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HOMELESSNESS . PHYS Hi/DISABILITY o LEGAL ISSUES .
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' MARITAL STATUS RACE INCOME & AGE SEX M F SUPPORT SERVICES
Living wipartnar AlAm. | &S E8Df LIVING SITUATIONS PERSONAL CARE
ADC
Singia Ced. DALP VET SECTION & TRANSPORTATION
MOMELESS PSYCHIATRIC
Married Othor | NONE &S EHELTERS NOME CARE ;
HOME W/ANDEPS REL APS/CPS ;
Sapareted AFDC EMPLOYED HOME W/INDGEPS NONREL
HOME W/DEPS INSURANCE
Widowed FOOD STAMPS HOME ALONE NONE .
BOARDING COMMERCIAL
Divorcud UNEMPLOYRENT SR. APT. PHARMWATY ASST.
SHELTERED AFTY. oME
OTHER SIGMIFICANT PERSON(S) - NAMETRMEBER DISABILITY HOUSING MEDICARE
RENT/MORTGAGE MEDICAID
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