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Commop Survey Questions
(1) Overview of the entire legal system
(2) Methods of counting the number of beds in case of involuntary hospitalization
1) What is the approximate ratio of psychiatric care beds to the overall population?
2) Of these, approximately how many are cases of involuntary hospitalization?
3) What sorts of diagnoses have been made for these people?

(3) Overview of hospitals for observation

1) What sort of people do these hospitals usually treat?

(4) In the event of presentation cases, do these correspond to cases of involuntary

hospitalization or voluntary hospitalization?
(4)-1 Involuntary hospitalization:

1) What are the circumstances of the hospitalization of these people?
2) What are the legal grounds for this hospitalization? Also, what are the substantive
requirements for hospitalization?
3) How does the law regulate the procedures leading up to hospitalization?

A) Is this by judicial review, or otherwise? If otherwise, what sort of institution or agency
conducts this review?

B) Does the law specify certain persons to carry out this review and the procedures to be
followed?
4) In practice, what kinds of procedures are conducted to determine involuntary hospitalization?
Also, what sorts of people first suggest this involuntary hospitalization?
5) Approximately how many patients have been admitted though involuntary hospitalization in
this way? Also, approximately what ratio of the total number of admitted patients does this kind
of involuntary hospitalization occupy? Approximately how many days is the average period of
hospitalization in these cases?

6) Who pays the hospitalization expenses in such cases?
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(4)-2 Voluntary hospitalizations:

1) What are the circumstances of the hospitalization of these people?

2) Does a system exist to restrict hospital discharges? If yes, what are its legal grounds (and
upon whose initiative) and its procedures? Who makes the decision? Who hospitalizes these
patients? Who lifts these restrictions?

3) In the case of voluntary hospitalization, 1s this according to a contract? If so, between which
parties is the contract concluded, and what kind of legal status does the admitted patient have in
this case?

4) Who pays the hospitalization expenses in such cases?

(5) If the subject is a minor, is the case handled differently from those of legal adult age?

(6) In the event of presentation cases, if it is decided that the patient should not be admitted,

what support is available?

(7) After admission, what kind of system exists to guarantee rights such as improved treatment,

hospital discharge claims, visitation, etc?

(8) Is there any time limit on hospitalization? If so, approximately how long is this? Also, can

the period of hospitalization be renewed? If yes, what kind of procedure does this involve?

(9) Regarding hospital discharge

1) What procedures are undertaken for hospital discharge?

2) In such cases, are there any procedures to restrict hospital discharge?
3) After hospital discharge, to what kinds of places do these people go?

4) What sort of persons plays a key role in social rehabilitation after discharge from hospital?

(10) People involved in hospitalization and discharge procedures

1) Aside from physicians, what kinds of people are also involved in these procedures?

2) Of these non-physicians who are involved, what kinds of qualifications do they have, and
how are they selected?

3) Also, how are these people trained?
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Case Study 1
Frequently hospitalized, has schizophrenia, living alone, first complaints were from

neighboring residents, ongoing social hospitalization.

Patient status: 46-year-old female, no pre-existing medical conditions. Not possible to

contact relatives.

History leading up to consultation

No siblings. No abnormality in perinatal development. Unemployed since
graduating from junior high school.

Patient ran off with a romantic partner at X-25 years (21 years of age), after
which she lost touch with her parents’ home.

At X-20 years (26 years of age), she complained to her husband that she was
being “chased by someone,” and subsequently consulted a mental hospital. She
was diagnosed with schizophrenia and was voluntarily hospitalized for three
months. Subsequently, since she tends to stop taking her medication, she has
been hospitalized twice for her own medical protection and has undergone
voluntary hospitalization five times.

Her decline in cognitive function and living capability became gradually more
marked, and her husband started taking on most of the housework.

At X-1 years (45 years of age), her husband died in a traffic accident. She
survived by using up her husband’s life insurance and survivor's pension.
Gradually, she became reclusive at home, her visits to hospital became irregular,
and her insomnia continued.

At X years, she was storing garbage inside her house and also bringing inside
large items of garbage discarded at trash collection points. Garbage gradually
began to pile up in front of the house, which smelled terrible and presented an
obstacle to traffic. Compelled to action, her neighbors consulted the officer in

charge at the municipal environment department, who visited the home.

