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REPORT,C,15 FIELD1,C,20 FIELD2,C,20 FIELD3,C,20 FIELD4,C,20FIELD5,C,20 FLD
Social Security LASTNAME FIRSTNAME SOCIAL_SEC 3
Name /Position LASTNAME FIRSTNAME POSITION APPDATE TELEPHONE 5
Current Status LASTNAME FIRSTNAME POSITION STATUS LETTER 5
k LASTNAME LASTNAME 1
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MNTITLE,C,35 SDTITLE,C,35INDEX1,C,20INDEX2,C,20 KEC401,N,3,0
HANDICAP LASTNAME
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