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the UK 2007
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(¥ HPA.UK)
|4 wiig | R A 5 B D R L
2000 6,323 11.7 .
2001 6,652 123 5.2%
2002 6,861 12.6 3.1%
2003 6,970 12.8 1.6%
2004 7,321 13.4 5.0%
2005 8113 | 147 10.8% i
2006 8,113 14.6 0.0%
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5 Dart S, Alder D, Mamdani M et al. HIV testing in TB
clinics: a problem in practice? Thorax 2006; 61: 271-272



#2:vB Ry RO R A7 R 2 — L A CBIT AR ER LA
AE R BT 0 1993 E L TN 1998 AE DO il L W (2 : AMC Rose et al. 2002)
*TTZUVAZRERAN ALK, R¥RF, RN TFF o [HE

2 Ry RrERSA T 7 F
Kz y =—nX
1993 1998 1993 1998
HLAE A K B A X H TAR L AR
INi 4 ik aiFRSEE | RSRE | OOFRSEE | A GO | | GO
TEEC | g % | PRER | fRgk ) % | PR | Mk | % | MREC | M | %
HA 197 150 76| 17 21 + 122 363 1| 30| 39 12| 46
BT 158 121 76| 295 26| 88 3] 1] 129 48 71 14.6
A FRT 215 1{ 05| 240 24 08 420 4| 10| 467 1] 02
% Ot 87 20 23| 178 51 3.2 57 0 0 86 1| 13
BEE 657 300 46| 885 541 6.1 871 19| 22| 1000| 21| 21
HA 92 0 0 73 31 4. 241 0 0| 237 1] 04
" AT 124 9 73| 238 271 114 17 3| 176 42 2 48
A KR 225 0 0 260 0 0 476 0 0| 501 1| 02
Dt 70 0 0| 129 2| 17 60 0 0 69 1 16
Eelicdy 511 9 1.8 698 321 4.6 794 30 04 849 50 086
e 1.168 39 3.3 | 1,583 86 54| 1.665 22 0.1 | 1.849 26 14
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WHO @ TB-HIV Interim Policy i E%h#t
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=v 7, FLTIA 5K & #EER R o
BEErZE T TWa, RKEORERRREFES
(British Thoracic Society) 2% 1992 (2 %17
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BEREIZBELTUTOL S IZRRTVWS,

TATIZd~% & 57 HIV oY R
7 ZRBPRD b AE IR LT,
W/ o) T EiTo-%, HIV T
BREVPEBINDIRETHD, VRAIE
KL IZRERE, EYiEH., AR, 1985 F
PRiORENTOE@M, Efcomm,
NILUM#BEEE I ZOMD HIV HEHE
BT HHETH, U EDY R E
Kz b OoFEOHH/NN—FF—HbB VI TFE
(X2l
“HIV testing should be considered in all cases
of

appropriate counselling, in those with risk

tuberculosis and undertaken, after
factors for HIV infection. Risk factors include:
MSM, IDU, haemophilia, blood transfusion
before 1985 in UK, or blood transfusion
abroad, sexual contact in sub-Saharan Africa
or any other countries with high prevalence of
endemic HIV infection, including previous
residence in these countries, sexual partners or
child of any of the above categories”

(Source: Guidelines on the management of
tuberculosis and HIV infection in the United
Kingdom, the Subcommittee of the Joint
of the British

Tuberculosis Committee
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Thoracic Society, 1992. pg.1231)

ZDHA KT A 4% 1992 FELUBHIE S
HTURWA3 2006 1251 OBERS (National
Institute for Health and Clinical Excellence =
NICE) B -SRI T 201 o4~
ERITLTEY ., TNBREBORR - 5%
KT DHA K74 ELTREFOLD
I TW3B, LDLZIOHA KFA4 T
. BB EICX T D HIV FiikREICREY
LEBENEREIROAT EMPLTA K
FAUNRRET A XHE (British HIV
Association = BHIVA) 6B TINTWD
DT, THLHLEBBTHT L) (p24) &k
ROENTNLDHTHLH,BHIVAIZ LD T
4 K A . “BHIVA Treatment Guidelines for
TB/HIV infection”iX. f&t%H8E O HIV Hilk
BREIZDOWTUTOL S IZHRTN 3,

