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RECNO,N,5,0 TYPE,C,2 TITLE,C,2 HELLO,C,4 LAST,C,20 FIRST,C,20 FIRST1,C,20 FIRST2,C,20
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BY,C,1 INSTITUTE,C,33 ADDRESS,C,33 CITY,C,20 STATE,C,2 ZIP,C,5 PHONE,C,12 LOCAL,L
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SRCH,C,8 NOTES,C,75 REMARKS,C,78 YEAR,C,2 LASTDATE,D NEXTDATE,D AGE,C,2
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MEMO,M
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