94 - Boots, leather and , $ | V[,2 $
leather {ype ' [ 1
(79 RE o orpe— s
] Continuad on } —t ——
extra page 95 — Rubbers, rubber bools, (:::) ' ! -1, -
and galoshes : $ : ! LJ:Z ] $
- ~ <::9 - [ i !
; ; $ ; 120 $
36 - House slippers | | |
@ i $ I 1 {1z[7) $
97 - Other footwear . f T T 1
2, : § ,' )2 [ $
J | |
&) ; $ ! [T $
I I !
' $ I V[ 2 T $
T T T
(::b i 1 {
1 § 1 ‘ —||z L $
I ! !
@ ' $ i V2] $
] I (
79 L s i == 5
1 ] [
I
! $ ! 2 $
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EACH Q1 Q2 Q3 Q4 . _ Ask col. & and complete cols. b-1 for each item or set of identical items purchased. ldentical items are those of the SAME TYPE,
QUARTER Eﬁtﬁvﬁ, . Section 7 — CLOTHING AND H.OUSEHOLD INTERVIEWERS purchased in the SAME MONTH, lor the SAME PERSON.
TEXTILES - Continved Q2-Q5 - In addition to the above, complete col. j for each class of items for which purchases were reported at the previous inferview.
P>  Part A — Clothing — Continved
Ask at Q205
a b c | d e { g h i i NOTES
Since (Q1 - Janvory 1, 1973, What kind of ... did you buy? > 1TEM Far wham was it purchased? How many | In what How much Did ihis ﬁzl‘m:?of"vf:'cch'“zfc;;es
Nave yau of sy nember of you 5 | cove [ CUneptey emie s ens didyou I month | did it ost? include | were poriedof he
U m o ¢ ' r . . 2 9 | previous interview.
CU purchased for yourself or as a u 7 o If someone autside CU, enter purchase? (a_nd year) sales tax? H furned f
b ol col. a appropriate code as follows: did you ave you relurned lor
gift to someone else, any ... ? z ; dit
3 v 90 - Male 16 and over Enver purchass it? credit or refund any ...
z Z 91 - Female 16 and over number . which you reported
5 Llflu of identica! last time?
- O 92 — Male 2-15 irems If YES, entes the number
ﬂé 2 93 - Female 2_15 purchased and fhedk)'iul(czjst u{h
u . rerurned ite 4
3 o 94 - Under 2 years line for 1her?tesm(c:;. ©
. ) — T T T
CLEuNG ITEM CODE e e Name LineNo. MO. ) YR Dallars  1Cents | YES I NO | No. of items|  Cost
. ) | |
I I I
HATS, TIES, GLOVES, | $ ' I 3
OR OTHER | ' ‘
ACCESSORIES, ! 5 - Nssitis s
_including work - T T T
gloves, mittens, : $ | vl $
handbags, and I : :
wallets ‘I $ f V2 0) §
100 - Hats, caps, helmets | o '
|
I § | 'Cle (] 3
- : :
101 - Dress gloves
§ 4 '. s : V(0210 $
YES | NO ; ; |
01 102 - Work gloves B o j ) § ! Vo2 (] $
2 £ [ 1 e i
. 103 - Mittens e | $ R syl 5
Q3 T
ti s - oo s
Q 104 — Handbags or purses | [ I
Q5 ! 5 ! 2] 3
- |
105 - Wallets N1 r $ lr ‘L_I:ZD g
. ! ) )
106 - Other accessories @ ! $ ! [z [ $
D cememmdon | (oxcude jawely : : :
g and ties) @ ) $ ) Dz O $
T T ! T
) I -
107-- Ties x 5 ! e L $
{ | |
@ ! $ ' O $
I | [
N1 : $ I V2 7] $
7 T
N17 B Y $ : V[,2 0 $
) ) i
! $ ! LY S 5
-y i f
) ) N
[ $ | Ve [0 §
I | I
@ ’ $ ' [ $
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EACH Q1 Q2 Q3 Q4 | . Ask col. a and complete cols. b~ for each item or set of identical items purchascd. [dentical items are those of the SAME TYPE,
QUARTER |oasetw Section 7 ~ CLOTHING AND HOUSEHOLD INTERVIEWERS purchased in the SAME MONTH, for the SAME PERSO.
TEXTILES — Continued Q2-Q5 - In addition (o the above, camplete col. j lor each class of items far which purchases were reported al the previous interview.
P>  Part A ~ Clothing - Continved N
Ask at Q2-0Q 5
a b c d e f 9 h i J NOTES
. - Jar . ; ? - . N - p Ask for cach closs of
Sagieq(so_l da;,: ruary 1, 1973, ) What kind of ... did you buy? 5 ITEM F{or whom was it purchased? How many | in whal How much Did this G 0 or which purchases
of lasr interview), F3 CODE If CU member, enter nome and did you month did it cost1? include were reported af the
have you or any member of your o« - from linc number from Scction |. purchase? | (and year) sales tax? | previous ireevicw.
CU purchased lor yoursell or as a ul o | If someone outside CU, enter i " | Have you returned for
gifl 1o someone else, any ... ? x = col-a appropriote code o< follows: ¢ you credit or refund an
2 9 90 - Male 16 and over Enter purchase it? . Yoo
z z b : which you reported
« @ 91 - Female 16 and ove¢ Zt{l':’d:f"c ’ last time?
- 6 92 - Male 2-15 ) nrea {f YES, enter the number
% 3 92 — Female 215 rems . and the roral cost of
< gf purchcsed. refurned item(s) on the
P4 94 - Under 2 years line for the item(s).
: _ _ T | I -T
CLOTONG ITEM CODE s b Name ine No- MO ¢ YR, Dotlars I Cents| YES I NO | No. of items|  Cost
1 —_—
I :
JEWELRY ©2) | 5 | 2 0 5
| | )
@ | $ l Che (] $
T T I
l | | :
YES | NO [11D -~ Watches @ | g ‘ 17),240) $
0l : | I
.!a’ 1 Yl o
Q2 111 - Costume jewelry ' S 820 §
| | | _
03 @ | | $ | t2 $
== -—{112 - Jewelry other ! f !
Q4 than costume | $ | 1,2 5
5 | J |
Q @ ______ i ! $ e $
4 | |
] Coentinued on [ $ | ridiz 0] $
extra page I I I
1 s 1 1127 $
4 I |
SPECIAL CLOTHING 4 5 | V20 5
such as swim T ; ' '
wear, uniforms, @ : ) ; v [ :z ™ $
and special . T - |
120 - Swim suits ! !
~sport-clothes e A | @ : S : 13 :2 2 5
121 ~ Beach robes and @ : $ : 1 {j}z O $
other swim wear - ‘ - ey —
| 1 0,20
1 122 — Uniforms, not reimbursed ' ! !
0! ®3) L s B Ow $
Q2 ) \ T
23 —Special sport clothi ; ; '
03 123 -Sp port clothing 1 ! $ i l['j:z[] $
. . (::) I I r
Q4 124 ~ Other special clothing | $ ! InkIn 5
5 | | |
0 i B E oo 5
¥ I 1
{1 Cantinued on 39 ) l —
extra page @ ! --$ ! ! I_” 2L §
| ] [
N40 ' $ ! T2, $

Paom 37
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QL [ Qz ) Q3 [ Q4 . | Ask col. a and complete cols. b—i for each item or set of identical items purchased. ldentical items are those of the SAME TYPE,
EACH ' loaieof Section 7 — CLOTHING AND HOUSEHOLD ;yrpRy/EwER< purchased in the SAME MONTH, lor the SAME PERSON.
QUARTER TEXTILES - Confinued Q2~-Q5 - In addition to the above, complete col. j for cach class of items lor which purchases were reported at the previous interview.
Part A — Clothing — Continued i
b d f h i Askat02-03 NOTES {
a c e g 1 i ;
Since (Q1 - Janvory 1, 1973, What kind of ... did you buy? e ITEM For whom was it purchased? How many | In what How much Did this ﬁi:‘n;";of"::’_ci’:zf:;:us 3
Q2-Q5 - date of last interview), g CODE ;f cu ""Eb"‘lbe(" ““E”’ ”“’”"el and did you month did it cost? include were reported at the "
have you or any member of your ot Ny from I_’f"e numoer ’?:dee‘é'u°”en-te purchase? | (and year) sales tax? | previous interview, g
CU purchased for yourselt or as a o S| coa appropriate code as follaws: did you Have you returned for
gift to someone else, any ... ? 3 © 90 - Male 16 and over Enser purchase it? crr:edir: or refund any ... %
> z n : which you reporte &
o« ) 91 - Female 16 and over "U""‘bcr ‘ last time? *’.:
|—Le g 92 - Male 2-15 io'{ identicol If YES, cnter the number i
g g 93 - Female 2-15 pue:::ascd. ,ﬂ:'c:{”":'i:df?rf:'i(iﬁ)'ﬁHthe l
=4 a 94 - Under 2 years line for the jtem(s). %
] ) : “ T - ]
CLOTHING ITEM CODE e e Name -ine No- MO. 1 YR, Ootlars  Cents| YES | NO | No. of rems | Cost
| } |
CLOTHING OR s B == s
JEWELRY FOR @ . ‘ 1
INFANTS not already ! $ | Vel , $
reported, such as T T T
snow suits, diapers, : $ : Vi :2 ] $
and booties 130 - Coats, snow suits, I I I
2 or 3 piece sets : $ ! D2 $
I f |
$ 1§ 72 3
131 - Caps, hoods : : LJ: =
| s '| InKln J
YES | NO | 132 - Other outerwear ; l !
Q1 @ ) f 5 | N S
, 33 - ; T i I Mo
Q2 133 - Undershirts, slips ! g | (C}e 5
] I |
3
g 134 ~ Washable diapers : $ : Initis $
= | A ;
Q5 135 - Disposable diapers . 3 A LSS )
. )
@ | $ : ‘ l___|:2 M $
136 - Sleeping garments ' ! I
= ! $ ! n12)tz ] $
[] Continued on 37— Socks. boati 1 : ,
extra page 137 - Socks, boaties @ ! s | Nt g
L T ” T
138 - Layetles : § |I '_.D:z n §
t | {
@::) | | | 1
139 - Jewelty B $ = 1 DIZW $
I I I
@ ( $ ! Tz (] $
140 - Other similar items @ T i T
S L S U i
] ) |
) 5 f S ! P[0z [0 $
! $ | i $
J I )
@ : $ I’ ! |:‘J' 2 S
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EACH  |ppeor 2221 @818 1 Seition7 -~ CLOTHING AND HOUSEHOLD INTERVIEWER {ﬁfﬁﬁfﬁlﬁ e AT HONTH, for-the SANE PERSGY, o (eme purchased. [dentical ftems are thowe of the SAUE TYPE,
. K’ K > i ! , { .
QUARTER interview TEXTILES - Continved Q2~Q 13 - In addition to the above, complete col. j lor each class ol items for which purchases were reported at the previous (aterview.
| Part A — Clothing = Cantinued
a b c d e f 9 h i NOTES
Since (Q1 - Janvory 1, 7973, What did you have alfered ~ (TEM For whom was it done? How many | !n what How much Did this
Q2-Q5 - dote of last interview), (repaired)? g CODE ;( cu meénbe{r, en}ef nome and did you month did it cost? include
have you or any member of your i w frofn ,'f”;:;:n:o:::;d:z.'L'f"e”‘,er have (and year) sales tax?
C_U purchased for yourself or as a g > col. a appropriate cade as follows. altered was it
gift to someone else, any ... 7? > g 90 - Male 16 and over (repaired)? ] altered
o« @ 91 - Female 16 and over (repaired)?
i w 92 - Male 2-15
E Q 93 - Female 2-15
> o 94 - Under 2 years
CLOTHING ITEM CODE . pescribe brislly Name | ine No. MO 1 VR, Dotlars  (Cents | YES 1 NO
!
ALTERATIONS OR | 3 : 1> -
REPAIRS to sults, R | | .
dresses, shoes, @ ' $ : ' [] :z 0]
jewelry, or other ; — —
Clothing items 150 -Women's and girls' @ : $ { 1[0z,
suits, dresses, ) [ I
coals, or jackets @ ! $ ! V1)
T ] [ !
. | ! S
vyes | no [ 151 - Men’s and boys' @ | $ ( 172 -
- svuits, trousers, :7 T I
0l coats, or jackets \ $ | )2
1 ) |
Q2 ») , | !
Q3 152 - Women's and girlg’ @ ! $ : 1) 2 M
shoes . @ ! l 1
04 F $ | V[ y2 (3
T T 7
Q5 153 — Men’s_and boys’ shoes ‘ $ : sy )2
{ j L
( ' !
154 - Qther alterations B ! § ! v Jlz (]
or re.pairs including | ; ;
] Continued on repairs to handbags, @ ! 5 | ' O
extra page walches, and ather ; | 7
..]e.welr..y. i 3 : @ ) 3 l [z ]
— ] . { !
@ ) I )
) $ [ TChe (]
I ) I
A E N il
! ) i
@ : $ ! (2 (]
' 5 Q1 [] Yes [ Ne 155 XX XX xx | : XX
Since (Q1 = Janvory 1, 1973, - T 1
Q2-Q5 - dote of last Infe;view), have Q2 [yes { | Neo @ 156 XX XX XX $ : XX
you or any member of your CU rented - ’ i
any clothing? Q3 [ Yes "] Ne @ 157 XX XX XX $ | XX
|
ﬂ'ﬂ{,kErhe YES C": NO box in col. c. Q4 Ll Yes (e 158 XX XX XX” 5 ! Xx
S, enter the amount in cof. h. {
Q5 [ Yes "] No 159 XX XX XX $ l XX

Page 39
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Qi [Q2 | Q3 Q4 . Ask col. a and complete cals. b—i lar each item or set of identical items purchased. Identical items are those of the SAME TYPE,
EACH E“:‘B?V‘?;w Section 7 — CLOTHING AND H_OUSEHOLD INTERVIEWER < purchased in the SAME MONTH, having the SAME CODE in column e.
QUARTER TEXTILES ~ Continved Q2-Q5 - In addition to the above, complete col. j for each class of items lor which purchases were rcported al the previous interview,
-  Part B — Household Textiles
. Ask at 02— 5
a b c d e { g h i j NOTES
Since (Q1 - Janvery 1, 1973, What did you buy” 5 ITEM Was this purchased for How many | in what How much Did this | oK o e o e
Q2-Q5% - date of last interview) have you é CODE your (CU) own use or did you month did it cost? include were repo_rted at the
purchased far your household or as a 5 % from as a gl“7 purchase? (and year) sales tax? :‘rcvtous mterv:e;,’
gift to others, any ... ? g > col. a ! did you crae‘a?ty:rurre?wanean ot
5 2 —cy use Entebr purchase il? which you reporte
- 2 2 - Gift outside CU aumber last time?
w w of identicol If YES, enter the number
'a_c g ifems and the totol cost of re-
< o« purchased, turned item(s) on the linefoc ..
2 % far the item.
— c T T T
| HO[{%%':‘OLD ITEM CODE ’&efé';b;u‘:g::?;d Enter cade MO. I| YR. Dollars :Cents YES I| NG | Ne. of items Cost
1 [ I
BEDROOM LINENS, : $ : VI !2 I 5
such as bedspreads, |ycn_ pedspreads - 3 | ; ,
blankets, pillows, P | $ I V2 [ 3
and sheets 1 T i
161 - Electric blankets @ ! $ ! VOl e $
{ | |
162 - Other blankets or quilts “:w s : VO :2 ] 5
; [ 1 1
YES | NO L ' | $ | 1z 0] $
163 - Pillows excluding T I T
01 decorative ones : 5 : O :2 B g
Q2 ! [ o
03 164 - Pillow cases ! $ ! V2 $
| f |
Po8 $ ) U2 [0 $
Q4 165~ Sheets JNS | 1
Q5 : $ ! 'O 3
166 — Other bedroom finens I ; !
. 1 % ! L s
[ Continued on @ X , i ;iI__J
extra page I i | _
) $ ! e L $
] b !
BATHROOM LINENS, @) : 5 f 0,20 $
such as towels, I b o
bathmals, and n s : iz s
shower curtains 170 - Towels, wash cloths : | '
| [ -
YES | NO ) $ i v L i 2] $
. | ¢ |
1 171 - Bathmats, toilet seat | i o
Q covers _._ ! 5 t ‘ DEZD $
Q2 ) ; [ DI - 5
. ! 1 1 )2
Q3 172 - Showes curtains | T 1
|
Q4 ; $ f 13,203 $
- i J ! l
Qs 173 - Other bathroom linens | ; | Oz ) 5
! | _.!I
[ Centinued on | I[ 3 | O : 2y 5
1
extra page I' (3 ll v [ : 2] 3
H IE

O O O O O I

n A B A A R B O M B R O R
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QI | Q2 j Q% ) Q4 ) Ask col. a and complete cols, b—{ for each item or set of idcatical items purchased. {deatical items are those of the SAME TYPE,
EACH Date of Section 7 — CLOTHING AND HOUSEHOLD INTERVIEWE R { purchascd in the SAME MONTH, having the SAME CODE 1n column e.
QUARTER TEXTILES - Continued Q02-05 - In addition to the abave, complete col. | lot eack class of items for whick purchascs were reported at the previous interview.
' Part B — Household Textiles — Continued
Ask at 02— 5
a b c d e f 9 h i j NOTES
e ] ' _ ) o Ask f lass of
Since (Q1 — Janvary 1, 1973, What did you buy? > ITEM Was this purchased for How many | In what How much Did this | froree s abreh mrchmses
Q2-Q5 - date of last interview) have you z | cooe your (CU) own use or didyou | month did it cost? RAT Iibrrriei i
purchased for your household or as a © w from as a gift? purchase? | (and year) sales lax? ) | v you returned for
gift to others, any ... ? z 3 cal. a e did you , credit or tefund any ...
5 v ~CU use Envter purchase it? which you reporied
o ﬁ 2 - Gift cutside CU nurﬁber last time?
‘LE ud ?{ identical {f YES, epter the number
> g items and the totol cast of re-
< x putchased. turned irem(s) an the line
8 a for the item.
: _ . —T l —
"‘0";§rf=E"P'40LD ITEM CODE ,,&“f,i;b;uﬁg’;;igd Enter code MO. LYR Dollars :Cums YES i NO | Na. of 1tems |  Cost
| r !
KITCHEN AND B R E N =)= s
DINING ROOM ; j -
LINENS, including : s : Vi) 5
tablacloths, place — T T
mals, and napkins ] { S ; 1,20 $ ]
| | i
: $ ; | NN 5
| | l
180 - Towels | 5 | 11 )2 3 $
YES | NO T . T |
| s 3
01 181 ~ Tablecloths, place @ : $ % 11,201 $
mats, and napkins ! | !
Q2 ‘ $ o Y[z [ $
— t 1
Q3 182 — Other kltchen or . ! ; !
Ny dining room linens L @ | $ | STEN $
Q4 [ T T
.@ | | S
Q5 N | 5 | L $
| | |
J $ ! 112 () §
@) | : -
[ ] Continued ! 5 | v (2 $
- ontinued on i | ] I
extra page (E:é) | ! {21
- — S \ ‘ DLLJ $
: | |
| $ I V2 [ 3
’ T } T
: $ : s [ :2 M 3
[ | |
! $ I Lisikin $
! : |
| $ ; The7) 3
. T T T
@ | i [—
— 3 i § I 1[':|r2||_] § —_— ]
| | 4
l S ! P2 (3 $
! v |
B i 3 _ | 203 5
| I l
p | 4 g -
s I = 5

Page 41(
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1 ; ; —
EACH Date of Q Q2 | Q3 [ Q4 Section 7 — CLOTHING AND HOUSEHOLD Ask col. a and complete cols. b—i [or each item or set of identical items purchased. Identical items are those of the SAME TYPE,
QUARTER A TEXTILES — Cont; 4 INTERVIEWER < purchased in the SAME MONTH, having the SAME CODE in column e.
oniinue Q2-Q5 - In addition to the above, completc col. j lor each class of items for which purchases were reported at the previous interview.
Part B - Household Textiles — Continued
AskatQ2Q%
a b c d e { g h i ,'O B NOTES
Since (Q1 - Januory 1, 1973, What did you buy? > ITEM Was this purchased for How many | In what How much Did this ﬁ:;sfo[rmcrsﬁiscﬁ;mbascs
Q2-Q5 — dare of /ast interview) have you 5 CODE your (CU) own use or did you month did it cost? include were reported ot the
purchased for your household or as a & w fram as a gift? purchase? | (and year) sales tay? | Previous interview.
gift 1o others, any ... ? @ £ col. a did you Ha\(vie_ you refurned for
5 v 1-¢ : credit or refund any ...
z z U e f:r;i'e, purchase it? which you reported
E ' .L,u-, 2 - Gifr outside CU of iderseal Jast time?
E [} irems If YES, enter the number
< 2 hased, ond the toral cost of re- T ——
< n. purchased. turned item(s) on the
(04 line foc the item.
HOUSEHOLD Describe briefl r F '
TEM ITEM CODE the fram ;wg',fag;d Enter code MO. t YR, Dollars  jCents| YES | NO | No. of items | Cost
[ L I
SEWING MATERIALS €9 : ' '
. [
such as for making ; 3 . (2] $
clothes and for 42 } I f
handwork In the home @ ! $ ) ‘e 3
T | T
: \ ; 1] :2 ] g
I i )
. . _ : $ ’L 1) :2 ] 5
190 - Making slipcovers, ) f |
curtains, efc. ! $ ! 12 [ $
YES | NO - T T T
| | |
Q[ _ H | $ | ! El ‘2 l:] §
19] — Making clothes i | |
v € o s [ sl ;
Q3 192 - Handwork in the home, » ; , ,
Q4 including yarn o ) 5 [ 2 $
| T T
{ ] e
Q5 193 - Sewing notions : 5 ! a3zl §
| I
L N B=ll= 5
. ! ! o
(] Continued on @ [ $ | 2] $
extra page I I (
€ j $ ] V[0 $
| I I
@ f $ ) t e[ $
™ T I
s S sl s
[ I (
s B [elfYe s
I ! !
@ l § i sz ) $
T - T
{ i
s N il s
4 ' I i
! $ 1 23 $
L 1 T
.@ I { )
1 3 | ! D 12 i:] ¥
1 ! )
@ : $ ! 120 $

® 0 N [ /A B #® "

—3

o I« T T T W T T T T O+ AN ¢ TN (N & B i



I 8 0 I 8 F

i 4 u i

i

T 1

|~607192—>-ﬂ

Eﬁ

EACH Date of 0119t Qs th Section 7 = CLOTHING AND HOUSEHOLD ) Ask col. a and complete cols, b—i for each item or set of identical items purchased.
QUARTER | 'nrerview TEXTILES — Continved INTERVIEWER Q2-Q5 - In addition to the above, complete col. j for each class of items for which purchases were reported at the previous interview.
Part A and Part B
Ask at Q2-Q5
o b c d ‘ f 9 h | Pl noTes
Part A . i Ask for coch c‘as-s o-f
Part A i—J ITEM For whom was it PUTEhQSEd? {f CU memher, enter How many in what How much Dld this items for which purchases
. What kind of ... did you buy? g CODE | name and line number ﬁo"f Section 1. H{S{omeone did you month did it cost? include w;’i;s‘:("_’r:f:r::ere
= © from outside CU, cnter appropriate code os follows: purchase? (and year) sales tax? P g
© 4 90 ~ Male 16 and over 93 ~ Female 2-15 did Have you returned for
E === - == 3 col- 2 | 9] Female 16 and over 94 - Under 2 years ¢ you credit or cefund any ...
z A 97 — Mate 2~15 Enter purchase it? which you reported
« Pan 8 a r |- ittt e ittt number last time?
w 7 . ol
Extra page + What did you buy? L Part B . ?f identica Il YES, enser the number
‘f(ﬁ ; 8 Was this purchased for your (CU) own use or as a giff? |items and the toral cast of re-
> « 1-cCU use 7 — Gift outside CU purchoscd. turned tem(s) on the line
o o Enter code for the irem.
I — -
T T i
Describe briefl LineNo. .1 YR YES ( NO | No. of i c
the irce’:v pur;heos);d Name or code MO : Y Dollars :Cents : 0. ab items ost
f f i
' $ l 1]tz (]
! 1 {
' | '
; $ I (]
™ T ]
' ! $ { 1120
3 f {
|| $ ! (72 M)
[ [ [
J $ I v[ 20
r | | ]
'( $ : (2]
| ] I
l $ [ y[i12 )
= : ! )
| $ | 2>
J I T
P ! | y
€ s o lmin |
| | ' ’
! $ I t ]2 )
@7) s Cmtem
[ ) ] [
. s TS
L !
) 3 [ V(e ]
T T T
4 i l .
\ S o t [ 2 O
1 l |
I' $ ! [l
I $ I V[Che [T
T { {
. | | o
I $ el
{ $ | v[t2 M)
B = T t =
| s ! 1,207
| l !
P80 ! ! !
] S [l ! :] 1 4 D

Baea. an
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1 2 3 4 (&0
EACH Date of | 2 ¢ ¢ ° Section 7 — CLOTHING AND HOUSEHOLD INTERVIEWER Ask col. a and complete cols. b—i for cach item or set of identical items purchased,
QUARTER Interview TE@”_ES — Continved ) Q2-Q5 - In addition to the above, completc col. j for cach class of items lor which purchases were reported at the previous Inlerview,
» Part Aand Part B 1533)
.. Ask at Q2-Q5
,, : c o [ : | h i |
1 - Part A N o Ask for each cf h
Part A Qz__}az‘.@) I'TEM | For whom was it purchased? /f CU member, enter How many | In what How much Did this | frems for which purchoses
« What kind of ... did you buy? ol COOE nClmE:dancéLl]inc number fron'! Scciiodn 1. lfilstomeone did you month did it cost? include were repo‘ri;ad af the
U outside , enfter appropriate code s oOwSs! 2 9 | Previous interview.
% Q’ﬁ/ fmlm 90 - Male 16 and over - 93 - Female 2-15 purchase? Elaigd zia’) 22068 197 | Have you returned for
S | CC . €° 2 191-Female 16 and over 94 - Under 2 years you ) credit or refund any ...
i (bm;) 97 — Male 2-15 Enfebr purchase it? which you reported
""""""""""""""""" aumber last time?
w s . .
Part B of identical
s . ParL B. . ° IV YES, h b
Extra page % ¥hat did you buy? @ was this purchased for your (CU) own use or as a gift? |irems and the f:'ffc'o:f:ﬂ;r .
2 @'gt 1-Cu use 2 - Gift outside CU purchased. ;um;d item(s) on the linel o : -
b Enter code or the item.
T T T
rl?eeisvce‘;';b;u‘::ﬁ:‘syed @ Name Lo'r'f:gz MO, : YR. Dellars :Cents YES I[ NO [ No. of items Cast
1 ! }
(@, : $ J 1[)12 ] $
. 1 J i ’
(‘@ I 3 | 1 []2] o b
IS - T — '
& L s I nifle 5
t I |
&) | - 5 ! Vil Bk
@@ | [ |
' I I Bt s
T I I
& I $ { VLt $
| i -1
, | $ ] 1z $
= ' - I PG P
S 1 | |
(B | 5 | Che ) $
— T | T
(D . | 5 | T2 5
| § |
(@9 s L gD s
l f
| $ [ (72 $
( ' I b
{ | )t
I & s N (== s
i [ ]
( 8 | 2 ) $
[} T )
| i j _
! 3 ! I $
| ] !
@ ' $ ' 1T e T $
- S .' —
l } }
{ 3 i e [ $
T | }
s . pako s
J l l
I $ ! 2] $
U t -t
] ( |
| $ | 11,21 3
! 1 1
@ I I TS ;

R 8 0 0 /B 88 0O N 0 o0 A A A RN [/
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EACH Date of Ql | Q@2 | @3 | o4 Section 7 — CLOTHING AND HOUSEHOLD Ask col. a and complete cals, b—i lor each item or set of identical items purchased,
QUARTER interview TEXTILES — Continued INTERVIEWER Q2-Q5 ~ In addition to the above, complete col. j tor each class of items for which purchases were raported at the previous interview.
Part A ond Part B
Ask at _02—05
: d = : d M P h ! | NOTES :
R g . ., Ask for each class of
Part A > LiTEM | BareA . How many ] In what How much Did this | 7yems for which porchases
. s F h _7 b . . RN K . .
What kind of ... did you buy?" Z | cooe | nome ond fis H‘LHE}‘,LE"?,EEH"SGLLSDU,"_’°7} cormeame did you - *{'month did it cost? include were reporied of the
ﬁ 0 from outside CU, enter approprigte code as follaws: DUfChESE‘?’;\,(Bnd year) sales tax? I: fous { l |ed f
¢ S Lol a | 90-Male 16 and over 93 - Female 2-15 ~={ did you craevdeity:rur[eefuir;ean or
2 O 91 - Female 16 and over 94 - Under 2 years Enter  i~-J'purchase it? which you reportedy
z 92 - Male 2-15 ber - { :
i Part B - 7 N R e e "';”,'d"" o last time?
Extra page = : (23?} w Part B . ert en"%of tf YES, enter the number
pag < What did you buy? <= 8 Was this purchased for your (CU) own use or as a gift? {:/ens " and the tatal cost of re-
2 (e g 1-Cu use 2 - Gifr outside CU purchased. 1. turned item(s) on the line
& CAEVN [ Enter code 9 & for the item.
Describe briefly \/1:’5 Name L:neNo. '\25 / MO. T YR. Dollars 1ICents | YES : NO | No. of iteams Cost
the item purchased > “ or code T \ ) |
fz3 ) { )
¢l :
;_ I 3 ! T[T 12 7] 3
(3‘@ B K I , — !
= = [ | o
S @ — i $ [ V2 3
7y A ¢ ' - ' '
'E::) { | t
Go 1.~ Gl ! 5 B ( 'Clvz[j $
— | @ 1 | |
(ziD) . ) ay $ ! 1)z $
) oy ! ! l —
§ 1,20 £
200 (21() ! $ 1 Voh
B o
g i | ;
200 208 . $ | Tz $
| i [
@ @ ! $ 1 )z | $
20d) . |
&29 (’ | $ ! P $
201 20] ' : ‘
@) ] : $ : Y[z $
f ) I
s o .
.@ [
| $ |’ [ :2 M $
[ [ I
~ - @ : $ : ] : 2] $
[ | )
| $ 1 sz $
T T |
’ |
B ‘ $ : () 12 M 8
l 1 |
: $ I 1 !_J Iz I_i $
l | !
(R3¢) [ $ I 112 5
| : | :
I | |
L s N OE= s
J | |
s o :
J T T
o l | )
- | 3 ! vz $
1 I |
—~ 20801 Q> ! | [
| $ ! v [ ' 2 7] $

Oxaa 4R
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QUARTER Date of Q1 Q1 - Ask col. a and complele cols. b—1 for each item reported.
Q1 Q5 [nerview Section 8 ~ MAJOR EQUIPMENT ITEMS — INVENTORY AND PURCHASES INTERVIEWER Q5 — Start with col. m lor each item reported at Q 1 and procecd as indicated. For each item marked NO
, at Q 1, start with col. a and complete cols. b—n.
Ask only if purchased (Code I or 6 in col. d) ~_ Complete at Q5
| a b ¢ d e f g h i f k [ m_ | n o
Ql-Doyouhavea...? What type do you have ITEM | Was this - When did you get When | What was the Did this  |Didyou | What was the | Were there any Did you Do not ask for items |Ask only
if YES — Do you have more than one? | (did you get)? ffﬂ?E l—rurchased , | (Purchase) it? acquired z”;e before any include  |receive a |value of the | extra charges buy it ~ with code § in col. d Jonce for
‘ or own use: was [t |trade-in sales trade-in  { trade-in for installation? D i ecch item.
Determine which type col. 2 2—Race|qed7 111972 or after, enter month new or |allowance? tax? allowance?| allowance? L -For cash? s;])lruu pid you - Since (dote
Qs - Ask for each jtem marked NO at Q1 — the respondent hos. 3 '35 la glf; th ond year. used? If g.i(ct,r(:,c%ive#h It YES - 2-0n 30.day have 1-Sell or of last
- or included wi H i i iew),
Since (dare of lost Interview) have Enter brond namc if ﬁ or:vcnuh:us:_; If befare 1972, mark the own house — 5 ”’_\JO' How much? credit the ... 7 trade 1 h’:::y;u)
you purchased, received as a glﬂ, readily ovailable or 8 4 —|ncluded with] gppropriate box and 1 - New !‘:DW n“l::h was g sk;pkfo 3 _p" 2 - Retum it pufchased
 ronted \ @ brief description w rental unit? -] go 1o next equip. irem. ) it worth? 0 col. instatlment| YES, far credit, | or received
e of the item, > Go to next el L\‘e;e;fid’y > credit? sklp to refund, or | another ... 7
0 equip. tem arely — Qa
- 5-R:n;d What is the , z LStt:deirﬁ col. o. exchangs?| YES,
v separately? rental charge? a b 3- Other? goo},;p,z,fn
V] Go tocol. g Ent mount O in Notes ' '
g LG — Purchased as a:de,;ea'od 2
- e gift 10 others? - | 57774 covere o x , — : ,
EQUIPMENT ITEM ITEM CODE eritr:afngc:gm:t?;n Enter code l%fgere: I'%%E 17! | MO '_YR code Dzlnllc;rs Peried YES: NO YES: NO | Doflers only | NO I Doflars enly | Enter code YES: NO | Enrer code | YES IJO
v . 1
.......... - | ; 4 _| | | l i
COOKING STOVE e ASTEIn Tl s .00 '["_]:2[:} 0.0 s oo 00 = EIAlE
g l N ' ; '= %
YES g |2- aas JuIEYwiEY = [ 5 .00 D) =iETe] [=ln] E 0 ris .00 oo
vmper ' — 4 I o 3 .
b ) | | ! | e
ol s-gther Clyelysdy b s .00 S =] [sH=l E olc)s 00 0,0
L. b l ! ) J | J |
05 P T2 s : 5 .00 1[]:2[] O3 s 001318 .00 0
1 1 1 { T T { T
. 2t ' ! Yl ) 4 |
REFRIGERATOR. 4 = Retrigerator A NS s .00 gsreiw] mis) E w|ois .00 oo
only o @I - ! ! | @ [ I I )ik
NYEE NO Uty $ 00 Ry ] g 00108 .00 O\ 0
umber
5 — Refrigarator- @ . : 2 : : ! @ : : :7 :
Q1 freezer s ! $ .00 1230 S 0010)'s .00 O
) comblnation ] :7 : ; { ; ; . T
Qs gD U200 5 .00 b al-olo!m|s ] [=E .00 0,0
; YES 1 ] ] 1 i 1 1
HOME Number| NO D) JspEiaiEieii 5 .00 GD) fisiEie] [m}fw] | 00| s .00 mi=
FREEZER Q1 freezer T | — | ] T T —T
ST wiE IR s .00 G291 mijull 0fcls .00 ='O
- YES : . _
DISHWASHER  [Number| N© (s2) 1Oy20;:0, I I <) M=t [ ey L ofcs 00 i
7 — Bullt-In U { v ) i i
01 _ (23) R eI E = - s 29l e | L s 0lms .00 01
8 — Portable ! { I i ! T ' '
05 (523) VCite s $ .00 ) imitis] (BH=] & 0fM's 00 0O
YES !
o | L) x | ) |
GARBAGE  INumber|NO | o0 0 (s23) ' :00,50)) ! $ .00 Imitin] [mHwl 0]l0 s .00 0.0
DISPOSAL [q1 disposal ) ) ' i ! I ' I
03 vz JisCle $ .00 GO Mmoo [s 0 ImEE 00 e
YES T T T 1 t = i 1
NO -
RANGE Hooé)1 pamberl ™ 1o _ pange D) DleCia0l s .00 ) = iinl [wl=l E 00 !s .00 wils
o ; ! i ! f i I
05 &33) 1202t s .00 G oo s 0038 .00 O

[ Continued on extra page.
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QUARTER |, .| Q1 T
ate ol N
Q1, Q5 [interview Section 8 — MAJOR EQUIPMENT ITEMS — Q1 -4
~ Ask col. a and . ;
INVENTORY AND PURCHASES - Continued INTERVIEWER { Q5 - Start with ool ;ogf[:;ihui’(ﬁuf_lox{rmdea(:h ftom reporter.
) . € 4 - .
o : ) at Q 1, start with col. a and l‘om?}ere co?i.obl_fd proceed as indicated. For cach item marked NO
- c Ask only if £ .
e y 1l purc d (Cod
Q1 -Doyouhavea...? Whai type do you have ITEM {Was this - When did f g h i j ased (Code ] or ka col. d) | Complete at Q 5
If YEs — Do you have mote than one? (did you get)? CODE (] — Purchased (pu.:rclhalse)’“?l:?get When | What ‘;35 the Did this  |Didyou | What was the | W 4 n_ ! <
from for own use? ' acquired | price before any include was the | Were there any Did you Do not ask far i
f . 5 reCEiVE a - as ritems Ask
Derermine which type col-a 19 _Received 161972 was it hﬁde n ) sales trade-in val‘;le .D‘ the extr.a charges buy it - with code § in col. d o:ceo;l':-{:
Q5 ~ Ask for ach item marked NO at Q1 — | "¢ ®*Poden! hes, as a gift? or ofter, enter month new or | 21OWaNce” ? trade-in for installation? eoch it
Sinc : 3 -Includ T Rt used? If gift received tax? allowance?} allowance? . 1-Forcash? | Doyou {Did you — e
NCe (dote of lost interview) have Enter brond name if 3 - Included with . or included with 2-0 still 1 Since (dote
you purchased, received as a gifl readily avoiluble or = own house? | if before 1972, mark the ~ | own house — > 1§ NO If YES — - nip—fay have -Sell or of last
o rented 8 . 2 ’ o brigf description 8 & —included with| eppropriare box ond 1-New | How muchwas | 2 skip 10 Row much? credit? the ... 2 trade jt? | interview).
e of the item, 2 rental unit? —| go ro next equip. jrem. it worth? © colf’k 3-0n T 2- i have you
2 Go 1o next 2-Used| If rented s install Retum it | purchased
9 equip. item ;’epomrely - 3 uedmment I YES, tor credit, t;rretgeiued7
B 5 — Rented hat is the ' skip 1o refund, or | 3nOtNEr...:
v Z ]
0 separately? rental charge? @ 4 - Other col. o. exchange?
4 Go to col. u credit? If YEs,
(@) g w .
x 6 ~ Purchased 3s Enter amount ot Specify 3~ Other? complete
EQUIPMENT ITEM ITEM Bra - gift Yo others? . gnd perjod 2 in Note's cols. b—n
CODE rand name or i : covere. £
brief descripuion Enter code Blgngel |[%é;60_; 197) I 1972-74 Enrer | Dollors | Period - |
CLOTHES WASHER 11-Autamatic l | (MO, TyR. | <ode only YES 1 NO {YES| NO | Dollars only } NO : Dollars onl ' T
vES 12—Semiautomatic @ V[ : 2 7] i 5 C | ; : I| | Y Enter code YESi NO | Enter code [YES | NO
. , : . -
Number| NO 13—C:mbln-at|on i i ﬁf I $ 00 @ Chz s .00 l [ I
T washer-dryer @ O 20T s } =T , (3 .00 OO l:]l
4—0ther—Spoci . | 2 P[] | T - | D
05 in ool bp.ec,{y (333 ; II —+ ]| 5 00 ! [:j : 2 D D ! D S .00 D l $ 0D D : I____J o =
iyl | | ' : :
1 - ! | :
CLOTHES DRYER @ K : : ) $ .00 NI el & olo!'s 00 |
YES 15—Electric - R R l $ @9 o ) 1 .
Nomber| NO [16-Gas — 00 s [ | 00| yis .
Q1 . i IniEiml : s 00 | | ' ! .00 i
| 1 gl . xr"‘.izm f_]'[: $ —
05 I { ! ) o ) 004 ts .00 \
1 [(J, 201, 317 ' [ I L. O A OJ
ELECTRIC FLOOR CLEANING [17-Yacuum ' I S o ) mitis] [N HE !
EQUIPHENT such 25 vacuum | - Cannatr o Ged = e l IEEL 0 010
EH?Zf,ﬁi;:'?é‘,Lf i o ' e L il juiye) i w|O D xx '
i O 0,y 5 .00 @| 1 ofo ! 0.4
. . 2 I X
shampooer— S67 ( ) i [ LD $ 0010 |
floor pollsher t T 21y 2] : | g 00 @ o ) : XX [ y [
YES | g [2-0ther slectric : 569 N ! ' Oz L CIEd |8 V0P XX v
Romber wauipment —¢ ' O a0 s 00 ; . : =& miI;
- } } | . ] - | J
0l Specify in D | S— | pe 220 DS 00! XX iy
col. b D ARSI ! $ .00 572 L, | ' . -, O
- 1111 T . _ GE) SO Oso|oa)s 00013 xx .
SEWING MACHINE| YES ' - 2] a0y ' $ .00 .- ' : 0,0
Kumber NO |21~With cabinet @ T I ‘ : . 2O IS 00y X - |
g - ohohol s o @] ono|o ' =
Qs " @ ,——l( { : I l ‘L—'le[_-:| r‘:D § .00 Dl XX B:
. .- |
TYPEWRIT R ! 5 .00 @i | .
l ER \ T : 'I @ lUIZD D{D g .00 D: XX DID
()2 ) a1 , ! ] l
Nemen "© Byl G T s o |@hgeojoo s ol =
- | T T N
Ql A ‘u,ZE_»HD: ) 3 .00 582 IE]lzr"] I ; :D
Qs 583 et ; 1,201 33,00 )8 0047, XX O'o
) R { ]
[[] Continued on extra page. l I . 500 12O :I:I $ 0001 3 : XX '
: i 0o
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[~508036> | Page 48 !
i 1 — Ask col. a and complele cals. b—1I for each item reported. _ ] b i
QUARTER | - 101 Section 8 = MAJOR EQUIPMENT ITEMS — INTERVIEWER 85 ; Starrczithacol. m for each item reported at Q 1 and proceed as indicated. For each item marked NO %
Q1, Q5 Jimerview INVENTORY AND PURCHASES - Continued at Q 1, start with col. a and complete cols. b—n. il
Ask only if purchased (Code 1 ot 6 in col. d) Complete at Q5 g
a b c d e f g | h i i k ] m_ | n 0 g
) H What was the i 1 i Do nat ask far items Ask on/ 1
What type do you have ITEM | Was this — ¥Yhen did you get When . Did this Did you What was the | Were there any Did you o ° sk only E
Q1 -Doyouhavea...? (did you get)? CODE |1 - Purchased | (purchase) it? acquired fr';;:_?:hre any include  |receive a |value of the | extra charges buy it - [th codp & in colt o :::f:m g
1 YES ~ Do you have more than one? '”’l’" for own use? was it | allowance? sales trade-in | trade-In for installation? 1 —For cash? | Do you |Didyou -
. : col- 2 12 _Received 197 s r monil new or _ tax? allowance?| allowance? ~ | stin Since (date :
| roguuy g T B e ives 2-onsnaay [P0 fi-sena (S
Q5 - Ask lor each item marked NO at Q1 ~ € resp ’ 3 _ included with : z:{;”;c‘i; wit . 1 NO How u;h7 credit? h R trade it? i.‘”'e"”ew), k-
. » , ? en? a 3
Since (dote of last interview) have Enter brond name if 2 own house? | if before 1972, mork the 1 = New How much was —ZJ skip fo m 3-0On ¢ 2 _Retum it D;&ég:d -
you purchased, recelved as a gift, readily ovailabl_e or o 4 - |ncluded with| aparopriate bw_f ond it worth? 8 col. k installment I YES for credit, | or received ®
or rented a ... 7 °fb':°{,des°'ip"°" in a"tal unit? -} go 1o next cquip. irem. 2-Used| If rented i credit? | o | refund, or | another...?
a e item, 1 1] separa -
° equip. 17om What is the v 4-Other = Jcolo. | exchange?| . ¢
§, 5 — Rented rental charge? n credit? 3 _ Other? cormplere
2 separately? it Specify : cofs. ben
3 Go te col. g Enter omount 8 in Notes
& 6 - Purchased as ond period 2
gifl loothers? | | ! 5 ’ — | : :
Befare 1966— 1972-74 E. allars | period \
EQUIPMENT ITEM JTEM CODE eri;afngezz:?:l?;n Enter code ﬁ;:(:e: |96766 : 1971} W c;;ee" only eri | YES |I NO YES: NQO | Dollars only IE: Dollars only Entef code YES: NO | Enter code |YES DO
- ' I ] I I
WINDOW AIR InI SR TSI $ .00 Cher 00O s 00|m,s .00 L
CONDITIONERS il . T T, I o P &
ves ISIR=IR =10 s 0 oeo|oals ol ors 00 =i= ¥
Number| MO |26-ot reverse t —— T DU Bt : : P 3
o eycle OO0, 500 eofoig s wlos .00 0.0 |
{ | | Fl 1
Q5 tC)ea[Jr3 : 5 .00 NRIFIE INIEE L 00| {718 .'00 Org
| I [ | N 7 T ~ L - T
BLACK AND WHITE 27-Portable rlteO s ! $ .00 ] fa s 013 XX 1 .
TELEVISIONS 28—Console , | \ ! ) 0 ) v f !
YES |no 29—B|alck:_cd @ )y 2T e : $ 00 @ v heJ) O s Loy XX D:D
Noumb white J 1 t
0 = atigied @) I=I =IO 5 .00 ImiEin] [mim] 0o xx 0'oc
jo— items T T f 7 1 } t T
0s @ === s .00 Initinl (mi{=]E olo!  xx Olg
i I | \ i | o [
COLOR TELEVISIONS 30-Portable @) =i iutEIn I § .00 el e s ol xx =il
31—Consale T T T I N T T T T
YES e N - )
1 Number NGO 32—Color TV ] LZ iﬁ‘LJ b i : : S 00 1] :2 = :D $ | : _ XX g ! l:l
mb. with ___ _ |
85 other tems @ (O e | $ .00 @ =] i =) i Wl Xxx 0,0
| N ! [ [
PIAND OR |\ 8 INO |33 prang ) ISR =T 50 @ | oofjoic s wlgr mi
ORGAN 01 T T LA T T T :
a1 34-0rgan & =N 500 weofoo|s Z0] [ EH=
' 1
LAN MOWING EQUIPVENT  [85—Pawer mower G2) Oy lam! $ .00 vz |o o |s ol xx O, C1
AND OTHER YARD MACHINERY|*6 =312 ne mower ) ! | L ! ! . ! !
tractor vz vap)s ! $ .00 vz O s =) XX Qg
YES (o ;;:glahn:ra’lmm:;or () o o $ .00 @2 | ; - $ 00 | XX !
l Number equlp_ - ] 1 { 1 2 DJ: D i : ' u :Z G D :‘_‘ " [l: R D : D
Specif I :
35 SV @ '], 201, 200, : $ .00 Ol mitinl lmHal & 000, XX OO

[] Continued on extra page.
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QUARTER Q1 . _ _ Q1 - Ask col. a and complete cals. b—1 for each item reported.
Date of Section 8 — MAJOR EQUIPMENT ITEMS ) INTERVIEWER Q5 — Start with col. m lor each item reported at Q 1 and proceed as indicated. For cach item marked NO
Q1, Q5 |Jerview i INVENTORY AND PURCHASES - Continued at Q 1, start with col. a and complete cols. b—n.
Ask only if purchased (Code [ or 6 in col. d Complete at Q@ 5
. 1 . )

a b c d _ e { q h I i k | m ! n
What type do you have ITEM | Was this - When did you get When What “’3'5 the ‘| Did this  |Did you | What was the | Were there any Did you Do not osk for items
(did you get)? CODE ] ~Purchased | (purchase) it? acquired 'l’r'a'z: :’: ore any include receive a | value of the | extra charges buy it - with code 6 in col. d

from for own use? was it ) sales frade-in | trade-in for installation? D i
. ) . _ 0 you -
Determine which 1ype col- a 2 -Received {f 1972 or affer, enfer month new ar allufﬂa"ce?' tax? allowance?| allowance? - For cast? stilr Did you
the respondent has. as a gift? ond year. used? If g_’f"redc:d"ff{h ' YES - 2 -0n 30day have 1 -Sell 0{
N 3 - Included with AT N NG How much? credit? e .2 trade it?
Enter brand name if 3 oW huuse?. If before 1972, mark the I — New | How much was Z skip 1o ’ 3-0n T 122 Retum it
readily ovailoble or O 4 —|n¢luded with] eepropriate box und it worth? O col. k instaliment { edit
o brief description u rentaf unit? =] 9o fo next equip. item. 7 _used| 1t red uw credi? IfYES, or credy,
of the tem. 2 Go 1o next serf:’;c(;ef _ > It skip ro refund, or
Extra page g equip. item Whpat is “')l(e LZD 4 - Other cal. o, exchange?
O 5 — Rented renta| charpe? Iz cregit?
o separately? 8 @ Specify 3 - Other?
g Gotocol g Enter amount 8 in Nores
< 6 — Purchased as and Pe;iod €
gift toothers 7~ , ' ' covere | [ ’ gos | ‘
eri:;ngers‘gm;t?orn Enter cade Bl??féoge: ll??é"/eo_: 1971 :%Zl% Ezfd':r DEL‘!‘;’S Period YES : NO YES]\ NO Dollurs anly NO : Deollars only Enter code YES: NO | Enter code
| | | | S | [ [
@s) V205G ! s .00 ) KNI [=pimy s .00 0o
I I I ) I I T T
&) IRIEIIEI= I 5 .00 &) i=itys] [=]l=] E ol is 00 o'y
= T T t T
- '
(B ISR n = 500 &) S [wH=] E Ll (=i .00 0,0
| | I ' b [ ) B [
157 Vet 5 .00 I EIN] =] B ol s 00 1o
[ I T | T J T T
DT § .00 @eo| 1| e |s 0|01 .00 a'o
I : S
i o e Boneloe, i |
InIE IS s .0 G| | s olcs 00 ullw
T [ [ | [ ] T T
Ol esyislgn | 5 .00 G loo s ofrs .00 OO
i t t 1 t t i —
O erilsul! $ .00 @] 1z mHull 00l )s .00 0,0
| | | ' 4 ) I i
(v69) =m.|z|j.3L : : - $ .00 @ed|r iz 1:]:('_‘] $ 00|78 .00 O]
| ! T T
ISIIn NI s .00 @ mtu|o'als w|ols 00 0'o
| - - - ) ey ) t
(::) | B ! $ .00 (:::)w:j'zD O, s 00| (3,8 .00 0]
I | I { i ! it
1@ (2050 | s .00 &2) (imitls] [uli=] B 0] 748 .00 (110
I 1 1 [ T { T [
@73 D s! 5 .00 Z) =il I=fi=lE oolo's .00 (1'o)
T S
. S ! I ] |
@ (3,210,000, 5 W &) S s] [mH=] £ 00|78 00 1,00
) ) ) 3 [ i [
lreDis | $ .00 ] Ei=] (==l b 0078 .00 C1'g
f T f ( 1 i t T
INE=IN=1 s .0 | ol:olao]s o)l 00 Hm,
: -
. ] | ( ) | I
V20,0, ! 500 =il =H=1E ol 00 SHn

NOTES

Page 49



~ 409011 >

Page S50

QUARTER Q1

Q3

Date of
nterview

Q1,Q3,Q5

Section 9 -~ MINOR EQUIPMENT ITEMS —
INVENTORY AND PURCHASES

INTER-

not previously marked and complete cols. b—1.

