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SECTION 1. PART A. HOISEHOLD ROSTER

PPERSO INTERVIEWR, PFREFEIABLY THE HEAD OF HOUSEHOLD. IF HE/SHE IS NOT
AVAILABLE. FIND A "PRINCIPA RESPONDENT"T ANSWER THO QESTIONS
IN HIS/HE PLACE. THE PERSON SELECTED MIST BE A MEMBER OF THE
HOISEHOLD wHO IS AMLE TO GIVE INFORMATION ON THE OTHER HOUSEHOLD MIEMBERS.

jINTERVIEWER

|FIIESPO#DEIIT: ID CODE: [ i
1-3. I would like to rke acompeellto l ta peopl who normally

iv nd eat their Mats togethetr an this dLi Iihg; FOR EACH PERSON LISTED IN QUESTION 1, ASK OUESTIONS 4-11.

a I l Ike tohae" thenvoe of .tt1thi eet o .r
n-In aies who n ly he a the alh to° t-11. Now I wId like to have some information about each of the persons

inti il ng. ncds the he) andhe hou..?YOU hment?
or wivl (or her hbnd or partners) and h Is/hr children In order of age.

I.TERESPONDENT HAS ANY DIFFICULTY WITH HIS AGE OR DATE Of BIRTH
SIN6), USE THE CALENDAR OF EVENTS TO M4AKE AN ESTIMATE.

ALWAYS WRITE DOOl THE HEAD OF THE HOUSEHOLD FIRST WITH ID CODE 01FOLLOWED BY NI S/HER SPOUSENA ND THE I HLDREN IN ORDER OF AGE. It THERE
IS NR OTHNONI E H RTHE FIST WIFE OLLOWED BY HER 12. DETERMINE HOUSEHOLD MEMBERSHIP.
CHILDRN I Ad. THEN THE SECOND WIFE HER CHILDREN IN ORDER
OF AGEH AND SO ON.

WRITE DOM THE IAIUISEX AND RELATIONSHIP TO THE HEAD OF USEHOLD
FOR EACH PE,R SEX RHOSTER]

o lea, e ghve mthp ober p rsons nt n retat to of

o~ ~ ~~~~. Ith t sntr7 tth=te hew t nh1ad,Te

the haeht ttrto is/herhuite/hu.sh.together ut tn norh?mtes, FOR HOUSEHOLD M4EMBERS, WRITE NX" AND COPY AGE IN YEARS IN COLWIN 1
aaaonormlly a~wad eat their meals here. ON THE ROSTER.

KRITE DOIM THE NAME. SEX AND RELATIONSHIP TO THE HEAD OF HOUSEOLD.

*Plaasa givem thu nae f p thp= ersons not ratletd lo the head
ofh eord owto s/ er uat/hug. sbt wto norma iy Live and eat

th;Ir meaLs here. FoIranstance, servants or other person awho are not
* re atives.

WRKITE THIE NAME, SEX AND RELATIONSHIP TO THE HEAD OF HOUSEHOD.
CAre there any other rrarsoo not now Dresent but whao normally live

and eat th Ir meas here? For e Jr,l any gerson studng saaawhaere
else aia i onvactio Jh is visit no other people or lho is

seeking ea treatmen
WRITE TNE HAlE, SEX AND RELATIONSHIP TO THE HEAD OF HOUSHOLD.



CLUSTER: HOUSEHOLD: H O U S E H O L D R O S T E R

OlP LTI LIST OF

&'OET IgOLiOWING STATUS CODES:

UA. V" AgE gS
TM

XA:E.H Age "H" AANER .........I | 2Z 3 4 5 DATE OF BIRTH

KXK I Age I nXu| Agel NXHX Age- IX |AgeZX" |IAge N A N E SEX IMONTHI E YEAR WAVE I WAVE 2 WAVE 3 UAVE 4 | UAVE 5

03

L_ 1_1111_ ______ .ii __ __ I_Ilzl z4 II_ ___________ a__ __L llI_

rfl 1IL IT______ 1 -Il- 11LlE 1 HTI__
'> I I I I I I I I I I 1 1M Z 1 1 1 1 1 1~~~~~~~o