Reasons hospitalization was judged necessary

When the environment officer visited, garbage was overflowing both inside and
outside the home; a so-called “house of garbage” state. The patient would only
repeat “I need all these things” while standing in the doorway, refusing to make
eye contact with the environment officer.

Judging that her actions were possibly caused by a mental condition, the
environment officer consulted with a city public health nurse. When the nurse

_27_



visited, the patient was physically hiding herself among the trash, despite the
terrible smell.

Subsequently, after visiting her several times, the nurse figured out that she had
a history of psychiatric treatment. The nurse persuaded her to come along for a
hospital visit and consult a doctor. Even when the designated psychiatrist
explained about hospitalization, the patient insisted that, “It is safer to hide at
home than in hospital,” and did not agree to hospitalization.

Taking into account 1) the impact on her health management and the risk of her
condition worsening when she stops taking her medication and 2) that her
delusional behavior was a nuisance to the neighborhood, as well as concerns that
this nuisance may be exacerbated as her condition worsens, the designated
psychiatrist determined that hospitalization for her own medical protection was

necessary, with the mayor’s consent.

Status in hospital

In the first month directly after admission, she wrapped herself in her futon and
spoke to herself all day except when eating, using the bathroom, or washing
herself, but with adjustment of her medication her mental state gradually
improved. With the assistance of nurses and occupational therapists, her level of
activity and her living capabilities also improved, but her awareness of her own
condition was insufficient.

Around 6 months after hospitalization, she was evicted from her
pre-hospitalization residence. Judging from her episodes before hospitalization,
it seemed that living alone would prove difficult for her; however, since there
was no group home that would accept her, she has been forced to continue social
hospitalization despite the improvement in her medical condition.
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Case Study 2
Untreated condition, has schizophrenia, lives with family, familial relations (originally poor)

worsened after hospitalization.

Patient status: 38-year-old male, no pre-existing medical conditions. His sister and niece move

in and out of his house, and their relationships with him are bad.

History leading up to consultation

Second child of two siblings. No abnormality in perinatal development. After
graduating from junior high school, he drifted around working in the transportation
industry. In the summer of X-4 years, he became socially withdrawn. Unmarried. Father
died, and he was living together with his mother.

At X-5 years (33 years of age), he recognized his lack of sleep and depressed mood and
went for an initial visit to psychiatric hospital A. Diagnosed with "depression," he was
prescribed paroxetine, which stimulated a kind of agitated activation, and he was
arrested for theft and assault and given a suspended sentence. He subsequently spent a
lot of time at home living an inactive life. He was violent and verbally abusive toward
his mother, and demonstrated particularly marked anger toward his sister and niece. He
would pull the phone cord out of the wall at home, cover the windows with bubble wrap,
drive numerous nails into the door of his room, as well as install multiple security
cameras because he was “being watched” and "eavesdropped upon." It was recognized
that his abnormal behavior was based on delusions of persecution.

Worried about the patient’s mother, his sister and niece visited the house and scolded
him and intervened in his behavior. The patient started gradually accumulating anger
toward his sister and niece. His mother was puzzled by the falling-out among her son
and his sister and niece.

Year X: Whenever the family encouraged him to visit a psychiatric clinic, it caused him
to become agitated. The family consulted a health center, but could not arrange public
transportation services since the procedures were complicated. On May 10 of year X,
the troubled family requested a private-sector ambulance service and made him visit a

psychiatric hospital for diagnosis.

Reasons hospitalization was judged necessary

At the examination, he calmly recounted the events leading up to the present day, his
hallucinations and delusions were not markedly noticeable, the target of his anger was
limited to his family, and he denied the need for medical care. His sister and niece

strongly hoped that he would be admitted to psychiatric care, and spoke in desperation
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about his threatening behavior and mental instability to date. In response to his sister
and niece’s request for his hospitalization, he suddenly grew agitated and shouted “You
just want to throw me in hospital, don’t you!?” and “I’ll get you for this!,” trying to
physically attack them. The designated psychiatrist who examined him made a
diagnosis of schizophrenia, and given his remarkable aggression toward his family and
the difficulty of continued outpatient treatment, judged that inpatient hospitalization
would be necessary. However, since the patient himself did not consent to
hospitalization, consent was obtained from his mother, who had accompanied him, and

he was hospitalized for his own medical protection that day.