Q1 - Ask col. a and mark the box if the CU has onc or more of an item. For each item reported complete cols. b—j.

VIEWER {

Q3 and Q5 ~ Start with col. k for each item previously reported and proceed as indicated. Ask col. a for all items

Ask only if purchased

Complete at Q3 and Q@ 5

(Code 1 or 4 in col. e)

a b c d e f g h i i k | | m
Ask the questions as indicated. Hand the IDENTIFY THE ITEM ITEM | Was this - When did you get When What was the Did this ] Did you buy it - Do nor ask for items Ask only ance per
respondent the Flashcard Booklet and have her such as “‘blender’’ and coDE |1 -Puschased | (purchase) it? acquired price (rental include |1 —For cash? with code 4 in col. e interview for each
turn to each list as you proceed. enter the brand name from for own use? was il cost)? sales 1ax? 7 - On 3042 — : cquipment Item.
, ONLY If readily col. a | 2-Received 111972 or after, enter newW or credit? y Do you stifl have Bid you - )
Q1 - Do you have any ... ? avalable. as a gift? the month and year. used? If gift - the ... ? 1=Sell it? Since (date of lasy
If more than one, recordsenly the mast 3 - Rented f before 1972, mark the ' How much was 3- ionnstall . . 2 Retum it | “"'e"iew) have you
rfcenf acquisition, separalely? ~ | oppropriote box end go 1 —New it worth? ’ men lEYES, skip to for credit purchased another
Sr:nce ._llan. 1, hagayo{u plul:cha;ed any of > Sk;‘p o to the next equipment N : credit? col. m refund o' | - .. o received one
these ifems as piits to others! col. tem. 2 -uUsed = 4 — Other credit? ’ (rem
5 & 4—Purchased | 5 Specity in exchange?| as a gift?
® w as a gift w Notes 3 - Other?
Q3 and Q5 ~ Ask for items not marked at previous § 3 1o others? 3 If YES, fill cols. b1.
interviews — ‘ z 5 - Other z If NO to th
= , go 1o the nex!
Do you have any ... ? w a e in @ cquipmans srem,
o
Since (dore of last interview), have you < ] 3 Notes Y
purchased any of these items as gifts o & « , : :
to others? Before | ' (97274 Enter Q2 ., Q5 Q3 |, QS
Enter code 1971 : 1971 0. YR code Dallars only YES; NO Enter cade YES TNO ' vES T RO Enter code YES "NO ' yES) NO
— i | . ' : . . —
Oyl @od [s U HimiEis o!0'o'o Ciololo
(A) SMALL ELECTRICAL KITCHEN 1 03 05 - ! ! I ' o 1 I I { (-
APPLIANCES suchas ... ? e e 4% vt ! $ g el = Oca:ag:«ad o a4
{ : T T T J I !
e e gpererover 01 1) 1) @ Tl | @ |s 0Py 0000 0.0,0:0
| ) ' I
[ ; [ [ i 1 [ !
41 ~ Portable mixer O 0l @ Dt u $ 00 |+ [0} -] OB g O 000
1~ - } P T 7 T T ] !
42 - Mixer with stand (R | Itk f @19 Is 00§ [ 2 [] [ U R S R .
[ 1 I
_ — o | [ s | ]
43 - Blender O 0o @ ISIEE @ |s ) sl Kl 0, O O O, OO
- ' [ T f T I I [
44 - Eleclric can opener e l@ ﬁl_]:z[j: I 3 .00 |r_‘j:zm DID:D:_D 'O O
Any combination ] I - I 1 ) . }
Al 1 I2 I ' . $ 00 (e I I ! ! b
45 - Coffeemaker O O @ AL : : ------fwl- - ; = : D: = i = = : = : :': =
! ' 8 00|y 2l i ! L] =
46 — Indoor broiler or rofisserie RN I Oyl : 'r @ 5 ‘L"J:ZL" - L L ' L J ' Ll : DI P
)
[ | , 1 [ | 1 |
47 - Electric pot of pan oM | AEERImE ‘l 5 il MNPy m:D:Q:U E:CI:D:D
- . N N — : - I
48 - Electric knife O 0o I ‘L__J: 2] : [ $ 004 )y 21 R L Ot ar|er
i | — ; 4 y T T b T
- : : - | [ | [ b
49 - Electric food warmer 0O O 7 ‘|—|:2|-—]: JI § 00 ] ':2i—| C,0,0,0 O, 0, 00y M
) : . } [ B | | L
50— Electric iron 00O vr:_;:zm: ! $ 00 v ) 2 L] E:D:U:Ll D:El'll:l:l_l
) | 1
[ (. —~ f [
51 —Other electrical kitchen S 22 | § 004 2] O, 3, 13, 0,0, 00
appliances ~ Specify in col. ¢ : ! ! | ! | ! 1 | | ) ,
o &9 ISiri=I @9 s ol mifwlfullw sEEwE =]l
! : l B — t t 1 T T !
None of the above U oo I=IEI=H & |s wliz 20 Sl ==] B ===
T T : 1 —
[ , [ el [ ! !
et @39 |s L K (Y ===y 0000
I (] Conuinued on extra page NOTES
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QUARTER Q1 [ Q13 . _ _ Ql ~ Ask col. a and mark the box if the CU has ane or more of an item. For each item reporled complete cols. b~j.
Date of Section ? MINOR EQUIPMENT ITEMS . INTERVIEWER § Q3 and Q5 - Start with col. k for each item previously reparted and proceed as indicated. Ask col. & for all items
Q ]' 03' Q5 | inverview INVENTORY AND PURCHASES - Continued not previously marked and complete cols, b1,
Ask only if purchased
(Code 1 or 4 in col. e) Complete at Q3 and Q 5
b c d e { g h i i k [ | m
Ask the questions as indicated. Hand the IDENTIFY THE 1TEM (TEM | Was this - When did you ge! When. Wh.al was the Pid this Did you buy it— Do nos ask for items Ask only ance per
respondent the Flashcard Booklet and have her such as ‘‘blender’” and conE |1 - Purchased (purchase) it? acquired price (rental include 1 - For cash? with code 4 in col, e inrelrview for each
turn fo cach list as you proceed. ;n':eLrYd-;: rl::;idlyname feom ) ::elc(:ivvl'le:-’ve? 1972 . r was it cosy)? sales tax? 2 - On 30-day Do you still have Did you - equipment item.
ol. - aor arvter, enter new Dr . 7
Q1 - Do you have any ... avalable. col- = as a gifi? the month and yeor. used? I1f gift - 3 ;’Bd't' the ... ? 1 -Sell it? Since (dore of last
! - 0n , .
{{ mare thun one, record anly the mast 3 - Rented if before 1972, mork the How much was h ; 72— Retwn It interview), have you
recent urcquisi*ion- § ’ separately? — | appropriate box and go 1 —New it worth? Icr:ztdzﬂl?menl Jcr;,Y{:;S skip re for credit, | purchased another
Since Jan. 1, have you purcha;.ed any of e f’;;",,"’ to the next equipment 7 —Used . 4 - Other credit? refund,or | .. or received one
these items as gifts o others? « z 4 puchased | "™ z ,'c{,pe,c”y P : ;’:;:3:837 as a gift?
@ u as a gift w otes - ?
X > to others? > ;
Q3 and Q5 - Ask for items not marked at previous 2 g 5 _ Dther L;_? If YES, fill cols. b_1.
inlerviews — « = 2 = 1f NO, go to the nexs
w A mean»s' - v equipment item.
Do you have any ... ? E w iﬁ:z’sfy in b
Since (dote of last interview), have you purchased 8 E g |
any of these items as gifts to others? Betore ! T 197274 Enrer II ar | as @3 | as ]
Enrer code 1971 : 1971 :_I“‘IO. T YR. cade Dollars only YES l NO Enter code YES ! NG EYES ! NG Enter code YES! L YES' NO
= ' —! I ! i | r i
(8) PORTABLE COOLING OR HEATING (as) VD! @5 w0)DeO O'0'g'o O'o!'old
EQUIPMENT, except air condltioners T T : 1 T ) ) i I 1 ]
and water heaters suchas ...? Q1 Q3 Q5 Vet \ $ 00 ] |:2| | O 00O mEEnEEEEIE,
. T T T ; T T T
60 - Portable heater or stove O O ad :j:z[:]: , 5 00 .,—,,:2[—1 C'Oo'o Yo O'o'n';
. ) ~ “ 1 J| L — 31 =1
61 - idifier ‘ ! ‘ o ) i ] ) i
pehumit 00 ey @59 |s ) i SEIsinis OO0 O
62 — Humidifiar or vaperizer O ) R - \ I T T T T
) 1y @9 |s w0 00 oo O'0'0 o
63 —Window or -portable Ialn | I I i 1 —:— T | | - 0 | |
64 - Other cooling or healing TNAEINE ’ $ .00 e [ A O.,.0O,0, 0
equipment — Specify in col. ¢ S I I : : ' ! : : : , i |
None of the above I T - I ‘. $ 00§ 3,2 t D:D:D:D W!D!U[D
‘ ! ' ’ I ) o b
(€) ELECTRIC PERSONAL CARE ol 0t o8 (D 5 w|oreo ool oo Olo'o'o
EQUIPMENT.suchas ... 7 ! y ‘ | | i - | | |
70 - Hair dryer O OO0, @ 'D:ZD: ! $ 00 'D:ZD — Lol D:D!D'D
- T ' R RN
) Olegr @9 s w|ioo uliniiuils O 0O 0
: . N : f f i ‘ I ] ) I [ I
71 - Electric shaver [ I W A ,D:gu'l { 5 00D, 20 o m O'g'arg
o ' S T
IBIEISE @d|s 00 | 2 0,0 oo Ololal o
72 - Electric hair selter O 0O 4dA ! ! | i I i ) I I I
== @9 s wlo -0 wifslf=l= OO O
SR ' . ——
73 - Electric toothbrush Ser OO0 @) Iniki= R 5 U e 0'o' o!'; o'olgo
. ! [ ] i ' 1
IS I= i @9 |s w00 slsIg=ll= OO OO
¥ 1 f T T T
74 ~ Other electric personal ) r ' _ - L X 0 | :
cate items — Specify in col. c L] 1 M) ‘D:ZD: f $ 00 ‘U:Zl—l L0 00 o c oa.
! i ] [ I I
None of the abaove '-L_J_ D D 1 D : ZL;J |[ : $ 001 I—_]: ZD D i D' D [ D D | D | D| D
[C] Continued on extra page NOTES _
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QUARTER Q1 | Q3 . Q1 - Ask col. a and mark the box if the CU has oae or more of an jtem. For cach ilem reported complete cols. b~j
Section § — MINOR EQUIPMENT ITEMS - : e p I
Date of . . . .. R
. INTERVIEWER 3and Q5 - Start with cal. & f sh it I ted and dicated. Ask col. a f 11 it
Q1, Q3, Q5 | merview INVENTORY AND PURCHASES — Continyed I ety ko onct e oery yorted and proceed es indicated. sk col.  for all ftems
Ask only 1l purchased
(Code 1 or 4 in col. ¢) Complete 2t Q3 and Q 5
a b c d e f g h ; i K | l m
Ask the questions as indicated, Hand the IDENTIFY THE JTEM iTEM | Was this - When did you get When What was fhe Did this | Did you buy it- : T
' " P Do not ask for jtems Ask onl r
respondent the Flashcard Booklet and have her such as '‘blender'” and cobe | 1 — Purchased (purchase) it? acquired price (rental Include 1 - For cash? w:')rh cfode din c'ol. e in fervierv of::ee::h
tarn to each list as you proceed. :)nNteLrYth? rber:;glyname from for own use? 1972 . was it cost)? sales tax? | , On 30-day D il Did equipment item.
i i ] - ~ f or afrer, enter -un g o you still have id you -
Q1 - Do you have any _,. 7 available. col a2 f:?g?g. the month :n:fye:. ¢ new ar If qgift credit? they 2 ! it? i
d only the most 3_Rented f before 1972 mark th used? Ho?r; o was 3-0n et 1-Sell it? | Since (dote of lost
| If more thon one, recard enly the mo - efore , mark the \ _ . interview). h
s - o i (L | [ il (RGN | el i
| > ip to n i ! col. m !
{ Since Jan. 1, have you purchased any of 3 ol h :Ter':'e ext equipmen) 2 _Used ;t 4 Other credit? refund,or | . or received one
‘ these items as gifts to others? i 8 4 — Purchased ’ ) Specify in exchange?| o a gift?
@ & as agift w Notes 3 - Othes?
g > to others? 5
S ! .
Q3 and Q5 ~ Ask for items nof marked at previous z g 5 _ Other © IE YES, fill cols. b-1.
interviews — E g 2183115{? - a If NO, go fv;) the next
7 w pecily in W equipment [tern.
sD’o yux; have any ... 7 - - g é Notes é J
INCe {date of last interview), NAVE yOU puschase
any of these items as gifls to others? © . Before | 157 I 197274 Enter @ : Q1 | as a3 : Qs
Entercode 11971 ) 71 "B TYR | code Dollors only | YES  'NO | Enrercode  IopcmimToms T | E7tr <09 [NEsTno T ves no
(D) POWER TOOLS such as ... ? 'O 207 ! o) |s oo liOlO O'o'o D O'o'o'‘o
Exclude occupational tools Q1 Q3 V] T J : 'I : I : L : ~ : :
0 Electrlc J5 S ool | 8od s oo fite = =0= 0D iglg
- ] ] 1 1 1 ]
. [ | N _
81 - Electric saw O o0 @ ‘D:ZD: : S 'OO‘U:ZU D:U:D:D D:D:U:D
] f | I I 1 !
: } B08 -1 i
82 - E lectric sander 3 OO . 0,20, : $ 00413201 D:D:U:D | :U:D:D
[ N
Ba—g;tlgwoivrv'e:otlools— OO0 tDlzD: 1 $ D0 (], D:D:E]:D O'oO'9'0o
’ i I ' T ; \ "
) - [ b1 )
None of the above | S T I ‘D!zm! : S .00 'DIIZD O,0,8.,.0 D:D]D:D
I ) 1 T T ] ] | I
j ! I ,
(T CRAZHIC EQUIFNENT Q1 Q3 Q5 & 0,0, @9|s 00020 ulisliniin 0'0'o o
i I ' ] ' * -
- - [ I I I I § |
90 - Still camera ) Oo Uz [ $ 00 =] L, O:0y0 O, O:,0,0
. | : I T 1 1 1 ] I
=P EIST €9 [s 00| 0= 0 oo A sEisiisli=
' I L) r * 4 + T T T
ol . ) _ — f | | |
91 - Slide projector O me 2] ! $ 00 {v D)1 2 ) O/0 00 DID:D:D
' ' | X ! T 1 [ ] i
52 - Hovi O C O = Tile VI & |s il Mg D g o O'o'a'o
- Movie camera > | i r ) —— - - -
ISIEI=R €29 |5 00 [+ 2] 0,0,0,0 O, 0,0,0
; : | L r 1 [ | | |
93 — Movie projector O Oag 'O 200 : $ .00 0,20 O'oarg OO MO0
= { | | ¥ T T T I 1
JulEi=L @29 |5 00 [y oo oo ololo o
34 - Other photographic equipment — ' ' ) ' ) ) I t ;
Specify in col. ¢ (R DD I'_J:le: ) $ -00 ‘D:ZD DfDlDfD Dl[_—:_IlDID
7 f ¥ T 1 T
v ) |
_ I=IEI=E @32 s 004120 C'olg O 00 0o
None of the above T T T ;
- _ ! . ) [ [ ] ] ]
iyt 39 |s oo figa O 0 OO O, O 0 O
[[] Continued on exwa page NOTES
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QUARTER 5 ) Q1 Q3 Section 9 — MINOR EQUIPMENT ITEMS — Ql - Ask cnl. a and fmrk the box il the.CU has ?ne or mare of an item. For ea({h i.te reporied camplete coIs.. b—j.
Pate o . INTERVIEWER < Q3 and Q5 - Start with col. k lor each item previously reported and proceed as indicated. Ask col. a for all items
Q1, Q3, Q5 |interview INVENTORY AND PURCHASES - Continved not previously marked and complete cols. b—1.
[k only i pirchased Complete a{ Q3 and Q 5
o b c d e f 9 h i j k [ m

Ask the questions as indicated. Hand the IDENTIFY THE JTEM ITEM | Was this - When did you get When_ Wh_al was Lhe pid this | Did you buy it - Do nos ask for items Ask only once per

respondent the Flashcard Booklet and have her such as "‘blender’’ and cooe |1 - Purchased (purchase) it? acquired price (rental include 1 - For cash? with code 4 in col. e interview for each
tumn to cach list as you proceed. enter the brand name from for own use? was it cost)? sales tax? . . , equipment item.
ONLY if readily Cr:lt‘a 7 - Received 1£ 1972 or ofter, enter new of Z _Ernedziut"day Do you still have Did you -

Ql - Do you have any ... ? avadahle. as a pift? the manth ond year. used? If gift — ‘on : the ... 7 1-Sell it? Since (dare of foss
If more than ane, record only the most 3 - Rented If before 1972, mark the How much was B installmen / 2 - Return it irlfcrw'ew), have you
recent acquisition. separately? — | oppropriute box and go 1 - New it worth? credil7me t io’YEmS' skip to for CIEdil, purchased another
Since Jan. 1, have you purl:ha7sed any of > g‘;;P hs to the nexs equipment 7 _Usea | 2 4 - oth ) dit? ) tefund, or | ... or received one

: d th 2 b tem. —Use - er credit? ? .
these items as gifts lo others . z 4 - Purchased te z Specify in exchange?y < . gift?
§ w ?S athgi“? g Notes 3 - DOther?
2> 0 others? .
Q3 and Q5 - Ask for items not marked al previous 2 Q 5 _ Other v IEYES, fill cols. h_L.
interviews — 4 ?’ means? 3 1 NO, yo to the next
wl wl ' - 7 equipmen? [tem.
Do you have any ... 7? = W i{pecufy i £
otes
Since (date of last interview), have y70u purchased é g: %
any of these items as gifts to others? - [cctore | | 1972-74 Emr I Q2 . Qs Q2 T os
Enter code f'qgff; 197) ;| MO. T YR. c:di‘r Dollars only YES : NO Enter code YES ‘| NO :lYES! NO Enter code YES ' NO 1 YESI NO
— Foe N = L= 0§
(F) SOUND EQUIPHENT suchas...? Q1 Q3 Q5 ARELI =R 5 00§ [y 2 O!/0'o'd O'oio!o
4 ; X I I ! | I t

100 - Radio All types but NOT SRR | s o) D 30 mEEnEEmiE.

cambined with phonegraph or TV. [ ] [] ! e ) : T T T T T T
IRIEIR s |s U0 U'o'o'o Olo'o';
] B Gon : [ I I [ [ [

101 - Phonograph Include these .@ gtz 4! | $ 001120 OO g g OOy
combined with radio or tape | B -1 ! T T T | I |
recarder, but NOT with TV. O OO XQ:QL_E: | B60) | $ 00|01, 2 D:D:DI‘D D:UfoD

T T — 1
. | I I I _ I I
=it =N @ [s oo | 0,0 0,0 mli= =i
10Z - Tape recorder (0 B ; ; | : ! ' ' ' !
a'l.o) 869 |5 00 fr 2 ) mli=il=i= DO'o'n'o
T i [ ’ T ' ' '
. | _ I | [ ot ] I
103 - Separate stereo components - @ e ! BeE) {5 00 J ) 2 ] o, 0,0, 0 U, O,0,0
tuner, receiver, etc. OO ' y | L 1 { i I I [
IR €9 s 00 [+ )20 noor Colgg
. '-1 | | | R L
- - ) -
104 - Other sound equipment - e6? e § L A O OO0 DO, 0. 0O
T Specify incel e T T T OO0 : ; i IR S ! I i
. oler ! 672 |s ] =T L0 0 e oo
[ [ T L I ) I L
LU Doy ! €79 |s 00 |1 2 1) sHEH=sH= 0,0 00
None of the above e T T i ,f i \ \ ) I | 1
Vo tery ! €9 |s wlol-0 0o 0 oo
' ' : : | ; | | |
00! &9 |s o0 | oe o'o' o' D'o!'a'o
' oy ' [ [ [ [ | '
Ve | J$ 00 [ 2 OO g O Oo'org
—f— e t T ¥ T T T
Co ! I I
Bal et @2 |s 00 [vi)y 2] O'0og o'o'ao
' o ' i | | ! [ {
[ “ .
63 I=IEi=i €sd | s 0017 20 CLCio O O 00 O
|:] Continued or extra page NOTES
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QUARTER Date of R Section 9 — MINOR EQUIPMENT ITEMS - INTERVIEWER — Ask col. a and mark the box if the CU has one or more of an item. For each item reported complete cols. b—j.
Q1, Q3, Q5 |intervrew INVENTORY AND PURCHASES - Continued

Ask only if purchased
(Code I or 4 in col. e)

o b c d e f g h i j
Ask the questions as indicated. IDENTIFY THE ITEM ITEM | Was this - When did you get When. wqat was the Pid this | Did you buy it -
Hand the raspondent the Flashcard such as '‘blender’’ and CODE | 1 - Purchased (purchase) it? acquired price (remtal include 1 —For cash?
Booklet and have het turn fo each ener the brand name from for own use? was it cost)? sales x| 5 _ o 39.day
list as y:)u proceed ONLY f readily col.a |2 -Received If 1972 or after, enter new or credit?
& - available. ) as a E|”-7 the month and yeor. used? If gift — {
3-Rented | If before 1972, mark the ) How much was 3-0n
; - installment
Since (Q1 - san. 7973, Q3, SEP&[H[BW? — | appropriote box and ga 1 ~New it worth? credit?
Q35 - date of lost interview), ~ i’;;P PIO ta the next cquipment 2 - Used e ih i
have you purchased or received . z 1-p r tased irem. z 4 _Sope::f:r?nl 4 1
as a gift any . . .? i o _asu aC i w e
(%1
Mark the oppropriate box for any % 3 Lo others? S
; Z
items purchased. Complete cols. b—j z 5~ Other pa
for each item reported. 5 o rgeans{? - o
[ w Spccify in Ll
% 8 Notes 8
3 & 5 :
| T
Before 197274 Enter [
Enter code 1971 : 1971 : MO. TYR. | code Dollars anly YES : NO Enter code
i L}
; vihyzlll ! s 00 1 Oy 27
(G) EXERCISE AND RECREATION : - 1 .
EQUIPMENT suchas ... ? Q1 Q3 Qs SO e ! : 5 00 'ffJ:ZD
| 1 -
110 -Bicyele. O OO | ' S
' Ce0y ! €9 |s 00|20
. : : e :
1_11 Tricycle and batlery power carts , M [j_ [ e ] @ Cer : o) fs wl, I:}: Ol
112 - Playground equipment Swings, R ! o w0l 2
slides, basketball hoops, etc. O C O . vl ]I 2 } f O $_ [3: L
I
12071 ¢ $ 00 (11 2)
113 -~ Swimming pool Large portable, ’7 @ e -’ : @ ;
including related equipment = o ¢13 I=IEI=R €I |s 00 {2
“yahi ) { " I
114 —Unpowered sports vehicles Golf T ) ¢ Is 00 f izl
carts, sleds, toboggans, etc. O OO @ - '] : L] y Il _ L
— i ! R
i 1,200 ) €19 |s 00 )51y 200
115 -Major sports equipment Goif @ = : : ; . | §
clubs, skis, tennis rackets, guns, =1 . ! C20 D)2
fishing poles, etc, T I H__ . .l B : { ¥ [:ll - =
[ N
— 1 [
. . - 2] $ .00 | 2
116 - Health and exercise equipment @ i I B Ir @ LJ: L
Weights, vibrators, exercycle, ete. [ [] [C] @ 1l : 2[7] Il ' s L0 [Tz
] | !
R G t
117 ~ Wajor camping equipmen! Tencs. o | b 00 |,
sleeping bags, etc. D G a @ ! l’ ! | 2 | i : $ ! D: D
[ I
. [ [ l s _m ‘ l z [j
118 — Other major sports and recreation @ ) el l! 2] ‘r ' E]T
N — . . l' 1 [
equipment — Specify in col. ¢ O O . L : o[ : | s wl. D: 2 1
1 ; ' '
$ 2 { s DO T 20
Nouve of the above M 1 @ — : 8 : | N @ I
&) ool @)L L =gl
[ ] Continued on exua page NOTES
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: QUARTER Q1 Q3
Date af Section 9 — MINOR EQUIPMENT ITEMS - D U . . _ _
. 1 INTERVIEWER — Ask col. a and mark the box if the CU has one or morc of an item. For each item reported complete cols. b—j.
Q1, Q3, Q5 | imerview INVENTORY AND PURCHASES ~ Continved P ?
Axk oaly if purchased
(Code I or 4 in cal. e)
a b c d e { g h o ;
_ o IDENTIFY THE ITEM ITEM | Was this - When did you get Do ot What was the Did this | Did you buy il -
Ask the questions as indicated. such as “*blender* and cove |1 -Purchased | (purchasey it? ask for grice (rental include 1 - For cash?
Hand the respondent the Flashcard enter the brand name trom for own use? “Pers,”! cost)? sales 1ax? :
Eookle( and have her turn to each GNLY (f readily cob. 2 | 2 —Received If 1972 or ofter, carer item ’ “]12~0n 3_0;d3y
list as you proceed. available. ) as a gift? the manth and year, code 122 1 gifs ~ : ;’edlt'
. —-Un
Since (Q) = Jan. 7973, Q3, 3 - Renled I before 1972, mark the Wh How much was N
05 — date of last inferview), Separatel)'? = | appropriate box and go Eﬂ_ d it worth? ’cr;z‘tiai:l;nent
have you purchased or received as - z:;P o to the next equipmen acquire > T
as a giftany . .. 7 - z i p : based irep. was it z 4 ?lher{crgdll?
U — Furc a_SE nNEew or pecifly in
@ i as a gift iy Notes
w ? i
Mark the appropriate bax for any N S 1o alhers? used? 4
items purchosed. Complete cols, b—y =] o ! >
{or each item reporled. < = 5 — Other 1 - New A
& @ means? - o
lu-: w Specify in ¢ - Used w
pre 8 Notes 8
o} o 2
© - ! T ro72- . '
f —74 nrer
Enter code Biegz;rle : 197: :‘W Eo;i- Dotlors only YES I NO Enrer code
: o . 1
(H) OTHER ITEMS such as ... ? 01 03 05 ©s) e, ! €| 00 |4 320
1 ;
120 - Musical instruments, othes @ AT ' $ 00 b )
than piano or organ Guitar L. ' . : - ) :
AU _ o ) l i |
vielln, drum, etc. . O OO; @ ‘27| : s 00| |lzi
. T I - I
)
& ol s wl
121 ~MWusical accessories Stands, Ci, 200, : 1 U: ]
- - . t )
instrument cases, etc. R B STl r g 00l M) 207
[ J I
.@ Otz : '@ $ 00 g2
122 - Pets O OQ & : — ;
'D|2D| f .@ 5 .00 l|:‘,|z[:]
( i i I
123 - Encyclopedia and other sets of t[re[ ] : $ .00 |1 |_]: 2™
books Do not include subscriptions, } ' I _
technical books, and other books 10 : 2] l? | $ 0 e : 2
used in formal education. SR ‘ ; t ‘
- . , Tl rel : $ D052
) T T | Rt ¥
124 - Other items casting more than §15 €7) 0] | @D |s ol m
Do not include furniture or other ‘ i ¢ ]
home furnishings. — {:i:) T2 ) [y 00l | 2
Specify in col. c OO0 = : . ; : — Di 3
. - ) ) 1
€3 I Hin € |s ol
. ) . ) l I
None of the above (S B I @ 327 :_ @ $ 00 | [ 2 [
[ | I
.@ |
) 200 | S E .00 ID:Z[:]
J
.@ | ! i
V2, :_ Cc82) 15 00 |3, 27
I I X [
! . .
ca3 I=iEi=i €ed |5 o0 |t e