1111111 11 1m1S 1 111 1 1 1 1~~~~~~~~~~~~~~~1
IIIIIIIIII1 tS11 1 11 1 1 1 1 1~~~~~~~~~~~1



CLUSTER: r I HOUSEHOLD: [ | U S E HRO L D R O S T E R

KAKEF~ ONP TE LIST OF

T HEIR RAS TOGETHER
R S Wo Z BRStZ~~~~~~~~~~H~ iAX 

COP THA E |OWING STATUS CODES:

H ~~I%N~~A~E~ COHTINU G MME~ 

i - 2 3 4 5 DATE OF BIRTH

|" Age |" Ae X"K" Age "I" |Age "X" |^Age N A N E S O WAVE 1 VE 2 MORT3H!V 4 YE 5

_~1 _ _ __ _ __.,47__| 

1 ______ ~~~~~~~~~~~13 

19 T 7
20iii _I _~~~~~~~~~~~~~~~~~~2

~ ~I~-1~- I________________ ___ ____ ____ _22



S E C T I 0 N 1. HDUSEHOLD ROSTER FOR EACH PERSON LISTED IN QuESTION 1, ASK OgSTIONS 4-12

2 3 4 5 6 789 10 11 12
D SEX RELATIONSHIP TO READ Ca O you o5 old hat Et the rs t Doe te COPY THE For ho a D *o H Eeot OIQSEh INSTRUCTIONS FOR CODING HOUSEHOLD MEMBERSHIP;E teLl ma WRITE THE ~~~~~~~~~~~~~~~~~owas wh art ite httU orf p,artne,reof IDoEHI I morts drin tht z HAHIEJ HOLD)

VA L~~~~~~r WHIRTHEEM (NME..NNI.?MAKHEI_S FICATION the --st 12 will I?e MEMBER? H EAD IS ALWAYS A MEMBER7, ttg bIFORTH ENLE IsD he bt(oIr]z-j 1sh e in this CODE Mont s has he residing hre.
AUDGHTER . a currentty... hossehold? OF THE (or she) been when I rrn . FOLLOWING ARE NOT MEMBERS:ERS IF FARTHER away Ifr 6 xmoths from CHECKCATHER OR MOTHER . CA.LA....... TE, 7 CA °E NERS READ TO RESPONDET: from th s now TE SERVANTIMATABA (CODE 13, QUESTION 3)A SSEORBOHER..... PERSON's OR OVER. hmotiehiod CRITERIAHIECE OR EPHEW ... AOE, ASK married . 1.... AT RIGHT - TERAHT/BOARRER (COPE 14. QUESTION 3)AUHTR IN-AW... .8 THE IRESPON- YEARS AND FMORE (sirnce

O H2OEER IsLSTDER-IH4Ai ENT T O H iTAN IF partner 2 EARa MOHaiH/YEAR) - IF ANSWER TO QUESTION 11 IS HO (COPE 2)H FATHER MOTER-IH-LAU..8 CONFIRM. T TYEARS.- ONE, YES.OTHEOF ESivR .... tHlE lID o- i N... .1 EVERYONE ELSE IS A MEMBER.C OR OFHI S.JE.1 I- COPE OF FIF 9 MYNsl
O MALE.... 1 SERVANTM AIANO... ' YES.3 .,1 .16 aw rateO ...°. 10) THEs O iOS**'I ES BSERVANTIMAAA 1 R.1 wId/RO FIRST) l. II iO FENALE-.2 TENANT OR 1 O 2wdwr.S.H .i)i.----J NO. EH OTHER WREAE .& ,-- ee ERSN

PERS .......... 15 is DAY| TH | YEAR YRS.|S rrI.. n6t-10) ID CODE HOTHS
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S E C T I 1 2: C H I L D R E N R E S I DIN 1 G E L S E U H E R E

1. Does wny mumber of wur household have chitdren of ny age not tiving here In this househotd?
PROSE FOR ADULT CHI REN

YES . 1 (hI Ce ON THE ATTACHED CARD PLEASE LIST
ALL TE NMES OF YE CHILDREN RESIDING ELSEWHERE)
NO .... 2 (o. SECTION 3)