THIV ~DRG Y 2 7 BFEEN TN D
PENCRD ST £ TORBZBEITITHRH
IR Ny r—V 0~ E LT, HIV Hitk
REPEMINDINETH D]

“All patients with tuberculosis, regardless of
their perceived risk of HIV infection, should be
offered an HIV test as part of their tuberculosis
treatment and package”

{Source:

TB/HIV infection, BHIVA, 2005. pg. 64)

BHIVA treatment guidelines for

L2>L BHIVA OHA RZ 4 0%, R
HZ HIV/AIDS, RUMERPIEDFER - 1A
BIZEFTHERBEREL SR L L THER
INTWB7H, ZEFBOEM, RER
B, REEEIE, EEDOIEIERLALVT

¢ Tuberculosis: clinical diagnosis and management of
tuberculosis, and measures for its prevention and control.
NICE, 2006.



HEARICHEEL TWVDETRTDOAL MR,
ZOHA RIFA LV OREEZBELTNSH
EIMirBEbLY, i XEHEZD
D 7T O E SRR CREER I BV
T, A RIA VDEEZOLDERHL
WAL EDICHY D D,

—F. BROLRBITHRERE T H R~
K> FF (Greater London Authority = GLA)
X, 2003 F 11 AREKRD Tar R
DRI THIMEE) " ORNPT, B F
vHIB TR AN ERBRELSBICTL
HIV FLERE L BR - EMT 5 Z & %.2002
FAAETIERTREAFELLTHITC
W5, ARREEBER S 172 2007 £ 0 BB
T, TOBREBREFLERINTVRND,
SREZBHICR LT HIV UEARE S £
T AR ERIZEML 2255 &),

HIV BB DR 7 Y —= 7IZ L
TiE, kER & T HIV BiEFICxt LTy

NNV URISBREEIToTWAHDIZE L,

BHIVA O H A KT A id T A XFEKABF
MELNHEEIZH LT, /- HIV B
BEOREEAI ) —=V FFEELTYH,
YN ) URISREIIHERE L2V &
EELTEY, BiZ THIVEBEEEICBIT 58
ETRELHELR V) & LTS,

“We do not recommend tuberculin skin
testing in patients with suspected HIV/TB
coinfection or as a screening test for
tuberculosis in HIV-infected patients... We do
not recommend routine chemophylaxis for all
HIV infectious patients.”

(Source:

TB/HIV infection, BHI VA, 2005. pg. 63)

BHIVA treatment guidelines for

" Tuberculosis in London: November 2003. Greater London
Authority, 2003.
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IRBEOMERR IR\ Tk, HIV BBtEE O
RETFHIIAETLBEFIIHT 5 K2
BN G TR R O A DRI B ST
b TRy, AEMLRICEL TX@Ex
DOFFBE - BERIEE b TV 5,

Q)T A XEEE PHEDIREIC DWW T

TA REHEZOERICEAL TiL, BF
MEEE D EEH (ordinary resident) TH D |
BoF/-EHEOEHY — R (National
Health Insurance = NHS) ® {ZMIA LTV 5
—RXBAZE (General Practitioner = GP) %%
2T 5B, GP OZBH. RhE»r bR
tENIEERS. RUORFER» LR E
NOEERSLVBEL LD, GP DLFEIZ
EOWTRFERBEERE M THEE.
T E—EDIERIZ O X £6.85 DF BN
BHoah, ‘TSI NIEEHZDLDDONK
EITERTH DB, LA XG0
PREORERL ., TAMNA FERKBICE LT,
EBETUFENERINTVWS, BIZ 16
MU T OFHE, 18 UL T D4, 65 MLl L
DOEEE. ROESEEEL CICHFEDRK
K[OBEEZITTVIRER EIIBRERD
REBREINTWD, £, EESNEALE
FERER CREMIRO GP OBREZITSH
TERTED, TROLEBRICET D
BEDLE T ERBOVTNRIDEMAITEY
THOT, ZIBECHREEZITDHZ &8
TEDHDTHD, =1 XEHEEL B
NieHa., SFMIIERIETRR D M,
HIV/AIDS ¢ EEENENOEMR S » 7
B, F—LEHATREDOYRI A MM
Yi=d, BT, 2006 FOERYF—ERDE