[} Continued on exua page NOTES
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QUARTER . _ Q1 -~ Ask col. a and mark the box if the CU has onc or more of an item. For each item reported complete cols. b—j.
Section § — MINOR EQUIPMENT ITEMS . INTERVIEWER < Q3 and Q3 — Start with col. k for eack item previously reported and proceed as indicated. Ask col. a for all items
Qt,Q3,Q5 INVENTORY AND PURCHASES - Continved not previously marked and complete cols. b—I.
Ask only if purchased
(Code 1 or 4 in col. e) Complete at Q3 and Q 5
a b c d e f g h i j k | ) m
IDENTIFY THE (TEM ITEM | Was this - When did you get When What was the Did this | Did you buy it - Do not ask for items Ask only once per
such as ‘‘blender” and CODE | 1 - Purchased | (purchase) it? acquired price (rental include 1 - For cash? with code 4 in col. e interview for each
enter the brand name for own use? H ? ales tax? ] equipment? item.
ONLY if readily ffOIl'l'l 72— Receiv“e: 1f 1972 or ofter, enter nw:: :’tr cost)? sales fax Z2-0n dsct';day Do you still have Did you -
available. col- 2 as a gift? the month and year. used? Ifgift — 3 B’.e o the ... ? 1-Sell it? Since (date of last
3 - Rented {f before 1972, mark the . How much was —un ) 2 <Return it interview), have you
separately? — | appropriate box ond go 1 - New it worth? Lr:ztda;gmenl 'ci,YiS skip to for credit, | purchased another
> il;n{fzhro fo the next equipment 2 - Used > 1 - Other credit? refund, 0!‘7 ...orreceived one
4 & 4 - Purchased | '™ g Specify in exchange?] a5 a gift?
Extra page ] w as a gift w Notes 3 Other?
5 v to others? : If YES, fill cols. b1,
z z 5 - Other z
o vy means? — b If NO, go fto the next
w V'l Y wr egquipment ifem.
[ w Specify in w
x Q Notes U
< o) o
> & <
° * Before | o |+ _1972-74_ | Ens “ ! @3 1 Qs @3, as
afore - nfer i
Enfer code I97IJl 1971 Mo, TR, code Dollors only YES: NO Enter cade YES _rNO I, YES ! NO Enter code YE:SI NO Jyes! NO
o i T 1 ‘ ) . . ; —
2], ! ©a) |$ 00 fr )20 D'00!; ool olig
i T ¥
| ! | | 1 ) |
D o3 |s U iy 0000 0.0 00
. T l T T T T — T
503 IRIEI=N ©o) | 00 |1 (73,23 D'o'oln O!'0o'o'g
! ’ ! L { | | 1
RIS €9 |5 wlioo OiOno O/ 0o g
( 0 I i T | |} i
B ISTEIS E 00 |y 200 D00l o 0'g' o' m
! ' ' ! t_ ) | | I
e G |s 0[O0 0,0,0,0 0,0, 0,0
' [ : | — | | ] ]
(.20, ©19}s 00 2 D'O'D'D o'oo'g
' ’ N ' P ) |
':‘!2[]' : $ >00\[T_]l[2|—_j D|D|D|D DIDlDID
) ' 7 — | T ] T
VTem ©9d}s ol ni=l=R]= ool o
; ! ' ' o | ! | | |
IRIEIS R {629 |s olgiO 0,000 ) 0 0y O
; ; I : 6 |__ r [ [ [ [ ]
I=iin N Z]E L =Igl 0 00O O'Orglo
| | t 0 i g ; T i T J
I=sIEisks @29 |s 00 |1 2y 0,0, 0,0 D, 0,0, 10
T T ) ! ! | 1 | | [
@ |D‘L2D: ) @$ .001[:j:zD v gO oCrgrgr
t T t T t T
l | ! ;
eI wR 629 |s vl WmlEm 0,0,0,0 0,00, 0
' ‘ ‘ ! [ [ [ ] [
|
0@l @395 wliol0 uifsfulfs O 00O
T { T T T 1 T T )
IsIEIni. 632 | s L) gy o'o'o! o oo ol o
! ‘ ' ' 0o l I ) 1
e | 33 [s 00 §1 [ 2] (I I S O I R e
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1 ~ Ask col. a and mark the box i/ the CU has one or more of an item. For each ilem reported complete cols. b—j.
QUARTER :
Section 9 — MINOR EQUIPMENT ITEMS — . INTERVIEWER < Q3 and Q5 - Start with col. k for each item previously reported and proceed as indicated. Ask col. a for all items
Q1,Q3, Q5 INVENTORY AND PURCHASES — Continved not previously marked and complete cols. b—1.
Ask only il purchased
(Code 1 o 4 in col. &) \ Complete at Q3 and Q 5
a b ¢ d e f g h i j k ] ] m
i IDENTIFY THE ITEM ITEM | Was this - When did you get When What was the !Jid this | Did you buy it - Do not ask for items Ask only once per
such as 'blender” and cooE | 1 - Purchased (purchase) it? acquired price {rental include 1~ For cash? with code 4 in col. e interview for eoch
enter the brand name use? ; ? les tax? . ] equipmens item.
ONLrY if readily fFO1m z_LoécoeT:ed £ 1972 or after, enter ::; |°t' cast)? sajes fax Z _grnedslot;day Do you still have Did you - T
available. cel-a as a giﬂ? the month and year. used7 if gift - 3 On ' the ... ? l—k" “? Since (dﬂfe of last
3 -Rented IT before 1972, mark the How much was o _ 2—Retumn it | interview), have you
‘ instaliment fYES, |
separately? - | appropriare box and go I —New it worth? credit? ‘cori ki te for credit, | purchased another
" P 1o to the next equipment % . retund,of | . .. or received one
2 col. h e, 2 —used 3 4 - Other credit? exchange? N
@ o 4 — Purchased o Specify in | as a gift?
w . Notes 3 -Other?
Extra page @ w as a gift u -
é 3 to othess? 3 I YES, fill cols. b1,
w ) ; n equipmens item.
~ w Specify 1n w
% Lo) Notes 8
8 g e ‘ T 97274 8‘_ ! Q3 ' Q5 Q3 ' Qs
Before - Enter ) [ ]
Chier cade 1571 : 1971 ‘ 0. YR, code Dollors only YES | NO Enter code YES ! NO ', YES; NG Enter code YES :[?O ;YES! NO
b ! ' } i I ! 1 ]
@ 1 i : 5 -ﬂolﬂ::m [:IIDIDll:l E]li:ilD,I:l
. T ' ! ! { ! | 1
| . e ; -
©37) eyt ©9)|s 00 (e () DOm0 %80 Ty )
T T T T 1 ] | ]
) I -
CliyElny Q) [s L) I D'o'a'o O¥Eraia
""""" 1 ' ' _ ! P | i I |
l s i
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1 T ' ' v | | I [
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QUARTER Date of L Q1 Q1 - Ask item I and complete cols. a—c lor cach contract,
Q1. Q5 interview Section 10 — SERVICE CONTRACTS INTERVIEWER S Q5 — Complete cols. d—h for each contract listed at Q L. Also, ask item 2 and
' complele cols, a—h for each additional conlract.
Complete at Q1 and Q5 Complete at Q5
Ql - 1. Do you have any service contracts covering maintenance or repairs to your [ YES — How many? : =
household equipment or appiiances, or any coatracts covering securring services, Q b c d e f g h
such as pest contral, water saftening, lawn maintenance, or pool maintenance? , .......... [I1NO -
What kind(s) of ITFM CODE Vhen did you Do you In what Were What were Did these
Q5 - 2. Since (dase oftlost imerview), hatve you gb(ainhedljmy (additional) sesvice coatracts contraci(s) do For services to equip- |Re! this still month there the total charges
covering maintenance or repairs to your household equipment or appliances, or YES — How many? you have? ment, enter code [ram Jegntract? have and year) |an ch i
any contracts covering recurring services, such as pest control, water sofléning . . Y Section B or 9, If more (- year) y . arges7 mcltfde
lawn maintenance, or vnu[ maintenance? . ... .. ... .. ' . NO than Ogl‘lgCSItem covered, the did yau Chafges n 1973- service
,or ponl maintenanee? . ... L. e M Enter type of anter 999, ir:f[::; 'S |1£1972 or after, |contract? |drop it? for for more
. ’ — equipment covered j sections, enter 000, en;er the month this than one
omplete at Q1 and Q ) Complete at Q5 ‘:;r‘:i’::eez{bvaincd Z |For ather services, one yeor ”JES' contract year?
o b c d e f 9 h ) " enter one of the If before 1972 skip to in 19737
fol) des: . c
N . . | . ] 3 Z‘BDowmg coces mark the box. of- % If YES ~
What kind(s) uf ITEM CODE When did you Doyou |Inwhat | Were What were Did these % o 300 Pest contro) I NO, How many
contract(s) do For services to equip-| €€t IS stilt moath there the total charges @ z |ioo vb::"e': T eonance go fo years did
you have? ment, enter c;de from § contract? have (and year) {any tharges include 2 ﬁ 500 Plool maintenaice noxt it cover?
LS::r:Iz:eairo(I:-m .c:)fv:r(::_ the did you tharges in 19737 service w o 600 Furnace and confroct.
Enter type of > lenter 999, (f item is | /f 7972 or after, |contract? |drop it? for this for mare z 2 cental air
. A nat listed n these ) J a condinioning -
equipment covered Zz |secirons. enter enfer the month contract than one 700 Other service % T 1972—74 [ T T T
or fype of © ' oo yoen If YES in 19737 ear? ‘ Before, "~ "~"  fvesi NO [MO. | YR. [YES! NO | Dofiars onfy | NO' NO: Of
! . . : year: 1972 | ] I I ] | years
service obtained. w Faor other services . 704 MO. YR, X . H L
v enter onc of the f bef 1972 skip 1o !
« = Ifollowing codes: clore ‘ col. 1. ; [ o | ! !
g U mork the box. £ NO, IFYES - 14 ) D i : L] 1 3 : (| | s .00 1,
- z 200 Pest conrrol o 1o ; -
£ n 300 L i ance ° How many | : Il |T ll :
) awn maintenan aext , — i
z g 400 water soltening cantroct, years did 15 @ VL ! : | i (I |[ 1 1 C14s .00 E_I:
UZJ O |500 Pool maintenance it cover? : : ] | ] {
3 E 600 Furnace and 16 i : i O : [ : = I! C1]s .00 D:
central aw 7 | 0 —— |
conditioning Before , 1972-74 | : : ! y No.of I ! Il : 1 !
700 Conditioning 972 o T va |YES|NO [MO. | YR |YES NO | Dottors oty [ N0 Vs |17 €17 rih OO ! iy s 0| o
. L L 1 I l | ! ] | —
| i ) { I | | i | 1 | i
1 oo ol a0 | 18 o ol 0 ool 00} 77!
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EACH Date of Q1 /02 1Q3 Q4 Q1 - Ask item I and complete cols. a—! for cach repair.
QUARTER interview Section 11 — EQUIPMENT REPAIRS INTERVIEWER < Q7-Q5 - First complete cols. e and { lar each previously teported repair lor which the "Bx:ll not received’’ box in
col. e was marked, Then ask item I and complete cols. a~{ for each recent repair,
1. Since (Q1 - Janvary 1, 1973, Q2-Q5 = dare of Jast interview), Q1 Q2 Q3 Q4 Q5 I a b c d e f
have you had any repair expenses flor - ; | v o : .
. . YES ; NO | YES | NO ES , NO | YES  NO |YES , NO .
Do not include eXpEI'ISESVIECOrdELI ’7 Section 5, A.Imrolrons ond Repairs. : || II || l’ What was repaired? I TEM CODE In what moath How much did Did this
(a) Kitchen equipment or appliances?. .. ......... | | | | , g% fEmerSthe e code fand year) did | the repairs include
o — forn Jectioi or : . .
(b) Laundry of cleaning esuipment? . . - oo v v .. f 1 I i [ a 55 22 [ more than one you I?ave i costincluding | sales tax?
II l' I| |I : % ',;_m 80 item Is covered in repajred? any parts
(¢) Radio, TV, or other sound equipment? . . ... ... | ) i , | 2 <5 | Su | fparge enter ?iigt'ed needed?
. . T T oz o> in th i ,
(d) Photographic equipment? . .. . .. .. ... .. ... | X : : |T % ermerese s‘ecuons | ] | |
. . » T T T T 1 - Enter code after | Dollors 18ill not I
(e) Any other equipment or appliances? .. ... ... .. 1 { { I 1 Describe the jtem repaired completing intervien. MO, | YR, only : rec’d. | YES | NO
i { )
a b ¢ d e f 17 @ i 5 00 ) O [z
e et i e o e e i el ‘__ ‘= dor |‘
What was repaired? ITEM CODE In what month { How much did | Did this  ff,g ! o 00: ol
v Enter the item code | (and year) did the repairs include || — :
. « . gﬁ fr.;::\ws;im? g‘zr 9. you have it cost including sales tax? 19 | s .D(): O 2
w Ey 85 em is covered in repaired? any parts X " —
by <Z | Guw | charge, enter needed? . ' ' 4
= If item i t histed 20 I ( 1 [ 2
2 32 | 5 | 1 ivene octionss | s 0, D) 1 Eebd
w enter 000, | | | @ \ : )
z Enter code after l Dolfars 1Bill not 21 \ < oo! LI 1y 2
- : : . { | x 1
Describe the item repousred campleting interview. MO. ) YR. only  (recs. | YES | NO : ; I
| ; | 22 ) @ | $ ool OO 102
; ! 5 00 O frigze & ; | |
i T ¥ 1 N ey
] I i 23 ) S .00! W} {20
2 | s 00 1| Ly 2] 1 ; : 4
€ 3 | . € ! s o0 3 |item
3 : 5 00 O] [_Il 2L NOTES
- : _
[ ; 1
4 ! $ ()O: | 1 2]
T 1
]
| |
s : s 000 O} 3,20
! _' )
(
6 Il $ 00! N Dl’ 277
[ ! I "
7 [ $ o000 O T2
T ¥ T
| b 1
8 | $ _ .00: ] U __]’ z|_|
| | |
o | & | 500 7] el
¥ T T et
| ;
10 , s 000 | gery
: ‘
l
11 @ : $ 00 LJ| 2]
" ] \ \
12 812 i 5 w00 O L[5
cx . | :
{ —_ o
13 D) l %s o0 T 2
{ ; 1 I
14 ¢l : s 00 | e
i ! |
15 €3 ! 5 o000 O] ' ThieCd _
l ; —y -
I
16 : g o0 O3l
For additional entries continue 4
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QUARTER Q1 Q3
a3, a5 | oo Section 12 ~ HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS
Q ]’ 3’ 5 hte
Q1 - Hand the respondent the Flashcard Booklet and have her turn to each item list as you proceed. Ask col, a
and complete cols. b—k for each item reported. Eanter each item or set of identical items on a separate line.
’ Part A — Purchases INTERVIEWER Identical items are those of the SAME TYPE, purchased in the SAME MONTH, for the SAME PRICE.
- Q3 and Q5 — Start with col. I for each item previously reported «md procced as indicated, Then ask col. a and
complete b=k for each new item,
NOTES
a b c d e { g h i i k |
] T [ Askat Q3 and @5
Since (Q1 - the Ist of January 1973, Q3 and Which of these did you ITEM | Was this Ask only | In what When What was Pld this Did you buyit-| 5o, items reported in
Q5 — date of last interview), have you purchased purchase? > | cooE | purchased | if month purchased, ( the price? .| include |1 - For cash? |previous interview.
for your own use or as a gift to others any . . .? é fram for your own applicoble (and year) was it sales 2-0n 3_D-day Last time
é c y w | col. a | use or as did you new or lax? ; gredlt? repon;:!n thyac:uyou
nter a brief description 7] . 4o . - 0n
§ of the item, such as 3 atﬁ'ﬂ ""0 H.DW many purchase it? | used? installment purchased , ..
Z | “frectiner.” z prhers: did you credit? Have you returned
E a purchase? 4 -Othgr any of these items
« Q credit? — | for credit or refund?
g 8 T I T T ;E,i::'sfy ‘ML 1f YES, enter number
ITEM ITEM CODE o & %VSV: : Gift Number MQ. : YR. | New : Used Dollars only YES: NO Enter code ;',e’::":;‘:’h°";’:",";em_
l | J (
(A) LW'NG, FAM‘LY, 'DI 2D | 1 D' 2L:_] $ .00 ‘[:.]'ZL_J
" OR RECREATION o ) . } ; :
ROOM FURNITURE 10 ~ Living room suite @ | ' ‘ l ] : ol D' O
11 — Couch o;dsofa (Exclude . 1] : 2] : ’:I: ([ . :
convertible)
' ' BRIk 00fFs (12
12 — Convertible couch/sofa ¢ | - ' : 20} : m: I m: !
13 — Upholstered Jounge chair 1 [] | 2] !_ yCPz])% 00 ] I____]: 2]
T ) I
- i 1 | | [
YES | NO |14 — Recliner YOI 2 0] ! O e s 00 [« o2
15 —Table | 1 1 |
Ql |D|2D ) 1D|2D $ .00 !Dlz[j
Q3 16 — Qther living room furniture : : ; |[
Qs 1 Jr 2} | 2118 001127
' T T T ;
g (. | I ]
O LIRNITORET | 20— Diming room sune '0}:0) ool of 2
21 - Dinette set [l z7) I 1Tha1]5% 00 |y iz [
— — ¥ ¥ T
- i . | J — |
22— Table V(0 2 (0 l 1,208 00| 2T
23 — Chair [ ) 1 |
@ 0 ! 'S 00 =0
24 —~ Serving table or cart : : : !
YES | NO - wl o
25 — China closet or buffet @ ! m: Zl—-—| : ! |——]: AN ‘—’: L .
Q1 1 ) ) )
Q3 26 — Other dining room furniture @ V] 2 [ ) 1 (] ;2 113 0071 DI 2]
I ) 1 J
Q5 12 ) I Jtz1|% .00 1[3!2@
| i i i
O R URNITURE @ JSis B Rt P oo
30 — Kitchen table I ) ] | ]
@9 It oo 00| e
i il=i |
YES | NO | 31— Cabinet (not built-in) @ ‘ [___Il 2] |’ ‘ 1_,{ 21| s ol
T T | T
1
33 32 — Other kitchen furpiture \ m: 2 : | {—": z[ ] 8 00101 i‘jll 2]
) | | {
Qs Y oz ! Vit 2 S Qo2 [T} Continued on extra page.
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QUARTER Q1 Q3
Q1. Q3. QS e Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS — Continued
4 [
Q1 - Hand the respondent the Flashcard Booklet and have her turn to each item list as you proceed. Ask col. a
and c‘ompl_ete cols. b—k for each item reporlcd. Enter cach ilem or set of identical items on a separate line.
> Part A — Purchases INTERVIEWER Ideatical ilems are those of the SAME TYPE, purchased in the SAME MONTH, for the SAME PRICE.
Q3andQ 51—{ St:ﬂku;irh <:al}.l 1 for each item previously reported and proceed as indicated. Then ask col. a and
complete b—k lor each new item.
N
« b | ¢ d e f q h i j k | oTES
Sinee (Q1 ~ the Ist of Jonuary 1973, Q3 Which of these did you ITEM | Was this Ask anly | In what When What was Did this Did you buy it- f"‘.:" @3 °”‘f_,od5.
and Q5 - date of last interview), have you purchase? > CoDE | purchased if month purchased the price? include 1 - For cash? evious _refo ow.
urchased for your own use or as a gift ' 3 opplicoble ; ' ' || RrevrouE rmierme
ru athers any 2 « 5 from for your own | PP (and year) was il sales 2 - On 30-day .
T g Enter a brief descriptian 31-' col- a use or as did you new or tax? credit? rl-easotrtle"dnethyautu
g of the item, such -os > agiftto How many purchase it? | used? 3_pn P h you
v ? - installment | PUrchased ...
z “recliner’’ z others? did you dit?
= z purchase? . t[:]reh it? Have you returned
i @ ? - Other any of these items
3 Y gredl_l{? = | for credit or refund?
8 E T T I R NPDT:'S Yy YES, enter number
ITEM {TEM CODE (3:: : Gift Number MO. ! YR. New | Used Dollars only YES! NO Enter code ;_etume_fho;;7 the
| | { ineg wi e item.
(D) BEDROOM 40 — Bedroom suile ! 1 ! |
FURNITURE 41 — Headboard and/or frame ' E_,J” 27 E ! D: 2] $. .00 |1 ﬁ! 2[ ]
42 — Spri d matt ot i S | .
(Inclading rollaways) ©2) Uzl : g e(]s 00 [1[y2 03
YES | NO |43 — Chest-dresser and vanity @ . : ) : I 7
‘(including mirrars) [ 2] '[] 2[5 | § 001 32O
Q1 R t 1 ! |
) 44 — Night table ) 1 i {
Q3 45 — Chair @ ) 2] ! |E‘|}‘zﬁ $ 00 |z
| i T
46 ~ Other bedroom fumiture { | _ i 1 )
Q5 © y[C1) 2[0] | " [ho 20| 5 00 3,203
‘ ] 1 1 ]
(E) IANNFDAg&s”;lr:]Ew:I‘TURE $0 — Crib and/or mattress @ ] ) 5 ) | Ol 2| s 00l Uzl
TES ENe 51 —Carriage or stroller : : : :
01 e i €29 Ltz i rCi2l)]s 00 (523
I | 1 |
3 53 — Chest or dresser @ ,rﬁlzl—j ) |E~i|2|:] $ 00 ‘DIZD
] o | =) . 1
54 — Other J | ] 1
- 1Q5 @ 1)1 2] ) [ hz[C]]$ 00 v Tz Y
T T 1 1
OR |60 = Qutdoor furniwre made
(F) PATIO, PORCH b:slgglly of IWOOD 1 [] l 2] ' 1 [ s (118 00 'z
OTHER OUTDOOR ; o ) ) LJ,2 U
FURNITURE . 161~ Qutdeor furniture made : ' ' [
Time basically of METAL : T | ( - . | )
(all kinds) ‘L"JIZL‘“‘ ] ‘ul g 00 ‘E]lzC
YES [ NO (62 - Qutdoor furniture made — l ! | L
01 basically of PLASTIC or VINYL @ ! LJ: 2] : 1 D: 2z 118 000 [z ]
T
: 63 — Barbecue grill (all types) | @ ) | o )
Q3 - 4 'O, 200 | SHEIN] 001,21
64 — Other ) I | l
Q5 @ 1 2] i sEym] i 00 2]
(G) FLOOR COVERINGS, Wall-to-wall carpeting for all @ J ; |' :
such ?Is wall-t;w_all: r rooms excent Kichen Oy 2] | NN B QOO0
caneing som i g ™ 13 & ' | | '
— Not instalted l } }
for any room in the house? Wall-to—walcl, cI:rpetlng for 'O L2 O ; 1] 2 1) ¢ 00 s ] : 2]
y - kitchen and bathre ' -
YES| no | om ' ! v |
= ;gzw;:a;”;illed ‘ '—jl ZD ' ' Di 2[1]s 00 hzl]
Q1 714 — Room-size rugs @ f ! ' |
75 - Oth fe fl i I I ! I
Q3 (scaetrt:rorugs?°£a$::$rélaﬁares, 1 ! Dl 20 1 ' L 2 L1]s 0] C'I 2]
76 gjﬁepaht:éng’r'fim)n i I ! ' '
Q5 ther surface floor coverings NI ! (Va2 ]) 8 D02 [J Continued on extra page.
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Page 62

QUARTER

Q1,Q3, Q5

Q1 Q3

Dace of
Interview

Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS — Continued

Q1 - Hand the rcspondent the Flashcard Booklet and have her tum to each item list as you proceed. Ask col. a

and complete cols. b=k [or cach item reported. Enter each item or set of identical items on a separate line.

Idcentical items are thase of the SAME TYPE, purchased in the SAME MONTH, for the SAME PRICE.

Part A — Purchases — Continued INTERVIEWER
Q3 and Q5 - Start with col. [ for cach item previously reported and proceed as indicated. Then ask col. a and
complcte b—k for each new item.
_ ) NOTES
a b c d e f g h i i k |
Since (Q1 - the Ist of Januory 1973, Q3 and Which of these did you iTEM | Was this Ask only | In what When Whal was Did this | Did you buy it- a:‘;,::n?fezgigsm
Q5 - date of last interview), flave you purchased purchase? o CODE | purchased if month purchased, | the price? include 1-Farcash? | previous interviews.
for your own use or ag a gift to others any . . . 7 B Z from for your own opplicable (and year) was il sales 2 - 0n 3D-day Lastui
Wl biol deserin w | cola [useoras did you new or tax? credit? reponel:‘ih?:uyuu
nter a briel description . s » 3-0n
L | of the item, such as 5 alﬁ'" ‘7° How many purchase it? | used ionstallmen( purchased ,.. |- =
S | reclinen z piners: did you , credit? Have you returned
W i purchase? 4 - Dther any of these items
< o credit? —  for credit or refund?
< o _ - — — T Specify in | YES, enter number
o a Own | Notes refume'd on the
ITEM ITEM CODE se Gift Number MO. : YR New : Used Dollars only YES :_NO Enter code line with the item.
) | ) !
(H) ROUSEHOLD ITEMS . | e | s o0l pe0
R B | §
D120 . InEI=IE: 00 [0y
80 = Curtains, custom-made 1 I T ‘
) . L | = s 00| te
81 = Curtains, readymade @ i i 2] i ! D‘ 2] ...]IZI—_
. I I [ I
. Bk ] t 12 DOy e
82 — Drapes, custom-made @ 'l ‘i[_— i ' [—-JI . (] . ]
[ [ I !
: [ 00 |1 (732
83 — Drapes, readymade . : APy l e L:J 5 rChEl
: @49 = .' miei s |y
tC e[ hel L0 _
YES | NO 84 = Venetian blinds and 4 - — L ! 4
window shades, custom-made I ! I !
o1 020 . 2] s ) Mt
85 — Venetian blinds and | ! ! ;
= venetitan .
Q3 window shades, readymade Hae 1] : ? Lj f ! q 2y § 00 )+ D: 2L
! i { I
Q5 86 — S)ipcovers, custom-made 1) Lz ksl ! s 2[1] 8 00 s L2
— ¥ T T
r [ ) !
87 — Slipcovers, readymade V(2,207 i s, 2007 8 00 | LJ2 0
l | | }
88 — Decorative pillows and 64;/\ ) {_—]iz ] : ! Lr_—]: (7)) 00 | :: 2l
cushions \ ' ; |
12 [ j Cie]s L e
89 — Other household items , I : T
! l l - |
@ V[, e [ X |[112[J $ .00 \E]‘ZD
I I I I
@ tT 2] f y[( 21z ] % OO0 s 2]
) l ) .
&) IBIEl= . I=iislE 010
i i I I
@ 1.:J:2D : 1[_’_!:2[:] $ .00 \i:j:z[j
| | I !
@ v 2] 1 T2 8 00 20
T ] T {
(9 ) e | '3l s ool
J | { )
H57 ! DLz O ( s 21 8 00 DI, 2] [ Continued on extra page.
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QUARTER QL { Q3
Ql, Q3. Q5 iE{Z‘r‘fJ"L'W Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS — Continued
[ ’
Q1 - Hand the respondent the Flashcard Booklet and have her (um (o each item list as you proceed. Ask col, a
and complete cols. b~k for each item reported. Enter each item or set of identical items on a separate line.
Part A — Purchases — Continued INTERVIEWER Identical items are those of the SAME TYPE, purchascd in the SAME MONTH, for the SAME PRICE.
Q3 and Q5 ~ Start with col. 1 for each item previously reported and proceed as indicated. Then ask cal. a and
complete b—k for each new item.
X NOTES
o b c d e | ¥ g h i 1 k l
. . . . ; ; : Ask at Q3 and Q5
Since (QL - the Ist of Jarmary 1973, Q3 and Which of these did you ITEM | Was this Ask only | In what When What was Did this Did you buy il- for items reported in
Q5 — dare of fost interview), have you purchased purchase? 7 CODE | purchased if _ month purchased, | the price? include 1-Forcash? | previous interview.
for your own use or as a gift to others any . ..? . 4 from for your own opplicable (and year) was il sales 2 - On 30-day Last time you
e, bt a w | cona Juseoras did you new or tax? credit? reported that you
nyer a bricf description . TS ? 3-0n
Z | of the item, such as 3 atﬁm go H.gw many | Purchase it? | used? instaliment | Purchased ...
uzc recliner’’ z otherss did you , credit? Have you returned
w o purchase? 4 - Other any of these items
< Y credit? - | for credit or refund?
: > 6‘. — 1 ] | T - T ,{ﬁ;:';y |16 YES, enter number
ITEM ITEM CODE @ %?’: : Gift Number MO. : YR New : Used Dollars only YES: NO Enter code ;:_"::"‘L';;‘{h°;;):hﬁm_
N ! l | |
(1) g'ErlEEEAHTOIggéL AND 90 — Pingpong table Ve [T ( AN R 00 Tz ]
FURNISHINGS _ Pool tabl T ’ T '
91 - ool able 1)) N EsEI=t B 0] o
92 — Bar or porta-bar j T } I (
YES | NO (- ! — 1 1 |
QU 83 - Bookcase, record cabinet o @ o 2! 4 ! U[ 2[]3 001 Dl z{]
{ P J 1
e 94 — Desk IR ] A B 004y (Tlez |
98 — Other @ ; Il ] : ' :
Qs 2] | v 211 S 000 0,2 ()
[ ] 1 1
(J) EI_SAH'FvSi'AglENNERWARE' 100 = Dinnerware @ 1 2] ! ERLFIE 00 [ 12
! . — "1 I J I
GLASSWARE OR 101 —Sitver flatware R | N |
COOKING WARE 102 - Stainless flatware (2] | vty 20 ]S D02
- | T | |
103 -Gl a
ves | no [103 assAW'\re - ‘[_]:ZD : 1E:|:z|__j $ .00 1;|:2|:}
Q1 104-5&?:'::?:8) vare (excluding . 1 i I |
Q3 105 — Other 1 JiELJ : ‘DIFZFT $ .00 'LJ:ZL_J
(I
05 Inliys R SN E 1] ==
| | ) |
(K- SUITEASES LUGBAGES 5 e o eane | Julls L rorenfs ofoeo
r
BAGS,AND CLOSET (111 —Trunk I t ) !
STORAGE ITEMS : V2 [] ) (2 ]] 8 00 )1 [1)iz2(]
3 o 112 - Garmenz‘bag and close y : : :
YE N starage items - ) | - ! — |
Q1 1[J,203 l V2,208 001,200
03 113 — Other ; | ) !
05 @ Vit ) 1Or211 % L0y T2 ]
L) DECORATIVE 120 - Originat paintings and — 1 | ' T
) ITEMS ot“é:n:aiﬁtaillrg[;ngr pictures @ IR J ! L——'I 2(]8 00} [1y2(]
costing more than $10 ] ) { |
121 - Clocks @ l{:]:z[:] I' 1D:_zm $ .00 |D:2E_|
122 —~ Lamps I ) ) ) -
1 YES ) N9 k23 _mirrors 2| . 200 s 00 f iz
1 124 — Chandeliers and other T I T T
Q
lighting fixtures @ ' Dl 2 [ [ 1 Dl Ami K 00l Cll 2{}
Q3 125 — Other decorative il;(rr'vss : : : :
costing meore than
Q5 1 Ejl' 2] f sl 2[J] § 001 (2 ] Continued on extra page.
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QUARTER
Q1. Q3, Q5 Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD [TEMS — Centinued
Q1 - Hand the respondent the Flashcard Booklet and have her tum to each item list as you proceed. Ask col. a
_ and complete cols. b~k lor each item reported. Enter each item or set of identical itcms on a separate line,
» Part A — Purchases — Continued INTERVIEWER Identical items are those of the SAME TYPE, purchased in the SAME MONTH, for the SAME PRICE.
Q3 and Q5 - Start with col. I lor each item previously reported and procecd as indicated. Then ask col. a and
complete b—k for each new item.
¢ i NOTES
a b c d e f g h i j k I |
Which of these did you iTem | Was this  fask onry | In what ¥hen What was Did this | Did you buy it-] fisk ot @3 end @5
purchase? > CODE | purchased if icabt month purchased, | the price? include 1 — For cash? | previous interview. ;
Z | trom | for your own | oPP/icable ¥ (and year) | was it sales 2 - On 30-day i ]
[i'd o . !
w Enr brie descrins u col. a | use or as did you new of tax? credit? :.:psutn::e{hyaiu |
nter a orie escription . . _ you
§ of the item, such os 3 ztﬁ::rtst: H.OW many purchase it? | used? 3 ?n"slallment purchased ...
Extra page < recliner. z ! did yhuu ) credit? Have you returned
w a purchase: 4 - Other any of these items
b 2 credit? ~ | for credit or refund?
< o Specify in
CDJ E o T ] T L Nifes 14 If YES, enter number
Wiy ur n
o : Gift | Number X mo. : YR. | New : used | Dollors only YES: NO | £ ier code ;?r:ervr:-;:/hofhc'hﬁem_
| J | |
@ ]2 ) y 1218 0012
I ! I {
@ [y 20 | 1, 200 8 ) T
T [ ] T
Inin | 0] s 00 |1 )te L)
B | | ) !
V) [ ANUEINE B 00 )y Tz ()
— e R e i = - f T ¥ f [T — Sy
i [ I }
D120 | Jeaitnl & 00 |y 1203
1 ) I i
SR ! FmiEtml | 00 {17 0
1 l 1 - J _
I (. ] i
1772 0] : il 00 11 )20
- == SRR ; | ‘
v JI__Z_::.J_I_ o : 1] : z[Jf$ .00 | :]L[]
i ! I f
V1 2 [T i yCh2[ % 002 ]
T N B T T 1
[ | f
O3, 2 0 : =gyl K 0020
[ ! [ [
V(1! 2 [0 r IniEinl K 002
! ! _— S !
i f [ I
sy 1z I v 208 001 (e
T T T T
V()20 | I=niEisl E 0012
) I | !
V[ 2 [ f "1tz 1] § 000y Tz
! ! sz |
sy 2007 | V]2 8 000 [,207
{ b l |
) N ! 32| s 000 P2
' [ ! {
@ V[O12 ] l ST 00y T2
T T T T
\m:z‘ : 1|___':zL:_[ $ .00 \D:ZE]
[ ) I I
v Jl 2 (7] ] t ]l 8 00 ) '::I. 2} (O] Continued on extra page.
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QUARTER Q1 Q3
Date of

Q], Q3, QS Inlerview

Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS — Continued

Part B — Repairs, Rentals, ond Gifts Received

fa. Since (Q1 = the Tssof Jon. 1973, Q3 and Q3 - dare of
last interview), have you had any expense for repair os

Q1

Q3

Q5

NOTES

upholslery to your furniture? .. ..o oo
1 Yes ] No — Skip Jo item 2a | ] Yes ] No — Skip to item 2a T Yes [] Na — Skip to item 20
Description Description Description
b. What was repaired (upholstered)? - Describe briefly and
enter the itcm code fram cal. a, Part A, or 000 it not listed.
{f more than one item repanred (upholstered), enter 999. Code @ Code @ Code
: _, o R
c. How muchdid it cost? . .. oo v e i aes . $ 00 @ $ .00 §o- .00
d. Did it include - Codes
1 = Service only? @:9
R Cod Cod Cod
2 - Fabrics only? —o0e ode ode
3 - Service and fabrics? Description Description Description
Code @ Code Code
5 -
$ .00 $ .00 @ 3 .00
Code @ Code Code
_Desccipuign . 4 - Peseripion J. Deseripion  ___ ___
Code Code Code
3 - - ..
08 s .00 @ $ .00 $ .00
A
. .. -Ceode Code @ _Code
Description Description Description
Code Code @ Code
416 s 5 00 €3 s 00
@ Code Code Code
Description Description Descriptian
@ _ ... Code Code @ Code
> $ .00 @ $ .00 @ S . _.00
&1 Code Code @ Code
2a. Since (Q1 = she Tss of Jon, 1973, Qs and QS — dute of
{ust iterview). dif you reat any furniture? ... ... ... . ] Yes [ ] No = Skip to item 3o [] Yes ] Na — Skip to item 3o []Yes " No — Skip ro item 3a
b. What was the expense during this period for renting this furniture? . . . . @ S____ _.00 $ .00 $ .00
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QUARTER Q1 Q3

Q 1 , Q3' Q 5 nterview

Date of Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS - Continved

Part B — Repairs, Rentals, and Gifts Received — Continuved

NOTES

33. Since (Q1 — the Tsr of Jan. 1973, Q3 and Q9 ~ dote of last Q1 Q3 Qs
interview), have you received any furniture as a gift from
someone outside the CU? . .. . ... . o v i,
| ] Yes (1 No = Skip to Port C {77 Yes {7] No — Skip 1o next section 7] Yes [7] No — Skip to next section
Description Description Description
b. What did you receive? — Describe briefly and enrer the
item code from col. o, Port A, or 000 if not fissed.
1
Code @ Code Cade
c. What is its estimaled value? $ .00 @ $ .00 $ .00
Description Description Description
2
Code @ Code Code
s 00 € 00 5 00
Description Description Description
. B}
3
Code @ o Code @ Code
5 00 5 .00 5. 00
Description Description Descnipuion
4
Code @ _ coe £ Code
S_ 0 5 .00 5 .00
Description Description Description
5
Code Cade Code
$ .00 $ .00 @ $ s .00

NOTES
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QUARTER
Q1 Section 12 — HOUSE FURNISHINGS AND RELATED HOUSEHOLD ITEMS — Continued INTERVIEWER — Ask each item in col. a and complete cols. b—e before asking about the next item.
P Part C — Inventory of Selected House Furnishings NOTES
a b c d e
. . : . ) .
Ask only if not apparent, otherwise, z Do you own it or When did you get it? When Was it -
start with col, b. e rent it? acquired 1 - Purchased
g was it separately?
Do you have a ... ? 2 P . Y .
v new or 2 - Received as a gift
z Mark the rent box if used? of inheritance from
f more then one, record the newest. m furniture ;s included in someone oulside CU?
IF NO, qo fo the next houschold item. g the rental of the unit 3 - Included with
g or rented separately. - purchase of
! Bef 1966 J { ! ! I hause?
elore 11971 13972 1 | ) )
YES | NQ 1966 [ 1970 | ! ; | 1973 197 4 New ; Used Enter code At P
v [] Own : : : : : :
Sofa @ 2 [] Rent — Skip to next N - DI T NS R N IO Y R i
household .tem ) i ) | ! |
I [ [ i | f
!
@ (] Own 1 o r 0
Chair, uphelstered ¢i_ | Rent - Skip o nexs Pty s neChrsOr st 302
! househo!td item | ) | | | 1 i
1 7] Own | I [ ! | '
Wall-to-watl carpeting or . - I ' l [ !
room size rug in llving room @ 2] Rent - fhip tomext T2l 200 ! e[1rs ! s | 271
{ ) {
. . 1] ' ) | | | !
Dining room suite L— | Owo N S I | St
or dining room table and chalrs Zl-fRem";’k‘P'z';j" vl s el s el el
ouseha item N ' | , | ,
@ 1] Own } ! | | : !
= . . | | 2| . - ! - I
Dinette set 2L1Rent —Skip donext Q[ 2(0, s [0) a7 s, e O 0,200
b— ! | ] 1 |
. 1 0own | l ! ' ! |
Bedroom suite or bed and one or 'L Go fo Section 13 I { f ' { {
more pleces of bedroom furniture 2[7] Rent o oneren P23 el sy e L) L 2
1 ¢ 1 | ] 1

NOTES
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Date of
interview Q1 - Ask ttem I, Part A, and complete one column
QUARTER 91 Section 13 — AUTOMOBILES AND OTHER INTER in Part B {or each vehicle.
VEHICLES - INVENTORY ?m:.mw Q35 - Complete Part C for each vehicle reported at Q 1,
>ZU TCWOI>wmm Then ask item 2, Part A, and complete Parls B
Q f Q5 and C {or each additional vehicle.
> Part A — Screening Questions
® Ask at Q!
1a. Do you own an ... ?
1f YES ~ How many?
VEHICLE YES | NO | Number VEHICLE YES | NO | Number
L - Automobile .......... SR 6 — Motorcycle or motor scooter. . . . .. .
2=Trek . e e
7-8oat...... ... ...... e
CAMPER | 8 — Trailer other than camper type,
{ le . oo
3 - Self-propelled . ... .. e Ce .,“ such as for a boat or cycle
4 - Trailer type . .. ....... e 9 - Private plane . . . ...... ... ... .. .
5 — Other atlachable type . . . .. e Co 10 - Any other vehicle (snowmobile, dunebuggy, elc.) .
b. Have you dispased of any autamobiles or niher vehicles since January L, 19737 .. ... .. .. ... [ Yes [ 1INo
1f YES — What kind of vehicle was il? Enter cade from item la and complate w
Parts B and C for each vehicle disposed of in 1973 .« v v o v v v oo i o L e e e e Code(s) ,_
¢. Since January 1, 1973, did you purchase as a gift to others, any
automobiles or other vehicles? . .. . . e e ceiinee ) Yes (CINe
1f YES — ¥hat kind of vehicle was i1? Enter code from item 1o and complete
Part B for eoch vehicie. . . .. .. e e e e e e e e . R, Code(s)
@ dskatQ3
2a. Since (date of lost interview), did you purchase fos your own use, as a gift to
others, or receive as a gilt, any actomobiles or other vehictes? . ... ... .. ... v .. [ ]Yes {71 Ne
b. )7 YES - What did you buy (receive)? Enter code from item Ja and complete
Parts B ond C far each odditional vehicle. . v v . i v v i v v v e e e e e e e e e Code(s)




— y . 9
QUARTER Section 13 — AUTOMOBILES AND OTHER WTER Q1 wwhmma 1, Part A and complete one column in Part B for each s
i = . o)
Ql Q5 VEHICLES - _Z<_mz._.om<. VIEWER | Q5 - Complete Part C for each vehicle reported at Q1. Then ask item 2, a
! AND PURCHASES - Continved Part A, and complete Parts B and C for each edditional vehicle.
Part B ~ Detailed Questions
VEHICLE NUMBER 1 2
PROCESSING USE ONLY ~113019 ¢ ~113027y
H. VERICLE COCE (Tronscribe from item la, Port A) « v i o v e _ .. Code a Code
@ Complete items 2, 3, and 4 lor autos, trucks, and Make “ Mode) " Year Make _ Mode: J* Year
sel Fpropelled campers. i | i |
2. Wnat is the make, model, and year? [ _ I )
OFFICE USE ONLY — Auto code e e
3. How many cylinders does it have? e @ Number of cylinders
4, Does it have - * *  YEs NO
a. Aytomatic transmission? ........... Ce e C e Vi 2]
b. Power steering? .. ... ... ... ... .. . euwﬂ A
c. Powerbrakes? .. .......... ... e . % s 6
d. Air conditioning? .. ... ..., .. ! 2
¢. Radio? ....... e e e e e e e e ewl au
{. Vinyl top? . ... .. ... ..., r 6 )
5a. Is it used entirely or partly for business? . .. .. e 17 Entirely business — Ga 1o nex! vehicle
' e Parntly for business e 2 ”_ Partly for business
~ Personal use only 37| Personal use only
b. M postly for byusimess — What percent of the mileage
is counted as a business expense? e Percent e Percent
6. Was it new or used when you acquired it? e 167 New 277 Used @ 177 New 2 "\ Used o
. ] 1+ [ Purchased lor own use 1+~ ) Purchased [or own use
7. Was this vehicle ... ? @ 2 { | Purchased as nm:_:u others bl e 2 ] Purchased as gilt Mo others L
1 "] Received as gift omHmanwam venicle 3 ) Received as gift Muumwﬁ.mwxm vehicle
I !
8. 1n what month and year did you acquire it? Month | Year Month | Year
Jf belore 1970 or received as ift, to nex? vahiele. ! !
et A i ey S I | &9 |
® [i purchased in 1973 or 1974
9a. Did you receive a trade-in allowance? !/ YES - How much? @ Y 00 [ No @ $ .00 I Ne
b. What was the amount you paid for it after trade-in
allowance and discounl? . .......... e e e @ 3 .00 @ S .00
¢. Did this price include sales tax? . ... .. ...........| B 1 7T)ves  27)No B3 o ives 2L 1No
d. Was any of this cost paid by an employer? ﬁ|;_
It YES ~Howmuch? . ... .. ... ... .. ... @m .00 [] No @m .00 ] No
8. 'f o boat — Did lhe price include the cost of a mofor? . ... | 19 [ ves 2{" | No @ 177 Yes 2} No
® If purchased in 1970 or aifer _ Q1 — Go to next vehicle Q1 — Go te next vehicle
“ash N 17 Cash
10a. Did you buy il for cash orcredit? . ............... e 't cas Q5 - Gato tem 2, Parr C e e Q5 - Go o item 2, Part C
_ . Q1 - Ask 10b 2" 7 Cred Q1 — Ask 108
N 2 ‘~ Credit Q5 — Ask _.33..: 1 Credit Q5 — Ask item 1T
b. Ask ar Q7 only — t 71 VYes 1T Yes
Were (will) any payments (be) made in 19732, . ........ @ 2 7] No = Go to next vehicle @ 2 No ~ Go ta next vehicle
11, What was the amount af the cash downpayment? e S _ 00 e $ .00
122, What was the soarce of credit? Notes Notes
1 = Auto dealer 5 — Insurance company _
2 — Finance company 6 — Indwidual )
3 - Bank ] — Other — Specify in Notes :.:wv Code R @ Code
§ - Credit Unizn
b. How much was borrowed? ...... em .00 e $ .00
==
c. What was the number of payments contracted for? . .. .. .. @ _ ___ Number of payments @ Number of payments
Mo~th I Year Month 'Year
d. In what menth and year was the first payment made? ... .. @ . 22 _
= _ ] .
e. What is the amount of each payment? ... ............ @ 5 o0 @ $ 00
iod i 2 177 Month .w,..._ Othet ~ Specify V77 Morn 3 | Other — Specify
[, What period is covered by each payment? ............| @2) ] e 7 ®2d ] Week ¥
== | g. Does the finance cost include auto insurance B
required by the creditor? ... .. ... oo @ 177] Yes 20" No @ 1 ] Yes 2" No
h. Does the finance cost include credit life insurance B B . -
required by the creditor? .. .. ... ..o, @ 1771 Yes 27 No e 1] Yes 2] No

Q!
Q5

— Ask only for vehicles owned in {973 but disposed of prior to Q4.

Part C - Ask for all vehicles reported. 1f purchased before 1970, start with item 2.

INTERVIEWER

>

® {f credit payments were made in 1973

la. How many regular payments were made during 19737
H Exclude NDmMQ.OE:bQ(E»:.. N . @ Nimber of payments @ Number cf payments
b. Were any other payments made in 19737 ¢ vES —How much? @ S 00 7 No @ $ .00 [ No
17 Yes — Skip to rtem 5 1] Yes — Skip to item 5
—"_] 2. Do you still have ... ? M29 J_ No @ 2’ 1N
3a. Was it ...? 3 - Taken with CU member who lefl Notes Notes
1-Sold 1 - Given away 39 Coce @39 Code
2 —Traded in 5 - Dther ~ Specify in Notes L /’
== | _ 7 .
b. Inwhat monlh was it ... 7 ... ..t @ zo_:_,ﬁ\.\N >.\ @ Month
@ [f sold(code ! in item 3a}
4. How much did you sell it tar? @ $ 00 f\ @ $ 00
" ] ® Ask for autos. trucks, snd seloropelled campers ; .
5. How many miles was the ... driven in 19732 @ Miles @ Miles
OF FICE USE ONLY — Total finance chargas @ $ 00 @ S .00
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QUARTER Section 13 — AUTOMOBILES AND OTHER Q1 - >m~w.~.moa 1, Part A and complete one column in Part B lor each
; vearcle.
1 VEHICLES - _Z<mZ._.Om<. INTERVIEWER Q5 - Complete Part C far each vehicle reported at Q1. Then ask item 2,
] Q1,Q5 AND PURCHASES - Continved Part A, and complete Parts B and C lor each additional vehicle.
Part B — Detailed Questions — Continued
VERICLE NUMBER 3 4
PROCESSING USE ONLY ~ 113035y ~113043%
1. VEHICLE CODE (Tronscribe from item la, Part A) (.. ... e Code a Code
® Complete items 2, 3, and 4 for aulos, trucks, and Make __ZOQE __<am- Make __ Model _—<om~
selfpropelled campers. | i | |
2. What is the make, model, and year? ) { i i
T
OFFICE USE ONLY — Auto code ) e
|
3. How many o<__=n_m_m does it have? e Number of cyiinders @ Number of cylinders
4, Does it have - X, YES NO ¥ YES NO
P>_.;oa»=n:.m=ws$m_oi........................ e N 2 [ e v 2]
b. Power sleering? . ... ... i 3 &T 10 o
c. Powerbrakes? ........ ...l L 6] 6] s 5[] s
d. Afr conditioning?. . . ... ... 1] 2[7) 1[0 27
e. Radio? ... . e e e e 3] »_Mq @ 3[] a.H|.._
LoVinyltop? . e 5] s s 61 )
8a. ls it used entirely ot partly for business?. .. . ....... .. e 1 7] Enurely business — Go to next vehicle e 1 77} Enticely business — Go to next vehicle
2] Partly for business 2} Paruy for business
3} Personal use only 3{ ] Personal use only
b. /f partly for business — What percent of the mileage
is counted as a business expense? e ... Percent e Percent
6. Was it new or used when you acquired it? 6 (7] New 27 ] Used e 10 ] New 2[ 7 Used
, . 3 ! []Purchased for own use 3 '] Purchased for own use
1. Was this vehicle...? e 2 [ | Purchased as giff to omﬁm; \ 6 2 [T} Purchased as gift to others
et . : Q1-Go to next vehi i . : Q1—=G5o to next vehicle
3 [] Received as gifl 05— Aok :Ma g e 3|3 Received asgift < §5— ok vom s
; . 1 IYear
8. In what month and year did you acquire it? Month (Year Month \
{f before 1970 or received as a gift, go o next vehicle. e ! e 1
1 1970-72, skip to 1tem 10a. If 1973-74, ask item 9. ! !
® If pyrchased in 1973 or 1974
9a. Did you receive a trade-in allowance? 1r YES — How much? @ $ 00 ] No @ $ 00 [7] No
b. What was the amount you paid for it after trade-in .
allowance and discount? .. .... ... ... ... .. ... @ $ .00 @@ s .00
c. Did this price include sales tax? .. ............... @ Y1 Yes 2 No @ (7] Yes 2[ 7 No
d. Was any of this cost paid by an employer?
frYES -Howmoach? . ........... e S .00 ) No e $ .00 [] No
e. If o boat - Did the price include the cost ol 2 motor? .. .. @ v Yes 2 Ne @ 1) Yes 2] No
® I{ purchased in 1970 or after — Q1 - Go 10 next vehicle — Q1 — Go to next vehicle
10a. Did you buy it for cash or credit? ... .. ...... s e VL1 Cash L Q5 - Go o item 2, Pant € a ' Cash Q5 ~ Go 1o item 2, Part C
. Q1 — Ask 10b —- . Q1 - Ask 10b
27 Credint QS = Ask vem 12 2{  Credit Q5 — Ack 11em 11
'b. Ask a1 Q1 only - 171 Yes 17 Yes N
_ . ®V - 7 L
Were (will) any payments (be) made in 19732, .. ........ 27" No — Go 1o next vehicle @ 2{ | No ~ Go to next vehicle
11, What was the amount of the cash downpayment? e g .00 e $ .00
12a. What was the source of credit? Notes Notes
1 - Auto dealer 5 - Insurance company
2 - Finance company b — Individual
3 - Bark 7 = Other — Speeify in Notes @ ___Code @ Code
4 - Credit Union
b. How much was borrowed? . . . ... ... . ... .. ... e $ = .00 @ 3 .00
c. What was the number of payments contracted for? ... .. .. @ Number of nayments @ Number of payments
Month T T T Y ear u Month I Year
d. In what month and year was the first payment made? ... .. @ u @w (
¢. What is the amount of each payment? ... ............ @ 3 00 @ $ 00
f. What period is covered by each payment? ............ @ w - ﬂo:m, 377) Octher — Specify 3 @ h J_ qmmm, 3] Other - Specify 3
. ce w1 _ .
g. Does the tinance cosl include auto insurance
required by the creditor? ... ... ... .. ... ..o i @ t ] Yes 2 "1 No @ 1] Yes 27 ) No
h. Does the finance cost include credit life insurance B B ] _
required by the creditor? ... ... .. .ol @ 1] Yes 27 ] No @ 1{] Yes 202 Ne
Part C INTERVIEWER Q! - Ask only for vehicles owned in 1973 but disposed of prior o Q1.
_ Q5 - Ask for alf vehicles reported. 1f purchased before 1970, start with item 2
® /f credit payments were made in [973 19732
la. How many regulas payments were made during ?
Exclude Wam%mofannvﬁo:r e e e e e e @ Number of payments @ Number of payments
b. Were any other payments made in 19737 {f YES —~How much? 6 3 00 ] No e $ .00 ) No
1 7] Yes — Skip to item 5 1] Yes — Skip to item 5
2. Do you still have ... ? #2  F Ne @ 2_|No
3a.Wasit...? 3 - Taken with CU member who left Notes Notes
1-Sold 4 - Given away 6 Code @ Code
2 - Traded in 5 — Other - Specify in Notes
b, Inwhat monthwas it ... 2 .. ... ... . ., @ Month @ Month
@ !f sold (code I in item 3a)
4. How much did you sell it for? @ 5 .00 @ $ .00
® Ask for autos, trucks, and seli-propelled campers . ;
5. How many mlites was the ... driven in 1973? @ Miles @ Miles
OF FICE USE ONLY — Toral finance charges @ $ .00 e $ .00
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QUARTER Section 13 = AUTOMOBILES AND OTHER Q1 - Ask item 1, Part A and complete one column in Part B for each
_ _ E vehicle.

