
Sheet1

Page 1

SOCSECNO,C,11 LASTNAME,C,15 FIRSTNAME,C,12 MIDINIT,C,1 STREET,C,20 CITY,C,15
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STATE,C,2 ZIP,C,5 DOB,D HOMETEL,C,13 MARITAL,C,1 SPOUSE,C,20 SPOUSEDOB,D



Sheet1

Page 3

SPOUSESSN,C,11 DATEHIRED,D DEPARTMENT,C,20 POSITION,C,17 JOBSTATUS,C,3
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CUR_SALARY,N,9,2 LASTSALARY,N,5,0 LASTSALDAT,D HOSPITAL,L LIFEINS,L RETIRE,L
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LONGTERDIS,L NO_DEPEND,N,1,0 VACATION,N,3,0 SICK_LEAVE,N,3,0 DATE_TERM,D
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SUPERVISOR,C,15 LANGUAGE,C,15 SPOKEN,L READ,L NEXTOFKIN,C,20 NOK_TEL,C,13
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