CWSTER: | j IHUSEHOLD: I Ii| ROSVER OF NONRESIDENT CHILDREN

2
C OFFICE USE:

LIST ALL CHID 9RNI WHO COPY THE FOLLOWING
DO HOT LIVE H HIS H INFORN4ATION FROM
NWSEHQ 1D INCLUDING SECTION Z OF THE

D

YO1MGS| |NA E D SEX ANDGE ADLSCODEE| ID CODER

-. I I IiI -S _ _ _ _ _ _ _ _ _ I

fJ _=___-_____ li __ =__

JI~ _________IIE___ _=

- . J~~~ I ~~ F _ _ _ _ _ _ _ _ _ K -t~~~~~~



CLUSTER: 1 ] HWSEHOLD: | T ROSTER OF NONRESIDENT CHILDREN

2
C OFFICE USE:

LIST ALL CHILDREN UNO COPY THE FOLLOWING
DO NOT LIVE IN THIS H INFORMATION FROM
HOUSEHOLD INCLLIDING SECTION OF THEYOUNGSTERi AND ADULTS. I USETIONNAIRE

L

D

A v E | DIOTHERIINTE-

t 1 | Z | 3 | 4 | S | ~N A MN E E SEX| AGE |tT^OS IDCOWDES

__ _ ~~~~~~~~~~~~~~~~~16C _ 

_ _ _ ~~~~~~~~~~~~~~~~~17C
_._ _ = = [ _ _______ ~~~~~~~~18C===_

19C

20C

21C

ON - - --- - 22C§[|| r
t | I 1 1 1~~~~ ~ ~~~~~~~~~23C l

g 1- 1 | nl 1~~~~~~~~~~~~~25C

[ [ | [ [ 11 1~~~~~~~~~~~26C

I 2c

28C



S E C T I O t 2 % C t I C D R E X H E S I D I Y C EL t S E tH E R E
FOR EVERY CHILD PECOtDED IN UESTION 2, ASK oaEsTIONS 3.17.

3 4 5 6 7 9 10 11 12 13 14 iS 16 1-

SEX7 HVo old 0Fthe Of ts ghe Dest Ise 'tht 11AA. I Ist htgt j der des he/she I.;*AEI Does... [NW]...tiving
noVE'~~?yAMI.. E.?~j; .ts SC' Ln ASWork for the goverrawnil. the LIST THE MAJOR REASON

-q[ -t |~~o An or | r?66~ |lms::- |8 II1eS 1 W-? I11 BI [ tx'|
YES 1 | M L Y S 1 Y 11ES am I ptJ PrAR N 

_ 4 _ Y E YS t . . . t .Y2Sr Y E S. .. .2 . 2 Y E S. .. b .:.l | A i X C iilt D. |
YEARS dIE dIE NO...2 GRAG.E AMA ~~~~~~~~~~~~~~~~~~~~~~~~~ OTNV CSPECIFY)......~~~~~~~~"S... 
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S E C T I h 3. P A R T A . I N F O R H A T I O 1 0 W F A T H E R
_ 2 3 4 5 6 7 a

ID is the CWY THE Is the Did the Whiere Is [It father of.. Ild the rhat was the for whom YidjfjAKElESi fther Work for
D tIther DENTT fEther father of (NAME].-. n?g n ther Ighest grade most of h sL e? Di ..... I CAIO ..oA . coep etadiAEilS.. COE FOR EY wk fAII;J.. : AME].. c ork for thf goverreifnt, party, or

Tn t fAER :I vNEt months? SAkE PLACE AS HOUSENOL.O...1 achz 7 s DNE sor k tor a pr;vcte lo er
(since...?) VILLAGE ELSEWHOERE ADUJLTED Baa he seJf-eq'Xoyd` '=I ..Ie?. .3

hrd;' 7 ~~~~INESEA OANC or was he se f-e Oyed in faerming 4TOWNI ELSEUHEHi *lE *KGERA FP Pi P4 OTt;ER ............................... 5
A DAR ES SALSAM. 
TAOTHER URBAN AREA ......... F P F

N YES ... 1 YES. TES ... INETAANIA . . TES-1 U US~~ 10 2 NO... ~~~~~~OTHER COUINTRY ..... :3C Ano Nt N 1 0 .... 2 ON TK . .............. DNO. 2

_ _ _ _ . _ a~~EiI RADE __

P
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YOtw C1 ME I- the 5 1dt m -Pqr i % tsE' ½nOto tn tvfe l0hQ ;pkh!' s; 15' !iARE Bftl5 Pl9%

I DENT 91 "i ~ ~ ~ ~ ~ ~ ~ ~ ~ ,,o U h~~~~~ m"Pi"N 'i ~~~~~~LESS 10EESSIN [554 ltAt