Q1.Q5 VEHICLES _Z<mZ._.Om<. {NTERVIEWER Q5 - Complete Part C for each vehicle reported at Q1. Then ask item 2,
; AND PURCHASES -~ Continved Part A, and complete Parts B and C lor each additional vehicle.
Part B - Detailed Questions — Continved

VEHICLE NUMBER - 5 : : 6-
PROCESSING USE ONLY ~113050 ¥ ~113068¢%
l. VEHICLE COOE (Transcribe from item lo, Pars A) . .. . .. a Code e Code
¢ Complele items 2, 3 and 4 for autos, frucks, and Make "_,_Aon_o_ __ Y ear ' Make . “ Model " 400-.
sellpropelled campers ] 1 - - _ I )
2. Wnhat is the make, madel, and year? : J _ I (

OFFICE USE ONLY - Auyto code

3. How many cylinders does it have? Number of cytinders Number of cylinders

B
;

4. Does it have — * YES NO YES NO
a. Automatic transmission?. ... ... ... @ O 2~

b. Power steering? ... .. e 3 a A » ] 2
M.Hm:oqﬂ_.m_wom.@..‘............................. . S 6 573 6 )
. Aircondilioning?. . . ............ y 7T 2 [ Vi 20
e.Radio? ........ ... .. ... . ... . ... e . @ uwwu_ s 3 »Hpu
foVinyl top? o e e e 5| 5[] s} 6 )

] Entirely business — Go to next vehicle
] Pactly for business

) Enurely business —~ Go o nexy vehicle
"} Partly for business

5a, Is it used entirely or pattly for business?. . .. ... .....

v [ Purchased for own use 1 [_1 Purchased for own use

37} Personal use only 3] Personal use only
b. !f partly for business — What percent of the _._._:mmwm
is counted as a business expense? Percent e Parcent
6. Was it new or used when you acquired it? 177) New 2 7] Used e 17 New 2 ) Used

3@ ®

1. Was this vehicle ... ? 2| | Purchased as gif} lo others . 2 [ j Purchased as gif to others .
3 { . Received as gifl mWHmM»J,MMxm vehicle 3 [ Received as gilt OWHMMR.M@_.M vehicle
T . I
8. In what month and year did you acquire it? Month | rear e Monzh __<$:
I before 1970 or jeceived i1, next vehicle.
1§ 1970272, ship 1o item 100, 171979274, ook trem 9. ! "
® [f purchased in 1973 or 1974
9a. Did you receive a trade-in allowance? {f YES — How much? | M1)) ¢ 00 [ No @ $ 00 ] No
b. What was the amount you paid for it after trade-in
allowance and discount? ... .......... ... AR @ $ .00 @ $ .00
=3 ¢. Did this price inchude sales tax? .. ... ooovvoo | ®Y T pves 2 e D ) ves 2N
d. Was any of this cost paid by an employer?
i YES — How much? . . ... @ S ___.00 "} Ne e $ .00 [} No
= | e. If o boat — Did the price include the cost of a motor? .. .. @ 1771 Yes 27 ' No @ 271 No
® [ purchased in 1970 or afier - Q1 — Go *a next vehicle Q1 - Go to next vehicle
10a, Did you buy il for cash orcredit? . .. ............. e "o ©23h .05 - Go 1o item 2, Port C e Q5 - Gotoitem2, Part C

o Ql ~ Ask 105 Ql - Asx 10b
[ 2! | Cred:
ﬁ 1 Credn QS - Ask item 1] e Q5 — Ask item 1!
b. Ask a2 Q1 only - 1 7 Yes T~ 1 7] Tes
Were (wilt) any payments (be) made in 19732, .. ... .. ... 27| No = Go to next vehrele 2 7 No = Go 0 next vehicle
=5 11, What was the amount of the cash downpayment? e 5 00 e § .00
12a. Whal was the source ol credit? Notes Notes
1 - Auto dealer 5 - insurance company
2 - Finance company 6 - 'ndividual
%. 3 - Bank 7 — Other ~ Specify in Notes @ Code Code
§ - Credit Union
b. How much was borrowed? . . .. .. ... ... ... AR I A 0e $ .00

¢. Whal was lhe number ol payments contracled for? ....... Number of payments Number of pzymerits

®

Month I'vYear Month (Year

®BROR®OE &

d. In what month and year was the first payment made? . .. @ I f
ﬂ S e = 1 1
g. What is the amount of each payment? ... .. .......... @ S B 5§ 00
iod i [ Month 3 Other ~ Specify 1 Month  3[_ Other  Specify
(. Whal period is covered by each paymenl? . 6 * Week ¥ 2 Week ?
i) g. Does the finance cesl include auto insurance )
requited by the crediter? ... ... ... . o oL @ ) 217 No 17 Yes 2 No
h. Ooes the finance cost include credil lile insurance
required by the credilor? . ........ ... .. oo e 1, | Yes 2{7 No {77 Yes 2[ No

== Ql-4

Port C INTERVIEWER sk only for vehicles owned in 1973 bu! disposed of prior to Q1.
7 . Q5 - Ask for all vebicles reported. 1f purchased belore 1970, start with ftem 2
® /[ credit payments were made n 1973
1a. How many regular payments were made during 19732
H Exclude nommmoi:nnv.im:., e e e e e e e e e @ Number of payments @ __ Number of payments
b. Wete any alher payments made in 19737 17 vES ~How much?| (128 §_ 00 I No @2 s .00 [ Mo
. \ ") Yes — Skip to item 5 Vi ] Yes ~ Skip to item 5
=" ] 2. Do you slilf have ... ? @ N& No @ 2[]Ne
3a. Wasit...? 3 -Taken with CU member wha left 'Notes Notes
1 - Sold 4 - Given away &) Code @) Code
2 - Traded in 5 - Other — Specify in Notes
b. In what month was it...? ............. @ Month @ Month
® If sold (code I in item 3a)
4, How much did you sell it for? @ g .00 @ 3 .00
ﬂ. ® Ask lor autos, irucks, and selfpropelled campers . . _
5. How many miles was the ... driven in 18737 ®3) Mites @ Miles
OF FICE USE ONLY — Total finance charges e g .00 e $ .00
==
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n QUARTER Date of interview
u ) Q1 - Ask Part A and complete Part B for each vehicle reported,
o Q1 Q3 Section 14 -~ RENTING AND Q3 and Q5 - Check items 1a and 1b, Part B, lor each vehicle previously
LEASING OF INTERVIEWER reported; complete items 5—8 for each one marked 'Still renting
or leasing”’ and items 6—8 {or each one msrked ‘‘Don’t know."
Q1. Q 3 Qs VEHICLES Then ask Part A and complete Part B lor sach now vehicle,
P>  Part A - Screening Questions Q1 Q3 Q5
VEHICLE CODE YES | NO | Number | YES| NO | Number | YES| NO | Number
a. Since (Q1 - Januvary 1, 1973, Q3 and Q5 - 1 - Automobile .. ... .. ...  vomed
dote of last interview), have you or any member of 7=Truck - .
your CU rented or leased any of the following vehicles
which were NOT used entirely for business? Camper
3 — Self-propelled. . ... .......... o |
b. 1f YES — How many? 4 = Trailer type . .. .. e
5 — Other attachable type....... ...
6 — Motorcycle or motor sconter. . . .. . .
7-Boat......... e e
8 ~ Trailer ather than camper, &3
such as boat or cycle. ... ... Ce
8 - Private plane . . . .. ... e
10 - Other vehicle (snowmaobile, pwee
dunebuggy, etc) .. ... ........ =

INTERVIEWER J For like vehicles rented more than once during the reference period for the same purpase, combine

Part B — Detailed Questions entries into one column. Otherwise, complete a separate column lor each vehicle rented or leased.
PROCESSING USE ONLY ~114007 ¥ ~114025 ¥ ~114033 ¥
VEHICLE NUMBER : 1. 2 3

QUARTER NUMBER

., |Q11Q3|QS - [e1 Q3 [qs Q1 |Q3 [Q5
1. INTERVIEWER (TEM Still renting ) Still renting Selll renting
or feasing |YES| or leasing |YES - | or leasing - |YES
a. Mark the "‘Sti1l renting or Yeasing'" box ;
w:oﬂmmfam:ﬂ_dmm....,,.,.,................. NO NO NO
b. ﬂmﬂ.ﬁm“”Mn mmo_.-wwn_.:xwo.i. ) mo,x._ﬂ . Oo: m _Soi o [C] Don't know expense ("] Don’t know expense ] Don't know mxvm..._wo
C. Describe _u:o:« n_..o:"v.um of vehicle rented or (eased, Descriptien Description Ummn,l_u:o:

auto, " or boat.” ... L. L e

d. Enter vehicle code from Part A . ... .. .. ... e e Code e Code 6 Caode
) . 1 [") Rented . 1 Rentad . ! Rented
2. Was this vehicle rented or leased? . . . ... .. ... ._.... e 2 W Leased @ ] @ -

such as

2 7| Leased 2 [ Leased
3. Was il rented (Jeased) solely for use on a vacation or e $ [T} Yes — Go fo next vehicle e 1 "] Yes — Go o next vehicle e Y [ Yes — Go to next vehicle
overnight trip? 2| No 2] No 2 No
® Do not ask for combined entries of more than one vehicle 6 Month m Yeer 6 Month nfwmﬂ 6 Moneh Iﬂ_.«mmq
4, la what month (and year) did you begin renting (leasing) ( ( (
i icle? ( ( {
this vehicle? _ ! '
. . C . . . TIYes~Go ext vehlcl | Yes — t icl Yes — i
5a. Are you still renting (leasing) this vehicle? Q1 m oo o met veRiele m N Go to riext vehicle m_ Ne Go to next vehicle
Al k th iote box in T .
:mnSo ﬁamvo<m.anh‘o_u:n e box in Transcription 03 [T Yes — Go 1o naxt vehicle [] Yes — Go 1o next vehicle (] Yes — Go to next vehicle
TNe [T No [T] No .
Q5 ) Yes —Skip to item 6 [[JYes—Skip to item 6 YYes— Skip to item &
_U No D No D No

o

In what month (and year) did you stop renting @ Month IYear @ Monih \Year 9 Manth m,\oﬂ
— ‘

(leasing) it? ... ..... _ |

6. Since January 1, 1973, what has been your expense far 6 6

renling (leasing) this vehicle? Doifors only

If periodic paymenrs were made, enter the amount of | Y S .00 $__ 00

the payment and the number of payments incurred

during *he reference period in Notes. Compute the QL, Q3 - Go to Q1,03 - Go o Q1,93 - Go 1o

total expense and enter the amount in this item. "N ext vehicle. Y ext vehicle. VY ext vehlele.

At QS, if the vehicle is still being rented or leased, [[] DK< Q5 - Get estimate. [[] DK < Q5 — Get estimate. [JOK= Q5- Get estimate.

obtoain an estimute of the expense for 1973. Also fill Also fill Also fill
items 7 and8. items 7 end 8. items 7 and8,

7. Since January 1, 1973, have you paid any additional e 6 e

expenses to the rental (Ieasing) agency such as for

extra insurance or mileage surcharges? Do not $ : .00 S .00 S 00
inclyde gasoline and other operating expenses.

If YES - How much were they? [N [ No ] No
8a. Were (will) any of these expenses (be) deducted as-business @ @ @
expenses, reimbursed, or paid by someone else?
Percent — Percent __ Percent
b. If YES — What percent of the total expense will
this cover? Enter to necrest whole percent.
[CINo ; [ No (C)No

NOTES
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QUARTER |Date of tmerview] ¢ o 14 — RENTING AND
Q! | @3 LEASING OF
01 Q3. Q5 VEHICLES ~
Continued

Q1 - Ask Part A and complete Part B lor each vehicle reported.

Q3 and Q8 = Check items Ia and 15, Part B, for each vehicle previously
reported; complete items 5—8 for each ane marked “Still renting

or leasing’’ and items 6—8 for each one msrked ‘“Don’t know,”
Then ask Part A and complete Part B lor each new vehicle.

INTERVIEWER

Additional entries

Part B — Detailed Questions

For like vehicles tented more than once during the reference period for the same purpose, combine

1.

INTERVIEWER ITEM

3. Mark the "'Still renting or leasing” box

b, Mark the "'Don't know'’ box if *'Don’t know'

after asking item 5a

INTERVIEWER entries into one column. Ofherwise, complele a separate column for each vehicle rented or leased.
PROCESSING USE ONLY ~ 114041 ¥ ~114058 ¥ ~114066 ¥
VEHICLE NUMBER q 5 6
QUARTER NUMBER
Ql |galgs Ql[e3fqs o1 /qQ3|es
i e i s i [
............. . NO NO NO

is marked in itemé6 . ... ...,

T jDon’t know expense

[} Don’t kaow expense

[ Dan’t know expense

€. Describe briefly the type of vehicle rented or leased,

Description

Description

Description

such as "fauto,'f or 'boat.'” ... ... ,
d. Enter vehicle code from Part A . ... ... ... e e Code e Code @ Code
. . ‘ 1 1Rented . ' [~ Rented . 1t |_] Rented
2. Was this vehicle rented or leased? .. . ... ... G @ 2{ | Leased @ 2 Leased @ 2[) Leased
3. Was it rented (leased) solely lor use on a vacalion or e 1 (! Yes = Go 1o next vehicle e 1 [ Yes — Go to next vehicle Q 1 [} Yes — Go 1o next vehicle
overnight trip? 2[ 1 No 2{ I No 2[ JNo
® Do not ask for combined entries of more than one vehicle e Month ) Year @ Month (Year 6 Month | Year
. . . . | ( |
4. ;.1_2 month (and year) did you begin renting (leasing) 1 i {
this vekicle? ) ! !
)| L 1
. \ . . . =, - hicle D Yes ~ Go to next vehicle (C] Yes — Go to next vehicle
Sa. Ar 7 [, Yes—Go 10 next ve
a. Are you still renting (leasing) this vehicle Q1 C No = No £ No
Also mork the appropriate box in Transcription
Isem lo abhove. Ou _H,L(nwlﬂo:u next vehicle _.”_<Wmlﬂo fo next vehicle D<nwl00‘0=m¥» vehicle
[ No B { ) Ne [ No
Qs [ !Yes—Skip 10 item 6 () Yes — Skip to item 6 —_]Yes— Skip to item 6
| {'No B [(1No _INo
b. In what month (and year) did you stop renting e Month VYear e Moath TYear @ Month | Year
(leasing) it? . .. .. ... . .. ... ... ' _ |
6. Since Janvary 1, 1373, what has been your expense for 6 e e
renting {leasing) this vehicle? Dollers onty
If periodic payments were made, enter the omount of | Y ¢ | 5 .00 §_ 00
the payment and the number of poyments incurred .
during the reference period in Notes. Compute the _ _ _
otal expense vnd enter the amounf n this item, o—.owmx.OWm“..a._nﬁm. L, OM»iOWmnwn‘n. o_,.o‘wmxaﬁ,wmnwo.n.
At Q5, if the vehicle is still being rented or leased, [[10K< Q5 — Get estimate. 10K < Q5 ~ Get estimate. [1DK < Q5-Get esfimale,
obtain on estimaie of the expense for 1973, Alse fill ’ Also fill Also fill
items 7 end8, items 7 ond 8. items 7 and 8,
7. Since Janvary 1, 1973, have you paid any additional 6 6 e
expenses to the rental (leasing) agency such as for
extra insurance or mileage surcharges? Do net s 00 S . .00 s .00
include gasoline and other operating exoenses.
1f YES — How much were they? [ No [ Ne {1 No
8a. Were (will) any of these expenses (be) deducted as business @ @ @
expenses, reimbursed, or paid by someone else?
. Percent Percent Percent
b. it YES — What percent ol the total expense will
this cover? Enter 10 nearest whole perceni.
[_J Na [ No [TINo
NOTES

Page 73



Page 74

QUARTER  |Oate of incerview] ¢ . 1 14 — RENTING AND
Q1 _| @3 LEASING OF .
D - Dw a5 VEHICLES — INTERVIEWER
! Continued

Q1 ~ Ask Part A and complete Part B for each vehicle reported.
Q3 and Q5 - Check items Ia and Ib, Part B, for each vehicle previously

reported; complete items 5—8 for each one marked “‘Still renting
or leasing’’ and items 6—8 for each one marked ‘“‘Don't know."
Then ask Part A and complete Part B for eack new vehicle.

Additional entries

Part B — Detailed Questions

1.

INTERVIEWER ITEM

a. Mark the “'Still renting or leasing”” box

after asking item 5a ,

b. Mark the “'Don‘t knaw’’ box f "Don"t know"’

is marked in item 6

C. Describe briefly the type of vehicle rented or leased,

d. Enter vehicle code from Parg A |

such as "‘auto,’” or “'boat.’" ..

INTERVIEWER { For ltke vebicles rented more than once during the relerence petiod for the same purpose, combine
enlries nto one column. Otherwise, complete a separale column for each vehicle rented or leased.
PROCESSING USE ONLY ~ 114074 ~114082 Y ~114090 ¥
VEHICLE NUMBER 7 8 9
QUARTER NUMBER
Q1 |Q3|QS5 QL |Q3 |QS Q1 [Q3 [QS5
Still renting Still renting Still rentin
ar leasing YES _ or leasing YES ar leasing E YES
I
...... . NO | NO NO

i_] Don't know expense

{"1Don't know expense

[ ] Don’t know expense

Description

Description

Description

(o)

)

)

......... Ve w4 AHOQW no&m OOQO
. . 1 _H,_ Rented 1 [._ Rented 1 _llJ Renated
U ' \ i -
2, Was this vehicle rented or leased? ., .. .. ... . ... . 9 2 [ . Leased e 2] Leased G 2 [ Leased
3. Was it rented {leased) solely for use on a vacation or e 1 [T Yes = Go 10 next vehicle a 1 ] Yes — Go 10 nex! vehicle a t [ ] Yes — Go ta next vehicle
overnight trip? 2(_ No 2[ , No 2 [ }No
8 Do not ask {or combined entries of more than one vehicle @ Month } Year e Month ._402 @ Month 1Year
. . . . ]
4. In what month (and year) did you begin reating (leasing) _ { _
this vehicle? [ f t
—l g {
Sa. Are you still renting (leasing) this vehicle? Ql [:ves = Go fo next vehicle [] Yes = Go to next vehicle (] Yes = Go to next vehicle
‘ : [ INo N (T Ne
Also mork the appropriate box in Transcription
Item lo above. Ow {7} Yes — Go to next vehicle D Yes— Go 1o next vehicle (] Yes = Go to next vehicle
[ INo T 1Ne [ Ne
Qs [] Yes—Skip 1o item 6 (] Yes — Skip to item 6 (] Yes — Skip to item 6
WI [INe (CINe (" No
b. In what month (and year) did you stop renting e Month IYear 6 Month [Year e Manth (Year
(leasing) it? .. ..... ... ... ........... i ! !
6. Simce Sanuary 1, 1973, what has beer your expense for 6 6 6
renting (leasing) this vehicle? Dollars only
If periodic payments were made, enter the amaunt of §_ .00 §_ .00 §_ .00
the paymen? and the number of payments incurred
during the reference period in Nates. Compute the _ _ _
total expense and enter the amount in this item. o—_OMmK_QWle? o—.o.w»iﬁ%owwn\m. 1, cme“QWm“mln.
At QS, if the vehicle is still beipg rented or leased, [T DK< Q5 ~ Ge? estimare. [T1DK < Q5 - Get estimate. [ )DK < Q5—Get estimate.
obtain on estimate of the expense far 1973, Also fill Also fill Also fill
items 7 and8. items 7ond8. items 7 and8.
7. Since Janvary 1, 1973, have you paid any additional e 6 e
expenses to the rental (leasing) agency such as for
extra insurance or mileage surcharges? Do not $ 00 $ .00 s 00
include gasoline and other operating expenses.
1f YES — How much werse they? I Na (] No ] No
Ba. Were (will) any of these expenses (be) deducted as business @ @ @
expenses, reimbursed, or paid by someone else?
. Percem —_—-— Percent Percent
b. If YES ~ What percent of the total expense will
this cover? Enter to nearest whole percent.
] No [ No [ No

NOTES
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Q1 Q2 | Q3 Q4
EACH Date of .
QUARTER [rrerview Section 15 ~ VEHICLE QPERATING EXPENSES
. _ ) Hand the respondent the Flashcard Roaklet and bave her look at the ttem list as you proceed,
» Part A — Maintenance and Repair Expenses INTERVIEWER {A sk col. a and complete cols, b—j [or cach matatenance aad repair cxpense repor{ed.
o b c d e f g h i i NOTES
Since (Q1 - Jam. 1, 1973, Q2-Q5 - Which vehicle was DESCRIBE {TEM | In what Whal was the total Did lhism Has (will) any | 1f code I, 2, or 3
;Jora of last interview), have you had expenses s it for? BRIEFLY cooe | month cosl including include of this expense | in col. i
or the following items or services for any of = the tem teom (and year) parts and labor? sales been (be)
0 S ! ; How much was (will
your vehicles? é 3 Describe briefly purchased col. 2 | was this (For tires — including tax? eimbursed by - be) reimbursed?(
Do not include expenses for vehicles used 3 4 ond cnter the or the kind purchased Federo! excise faxes) 1 - Insurance
entirely for business. % g vehicle code from of work done (the work of w.afran:y'?
= & | Section 13, done)? 2 - Business?
= v 3 - Other? —
4 v Specify
g 2 in Notes
| o o : . 4 - Not
reimbursed
\TEM ITEM CODE Description Code MO.J! YR. Dollars only YES : NO Enter code Dollars only
| i
TIRES OR TUBES _ | $ 00|y [J120) s 00
10~ New or used lires .
1 |
YES | NO | $ D0l T2 $ 00
ol . i ' T
0z 11 - Recapped tires : $ 001 1:,: 2 () kY 00
I i
32 @ ' ) D0 [Tre| | S 00
12 - Tubes T —+— _
05 | $ 00|13 2] $ 00
BATTERIES ! I y
: $ 00|15 2] § 0o
. PO | i
YES | NO @ ] 5 00 a7 $ 00
Ql . I [
02 20 - Batteries Pog : 5 ool m: 1] $ m
g S i T 1
Q3 1 $ ) Kl Ry $ .00
Q 4 —t Y
I [
B | $ 00f 1 2 $ 00
T T
AIR CONDITIONERS s 00| (e 5 00
} . - 4 ] i [
YES | NO 1. , ! 5 00 U! 2] s 00
Ql ) N T +
02 30 - Air condilioners [ Jl $ .00 D: 2] $ .00
— : S
Q3 : 3 00] r“1; 2 (7] $ .00
Q4 - ) e B0 1 s
[ I
Qs 4 $ D002 $ .00
OTHER VEHIGLE 1 :
EQUIPMENT I $ 2O $ .00
AND ACCES- f {
SORIES YES | NO _ S I B R } $ 00y 11 27T $ .00
Q1 40 -Othgr majar vehicle | - . s
02 equipment -~ Specify I $ DOls e $ .00
in col. d - T r
: gi @ s oo e01] 5 00
-] | i
Qs { $ 00« 12 $ 00
_
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EACH |oawe o |22 |92 1 Q3 | Q¢ , _
QUARTER interview Section 15 — VEHICLE OPERATING EXPENSES — Continued
] X . Hand the respondent the Flashcard Booklet and have her look at the item list as you proceed.
Part A — Maintenance and Repair Expenses — Continued INTERVIEWER {A sk col. a and complete cols. b—j for each maintenance and repair expense reported.
a b c d e f g h i i NOTES
Since (Q1 = Jan. 1, 1973, Q2-Q5 — Which vehicle was DESCRIBE ITEM | In what What was the total Did this Has (will) any | if code 7, 2, or 3
dote of last interview), have you had expenses > it for? BRIEFLY conE | month cost including incfude of this expense | in col. i
for the following items or services for any of z the item from {and year) parts and fabor? sales ?:ier;b(ut;:ld by - How much was (will
your vehicles? $ w Describe briefly purchased col. a was this (For tires ~ including tax? be) reimbursed?
Do not include expenses for vehicles used azJ 42 and enter the or the kind : purchased Federol excise taxes) 1 - Insurance
entirely for business 2 or warranty?
y for du . =z (29 vehicle code from of work done (lhe work 7 _ Business?
N ction . 7 - )
EJ 7 Section 13 done) 3 _ Other? —
; ud Specify
< 2 in Nores
-
a o R 4 - Not
' : reimbursed
1 TEM I TEM CODE Description Code MO. : YR. Dollars only YES | NO Enter code Do/lors anly
B I
SERVICE AND REPAIR | 50 - Brake adjustments N F ol =0 5 00
WORK including parts and repairs .' \
and labor, such as 1 - Front end j $ 00| : 2] $ 00
alignments, steeq- 3 T
ing adjusiments, i' $ 00 | 1 D: 2 ) $ .00
and wheel
! I )
balancings ) $ 0020 $ .00
52 ~ Exhavst system | 0 L
repairs : A3 D00 [y 217 § .00
o ( T
- YES | NO |3 'Ei,".ifn".s’s'.’fn o ! $ 00! 2 ) $ .00
~ [ [
Q2 54 ~ Electrical system & ) ! 5 00f[]1217] _ § 00
Q3 | repairs 7 ‘ ] 0
: 3 00+ 27 $ .00
Q4 55 ~ Body work, frame : o { : '
T s of e :
replacements _
’ B E ) Bt s 00
56 — Replacement of T |
shock absarbers @ I’ $ 00] r—]: 2] $ 00
57 ~ Replacement or ' it
repahir ulf moftnri | @ ' 5 00y ul 2L} o LA 00
carhuretor, fue
pump, water pump : $ 000 [ i: 2] $ -00
1 |
58 ~ Other major repairs | b
or parls - Specify _ ] 5 0] s Ut 21) $ 00
in col. d ( i
P35 ! 3$ 000y T2 ) $ -00
o e S s oof 1 1} s 00
fo itemize in categories [ T 1
10-38. YES | NO f $ 001 1 e $ .00
Q1 60 - Combined expenses - ) . :
— Specify items P38, ( $ 00y (31 2() $ .00
Q7 purchased or type I e i
of wark dane in l [
Q3 col. d P39 ! 5 00|+ 1! 2 § 00
Q4 — o i i
Q5 /ui_ﬁ : $ 00] + [j: 2] $ 00
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Q3 Q4

QUARTER
Q2-Q5

Date of
Interview

Section 15 — VEHICLE OPERATING EXPENSES - Continued

>

Part B — Other Yehicle Operating Expenses

la. Since (Q2 - son. 1, 1973, 03-Q 5 — dore of Jasy Q2 Q3 ) : Q4 MO
interview), what has been your average MONTHLY
expense for gasoline to operate your AUTOMOBILE(S)? . ... . ... 5 .00 € s oo 3 .00 5 00
i . [ ves . [1Yes Y Yes
b. Was any of this counted as a business expense? ... ... ..... .. ) No — Skip fo item 2 ] No — Skip fo item 2 8 N:s_ Skip o item 2 % st_ STy
c. How much was counted as a business expense? . ............ $ 00 @ ¢ $ .00 @ ¢ .GO
2. .Since (Q2 = Jon. 1, 1973, Q3-Q 35 — dare of last jnterview), PR B R P
what has been your expense for (CU) vehicles (not used entirely e e = -
for business) for — ) < Uy -
A, TURE-UPST & it e et e e e e e i e $ S Y4 g [} None! 5 : .00 [ Nene $ .00 []None § .00 [ None
b. Lubrications, including filters and oil changes?. .. ... .. ... ... @ $ .00 1 None - $ .00 [ Neone @ $ .00 [] None $ .00 D None
3. Since (QZ - Jon. 1, 1973, Q 3—Q5 - dave of lasi Vgr‘;acele Amount Vcclz)idcele Amount Veci;n,ié:ele Amount V:I;(iicele Amount
intcrview), whal has been your average MONTHLY X
expense for gasoline and oil {o operate OTHER vehicles? . ... ... @ $ .00 [y .00 $ .00 @ $ .00
Enter the vehicle code from Scection 13 and the overage manthly RO7 RO8 i ] . 9
expense Jor thar vehicle. Combine expenscs for vehicles of the — $ — 00 $ 00 $ .00 $ -00
samc type.
5 .00 $ 1 (B) s .00 €39 s .00
&2 s 00| @2 $ 00| @=) $ 00]€73 &) s .00 :
@ s s ule s we @ w
4. Since (Q2 - Jon. 1, 1973, Q3-Q5 - date of lasr ; : e o ot
«nterview), have you or any member of your CU had
expenses for — (nclude expenses for all vehicles. :
a.Parking? At werk, garage rental by homeowner, etc. .. ., .., .. [[]Yes [ Ne [ Yyes [ No []Yes []No [JYes I Neo
JEYES — HOWMUCh? « .ot s .00 $ .00 $ 00 @ s 00 ‘
b. Towing charges not already reported? . ................... [I1Yes ({JNeo OYes [Ne [Jyes [JNo [Jyes [JNeo
1YES ~ HOW BUCH? o v oo e e R19 3 00 s 00 $ 00 5 .00
¢. Vehicle registration? (Tags) - -« - v ven il onn g ores [ Ne T Yes T [ Ne £ [ClYes [INo i “[]Yes [TJNe
(1) How much were State fees? . . ... .................... @ $ .00 $ .00 $ .00 $ .00
(2) Were there any other registration charges, e.g., county, : .
city fees on registration? /f ves — Howmuch?. . ... ... .. .. S 00 [ Ne $ 00 [JNe R60) $ 00 []Ne $ 00 [ No
d. Driver's licenses? . . . oo oo it i it e e [(QYes [INe ' [JYes [INo CI Yes t] No [(JYes [INe
IFYES — HOW MUCH? « o o it ot et e e e e e e e e e e e $ .00 $ 00 $ 00 $ 00
e. Vehicle inspection? . . ... .. .. o [OdYes [JNe [ JYes [ }Neo [JYes [INe [JYes [JNe
[FYES — HOW MUCh? v veeeee e et eeee e eee e ®20 s .00 $ 00 $ .00 s .00
f. Docking and landing? For boats and planes v v v v e v naveran [ Yes [_] No ("] Yes { | No "CYes [ Neo Jxes (] Ne
1EYES . ROW MUCA? & o v e i e e e e e e e | $_ .00 $ 00 g 00 s 00
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Date of interview Q1 - Ask item 1, Psrt A, and complete Poart B for any {rips reported.
EACH Q1 [ Q2 | g3 | Q4 Section 16 — QUT OF TOWN W Q2-Q5 - First check item 1, Part B, for any previously reported
TRIPS AND NTER- trips which had ““not ended,”’ and complete items 5-21,
QUARTER VACATIONS VIEWER Part B, for such trips. Then, ask item !, Part A.
Q1l, Q3, and Q5 — Ask item 2, Part A also.
v Part A — Screening Questions
Ql Q2 Q3 Q4 Q5
Each 1a. Since Ao,— — st of month, 3 manths earlier; Q2-Q5 ~'dute of )
Quarter lost interview), have you or any members of your CU been .
away overnight or longer on a trip of vacation?. . ... .........| [1Yes “(LINo[[TYes [T}JNo|[SYes [AMNo|[JYes (jNo|{jYes [INo
b. if YES - How many trips were taken? . ..... ... .. e, Number _.Zc:JUm_. Number Number Number
Complete Port B for each tnp.
01, 03, 2a. Since the 1st of (month, 6 months eorlier),
and Q5 have you (CU) had any expense for trips of ) : :
vacations for anyone OUTSIDE your CU? ... ..o uv.. oo, .| dYes [INo T]Yes [JNo [JYes [_INo
Exclude trips in which outside persons went with CU members.
b. 1t YES — How many trips did you have expenses for? ......... Number Number Number
¢. What was your {CU) lotal expense? .. ... ... .ivvvrniennn.. |8 .00 $ .00 S .00
(
: NOTES




~116012¢ |

= | Q1 - Ask item I, Part A, and complete Part B for any trips reported.
Q2-Q5 - First check item 1, Part B for any previously reported trips
EACH Section 16 — OUT OF TOWN TRIPS INTERVIEWER which @mm “not un&m&.: m:w oanMNo 1tems 5-21, Part B for
QUARTER AND VACATIONS — Continved such trips. Then ask item I, Part A.
— Q1,Q3, and Q5 ~ Ask item 2, Part A, also.
Complete a separate page lor each trip. Exceplion: For frequent trips fo the same place for the
r Part B — Detailed Questions INTERVIEWER 4 same purpose during the relerence period, combine information and record on one trip page. Also
combine trips taken entirely lor business. Describe in Notes any recording of combined frips.
TRIP NUMBER .}
1. INTERVIEWER (TEM -| 11a. Was any GTHER transportation (JYes (JNo - Gotoe 12 Incl in

{Complete after osking item 5 below) [C] Not ended pkg.

used during the trip? Code Cost

Page 79

23. Who in your CU weal on the trip? .. @ ' [] Entire CU b./f YES — What type of ransporlation 6 6 S — O
M Mm Mm: of Hwn cu N was used and what did it cost
| - ~he memoer - Vame inctuding tips, gas, folls, etc.?
= b. Did any persons oulside your CU m@w . _ . 9 Ie S ]
goonthetrip?. . ... ... .. ... V[ ] Yes 2] i No W&Q tronsportation code listed
i @ _@s___.__ o
3a, Was this trip - S —_—
1 - For someone going
— to or fram school? :mwn“o @ |@ s . O
2 - Eatirely for business [ +rip LODGING (ltems {2—13) Om 3
1easans? J 12, How many nights were you gone? Nights
3-Pa ines -
_2:: for business wﬁ_ partly @ Code 13a. Did you have any expenses for
personal reasons? ; -
— 4 — For symmer camp? hotels, molels, cottages, trailer [ Yes
pe camps, of other lodging? Exclude
5 — For pleasure or vacation h:.__%\.V costs of owned vacation hames . . .. [ONo : ]
6 — For other reasons - Specily _..m NO and lodyging was nat _.:ﬂ,\Cn\WR D Included Mr_.b.»o item 4o
in Notes in package deol, explain Isdging ln package

arrangements in Noles,

b. What was your cost?. . ..........

b. /7 code 3 - What percent of the tolal
expense was lor business? - ... .. @ ———Percenc @ S

4, Where did you (they) go? 11 U.5. — within 500 miles
Mark the box ond specify such 2 m_ F_m_.w. T over 300 miles FOOD AND BEVERAGES (14-15)
as, Utah, Western Europe, elc. 3L | Foreign ravel 14a, Did you have any expense for meals,

. snacks, or drinks at restaurants,
Specify cafes, or other estabtisfiments? ] Yes
D No — Skip to item 15a

Do not include expenses covered in

OFFICE USE ONLY — Foreign Travel package deal or an all-expense trip.

5. In whal month and year did this §27) t[_]Before 1973\~ ., rip b. What was your expense for food and
trip end? 21! Not ended beverages al such places including @
If *'Not ended,"" olso mark box Month Wear T 7T taxes and tips? .............. 5 ,
initem 1. N c. Did this amount include the cost ] Yes
6. Was this trip paid - of any alcoholic beverages? .. . ... [} No ~ Skip ta item )50
1 - Eatitely by CU? d. About how much was for
2 - Pantially by CU? i alcoholic beverages?........... .@ $ .
3 - Entirely by someone outside CU? Code . 1%a. Did you have any expenses lor food . :
!f code 3, go to next wrip and beverages for meals which you [ Yes
Ta. Was this a package deal or an [ Yes or others prepared on the tip?.. . .. 1 No — Skip-to item 16
all-expense trip? .. ... ... {_] No — Skip 1o item 8 b. What was your expense for such
b. What was lhe cost for the trip e food and beverages? .. ......... @ 3 .
or package deal?............. |\ $ 00 1 . Did this amount include the costs L] Yes
c. Did lhe price include - * YES NO of any alcoholic heverages? . ... .. [} No = Skip to item 6o
Food? e (] 2] d. Aboul how much was for @
Lodging? .............. 3] a[) alcoholic beverages? .. ........ $ .
Transportation? . . ... ... .. s[] 6] OTHER EXPENSES (ftems (6—19)
Anything else? - Specify in Notes 7 8] 16a. Did you have any expenses for
TRANSPORTATION (ltems 8—11) enlertainment, admissions to sporting
Lz B. What type of transportation was used events, museums, tours, etc.?
to get to and from your DESTINATION? Oo not include expenses covered 10 [J Yes
Include transportation between package deal or an all-expense trip. {T] No ~ Skip to item 174
residence and airperts, train .
stations, ang bus depots, as well % Mark each type used b. wc_._ﬁ was your expense for such items
as the main transportation used @ including taxes and lips? . . .... .. e $
to get to the destinalicn.
17a. Did you have any expenses for
1- y y exp
NI AOU”JJQMHMHZD ﬁw_u.w_uo_‘vm:OD “ m wbo——m *mmm_ w:n_.— as —Oﬂ UOE_:._W_ D 40“
. A : lling, boating, skiing, etc.? ... .. (L) No ~ Skip to item 18a
3 - Car or other vehicle privately go ' ' ’ :
owned by persans OUTSIDE CU 3
mnnoaaﬁn_u_ plane. . .. ... e[ b. What was your expense?. . .. .. ... .@ $ ;
~Trainorbus + v v e v v oano- 5[ 1
B—Commercial Ship «oveeeeee| % 677 18a. Did you have any expenses for renting
7 - Rented car, trailer, camper, etc. @ 7 spoils mn_.__v_:ma. such as no: ﬂ Yes
8 - Limousine, taxi, other local clubs, skis, fishing equipment, etc.? {_i No ~ Skip to item 1%9a
LraNSPOrtALION « b« s v e v vt 8L b. What was your expense for renting
o lf codos L. 2 or 3in item 8 such 2_:_%383.@... e e $
9a. Whal was your expense fo¢ 19a, Did you have any other expenses such
gasandail?................ @ ) : () Neae as for souvenirs, passparts, booklets, (] Yes
@ summet camp spending money, etc.? {1 No —~ Skip to item 200
b. What did you pay for tolls? . .. ... $ . [] Mone b. What was the total amount of @
c. How much were yaur other these expenses?. .. .. ......... 3 .
vefiicle mx_;:wom..f e e @ $ . ] Nore EXPENSES FOR OTHERS
= . ; ] Yes
. — 20a. Were any ol the trip expenses )
® [f codes 48 inilem § Inel.in { ti cuz....... [C] No ~ Skip fo item 21a
o Code Cost vk or persons not in your CU?
. What was the cost of your transpor- : . N
tation lor travel to and from yoor b. How much was paid by you for them? @ 5 :
destinalion, including tips, gas, @ @ s 1| REIMBURSED EXPENSES _ ’ -
tolls, etc.? 21a. Have (will) any of the kip expenses T 1Yes
Enter the cost of each type of g g $ . - been (be) reimbursed by others?. ... (] No ~ Go to next trip
“N:smmo:mw_nohnm_n%.m»uom:m._ww‘.nwwh - T b. How much was (will be) reimbursed? g
cost of fronsportotion included in g |e $ O c. What items were (wilf be) reimbursed?

Mark os many as apply

o packcge deal or gli-

©-®

r 7n ifem 7; mark the box. .

If unable to get costs separately, $42 g 3 . O 1 - Transportation .. ......... 1 ]
obtain an estimate of the total 2-Lodglng v iv e 2]
cost ond enter it on the line for g 3 oFo00 vt 3
combined expenses. ) .00 Combined expenses §-Other ... ... .. i 4[]

TOTAL TRIP EXPENSE
22. I the respondent is unable to

NOTES break down trip expenses in
items 8=19, enter the total irip g $

expense here.
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Q1 — Ask item 1, Part A, and complete Part B for any trips reported.
Q2-Q5 - First check item !, Part B lor any previously reported trips
EACH Section 16 ~ OUT OF TOWN TRIPS INTERVIEWER which had “‘not ended,” and complete items 5-21, Part B for
QUARTER AND VACATIONS - Continved sach trips. Then m,w» item I, Part A,
Q1,Q3, and Q5 - Ask item 2, Part A, also.
INTER Complete a sepsrale page for each frip. Exception: For frequent frips to the same place for the
Part B — Detailed Questions — Continued Sm:\mmm same purpose during the relerence period, combine information and record on one (rip page. Also
combine Irips faken entirely lor business. Describe in Notes any recording of combined trips.
| TRIP NUMBER 2
1. INTERVIEWER ITEM T 11 ;
. M : a, Was any OTHER transportation [T]Yes [} No ~Goto ]2 Icl.in
bel . .
(Complete after asking item 5 below) [} Not ended used during the trip? Code Cost pke-
2a. Who in your CU went on the trip? . .. @ 1 [} Enure CU s
z2{| Part of the CU b. if yEs - What type of trarsportation e @ ’ 4
) 3[ ] One member — Name was vsed and what did il cost
b. Did any persons outside your CU ' including lips, gas, tolls, etc.? 6 em . dJ
%g:a:::..............;@__H._fa 2. 3 No Errer s vori de listed
. N nifer transpgortotion Code jitste
34, Was this hip - in item 8. 6 @a ) O
1 ~ For someone going
lo or from school: mw..“o @ (s52)8 C;
2 - Entirely for business { yip LODGING (ltems 2~13)
reasons? 12, How many nights were you gane? @ Nights
3 - Parly for business and partly @ Cod 132, Did b
for personal reasons? ode a. Uid you have any expenses _.o_
& = For summer camp? holels, motels, coitages, trailer [ Yes
L camps, or other lodging? Exclude
5 — For pleasure or vacation only? costs of owned vacation homes . . . . CINa
6 — For other reasons — Specify tf NO ond lodging was not included ] Included Skip to item 1da
in Notes in package deal, explain lodging In package
in Notes.
b. If code 3 — What percent of the total arrangements in
expense was for bysiness? .. .. .. @ Percent @ $ .
- b. What was your cosl?. . ..........
4, Where did you (they) go? @ 1 77 U.S. — within 500 mles
Mork the box and specify such z2_| m.m. ~ over 500 miles FOOD AND BEVERAGES ((4—15)
es, Utah, Wesiern Europe, etc. 3 1] Foreign wravel 14a. Did you have any expense for meals,
. snacks, or drinks at restautants,
Specify cafes, or olher establishments? {T] Yes
. m Do not include expenses covered in (L] No — Skip ta item 150
OFFICE USE ONLY — Foreign Travel g_ package deal or an all-expense trip.
5. In what month and year did this @ V[ Before 1973 L 6o 1o per 1rip b. What was your expense for food and
trip end? 2] Not ended beverages at such places including
If “‘Not ended,”’ also mork box Moneh Year - taxes and fips? ...... ... .. .. 358 S :
. ‘ | . .
in item 1. . c. Did this amount include the costs (] Yes
6. Was this trip paid - of any alcoholic beverages? . [} No — Skip to irem 150
1 - Entirely by CU? d. Aboul how much was for
2 - Pantially by CU? alcoholic beverages?. . ......... @ $ .
3 - Enlirely by someone outside CU? e oo Code . 15a. Did you have any expenses for food
code 3, go to nex! trip and beverages for meals which you [[J Yes
7a. Was this a __mn._ano deal or an [ Yes of others prepared on the trip? .. ... ] No = Skip 10 item 16c
all-expense krip? . .. .......... () No — Skip to irem 8 b. What was your expense for such
b. What was the cost for the trip food and beverages? ...........|(35) § .
or package deal? . .. .......... | €29 s -00 c. Did this amount include Ihe costs [) Yes
c. Did the price include - *  YES NO of any alcoholic beverages? ... ... [ No ~ Skip to item l6a
Foad? ............... @,D 2[) d. About how much was for
Lodging? .. ............ 3i} 1] alcoholic heverages? .......... g@
Transportation? . . ... ... .. s{ | 6] OTHER EXPENSES (items 16—19)
Anything else? ~ Specify in Notes 7] o | 16a. Did you have any expenses for
TRANSPORTATION (ttems 8—11) entertainment, admissions to sporting
B. What type of transportation was used events, museums, touwss, elc.?
to get to and from your DESTINATION? Do not include expenses covered in [} Yes
Include transportation between package deal or ar all-expense trip. [[] No ~ Skip to item 17¢
residence and airports, trarmn .
stations, and bus depots, as well & Mork each type used b. What was your expense for such ilems
as the ﬂw.m iransportation used to @ _=o_=n__=n taxes and tips? . ... .. .. @ A
get to the desuination, -
L = Own Car v v e e . 172, Did you have any expenses for
2 - Other own transportation . . . . 2] mbo_..”m fees, .wcns ww:R: _”_oi_.h_._m. [ Yes . .
3 - Car or other vehicle privately wo_:_._m. gm::n_ skiing, etc.? . ... [ No — Skip to item 180
owned by persons QUTSIDE CU s[]
4 - Commercial plane. . .« . ...« s ] b. What was your expense? .a"v $
S—Trainorbus + v v eveennnan mm
6 ~ Commercial Ship «cuvev.w. . « s 18a. Did you have any expenses for renting
7 — Rented car, trailer, camper, etc. @ 75 sports equipment, such as golf ] Yes
8 - Limous(ne, taxi, other local clubs, skis, fishing equipment, ete.? [C] No — Skip 10 item 19¢
UFANSDOTEALION « o v v v v nu s | 8 ] b. s:.mh Was <oE~wxum=m» for renting
o1l codos 1, 2 or 3 in item 8 such equipment? . . .. .. ..... ... .@w .
9a. What was your expense for 19a. Did you have any other expenses such
gasandoil?................ @ § : (] None as lor souvenirs, passports, booklets, L] Yes
_ summer camp spending money, etc.? {"j No — Skip to item 20a
b. What did you pay for tells? . .. ... @ § (T3 Nene b. What was the total amount of
. How much were your other these expenses?. ... .......... 862§ .
vehicle expenses?. ........... @ § . [~ None EXPENSES FOR OTHERS (] Yes
— 20a. Were any of the lrip expenses ] No — Skip #o irem 21a
®[{ codes 48 in jtem 8 Cog Cost _an_ﬁ: for persons not in your CU?. .. .. .. Coepmen
H . i _ oaQe 0s pXg. .
0 ﬂmﬁh::‘ﬂm- "_H._‘M_oww M_zwomwhdﬂwwg @ h. How much was paid by you for them? | (563) $ .
destination, Including lips, gas ‘@ S . REIMBURSED EXPENSES
tolls, o:..g_ ' = 21a, Have (will) any of the trip expenses (] Yes
Enter the cost of each iype of . @ gm . 1 been (be) reimbursed by others?. . .. - (C]No ~ Go to next trip
transportation (codes d-8) marked in b. How much was (will be) reimbursed?
item 8. Exception: Uo:w~l¢:~m_‘ the g . Sé4) § .
cost of transportation included in R—' f H i H 9
a package deal ow\ n:.nrxvmnuu trip 5 3 c. What items were {will be) reimbursed? % Mark as many as apply
reported in item 7; mark the bax. 1 . .@
if unable 10 get costs saparately, @ $ = Transporration .. .. ..... .. ! D
obtain nM._ estimate o\r.rn- .o‘o_.. e . E .wl_,.oam;m [ T T 3
cost and enter it on the line for =Food . ... . e 3
combined expenses. e $ 00 Combined expense aIOwMQ e ee e e e e s am
TOTAL TRIP EXPENSE
NOTE 22. If the respondent is unable to
S break down trip expenses in
items 8~19, enter the total Irip @ § .
expense here.
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ﬂ Q1 - Ask item 1, Part A, and complete Part B lor any frips reported. m
Q2-Q5 - First check item 1, Par( B lor any previously reported trips nm
EACH Section 16 — OUT OF TOWN TRIPS INTERVIEWER which had ‘ot ended,” and complete items 5-21, Part B lor
QUARTER AND VACATIONS ~ Continuved such trips. Then ask item 1, Part A.
=8 J Q1,0Q3,and Q5 - Ask item 2, Pert A, also.
INTER- Complete a separate page lor each E.b.. mxno_w_co:". Won \nm.nuwinwz.bm .n.u the same .bNmnm Snmnwm
— i i - inved ) same purpose during the reference period, combine information and record on one (rip page. Also
= v Part B — Detailed Questions — Continue VIEWER combine trips taken entirely lor business. Describe in Notes any recording of combined trips.
TRIP NUMBER 3
1. INTERVIEWER ITEM 11a. Was any GTHER transportation Y No — Go 1o 12 Incl. in
H (Complete afrer osking item 5 below) D Not ended used n:w:_._w the :mu@ P ﬁ_u.Wo._ammw L3 Ne ﬂMm_..o pkg.
23, Who in your CU went on the trip? . . . AHV 1 [] Entire CU
_ 2[ ] Part of the CU b.!7 vES ~ What type of transportation 6 e $ ' -
| 1|7) One member — Name was used and what did it cost
s | b. Did any petsons oulside your CU including lips, gas. tolls, etc.? e e $ . O
goonthe trip?. . ... ... .. ... v [ ] Yes 2" No Enter trons ) de lisred
UO\%QZOQ code lisYe h 3
3a. Was this trip - in item 8. 6 @ O
1 - For someane going
= | to or from school? .mmo.uo @ @ $ ) ]
2 — Enlirely lor business { ¢rip LODGING (items |2—13) @
reasons? 12, How many nights were you gone? Nights
3- M,wn_m.“”p%__h_mm_umwwmw:a partly @ Code 13a. Did you have any expenses for
i) P 5 hotels, motels, cottages, trailer [ Yes
4 - For summer camp’ camps, or other lodging? Exclude
5 - For pleasure or vacation anly? costs of owned vacation homes . . . . [ONo ] )
6 - For other reasons - Specify 1 NO and lodging was not included ] Inctuded Skip to item 14a
in Notes in package deal, explain lodging in package

in N .
— b. I code 3 ~ What percent of Ine total @ areengements in fotes

expense was for business? - - - - - - Percent

- ] b. What was yourcost?. . ..........
4. Whete did you (they) go? @ [T U.S. = within 500 miles
Mork the box and specily such 2| _ W.m, - over 500 mles FOOD AND BEVERAGES {/4—I5)
H os, Utah, Westem Europe, etc. wru oreign travel 14a. Did you have any expense fot _._._mm_w_
snacks, or drinks at restaurants,
Specify cafes, or other establishments? [(] Yes