8 National Health Insurance : BIR ZBHR & L~ EEHOE
PRORBESIEE,



ERE LS L. Y FUBNTHERNSR
Ligo7z 33 fABEH B\ X E DD E R
RO I b, 10 BRITBENICEMN LA X
IV = 7 EBRILTW, £, %
DD S EERIZ, TDOEHIRI Y=y~
DT 7 EAREREN TS EBREL T
B, B RUUATIX60ERD D B, S HE
RIIBENICHEMAN A X@EE I V= s
ERMALTEY, TOMS BRIZEDL S
RIV=Z I ~DT 7 EAREFREEATH
HEHRELTNA,

GEA (THBAERIE ) BT DRt
FIZHOWT
fhDFEEER BT LRI, EEIZBW
THHEA, Wb B BEHE (migrant) D
A R, . RO A ZEEZBIHEDOR
MBS EINTVEN, BEDLE Z A8
FIZRT 2 ANEEEFTORKA L HIV
BRE, RUBER 7 V—=v 7 3ERIN
TWRW, AHFEERORZ Y —= 72
B LTIk 1990 ROk~ RN S
NTETEBY, BFCX > TIIBIERIBEIC X
TRELZZELD o7, SEABERMA
HRPBE > TV HHESOEETIE, M
#72 HIV/AIDS RUEEAR 7 ) —= /&
ANDEDBELTWAED, AHERBE~D
RE. HDVIIBAMPESRLT L HEN
ERSFETETVARW YR EoBENS,
HEBFIRANA 2 Y —= 2 7 DERiIC
ITBEHE > TRV, IBROERIZEL T
E D12 LIENHS OfIE £ EEE TN
FH XS 05 DELR#E  (overseas visitors)

° Tuberculosis: clinical diagnosis and management of
tuberculosis, and measures for its prevention and control.
NICE, 2006.

1 Coker, R. Compulsory screening of immigrants for
tuberculosis and HIV is not based on adequate evidence, and
has practical and ethical problems. British Medical Journal
2004 February 7; 328(7435): 298-300.

91

EHISEN  NHS DEE* BH T 54
FIIHIREN 5, Ui L, NHS OEFEHIE
ZASRENFATE SN E D 2T
i~ D GP DEBEIALEN TV B DREH
Thd, Flo, FxRESMRERRT N
TEY. FIZITHER (refugees) RPEERE
HEPORERFEE (asylum seekers). H
DWIXEEERAFEORMBE L. HEE
BIRELRROEREZITBIENTE
Do Elo, [BEIWEEPLELINDHEE
B LU EINTEAE. XL TT
LIERITER TITbh, b0 T#EHE
HE] L LTRD LN TV B, HIV/AIDS
WAL Tk, BfRREAER AIDS BED
KR CEEREIZHDER, EHFEL L
TROONBRAERIIEONDI Y — X b dHh
B, LLZDEE., BEEEE L TEHE
BEIToNDDIETHL ETHLEOERKICH
LTOHTHY HIV ERRE~DRAHEE (T
ROLMT A NAFESE) IFEH LA TH
20N,

W, 72 & ZRPEDPREHEEREDS
RTHOTBETH., EFREBARERSE
ERNPOMIEL T, LERIEEZITO &
DTEDHLHREINTVS, LALIt HPA
BB THER T R REEE ¥ A RS
EREFHO LBZFHRM TH S Punam
Mangtani EKDFEIZ L 5 &, EBIZIZRBO
= AR R D2 B Z OFISMRE DY E &
BMEINTWA DI TR, REHES
REEBRICHTOERBESINTLE
sfbWnWdr—xiF, LIELIEEIZT L
VI,