S 1 Qr i.o'r0-.t ~ aE v 15 r.dEAR I?flrls' i-, n

A frrru:J '-~~~~~~~~~~~~i,'Fl ..UA"' I_~U" ~ tf~ It

1 1~~~~~~~~~~~C 
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S E C T I O t 4 .MAI ACTIVITIES OF THE HOUSEaOLD

tIOEO ENTs:EAD OF tNWSEIOND

12 mronths, has anyo In your hou ehotd osmed or iorked on S. 1urgt1Z months. has an motor of your household owsd all or part

YES 10 ..... i. lES. I [I
No ...... 2 (e3) 71

2. o sthe perrson IIo ih the mot about *tt the agricultural activities 6. Who fs the raon who knows the mst about slt the fishing activitfes of the
of te mejier ofYour hotusehotd? asoisrs of our household?

|NAtVSEi ID COE: [=I |AlE: 10 CODE: [ii

3. urInathepeost 12t months, has sny meeber of your househotd raised or osmed 7. DyrIthg hf,polt 12 months, has any member of your househotd ownd aLt or part
tietc ranimals of the tom no:

YES 1 , Ej ..........I......Trade? YES ... I Business? YES ..... I
It0N2Ot S) ..................... ". 2 I. 5) NO .........................................2 L i

.o our gagsnwho knows the mot sbout att the livestock owned by meeters No .. 1 tr YE... 2Ii1 3

NO.I'll2 No0..... 
NtW_ ID CODE: Artisan? YES.. I IF ALL ANSWERS ARE -NO- .. tO

NO ...2 '- IF ANY ANSWERS ARE YES > 8

_ _ 9-_
Shet different.. C I...sere oned by sebers of your household
durirn the post i monthi7 Wdho Is the per60n who knows rcst abzout th. expenses and Incum of

O ... INAKE OF BUSINESS, ENTERPRISE, ETC .... .1?
z Trades Inohjtrles lArt In Euw1 I nSrebnt 

LA E IEs ne reses prof eas eE
9 _ PAKE A OPLET TB E OISNG TO 9. LIST MOST I tORTART FIRST US E the eEt ID tOOE

rC~ ziiWs ft___ _ ___ _______ _____- - - - - - - -d

g f~~~~~_ _ 1 11 1 - ~--- - - -- - - - - - * * - - i.- - -
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I S E C T I O H 5 : E D U C A T I O NI

TO B E A S K E D A B5O U T A L L

H OU S E H B L D N E N B E R S

7 Y E A R S A N D O L D E R

Vt.



I1 T1 5 . E DI U a A CA7 0

_ 1 12 3 4 % S 9 10 II 12 13 14

555. d)aE tii lq. 110w wv years Ito. Map the tast No or hotro id .... M..)... 1; this the nmer Why did (NAi.. t f isiCokn ... DIAME3 or a tv n--o wI i - I~~o or t 'Srlschool

l~~~~~~~~~~~~~~~o " t A|lF/. 1St @W | in-th. ^| ;. | frm her I*?^ =r2|13£ rEt. 1 YES.1 YES.O *IYE.t ... no.ts..try t... lAO WEEKI ... I Sc1or I O ourIs tI at 1 t1..T .RiR ho... ... .| YES

E~~~~~~~N caWLt 10.. . .2IP.2 -* ) Cl10; *sW2 . ............... YAt Iull T y js dU U a a|l I t l | :T auTIlo2OIE ........ (t11ii 

read writs do ft- PR W SCa .1 no a dys
writ- fl~~~~~~v ow? week?

Anm- aot- tatn sas toni- YEARS IF NORE UNIILEKESS ... I at2 DTAC

n~~~~~~ I n

pesr ter,cal- ottan- cat or TRAN ONE YEAR TOCAA FOR ILL t?sot? ~ ~ oey. PtMi?. . . .TN$ ifEAC AT vF HVMS ISWRA L¶,1 I- ;rai - ZA ::M

O NE YEAR r,t.. Bl :

15.1 I ES.1 I ES. I YES .. .I 9 YES .. I1 YES ... I re gfus?.3 YS...1 14) i'UIERAL/WNOMING. YES ... I
bO.2N..2 01110 2 50 zN. 2 No5...2 OTE ..... N DIS -

