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Common 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, is 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
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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 relationéhips 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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S, ETIELNE VD T E~DHH, REST LV a— L 0EERE

TS 7 AOARETITRD b TWRWR, EOERMMENI ZEREDLI, TDE
Bt D Z L1/ d, HYOBEMBERHEICTEALRRS M) —F A M 2T 52, 6
y RAIATOND 1EIARRZET U ZE, B9 1 AOBHBEREL V FAE=41 D
BENLD (AR VE2—DBOLT Y v ZihizoTE, FARTERA L F&2{TH
B2 D)

BBIZ, TOBF—0REE LT, RICEY THHREOAEEL TEX 57008+ 5

TET, AT IATUARAEEDTNS] LWIHIBBOEEIN, T ulSh 7 V=vs,
CTO ~DORIHIZB T H BT S LTV,
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Ehl4

Peter Lougheed Center |21 AR B RAZEEH S

ok A #&F (ESoR - iR ERBT e o 7 — ke, TRERFELSEMRERETE 7 —)

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

Peter Lougheed Center (PLC)IZ, 1988 £EIZBARTL . BIFE 600 FRab DU FF T /A —ZIN TV
HV—TRIZHD KB ER BT TH D, TAN—ZN RS —C 2DEE DL L, 7L/ \—F
MR Ik vy F AR T &L, 24 BERARITREEM . ®mESME L Z—, ETIRRE,
SNk r TR LR T, R O OEFIEL T, RN TR ROBEIFHER T —E X
ZRALL TV,

20144E9 H 16 B, F& 13 PLC OREMEHE (Unit25, Unit27), a—RATi# (Short Stay
Unit) BIOREREHREIREZ RFELT,

ZOOAMERBIL, & 35 R OBREE 3 IK) b o TV, 2MEHRER Unit25/27 D AT
RIS 1 DABREEDOIEThHoTz, AFY T AT —a W EENE Y, fiikT =4 —
WEHEZITHREIL. B AOREIRHEELIL Qe

va—bhATARHIL, 18 1DFKEL D, ABEHRIIFEY 3~4 H ThoTe, ZHAET —LITLY
BT THAAN, BT =V ERITHEDZE Tho T, IBEITH B E £ T B ITHUIE O REFR
N7V =y 7 I ZBEERLIZY, AT OBMHRBICB L TREEZRITZVT2LDIETH-
7=

B R ASSRIE, B DA REFL 7T 0—AICEBEL L, BEET> WV,
\ZAE 7 LBEDERL, ZIRERTF Cholo, BHEMNIIKME 2 FRETHEEL TWDEDIETH

277,

F 4 1%, PLC WHICEIS THEMIC, BAROERFEABLOETT L —A(FLEEF) 2 Fl%
TRl BT F BN TED IR AGE R E L HILANZ OV TERI LT,

(GtmEpfl)

46 B%. ik, EAE FTRRR B R L, 45 M, REFI C T LERES LRRETAEEL T
oo BREBAHAIEZRY, BERIZHEL, KINDOZ HEBBNIZEO DI o7, FANIHI 7
ERRABEETo T2 R E AP EBTICHERLZH O,

(Hm=Ep) 2)
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38 k. B, 33 iKME, BEA KL, G, BITCEMIN, T0%, BEICHEL., B8R
F% 5B RIRICR L TRV E R T, FEZED, BRICERVELIED, I AT ER
BLEOLIZ, ZADREOBEWET —C AR EBELARASEHRREICZREE LA RAA
X, TEBZDIRNNWEESTHATLEAIN | JTRZTAL ! |FLHELT,

HHIL, 2ICREREBOITRD, WTNLEERDD, e, B THET T2 IR

HHEEZD,

B4 B & BLOMANCH T HERERHDEE R D, FRIZEH1TIT B EHICHT5E

BRIEDRDHDHETLT,

W ABEDFGREELDIEAD, HIMEEI DB EIIZ ANOEHRIENSRET S, ZAHBDOE

DB N LRI =AU BUERGE LT BEBIORBEERER P AFTICK R LIZ03,
BEMVLELEDNABEE THD, EHV NI = DEMIIEHEIE THHZENEEL

WS NI e ER CIEEFEE Family Doctor 23792862,

Formll (treatment order)ZzC AL . FUEMHEICIVNEL K D7 DIRANEREZITOZLIT/

B9, ABRDOIERPEIL Review panel 73— [ LIBT3, Review panel 23 CHJHT)
BES72L incompetent THALH|WI T AFTlid, EFRFEILEFE D competent THAHEHEL T

