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TITLE,C,10 FNAME,C,25 LNAME,C,25 ORGAN,C,23 ADD1,C,32 ADD2,C,13 CITY,C,20 STATE,C,2
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ZIP,C,12 COUNTRY,C,10 SALUT,C,15 PHONE,C,15 PHONEW,C,15 EXT,C,6 XMAS,C,15
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COMMENTS,C,60 MORE,C,60 BIRTH,C,10 CODE1,C,10 CODE2,C,10 CODE3,C,10 CODE4,C,10
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CODE5,C,8 AREA,C,3
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