(1 No — Skip to item 150

. Do not include expenses covered in

ﬁ OFF{CE USE ONLY — Foreign Travel g _ package deal or an all-expense trip,

5. In whal month and year did this 1) Before 1973 L i b. What was your expense lor food and
trip end? 2 ) Notended J ~° ~ beverages at such places including g
If “'Not ended,”" also mark box Month IV ear taxes and tips? ... ........... .
= in item 1. L c. Did this amount include the costs ] Yes
§. Was this trip paid - of any alcoholic beverages? ... ... ") No ~ 5kip ta item 15a
1 - Entirely by CU? d. About how much was for
7 - _um:_:__ﬂ< N< cu? e alcohelic beverages?. . ......... g S .
=5 3 - Entirely by someone outside CU? . Code _ 15a. Did you have any expenses for food
/f code 3, go to next 1rip and beverages for meals which you ] Yes
7. Was this a package deal or an ] Yes or others prepared on the trip?. . . . . 1 No — Skip 1o item 160
all-expense trip? . . ... ... ... .. []) No — Skip 1o item 8 b. What was your expense for such @
=5l b. Whal was the cost for the trip <29 food and beverages? ........... $ -
or package deal?. .. .......... — 1 c. Did this amount include the costs [ Yes
c. Did the price include - YES NO of any alcoholic beverages? ... ... "} No — Skip 10 item 6o
Food? .@ 1] 2] d. About how much was for @
= Lodging? . ............ ER ar alcoholic beverages? . ......... $ .
Transporlation? . . ... ... .. 5.1 6] ] OTHER EXPENSES (Jtems 16—19)
Anything else? - Specify in Notes 7] el ] 16a. Did you have any expenses for
TRANSPORTATION (ltems 8—1 1) entertainment, admissions to sporting
T 8. Whal type of transportation was used events, museums, tours, etc.?
to get to and from your DESTINATION? Dc not include expenses covered in [ Yes
Include transportation between package deal or an all-expense t1p. [[] No — Skip to item 17¢
e e b e et b. What was your expense for such items
stations, and bus depots, as well % Mar! ) d .
as the man transportation vsed @ o each type use __._n_cg__._m taxes and :_umv e e e .@ $ .
ﬁ to get to the destination. 172, Did b "
L e Own €ar v e e e a. Did you have any expenses for )
2 - Other own transportation . . » . wuo;m fees, .w_._n= mw::: _.._oi___._m. _”Hl_ Tes . .
3~ Car ar other vehicle privately golfing, boating, skiing, etc.? . . ... ) No —.Skip to item 18a
owned by persons QUTSIDE CuU
= 4 - Commercial plane. .« «v.v .. b. What was your expense?. ... ... .. e $ :
S—Tramorbus v v uvsvwesrne
6 - Commercial ship . .- v v un. 18a. Did you have any expenses for renting
] = Rented car, trailer, camper, etc. sports equipment, such as goll ] Yes
8 - Limousine, taxi, other local clubs, skis, lishing equipment, etc.? -] No — Skip to item 1%

!

LIBNSPOTLALION & 4 s 4 s o a v 5 5

o

. What was your expense for renling

i ?
o1/ codes 1, 2 or 3 in item 8 such equipment? . . .. ... ... .. .. g $
92, What was your expense for

19a, Did you have any nther expenses such

TOTAL TRIP EXPENSE

22. if the respondent is unable o
NOTES break down trip expenses in
items 8=19, enter the total trip 6 S .

expense here.

&
== gasandoil?. ... ............ H 3 . ] None as for souvenirs, passports, booklets, () Yes
g summer camp speading money, etc,? {_] No — Skip ro item 200
b. What did you pay for lalls? . .. ... $ . 7] None b. What was the tolal amount of e
c. How much were your other @ samumm:mum»mmnmﬁwwmq. SETSIYRE $ .
vehicle expenses?. . ... ... .. .. $ . None EXPEN OTHER
= | P . L) 202. Were any of the trip expenses m Hmm Skin 10 item 210
® I codes 4-8 in item 8 Cod c _ann,.w._: lor persons not in your CU?. . ... .. T >Kip o irem
10. What was the cost of your transpor- e est Pke. . N
tation for travel to and from yous .@ @ b. Iom____. amF_HﬂMMM me_.._u by you for them? @ $
destination, including tips, gas, —_— S __ - REIM ENSES
H tolls, ete.? ' 21a, Have (will) any of the trip expenses () Yes
Enter the cost of ecch type of e e S _ ] been (be) reimbursed u< others?. . . LINo = Go ro nexs rip
transportation [codes 4- ) marked in b. How much was (will be) reimbursed? @ 5
item O. Xﬂmv ron’ e notr en ﬂ.ﬂ . .
H cost of fronsponotion included in 6 Ilg $ ] c. What ilems were (will be) reimbursed? [ x Mark as many as apply
a packoge deal or D:.mxbm\.mm trip @
reporied in item 7; mork the box. ‘ . _ . .
If unable 1o get costs seporately, @ @ $ . O 1 .?m..jvo!w:o: ferrsrety '
obtain an estimate of the total 2-L002iNg v 2]
cost and enter it on the line for e J-Food i ER |
H combined expenses. S .00 Combined expenses] d-0Other ... ... v .. a[]
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m Q1 ~ Ask stem I, Part A, and complete Part B for any trips reported.
_...w EACH : Q2-Q3 - First check item 1, Part B lor any previously reported frips
Section 16 — OUT OF TOWN TRIPS INTERVIEWER which m.m& “not m:&o&.: wnw camplete items 5-21, Part B for
QUARTER AND VACATIONS ~ Confinued such trips. Then ask item I, Part 4.
Q1, Q3, and @5 - Ask rtem 2, Part A, also.
INTER Complete a separate page for each trip. Exceplion: For frequent trips to the same place [or the
Part B — Detailed Questions — Continued Smém_w same purpose during the reference &wl&_ combine information and record on one {rip page. Also
combine trips taken entirely for business. Describe in Notes any recording of combined trips.
TRIP-NUMBER 4
1. INTERVIEWER ITEM - ;
. M 11a. Was any OTHER transportation []Yes [JNo—-Goio 12 Inclin
r i / . .
[, e s i en R L] Mot endad used during the trip? Code Cost k-
2a, Who in your CY went on the trip? . . .AHUV 1 (7] Entire CU
...
2] Mm: of the CU b. ¢ YES ~ What type of transportation e 6 $ : (.
[ 3[ ] One member — Name was used and what did it cost
b. Did any persons outside your CU @ including tips, gas, folls, etc.? G rle S -—
goonthetrip?............... 1 [] Yes 2} No .
Enter transporiatio de listed
Ja. Was this trip - in _.:Ma m.u ranen cesE e 6 gm ' O
| - For someone going
lo of from school? | C° te ﬁ } &) @) [
2 - Entirely for business (" 1rip LODGING (items |2—13) 4@
: wmmgmw . 12. How mamy nights were you gone? Nights
~ Partly for business and paril .
for uw.aozm_ leasons? y @ Code 13a. Did you have any expenses for
A-F amo? hotels, motels, cottages, trailer ~] Ye
of summer camps camps, or other ladging? Exciude 1 res
§ ~ For pleasure or vacation only? costs of owned vacation homes . . . . INo
6 — For other reasons — Specify : NO and lodging wos not included [7] Inciuded Skip to item l4a
in Notes in package deol, explain lodging in package
r in Notes.
b. ff code 3 — What percent of the lotal arrengements ¢
expense was for business? .- .. .. g Percent

4. Yhere did you (they) ga?

Mark the box and specify such
os, Utoh, Western Eurcpe, etc.

3

t [} U.S. — within 500 miles
27 U.S. — aver 500 miles
3] Foreign travel

b. What was your cost?. . . ..., ..

&

FOOD AND BEVERAGES (l4-15)

14a. Did you have any expense for meals,
snacks, or drinks at reslaurants,

B Specify

cafes, ar other establishments?

OFFICE USE ONLY — Foreign Travel g

Do rot thclude expenses covered (n
package deal or an all-expense trip.

trip end?

in item 1.

5. In what month and year did this

tf "“Not ended,”" also mark box

[

z D Not ended

1 ] Before _ou\wv Go to next trip

b. What was your expense for food and
beverages at such places including
taxes and btips? ..............

c. Did this amount include the casts

6. Was this trip paid -
1 - Entirely by CU?
2 - Partially by CU?
3 - Entirely by somecne oulside CU?

Code

If code 3, go 1o next trip

of any alcoholic beverages? ... ...

d. About haw much was for
alcoholic beverages?. .. ..

™ Yes

7} No — Skip 1o item 150

€9 s

{1 Yes
[C] No — Skip to item 15a

69 s _

15a. Did you have any expenses for food
and beverages for meals which you

7a. Was this a package deal or an
m__.oém:mm__:z.......,.....F

b. What was the cos? for the lrip

Ll
[

Yes ’
No — Skip 10 item 8

or olhers prepared on the trip?.. ..
b. What was your expense for such

food and beverages? ...........
¢. Did this amount include the costs

or package deal?. .. .......... 00
c. Did the price include - *_ YES NO
Food? g,ﬂ 2]
Lodging? .............. 3 7| 2]
Transportation? . . ... ... .. s() &[]
Anything else? — Specify in Notes 7] 3 |

of any alcohotic beverages? . ... ..

d. About how much was for
alcoholic beverages? .. ......,.

[ ]Yes
[[] No = Skip ro item 16a

_ ] VYes
[T} No ~ Skip to item 16a

69 s |

OTHER EXPENSES (Items 16~19)
16a. Did you have 2ny expenses for

T

TRANSPORTATION (tiems 8-1 1)

8. What type of transportation was used
to get to and from your DESTINATION?

include transportation between
residence and airports, train
stations, and bus depots, as well *
as the main transpaortation used
to get 10 the desuinatian,

1-Ownear..iiviv i 1]
2 ~ Other own transporeation + . - . 2]
3 - Car or other vehicle privately

owned by persons QUTSIDE Cu 3]
4 —Commercial plane. v v co v v n s Al
= Trainorbus « v v v viwevnnn s |
6 —Commercial ship «cvuu-v..| 5 6]
7 - Rented car, wrailer, camper, etc, @ 77
8 - Limousine, taxi, other local

LrANSPOrtation v .« « « v o v v v s}

Mark each type used

enlerlainment, admissions to sporting
events, museums, tours, etc.?

Do not include expenses covered in
package deal or an all-expense trip.

b, What was your expense for such items
iacludirg taxes and tips? .. .. .. ..

] Yes
[ No — Skip to item 170

@

17a. Did you have any expenses for
sports tees, such as for bowling,
golfing, boating, skiing, etc.? . . . ..

b. What was your expense?. . ... ....

™) Yes
[] No — Skip to item 180

(69 5 .

18a. Did you have any expenses for renting
sports equipment, such as golf
clubs, skis, fishing equipmenl, efc.?
b. What was your expense for renting

®/fcodes I, 2 or 3initem 8
9a. What was your expense for

such equipment? . .............

] Yes

{7} No — Skip to irtem 192

SE

:m_». Did you have any other expenses such
as for souvenirs, passports, booklets,

summer camp speading money, elc.?
b. What was the total amount of

tolls, etc.?

a pocka
reporte

Enter the cost of each type of

transportation {codes 4-8) marked in

item 8. Exception: Do no? enter the

cosr of transportation included in
deal or all-expense trip

in item 7; mark the box.

If unable to gat costs separately,

obtain an estimate of the totol

cost ond enfer it on the line for

combined expenses.

gasandoil?.. ... ... ... .. . [_) None
b. ¥What did you pay for tolis? , ... .. g ) . (] None
¢. How much were youw other ﬁwm
vehicle expenses? . . . ......... § {1} None
j ®!f codes +8 initem 8 lncl.in
10. W¥hat was the cost of your transpor- Code Cost phe.
tation for travel to and from your
destination, including tips, gas, @ @ ] ‘ O

69 G

G __ s .o

)

$43 $

a

649

00

- _

Combined expense

these expenses? . . .. ..........

] Yes
{T] No — Skip 1o item 20¢

& ¢ _

EXPENSES FOR OTHERS
20a. Were any of the lrip expenses

for persons nol in your CU?. . . . ..
b. How much was paid by you for them?

{1 Yes
[C] No — Skip to irem 21a

REIMBURSED EXPENSES
21a, Have (will) any of the trip expenses
been (be) reimbursed by athers?. . ..

b. How much was (will be) reimbursed?
¢. What ilems were (will be) reimbursed?

1- Transporvation ., .........
Ml_lon_n:..m L v a e v e ns s
3-Food ... v
d-0Other . ... .. . i,

[]Yes

[1No = Go to next trip

L
(9 s .

*  Mork es many as apply

683
J

NOTES

TOTAL TRIP EXPENSE

{f the respondent is unable ta
breok down trip expenses in
items 8-~19, enter the total trip
expense here.

22.
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QUARTER

EACH

Section 16 — OUT OF TOWN TRIPS
AND VACATIONS — Continved

INTERVIEWER

QL - Ask item !, Part A, and complete Part B for any trips reported.

Q2-Q5 - First check item 1, Part B for any previously reported trips

which had “‘not ended,”’ and complete items 5-21, Part B for

such trips. Then ask item 1, Part A.
Q1l,Q3,and Q5 - Ask item 2, Part A, also.

Page 83

>

Part B — Detailed Questions — Continued

INTER-
VIEWER

Complete a separate page for each teip. Exceplion: For frequent trips to the same place for the
same purpose during the reference period, combine information and record on one trip page. Also
combine rips taken entirefy for business. Describe in Notes any recording of combined trips.

TRIP NUMBER §

N

OTES

break down trip expenses in
items 8=19, enter the total trip
expense here.

l. (NTERVIEWER ITEM 11a. W ; Incl. in
. - . . Was any OTHER transportation [C]yes T JNo - Goto 172
(Complete ofter osking item 5 below} ] Not ended used during the trip? Code Cost pke.
Za. Who in your CU went on the teip? . . . @ 1 "7 Entire CU 6 @ $ -
2[ ] Part of the CU b.ir YES - What type of transpaortation ’
3] One member — Nome was used and what did it cost
i i including tips, gas, tolls, efc.? @ 548) § - ]
b. Did any persons outside your CU @ ing tips, gas, . etc.? S
in? L 11y 2 N
£O On the bip?. . .......... - L] Yes [J No Enter transportation code listed @ g $ . ]
Ja. Was this trip - in 11em 8.
I — For someone going
lo or from schoot? mwx“o @ (1) ) ——
2 - Entirely for business { +ip LODGING (ftems 12—13)
reasons? 12. How many nights were you gone? @ Nights
3~ ﬂm_:_wqhw.ﬂw__hwumwwmwan partly @ Code 13a. Did you have any expenses for
4-F p . hotels, matels, coltages, trailer [ Yes
= For summer camp camps, of other lodging? Exclude
5 - For pleasure or vacation c_.__<..~ costs of owned vacation homes . . . DZO ) ]
6 — For olher reasons - Specify I NO and lodging was nat included ] Included Skip fo item 140
in Nates ) in package deal, explan lodging in package
) B orrcngements in Notes.
b. I/ code 3 - What percent of the total e b .
expense was for business? ... ... —ercent @ A
2 - b. What was your cost?. . ..........
4. Where did you {they) go? ~U.S. ~ within 500 miles
: 1U.S. — over 500 mites FOOD AND BEVERAGES (14—15)
Mark the box and specify such = :
as, Utah, Westem Europe, etc. [t Foreign wavel 14a. Did you have any expense for meals,
) snacks, or drinks at restaurants,
Specify cafes, or other establishmenls? v ] Yes
~_ 0o not include expenses covered In (1 No ~ Skip to item 150
OFFICE USE ONLY = Foreign Travel e _ package deal or 2n all-expense trip. .
5. In whal month and year did this @ ‘"1 Before 1973\ o ens tip b. What was your expense for food and
trip end? 2 ) Not enced o beverages at such places including @
If “'"No1 ended,"" olso mark box nv.x_o_..i.. “J\Omw taxes and ﬂ_ow.v P § ‘
initem 1, . c. Did this amount include the costs L] Yes
6. Was this lip paid - of any alcoholic beverages? . ... .. (] No — Skip 10 item 130
1 - Eatirely by CU? d. Aboul how much was for
2 - Pantially by CU? alcoholic beverages?. . .. ..., .. e 3 .
3 — Entirely by someone outside CU? @ Code . 15a. Did you have any expenses for food
If code 3, go fo next trip and beverages for meals which you (1 Yes
7a. Was this a package deal of an ) Yes or others prepared on the trip?. ... (] No — Skip to item 1éa
alf-expense ttip? .. ..... ... ... [T] No — Skip 10 1jem 8 b. What was your expense for such
b. What was the cost for the Hip food and beverages? .. ... ... .. @ § :
or package deal? ... .......... e $ -00 c. Did this amount include the costs [] Yes
c. Did the price include - * YES NO of any alcoholic beverages? . . .. {7) No = Skip to item léo
Foad? g v 2{] d. About how much was for
Lodging? .............. 3] 4] alcohalic beverages? . ... ...... g $ .
Transportation? . . ... ... .. s 6 | OTHER EXPENSES (ltems {6—15)
Anything else? - Specify in Nate 7 87 16a. Did you have any expenses for
TRANSPORTATION (ltens 8- I) entertainment, admissions to sporting
3. What type of transpostalion was used events, museums, tours, etc.?
lo get to and from your DESTINATION? Do 2ot inciude expenses covered in [C] Yes
Include transportation hetween package deal or an all-expense trip. "~ No — Skip fo item 17a
residence and airports, train .
stations, ana bus depots, as well &  Mark eoch ype used b. E;; was your expense for such items
as the main transportation used including taxes and tips? . . .. .. .. @ S .
to get to the deszination, @ -
L= Own €ar v oo 17a, Did you have any expenses for
2 = Other own :ransportation . « . « mvo%m *mmm. such as for _“_oi_._vw, .IJ Yes
3~ Car or other vehicle privately golfing, boating, skiing, etc.? .. ... _| No — Skip to item 180
owned by persons QUTSIDE CU
mlﬁo::.sm-n_w_ plane , o v a v« n s b. What was yaur expense?. .. ... ... @ $ -
~Tramm 6 bus + v v v v v v v n e
b~ Commercial shin » v vuuvnnn| 18a. Did you have any expenses for renting
7 - Rented car, trailer, camper, etc. @ sports equipment, such as golf M) Yes
8 ~ Limousine, taxi, other local clubs, skis, fishing equipment, etc.? (] No — Skip o jtem 9
. e — ] ’
(ranspOrLazion v .« « v vw o - b. What was yout expense for renting
o1l codes I 2 or 2in itom 8 22_2:_@32:.........Z...9m .
1 '’ g
9a. What was yaur expense for @ 19a, Did you have any other expenses such
gasandoil?. .. ...... ... .... S [ None as for souvenirs, passports, booklets, [ Yes
summer camp Spending money, etc.? [C] No = Skip to item 20a
b. ¥hat did you pay for tolls? . .. ... g 5 L_! None I p_ What was the total amount of
¢. How much were your other these mxumzmom,q TS @ $ :
yehicle expenses? . . . ... . ... .. @ ) None EXPENSES FOR OTHER
d , L 20a. Were any of the trip expenses ) uﬁ P
® [f codes 4—8 in item 8 o Cont _:nnw_a for persons not in your CU7. . . . . .. {_J No — Skip to item 2la
10. What was the cost of your transpor- ode os PRE- . N
tation for travel to and from your : b. How much MMM MMMM“MMM for them? |(s63) $
destination, including tips, gas, _.@ |!i@ § { REMBUR ;
tolls, etc ? St - 21a. Have (will) any of the trip expenses {7 Yes
' o ; ... . No — Go to next irj
Enter the cost of m_onruq . of - 9 @ s - been (be) a:___::wmq by o.._z_m. D next rip
Aﬁazmmolm.__o: v.nonnuh_ - \»:Mn\‘nn :“M b. How much was (will be) reimbursed? @ $
ttem G, xcephon® o no nier
cost of trensportotion included in g |e . ] c. What items were (will be) reimbursed? Mark as mony os apply
-] uunrﬁwn deal am ....:.»Mbw:mm trip *
reported in item /7; mork the box. _ . ‘
If unoble to get costs separately, e 6 S = \ .Tm_..m_ugam:o: e e e @ NI
obloin on estimate of the toral Nl_noam_:w e e e e 2 D
cost ond enter 1t on the line for 3wFood oo e 3
combined expenses. @ §___ .00 Combined expensed d-0Other .. .........0 ..., 4 _H_
TOTAL TRIP EXPENSE l
22. If the respondent is unable to

Al
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EACH
QUARTER

Section 16 — OUT OF TOWN TRIPS
AND VACATIONS — Continuved

INTERVIEWER

Q1 - Ask item !, Part A, and complete Part B for any trips reported.

Q2-Q5 - First check item I, Pact B lor any previously reported frips

which had ‘‘not ended,”’ and complete items 5—21, Part B lor

such trips. Then ask item !, Part A,
Q1,Q3, and Q5 — Ask item 2, Part A, also.

Complete a separale page for each trip. Exceplion: For frequent trips to the same place for the

expense here,

. INTER- . i iod, combine information and record tri Al
B_D . stions — Continued same purpose during ::w. reference pertod, combine mformation and record on one trip bmwo._ so
v Part etailed Que ¢ VIEWER combine frips taken entirely for business. Describe in Notes any recording of combined frips.
TRIP NUMBER 6
1. INTERVIEWER ITEM 11a. Was any OTHER transportation Yes [1No — Go to 12 Incl. in
(Complete after asking item 5 below) [T] Not ended used duaring the trip? P mno Cost pkg.
2a. Mho in your CU went on the trip? . . . @ 1 7 Entire CU
2] Part of the CU b.iryEs . What type of transpartation 6 - 6 b — — DO
3] One member — Nome was used and what did it cosl .
b. Did any persons outside your CU @ including tips, gas, tolls, etc.? @ |e $eo—  — O
in? |
goon the trip?. .............. 10 Yes 2 JNo Enter transporistion code listed e g S O]
3a. Was this trip - i item 8. —_— _—
1 - For somecne going
ta o7 from school? Go to @ i@ $ . [
2 - Entitely for business [ ip LODGING (ltems 12~I3)
reasons? 12. How many nights were you gone? @ Nights
- Nm:: for business wﬁ partly @ Code 13a. Did you have any expenses for
r peisonal reasons? A
N notels, motels, cottages, trailer [ Yes
4 - For summer camp? camps, or other lodging? Exclude
5 — For pleasure or vacatioa anly? costs of owned vacation homes . . . . ) No . »
6 — For other reasons — Specify If NO oad lodging wos not included () included Skip to item 1da
in Notes in package deal, exploin lodqing in package
orrangements in Noles,
b. If code 3 — What percent of the total e
expense was for bysiness? ... ... Percent @ $ .
b. What was yout cost?. .. ..... .. ..}
4, Where did you (they) go? @ 1 VWS, = within 500 miles |
, 2 7] U.S. — over 500 miles FOOD AND BEVERAGES (14—:5)
Mork the box ond specify such = . = i5)
os Utah, Western Europe, elc. 30 Foreign vavel 14a. Did you have any expense for meals,
snacks, or drinks at restaurants,
Specify cafes, or other establishments? [ Yes
Do not include expenses coverea in [C1 No — Skip ta item 150
OFFICE USE ONLY — Foreign Travel @ package deal or ar ali-expense trip.
5. In what month and year did this @ " ] Before _odv Go to next 1rip b. What was your expense for food and
trip end? 2[ 1 Not ended o beverages at such places including @
If “‘Nor ended,”’ afsa mark box Month l“UmIN:I laxes and tips? . ... SO A § P ——
in item I. _ c. Did this amount include the costs [ Yes
6. Was this trip paid - of any alcoholic beverages? . ... .. {T) No — Skip to item 150
1 - Entirely by CU? d. About how much was lor
2 _ _um::m_wt by CU? ‘ alcoholic beverages?........... @ $ N
3 — Entirely by someone outside CU? @ Code 15a. 0id you have any expenses for food
/f code 3, go fo next Irip and beverages for meals which you [[] Yes
- in? — Ski ;
7a. Was this a Eﬂ;nm deal o1 an [ Yes or others prepaced oa the trip?. .. .. ] No — Skip 1o item )8a
all-expense trip? .. ........... ) No — Skip to item 8 b. What was your expense for such
b. What was the cost for the trip e food and beverages? ........... @ $ .
orpackage deal?. .. .......... $ .00 c. Did this amount include the costs T Yes
¢. Did the price include - ¥ YES NO of any alcoholic beverages? . . .. —_1 No — Skip 1o item 160
Food? g,J z2(7) d. About how much was for g
Lodging? .............. 3] a[) alcohotic beverages? .......... $ .
Transportation? . .. .. ... .. s 80 ] OTHER EXPENSES (Itens 16—19)
Anything else? = Specify in Notes 7 8] 162. Did you have any expenses for
TRANSPORTATION (ltems 8—11) enterlairment, admissions to sporting
8. Whal type of transportation was used evenls, museums, tours, etc.?
to get to and from your DESTINATION? Do 7ot inc'ude expenses covered in L Yes
_3o_un_o :msmn_uo:w:on between package ceal or an all-expense trp. D No — Skip to item 17a _
residence an N.:Uo:w. wamn :
stations, and bus depots, as well & Mork each rype used b. What was your expense for such items
as the main transportation usad @ including taxes and tips? .. .. ... . @ S .
to get to the destination. -
1-Owncar v ieeennennnn. 1) 172. Did you have any expenses for
2 - Other own transportation . . . . 2{ sports fees, such as for bowling, (] Yes _ ,
3 —Car or other vehicle privately B golfing, boating, skiing, etc.? . .. (1 No = Skip to item I8¢
owned by persons OUTSIDE CU 3
wnnoasﬁn_m. plane. . v e v o[ b. What was yous expense?. ... ... .. (569 s .
~Trainorbus « v v iv e s
b-Commercial ship vvnvnv ot 6] 18a. Did you have any expenses lor renting
7 - Rented car, wvailer, camper, etc. @ A sporls equipment, such as golf [] Yes
8- _L_:ocw:.ﬁ.. taxi, other local - n___m_m_ skis, :m_._:._m mnEuSoi. elc.? [CjNo - Skip to item 190
[PANSPOTEALION = v e s v ve e e - b. What was your expense for renting
o 1f codes 1, 2, or 3 in ifem 8 8%2_:2__»:3..............gw .
9a. What was your expease for @ ) 19a. Did you have any other expenses such
gasandoil?. . ....... ... ... N [ None as for souvenits, passporls, booklets, (] Yes
summer camp spending money, etc.? [_] No — Skip 10 item 20a
b. What did you pay for tolls? . . . . .. @ $ - [[] None b. What was the total amounl of @
c. :ow_{ =_52_ were <wE other 39 - m:mw»mmw_wﬂ%mmoww.o.ﬁ.x.m.m.m. SRR $ C
vehicle expenses? . ........... one ® }
P 20a. Were any of the trip expenses [QYes
® If codes 48 in [tem 8 Incl.in for persons nat in your CU?. . .. .. ] No — Skip fo item 21a
Code Cost pke P
10, i_dw; was the cost of your transpor- b. How much was paid by you fof them? @ 5 .
tation lor travel to and .:aa your .@ @ N
M_o_m_:zm”_ou. fncluding tips, gas, $ - 21a mwhww.ﬂ__»:mm%zmovﬂ w_.__mn .w___m_vmmxvm_._mwm ) Yes
olls, etc.? . ) @
. y " ¢ of sach type of @ g g 0 been (be) reimbursed by others?. . .. ) No — Go to next trip
nter the cost of eac . f .
tronsportation (codes 4-8) marked in b. How much was (will be) reimbussed? 9
item 8. Exception: Do not en ter the 3 .
cost of transportation included in 349 g § - 1 ¢. What ilems were (will be) reimbursed? [ . pork os mony os apply
o bun?.uuow deo/ ow o:.oﬂbwamwo:.b .
reported In item 7; mark the box. 1- T ortat] @_ U
If unable 1o get cosis seporately, @ .@ $ . ansp on e .
abtain on estimate of the tofal 03 2-L0dging « .ttt 2]
cost ond enler 11 on the line for 3-Food ... 3™
combined expanses. 9 3 00 Combined expense 4-0ther .. ... 4[]
TOTAL TRIP EXPENSE
22. if rhe respondent is unable o
NOTES break down trip expenses in
items 8-19, enter the totol trip @ $ .

h
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QUARTER

EACH

Section 16 — OUT OF TOWN TRIPS
AND VACATIONS - Continued

INTERVIEWER

Q1 - Ask item 1, Part A, and complete Part B for any trips reported.

Q2-0Q5 - First check ilem 1, Part B for eny previously reported trips

which bad '‘not ended,’’ and complete items 5-21, Part B lor

such trips. Then ask item I, Part A.
Q1l,Q3,and Q5 - Ask ifem 2, Part A, also.

>

Part B — Detailed Questions

INTER-
VIEWER

Complete a separate page lor each trip. Exception: For frequent frips to the same place for the
same purpose during the reference period, combine information and record on one trip page. Also
combine trips taken entirely flor business. Describe in Notes any recording of combined trips.

TRIP NUMBER 7

Page 85

NOTES

breck down trip expenses in
items 8=19, enter the total trip

1. INTERVIEWER \TEM ; _ . Inc). i
. 11a. Was any OTHER transportatian [Jyes [(]No = Goto 12 €. In
. . / * . »
(Complete alter osking item 5 below) 7] Noc ended used during the trip? Code Cost pkg.
2a. ¥Who in your CU went on the trip? .. @ 1 || Entire CU @ 6 s 0
2[C] Part of the CU b. 1 YES - What type of transporlation R - )
1[ ] One member - Nome was used and whal did it cost g 6
b. Did any persons oulside your CU @ including tips, gas, tolls, etc.? E— s . (1
ip? e 1 Y 27N
go on the ﬁA:_u. [ Yes o - © Enver *ransportotion code listed 6 g 3 O
3a, Was this trip — in item 8. —_— _—
1 — For someone going @
1o ot from schao!? aoxﬁo I@ 5. (]
R . ne
2 - Entirely for business { trip LODGING (ltems 12—13) @
reasons? 12. How many nighis wese you gone? Nights
3 - Partly for business and parlly @ ;
for personal reasons? ——.Code 13a. Did yoo have any expenses for
4 - For summer camp? hotels, molels, cattages, trailer [ Yes
ummer camps camps, or other lodging? Exclude
5 - For pleasure or vacalion only? costs of owned vazation homes . . . . [INe
6 - For olher reasons - Specify !f NO and Jodging was not included [T} Included Skip to item 140
in Notes B in package anb explain lodging in package
b. 17 code 3 - What percent of the total g arrengements in Notes.
expense was for business? .- .- .- Percent @ $ .
- . b. What was yourcost?. ... .. ......
4. Where did you (they) go? @ v [] U.S. = within SO0 miles
Mark the box ond specify such 2 F M.m, — over S00 mi'es FOCD AND BEVERAGES (14~1%)
os, Usah, Wesrem Europe, ete. 3| Foreign wavel 14a. Did you have any expense for meals,
_ snacks, or drinks at restaurants,
Specify cafes, or other establishments? ] Yes
m Do not mnclude expenses covered n ﬂ! No — Skip 1o item 15a
OFFICE USE ONLY ~ Foreign Travel @ m package deal or an all-expense trip. .
5. In what month and year did this @ 1 [ Before _odv Go 1o next trip | b+ What was your expense for food and
(rip end? 2[] Notendes J — =~ = beverages at such places including @
If “‘“Not ended,”” olso mark box Manth “/\nm_ taxes and :umw [ IR $
in item 1. _ c. Did this amount include lhe costs (] Yes
§. Was this trip paid - of any alcoholic beverages? ... ... [C1 No — Skip fo item 15a
1 - Enlirely by CU? d. About how much was for
ey alcohotic heverages?. .. ... gm
2 - Parially by CU? 9 c oilc beverages R
3 - Entisely by someone outside CU? — - —Lode _ 152, Did you have any expenses for food
If code 3, go to next rip and beverages for meals which you [] Yes
7a. Was this a package deal o an [ Yes or others prepared on the trip? . . . .. [[] No — Skip 10 item 16a
all-expense trip? . . ... ..... ... {3 No — Skip to item B b. What was your expense for such @
b. What was the cosl for the trip g food and beverages? ... ....... NS/ -
or package deal?. . ........... S .00 c. Did this amount include the costs ] Yes
¢. Did the price include - . YES NO of any alcoholic beverages? ... ... (] No ~ Skip to item 16a
Food? e A 2] d. About how much was lar 9
Lodging? .............. N e ] alcotiolic beverages? . ... .. .... S
Transportation? . . ... ... .. s 6] OTHER EXPENSES (Items 16—19)
Anything else? - Specify in Notes 7] 8] 16a. Did you have any expenses for
TRANSPORTATION (Items 8—11) entertainment, admissions ta sporting
8. What type of transparlalion was used events, museums, tours, etc.?
to get to and from your DESTINATION? Do not include expenses covered in ] Yes
Include transportation betwean package deatl or an all-expense trip. ] No — Skip 10 item 17a
residence and airports, train W .
stavrons, and bus depots, as well * Mark eoch type used b. . hat imm your ox_uQ._w.m for such items
as the main transportation used @ including taxes and tips? . . ...... @ S.... .
to get (o the destination, : Di
l-Owncarveveniivn e 17 Ta. :.._wo:_._mcmm_;mx_um:wom*c.— Y
D - sports fees, such as for bowling, ) Yes
2 — Other own 1ransportacion . . . . 2| i boati Kii le.? No — Ski B 18
3 - Car or other vehicle privately golhag, boating, Skiing, elc.2 . .. .. LI No ip fo lem 1Sa
owned by persons OUTSIDE CU
4 - Commercial plane ..o b. What was your expense?. . . ... ... g S
S=Trainorbus v v nes.n
6 - Commercial Ship « o vunuon. * 18a. Did you have any expenses for renting
7 -Rented car. trailer, camper, etc. _Am V sports equipment, such as goif (] Yes
8 — Limousine, taxi, other local _ clubs, skis, fishing equipment, etc.? __] No — Skip to-item 19a
(rANSPOMALION w v v v« v v e v e - b. What was your expense for renting 9
i 7
o licodes 1, 2 or 3in item & such equipment? . ... ....... ... S .
Ja. What was your expense for @ 19a. Did you have any other expenses such
gasandoil?. . .............. 5 [ ] Nane as for souvenirs, passporls, book)els, —] Yes
g summer camp spending money, etc.? ) Ne — Skip to item 200
b. What did you pay for tolls? . ... .. $ . [ A None | 4. What was the total amount of 6
c. Howmuch were your other @ these expenses? . . ............ S :
vehicle expenses?, . ... ....... $ . [[) None EXPENSES FOR OTHERS
— 20a. Were any of the trip expenses []Yes .
oﬂgn.mm 48 initem 8 Code Cost __..%—_AM: for persons not in your CU?. . ... .. [ ]| No — Skip to ifem 2]a
10. What was the cost of your transpor- ° ' .
: 2
tation for travel to and from your @ b. How much was paid by you for them? 6 $ -
destination, including tips, gas, @ $ . i REIMBURSED EXPENSES
lolls, etc.? 21a. Have {will) any of Lhe trip expeases [ ]Yes .
Enter the cos? of each sype of @ @ 5 = been (be) reimbursed by others?. . .. [1No — Go to next rip
transportation {codes 4-8) marked in - : ; 2
o B Ercantiom: Do nat entertha . b. How much was (will be) reimbursed? 9 s
cost of transportotian included in g ‘e S . ; : ? i -
o pockoge deol o1 ofl-expense rp — - = c. What items were (will be) reimbursed? | % Mork as mony as opply
reported in item 7; mark the box. . ) .@
1% unable to get casts seporately, e @ $ . ] 1~ Teansporration ... ... ..., __H_
obtain an estimate of the torof - 2-Lodging ¢ ov e i 2]
cost and enter it on the line for 9 3-F06d . i v v 3]
combined expenses, g .00 Combined expense §-0Other ... .. ... 47
TOTAL TRIP EXPENSE
22. If the respondent is unable to

(9 s .

expense here.
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QUARTER Q2
Date of . Q02 - Ask col. 5 and complele cols. b-k, for each policy reparted.
Q2 Q5 interview Section 17 — INSURANCE OTHER THAN HEALTH INTERVIEWER § Q5 - First comp{’ete ;t?‘{;- il—vm for cach policy reported at Q2. Then ask col. a lor each type of
] msurance for which a NO was reported at Q2. Complete cols. b—1I for each new policy.
0 b . q ( H Ask at Q5 only
e G
o 9 i i k ] m
Do you or any member of your CU POLICY What type Ask th ; ; i Ask anly for coverage code | (cof
have any ... 2 \DENTIFICATION of coverage sk the oppropriate qu-esnon :‘:Iterh.dsld ylu_u l:ke . anly Jor co ge code ‘(co c) DD you in what In 1973' How much Ask only once
fooe 1 |c1FE ~Whom does the policy is policy? | What is the face value | Are the premiums | Are any still have | month did you | was the for each type
!:_mer the o2 OE?\:':T?_IEmer fbirsr names 1£1972 or after of the po|||:y and how paid — ) of the (expenses | (and year) have any expense? of insurance
jnsurance provide? of fomily, members or * | many years of payments |1 - Entirely by remiums | for) this | did you e
company’ s amily’' if entire fomily enter the month 7 p . y xpense Since (date of
Have you had expenses for such name or Erver covered. Enter line No. and year. are to be made? you! paid policy? discontinue | for this : .
policies for any one else since some other coverage of the person °°V""ed§ i 2~ Partly by you? |yp0,6n it? licy? st imteryiew)
identification >_‘J code fro more thon one, enfer If before 1972 3 —Entirely ) & If YES ) policy: have you takeh
Q2 - Jonuary 1, 1973, Q5 - dare of the policy e rem 1§ Non-CU member, enter 994 ’ y payroll ‘
: , Z | ol a mark the box. by y skip o out any
of last interview)? o AUTO — What vehicle(s) is (are) emplover? deductions? 11 NO, i
w covered? et el mployer? col. k. skip o additional
4 es 4 i
3 ?na' eSnIer vehir;:’;e ecodee y 4- E:ter?I!gn7 Q2 - col. m. (type of
rom Section 13, item 1. | Go to insurance)
Z‘ . . -
z REAL PROPERTY — What property §5-Policy et policies?
o does the policy cover? is paid | poticy If YES
15 Describe briefly and enter up? » complete
2 property code from 6 — Other cols. b1 for
a | Sectian 3, item 1. ans? each new policy.
TYPE OF INSURANCE COVERAGE CODE . Line No. |Before, 1972—74 means: J I I 1 I T
- Name or description or code | 1972 , MO- T YR, Dollars only Years Enrter code YES : NO YEs: NO |MO. : YR. YES: NQ | Dollars only]| YES : NO
0 - !

1. Life insurance or other @ : ) ' l | [ ]
policies which provide - - O : 5 00 ? - - O ar O ! DS 00p ) v O
benefits in case of death 1 - Life, endowments I ) | ' |

. . iy ! OO ’ { ! | ! o 3
accident, or disability or combination ey « $ _ 0o M8 O3 ! U )s .00
include accidents, with cash benefits : i ' ! ! ! I
endowmer?ts, annuities, | ' [C] | | $ -00 i ml z2[1] 2] ! ] : - I N R .00
straight iife, martgage ( ! ) =l . . !
life, term, Veteran — 2-Term palicy — no — ) ' ! ' '

NSLt, USGL!, income cash reserve SR S 00 el v O ! Breps 00
insurance, etc. include mortgage @ { l I | ' !
. ] - o ]
||f°-/ . 1 D : 4 s '00 1 D 1 2 l -] I__J | I:I i D ; D $ -00
| I ) !
If YES — How mapy such 1 ! l $ 00 |
policies do you have? 3 — Cash benefits from =k : : NN ) ! L __: . 0,0 ]s 00
accidents only ‘ ! N I | !
v | $ .00 "ChzJ1Or ™ ! OO1s .00
! 1 T T T T
4 - \ncome insuran - -' Vo '
Income insurance e A v : I’ $ .00 V000, T ; M : O |s 00
1 1 ! % ! ! ' |
— 5 - Other life =1, 0 Iy e e | oafs .00
NO insurance i ) | | |
Number I ) r I i
@9 WL of | Isiii=] I=1E I I=H=1 D
I ] I ]
Q2 v s
@ I : 8 o \ﬁ:zD u:u " D:D $ .00
Q5 T1 — . ! ' !
, @2 oo s 00 eg)loro| 1 |Joraofs o

2. Insurance covering 10— Public liability, @ L | ; ; |
your auiomabile(s) or bodily injury, ey X XX XX XX XX O, d [ O.0]8 .00
ather vehicles property damage N I : ! [ !