Status in hospital
Given the high risk of impulsive behavior judging from his agitated state on an
outpatient basis, as well as the results of the examination by the designated psychiatrist,
the patient was first placed in isolation. After commencing administration of risperidone
at 1.5 mg, his agitation improved and he was released from isolation. He adapted well to
the ward and his delusions were not marked, but during every family visitation he
became agitated, threw objects, and showered his family with verbal abuse, such as
“You tricked me into getting locked up in this place! You want to get me addicted to
drugs!” At his initial admission, it seemed that an early discharge from the hospital
might be possible, but considering that his (originally poor) family relationships were
further complicated by his involuntary hospitalization, it was determined that any
discharge to home would require careful judgment and coordination with his family.
After his family was given some psychological education, and after safety was
confirmed by allowing him to spend a few nights outside the hospital, he was

discharged to home on July 6 the same year.

Current Status
At present, in August of year X, he continues to live as an outpatient at home, but his
impulsivity and hostility to his family have continued and his family lives in fear of

him.
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ZL, WEBIIRELBDZ, BEZINWTWEZ ERERSZ CETHELZIN TRV
DB, AERREL TN oo, BIRBERINRI-T), a7 ACbEML,
BEO Tk OEME] bERSE, SbICRBERRAICL, MESHED FT X
TalTHZLL L (KAZ FiBRERETHL > TWVOIRLBIEET D),
LIEHL LT, REBIZES O ICHE BBV BEEE B OETICW o, 4% E51LT
WETZN) L2 bo CEEMRERE LR Y, BRI ERBVISE Lz &
EWVWH T EEFET LIRS, TD X7 case ITBWT, KiElZ CTO #3Fe &V H Z
ETIERL . BREAICIEF Yy UL ENDZELH BN LRV, Mk LT\ 5 47—
A Th5b, BRLEOBREHLES 7D, CTO RLETH S, HIRiZ CTO 2k -
THEFINTHIRETH D LHET L T 5,

CTO IZBIT D FIBEDEEFITHOWT
FHEOBEENEMFEE2DGEE LTIE, Bx0BBEICLZN, FRELERIV L AVH
NANVAT =T R—=BDFNLEE L NEWIFEREICHBEND, FEHE L LT,
T —H A 2= ADHE, FR~OFRKOEREELED DHEEIT>TCND, FHREOE
DB REEDONNVTITIRDMWRORND, EDXIRIENRIR—FMIRY R LRI
RBDPENSI ZEHEZDL, BROVA R0, EOWVIBEREEI N TE S RE
% SW RIS H = D ED TV B,

CTO TOF b b &Mty

CTO TfHTF BNDEFMFIZHONTIE, BEZLIZRHALOTHY, LT 1l 7 A~D
Sh, ETIELNEND T e~ RESLT Vva— Lo Y

7ul T AORBFETIHRD LN TRV, EOEMNEVI ZERED LI, FOE
BRARD D Z L2725, HEORBHREIEICITEALEZNL NI —FA LV 2T 5, 6
y RAZATONS 1EIARRET V72, &9 1 AOBE#HRIEXRED Y RAFY=410
BENL2D (AR E2—DBEOLT I U JIZhloTiE, ZNVRTERAALV NEITH
FIZR5)

BERIC, 0B F -0 L LT, RITEY TEMREOAEZ TE L4272

:&VC\;\ ::/70547‘/2%%&5‘(1/\6_1 tb\aﬁ%‘&@%éﬁ‘g\ 70Dﬁ¢§l§‘ 7 U»:yﬁ\
OTO ~DH RSN T bHF STV,
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1l

Peter Lougheed Center (Z3317) 2 RS 0 04 &

K BT (SRR - AR IE o 7 — i, TRER SRS R EE I e B 2 —)

Peter Lougheed Center (PLC)
3500 26 Avenue NE, Calgary, Alberta, T1Y 6J4

Peter Lougheed Center (PLC)iZ, 1988 4EIZBHBEL . BALE 600 FRES DA T 7 )L S—Z M 1w
FY =Tl A KRB AERR BRI Th b, T AN —Z MR —E ADMEE Ot & T/ N—&
MR A2 T A RTY T LU 24 RERVARHT CROEEBY , & EEAME o & — | SETRIRE,
Sy T I ERARBEL T D, B ED O DI EL T, [N Tl KOS Bk = FE - — B R
EIRBLL TV,

