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OCCUPATIONAL CODES 
A-ATTORNEY 
ARTS & COMMUNICATIONS 
B - Newspapers (period) edit, report 
C - Performers 
0- Publishing (other than above) 
E - Radio, TV Film 
BUSINESS & INDUSTRY 
F - Executive (corporate) 
G - Manage small business 
H - Supervisor (foreman) 
I - Blue coliar worker 
EDUCATION 
J - Administrator 
K - Teacher (higher ed.) 
L - Teacher (other) 
M- Student (higher ed.) 
N - Student (other) 
O-FARMER 
GOVERNMENT 
P - Elected 
Q - Military 
R - Other 
S - HOUSEWIFE 
MEDICINE 
T - Doctor (MO, DDS, etc.) 
U - Nurse (other med, personnel) 
V - Psychiatrist & Psychoanalyst 

156 FIFTH AVENUE 

NEW YORK, N.Y. 10010 

Dear Friend: 

\Ve welcome yoU as a new member 10 the American 
Civil I iberties UnIOn. You have iomed more than 
170,000 Americans who, through their ACLU 
membership, express <l commitment to the defense of 

civil liberties and a concern for extending the protections 
of the Bill of Rights 

Your membershIp card is enclosed as part of this 
form. Our national periodical, Civil Liberties, will be sent 
to you nine times a year and you may select 
what you wish from the forty other ACLU publications. 

The ACLU has affiliates in 48 states-your 
membership contnbution will be shared between your 
local affiliate and the national organilation. 

Thank you for your ~upporl, and we hope 
you will partiClp<lle in ACLU actiVIties in your 
local community. 

Sincerely, 

(4L f[f~ 
Aryeh Neier 
Executive Director 

r.s. To help us recruit additional members, please 
return the above form. 

W- Psychologist (other mental health) 
X - RETIRED 
SCIENCE & TECHNOLOGY 
Y - Engineer 
Z -' Scientist (non-academic) 
1 - Technician 
2 - SOCIAL WORKER 
VOLUNTARY ORGANIZATIONS 
3 - Clergy 
4 - Foundation 
5 - Labor Union 
6 - Other 
7 - White collar (Secy., clerical) 

Other (Specify) 



Please fill in names of people who may be interested in joining ACLU 

NAME 

ADDRESS ________________ ~~------~=_------~---
CITY STATE ZIP 

NAME ________ _ 
ADDRESS __________________ ___ 

CITY STATE ZIP 

NAME __ ~ __ _ 

ADDRESS ______________ ~--------~~------_=,.__--
CITY STATE ZIP 

May we use your name 
DYes D No 

in soliciting membership to the above 
If yes, please sign here 

names? 

ACLU Occupational Census 
We can be a more effective organization-you can be a more effective member-if we can 
calion your special skills, your occupational Interests, should the occasion arise 
Please fill In your occupation code on the card below as indicated 

1) For accurate crediting of contributions made by Mr/Mrs members, please fill in spouse's name 

in these bo,es I I I I I I I I I I 
2) On this form is a 115\ of occupations with corresponding codes Select the one which 

most closely describes your occupation and enter it in the appropriate box 

C=:J man's code C=:J woman's code 

A 
C 
L 
U 

156 Flflh Avenue 

New York. N Y 10010 

BILL OF RIGHTS-FIRST AMENDMENT 
"Congress shall make no law respecting an establishment of 
religion, or prohibiting the free exercise thereof; or 
abridging the freedom of speech, or of the press; or the 
right of the people peaceably to assemble and to petition the 
Government for a redress of grievances." 

3) II you are, or wish to be an ACLU 
cooperating attorney (volunteer and 
uncompensated) check here 

D I am now D I wish to be 

Please correct any 
errors in your address 
as it appears here. 001 