Include no fault vt ! XX XX 1 ;

(f YES —"How many such insurance. -y : XX XX ] ! 1 ______J ........... ) ] f 1 1s .00

policies do you have? 11 - Collision L ! [ |
" g - [® Rl ! XX XX XX XX O \ 102 18 .00

YES - Comprehensive . : I ) ! | |

Nomber| NO . I : . _ - .

e 13 - Any combination of -y ! XX XX XX XX O, o ; (I : N B .00

02 codes 10,11,12 @ j ( I I i
14 - Other vehicle S : XX XX XX XX = : ] ’ ;s .00

5 insurance o ; ¢
Q SR XX XX XX XX wim : oo s .00

=
=3
=
=
=
=

T 8 8 0 08 8 0 0 N
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QUARTER Q2 Q2 - Ask col. a and complete cols. b—h, for each policy reported.
Date of . . INTERVIEWER Q5 - First complete cols. i—m for each palicy reported at (2. Then ask col. a for each type of
Q2, Q5 interview Section 17 — INSURANCE OTHER THAN HEALTH - Continued insurance for which a NO was reported at Q2. Complete cols. b—! [or each new policy.
Ask at Q5 only
0 b c d e f g h i ] | m
POLICY What type Ask the apprepriare question | When did you take : 4 Do you tn what tn 1973, | How much | Ask only ance
Do you or any member of your CU IDENTIFICATION of coverage | |_jrg — Whom does the policy out this policy? still have | menth did you was lhe ror_each type
have any .. .7 £ R does it cover? Enter first names {expenses | (3nd year) | have any | expense? of insurance
nrer fhe ; I family members or If 1972 ar afrer, ; did vou expense Since (dare of
; provide? o/ amity m d i for) this you :
'c’:;:prg:;'es c:(::r'ig_ é";.,f:,.“{’,i:u‘\,o_’y en;er the month P0|||:y7 discontinue | for this fast interview)
nome or Enter of the person covered., If | 97 reur it? policy? have you taken
Have you had expenses fUl'SUCh 73::”?;:::,»0,1 - coveroge mare than anc, enter 99, rr If before 1972 If YES, out a:y
PO”CiES for any one else since of the policy EI gz‘liea(mm Non-CU member, enter mark the box. ’ sk;p kto 1 NO, additional
(QZ = Jonuary 1, 1973, Q5 - date o o —Whal vehicle(s) is (are ot skip ro
°9 lost intervien)? 7 AoTe covered? DE'(cr}ibe l(>riell col. m, (type of
UD’ and enh;r vel:icle code 7 Insurance)
Q from Section 13, 1tem 1. policies?
; REAL PROPERTY —Whal property ' YES, complete
0 does the po!icr cover? cols. be] for
v Describe briefly and enter .
o property code from each new policy.
g Section 3, item 1. : | I .
TR {
Line No. |Before; 97274 i | !
TYPE OF INSURANCE COVERAGE CODE Name or description | or code | 1o72 ' 1. | VR YES! NO [MO. ! YR. | YES! NO | Doliars only| YES | NO
| ' ! | ! ]
3. Insurance protecting your |20~ Real property — e XX XX XX XX Mo { Orgys 0] O ' O
home, furniture, personal fire and extended | , e | | ;
effecis, or other property coverage — | $ .00
against fire, theft, 1055, |1 _ persanal property - o XX XX XX B IR E ! s
or damages from other fire and extendsd T , , ,
means Include property coverage T21% v [C] : I XX XX XX XX ] . ] | ] . IR B .00
{nsurance covered in | T | { |
mortgage payments. 22 - "“Homeowners’' — @ R ) ! XX XX XX XX 3 O ! Ol ]s .00
comhination of real —_ = : ; . T
property, househald o i [ ) 00
If YES - How many such and personal @ Ly XX XX XX XX 0., 0 ! . | 0])s o
policies do you have? effects, etc. | | ! :
(! XX XX XX ) ' 'O s .00
23 - “*Tenants'' - @ 'y i a8 L 3, 8 ' '
combination I o f I
NOES | wo of household (29 YR XX XX XX XX 0 L .' Coos .00
— and personal ' |
I t [
02 effects, etec. VT : | XX XX XX XX [, J : 3,01s .00
24 - Dther property . ' o ; ;
Q5 insurance 127 s XX XX XX XX L O | Sro|s .00
! | ) |
4. Other. type of-insurance. - XX V[ : ' XX XX XX XX 1. [ ) Dy 1s .00
policies such as personal 1 e . ol _: : | | .
liability oaly, credit - o o | .
card insurance, and other |30 - Personal liability XX i3, XX XX XX XX L4, 1L | 0,1 ]s .00
non-health insurance ) ; [ I I
xx vy XX XX XX xx |ci g 1 ERI=RE 00
31 - Cfedil Card ; | l, ; ;
! X XX XX XX $ .00
[ YES - How many such D) XX |3 — X O ! U ! - : O
policies do you have? ' !
xx |+ XX XX XX XX 'O ' args -00
32 —~Qther non-health @ = | j 2 B Wil : : ~
insurance, e.g. [ o
burial insur- @ XX |0y | XX XX XX XX OO ! 3 : Ch}s .00
ance, etc. ; | T
YES ! ! | : .00
Number | NO XX e 4: XX XX XX XX O, Od \ O ILD $
- | I i
Q2 T35 x o' XX XX XX XX o ! o'ajls -00
. I i T 7 1
- I ! I
Q5 138 XX [ ' ll XX ) 0:¢ XX XX O, i 0,aps .00
1
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QUARTER Q2 - Ask col. a and complete cols. b—k, for each policy reported,
Q2. Q5 Section 17 — INSURANCE OTHER THAN HEALTH - Continued INTERVIEWER § Q5 - First complete cols. i-m lor each policy reported at Q2. Then ask col. a for each type of
r insurance for which a NO was reported at Q2. Complete cols. b—1 for each new policy.
Ask at Q35 only
b c d e f g h e . l NOTES
S B i i k
POLICY What type Ask the opprapriate question When did you take Ask only for coverage code 1 fcol. cf Da you In what In 15973, How much
IDENTIFICATION of coverage] LIFE — Whom does the policy out this policy? | what is the face value | Ase the premiums | Are any | still have [month did you was {he
does it t?"(eﬁ]fn'er L”S' names of the policy and how paid - of the (expenses |(and year) |have any | expense? -
_Enier the prgvide? ?‘fa::?”y .T(e:ln;’;:z ?;"“,y i1 1972 ar ofter, many years of payments 1- Eonl;rely by premivms 'Or)‘ this did you expense
tnsurance covered. Enter fine No. enter the month are {o be made? you: paid palicy? discontinue |for this
compony's of the person cavered, If ond year. 2 - Partly by you? it? licy?
name ar : Enrer more than ane, enter gg. 3_ En[ire(y\ lthUgh iy palicy?
same other > |coveroge If non-CU member, enser 35, ' before 1972, by payroll if YES,
ideatificotion © °°‘f° from | AUTO - What vehicle(s) is (ate) | mark rhe box. employer? deductions? | =P to If NQ,
of the policy % col. a. covered? Dencribe brictly 4 - Entirel Q2- col ks skip to
= and enrer vehicle code € y7 col. m.
L) from Section 13, item 1. by union?| Go 1o
z 5~ Polic next
& RCAL PROPERTY — What property rolcy )
o does the policy cover? |s7pa:d policy
% Describe briefly and enter Up!
2 property code from 6 - Other
o Section 3, item ]l. - T means? J , | | | o
Name or description . -'M¢ Mo- Ble‘;%ei_rw.[—wrm Dollars only | Years Enter code YES a NO YESE no | mo. ! YR YES; NO | Dollars only
| | i l | !
& ol s .00 oecoio| g & 00
? : ! '. ! -
i s Oyl U, g | O, o) W
' T ! | i =
s 00 INIES] Inlle | M s 00
' ; e | \ I
il s 0 TRIETn] E= =0 B Nl 00
T : T T . . 1
i ! i
o I $ .00 Lzl O O '. cl s .00
| | | | ' |
ks 00 oeglain]l L ool 20
,' T . | | : ———
| | | i
ISR 00 Isiys] I=1=1 BN E=1=1t 00
— L. - ] | o | s |
I | | \ | ¢
IR 00 ceo|loio] L ool 0
B ' - ] T T f o
. ! ! | |
I .00 el o | D! O -00]
| i 1 H i
I l $ .00 EatErient N A ; s 00
; i - N i | ; !
I vedoio) 4 o Joidls o R
: I ! | i I
' 1—‘I ! $ .00 ] Esll= I C e s .00
: . | ( - i |
_________ I=LE 0 Leoloio] 0 folals
2 ' i . | |
i s 00 I Ier=1 N =3 =1 00
._.,._.-_.Il - l ; i ; P e [
@s) L s 00 o) fsRlw } i1 L1 fs .00
T i T I I T
_ | ! N o 1 R | .
@ T : ‘S . .00 B ] S ; . S .00
1 | | ) 1
&) R 00 ] ol uy L)L s .00
= = - T T I 1
! i i 1 ! |
N | $ .00 AN N : R L .00
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QUARTER Date of 02 - Ask items I and 2, Part A, and complete a colamn in Part B as instructed
interview Section 18 — HOSPITALIZATION WIER for each policy reported.
Q2 AND HEALTH VIEWER S Q5 = Ask item 3, Part A, and complete Part C for each policy reported at Q2.
ON\ Q5 INSURANCE E_m.a ask item 4, Part A, and compliete Parts B and C S,n each new
policy. Also complete Part D for any persons enrolled in Medicare.
Pact A — Screening Questions
® Ask at Q2 ® AskatQ5

1. Do you or other members of your CU have any hospitalization
or health insurance plans or belong to a plan that pays all or
part of your medical or dental expenses?

[} Yes — How many palicies do you have?
Ask item 2 and then complete a
column in Part B for each policy

[C] No ~ Ask item 2

3a. Do you still have ... ?

Part B.

Read all policies listed in

b. Which policies do you no fonger have?

] Yes, all — Go to Part C, item 2a,
for each policy

[JNo. notall — Ask item 3b and go to Port C

Policy _
Number(s) '

4, Since (date of last interview), have you

2. Since the 1st of Jan. 1973, have you had any expense lor such

insurance policies or plans which
mark the discontinued box in Part

moc no longer have? if YES,
ond complete a column in

or other members of your CU purchased
any (replacement or additional) heallh
or hospitalization insurance?

Complete
] Yes — How many policles Parts
did you buy?. . . .. B and C
— for each
policy

[ Ne = Go 10 Part D

Ports B and C for eoch.

b

Part B — Detailed Questions

Fill a column lor each policy reported.

Page 89

PROCESSING USE ONLY ~118018¢% ~ 118026 Y ~118034Y
POLICY NUMBER I 2 3
. o DISCONTINUED | A M
1. What type of insurance plan is it?
1 - Blue Cress—Biuve Shield
2 - Blue Cross only
3 — Blue Shield orly
4 - Commercial insurance ccmpany
5 — Group practice plan e ———_____ Code e Code e Code
6 — Medicare — Go to next palicy
7 — Prepaid care in clinic
8 — Other — Specify in Notes
2. Was the policy obtained on an individual or group basis?
1 - Individually obtained
2 - Group through place of employment @ Code Code Code

3 - Group through other organization

3. Does the policy provide special limited coverage, such as

) { 1] Yes — Go to next policy 1771 Yes — Go to next policyf 1 Yes — Go to next polic
school season participation in athletics? 6 2 mw..._ No 2 m No fj No T
4. Who obtained the uo:nﬁ . Line No.| Name Line Zo.m Name Line No.! Name
Enter line number ond nome of person from Section 1. g _ 7
5, Who is covered by the policy?
1 = Head onty 4 — Head or spousa and children
2 - Spouse only 5 — Children only e Code e Cade e Code
3 - head and spouse 6 — Other — Soecity in Nates
6. In what month and year did you get this policy? 1 1972-1974, Month | Year Month ' Year Menth Y ear
enter month and yeor. If before 1972, enter year only. e “ @ " e "
7. Does the palicy provide ~ % YES NO * NO * YES NO
H 2 TEd, . - —
a. Hospilal care? . .....................oo L R0) 27 e 2 [ e (7 27
b. Physician services in hospital for surgery only? .. ..... " a ] 37} a7
¢. Physician services in hospilal for both medical and surgery? . ..H_ R C . wu
- . - R - r
d. Office or home visits? .. ... .............. & ] 7] 8l
e. X-ray and lab out-of-haspital? ... ... ... ... ... . 6 " o[ « 5] o.m_
{. Other physician services? - Spez/fy in Nores : 27 4 2 - A 1 - -
- .@ : .@ .@ 1 2.
g-Dentalcare? . ... ... .. ... ... oL ' a 377} a™
h. Prescribed drugs out-of-hospital? .. .. ... .. e 6 ] 6 5] 607
i. Prepaid care in clinic? ........... 8 ] g 771 al-
j. Other health or hospital care? = Specify in Notes . ... . .. ) D o ) _,J o ﬁ..__
8. Are the premiums paid -
m - _m.::o:. by you (CU)?
- Partially by you?
3 - Entirely by an employer? g Cede g Code g - Code
4 - Entirely by a union o1 outside person?
® /fcode lor2in1tem 8
9. Are any of the premiums paid through payroll deductions? e 1__|Yes 2{ jNo e V[ ] Yes 2{ 7] No g 1 Yes 2 ] No

Part C

At Q5, complete lor palicies previously reported; then gdo to item 4, Part A.

® Ask only for discontinued policies
. In what month (and year) did you disconlinue this policy?

" Year

Mon:h
@

e Month VYear
{

e Month | Year
- |

® If premiums paid entirely or partially by CU.
code I or 2, item 8, Part B
¥hat was the amounl of your regular payment?

Ny
(Y]

b. Was it the same throughout 19732 1/ NO, specify in Notes
all umounts and number of payments mode ot each.
Compute the total paid in 1973 ond enter that amount
in item 20 and enter ‘'1'" in item 2e,

¢. Ask if YES in item 2b — Haw many payments did
you make in 19737 . ..

@y s

@) s

&) s

2 ) No

e 1] Yes

A13) ([ Yes 277 No

Numbe -

Number

OFFICE USE ONLY
Total expense for poticy in 1373

AlY) g

@&y s

® /[ preminms paid entirely or partially by someone outside CU,
code 2, 3, or 4 item 8, Part B

3. How much was paid in 2973 by ...?

&9 s

? 177} Don't know

A

Den’'t know

.u]

@19 s

27"  Don't know

NOTES
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QUARTER Q2 - 4skitems ] and 2, Part 4, and complete a column in Part B as instructed
Section 18 —~ HOSPITALIZATION for each policy reported.
AND HEALTH &_m,w_mw Q5 - Ask item 3, Part A, and complete Part C for each policy reported at the Ist
Q2 Q5 interview, Then ask item 4, Pert A, and complete Parts B and C for each
‘ INSURANCE - Con. new policy. Also complete Peart D loc any persens enrolled in Medicare.
Extra page

Part B — Detailed Questions — Continued

Fill a column for each policy reported.

PROCESSING USE ONLY ~118042Y ~118059 ¥ ~118067 ¥
POLICY NUMBER 4 5 6
. ... |DISCONTINUED 1 2 T
1. What type of insurance plan is it?
1 -~ Blue Cross—Blue Shield
2 — Blue Cross only
3 - Blue Shield only
4 - Commercial insurance company
§ ~ Group practice plan a Code Au""' Code .a"—' Code
6 — Medicace — Go to nex’ policy .
] = Prepaird care in clinic
f — Other — Specify in Notes
2. Was the policy obtained on an individual or group basis?
1- Individually obtained
2 — Group through place of employment e Ceode e Coce e Code
3~ Group through other organization
3. Does the policy provide special limited coverage, such as 1 [ Yes — Go to next poli - ~
. Il : - 1 . - pohicy ) Yes — Go to t pol I Y - Go n 1
school season participation in athletics? e 2} No e 2 _LL No rexipeien) (A3 2 _HLu zwm 1o next poliey
4. Who obtained the policy? Line No.| Name Line No.| Name Line No.| Name
Enter line number and nome of person from Section 1. e e e
S. Who is covered by the policy?
1 - Head only 4 — Head or spouse and children
2 - Spouse only S - Children only 6 Code a Code e Code
3 — Head and spouse 6 - Other — Specify in Notes
6. In what month and year did you get this palicy? 1f 71972—1974, Month ! Year Month T Year Month LY ear
i
enter month and year. !f before 1972, enter year only. e i e " e "
7. Does the policy pravide - * NO * YES NOC * YES NO
{ ? A - - - .
P:amﬂﬁ._nms....”..........................,. e 2 g 1) :L e V() 2(7]
b. Physician services in hospital for surgery only? ........ a4 3 Pl a[ a ]
- . . . - - U —_— '|| | Q— —
c. N_:.m_n:s wmz_n.om __w:ow_u;m_ for both medical and surgery? s 5] 6] s[] 6]
d, Office orhome visits? .. . ............ ... ........ 8 7] 8.7 77 e (]
e. X-ray and |ab out-of-hospital? . . ... .. ... ... .. .... « o[~ £« 9 o) x 9 o]
f. Other physician services? — Specify in Notes. . . .. . ... .. @ 2 e 1) 2(7) e 1) 2]
g. Dental care? ... .. ... a[ ] 37 a7 17 af]
h. Prescribed drugs oul-ef-hospital? . ................. 6 ) 5] 6 [ s ] 6
i. Prepaid care in clini¢? ........... 5[] 2] 8 ) 77 o [
j. Other health or hospital care? - Specify in Notes ... ... .. 0[] s 0[] s [ 0[]
8. Are the premiums paid -
m - w*__m__m“w un you wn_.:..~
- Padially by you?
3 - Enlirely by an employer? e Code e Code g Code
4 - Entirely by a union or outside person?
® [fcode 1or 2initem 8
3, Are any of the premiums paid through payroll deductions? e ' _JYes 27 ]No e V[ Yes 2[_jNo e '] Yes 2[ |No
Part C At Q5, complete for policies previously reported; then go to item 4, Part A.
® Ask gq for discontinued policies Month "' Year Month U Year Manth ! Yaar
1. In whal month (and year) did you discontinge this palicy? @) _ &) ! a1 __
® If premjums paid entirely or partially by CU,
cede 1 or 2, item 8, Part B
2a. ¥Whal was the amount of your regular payment? ......... @ $ . @ $ @ )
b. Was it fie same throughout 19737 15 NO, specify in Notes
all emounis and _..E._..vM\ oownwmanaaﬂn _.:on_nrn. each.
Compute the total paid in and enter that amaunt
initem 20 ond enter 1" initem 2¢. .. .. e 1[1Yes 2[ No @ 17 | Yes 2 )No e t "] Yes 2[ ) No
¢. Ask if YES in item 2b — How many payments did
you make in 19737 ..o vernenninneeenienee. | BT Number En) Numoer D) Nurber
OFFICE USE ONLY
Total expense for policy in 1973 e $ ] @ $ e $
® !{ premiums paid eatirely or partially by someone outside CU,
code 2 3, or 4, item 8, Part B @ S . e $ . e 6o ——

3. How much was paid in 1973 by ... ?

2 (7] Don’t know
I

2] Don’t knovs

2] Don’t know
I

NOTES

§i

A

g 0 0 B B8

0

A 0

=

B A

I
b

RN [ B

n 0



o

80 ¥ 1 i

QUARTER

Qs Section 18 — HOSPITALIZATION

AND HEALTH INSURANCE ~ Continued

Part D — Medicare

>

PROCESSING USE ONLY

~ 118513 ¢ >

~

521 ¢ >

~ 118539y >

1. Since lan.1,1973, has anyone in your CU been entclled
in the Federal Health Insurance Plan (Medicate)?

[ Yes

] No —Go fo next section

2. Who is (was) entolled? Enter line number cnd first name
of the persor from Section 1.

Complete a separate column for each person enrclled in the plon.

Line No. | Name

L.ine No.

Nama

3. Is (was) ... enrolled in -
1 - Hospitat Insurance Plan A only?
2 - Voluntary Plan for Medical Insurance, Plan B only? . .
3-Both Plans A and 87 . .. ...

Code

Code

Code . I

@ [{ Plan B, code 2 or 3, 1tcm 3
4a. What was the last monthly premium paid?

=)
@s) s

@s) s

b. Was it the same throughout 19737 ¢ NO, specify in Notes
ell amzunts and nuriber of poyments made ot each.
Compute the total paid in 1973 and enrer tha* omount
in item da and enter "'1'' in item 4de.

) Yes (] ™o

R

INo

.

;
(] Yes ..»q No

C. Ask if YES in item 4b — How many payments
did ... make in 19737.. ... .

Number

(s

(s

Number

Number

d. Were any premiums paid by Medicaid or
someone outside the CU?

[ Yes [} No

] Yes

C1Neo

JYes 1 No

e.!f YES — How muchwaspaid? . .................. .

(s) 5

> ) Don’t know

@59 s

>[] Don’t know

sy s . _

vD Don't know

Part D — Additionol entries

PROCESSING USE ONLY

~ 118547 ¥

~ 118554 ¥

~ 118562y

v_l.- Con't know

[ —

2. Who is (was) enrolled? Enter Iine number ond first name Line No. |Name Line No. |Name Line No.|Name
of the person fram Section 1.
Complete o separote column for each person enrolled in the plon. @ 6 6
3. Is (was) ... enolled in -
I -Hospital Insurance Plan A only? .. ............
2 - Voluntary Plan for Medical Insurance, Plan B only? . .
3-BothPlansAandB?.................... e @ Code @ Code @ Code
® [{ Plan B, code 2 or 3, ftem 3
4a. Whal was the (ast monthly premium paid? .. . .. e 6 F— . C — a $ @ $ .
b. Was il the same throughout 18737 /¢ NO, specify in Notes
all amounts ond number of poyments mode ot each.
Compute the foiol pard in 1973 and enter that amount
iv item da and enter 1" qn itemdc. .. ..o oL PR [ Yes 1No []Yes | No ] ves (1 No
C. Ask if YES in item 4b — How many payments
did... make in 197372, . .. .. ... ... ... . . e Number e Number a Number
d. Were any premiums paid by Medicaid or
someone oulside the CU? . .. ... ... ... ... ... ... [ res ["INe [1Yes “INo [ Yes ( No
e-17 YES — How much was paid? . ................. . @ §__ e $ @ §
P

Don't know

? [ Don't know

NOTES

Page 9|



~ 6 ]9 01 5 = Page 92
QUARTER Q1 | @3
Date of
Q-I Q3 QS interview SECHOh ]9 - MEDICAL AND HEALTH EXPENDlTURES
[ 4
) ] . Q3 and Q5 - Complete cols. [—i lor cach previously reported service for which the ' Bill not received”’ box in col. [ was marked and comple(c cols. g—i
b Part A — Medical Care Received with Cost 1o CU {or each previously reported service for which the ‘‘Don’t know’' box in col. g was marked.,
a b c d e { g h i
Since (Q1 ~ the Tst of month, 3 months earlier, 33, Q5 — dote of DESCRIBE BRIEFLY (TEM | In what What was the lotal cost Was (will) any of this How much was Ask if total cosy
last interview), have you had any expense for your CU for: the care or service caope | month IﬂC!I.IdIHg any amount paid gmounl (be) paid by (will be) paid? (col. Nis not knawn.
recerved and who from (and year) by insurance or athers? insurance or others
received it. ol o | WS the oulside the CU? What did (will)
Include bills poid directly by insurance. >_-) care_ ) If bif‘l hos not yer been 1 - Yes. insurance only this service
« z received? received, mark the box ? i th N
w o and go 1o the pext service ~Yes. others only cost the CU?
g % reporfed. 3 —ves, part by insurance,
5 > and part by others
z
« % 4 —No — Goto next service
E a If "“Dan’t know,'" mark the
o w box and osk eal. 1 4f
< g apprapriote.
(37 g - Enter code
- e [ —
SERVICE I TEM CODE Care or service Person's nama Mo. ' Yr Dallors only | Bill not Code { Don’t Dallors anl Dolle ,
i L - | reccived | know y ollors only
. | | J
IN-PATIENT HOSPITAL CARE ) $ 001 7 VP $ onys .00
1. In-patient hospital services? Inctuding - | : : : :
any services billed by the hospital, ! I !
such as room, aperaling room, X-rays, L R | $ .00 P> i T B .001$% 00
lab tests, nursing, drugs, and the like. I‘Dj Hospila! services | i I | 00 ]
T : 5 000 2] 2 | 00 |s 00
Q1| 03{Qs D : [ .
4
YES — Ask cols. b—i & ) ! $ Q01 2] C 2 |s 00ls 00
_ ; : ' —
Q1 — Skip 1o Sec. 20 ' | | . [
NO {Qa, Q5 - Skip 1o item 4 | § 00, - 27 ) 218 00 |'s .00
) - [ 1
2b. 1f YES ~ Were these charges for - | 3 001 2| Vo | s o0 ls 00
2a. Physician's services received while Magk eac!; .*‘;Ervv't;e rgcgi;ed : : L
3 and complete cols. b-i for ;
fn the'hosmta‘" each service marked. | 3 00 2 b2 s 00 | § 00
e 1 T |
{ ! -
Qljosios o1 ]e3]gs s o0} (] 2O s s 00
|YES_— Ask ttem 2b 20— Anesthesia? B B i , , :
- Anesthesia?. . .......
EEETEE - s o1 2 E=1E o s 0
21 - Surgery[? Include eye ! I
doral «, « v v v v 1
and ora | g 00 27 AR b .00 S_ .00
22 - Childbirth? ... . .. ... l| : S B
23 - Other treatment | $ 00, 2[5 : 2wl K 00§ 00
by physicians?. ... ... - — ! !
. il ! j .
24 -~ Combined expenses? — - $ 00 27 p 2[0S 0o7s 00
Use only L’gunabée o . + ' .
itemiz ve. eci J | |
i-:ﬁéé;.....‘“...’.. ) 3 00, 2 | N B 00§s 00
NOTES
3. Other medical services received while in
the hospital but not billed by hospital? 30— Other hospital services —
Specify in col. c
Q1]Q3]QSs
YES — Ask cols. b—i
No < QL - Skip fo Sec. 20
Q3, Q5 ~ Skip to item 4
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QUARTER Q3

Date of
Q3, Q5

interview

Section 19 -~ MEDICAL AND HEALTH EXPENDITURES - Continved

P>  Port A — Medical Care Received with Cost to CU ~ Continved

Q3 and Q5 ~ Complete cols. {—i for each previously repocted service lor which the ‘'Bill not received'’ box in col. { was marked and complete cols. g—i
for each previously reporicd service for which the “Don’t know’’ box in col. ¢ was marked.

o b . ¢ d e f g h i
Since (3 ~ the Ist of Jon. 1973, Q5 — date of Jast interview), DESCRIBE BRIEFLY ITEM | In what What was the tolal cost Was (wil)) any of this How much was Ask if totol cost
have you had any expense for care to members of your CU for: the care or service cope | month mc!udmg any amguni paid amaunt (be) paid by (witl be) paid? (col. f}is not known.
ceceived and who from (and year) by insurance or others? insurance or athers
received it, was the outside the CU? ; i
col. a . What did (will)
lnclude bills paid directly by tnsurance. : care If bifl has not yet been ] —ves \ ; ;
received? received % the bo —Yes, insurance only this service
o (% ’ 'ved, mark the box 7 —Yes. others ont t the CU?
w and go 1o the next service - ! nty tos e -
g UV’J reparted. 3 - Yes, part by insurance,
=) > and part by others
pa
o« g 4 —No — Ga ta next service
E‘J “ If ""Don't know,'" mark the
4 w box and ask cal. s if
g 8 appropriate.
o A Enter code
- ; a — T T
. . erson’s { Bill not Dan’t
SERVICE ITEM CODE Care or service name Mo. ! Yr. Dollars only | (olovag Code | enow Dollars only Dollars enly
! ] |
OTHER PHYSICIAN SERVICES | 5 T IR 00 ls 00
4a. Physician services not already reported? 4b. 17 YES — Were these charges for . | B |
Including those received as an out- services of a — @ [ 3 0oy P y 2] 0018 .00
patient at a clinic or at a hospital Mo&k eoc!; type o[f sgrvice recelved I | |
and complete cols. b-i for . I - - b
each service marked. @ { $ 0 L [ ' L. 008 -00
{ I i
| § 001 > i ols
. 03 los { i !
Q3 [Q5 | 40- General practitioner | $ 00, 2 L 2O 00]s .00
or internist? . ......... T T i , ,
YES ~ Ask item 4b | $ Hor ] | ? M) 00ls .00
| BN }
NO — Skip ro item So 41 - Pediatrician?. . . . . ... .. ) ! ;
42 — Other medical specialist? ' 5 000 7] v 00 1s .00
Exclude eye and dental . . . ¥ f ] E
) | i -
. d 3 00, M) ) .00 |$ .00
t ! [
€22 | $ 001 2 Lo 00 |'s .00
[ [ [
[ $ 00, 217 20 .00 |8 .00
T T T
! [ )
e 0 oo s wls w
i | I
@29 , $ 00, T 00 s .00
t t T
[ I {
| $ 00, 27 A .00 ]$ .00
NOTES

Page 93



[ ~619031 Page 94
QUARTER Q3
Date of . .
Q3, Q5 |mrerview Section 19 - MEDICAL. AND HEALTH EXPENDITURES — Continued
) . . . Q3 and Q5 ~ Complete cols. {—i for each previously reported service lor which the **Bill nol reccived”’ box in col. f was marked and complete cols. g—i
Part A — Medical Care Received with Cost to CU — Continued for each previously reported service for which the “Don’( knaw'’ box tn col. g was marked.
a b c d e f g h i
Since (Q3 = the I'ss of Jan, 1973, Q5 ~ date of last interview), DESCRIBE BRIEFLY ITEM | In what What was the total cost Was (will) any of this How much was Ask if totol cost
have you had any expense for care to members of your CU for: the care or service CODE ?Iaonlzith ean) Lﬂc!ugmgnaclyoa'ﬂgoiﬂg:s%a|d ?n";%l::;égegrp:tllfe?: (will be) paid? (col. f) is not krown.
recerved and who from year ¥ in : v
received . ol o | Was the outside the CU? What did (will)
Include bills paid directly by insvrance. : care If bill hos not yet been 1 —~ ves. insurance only this service
o z received? received, mark the bax ? h ‘ t the CU?
w o and go 1o the next service —Yes. athers only cost the :
a 4y reparted. 3 - Yes, part by insurance,
‘:‘:, > and part by others
i % 4 —~No — Go 1o next service
w ﬁ I **Dor’t know,’” mork the
ln-: W box end osk col. s «f
< 8 appropriate,
8 >'_ E Enter code
- ] i N . . | ]
, . \ j Bill not } Don't
SERVICE ITEM CODE Care or service Person's name MO. ) YR. Dollers only | received Code | know Dollars only Deallars only
i ( ]
OTHER MEDICAL CARE | $ 001 2] o7 s 00fs 00
5a. Other medical or health services not Sh. 17 YES - VWere these charges for - a2 . Vo )
:) ? ?
already reported? including out-patient Mark each type of service received { 5 00 | O] |- 318 00 )% 00
service at clinics and hospitals, lab ond complete cols. b—i for j | i
fees, and X-rays. Do not include eye each service marked, ! $ .00 l‘ 2] : i ls 001s 00
or dental care. : | | ]
Q3 | 05 f s A0 2T T 00 |8 00
- T - | T
Q3 | Q3 [50-Service by other | D |
practitioners such as | $ 00, 2 ST B 0018 .00
| YES— Ask )rem 5b chiropractors? - | | !
i 2 - >
NO —Skip to item 6a 1 Specify In Notes . ... .... : $ 001 Jl L)|s 00 1 ¢ 00
51 -Care in convalescent ‘“’ - )
. ' f i
or nursing home? .. ... ... | $ 001 > c o s 00 |s 00
T I |
52~ Nursing services?. .. ... .. ! 5 0 o Lo s o ls 0
[ [ i [
53 — Therapeutic {realments?. . .. | $ 000 2 v s oo ls .OOW
i : i
54 — Lab tests and X-rays? ’
Exclude eye and dental . . .. : S .00 : 2 [--l : 2 C-l $ .00 $ .w
55 — Other medical care b | - I
including ambulance | | i
) service ? — Specify @ " $ 00 ! >1—J i { ?{j__“?_ -00 | 8 .00
iIDNOTES . o o v o v a v e e e a e | : ;
N E 00y 2T PO 00 | 00
56 - E’umbin,ed ?xpals;es? - -1 f ‘| ﬁl
sc only if unable to {
itemize obove. Specify ( $ 00, O A kS .00|$ .00
infNofes. « v v v i v i e i h o u
NOTES
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QUARTER

Q3

Date of
interviiew

Q3,Q5

Section 19 — MEDICAL AND

HEALTH EXPENDITURES — Continved

Part A — Medical Care Received with Cost to ClU ~ Continued

Q3 and Q5 ~ Complete cols. [—i for each previously reparted service lor which the *‘Bill noi received’! box in cel. f was marked and complete cols. g—i

far each previausly reported service (or which the “Don’t know " box in cal. ¢ was macked.

b c d e : { g h i
Since (Q3 = the 15t of Jan. 1973, Q5 = dotc of lost interview), DESCRIBE BRIEFLY ITEM | In what What was the total cost Was (will) any of this How much was Ask if totol cose
have you had any expense for care to members of your CU for: the care or service cope | month including any amouat paid amount (be) paid by (will be) paid? (col. f) is not known.
recaived and who from (and year) by insurance or athers? insurance or others
received it. ol o | Was the outside the CU? What did (will)
Include bills paid directly by insurance. 5 care ) I bill has not yer been 1 - ves, nsurance only this service
« z received? received, mork the box 9_ " \ cost the CU?
w o ond go 1o the next service €s, others onty e '
T 7 reported. 3 - Yes, part by insurance,
> 2 and part by others
z ¥
« z § ~No — Go to next scrvice
E @ If “"Don’t know,"" mark the
o w box ond usk col. i if
< 8 appropriate,
8 o Enter code
— o ——— ] ) |
8111 nat Dan’
SERVICE ITEM CODE Care or service Mo | YR Doflors only |, le,ved Code | enaw Doilars only Dollars only
) i i
EYE CARE B40Q ) 001 2] AN R 0018 .00
6a. Eye examinations ar glasses? Gb. 17 YES — Were these charges for— | - " | i
Mork eoch service received . .00 2. 217t |8 .00
and complete cols. b—i for @ l ! ) 7 $ %0
each service marked. f | /
Q3 |05 j 000 2L 2L s 00 |'s .00
Q3 1Q5| 60-Examinations for glasses @ i o0 [ !
or confact lanses? . | Lo [T [ $ .00{% .00
YES—Ask item 6b Exclude the dispensing { | @ }Vb—""—¢—7Z7T0FT——4m——7—""—"—""—""-— — — . - i L
of glasses or contact ] 1 |
NO ~Skip fo item 70 lenses. ............. Ba4 i 00, 2 | 2 3 001s% .00
61 - Dispensing of glasses ! A ' ]
or confact lensges? ..... || 02 > : Cys 0048 0
) | |
62 — Other eye care? .. ... .. B46 [ 00 7.7 C 2 s 00|s
63 -Combiu’ed expens{es? - ! 'l : :
Use only if unoble 1o . 2 2
itemize above. Specify @ _ | 00 2L S $ 0018
inNotes: + .o v v oo n ‘ :
.@ ‘ 00t 2T 21718 00 s .00
DENTAL CARE S ' L 1]
) | |
B4 i 3
7a. Dental care? Th. 1£.YES - Were these charges for - 2 i 00, 200 AN b 00 |§ .00
o I Mark each service received ! I ST
and complete cols, b-i for ! 00 b s Y b3 00 ls 0
eoch scrvice marked. | Rl C ! ) . .00
' ) |
®5) | 00, > IR K .00 ]s .00
Q3 | Qs Q3 |05 |— = — 1 —
. I | o
YES — A sk ifem 7b 70-Dentures, bridges, ! 00, > I K 00 s 00
NO - Skip to item 8a 71 - Teeth straightening or NOTES
other orthodontic work? . . .
7Z - Extractions? . .. ... . ...
73 - Other dental care such - -
as fillings, examinations,
cleanings, and X-rays?. . .. -
74 — Combined expenses? —
Use only (f ynable to
itemize obove. Specify
inNates. + . ... v e




[ ~619056 > Page 96
QUARTER Q3
Date of .
InLery iew Sec1|°n ]9 - MED‘CAL AND HEALTH EXPENDITURES - con'inued
Q3, Q5
. . . . Q3 and Q5 - Complete cols. i-i for each previously reported service lor which the * Bill not received”! box in val. f was marked and complete cols. g—i
P>  Part A — Medical Care Received with Cost 10 CU ~ Continued for each previously reported service lor which the “Don’t know”’ box m col. ¢ was marked.
a b c d e f g h i
Since (Q3 = the Tst of Jom. 1973, Q5 = date of lust interview), DESCRIBE BRIEFLY ITEM | In what What was the total cost Was (will) any of this How much was Ask if rotol cost
have you had any expense for care to membets of your CU for: the care of service cope | month including any amount paid amount (be) paid by (witl be) paid? {col. D is nos known,.
-ecerved and who from {and _yeat) by insurance or others? insurance or others
- _ roceived it. R O L _ outside the CU? What did (will)
Include bills paid directly by insuronce. 2, Fourrisstseedd), ”cb"_, h:s ”Z'ky':'eb:: l = ves, \nsurance only this service
H reCce/ved, mAari
E © and go fo the next service 2-Yes, others only cost the CU?
g u reported. 3 ~Yes, part by insurance,
5 > and parc by others
i g 4 ~No — Go 1o next service
E g If "’'Don't know,"" mark the
o w box and usk col. i if
< 8 oppropriote,
8 [1d Enter code
! o L . S sasn ] o. e —— _-nlercode =
SERVICE : ITEM CODE Care or service  : Person’s name MO. | YR. Dollars only | e Code ! Don ¢ Dollars anly Dollars only
( I )
MEDICINE AND MEDICAL SUPPLIES ( 5 00r 2 ANk RIUN .00
8a. Prescription drugs or medical supplies? 8b. 1 YES - Were these charges for - @ | ! |
! . P}
Mark each service recel/ved . . ! 5 i 00 b & ) VN | ’ [ $ 00 AE DB,
and complete cols, b—i for ! ! ! .
eoch service marked, Il 3 00 : b D : P) D 3 .00 $ _00
[ I I
i $ 00 [ b2} S 00 1% 00
Q3 1 @5 Q3 | Q5 ' ! !
) o [ [ . b
80 - Prescribed medicines | § 00, 2 R 0 ]S .00
YES— Ask item Bb and drugs? .. .... . T T i i ) o
81 - Purchase of B58 ! $ 001 2] R 00 |3 .00
NO medical appliances? ... .. '
— I [
82 - Renlal of N [ $ 001 2 > |s 00 ]s .00
medical appliances? .. ... y ; ; i
83 — Purchase of other : $ .00 : 2 : ? $ .00 s 00
medical and surgical sup- 7 | ,
lies and equipment? .(n) — e
Epecify in Notes, . .« .+« ) Il $ 00 : ’)‘_J -(— : ? Ll $ i .00 )8 00
84 ~Rental of other ' { J
. . ? >
medical and surgical sup- : $ 00 : il : T |8 0} 00
plies and equipment?
Specify in Notes. . .« ou . : $ .00 : A : ’ 1s 00 1s .00
85 - Combined expenses? - | ( [ |
Use only if unable fo Bé64 ( $ 00 217 AN 0018 00
ifemize obove. Spccify —_. P — - ; i —
inNotes., « . . ... v v t {
| { |
: $ 00, ) Tl 0018 .00
NOTES

0 8 08 00 0 B B AR
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QUARTER
Q3,Q5

Section 19 — MEDICALL AND HEALTH EXPENDITURES — Cantinued

Part A — Medical Care Received with Cost to CU

Q3 and Q5 - Complete cols. [-i for each previously reported service for which the *'Bill not received'® box in col. f was marked and complete cols. g—i
for each previously reported service for which the “Don’t know’' box in col. § was marked.

0 b ¢ d e f g h i
DESCRIBE BRIEFLY (TeEM | In what What was the total cost Was (will) any of this How much was Ask if tatal cost
the care of service CODE | month |"c!"dmg any amount paid ?mDUnt (be) paid by (will be) paid? (col. ) is not known.
received and who from (and year) by insurance or others? insurance ar others
received )t col. o | was the care outside the CU? What did (will)

3 received (if If bill has not yet been | —Yes, insurance only this service
. Z purchased reccived, mork the box 2 vy thers onl t ?
g S or reated)? ond go 1o the nexr service 3 €8, others onty cost the CU?
rred. -Yes, part by insurance,
Extra page % g reperte and part by others
é g 4 —~No - Go 10 next service
E 2 If ""Don't know,'® mark the
p 1 box ond ask caol. i if
< 8 appropriate.
8 = Enter cade
Care or service Person's name MO. : YR. Dellars only : rE::elszld Code : kal;:, Dollars only Dollars only
| | |
! $ 001 77 el E 00 |s .00
| .
| $ 00, L) Lo s 00 |s .00
) ] ) '
B68, ) 0! ?r— [,
L S_‘ .0 L - : s 0018 .00
| | {
B69 | $ 000 207 I K RN & .00
T 1 {
{ J |
. | $ 00, (7] R ) 0018 .00
- ] J e 1
: g 001 > IR E 00 |s .00
i ! L
{ 5 000 2 I B .001]$ .00
1 { ” I N
l ] ! o
| S .00 | 2] | [ B 00 |5s .00
! } }
: $ .00 : P P2 ts .00 )% .00
|
! { |
' § 00, ?2M) A B 0015 .00
1 T I
| l -
| s 0, 207 2 | 00 |$ .00
| I J
. 5 0, 20 2 s 00 |s 00
t } =
} 1 |
78 | 5 0 0] L s 00 s .00
NOTES

Page 97



| ~61907 2 > Page 98

QUARTER
Q3,Qs5 Section 19 — MEDICAL AND HEALTH EXPENDITURES - Continved

Q3 and QS - Complete cols. I-i for cach previously reported scrvice for which the ““Bill not received’* box in col. f was marked and complete cols. g—i
for each previously reported secvice for which the ‘‘Don’t know’’ box in col. g was marked.

} Port A — Medical Care Received with Cost to CU

o b c d e { g h i
DESCRIBE BRIEFLY ITEM | In what What was the tatal cost Was (will) any ‘of this How much was Ask if totof cost
the care or service cope | menth including any amount paid amount (be) paid by (will be) paid? (col. ) is not known.