201449 A 16 A, 4 13 PLC OFEAPEHFHI (Unit25, Unit27), > a—hAT ¥ (Short Stay
Unit) JROREIRR RS kA R LT,

OO, & 35 IROBIRESE 3 K) b Tz, @UEERIPIERE Unit25/27 D AR
WIRNEEY 1 D ARELDOZETh 7o, AF YT AT = al AN EEY, BT =2—,
ALESEAATHOBREE T, A AROAMYHERSIEEIL T, '

Ta—hAT AL, 18 19REL S ABEHIEIZEY) 3~4 B CThotz, ZIET —AIZLD
B T EAAS, NT —=TEATHIEDZETIho Tz, IRIEIT#INE £ 72 % 1T MU O RS FRIF TR
ARV =y 7 IZEEZRLIY ., AL OBEHRBICE L TRREIT T T5L0ZLTH-
7o

R RS R, B OKASNRERIL 70T D—FICEHBE LD, R To TV, &
ALy 7 LEBEDMERL, SRR Thole, BH#MITAM 2 FFECTHEEL TWHLDZETH

277,

2 id, PLC BHUCEE T HEMIC, AARDEEFREARDOTT Vr—R (FiEEH) 2 Filx
R, AT ZIZBWTED I 2 ALUB R E L LN AMIIOWTER L,

(FEEHEHIL)

46 k. M, A FTREZSBURR L, 46 WM, RAFM CULEBEES LIRS TAEFL T
7o, BRERARHAI LY, BEICHAEL, KANOZHAEBEAIZIED 851078072, FANTHI A
FREAREE o T EBE ABRBTICHERLIZb O,

(S =] 2)
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38 B%. B, 33 kA, BB AEL, B, BT CEREN, T0%, HEICHEL, BEICR
%550 IHCEICH L TRV ER T, HEEE L, BICHEVZLED, BHIEI AT 2
BLIZOV L2, ZFADRRBOBEWREY —C A EELARAETBEREICZ BRI LA, RAA
L TEBIDIRNWEBSTHATEAIN | |TRZTAL ! |ELHEELT,

B, 2ITRKRERBWVITRV, WT B ERDRHD, ik e, B THErc&Zev REBIZ
DHHEBZ D,

BB HBLOMMANICK T 2ERERHDHEEZD, FFIZHEHILTIX, B4 EHICHTHE
RIEDDHDEHIET

SR ABED FheEz LDI255, HIRTREI DF EIL - ANDOREHRENRE TS, _ABDE
fiDEH A=A BRERGE LT, BEBLIORBEEBREE B ABITKILIZ23,
BENLELEDONIEE THD, BRI =A4 L DEMIIEHRRIE THOIZENLEEL
WS, INRAE 72 bR CIEZFEEE Family Doctor 23 T9Z b 55,

Forml1 (treatment order)ZfR AL, HUREMAZIERICIV B EL XD -0 BHENRELZTTOZ LI
AIEAY, ABOIER2 P ENL Review panel 23—B B LI 3-5, Review panel 53 CH| L,ﬁ')
AES172L incompetent THALHIKFTAETIL, EEHEILEFE D competent THAEIEL T
RETANENRDD, FlZIL, BAFKLFIIFEETHLA, MEIESFILTERNENIBDT
»5, Review panel 7% treatment order ZH 1L, Z OB ILEHENEGE ST FEL /25, Treatment
order [IFASIN TV D,

FEERNLEBLZBLRBA AR+ ThHivE, &8P Sl E (community treatment
order; CTO) &BRRAT 5725, B FHH D CTO X RAFITHEREL TWHHY, ERNHVEH T
FTESHEREL WG A HRITVH D, CTO OFI L, BRI LBRDO AN AZE D, T
RI7An—T v BERTEDLLIATHD, CTO BRONTNEEHETH->Th, BESCE
BETOIRN T —ATIT AR 2o T 56 BDERET — LA PACT team D3 AT 55
bHdd,

VORI ER/T,

IHIT, CTO DG LR DEBEHFAICOWTEML2 L2 A, IRBL THESNDDIT TiEARW
% REESNS—Y T ITAEFEIZB W THOELSND FIREME I E TITRVWD, RS E&
WZRROND, RBEVEICBEL T, HIBTEE A 3B RAM BT DBHTWAIIRGE ThH-oTH. B
EOFTELIRERE L REIC T 5729 Forml (ABEMmT) ZHTIEN LV EOREIZE ThoTz,