T,IN -6) MAETASbNiSNN TiJE WEO 115*FRIjSA T5151TOT) DISTACEl CoEls
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SBE C T I O 1 . E D U C A T I o N (CONT.)

is 16 iTr l 19 20 21 22
I poea Nov dom$... jow trn d Now ach has your howehold spent during the pest 12 months on... (NA[E-SI ... education for... Dld w. rca diat trtitu. IhY as thED tfv i'NA IEI... to If NOTHING WAS SPENT, WRITE ZERO. DO NOT INCLLDE CONTRIBUTIOIS MADE BY OTHERS. Na tion wass hh a tyr:hIp vawe= ,hi nH he a In tr v 1 o IFcIt to oot s *pon- btned? g ven? 1trth"pes

Tf~~ ~ ~ ht'*ro7 In that wy? If THE RESPOIIDENT CAN ONLY GIVE A TOTAL ANaNT, WRITE TOTAL IN COLUIIN soHi MDtStn OPRA1El Rst
tha COOPERATIVE

t:hs? tiMODL . FANILF
A ?t~~~~~~~d ~~A. 5. C. 0. E. F. G. K. CEHHIiJiST..... UNABLEI 1Hoi 

fUNDS ...... 3 TO PAYContribut ona Uniforas ad Books ad T ean rta- :.;r wid Schoot fees? Other? TOTAL ChURCH/RELIGIOUS FEES. .10 to School be- ~~~~~~~~sortr no lodgn? tANs extra GROUP .H YES. ON FHOT _ sFp LlNsY16Z BICYC E and a tin var- PO'cEet I5nsy. TEE.. .1 OTHER PRIVAfE C PACNO.. CAI .IPr.ar etc. OGANIJYATIWI TITION.2 WR ~~~~~~~~~~' Fad? (..~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a1) GrTpE Y;I OTHER. .31 0TH i:: ~~~~~~~~~~~~~~~~~~~~~~~~~~~(SPECIFY; )..7NmI NE HAS4 ANOiT ANOiT ANOJT ASNAJT -AMOUHT AN0UNT_ ANOIT AINS.T ANOIT
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7 E C T I O 1 5 . E D U C A T I 1 (END)

23 24 ZS 26 27 28

D E NMw this e Nw . 7 Hm ch did thea other persorw contribute in the pest 12 mnths for .. (NA 'EI... Oid...C(MM]F S.. i..va ft 't .t ffitu- iht we, the
asj haail !~I~Aif MNOTING WAS SPENT, WilIE ZERO. c rai
hNS rtT O! tc 1.0.r th .

I tAco otheITr g T j IF RESPOINDENT CAN ONLY GIVE A TOTAL. WRITE TOTAL IN COLUISI N. a b £ .o1ntgt

l UTED tHE IOST. A. S. C. 0. E. F. C. N. Cd OOn.L.

TIE |E n CT od at Sr t to 1 .1 .....PAN T . I Sch~oot b.- cLothe. =q 1 e? school?Zvlmt ((Ni
Aihil AAIiI:: S. (Cil I IO GROUPCTIO

OTHE ~ ~ ~ ~ ~ ~ ~ ~ ~ PC Pit

YES.. I IINELL . .un Ns YES.. i ORGANIZATION ... 6 
N ... 2 I. 26) FEE. (E m?NO.. ._____

ANDMT MENIT AIiNJI AHOIST AINEST AI@*AT ANQAT MYJTNIMT
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s E C T I 01 6 N E A L T NJ P A R T A: A C U T E I L L 1 E S S I N T H E P A S T F O U R W E E KS 

I 2 4 5 6 8 

I During the past 4 weelu; F ILLNESS: Now DID THIS DurIng the post F ILLNESSi Now D|ID THIS For how rma IF ILLNESS: Can ymu describe thq stom that you suffered from during
have you had aoA' Ing ao didtthfs ILLNESS BEGIN 4 eK ave you u1ago did this ILLNESS BEG IN day didryouthslne?Wtlaw ro?
ItIIwasorInJeiy?~r las start? LESS THAN SIX n other Illtneass occur? LESS THAN SIX amufeTo

as ." haveIH tY jo I S AGO? or y F INJURY: Now eMNTHS AGO? P nhlit , IF INJURYf: Uha tpe of injury did you have?ec ~~~~~~~F INJURtY: ow lInri..es? 1F orLM:No InJur
dltr na 0 ~ j tniury jongabodia this n occur? dii this nc. e IIE RECORD UP TO FIVE SWYHTONS hENTIOHSE eY TNE RESPONDENT.

