
LAST CHURCH MEMBERSHIP 

TABLE 1—MARITAL STATUS 
S– Single 
M—Married 
CM—Church Married 
D—Divorced 
W—Widowed 
SE—Separated 
E—Engaged 

TABLE 2—RELIGION 
1—Catholic 
2—Assembly of God 
3—Baptist 
4—Christian 
5—Christian Science 
6—Episcopal 
7—Jewish 
8—Lutheran 
9—Methodist 
10—Non-Denominational 
11—Pentecostal 
13—Presbyterian 
14—Protestant 
15—United Church of Christ 
16—Other ______________ 

TABLE 3—SPECIAL NEEDS 
1—Cerebral Palsy 
2—Diabetic 
3—Developmentally Disabled 
4—Epilepsy 
5—Hearing Impaired 
6—Learning Disability 
7—Limited Walking 
8—MS 
9—None 
10—Paraplegic 
11—Seeing Impaired 
12—Shut-In 
13—Stroke 
14—Wheelchair Bound 
15—Other ______________ 
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Census: ____________________ 
 
Bulletin: ____________________ 
 
Courier: ____________________ 
 
Cathedral: __________________ 
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