AFETIE, B OREEZETOERMEDNIFERIBEABROBEIGHZL, FIEOBERER
FO¥ B CIERE AR {ToND—J7 ., Review panel AR IZFA{ESIL. BEOEELRBx Ik
EERAET DV AT LBELNTNHZE, CTO DHF A IV HK ~DIRFEAMEES L TN BT E7R
EVRERMBELEDFENWEL TSR ThH-oT,
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B

BTV — Ky 7 A&V NEY 2% — (Calgary Drop-In & Rehab Centre)
W) 5 B & e FR A

A (i)

HNHY—Fay 7 A &I B Y24 — (Calgary Drop-In & Rehab Centre)
http://www.thedi.ca/

FifE 1 Dermot Baldwin Way S.E Calgary,AB T2G 0P8

FARIE SERE2 64E9 1 6 AFTR

ANTFY)—=FRayTLr&IneVerd— (UF Tkry oS ooy —)) &, F—
AL AIERSG AT SRV BRI T D aik Th D, Elo, FRICEEELT Y
U RN AT o THRAEBISCE I S I R TEE 1T o TV D, A
H Y — RO Z T &y o ORI, BEEEE S bR TT 7 ARRER IS H D,

Forx—1T1X9 A 1 6 AFRICHHML, =/ BT 47T 474 —DTFTE—+ =Za—=7
> (Debbie Newman)k, F#MOY =3 =2—7 + T4  (Genevieve Wright) KIE)»
DOFIA % 2T 72 h B R 2 g2 LT,

ANFY—TIL, AP HEOTREOEELZITH—HT, "—LL2ADOBEMNEZ
et L o TND, LY DITAEICIRENR -3 0CIZL TR, BHTED
LR ERT D, R—AVRIZEE - BRE 2 RET SRITRAIRTH D,
o Fay A o Z—i%, Fry 7 A 20 —H%a (Calgary Drop-In &
Rehab Centre Society) 2MEE T A0 TH D, b &b e ZOFHEIL, BEh EEROREH
MENKEREREL L TTo QWb O TH AN, BIERREREONRE Z 2 TR SN
BEPEZCHLoTNDHEDILET, T Za—vVRHEFEO—-ATH D,

SEF2 BPEE L Ry XA vy Z—1%, 200149 A 11 BBFTCHY, RBIZXK
ETREELZFRRZET 2 OB TRITEE T XTIy BB oo DIs, — KB
ENTEEFOY v —BEMHANPEATERE L Vo EBENOHISGH A X — N8>
=9,

IOMEFRTIE, 1100 ADFE—LLAR—BRIZHEAFEETHY, 10300 0EBNIE
fENTND, bol by N—AIEBTRI6KE CITBREERITOT, FHOR
NHZFDOBRDOBAZAEITD, HESNEZRy RTEOBIIRET 5, Fx MFHH L2
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H 8D N2 BDEHORNHN T OBRIEE FF> Tz,

FIAHRNICHIIRIZ <, RABKERL L2 ETRHATE S, flziE, BABELNTY
FEEBROVDL VGRS EHEMATEDZL, FVIEEDIEETETHLAESEET
LHEBBRTHE, Fey XA e Z2—CREFTRERZZ I 0N TE 5,

ZDOMRDFETREEFATH LD, AT LIHA—L VAT 175472 (Client)
LLTCHEEIND,

74T MEIRR Yy A e F IO TR LIEBRICEERE, BIURIEIT -
THRABEEND, 2747V NTEIWCAZ TN RAT V== T EITY, T—RAT 5
AR T %, L TEE, A+ 3EICAD TRARTHN, kORI HTRE ELER
LNLTVWLHDOTHD

I AT ORI 2ENIBHERRH Y, CTO (Community Treatment Order) D%}
GELCRny A =007 Y=y JIZEBRLTWAE LD B W5, ST La—
MEFELZTANTEY, WEFERAZERLZLE LTHERIILARNVEDZ L ThHo Tz,
HehER—AVREIFIZED LTI, FECITEHEE & OFEBRIHEIN TS Z
ENEL, MEVBARZ vy T LORBHEBROEEL, Fuy A vy —%2%0 1L TFH
HALBITAZENTEDLLOEELTND

bbbk, 75AT N, ZAB T, RIT 47 EBEOERNORT 5 4 TITkK
HFHEBEH VWD) OTANTICEERRBR TRITNITR R0 E, —EOHRREITL 1T
bNTW5, BlxiE, EMEATERLTENEY, KFTRWTHO 7 T4 7 Mok
BENTDHEE, HABIEIRAZLLHDEDZLTHoT, bo bt bERAEXEDLIC
PRI 20 TiER<, EELEME, 794 TV MEELBML Ty —2E#E21To729
Z TI—)LDEFERLTND,