Fl. BT OTRYANTLUET 7 U b i
EOHBEMNRL & 22> TRER LT IEBHF

1

http://www.dh.gov.uk/en/Policyandguidance/International/Ov
erseasVisitors




#1#% (Non-governmental Organisation = NGO,

Community-based Organisation = CBO) 73#
EICEBEESHFEL. T bDEITEE
BNPOBE@E TOXELZIRN L,
ey Rrzisa e LTESHZITo TS,
oA AEHEZEEREHEN L LM
BIXFEE L T2V a3, HIV/AIDS BED
M@BEOPITIX, =/ XEHFREEEZSL A
RERCETIHEHER. Aoy 7t
Woleh—ERZRELTWDHEZALD
5",

WDELAAAVTO A XARER EEZEIRD
HEEIZ N T

EL NV TOxA X RIZE L THE
BDE, oA XEREARERZBSD X
ORI BB TRIRBINTE LT,
FEEBOLEDOTERIRNVEITHD, Z
DEOIBRAEREBENBRBINTI RS
7-Bf & LT, HPA OFERBZHHETH S
John Watson it/ » F o —DH T, [
A X &G ORE L HIE R OMHED K < 54
ENDEZATHDHN, ERICIIHEEICE
T3> A XAEHREOBRRN T HE, £
DULEEREERKRIBERULA TV RN L
DFHFB, LOVRERFRTHAH) Lk~
TWe, LALBEALVL T, e
HIV/AIDS IOHME, ERHEFEZE LD
M TOERZBRITBMBEII R ENTEY |
ey FOTRATRERERR Yy T — 7R
TEDDOHDHEFE>TWV,

0 HFZzBiT DA AGHREEOIR

AFZIEBT DA ZEHREEOBIRIL,

EHA 10 W& 3 EHOLEENAA—T5

12 Ravi Chohan X (Naz Project, London, UK.) ~D7 > %
— MRELY,
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Canadian Tuberculosis Reporting System
(CTBRS) % X L THEXINTEY., &
T REEE O T B TH D Tuberculosis
Prevention and Control (TBPCERK D5 &
Tuberculosis in Canada (28T, FEILB
FOREOBEBRBRMA ARSI TS,
LAL CTBRS 3. =4 XGHf#5ZICBT
HABHRHEONEL BRI E L TEE S
NTVD Y RT LTI RWD, BEER
FIIHEEIIEEOL 2257, EENESR
KRB N TWRWOREKRTH D,

1) B FFIIBITHEEOBR

19 2RO F FioB i HERIZ. A0
10 FA%7-95 200 A\OFETERTH- T,
LA L, 1900 EX2EHICEFHETORY H
HBRRBEN, REB—FELTREINS
£ -7 1926 FEiTiE, AO 10 FAY
720 84 AETHREERNB/EAI LTS, S5H
DAFT RN TIE, BRPEEICLDIETIE
2FHEROH 1 =t FTHY ., FEITE
WED—EIZLMBERNENWIBRETH
D, LAL. 1980 FFEITLARE, RZiC L
BAEERIFIEREZRLTNBY,

2006 £EiZ CTBRS I8 SN - HBk
BT 1,621 F (AR 10 TANTZY
50 N) Thol, TNDLDOEEDOADKT
BT ZZBNTRODAREEREWT
VF 4y Ya-aar¥7, A7V 4Kk
Cr_y 703 MCERLTEY ., £k
ROBEE LTI L RBEZREGRD S
H. K 63%MBAETHAELEAL, $920%
BEER (TRY V=) Thor=Mo &M

