Sheetl
ENTRYDATE,D LAST NAME,C,20 FIRST _NAME,C,20 ADDRESS,C,23 CITY,C,15 STATE,C,2

Page 1



Sheetl
ZIP,C,5 NOTES,C,25 SOC_SEC NO,C,11 PHONE_HOME,C,12 PHONE_WORK,C,12 ROOM,C,1

Page 2



Sheetl
BIRTHPLACE,C,20 BIRTHDAY,D AGE,C,2 HEIGHT,C,2 WEIGHT,C,3 HAIR,C,2 EYES,C,2 SEX/C,1

Page 3



Sheetl
RACE,C,1 RELIGION,C,1 OCCUPATION,C,14 INCOME,C,2 MARIT_STAT,C,1 MAR_VIEWS,C,1

Page 4



Sheetl
CHILDREN,C,1 AGES,C,11 LIVING_WTH,C,1 SHY,C,1 HANDICAP,C,1 POLICE_REC,C,1

Page 5



Sheetl
TRAVEL,C,1 SCHOOLING,C,2 PARTIES,C,1 MUSIC,C,1 DANCE,C,1 DRINK,C,1 SMOKE,C,1

Page 6



Sheetl
OBJ _SMOKNG,C,1 BELIEFS,C,5 GOALS,C,5 PROGRAMS,C,5 NEWSPAPERS,C,1 BOOKS,C,5

Page 7



Sheetl
ACTIVITIES,C,14 DAT_ACTIV,C,9 DESCRIP,C,14 PENPAL,C,1 AMT_PAID,N,5,2 MET_OF_PAY,C,8

Page 8



	Sheet1