Extra page - received and who | from (and year) by insurance or others? insurance or others
recenved it col. o | HaE the outside the CU? What did (wlll)
' rcEaCr:iVed 1 billl has not yet been 1 - Yes. insurance only this service
« z ! received, mark the box 7 h 2
w o (‘l purChased and go to the next service Yes. others only cost the CU?
uz-" w or rented)? reported. 3 - Yes, part by insurance,
5 o and part by others
; g § —No — Go to nextservice
||-|_J a {f ""Don’t know,'' mark the
= w bax and osk col. i if
g 8 appropriate,
8 o Enrer code
. o — o —_ T T o T
Care or service Person’s name MO. : YR. Dollars only : re‘cei:::{ Code : E:;v: Dellars only Dollars only
i ! I
! $ 001 2 Il kS 0018 00
[ [ . )
880 , 5 00, 27 ST E 00 }s 00
T 0 )
B81 : $ .00 ! ) : AN 00§ .00
i I i
| $ 000 2] I R 00 |s
[ ¥ T
| J |
883 ) $ .00 | ’[] | 18 0018 .00
1. | i J
[ $ 200 207 IS .00 {3 .00
1 1 J
I I f
C s W0 2 g o |s 00
) T = 1 -
I I _ i
N 00, 2 A ml B .00 {8 00
! [ I
! g 001 21 ror s 00 ]s 00
e 11
j v i
Bag | $ U A 001]s .00
| T T
[ [ _
B89 | $ 00, 2] el k 00 |s 00
[ [ [
B90 i $ 00, *] AN kS 00§ 00
..... = ; .. .
( ( [
! 5 0, 20 A ul b 00)s 00

NOTES
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QUARTER Q1
Date of . . -
Q3, Q5 [interview Section 19 — MEDICAL AND HEALTH EXPENDITURES - Continued
> Part B — Medical Care Received with No Cost to CU NOTES
a b c d e f g
la. Since (Q3 = the Ist of Jon, 1973, Q5 — date or 1ast Q305 DESCRIBE BRIEFLY N iTEM | In what Was the cost Yhat was the total cost?
interview), have you received any medical care af no YES care oF service received. ) cope | month paid by -
expense to y0LI? Do not include any medical care g from (and year) 1 — Public agency?
reportad in Part A or any cash gifts raceived. NO § W col. a | was lhe 2 — Private agency?
b > rceacr:ived7 3 - Relative,
b. 1f YES - Did these expenses include - 2 4 ’ friend, or
Mark each service received and complefe cals. b-g for each item marked. < E others? —
l-LI—J 8 Specify in
o« S Nores
ITEM RQ31Q5 < 4
CODE 31— & : —
. ) on't
10 - |I1-patient husplla| o (- Care or service Name MO. | YR. Enter code Dollors only 1 Know
! [
20 - Physician's care tn hospital? . . .. ... ... .. o @ $ 0012
. S . } |
30 - Other medical sesvices received while in hospilal? ... .. (€32 r $ 00 >
r _ . |
40— Other physician's care? . .. .. vt @ " % .00 : >
J |
50 — Dther medical services?. . . . . v v v i it et i , 5 00 20
! | —
B0—Eye care? .. ... e | @ , S 00" 5
l M
70-Dental Care? .. . . . i i e .I g o0 : >
. { f
80 - Prescription drugs and medical supplies? .. ........ @ ‘ $ 0, 2
%0 — Combined expenses — Use only if uncble to itemize C : : B
above. Specify inNotes « .+ . .o ov i e v 38 | $ 00 l >
Part C — Medicol Expense Paid for Someone Outside CU
a b c d e f g
la. Since (Q3 = the Tsr of Jan. 1973, Q5 ~ date of last Q3/]Q5 DESCRUIBE BRIEFLY g ITEM |in what What was the total
interview), have you had any expense for medical YES care of sefvice received z coDE |menth expense o you?
care for someone outside your CU? € | and who received . % | from | (and yean)
b. 17 YES - Did these expenses include ~ NO Eu WZ | col a ‘::rz‘he
Mork each service received ond complete cals. h—g for each g % 2 u Tovided?
item marked. oz xa p | :
é‘glf;g Q3| Qs Care or service | Name MO, : YR, Dollars only
10 - In-patien! hospital care? ... ... ... ... €39 , XX § 00
20 ~ Physician’s care in hospital? .. ... .. - G -
' e - . X QL [ XX 5 00
30 - Other medical services received while in hospital? . . . .. 1
40 - Other physician's services? .. ... ... e e CA4l : XX g 00
50 — Other medical Services? . .. ..o iv e s : XX $ 00
BO—Eye Care? .o oo v i i y
| XX $ .00
70 ~Dental care? .. .. ....... . e '
80 - Prescription drugs and medical supplies?. .. ... ... .. : XX $ .00
90 ~ Combined expenses — Use only if unable to itemize }
above. Specify in Nafes o« o v oo v me e i i v o m e C45 ) XX $ .00
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QUARTER _
03 Q5 Section 19 — MEDICAL AND HEALTH EXPENDITURES - Continuved
‘ Part B — Medical Care Received with No Cast to CU NOTES
a b c d e f g
DESCRIBE BRIEFLY ~ | 1TEM {In what Was the cost What was the total cost?
care or service received. 2‘ copg | menth paid by -
Additional entries - S | from [(andyear) | 1-public agency?
z w col. a fjwas the 2 - Private agency?
o 3 care .
bt received? 3 - Relative,
z 2 ' friend, or
o« ] others? -
w [7¢] -
[ L Specify in ) [ 0 L4~ A St Lt o
-4 8 Noftes e e e o T —
<
S o
%4 & ! ' Don’t
b Care or service | Name MO. : Y R. Enter code Dollars only : know
{ |
' $ Q00 2
| |
| b 00, >3
— - ——]
! $ 001 >
) ! L
i f
(cq9) | 3 000 3
| s 00 | 200
i i
@ ' $ 001 2]
€) ! $ 00,3 |
r ™
€sd ! 5 00! 21
Part C — Medical Expense Paid for Someone Outside CU
a _ b c | d_ e { g B
DESCRIBE BRIEFLY 1Tem | In what What was the total
care of service recerved b4 cope | month expense (o you?
Additienal entries & ¢ | and who received n. @ 2] trom (and year)
=W WZ | cor.a | was the
<0 Q0 care
55 € 4 provided?
oz a >
Care or service | Name MO. | YR. Dollars only
i
€ | XX 5 00
@ : XX $ .00
[~ T
\ XX $ .00
]
@ ( XX ¥ .00
€ : XX 5 .00
‘ .
' XX $ .00
1
b
1 XX 3 .00

3
i |
=
= |
=i
-
i
i |
v
=er |
=y
=)
=
-
=3
=
=
=
i |
|
pat:
=
7]
3
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Q1,Q3, Q5

QUARTER | g1 | Q3
Date of
inierview

Section 20 - EDUCATIONAL EXPENSES

INTERVIERER — Ask col. a and complete cols. b—j lor each uxpense reported.

>

Part A — Expenses Paid by CU

a b c d e f g h i j NOTES
Since (Q1 = Janvory 1, 1973, 33 and Q5 - tTEM | Who was it for? Comalere without asking «f What was In what manth (and Has (wilh) | if yeS -
_ . infarmation is kyiown . ;
date of lust interview), have you had any CODE the cost? year) did you pay any of this | How much?
expenses for members of this CU or other fr°r"‘ What kind of Is the school this expense? expense ‘
persons Jor ... 7 =21 Enter the nome ond school was il? | public or been (be)
indicote whether CU private? If expense hos been reimbursed
member, 1- College or paid in full enter by an
Do not include expenses covered by cash ? pniversity the date paid. {f e:] loyer?
the CU has given directly to non-CU — Elemenary naf, mark the box ptoyer:
the © : - > or high school ond enter in Nore
mbers for the purpose of education. . 3 e s
Alse exclude expenses covered by non- é - 'f(“":"j:r'?a‘r’;en the amount paid ta ' NO
cash scholarships that have been awarded w ' g date, o
CU members. 2 = Busimess or next item
5 .
z 5~ Technical
g)' or trade
P 6 — Day care
8 center
g I_ 1 = Other L
- — T T T
cu b )
ITEM CODE Name YESrzlemN(eJr Enter code Public : Private Dollors only cm;r;:jy : MO. Il YR. | YES : NO Dollars only
. i ( ] ( .
1 - Tuition for college, V[ 2 ) v[O) 0t 2 |8 .00 XX 1) I OO 3|8 .00
hlg? scILooI_, kinder- — — — -
arten, business i o ) . I ) I
sgchool, or the like @ ) 2|7 vy o207 ]S 00 XX L ) Oy O )8 00
- J ] I ]
@ ) 117] 2 ™ 3 GglL 2 |$ .00 XX s : : O |' O Is 00
YES | NO ! I I t
V1 2] | R £ .00 XX O o t e s .0&
Q1 : 7 L 1
03 <D°5> 1Mt ' [ : z[ ] IS .00 XX 1 [ : : ] : 313 00§
0 I i I
05 [ )2 |]_'J:2E] ) 00 XX ! ! D!'D s .00
\ ) 1 | 1
2 - Fees for recreational o . vz s .00 XX e : | | g .00
lessons or instructions - L2l [J — | L] ) : L] | L :
in
§2§2a3§,‘rﬁﬁ'§a§:|',’"$ & Dog M2 171 20 s .00 XX oy : ol o s .00 g
any aother types of YES | NO { 1 ! ]
lessons taken 1 2] 1 |j_|44 27 % .00 XX el ! | 0y gs .00
101 N ) ' ! | |
03 v 2] 1]y 2] |3 .00 XX 1] ! I 3, O |5 .00
T ' T — T
QS @ Ul 2|7 1 : 217 |s .00 XX [ : : D: L] s .00
- ! [ ! I
3 - Housing while attending school - =
anludegapartmems. flagKS. @ Oyl ' : 2|1 |8 00 AX . : ‘ Ij I ) $ 00
orms, etc. T T —
RiIN L e | o] oxx Son IR oo s 00
If responiem is unable 3 I I I
ro t j enses
seporately, enter the cost D14 V2 () vy Ly | 00 XX iy ) o0 ls .00
of combined room and ; 1 J ) ]
board ond specify in YES | NO M - - ! o s 00 - B [ ! = ! O s 00
Nores. ! 2 vty oz . (N 1 i N . .
Q 1 1 r ] L
o - ) i I
Q3 ‘DJLD v, 203 |8 .00 XX e | : Dlm $ .00
‘ ) i ! !
Q5 11207 InlIaN .00 XX i ! | s .00
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Page (02

QUARTER

Q1,Q3,Q5

Date of
nLerview

Q1

Q3

Section 20 — EDUCATIONAL EXPENSES - Continued

INTERVIEWER - Ask col. a and complete cals. b—j lor vach expense reported.

Part A — Expenses Paid by CU —~ Continued

a b c d e f g h i j NOTES
Since (Q 1 = Januory 1, 1973, Q3 and Q5 - ITEM | Who was it for? Comp;ere ‘:’I'fhoflffsking if What was Ask only for in what month (and Has (will) If YES -
date of last interview), have you had any fCODE' (nformmaiion 'S koown the cost? item code 6 year) did you pay any of this How much?
expenses (or members of this CU or other o What kind of is the schoal What was this expense? expense
persons for ... ? "7 | Enter the nome and school was it? | public or the (main) , L been (be)
indicate whether CU i ? If expense has Leen reimbursed
member. l—ColIege_ o private? means of ) paid in full enter by an
Da not include expenses cavered by cash 2 ;P;WE[S‘U trans)porlahon the date pad. f employer?
the CU has given directly ta non-Cl N or r;::‘gin;i;’;m used? not, mork the box : IEPENN e i
members for the purpose of education. ‘;_' 3-n a:d enter in N.cnes
Also exclude expenses covered by non- o k|‘l’1rj:(';a?{en l - Arplane ; et omount poid 10 1 No
. A ate,
cash scholarships that have been awarded ﬂ 4 . Busimess or 2- Bus go to
.CU members. 3 sacrerar al 3=Train next ilem.
Z S~ orffrha”di;al 4 - Auto (0ot
% 6-D awned bry
. — Day care
8 center CU member)
© 7 - Other 3 = Other
s CU member ’I’ ) Nol paid IT Ir ‘
Name YES T NG Enter code Publrc | Private Dollars only Enter code completely | MO, ’ YES ¢ NO Dollacs only
L L
. I [ f !
4 - Other living expenses D18) b . - -
VU1 2 Lo 2 .00 XX 1] { [ ! i 13 .00
(not already reparted) = = : MR = —t = " -
for someone away at 6@ P | | i I
schoal, such as food, | & 1,20 vzl s 00 XX I | oy s 00
spending money, or the — ".\ | T ! ! '
[Ike Exclude tuition YES [ NO @ NP O PRI X .00 XX s ! | L B .00
and housing expense. Ql — e ]| c | | i S
! 1 | | |
@D P2 LT LN N B .00 XX vl | ' 1) qs 00
Q3 i - — -
> . o T ' (-
Q5 J @ ! [ ll “ ’ i ‘..-.' H 2 [:—} $ 00 XX d L ; | m { c.__] S DO
[ [ [ i
5 - Purchase ar rental of ©23 g L —
: ' 2 O M .00 l ' | .00
any school or technical ) R = 'Ol 21’ XX | T . G 0jgs B
books, supplies, or o v ) r | I
equipment which has not 12 2 | § .00 XX VL | M J s .00
already been reported | T T ' T
@ IS _ v : 2 s .00 XX 1 : =3 ; s .00
: ! | | [
YES | NO }-@; L2 vt 2 s 00 XX v | s .00
. o= = - . N [ —
Q1 ,’ | ! | !
3 D27 1 1200 T 27 |8 .00 XX e | I k] .00
Q | - T l | ]
— ~— h l 111 c s | | - )
05 D28 1 :I 273 1 | Z e .00 XX O | (7 LD $ .00
, . ' i ! |
6 ~ Transportation to and from 029 ‘ b — . — —
. . 2 v 2 |8 00 1] [ [ i S .00
schoo| for someone attending O || - = ! _ ke I. : L ,. - -
school away from home - :
y 639 VI 2 1 e (s 00 T O ols .00
| | - L B
Combine entries for trips | [ ] ] ]
te and from the samc place .(z” ) 1 27 ' Vo 5 .00 1 [ ! I ! % .00
by the s,o_me person ond J . ! [ } U . . J ! - { =
means of fransportation. | ) 1 1
Exclude trips mode In CU YES | NO - ! ! .00 .00
car czd dal/ly commuting 0l —@ il : A ! D IrZ N . o lr : = i =N J
from home to school.
— I e N Lo { I
03 I e )y 20 |8 00 N { 0, 71 s .00
| [ [ t I
Qs - el e s .00 s O 4 ]s 00

¢4

=

o
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QUARTER
Q1 Q3 Q5 Section 20 — EDUCATIONAL EXPENSES - Contiruved INTERVIEWER — Ask col. a and complete cols. b—j for each expense reported.
4 4
> Part A — Expenses Paid by CU
a b c d e f g h i j NOTES
ITEM | Who was it for? C°"‘P(""e ! "'°,‘"k°5"'”9 f What was Ask only for In what month (and Has (will) fYES -
COOE information s known the cast? item code 6 year) did yau pay any of this | How much?
::.‘“a What kind of fs the school What was this expense? expense
" | Enrer the nome and school was it? | public or the (main) y box b been (be)
indj whether Y expense has been ;
l:er;cbif:) herher CU 1 = College ar private? means af . paid in full enter reimbursed
- university transportation the date paid. If hy an
z- Elementary used? not, mork the box employer?
3 or high school and enter in Noses
Z 3- Nursery or | - Awplane the onount paid fo
o kindergarten If NO
w ) 2-8Bus dote.
Extra page ] 4 - Business or go re
> sccretarial 3-Tramn next item.
g § - Technical 4 — Auto (not
ﬁ or wrade owned by
ud b - Day care CU member)
o center
< 7 = Other S = Other
CU member l Not paid II : :
Name YES T NO Enter code Pubhc ' Private Dollars only Enrer code completely \ MQ. ' YR YES ; NO Dollars only
| | { |
@ 1,7 : 2] vy 1z S .00 Vo1 l O d |3 .00
: o : .' t
., S o | J
vE 2l t) 20 |8 00 Y | Ol Ol |8 00
I T | | [
Isikin I=BEi=N 00 ISENEE N I=Rl=] & 00
I — e _I g
@ , r | | 1
[y 2] v 20 ]S .00 IR [ IR B .00
\ B f T T ! i
R3? VI 2l ), 20 s .00 N R | 0O |s .00
I - ! ! i I
‘O e s 00 ISR oo s 00
)
| { ! |
l.il:zlj 1) 020, |8 .00 L ! C11 7 |8 .00
l : i | ' :
D4z V) 2 JuiHEIe b .00 S : 03, O s .00
) | [ i [ '
T 2] sy U2 |$ .00 ] ! Jro s .00
: ) ; —
| J t !
13,20 I E .00 R | O, O |s .00
i - ; r ¢
- [ ) [ [ | i
1 [ .' 2] 1] |2 13 00 1) l | ] J s 00
@ | | ! ) i
: 1,20 11 2 |8 .00 1 [ N I -00
) - ) 1 |
D47 ‘[:le:] ], 2] |$ o .00 (0 I | 0o, 0O (s .00
{ | i 1 f
D4g 11z \L,:z;_—_] $ .00 O [ : []:Cl $ .00
t | -
( | ) l | |
11,20 O 23 S .00 LI R i [ I B .00
f 1 . T T —T :
IniEIn InEIal E .00 T ! O, 0O |ls .00
| ! | | |
U112 O ! 2O |8 .00 ! f o' |s .00

Pare 1IN
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Page |02

QUARTER

Q1

Q3

Date of

Q ], Q 3' Q 5 |nterview

Section 20 — EDUCATIONAL EXPENSES — Continued

Part B — Expenses Paid Directly by Others

INTERVIEWER - Il YES in col. a, complete cols. b—d.

NOTES

a b c d
Since QL - Jan. 1, 1973, 7| What kind of school was it? How much was
Q3 and Q5 - dare of last 3 1= College or university What expenses were paid or covered? this worth?
intervicw) have any educa- W . : '
tiona! expenses for members & 2 — Elementary o high school Mark each type of expense that was poid.
f this CU been paid 3 3 —Nursery or kindergarien ; T T ) T
DIRECTLY to a school or z § - Business or secretanal ) [ | ) b
some other educational 2 Y~ Technical or trade ‘l ( : | |
institution by others os by w _ Fee for ( ) l Baoks., [
non-cash scholarships? 8 6 - Day care center Tuition I recreationat | Housing ! Living I supphes I Transportation
« T-0mer { lessons ! I expenses P equipment !
o [ I | [ quipm i
{ 1 1 | |
Enter cade ( | ! I | Dollars only
- | — I [ | 4 -
D.76 v | 2] | 3] | a ] | s{7] | s ] N .00
S B ] I I ] ' - 1
= = N = R = R = I A A . 00
' I I ! |
YEs | NO O 2@ 0 s a0 s 4 e s 00
i ) T { | :
01 S Y i T S v N ST oo EN Y oo I Y v I 00
T 1 ] | i
03 = = = I S T T 00
: | ) | ' | {
Q5 N T Y R Y v IR SR o I SR Yo AR oo NN 00
i f f f f b
- ' i} I ' - i [ —
O | 2] ) 2| } 4 | s 1 &, 3 -00
] T ] [ [
D83 V[ | 27 ) 30} ; a[] ! s [ ! 5[] $ 00
] ] ] l | ..
) ) I ! ! . [
@ [ | 2] | 3y | a[) ] s[] | 6. $ -00
3 T I | 1
L 0 i T 0 S A S A oy 5 .00
NOTES
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QUARTER Date of )
interview Q1 - Ask Part A, and complete a line in Part B for cach item as instracted. If gilt, usc item code 10.
Q1, Q5 Q1 Section 21 — SUBSCRIPTIONS AND MEMBERSHIPS INTERVIEWER § Q5 - First complete cols. d—i in Part B lor each item not completed at Q1.
! Then ask Part A and complete cels. a—i in Pact B for cach new item.
P> Part A — Screening Questions
Subscription | Q1 : Qs Membership oy B : Q>
Q1 - 1a. Do you or other members of your CU ITEM CODE TES | NO| Number |YES  NO| Number Q1 - 3a. Do you or other members of your CU (TCM CODE YES | NO| Number |YES| NO | Number
presently subscribe to, or have you | j belong to, or have you purchased since ] )
bought since Jan. 1, 1973, as gifts 1 - Newspapers . .. ........ I | Jan. 1, 1973, memberships for others 7= Country clubs or | I
to others any . .. 7 : T foany...? swimming pools ... ..... : :
b. if YES — How many subscriptions? 2 - Magazines or periodicals . . . | : b. /f YES — How many memberships? | -
Complete cols. a~c in Part B for 0 Complete cols. a~c in Port B for 8-0th ial ti | ’ |
w || | Ol el e, | |
. - .. | Vo
QS - 2a. Siace (dore of losr interview), have 3 - Book, record or tape clubs ! I 5 _ 4a.Si I h .o .g l I
you or other members of your CU o I [ Q3 - da. '"cﬁl (dote °; °S'('"'°""EU)', _3"5 you 9 - Civic or charitable | |
taken out, or bought as gifts to others, 4 - Thealer series .. .. ... .. : ( i gf 0 hff me‘g er:_o )}DUI 0 Joltﬂe . or oiganizations, automobile I I
any (additional) subscriptions to .. . 7 ¢ _ .. T i s oughl memberships for others 1o any service clubs, or credit ) I
o — Concert, opera or other [ | (othen) . ..? card memberships I )
b. 1f YES — How many subscriptions? musical series. . ... ... .. | ‘ _ card memberships. . ~ ! !
Complete cols. a—i in Part B for . ‘ b. 1 YES — Bow many memberships? : se code or Gift : ‘
each subscription. 6 — Season lickels to f Complere cols. a—~i in Port B for . SU"SC”P"?"'S or L
sporting events . .. ..... ! { each membership. . memberships . . . . I f
NOTES
Part B — Detailed Questions
Complete at QI and Q 5 Complcte at Q5 (Sce cxception for gilts in Manueal CE-2].) ,
a b c d (-] f [¢] h i
What do you subscribe ta 17EM When did you take | Do yoo still | Were any Do not ask for membership cades 7=9 os code 10. Did you make any special
(belong 10)? r CODE it out (join it)? subscribe to | payments . Ly payments in 19737 .
? 2 trom (belong to) | made in tn what How much was the What period did it cover? If YES — How much did
o Pan A 151972 ar after, R 19737 month (and last payment? you pay?
o be briefl ! ? cnter the month e ’ year) was the £ | b o ‘i For 1::>wdhest g 7I-)-9, and
escrnbe Lriefly such as nd . nter the number and mark the 10 - al hias been your
"*Life magazine'’ or Q ore yeer i ’:2;”90 ‘as; p?aymem appropriote box. total expense in 1973 for
““Country club.” Z If before 1972, subscription |10 this membership
o mark the box. or membership \ (subscription)?
V)
e Beforsl 197274 I | I I [ | i
o l;ﬁz'm YES : NO | YES : NO | MO. : YR. Doiiars : Cenrs Number of | Weeks :Monthsll Years § NO - Dolfars only
! | I LI T T T N T
.l : 0 d v ! ¥ I ) 2[4 [ ] g - .00
1 1 i { I | | 1
T
{ ) 1 i ( | | | I
NSTE OO o O . s | e g o .00
— 4 N 1 J-— - i - | i I |
T l ¥ T L} B u ;
£03 n} | Mmoo, a : $ : I Tl I .00
| ' ! ] I ] T T )
Eod 1= Clolo'o L | i eot oo 09
1 i L i
' i
— S 1 § . | { N | — | J
(0 ], ! O, gl o, o | 5 ; Uy 2, s O 8 .00
! jl ; ' v - T t t SO
€09 o mipe] i S E | O, 3, OO s .00
- n t T ; i [ ] F T
E07 O3 | D:D O 9 : $ | [ 20 s O s .00
" S TS 4 } } 1 1 J— —E R G
l 1
Ry : o, ol oo | $ | T e Bt M 00
— ' \ ‘ [ | T T T T
€09) v ! O ol o i s ! Ve O s .00
i | | t i 1 —
I [
[ \ ! : | ! !
€19 =1 o'ojo.ol o s | I=RiEI=RiE=] Nl 0
. + } i : : ' —
‘ LIS 1 I l ol |
QD) Tmi oo oo s , e sof o 00

Page (05
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QUARTER
. Q) - Ask Part A, and complete a line in Part B for vach item as instructed. If gift, use item code 0.
Q] 05 'SECHOH 2} - SUBSCRIPT!ONS AND MEMBERSHIPS -~ Continued INTERVIEWER Q5 - First comp[e{g cols. d—1 in Part B for each 1lem not comple(ed at Ol
’ Then ask Part A and complete cals. a—i in Part B for each new iftem.
e
Extra page

Part B — Detailed Questions NOTES
Completc at Q1 and Q 5 Complete at Q 5 (See exception for gifts in Manual, CE-21,)
a b c d e { q h i -
What do you subscribe to ITEM When did you take | Do you slill | Were any Da nat ask for membership codes 7=9 or code 10. Did you makel;;\zy_?special
- ; TN i ayments in 7
(belong to)? 4 Cf?an it out (join it)? T:b‘socnnbleo)lo Paydme.nts In what How much was the What period did it cover? f,yYES _ How much did
o Parc A 1£1972 or after, ¢ ) g T;;'" month (and last payment? you pay?
% enter the month e . year) was the For codes 3, 7-9, and
Describe briefly such as > ond veos last payment Enter the number ond mork the 10 What ha’s beeﬁ our
"*Life magazine'’ or 9 yeor I{ NO, go appropriate box. N X y
9 " 4 0 nex made? total expense in 1973 for
““Country club. 2 f before 1972, subscription this membership
w mark the box. or membership (subscription)?
g I 1972-74 1 4 i i | [ .
a Before, YES ! NO YES | NO MO, ! YR Dollars ' Cents Number of Weeks | tdonths | Years NO ' Doilars ont
1972 ) MO. ! YR. { ; T ’ | ! | ; 4
) \ } ] f { T T |
@ v | O« Of Oy ' $ ! 1 2[00 s O '8 .00
1 I Lo ( | | B | |
! f i | I i ! {
@ 1 : Oy o g [ $ [ L RS R N [:]zs .00
1 —f 4 ' S " -
I
( | I | o
VO | OOl o, 3d 1 3 : Ty 20y 2 O 8 .00
1 T ] ] | T | T
E13 i ! o!'ol oo l g ! JujiSieiin] fuii 00
. L [
| | P N I N e
-t ( I | | S o 1
JEap ! D, 0] o, D | 5 | CLhy 20y O] 08 .00
| | B T - T f ¥ } -
] o
€ O (o S| OO Rk ; T oer s Do .00
1 Y f ) i N = | ] ]
Iy : I'f]:l:l o O ( 8 | 3 o2 sl L s .00
i — - — ' ! —
. ' I
(€19 K ! O, ol o, a : J : My 23y O 00
) " j [ I = T i x ]
€2 i) ! o!'ajoro | 5 1 c1 200 s O s .00
S I | ) ) ( ' I
I [ : - —
| ) ! ; [ | I
@ 1] ' ] : Y] OO« 39 ) $ 1 s 2] sl O % .00
- — - — : ' — e
! I | 1 [
€2 Nm¥ ; OOl oo : 5 : Oy 20 2| O s 00,
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QUARTER Q3
Da:e of
. ) INTERVIE - Ask col. . b—
a3, Q5 NS Section 22 — MISCELLANEQUS EXPENSES WER — Ask col. a and complete cols. b—!{ lor each expense reported.
a b m c d e f
. . el
Q3 - www@__mwu.‘r,gw. have you had any What was this expense lor? w (TEM | In what Was the expense What was the
p or: 9 Mooqwn aoiu_d (and for a - total amount
| U ear) did ?
Q5 Since (date of los interview/ have you m col. 2 w:_m occur? I-Persen In CU? of the expense?
had any expenses for: o 2 - Person outside
W the CU?
. R -
ITEM ¢ ITEM CODE Describe briefly o MO. | YR. Enter code Dollars only
1. Weddings, conlirmations, . |
Bar Mitzvahs, or other 1 - Weddings € : 00
special catered affairs? !
2 — Confirmations or @ ! 00
Bar Mtzvahs e !
(
! .00
3 ~ Other special catered “
_ affairs in or out of e ) 90
YES [ NO your home _ o
: [
ﬁOw @ ) .00
[
Q5 @ f .00
|
. I
2. Funerals, burials, or . . @ ) .00
ﬂ—_—ﬁ—;www of Sﬂxwmv Funerals, burials, ]
, 7 or cremation
of cemetery. | ots? g ! .00
5 = Purchase or upkeep of |
cemetery lots or vaults g ! .00
YES { NO T
. [
b ~ Combinations of the Q |
Q3 < .00
above !
Q5 @ ! .00
3. Velerinarian or medical 7 = Veterinarian or oth _
expenses for animals, medical m_xh_m:mmom Nﬂ @ _ XX .00
including kennel fees animals (not part of a mu _
of licenses? buslness or farm) “ X %0
YES | NO
8 — Kennel exXpenses Q _
| XX .00
Q3 9 -~ Animal licenses __
Q5 @ [ XX .00
4. Legal or accounting fees |
[} |
not including these for g | -00
business purposes? ” '
Do NOT include legal 10 - Legal fees ! 00
fees related to closing _
cost which were reported e ! 00
in Secrtion 3. “ .
ves | wo 11 — Accounting fees & _ 00
€29 _
- . | .00
Q5 F2) _- 00
5. Moving, storage, and @ “_ 00
freight express? 12 - Moving “ :
[
@ I .00
13 ~ Storage
YES | NO I
r €29 | .00
_law 14 - Freight express __
; 05 @ ) .00
b
6. Any other large expenses @ “ 00
not already reported, 1 .
excluding foed? !
¢ 15 — Other large expenses ~ @ \ .00
Specify in col. b @ }
_ .00
YES | NO T
|
- €29 | .00
Q5 @ : .00
I
@ ! .00
T
Additi E
dditional Entries @ ! 00
i
€33 ! .00
[
€19 | %
i
€29 u .00

NOTES
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QUARTER 2 ] o
Date of [ Section 23 - EXPENSE PATTERNS FOR FOOD, BEVERAGES, =
Q3 inenview AND OTHER SELECTED ITEMS - Continued m
Part A — Food and Beveroges Part A -~ Continued
9a. Since (dote of {ost interview), have
you or any other members of your
FOOD PURCHASED AND CU purchased any alcoholic (] Yes
CONSUMED AT HOME DURING beverages in reslaurants, taverns,
o1 cocktail lounges? Exclude drinks No — Skip to item 10
THE PAST 3 MONTHS bought on <wnu:no:u m..:w oﬁﬁ.o_‘ Q-m_ﬁ_u._u. D e tem T8
b. Whal has been your expense since
: (dote of last interview) for alcoholic
2a. paos how img mo you shop at @ L] Weak beverages in these places?. ...... @ s .00
e grocery store? ., . ... .. ... _ Times per
€9 grene oRR PRO0UCED AT HOKE
b. Since (date of lost interview), what 10a, Since (dote of fast interview), have
has been the usual amount of your @ ] Week you frozen or canned any large [ Yes
purchases at the grocery store? $ .00 par quantilies of food which you pro-
Includ h d th ? No — Skip 1o it N
FoadSmreas et @ e Guced YOuISH? oo EINo = Sk o item Mo
c. Aboul how much of this amount was id va 7
far Tood and nonalcoholic beverages? @ $ .00 b. Whal did you freeze (can)? .. .....
d. About how much of this amount ; a
was for 1obacca? .. ..o e ; 00 1 None ¢. What quantity was :E:.E.:K&: .
About h b of thi L d. About how much would this have
e. About how much of this msow_i cost if you bought it in a stare? . . . . @ < 00
was for alcoholic beverages? ..... 8 $ .00 [} None T - > , —
" a.nce t ¥ interview), 1Y
3a. m_zna.an.n of last interview), did haye <o=n onmﬂon_._ Mﬂ« m..qmnms.ﬂoon_ L1 Yes
you miss any weeks (months) of (dyes which you raised yourself? . ... ... T No = Skip to item 122
w_s_u_::n wﬂaz,w grocery ,m_._oa B
ecause of being away, illness, — Sk; _ ) .
o-i_;:gmo_._wm...<.......... L1Ne = Skip to item 4o b. What did you raise? . .. .........
b. How many weeks (months) e (] Weeks _u ¢. What quantily was eaten? . .. ... ..
did you miss? .. ... iain, Number d. About how much would this have
€1 [ rontns cost if you boughl it in a store?. ... | G20 s o
4a. Since (date of last interview), have FOOD STAMPS
you u_.:n_._mwoﬂ_ any food and non- 12a. Since (date of last interview) D<aw
alcoholic beverages through home (1 Yes have you purchased any Federal
delivery or in specialty slores, Food Stamps?. . .. .vv v ivnn v {1 No — Skip to item 13a
such as bakeries, dairy slores, [T Ne — Skip to item 5a
vegetable stands, and farmet's markels? — .
5- | it b. What did you pay for them? . ... ... @ $§ — Q0
b. What was your usual expenditure . _
p ¢. Whal was the value of exchange for ? 71 Don't
for these foods and beverages? . .. . @ $ .00 the Stamps at the store?. . . ... ... @ $ 00 Kow
c. pﬂm___“:”_%:z:__w:o_, did you spend @ ] Week - 13a. Since (dote of lost interview), have :
e imes per H
i you received any free food and [JYes
@ [_] Month beverages through public or private
MN. _Uwo <—D_.- mcmn_d&:%w—wwﬂo_do_mﬂ UO‘nﬂqDWOw D Yeas iﬂ——m—m N”ﬂ:ﬁ_mmw TR _U No — Mr-ﬁ to item 140
a v aces ather an W—OHW—t slores _ . . _u. »WO_: _._Dr‘ O_J 3 _._m
to be served at home? . ......... [INo = Skip ro item 82 of the lood _ﬁnzﬁuﬂ_ww . .<.mm=’n. e @ $_ .00
b. i_._aw~ m.m wo_."——“mcm_ m_x_um_._wm fer beer e ] Week S 00 14a, Since (date of fost interview), have
and wine al these places? ....... ) - -Wpe you of any member of your CU (] Yes
@ (] Menth teceived any liee meals at work
c. What is your usua! expense for 9 ] Week as partof your pay?. .. ... [] No — Skip to Port B
olher alcoholic beverages at } 3 .00
these places?. .. ............. @ 7] Month I w_amumﬁﬂwwﬁwm. —.sw.s.o.o_w_« .<.»_.=.n. B @ s 00
6a. Since (dote of last interview), have B c. How many weeks did you receive s9 [ 1All
you made any large or bulk [IYes suchmeals? ................ @ No. of weeks weeks
purchases of food for home freezing
or canning which have nat been {1 Na — Skip to item 70 Part B — Other Selected ltems
reporled already? .. ...........
* 1. Since (date of fost interview),
b. What did you buy? 1 7 Meat have you puichased any of the
Mark as many as apply « oo v o0 e 2 1 Produce following items?
M _ i# if YES - How much did you
2 [ Other — Specily spend for them?
2 a. Fertilizers, weed killers, and other
¢. Whal was the total cost? ........ 9 S .00 pesticides for garden or lawn use. . . @ $ .00 [ No
FOOD AND BEVERAGES b. Phonograph records, tapes, and
mwnwk%mqox%cm.wm_wmw _._xooﬂmﬁxm casettes not already reported . .. .. @ $ .00 —_1No
. ¢. Film, including the cost of
® Ask only il preschool and school- am<mmov__._n it .w. e e @ $ .00 [} No
age children in the CU . . .
) d. Singie admissions to recreational,
7a. Since (dote of fast interview), o_._—m:mm:__._o:? or m_uo-n_sw
have any members of your CU [ Yes aclivities, not included in
purchased meals at school or in i season or series lickets. . ....... @ $ .00 T Ne
a preschool program? .. ... ... ... (] No — Skip to item 8a
e. Books, paperbacks, and magazines,
b. What is the usual weekly expense? =m2 Em__aom 5_ av=_uux2€mo_._yw
\nclude all children buying meals xclude school books which are .
w_”ansMoN_...”.q.ﬂ,..wvu_”......... gm .00 covered inSec. 20 . ... i n. . @% .00 [(INe
NOTES

¢. How many weeks since (dore of

Jost interview), were meals bought?

B

Number af weeks

8a. Do any members ol the CU

b. What is the usual weekly expense

c. Since (da’e of last interview),

d. What was the total amount you

frequently eal meals or snacks In
caleterias, restaurants, cales,
drive-ins, or ather such places?. ...

lor all members? . .. .o v v e

have you had any expenses for an
occasional dinner, other meal, or

snack purchased outside the heme?
Exclude meals eaten on vacations
and other LNpPs « v s » v o e v = = v s = o«

[[]Yes

[[]1No — Skip 1o item 8c

€Ds__

.00

JYes
] No — Skip to item 9a

spent lor these? . ..o v v v v v

BE

.00
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QUARTER Q3 .
Date of Section 23 — EXPENSE PATTERNS FOR FOOD, BEVERAGES,
Q4 interview AND OTHER SELECTED ITEMS — Continued
Part A = Food and Beverages Part A - Continuved
9a. Since /date of last interview), have
you or any other members of your
FOOD PURCHASED AND CU purchased any alcoholic [ ves
CONSUMED AT HOME DURING beverages in restaurants, taverns,
or cocktail lounges? Exclude arink No — Skip to item 10
THE PAST 3 MONTHS bought an vacations m;Moﬁ_ﬂ.Q ﬁm._%m.u _wur_ ° e trem 1Te
: b. What has been your expense since
- {dote of fost interview) for alcoholic
2a, Puoﬁ how o_"g mo you shop at @ | Week beverages in these places?. ...... @ $ .00
e grocery stare’. . (... . L | . Times per -
€) S Eoa e R T
b. Since (dare of fast interview), what 10a. Since (dote of last interview), have
has been the usual amount of your e [ Week you frozen or canned any large i_]Yes
purchases at the grocery store? $ ,00 per quantilies of food which you pro-
Include purchases mad th F S TINo — Skip to i n
Food wqmaﬂnw e ._.:.m.m (_ PR @ [, Month duced youself — e fo ttem Tla
c. About how much of this amount was P b. What did f 9
for tood and nonalcoholic beverages? 9 $ .00 - What did you freeze {can)? .. .. ...
d. About how much of this amount . c. What ;
. quantily was frozen (canned)?. .
was for tobacco? ............. . =
. € s 00 [INone 4. About how much would this have
e. About how much of this amount cost if you bought it in a stare?. . . . @ S .00
was for alcoholic beverages? .. ... @ $ .00 [_] None 1o s
" = s 2. dInce (dot { last intervi §.v { Y
3a. Since .Ea:w of last interviews, did have w.e_.ﬁ_U ommﬂm_._ Mﬂ; :‘er Moo;n_ [ Yes
you miss any weeks (months) of ‘ 7 Yes which you raised yourself? . ... ... (] No — Skip to item 120
w_:;__:; ﬁo;,o grocery .m_._o; =
ecause of being away, illness, i No — Skip fo item 4a . .
of ORI 18aSONS? 4 o vnvuennvn. | | U b. What did you raise?. .. ... ..., )
b. How many weeks (months) @ [] Weeks ¢. What quantity was eaten? ... ..... i ]
did you miss? . ... ... ... ) Number d. Aboul how much would this have
e [ ' Months cast il you bought it in a slore?. . .. @ $ .00
d4a. Since (date of iast interviewl, have FO0D STAMPS
you U_.:hzmwwn any nooa m_._n nox- pwm. Since date of last interview) _|_ Yes
alcoholic beverages through home o es have you purchased any Federal
delivery or in wﬁo;_z stores, | Food Stamps?. .. ............. [} No — Skip 1o item 13u
such as bakeries, dairy stores, , "] No — Skip to item 5o =
vegelable stands, and farmer's markets? .
b ___;n | it . - g b. What did you pay lor them? .. .. ... @ R
. What was your usual expenditute [ — Qoo e — -
2 c. Whal was the value of exchaage far 27 Don't
tor these foods and beverages? . ... @ $ .00 the Stamps 2t the stare? . . . .. . . . @ $ 0 S
<. Z_o_: how often did you spend @ [ week _ 13a. Since (dore of fast interview), have
this amount? . .............., @ . __ Times per you received any free food and _ [ Yes
L Month beverages through public of private |
5a. Do you ever buy afcohalic beverages [ Yes welfare agencies? . .. ....... ..., I No — Skip 16 item 1do
at places other than grocery stores , . About h o )
to be served at home? . .. .. ... .. LMo - Skip 1o trem 6o "ol the food received? .. @) s_____m
b. Erﬁ is E,n—n_nw:m_ wxuﬁ_w» for beer 9 [[iWeek 5 00 14a. Since (dore of last interview), have
and wine al these places? ....... _ .00 per you ar any member ol your CU []Yes
@ [ Month received any free meals at work
¢. What {s your usual expense for e (7] Week as parl of your pay?. . ... ... [[INo = Skip to Part B
other alcoholic beverages al ) S .00 per b. About whal kv vai .
fase laces?. -+ rrre e | € TTrom Apeutwhalwas e weekly valve |y
6a. Since (date of last interview), have c. How many weeks did you receive , 59 [T | AN
you made any large or bulk T 1Yes such meals? ., .............. @ _ No. of weeks © weeks
purchases of food for home freezing
or canning which have not been (1 No — Skip 1o item 7a Part B — Other Selected ltems
reported already? . ............
” 1. Since (date of losr interview),
b. What did you buy? ' [ Meat have you purchased any of the
Mark os many as apply . v . e 2 [ Produce following items?
Other — Specif if YES - How much did you
3 [ Other — Specify spend for them?
9 a. Fertitizers, weed killers, and other
¢. What was the lotat cost? ........ @ m; 00 pesticides for garden or lawn use. . . @ S \ﬂ.oo {7) Me
FOOD AND BEVERAGES b. Phonograph records, tapes, and .
mmu_wpﬁmﬂo:%c%.\mm_wmw _._zoo..pm._._._m casettes not already reported . . . .. @-w 00 ("I No
. ¢. Film, including the cost of
®Ask anly if preschool and school- developing it ... ..~ ....... €3 s 00 [Ne
age children in the CU ) L .
) d. Single admissions to recreational,
7a. Since (dote of last interview), entertainmenl, or sporting
have any members of your CU [ Yes activities, nol included in
_Usﬁ_sw_ma ,_a;_w at wn_sz orin O o . season or series lickets. ... ..... @ $ . 00 [TNo
a preschool program? . .+ « v v e v s o No — Skip to item Bo 5
e. Books, paperbacks, and magazines,
b. What is the _._wc_u_ :nmw_< expense? nat included in subscriptions
(nclud t ch 1y meal Exclud hool book hich
at school . T G20 s 00 covered inSec 2002 1G9 s 00 [INe
c. How many weeks since (date of NOTES
last interview), Wele meals Uo:ﬂgw ® Number of weeks
8a. Do any members of the CU .
frequently eat meals or snacks in {1Yes
cafeterias, restaurants, cales,
drive-ins, or ather such places?. ... 1 No — Skip to item 8¢
b. What is the usua) weekly expense
for alt members?. ... L ®w .00
C. Since (date of last interview),
have you had any expenses for an
occasional dinner, other meal, or Jyes
snack purchased outside the home?
Exclude meals eaten on vacations [C] No — Skip to item 90
and other trips . v - v c v i n v
d. What was the total amount you
spent for these? . . ............ ®w .00
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Q4

Date of
{nterv:ew

Section 23 — EXPENSE PATTERNS FOR FOOD, BEVERAGES,
AND OTHER SELECTED ITEMS - Continved

Part A — Food ond Beverages

>

Part A - Continuved

FOOD PURCHASED AND
CONSUMED AT HOME DURING
THE PAST 3 MONTHS

2a. Aboul how often do you shop at
the grocery slore? . . .. .........

Times

per

9a, Since (dote of Jast interview), have
you ar any other members of your
CU purchased any alcoholic
beverages in restaarants, taverns,

or cocktail lounges? Exclude drinks
bought on vacations angd other trips.

] Yes

{1 No ~ Skip 1o item 100

b. Whal has been your expense since
(dote of lost interview) 0T alcoholic
bevarages in these places?. ... ...

G9s___

.00

FOOD PRODUCED AT HOME
DURING THE PAST 3 MONTHS

b. Since ‘gate of Icst interview), whal
has been the usual amount of your

purchases at the grocery store?
Include purchases made with
Fooo Stamps & .« v v e v v i v v s b e n s

.0

0 per

10a. Since (dote of last interview), have
you frozen or canned any farge
quantities of food which you pro-
duced yoursell? . .............:

] Yes

[ No — Skip fo item 1o

¢. About how much of this amount was
lor lood and nonalcoholic beverages?

vl
=
S

b. What did you Ireeze (can)?

R

d. About how much of this amount
was for tobacco?

wl
o
S

[ ] None

c. What quantity was frozen (canned)?. .

d. Aboul how much would this have

&. About how much of this amount
was for alcoholic beverages? ... ..

wy
=]
S

L

] None

cost if you bough! it in a store?. ...

s

.00

Ja. Since rdore of last Interview), did
you miss any weeks (months) of
shopping at the grocery store
because of being away, illness,
ot other reasons? .............

[ jYes
[T} No — Skip to item 4o

11a. Since (dore of los? interview),
have you eaten any fresh food
which you raised yourself? . ... ...

_JYes
[I'No =~ Skip to item 120

b. What did you raise?. .. .........

b. How many weeks (months)
did you miss? ..

o

09) [, Weeks
Number

{_] Months

. What quanlity was eaten? . ... ....

d. About how much would this have
cost it you bought it in a store? .. ..

4a. Since (dote of fast interview!, have
you purchased any food and non-
alcoholic beverages through home
delivery or in specialty stores,
such as bakeries, dairy slores,
vegetable stands, and farmer's markels?

(] Yes

[1No — Skip to item 5a

@s_

FOOD STAMPS

12a. Since (dare of lost inverview),
have you purchased any Federal
Food Stamps?. . ... ...........

] Yes

(C] No - Skip to item 13a

b. What was your usual expenditure
tor these foods and beverages? .. ..

¢. About how often did you spend

I

3E
'(-A

b. Whal did you pay for them? . ......

€2 5

.00

c. What was the value of exchange for
the Slamps at the store? . ........

O

T Week
2 ______ Times per
Monih

C®s____

? " Don’t

know

.00

13a. Since (dote of fass interview), have

last interview), were meals baught?

Number of weeks

Ba. Do any members of the CU
frequently eat meals or snacks in
caleterias, restaurants, cafes,
drive-ins, or other 2_2. places?.. ..

b. What is the usual weekly expense
for alt members? . . ... ... .

€. Since fdare of fast interview),
have you had any expenses for an
occasional dinner, other meal, ot

snack purchased oulside the home?
Exclude meals esaten on vacations
and other trips . « « « v .

d. What was the total amount you
spent for these? . .............