" Canadian Medical Association. Human Impact of
Tuberculosis, Statistics

(Available
http://www.lung.ca/tb/tbhistory/impact/stats. html)
' Public Health Agency of Canada. Tuberculosis in Canada
2006

at



BZiFons, ¥z, BBETRL L. KE
RUANDOH FFEENDA%D 08%Th
SR L, SAETHAE L AL & %EEF
BRIZZNTN 148% ¢ 274% L BWVEBEE
ARLE (R4 D, ToLdRRRICES
T, FRPEETIE. Zno0ERICRHT
ZRABOVEHRBFAS RTINS,
—F., BE T EOFHHREZEEIIHAE
MERLTWAN (RS, TOEALLT
X, BEREEOB¥EE 5D TV HAEE
£F. ROEEROAOORIVMBIEHIN
TWa3Y,

2) AFFIBT DA XADBIK

B+ R &4 @ Surveillance and Risk
Assessment Division 73 2005 £E (2 51T L 7= 8
EELFR DL, REIZEBITS HIV REBME
L 2,483 FThH o7, HEtERLBELE
1985 56 2005 FF TOHIM P, HIV R
EREAEHEDOREFHT 60,160 T, D5 H
A XL W ENT-DIL 20,353 4. £7/-4
722K EH 13326 AT A XIZL > THEHLL
FmEEnhTnAS,

HIV/AIDS DEEDO&)m & LTk, 2000
EFTEEOEmEZERLTE N, TR
BIIMEMICECTHS (K3), RER
BT 4 1I2HD L HIC. MSM & BRIEFEIN%
REBEONEIETERLTND,

L RK, £ ELORRL2IBEET
ERVWTHAHH, LrL, AERHEESK
FERICBWTHEREMAR LS Z LD

'* Public Health Agency of Canada. Tuberculosis in Canada
2006
' Public Health Agency of Canada. Tuberculosis in Canada
2006
"7 Public Health Agency of Canada. Tuberculosis in Canada
2006

'® Public Health Agency of Canada. HIV and AIDS in Canada.

Surveillance Report to June 30, 2006. Surveillance and Risk
Assessment  Division, Centre for Infectious Disease
Prevention and Control, Public Health Agency of Canada,
2005.

93

FETXT, ThooEAB NS EEHE
BRLTWAEDHHLH B,

3) WFF BT HTAXEHEZEDOBRIK
BHRIZE~_T- X Hic, =4 &I
B4 aEEX, ERICEFBRIA TV L
DORBIKTH 5, 90 FREFIITONA
EORRIZENIE.CTBRS it S -2
REGED S b, HIVREDOKRNRIEFC
BESINT-OIIREDED 21.1% B E 72
mole, PE20k, T4 XEPEZICHE
LTIV OPDOHERIN TN BHICHH
bHT, FREFEOENVRELHY, BE
ROWEEMIT 1.6%D0 5 5.8%" 2> 24 5L
BrHsd, —PlrEEFdesiE, £
A=A TITh-RAEICL S &, BE
EHHD S L, HIV & O EBRLENHRT
DT 38NICHE TN, TUF 4y

Yo an TN TIThZREOFHE
Tk, _ERPEPERTEETIF— AR

138%IZ Lo 7%, B FFlzBWTEREN
To. A REHBEZICETIRAEORKERIT

% Centre for Infectious Disease Prevention and Control HIV
in Canada Among Persons from Countries where HIV is
Endemic

® Harris T, Panaro L, Phypers M, Choudhri Y, Archibald CP.
HIV testing among Canadian tuberculosis cases from 1997 to
1998. CCIDMM; May/June 2006, Volume 17, Number
3:165-168.

3 Korzeniewska-Kosela M, FitzGerald JM, Vedal S etal.
Spectrum of tuberculosis in patients with HIV infection in
British Columbia: Report of 40 cases. CMAJ 1992; 146(11):
1927-34

2 Brassard P, Remis RS. Incidence of tuberculosis among
reported AIDS cases in Quebec from 1979-1996. CMAJ
1999; 160(13)*1838-42

% Alexander DL. Epidemiology of AIDS/TB in Ontario-
1990 to 1995. PHERO 1997;8(4):94-8

* Ofner M. Tuberculosis and AIDS in Ontario - a record
linkage. PHERO 1993; 4:330-3

