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FAMILYID,C,6 SALUTATION,C,25 LABELNAME,C,25 ADDRESS,C,25 CITY,C,15 STATE,C,2
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ZIP,C,10 HOMEPHONE,C,12 MAILLIST,C,4 MISC_CODE,C,4 FAM_DEACON,C,4 CITYAREA,C,4
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PAS_VISIT,D DEA_VISIT,D NOTE_PAD,M
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