MiFRIL 6 BRETH D,

1B, = hTF R, BREE, RESTLa—LOFERAENRT Ry 7 25179220
APEHFRERAN—2ZAR DD, Ny R, RKiZvy hEHEWTWS (wv MIER
MOBEZD), ZOT My 7 ADAN—ZATTLERIZITWHEICRLDZ L2 b, Y- T
a— VHEOERANLREENEZ D,

2T 7 =T VT THY, FvF, 55 0ANREBRRERT T/ - £ ARHZH
NTWb, 7747 MIVA M EERRIZE> TWIIE, ATV T AT RAE Y TIBRE
EPEBEATHD2D, VAN UVFIABEELRILESIWCIZ A4 TV ARBEEEN TN &
ERLTNWDADTHD, Fx OREFHEFITITLA LR, HMELKELZ LMD, £
DHDOZNEHFSOITAT L MIEDLN TV, 2B, KYIZIZZon 727V T HTE
JAAR—R L 72D LD L THoTZ,

ST Yy I —FD A5O3 bWV Tu Tz, 2EFMChbINTEET7 0y K, 5
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PE2 70y RO—RFRENAN—ARD D, 7547 MIEORBEESNEZNY K
THEIRZ & HDCTh D, fiEH, FHESNLI Ny FRRRLZEbH-T, 7947 ME
FHOLICANEDLALEDZ L Tholz,

APEL SPEIFE UHETHY, BIE1 80y F M35y RBRITLN TS,
SMETOM LAY, WESNZNy ROBHMES TE ey h—blHTE 5, b
Skt, OERAIZ2 OREMORT 7 4 TIFEDRIRE T T g,

6 BEIE, MEHFEHOFBECEKHERENRITOENTWD, 7 T4 7 MIFEAMIIILE
ANDZENTERD,

BT BN ENEECH L, HESNET 7 ATOREEHARSh T\, £z,
TEAR—=ANHLH7 0TIy U—5%, WEENHY, 7747 MIEHRICERT
HTENWTED,

FREBEITFEELNFEEL WD, ZEOFR—LVANEAY T DR OME E,
PUEMBE D272 Meedi, MRSA, BERP Z & D AFEE QM DI Y 2 72 EITHLo
EEE - T D, [ERl &l L CREEHESCHER 217> T 5,

VM1 E, BERX7y N TORT T A THRT2ED LT, RIEICEREL
TWALEDZ EThotz,

MRk OWE L, BEIX30~4 04 (OLEEHEHEM24), X207 —54, KH
X8 0N THD, bob bIMELTTCHAFIRRRELTEY, RIUT4TDO%TA
NEFEBICIT>TRY, FM1 71000 ADRT T4 TRNEEFILTEBY, 7947
YELBMTHEDEThHoT,

Ky Ao 2 —0@EE L, T4 Mo E—7" 07T KT N S—ZINERF )
HEMLI200KF KV, BV —CLRAZ2FT ATy Rz, VNI 77 K, IATY—
HNH 1008 RABRRMFENTHEN, o ARLTWAIRILTH D, T THESE
EEZEBNICIToCRY, EBETEOBLZTENIIELRLRT T 4 THEBTHDONT
W5,

BEer B ODOEBRIEE L EBAICIToTWV5, F—AL LA Ry FAf & —
~ORRERET 2720, BEEZRZDEV) FET, HEHBESCRE, AT H
R ZIT 720, TV CM, #HEE, BROREREBIToTCn5b, 2 2HFITHEM
FHEC—T T4 TOERBELLTNDEDZ L ThoT,

Ray 7 A 2—T, LD bBE—ALADEMBLELSTND LWV BREDME
MR EHAEE 27478 L LTHETDIEBVPHEN TH T, BTV T 4T D
&M, BEREEZFELIDIRL REEEE 2TV oA L /D TO <RI,
AADHEBIEMEICHSEIR D LBbID,
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