% Geduld J, Archibald C. TB among reported AIDS cases in
Canada: 1994 50 2003. Can J Inf Dis 2005; 16(Suppl A):24A
% Geduld J, Brassard P, Culman K, et al. Testing for HIV
among patients with tuberculosis in Montreal. Clin Invesr
Med 1999. Jun;22(3):111-8

¥ Blenkush MF, Korzeniewska-Kosela M, Elwood RK, et al.
HIV-related tuberculosis in British Columbia: indications of a
rise in prevalence and a change in risk groups. Clin Invesr
Med 1999. Aug;19(4):271-8



RIWEEDTH B,

Floan Xy bk 2003 ERKROBH
WZEWT, I ¥l BIT 5 AKED
#10%22 5 19% B4 REHEKETH B L
HELTHEY®, —F WHO i 2006 FE D
HFEIBWT, P HFFORAEEBREICK
iF % HIV RLEL 8. T% L HEL T VB,

CTBRS IZHE SN HBEHEBEICEBIT S
HIV RBIFEA ML TEY (K5), 2004
FERACBVWTHEINTWHWAE SIX
232%THD (R 6), £/, HESBHEDFE
Mg EEIRBATH 20, Jid &Rk, S E
HAZHERPEERNB NS Y RA7EMAL ENT
W3,

* Corbett EL, Watt CJ, Walker N, et al. The growing burden
of tuberculosis: global trends and interactions with the HIV
epidemic. Arch Intern Med 2003. May; 163(9):1009

® Global tuberculosis control - surveillance, planning,

financing. WHO Report 2006. WHO/HTM/TB/2006.362
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Number | Mambre

4 HBlEEE IS

TALEENE (2006 4

- NE 10 FAET=0)

faF

Pk tE L
RER (TR V=) ] 320 27.4%
LRI D T 5 A 198 08%
SETHE L& 1.041 [ 1as%
F DA — 62 = |
i et 1,621 5.0%
#S IHEICEBIT A HBREEERORBEM (N1110 T AYT29)
A4 R g
2000 1,723 5.6%
2001 1.770 5 7%
2002 1,664 5.3%
2003 1,628 5.1%
2004 1,613 5.0%
2005 1,642 5.0%
2006 1,621 5.0%

[] 3 HIV Bttt oo HERS (221 . Public Health Agency, Canada)

2800
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#6 HTHFOFEBREIZIITS HIV

I 4 YRR I(C K D HIV Btk o HEfS (2218 : Public Health Agency, Canada)
80
70 A
ol N
ol
: \ I
§ 40 w v
g
§ 5 e et
D — " ‘M - = 4—-—::‘_‘3
19851995 ' 1996 ) 1997 1998 ) 1999 i 2000 ) 2001 ) 2002 2003 ' 2004 ; 2005
Year of test'Année du test
[—a—MSM  —— Heterosexual —=— DU —™—MSMADU % Other
HRSH Contact hétérosexual (¥ 8] HRSHUDI Autre |
(45 HIV SR e ST OB 85 12 315 5 HIV Yo i
30
25
§ >~
k=
5' 15
; 10
5 -
0 4
1997 1998 1999 2000 2001 2002 2003 2004
Year

S (2004 )

HIV &3 %
ezt 336
BEifE: 38
&Rt S 2o T I
AT 2
A~ 1,236
At 1,613(23.2%)*

THIV R MR S h TV 2 8I5

" Public Health Agency of Canada Tuberculosis in Canada 2003, Special Report of the Canadian Tuberculosis Committee
Tuberculosis and HIV co-infection in Canada, Proportion of TB cases reported in Canada for which HIV status is known
1997-2004