[ Yes

[[] Na — Skip to item 8c

this amount? . ....... ..ol @ you received any free foad and (] Yes
beverages through public or private
5a. Do you ever buy alcoholic beverages ] Yes welfare agencies? .. ... ... ... [C] No — Skip to item 4o
at places other than grocery slores ) . b. About h
to be served at home? . ......... [JNo = Skip fa item 6o of the &.h_ _“_m._nnh,_ﬂﬂm. mz.m.,;m.a. 6 .00
b, s_g%n is <o=~_~“m=m_ _ﬂxuo__wo for beer e ] Week o0 14a. Since (date of lost interview), have
and wine at these places? ....... .00 per Y
P Gl3 _|Month w%m_m_o_“h__dw_._ﬂmﬁw“_sﬂn_‘%ﬁ wm:x e
¢. What is your usual expense for Q [7] Week as part of your pay?. .. ......... (L) No — Skip 1o Port B
M._“_:: m__ncza__n beverages at " - .00 pec | b. Aboul whal was the weekly value
eseplaces?................ (_]Mon of suchmeals?. ... .vovevn . ®w||.oo
6a. Since (date of last interview), have ¢. How many weeks did you receive 99 [ All
you made any large or bulk [ 1Yes suchmeals? ................ @ No. of weeks weeks
purchases of food lor home freezing
of canning which have not been [JNo — Skip 1o item 7a v Part B — Other Selected ltems
reporled already? . ............
” 1. Since (date of last interview),
b. Whal did you buy? I [ Meat have you purchased any ol the
Mork as mony as apply « v v v e v s 4 9 2 [ Produce following items?
[ Ounr = Seciy 1 YES = Hon much i you
2 a. Fertilizers, weed killers, and other
c. Whal was the total cost? ........ e $ .00 pesticides tar garden or lawn use. . . @ $ - .00 [CJNo
FOOD AND BEVERAGES b. Phonograph tecords, tapes, and
mmn%ﬁmqox%aﬂ%%ﬂ HOME s casettes not already reported . .. .. @ $_ .00 (T} No
. ¢. Film, including the cost of
owmw ﬁmh aﬁﬁm@mi school- developing it oo v ennuenns @ds__ o0 [One
cn n m
) d. Single admissions lo recreational,
Ta. Since (date of last interview), . entertainment, or sporting
have any members of your CU [ Yes activities, not included in
E:Q.mmnn ﬂ_:;_w at w&.oo_ orin Mo — sk o season of series tickets......... AU $_. 00 (] No
a preschool program? .. .. ....... i No — Skip to item 8a
e. Books, paperbacks, and magazines,
b. What is the usual weekly expense? not inctuded in sudscriplions
{nclude all children buying meals Exclude school books which are
m:mn:oo_........VH......... gw .00 nhcm.mon_:wmn.wo............ ewlll|,co (] No
c. How many weeks since (dare of @ NOTES

.00

€GDs_

] yes
[C] No — Skip to item 9a

s

.00
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QUARTER

Q4

Section 24 — EXPENSE PATTERNS FOR SELECTED SERVICES AND GOODS

DRY CLEANING AND LAUNDRY

la. Do you send clothes and other items to the dry

cleaners? Do nor include coin-operoted machines,

if YES - How often?

b. About how much does il usuatly cost you? Dollars ondcents v v v v v v v v oo

) Yes
[ No — Skip to item 20

NOTES

] Week(s)
Every

(] Month(s)

(Number)

S .

2a. Do you ever use coin-operated dry cleaning machines? . .................

b. About how much does it usuatly cost you? Dolfors and cents oo oo v v vi v oh v

] Yes (1 Ne — Skip to item 3e

[7) Week(s)
Every
B Month(s)

(Number)

3a, Do you ever send or have your laundry done cutside? fnclude dioper service - ..

] Yes 7] No — Skip to item 4o

b. What is the usual WEEKLY cost for 2ll CU members using it for

going to — Dollars ond cents

b. About how much does it asually cost you? Doliars and cents .. .. .. e e 5 .
é [[] Week(s)
Every_ ___ (Number)
@09 [ Monh(s)
. 11 V] At home — own machine
?
4a. How is your (other) laundry done? . . . . . ... ... .. @ 2[7] Laundromat ar by other
coin machine
3] ) Other ~ Specify
b. if laundromet or coin machine — Aboul how much does it usually cost you? @ $ .
Dollars and cents .« v v it i b i e e e e e e e e e e e s
@ (= Week(s)
Every (Number)
@ ] Month(s)
PUBLIC TRANSPORTATION
Number None
S5a. How many members of this CU use public transpostation to go to -
) Work? o e e e e @ [
(2) SChoBl? . o e e e e @ |
(3) R PIACES? . o\ vt vt e e e e e @ ]

Y WOTK? . e e
(2) Schoal?. ... ..
(3) ORer Places? . . o vttt e e e e e

6a. Do you have any expenses far 1ental of safe deposit boxes?

BANKING SERVICES

e e e e e

[3 Yes ] No — Skip to item 7

b. What is the charge and how many MONTHS does it cover?. ... ............. @ $ ]
@ Number of months
7. Do you have any expenses for checking accounts or other banking services?
1 YES _ What is the usual MONTHLY expense? Deollars and cents ..\ ... .. @ $ . f ] No
TOBACCO
8. Do you or any other members of your CU smoke - @
a. Cigarettes? /s YES ~ What is your usual WEEKLY expense?.............. $ . [T] No
b. Cigars? if YES — Whatis your usual WEEKLY expense? .. .............. g 5 . 7] Ne
c. Pipe or ather tobaccos? ¢/ YES - Whal is your usual WEEKLY expense? . .... @ S . I No
HAIR AND SCALP CARE FOR MEN AND 80YS
9. What js your usual MONTHLY expense for haircuts and other barber shop services
for all the male members of your CU? Doflors andcents v vvvv e i o v v, g $ . ) Nons
10. Did any male members buy any hairpieces or toupees in 19737
(¢ YES — What was the cost of all purchases? Dollars and cents . . . ... .. .. @ § . ] No
HAIR AND SCALP CARE FOR WOMEN AND GIRLS
11, What is your usual MONTHLY expense lor all female members for — Dollors and cents
2. Shampoos and SetS? . . . . ... .. e e e e (S . [ None
b Halrcuts 2. . . o i e e e e e e e $ . (] None
¢. Other beauty patlar services including care for wigs and other hairpieces? ... .. g $ . ) None
12. Did any female members buy any halipieces or wigs in 19737
If YES — What was the cost of all purchases? Doflars ond cents « .o v v v vt .. @ 3 . M Ne
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Section 25 - GENERAL HOUSING AND CONSUMER UNIT INFORMATION

Part A — Housing Information

. INTERVIEWER ITEM a 1 [7] Exclusive use §. What fuel is used most for @ I (] Gas (underground pipes, bottled,
) : . heating this unit? tank, or LP)
Compl=te kitchen facisities 2 [ Shared : i
{From item 3, Part A, 2 [_] Electricity
Section 1) 3 [_]None 1) Fuel oil, kerosene, etc.
2. How many rooms are there @ 1 ] One s [ Six 4 7] Coal or coke
) i it? i T
in this unit? 2] Two 771 Seven 5| Wood
Do not count bathrooms., . 6 __] Other fuel
Mﬂoﬂ‘wﬂmmm_.m halls, balconies, 3[ Three 8. m..mr~ 7 7] No fuel used
a ] Four s HM.«_M or & ) Don’t know
5 | Five
3. How many bedrooms are @ _ 9a. Does this unit have @
there in this unit? $ [ ] None a{_ Three air-conditioning? ] Yes, central ai-conditioning
C t all s used — - i ir-
IWJ?F“ ‘oﬂﬂomq_.:omuﬂjm 27 ) One s Four b. ¢ <m,m. = ._w it n.m:ﬂm._ air 2 ] Yes, one individual
even if alse used for conditioning or individual room un(t
the- . 3] Twe 6 Fiveo room units? ) )
othe- surposes ) i awﬂm r a ] Yes, two or more Skip 1o
C. If individual units — How T room unics item 11
. ~ its?
4. Is there hot and cold piped 04) ¢ []Yes, hatand cold many units? 2~ No aircordit-omng
water in this building? 2 ] No. cold only — Skip fo item 6 Inclade reverse cycle win- -
- dow units as rocom units.
2[] No piped water — Skip to item 7 -
- = 10. What fuel is used lor g ! Electricity
. _ - central air-conditioning? =
5. What fuel is vsed for @ 1 [ 7] Gas (underground pipes, battled, t g 217} Gas
heating water? tank, or LF)
z Hd Electricity 11. What fuel is used most @ 1 ] Gas (underground aipes, bottled,
3 {_] Fuel oil, kerosene, etc- for cooking? T tank or LP)
4] Coal or coke 2 [] Electricity
s {] Wood 3 [ Fuel cil, kerosene, elc.
6 ] Other fuel 4[] Coal or coke
7 [ ] No *uel used 5[] Wood
8 [ Don’t know s [| Other fuel
7 [] No fuel used
6. How many complele and @ 1 (T" No bathreom
balf bathrooms daes this —
unit have? 2 [ ] Only a half bathroom - -
’ — 12a. Does this unit have 1 { ] Yes. garage — one car
A COMPLETE BATHROOM | 3| One complete bathroom N Hine —
N | o parking facilities? 2 [ Yes. ga‘age — two or more cars
has a flush toilet, a batrtub | 4 ﬂ One nogv_WNW bathroom U_CM ol
ot shower, and a wash basin _ half bathroom(s) b. )¢ YES — What kind of 3 ﬂ: Yes, central garage
with piped water. mm s [ 1 Two complete bathrooms parking facilities does 4 hm Yes. carport
A HALF BATHROOM has | it have? 5 " Yes, off street parking or parking los
at east a flush torlet OR | 5[] Two complete bathrooms plus = King facilii
ush torlet half bathroom(s) Mark anly one 6 [_1 No parking facilities
bathtuk or shower, Sut does | _ | bath
7 ree or more complete bathrooms, , ]
nothave all the factlines ﬁ T with or without half bathroom(s) Hw. >U0=~ f(_._o_._ imw n_.__w i @ ] _H._ {971 or later [ h' 1350~195%
of 2 complete bathroom. | building criginally built? 2 [ 1970 7 [ 19401949
7. What type of heating system | 6 1 [ Steam or hot water system Do nrot count later 3[ 1969 8 [ Before 1940
does this unit have? _ 2 [] Cenvral warm-air furnace remodel ings. 4 1965-1968 9 [ Don’t know
{ T 1960-19
3 [ Built-in electric unit (installed in s(o 64
walls or ceiling)
4[] Floor, wall, or pipeless furnace Ask if not opporent mm_mv 1 [~ One-family house detached from
TR ith fl by observation other structures
[ Room hezier(s) wiin flue or vent 14. Which best 2 7} One-family house attached to
6 |1 Room heater(s) witnout flue or ven: ' describes this one or mofe structures
7 7" Reverse cycle unit(s) {both heats building? 3 [_] Building for 2 famities
and air condiirons) 4| 1 Building for 3 or 4 families
8 [ 1 Other - Specify below 5 | Budding for 5-9 fam(lies
6 |_) Building for 10—19 familes
TN i i . O
5 [ 1 No heating equipment 7 3 Building for 20~49 fam:lies
8 [C] Building for 50 or more families
9 [ ) Mobile home or trailer
0[] Other — Specilfy
NOTES
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QUARTER
Q2 Section 25 — GENERAL HOUSING AND CONSUMER UNIT INFORMATION — Continuved

Part B — Selected Characteristics of the Consumer Unit Members

PROCESSING USE ONLY ~125013 ¥ ~125021 ¥ ~125039 ¥
1. INTERVIEWER ITEM NAME
Copy the first name, relation- (SPOUSE
stup, age, and (ine number of RELATIONSHIP (HEAD) OF HEAD)

each CU member 14 years old
and over from Section |, Enter AGE
the head of the CU in the first - —

column and the spouse of the LINE NUMBER @ @
head in the second column.

2a. What is the highest grade (year) of regular
schoal . . . has ever attended?
@ 0 [ ] Never attended — @ 0 7 Never alrended —

[—

CODES "~ Skip o item 3o Skip to item 3o
Elementary ... 1 - 2~ 3- 4~ §- 6- 7- 8
High School. .. 9 =10 -11-12

Cod
College «....13 =14 — 15 — 16 — 17 (or higher) ode ———— Code

b. Did ... complete that grade (year)? .............. ... @.ﬁ. Yes 2 No @ 1 Yes 2 No

Ja. Has ... ever completed a vocational training [TYes [ Yes
_u—omam3~ in high school, as an apprentice, in business,
nursing, trade, technical, or Armed Forces school [] No — Skup to item 4a [} No — Skip to item 4a

b. What was the main field of training?
1 - Business office work
2- Nursing, other heahth fields
3 - Trade or crait
4 - Engineering or scierce @ L Code @ Code
5~ Agriculture or home economics

6 — Other — Specify

4a. Haw many weeks did ... work in 1972, either full time @
or parl time, not counting work around the hovse? ... ..... e Weeks @ Weeks
o | _iDw@ not work — Skip 0[] Did not work — Skip 0 3 Did not work — Skip
10 item S to item 5 to item S
b. {n the job in which ... received the most earnings
in 1972, for whom did he work? .. ... ... ... .. .. ... : o
c. What kind of business or industry was it? .............
d. What kind of work did he de? . . .. ... . ... ... .. ...,
e.Was ... -
T?.oa_u_oﬁw of 2 _u.x:::m company, tusiness, or an Code Coae Code
individval and working for wages or salary? -
2- A Government employee? (Federal, Siate, local) IT code 3 and not o form, ask — If code 3 and not o farm, ask ~ {f code 3 ond not a farm, ask —
3 - Sell-employed in OWN business, professional practice, of fam? Is the business incorporated? Is the business Incorparated? Is the business Incerporated?
4 - Working WITHOUY PAY in family business or farm? 1L ves 2] No tL)ves 2[ JNo 1) Yes 2_JNo
OFFICE USE ONLY IND. CODE @_ _“ @ @
OCC. CODE .@ @ @.
®/{ ““Did not work in 1972" and over 50 years old
5. lIs ... retired? @“_wll__fmm 2{_Na T INA @.m._.«au ~_|.|.L“Zo —_JNA @_H_J\mw 2 [ }No [ NA
6. During 1972, how much did ... earn in -
a. Wages o1 salary betore deductions? include commissions,
tips, Armed Forces pay and allowances ... v oo v v un o @ $ .00 [ MNone @ S .00 T Nene @ $ ) .00 (] None
(| ]jLess t{) Loss v ] Loss
b. NET income from own business or professional practice? . .. @ $ 00 [C]None g 3 00 [ None $ .00 (7] None
1 [_]Loss v [ ]Lass 1 [[]Loss
¢. NET income lromown farm? . ... .. .. . uviiivn o X .00 []None @m 00 [ Nome $ 00 [ None
{Ke63)

OFFICE USE ONLY

e
&
@ @
&)
&

NOTES
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Section 25 — GENERAL HOUSING AND CONSUMER UNIT INFORMATION — Continued

Part B — Selected Characteristics of the Consumer Unit Members — Continued

PROCESSING USE ONLY

~125047Y

~125054Y ~125062Y

INTERVIEWER ITEM NAME

Copy the first name, relation-

RELATIONSHIP
ship, age, and i1ne number of

each CU member 14 years old
and over from Section |. Enter
the head of the CU in the first

AGE

zolumn and the spouse of the
head in the second column.

LINE NUMBER

. D) 5D v

d. What kindof work did he do?. . . .« ..o v i vt i i

4a. How many weeks did ... work in 1872, either full lime
or part time, not counting work around the house? ... .....

b. In the job in which ... received the most earnings
in 1972, for whom did he work? .. ........... ... ...

c. What kind of business or industry was it? .............

e. Was ... -

1 - An employee of 2 PRIVATE company, business, or an
individual and working for wages or salary?

2 - A Government employee? (Federol, Stare, locei)
3 — Self-employed in OWN business, professional practice, or farm?

@ _ Weeks

Is the business Incarporated?

If code 3 ond not a famn, ask —

Weeks @ Weeks
o {_] D not work ~ Skip 0 [[] Did rot work ~ Skip 0[] Dioc not work ~ Ship
to item S to item 5 to item 5
Code Code Code

If code 3 ond not a form, osk —
Is the businass (ncorporated?

4 - Working WITHOUT PAY in family business of farm? tCYyes  2[No rilYes  2MNe Hves  2UINe
OFFICE USE ONLY IND. CODE @ @ __ . @_
I ; .
occ. cobe &s9 ksd| | ! (@]

®/{ “Did not wock in 1972" and over 30 years old

Page 115

1f code 3 ond not o farm, ask ~
Is the business Incorporated?

o |

® 0009 Junn.

Nevi e, mmm‘

Is ... retired? @_I.._,Bm 2 No [JNA QAUT& Nﬂzo._._Uz\» g_m.ﬁfz 2 7N
During 1972, how much did ... earn in - !
Wages or salary before deductions? Includ ions,
Lips, Armed Mo«omm pay and m__os\manw:mn c. w.nwﬁu.:”.._.m.m_.oﬂ...m. Ve @ $ 00 n None @ $ .00 D None @ s 00 D None
1 [ Loss *_U Loss 1] Loss
NET income from own business or professional practice? . .. @ g 00 {1 None e $ .00 ["JNone S___ .00 [T)}None
1i{ JLoss _B Loss t ] Less
NET income from own farm? .. ... ... . . e @w 00 [TJNone @m .00 ._ngm @m 00 [} Nore
&) & &)
OFFICE USE ONLY @ e e @
9 & 9
NOTES .“

ﬁ‘m ﬁ_\w:ﬁi?w__ﬁu >\o:~.n - \_\o. \w\
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QUARTER
Q2

Section 25 — GENERAL HOUSING AND CONSUMER UNIT INFORMATION - Continued

>

Part C — lacome Other Than Earnings

INTERVIEWER — Record the total amoun! received by ALL CU members from the lollowing sources

1. During 1972, did you or any member of your CU receive income from —

a. Dividends, interest, or net rental income?. . ... ................ e e e .

ts YES - What was the total amount seceived by ali CU members? ... ............
b. Social Security, Railroad Retirement, Veterans payments, or other public or private pensions?.
i+ YES - What was the total amount received by all CU members? .. .............
¢. Unemployment insurance, werkmen’s compensation, public assistance or wellare payments? . .
I YES — What was the total amount received by all CU members? ... ............

d. Reguiar conlributions from persons outside CU?. .

S T T N

If YES - What was the total amount received by all CU members? . ... ...........
e. Other income, such as alimony, child support, royalties, etc.? .. ....... ... ... ... Cu

1 YES — What was the tatal amount received by 21l CU members? ..............

[ Yes I No
@ $ .00
] Yes T No
@) s 00
[ Yes I Ne
@ $— . .00
] Yes ~1 No
6 .00
[ Yes [7] No
@ 3 .00 |

NOTES

P 8 8 0 0 8 0 A /@ R

B 0 B8 g0 B %

i
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QUARTER
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Section 26 — WORK EXPERIENCE, INCOME IN 1973,
AND OTHER SELECTED ITEMS

1 oF

EmmSm_wmx

sk Part A lor each CU member 14 years old and over at time

ol interview (Q 3).

Ask Parts B and C for the entire CU as a whole.

Part A — Work Experience and Earnings in 1973

INTERVIEWER - Complete ttems 1-7 lor each person belore asking item 8,

CU members 14 years oid and over

13 INTERVIEWER 1TEM PROCESSING USE ONLY ~ 126011 Y% ~ 126029 ¥ ~ 120374
. Enter the first name, line
number and reference period NAME (HEAD)
U 14
MT»MMM oﬁ<w~_.”..mmw”- .._..Mﬂwﬂmmﬁ L:ne No. | Ref. period Line No, | Ref, period Line No. |Ref. period
of the CU in the fiest column. LINE NO./REF. PERIOD e 9 @
. . . Number Numb Numb
2. How many weeks did ... work in 1973, either full-time or @ of weeks e of weeks @ of woeks
part-time, not counting work around the house? ] o i ,
Include pa 6 vacations, paid sick leave, and weeks on 0 _) Didn't work — Skip 0 ] Bien’t <<m9r - Skip o [ Didn™t Smo:n - Skip
active duty in the armed forces. to item 5 fo item to item
3. When working in 1973, did ... usually wotk full-time 35 nours {_j Full-time 1 7] Fuli~time 1 [ Fullstime
or more per week 0l part-time less than 35 hours per week? @ Nw__ Part-time g 2 _| Part-time @ 2] Part~time
4a. In the job in which ... received the most earnings in 1573,
for whom did ... work? Name af zompany, business,
organizauion, or other emptoyer. . . ... ..o
b. What kind of business ar industry is lhis? .For example: TV
and radio mfg., retail shoe store, State Labor Dep:., farm. . .
c. Whal kind of work was ... doing? For example: electrical
engineer, stock clerk, typrisy, farmer. . .. .0 v 0 v e e
IND. CODE 6 6 e
OFFICE USE ONLY _
0CC. CODE @ e , @
4d, Was ,.. -
CODE
1 - An employee of a PRIVATE COMPANY, a business
or an individual and works lor wages or salary?
2 ~ A GOVERNMENT employee? Federal, State, or local
__ Cod ___ Cod Cod
3 - Self-employed in OWN business, professional G ede e oce G ede
practice or larm?
1£ code 3ond notaform~|s Lhe business incorporaled? . . 9 1] Yes 2] No e V[ Yes 2] No g 177 Yes 2[ ] No
4 - Working WITHOUT PAY in the family business or larm?
3. During 1973, how much did ... earn in lotal from -
a, Wages or salary excluding Armed Forces pay, before any
deductions? Include commissions and ips. « .+ v o oo v wal e §_ .00 [ None @ 3 .00 7] None _e § 00 [ Nonre
® Ask for CU members 16—64 ycars old.
b. In 1973, did ... receive from the Armed Forces any ~
{1) Pay for active or teserve duty? !¢ YES - How much? ... @ §_ 00 [INo @ $ 00 INe @ 5 00 [ Ne
(2) Quarters and subsislence aliowance? iy YES - How scn_L 10) $ .00 []Neo g 3 .00 ] Ne 9 $ 00 [ Ne
6. Duting 1973, how much did ... eam in - Ky Pomveh=7[ L. 1] Loss | ) Loss
a, NET income fromown fam? .. .............co.u... @w 00| [ None @w 00 [ None ©m 00 [ None
If loss, enter the amoun? and mark loss box. = r—
b. NET income from own business or prolessional praclice? @ $ ool L __mo& 1) S 00 = _moww @ 5 00 F womm
’ {f loss, enter the amount ond mork loss box, B ) [ ] None ; [} None ) [} None
C. 1/ S entey in b — Were any goods or services from your
business withdrawn for personal use? . .. ............. [ Yes . No [ Yes ] No ) Yes ] No
d. 17 YES - What was the value of these goods or services? . . . @ $ .00 @ $ .00 @ $ 00
@ ]( 8 entry inbaorb6h B '
7a. Was any money added to a self-employed retirement plan? . . . ] Yes [] No [7] Yes [ Ne ] Yes 1 No
b 1FYES —HOWMUCh? © ottt i e e e Qm o0 C14) s 00 gm 00
® Ask il § eniry in 58 or b AFTER completing items 17
for all eligible CU members.
8. How much was deducted from ...'s pay in 1973 for -
3. Federal income tax? .. ... ... e ©m .00 [ None @m .00 [T} None ®m .00 [T None
b. State and local income tax? ......................| C1§$ 00 [ Nore | (i3 $ 00 [T None | €18)s 00 [ None
c. Social Security? .. ... @w .00 [ None ®u 00 [T None @m 00 [J Nore
d. Railroad retirement? . . .. . i e gm||.oo [] None eu .00 [ None gm 00 7] None
e. Government retiremenl? .. .. ... ... ... ... e 6 $ .00 [7] None g $ ) ] None Gm .00 ] None
{. Private pension fund? . ... ... .. ... . Ll o @m .00 [] None _gw .00 [T None @m .00 ) None
g. Union dues and assessments? . ............. ... .. _®m .00 "] None @ $ 00 [7) Nene @ $ .00 [ None
h. Contributions to charities? ... .......... c o @8 00 [None | €228 00 ") Nene | €235 .00 [7] None
i. Group life insurance?. .. ... ... ... oL ®m .00 [7] None @a 00 ] None ®w .00 [ Nere
j. Group health insurance?. . ..........cvvvnicneennn mr._» $ .00 ] None ®w .00 ] None ®m .00 [ None
k. Accident and disability insurance?. .. .. ... ... ... @ < .00 ] Nane @ $ .00 [7] None @ g 00 [ Nore
(. U.S, Savings Bonds? .. ............ @m .00 ) None gm .00 [C] None @w .00 {T] Nene
m. Other deducltions? ~ Specify in Notes ot end of section ... . @ § .00 ] None @ $ .00 [] None @ S .00 [T None
. o AP
OFFICE USE ONLY | o Ta) Dobk\ﬂ;i Pron .bd\ e8) 29 g g @ @
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Section 26 — WORK EXPERIENCE, INCOME IN 1973,
AND OTHER SELECTED ITEMS

Ask Part A for each CU member 14 years old and over af time

INTERVIEWER( of interview (0 5).
sk Parts B and C for the entire CU as a whole.

o

Part A — Work Experience and Earnings in 1973

INTERVIEWER — Complete items 1-7 for each person belore askind item 8.

CU members 14 years old and aver

P SE ON -~ -~ ~
2. INTERVIEWER ITEM ROCESSING USE ONLY 126045 % 126052 126060y
Enter the first name, line
number and reference period NAME
of each CU member (4 years - v ot o - = ™ " o v ™ p
1d and . i . . per i . . peri i . . perl
o ana over LINE ZO.\xmm. PERIOD g ine v a’ peryo g ne o] e peri g ne Lo} & perio
. . . m N ber m
2. How many weeks did ... work in 1973, either full-time ar @ - uh._swmpm @ o uwu%xw e uﬁcs.wmmu
part-time, not counting work around the house?
Include paid vacatians, paid sick leave, and weeks on o (] _u&_a.n wark — Skip o[ Didn"t work — Skip 0[] Didn't work — Skip
active duty in the armed forces. 10 item 5 to irtem 5 to item 5
3. When working in 1373, did ... usually work full-time 35 hours 1 ] Full-ume 1 [J Full-time 1] Fulltime
or more per week OF part-time less than 35 hours per week? @ 2 U Part-time @ 2! 7] Part-time e ~_H| Part-rime
4a. In the job in which ... received the most earnings in 1373,
for whom did ... work? Name of company, business,
organization, or otheremployer. . . ... v i i v v v i n s
b. What kind of business or industry is this? For example: TV
and radio mfg., retail shoe store, State Labor Dept., farm, ..
¢. What kind of work was .., doing? For example: electrical
engineer, stock clerk, typast, farmer, o .. ... . 00
IND. CODE @ e @
OFFICE USE ONLY :
0CC. CODE e @ e
4d. Was ... -
CODE
1 — An employee of a PRIVATE COMPANY, a business
or an individual and works lor wages or salary?
2 - A GOVERNMENT employee? Federal, State, or loca!
C C
3 - Self-employed in OWN business, professional g ode @ ode e Code
practice or farm?
'f code 3 and not o form —1s the business incorporated? g 1 Yes 2 (1 Ne e ] Yes 2} No ®V ${_1 Yes 20 ] No
4 - Working WITHOUT PAY in the family business or farm?
5. During 1973, how much did ... earmn in tatal from -
a. Wages or salary excluding Armed Forces pay, before any
deductions? (Include commissions and UPS.) « « s v v s v v v u = e $ 00 ) None @ §__ .00 [)None e $ .00 [] None
® Ask for CU members 16—64 years old.
b. In 1973, did ... receive from the Armed Fotces any ~
(1) Pay for active or reserve duty? /s YES — How much? ... @ $ 00 [JNo @ $ 00 [ Ne @ $ 00 [ Ne
(2) Quarters and subsistence allowance? 1f YES - How much? e $ .00 [ Ne e $ 00 [ Ne e $ 00 [N
6. ”:m-d_.:n 1972, ”:.z a“n_.__n_ag. .. earnin - m y [ Loss ' ] Loss [ Loss
a. _=Saoa=_a=m==..................I...AH””V . -IN
1 loss, enter the amount ond mark loss box. 00 ; _W _|o_..m @ $ 00 - ﬂ ”o:a @ $ 00 = ”_o_..o
. oSS | osS v [
b. NET income from own business fessional practice? ... i~ .
If ioss, enter the a:._oc:u_ QHQM:QWN _w%Wm wa._._m practice @ 5 00 [_] None @ $ 00 1||_ None L) $ -00 None
€. 1¥ $ entry in b — Were any goods or services from your
business withdrawn for personal use? . .. ............. [ Yes [ No [ Yes ] No [ Yes ] No
d. 1f YES - What was the value of these goods or services? . . . @ S 00 @ $ 00 @ $ 00
®/f S entry in baorbb
Ja. Was any money added to a self-employed retirement plan? . . . (] Yes M No [ Yes [} Na ] Yss 1 Ne
b 1 vES —Howmuch? . coeveeieereenoeno @3 s .00 € s 00 C1d) § 00
® Ask il 8 entry in 5a or b AFTER completing items 1~7
for all eligible CU members.
8. How much was deducted from ...'s pay in 1973 for -
u.m&a;_;ooamzi...........................@w .00 .7} None @w .00 ] None ®m .00 ] None
b. State and local income tax? ... ... oieeiooooool. 1) 8 0 Tnene (€19 s 00 [ None | (19) 8 00 [ Nene
n.mon_u_maocii..............................@a 00 [] None ®m 00 [ Nene @» .00 [J None
._.xz_am.:mzsq_;_:..\.........................Iew 00 (7] None ew 00 ) None ew 00 ] None
o. Government retirement? .. ... QD)8 00 [ Nene | (19) 8 00 [ None [C19) 8 00 ] None
f. Private pension fund? ..........................] €20 8 00 [JNene | C20) .00 () None | C20) $ .00 [ Nene
g- Union dues and assessments? . .. ... .. .ot iiinann. @ $ 00 [T] Nane @ $ .00 [ None [(2) $ .00 [] None
h. Contsibulions to charities? .. ..................... @ $ .00 ] None @ $ .00 "] None @ $ .00 (7] None
_.m_onu_:::u:_m_dnc.g...........................@w .00 [] Nene @m .00 _Uz%o®w .00 (7] None
i Group health fnsurance?. ... .....ovurenn.oo... . |28 00 [ None | €29 $ 00 [ None (L2 8 .00 [] None
k. Accident and disabillty insurance?. .. ...............|C2) 8 00 [ Mone | €29 8 00 [ None [€2) $ .00 [] None
I U.S. Savings Bonds? ... .......o.ooneiinn..... | E29) 8 00 () None | (39 $ 00 ) None | (2 $ .00 [ None
m. Other d=ductions? — Spacify in Notes ut end of section . .. | @ $ .00 [} None @ $ .00 D None @ $ .00 ] None
OFFICE USE ONLY {20) () {29) &) 29) L29
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. mm - .
. Qs AND OTHER SELECTED ITEMS - Continued Ask Parts B and C for the entire CU as a whole. o
a
psi < | Part B ~ Other Income and Cash Receipts in 1973 Part C ~ Taxes, Contributions, Occupational Expenses
1. In 1973, did you or any other member of your REFUNDS
CU receive income from the following Sources? 1. 1n 1973, did you or any member of your CU
Il YES |.$=: was the total amount receive any refunds from ... ?
g received in 1973 by ALL CU members? 1F YES _ What was the total amount
a. Sociat Security and railroad retirement NO received In 1973 by ALL CU members? NO
benefits before deduction of insurance
premiums under Medicare program . .. .. .. e $ 00 (. a, Federal Income tax . ............... @ $ .00 O
=R b. Federal Civil Service retirement ) @
benefits before deduction for health 6 b. State and local income tax. .. ......... $ .00 |
insurance benefils .. ... ... .. L S .00 C
¢. Stale and local Civil Service retirement c. Overpaymenl on Social Security. . . ... . .. @ $ .00 O
benefits belore deduction for health
== insurance benelits . .. .. ... e e § .00 O d. Insurance policies . . .. ... oo @ $ .00 3
d. Pensions and relirement pay from @
private employess, tabor unions and e. Propesty laxes. . . ... ... ..., .00 |
% other privale sources .. ............ . e S .00 O @
f. axes - ify i e .00
e. Veteran's compensation and benefits Other 1 Specify in Notes S — .
Mititary retirement pay, disabilty TAXES PAID IN 1973
pensions, education benefits, 2. 1973, did you or any member of your
% insurance benefits, €tC. « - - v v v h e e e g .00 D cu by any .(.. ; y Y
. f. _Emaﬂ from bands, savings accounts, e 0 1¢ YES - What was the total amount
oans, mortgages, efc. .. .. ... ..., .. % s . J paid in 1973 by ALL CU members?
g. Dividends from - a. Federal income tax in addition to that NO
= :vmsn_;..Z..................@m .00 0 withheld from earnings . .. ...... ... .. @a .00 0
b. State and lacal Income tax in addition to @
(2) Mutual funds .. .. .. oo @ $ .00 O that withheld from earnings .. ......... 3 .00 ]
c. Personaf property taxes not reported @
g (3) Other sources. - - . ... ...... @m .00 | efsewhere . .......... ... ... ... 3 .00 O
h. Unemployment insurance from - d. Other taxes not reported elsewhere. Include
A: Private SOUICES . - - . - o o st e v s an e e < .00 C Mmoﬂmh mmnﬂ«lpv« tax for the self-employed. — @ s 00 D
pecify inNofes + « v v v v v o v v v n oo oo .
% (2) Public sources . . .. ... ... 0. @ S .00 O GIFTS ANO CONTRIBUTIONS
i. Public assistance or public welfate payments, 3. In 1973, did you or any member of your
including money received from job training @ . CU make any ... ?
grants such as the Job Corps . . .. ...... $ .00 . 14 YES  What was the tatal amount
=R j. Regular contributions from _uo;gm_ outside paid in 1973 by ALL CU members?
the CU, including child suppart, alimony, o NO
Armed Forces allotments from persons a. Cash contributions for support of persons @
polin CU .« o oo oo ®m 00 O net in the CU, including alimony. . ... ... ¥ .00 ]
: b. Gifts of cash, bonds, or stocks to persens
ER x.nn_w:.".__o:%hﬁm " notinthe CU . ....... ... ... @m .00 ()
and Gross: 8 0 | £, Contributions to charities, such as United
hoarders St T | Givers Fund, Red Cross, etc., which were
Expenses: $ .00 nol deducted frompay. .............. @ $ .00 _H_
g ) _ d. Contributions to church and other
New: §__ .00 @ 5 00 religious organizations, excluding
_ parochial school expenses. .. ......... @ $ .00 ]
' loss, enter the omount ond mark {oss box. | @ 1t Loss [ . -
" — e. Contributions to educational
=R I. NET :.8:% otganizations . . . ........ e @ $ 00 1
from rente
w.ﬂ_om:_%_mﬂ.am Gross: $_ .00 [. Political contribations . ............. @ $ .00 ]
nd royalti
= Expenses: § 00 g. Other contributions ~ Specify in Notes. - - . | @ $ .00 3
Net: § e S .00 O
OCCUPATIONAL EXPENSES
NOT REPORTED ELSEWHERE
1f loss, enter the amount and mark foss box. @ 1 [] Loss 4a. In 1973, did you or any member of your CU
ﬂ m. Other money income such as income have any occupational expenses such as ;
maintenance insurance payments, union dues, tools, unilotms, business or [ Yes
workmen's compensation, etc. — Specify e us_mww_o.:m_‘ assocjation dues, licenses, ;
M NOMNeS - vt i e e e e . by .00 [ and permits?., . .., .. ... ..., .. .. .. DM.@OM.:M».EE&OK*
ciion -
ﬂ n. Lump sum inheritances or bequests. _ . Describe
After taxes, attorneys’ fees and b. ¢ YES -~ What were the expenses lor
CLNEr EXPENSES, & - = - v v v v v v n v an s @ S .00 N and how much were they? P @ $ 00
0. Sale of household furnishings, equipment,
ﬂ clothing, jewelry, pets, or other belangings e S .00
Exclude automobiles and other vehicles . . e S .00 O e
., Other money teceived - for example, lump . $ 08
som settlements from casualty insurance
ﬁ (After attorneys’ fees and other expenses) e S .00:
and gifts of cash from persons putside CU
wtmn:‘xm:Zo‘mu..................@m .00 ] — ew .00
ﬁ NOTES _

" B H &
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Section 27 — ASSETS AND LIABILITY CHANGES _z¥o3\ $ K

Part A — Changes in Assets

Sa. Did you purchase any stocks, mutual funds,

1. OnDec. 31, 1973, what was the total . ) )
amount you (CU) had in - or bonds in Swu which you still owned on ) Yes [T] No~Skip 1o
a. Savings accounts in banks, savings and Dec. 31, 19737 ..o _ item Se
loan associations, credit unions, and
similat accoumts? ... ... .. ... e $ .00 [JNone| b. E..mn was the total purchase price 6
b. Checking accounts, brokerage accounts, ) including broker fees? . ....... ... .. $ 00
and other simitar accounts? . . .......... . $ .00 [JNone ¢. Did you sell any such securities in 1973 [ Yes [ No—Skip 1o
6 which you purchased befere lan. 1, 19737. .. item Se
¢. U.S, Savings Bonds? . ....... . ... .. $ .00 [TINone
d. What was the net amount received
2. How does the amount you had at the end ; 3
of the year compare with the amount you after subtracling broker fees? . ......... g $ .00
had on Jan. 1, 1973, in - e. Did you sell any such securities in 1373 v No — Skip to
which you purchased in 19732 ... .... ... [1ves [JNo Dem ba
1 MORE or LESS ~ How much more {less)?. . |
f. What was the net amount received from sales @
@ o ] Same after subtracting broker fees? .. ........ $ .00
3. SaVings AcCOUIST - . - oveee e @ [ tore $ 00| £ What was the total cost of the purchase
a ) Less including any broker fees? ... ......... ﬁU $____ .00
6a. Did anyone outside the CU awe money to you
e o {_] Same or any member of your CU on Oec. 31, 19737 [0) Yes {T] No-—Skip mo
{tem ¢
b. Checkiag accounts? fog) [ More 5 00| b- Was this about the same, mote, or less than
’ the amounl awed to you (CU) by persons S
o) Miess outside the CU on Jan, 1, 19737 . . . ... ... €2 o [ same
@ [ ] ™are
e 0[] Same 1 MORE or LESS ~ How much more (less)?. .. $ 00
g (] Less
c. U.S. Savings Bonds? . ............... @ ..wH_zoS/
@ [ Less s .00 €. {fNO in _,:.,_,s éa - Did »Eo_z_w E_J:_m ;m%c
owe money to you or any member of your 1y No — Ski
. . - onJan. 4, 18737 ..o v ol [1Yes INo=fhie 1o
3a. During 1973 did you receive settlement
on surrender of any insurance policies CJYes [ z°|wﬁh poo
life or aonuity)? . .. ... ...... .. ... b
. ) d. /¢ YES ~Howmuch? . ............... @m .00
b. How much did you receive? .. .......... @ $ .00 @ Ask il own larm or business and § entry in
Di e as stocks, :o._.m mm.oﬁ 65, Part A, Section 26 or 31.
e s "oy Sonde on Doe 31 19757 CU’s with rental property and $ entry in CINA
Include U:<m_8 and mo<n33¢3m vo_"&m. Y No = Skip to :..oaw 11, Part B, Section 26. .
other than U.S. Savings Bonds. . . ... .... D = O ol:wh Sa Ta. _u_._:_._m waw_ did you am,rm any additional O ves D ZOI_M“M__.M won
investments to your business (farm)? . .. . ..
b. What was the am:aw:& mw:a of all such
securities on Dec. 31, 19732 . . ... ......
b. How much more did you invest in 19737 . . . . @ $ .00
c. During 1973, did you withdraw any assets
. ) from your business (farmy?. ... ......... “JYes [INo
$ .00
oo bebib o How much mate (less)?
d. 1f YES — Whal was the value of such assets? @ § .00

NOTES
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Section 27 ~ ASSETS AND LIABILITY CHANGES

IN 1973 ~ Continved
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Part B — Changes in Liabilities

1. On Dec. 31, 1973, did you or any member of your CU owe any money to ... ?
1§ YES - What was the lotal amount you awed on Dec. 31, 1973?
CREDIT SOURCE CODE YES NO

1 — Slores for instaliment credit accounts .. ... .......cviunnn 0 D @ $ .00
2-BENKS ... 0 B @)s_
3= CrediLUNIONS « « « « v vve e e et O O @0 s 00
4 — Finance COMPANies . - ... v.vneenneemnaninennanenns O 0 @m .00
§ — Stores on revolving credit accounts .............. ... ... (I ] @ $ .00
6 — INSUTANCE COMPANIES « o v vt e et ee e e e e d O @m .00
7 - Doclors, dentists, or other medical practitioners . ........... _U\. 3 e $ .00
B — Olhers — Specify in Notes + v vensneenunun e nnnsenns O (I @m .00

2. INTERVIEWER ITEM ~ Add the omounts raported in item 1 and enter the total here. I* @ $__ .00

3. la total, then, you owed about $

¥ MORE or LESS — How much more

— 0D on Dec. 31, 1973,
How did this campare with what you owed in these types of accounls a year ago?

(less)?

@ o[ ] Same
@ [ ) More
g [ Less

00

-

Part C — Finonce Charge

Check codes 1-4 in item 1, Part B. ! an amount is eptered for any of these codes, detemmine the number
of loans or accounts included in the amount and complete a separate column in Part C for each loan ot
account. 1{ no amounts are entered for these codes in item I Part B, ask jtem 10, Part C and complete

s INTERVIEWER

a separate cofumn in Part C for any credit psyments made in 1973.

PROCESSING USE ONLY

~ 127035 y~>

~ 127043y~

)\‘nwomo+,|Y

3] Other — Specify in Nores

1. INTERVIEWER 'TEM
Credit Source Code (From item 1, Part B) @ Code @ Code @ Code

2. What was the outstanding balance on the loan
(account) as of Dec, 31, 1973? @ s .00 @ § .00 @ $ .00

3. What was the tatal amount of the loan (balance of the
purchase price oh which instaliment payments were made)? @ $____ .00 @ $ .00 @ s .00

4. How often are (were) payments made? 1 [] Weekly 1] Weekly 1] Weekly

( ) pay 2 { ] Monthly 2 [ ] Monthly 27 Monthl
y
37 Other — Specify in Notes 3 [ ] Other — Specify in Notes 3] Other — Specify in Notes

3. What was the tolal number of payments contracted for? @ Number @ Number @ Number

6. How many payments were made in 19737 6 Number e Number @ Number

7. What was the amount of each payment? @ $ .00 @ $ .00 @ kY .00

Month I'Year Month I'Year Menth I'Year

8. When was the first payment made? @ __ @ _ @ _

9. What is (was) the annual rate of the finance charge? @ . % @ . % 6 : %
Enter in two decimal places, such as 6.50% for 6'2%. > Don'c know {7 Don’t know 2] Don’t know
OFFICE USE ONLY — Finance Charges g $ .00 @ S .00 @ $ .00

10. During 1973, did you make payments an any (other) loans or
mn_,._ﬂm_\_ami credit »nnoc‘a_ﬁ . y .

# t h oddition 14 Y
n“@w—wnonmcﬂw\u_.ﬂ‘domwm.o umn r each voaitiong! foan o D es D No S
r Part C - Additional Entries
PROCESSING USE ONLY ~ 1227068y ~127076y ~127084 y

1. INTERVIEWER ITEM
Credit Source Code (From item 1, Port B) @ Code @ Code @ Code

2, What was lhe outstanding balance on the loan
(account) as of Dec, 31, 19737 @ $ 00 @ $ .00 @ s 00

3. What was the total amount of the loan (balance of the
purchase price on which installment payments were made)? @ 5 00 @ $ 00 @ $____ 00

4. How alten are (were) paymenls made? @ ' m _,mex_,_w @ 1 m unmr_.___v‘ @ ! m uaoﬂw

2] fthty 2 onthly 2 onthly

3 (] Other — Specify in Notes|

3 (] Other — Specify in Notes

5. What was the tolal number of payments contracted for?

€9

Number

Number

—

Number

6. How many payments were made in

19732

Number

&9

Number

Number

1. What was the amount of each payment?

DE 00

.00

3 .00

8. YWhen was the lits| payment made?

@ Month _ Year

{

Month I Year

_ Year

Month

9, What is (was) the annual rate of the finance charge?
Enter in two decimal places, such os 6.50% for §%:%

B %

? ] Don’t know

gBEEE

? 7} Don'"t know

2 ] Don"t know

OFFICE USE ONLY — Finance Charges

@9 s

.00

®

$ .00

® @®0e®

S .00

+ U. S GOVERNMENT PRINT!NG OFFICE : 1672 O - 477- 333
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