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CLIENT_NO,N,9,0 FIRST_NAME,C,15 INITIALS,C,6 LAST_NAME,C,20 SALUTATION,C,6
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ADDRESS1,C,30 ADDRESS2,C,30 CITY,C,25 PROVINCE,C,3 PCODE,C,7 PHONENO,C,10
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PHONEBUS,C,10 BIRTHDAY,D DRIVERLIC,C,10 TYPE,C,2 WHY,C,2 AREA,C,2 DATE_LAST,D
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DOL_TODATE,N,7,2 NOTES,M SUIT,C,7 SHIRT,C,7 WAIST,C,7
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