hI~ ,p~it. or an injury occur? -IFjr occuTHA BEGTAN) ILLNESS AUE. EIGACMHLPI.
IF nMOE TIAN ONE, IGATNOEDIARRHEA CHILL EES FEVG ; PAI-

A A ffetiob US AtES111 AES,T HEST DISERR HEAOCi. M,-, NKTA S COLS .T THROT .T R~~~~~~~~ECENT RECENT MOTNRHR).. VMNITING.!!II:: 'DICUL
I YES. ILLNESS-. O EI|iHT OSDS MAJOR).. C9 HE T t DREAI.1

o ~~~~~~ ~~TIN DA ITINE DAY... FEVE .A.T~ . P MMN .
YES, iNJUY... .2 UNIT: 'WEEk:: JUNIT: WIEEK.. FEVE ERaRN) CWGNIN SLOOD. ...RA.T..EMONTH... ~ ~ ~ ~ ~ ~~~~~I "MNSKIN SNPAOIN ON PASSING IlIlo... YEA.. ES ... I i v?) YES .... YA YES .... I WEAKES ... UIN..1

c~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Pe 311

ift 161, SEVRE &A61BGENIWTAL wa CHILDJJIiITA::
o NF~NILNSA o ....2 No 2 No 2 FA.TI.. HEA OTHERERS.ECI.E IIJ&IUT UEILNESS APRINIT TINE (VSEIIN6) AGN IE (SCIN6)2C~~~)E. ~~~OF TIN4E UIOPTN UIT DAYS STPG I SHTN 2 SHTRI YPTON 14 SYMPTOM 05

VI
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S E C T I o N & A 3 N E A L T H (COT.)

9 10 10i II 12 13 14 15 16 17 la 19 20 21 22 23 24I Forhomi IS Dil. you ring the 1at tT t t pt f fart. Hv N did d I hd Ot nhiunY j gamch r No umch° did0 edut

S yi.biato 15 Olt h urao d ison thts ttIeCs sought care? private Whnt frtt toth* tot vdt niy o lu you hs vi Its toa othercarry on ait' etLEs dId rortd Forrn Irt t1tsbnwt 7 ooCTR ...... .. e* .. trXe?t t Isat2- Stotiegent~~ estblis. thisC estab-n to tab-enF ix laS$¢ee1 your rfor esaup doto*^HEa.lTAt;i*E ...... . } XU E oSE^; .... 2 ttshmuet7 b .0nt1 - h er ~tr. ustI 7 for this ItHlSe fitor aes n
V IPESRY.'ASITA. .. 3DITNC fy.A ness or for you? pharma6ist or CLIHIC RURAL MEDICAL CUE~~~~~~~~esta or gLnest all thacae a

T usury? o oo i ther VHARMAC . AIDE......t.i EICTCLE.t r sint? H CASh ANDts to n

eIrry on 0 .. IN n- rah ton r ? THE PRSOOCPHRMAIS...6MEE CAB.3 hrttry?"

i. irj 5 ; 1§ 1;l as ASCHo .6 1I SIOH.2 AIS 4 M T. t ESC i E ChST
"NC. practitioner? NOMC O' PUBLIC.. I HA I CAW..?Hi O MEKDCHS

O0 vfS..1 YES ....1 I ES..l KOEME .7 REAL tBOAT .... 5YES .. ..I IF FREE YES..I0 (.1*)~~~~~~~~~~~~~~~~~~~~~W 4 DESIG- pflYlowicil RITE itRO.I NO. HO 2H. 2t~ OTHtR N6 ATED. .4 0Ita .... : iE TAC OTHiER... 6 HO. N O. 2DAYS Cs.i~~~) (~~5 ID CUE LSPEciDt~~~~~ I _______ ~(IPECIY:)tAsCE CUE HN I .a IGHTS AIMAIH TIMES AMOJT CAL)

00
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St CT ION 86 A:UUIALTS (CT

25 26 27 26 29 30 31 32 33 36 35 36
I mere is the tul r"l! Vsw is Mmo did NOW oaw did Rid YO N " owh se N.ucijh did bfdkYou
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