96



HEl % g —LYy L brr—
ALV R b T (%9°6) o 8P | A YWD RY, T eprue) fously yiesH oland
C O} 6YSL Welhor bW 4 21l €00T e sly b661 a0 ) o T3 A&£4 ) E00THE6]
SHOFH R VT WA O T o BH
YU 2 MO AM S Ler2idig e b
S| EHURSE IO E Ay s661 iy 0661 "1
CHL%8Y NIE UTY "% %8E T%0E UFUZTE | MW R L —LL AL S —h QKM LK FY KgAK (56610661
skl O h T e ooy C@-dy $661 Gzl 0661 A ,__e%ﬁeﬂw
W T A o | RS PN R IR €150 =
—~TAAY — M gk
RS L | R\w_uﬂ_:\wwmM o Kag ik 1661-1861
Mo Tz oW S M oy 1661 Q@sdy 1861 R o
AN oW YT o AT £k GHH
—TANY—4 BT H Y
oL@ %E Y Bl T g LA
ATy oS U R S DM@ty 0661 Aty ¥861 | [ ORLE T 3 Tl ok L7 o | 4T TRy n0661-861
vl LAAn e s TALK L L GHE
B2 OAN S L2 h%E )
T R SE D) (%TS) Y | X ST Y URE WD Eb 9661 DUl 6L61 Py NG
T "9 COY T )oY v89 YURLML LAty | "MHBBE—LY AL b —f @ 4 oy DRY , |
O A o e b R
o REE! il :é%ﬂ.@@% T 35 1 [lhf - SR
B LR W0 AIH OB FAM NN I AB A BT o D LY

97



'QOT-CO[ € IPQUINN "/ [ SUM[OA "900T AUN[/ARI TAJAIIDD 8661 01 L66 [ WOLJ $ased SISO[Nataqn) uvipeur)) uote 3unsa) ATH 4D PIeqIyary ‘A Hypnoy)) ‘W s1odAy] T oreue ] ‘], sLUR] 1A
Q-1 11:(€)TTUN 6661 PAA IS9AUL UI[D) [RANUOIA] Ul SIsO[natagny [im sjuaned uowre AT 10] 3unsay, v 12 "y Uvwm) | pIesselg] [ pnpai)

600T(6)E9 T ARIN €007 POIN WU yary anwopida A[H 9L Yiia SuonoeIajul pue spuayy [eqo[d s1so[naraqn) Jo uaping Jutmord sy, [ 12 "N 1ay[em

T IR T N9QI00) A

816 ()8 L661 OUAHA S661 01 0661 -OLRUQ UL (1/SAIV JO ABojonmapidy] (] IPUBN[Y Al
€-0€E P €661 Ol P3eyuI] pI00a1 B — OLIEIUQ) Ul §([[V PUE S1S0[N2IaqI] A 1auj() 1l
PE-LT61 (1DOF] "T661 [VIND Sasea O Jo poday] riqumjoy) ysnug] ul uonaajut A[H yim sjuaned ut sisonalagqny jo umnoadg (210 § [BpoA AL PIEIDDZIL] ‘N B[S0 -RYSMAIUIZION 11
THRES (£ 1091 6661 I'VIND 966 1-6L6 1 WOL 22qang) Ut sased STV pavodar 3uoure s1s0[no1aqn) Jo 3UDPIIU] § SIWAY ] PIesselt] |

“UCDIY%L Y Tlsk

M AH "2 @Y €0L SN A UEsHY AIH "2 | BREY — o R FEOL 2V FHAYY
F UCHBEUDIMIH 4 1 QWL AXZHEOAY | USRS T L £2)3 8661 Qi Le6] L o
W%T 1Y "9 60X “2(%S 12 96L TG H B M AIH °2Lc AIH & L1820 (e W8661-L661
Y R HPE(L06)Y 9VE TURGWMINE A L br— | ¢ T oy i AIH  GHHE
A AMOBIS G ETRMNOY LILE )y 8661 izl L66]
—FAA =& £ R
UL GBI G O T IFEORAM (%L | BN DVAM OO T YU R L 2N, )
Y €€ "9 COFW UUREBLA=—( 4% AH ¢ | BT v—K 1 7= G661 Uiy Tool © FLYf FSSRUATS uS661-2661
(%I8) Y Tol "4 C W FRMOY oLt YN H )t £ — HIM QRO EF 7 DRI IE.0Y
WAIH R TR Q21— (] <2 GHH

98