BETOLENRDD, BT B AFLFIIFRETHDH, BAENEFIITERNENIEDT

$%5, Review panel 73 treatment order & Hit L, FDRITIRFITEEN FIHEL 725, Treatment

order [FHEHAIN TS,

RBHERP BB LB LRS- o ThLE, W& P H E (community treatment
order; CTO)%BHtAT 25755, 14 D CTO IZ BIFITHEREL TV 1523, AR R VB Tk
FTESHEREL WG EHRIINH D, CTO OFAE, @R R LIZBEO AR AEE D, i
FT7An =TT REMBTEDLIATHD, CTO BONTWDHE TH-Th, BECE
BERTOIRNT — A TAT A AN 2o e h  EMDEETF — 4 PACT team 3T AT DHE
HdD,

LUV EIEERT,

SHiZ, CTO DG ERDREBHPIDOWTERBIL LA REA THRESNDDIT TIEZRW
# | BEAER A=Y TV T EEICBVTHEIGEND TR CI3 03 IRRN 256
WZBRBND, FBEVEIZEAL T, HIBTRE 13 72< B R A B RH TWAIIRGETHhoThH, &
EDOFTELTREREEE REIC T 5729 Forml (ABZM®) ZHTZEMRE, LOEIZE Tholz,

AT ETiE, B ORELZETHERENIERBABEDOEISIC/25ZE, FIEOBE i EF
FOHWr CIERBE AR TIOND— K, Review panel S HGEIZBHESL, BEDOTREME,
EERIETDHVATLRELNTNWDIE, CTO DHFFIZ LY il ~DRFEMEESH T AL
EREBRELEDENWELTHIRTH T,
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EE 5

INTI—Fay A& e V&L — (Calgary Drop-In & Rehab Centre)
WCRIT O TR AERE

ks (ri#t)

INHTY—Ray 7 A& NE Y& — (Calgary Drop-In & Rehab Centre)
http//www.thedi.ca/

Ff7E 1 Dermot Baldwin Way S.E Calgary,AB T2G 0P8

FMB FRL2 64 9H 1 6 B

ANTY—=FayFA &Y el rd— (LT TheyFforerd—)) i3, &—
LV AZERSBET CEPVEF L BERETIRRTH D, E, FUIEEELTAY
7RI BT o TRAERECHME I DR T 2 EHHREH bIT-oTWD, &
NV —FLEOZ D 20 o ORAE, BEENS GESTTY 7B AR HMICZH 5,

Fx—ITIZ9A 1 6 BFRICHEL, =/ B/ 74774 VI ¥ —DTE—+ =a—~
> (Debbie Newman)ik, FEMDOY =Xt 22—+ 54 b (Genevieve Wright) KiZH»
DHBAZZIT 2R O EMERZHE LT, '

ANV —TIE, AHEPBELTREMBEEELZ T H—FHT, K—L& L RAOEMIEL
I EREE o TND, EVDITAZTITIIRIER -3 0CIZHL TR =D, EEHNTED
ZEITHEEERT D, ALV RIZEE - FHRGH A RET AHRIIATRTH D,

SO Fey XL o &2—i%, Fay 7 A v % —He (Calgary Drop-In &
Rehab Centre Society) 2VEE T AR TH D, bbb ZOFEEL, S EERORH
MAEBSBEFELL L TTo T b DO THHN, BEREHEEAEONE Z 2 CERY SN
BEPERE Lo TNHEDI LT, TE— ma—<vVRLHEEO—-ATH S,

SEFADPRE L Py (o2 —%, 2001 £ 9 A 11 BBFTTHY, RAIXK
ECRAELCEREZHET 0 OFBETRITEN T X Txy il holeadls, — Bk
ENTERIEFOV v I —BFABBFRT 572 EE Vo EEINOENRIRA T — &) -
Tmena,

COMEETIE, 1100 ADF—ALALVAR—BRIZIEHFRETHY, 1H300 00BN E
I TWD, bo& by Fb—Ai3EHFET 6 FFE CILIBEFRIZROT, FH% O
NHZDHDEHBEZMEITY, BESHEy RTEOMIIRET 5, Fx D55 L7
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HEBD N % BSEYOWNIN TR OB Z FF-> T,

FABEICHIRIZ RS, RAPBERLRDETHHTE S, flAE, BrELATH
FEERRONOERVGEITITFIEREFATEDLIL, BVICEEVEETETHEELT
DERBHBBRTE, Fay Ao 2 —TRELTREEZZITH LB TE D, ‘

ZOMEROFET RELBTHLR, FIATAH2HR—2VRE 17547 b (Client) |
ELTHEEIND,

7IAT Y MEIRe Yy T e —IZ8IO TR LEBRICEERY, BEERREIT-
THABEEND, 77A TV I EIWCAZ Y TNRAT V== TEITD, F—AT T
T 5, £ LTERE, AETIEICAD TRIENMTDI, MO HALENEALER
BNTNEDTHD

T4 T v NOK 2ENITREMERNH Y, CTO (Community Treatment Order) Dxf
BELCRTy A B =L )y JIZERLTNE LD NS, YT La—
VIRTEELZITANTRY, WEFERAZERELZE LTHLERIILENVWEDZ L THo T,
HEbER—AVAEFBIIED ETIZ, FEPTEHRE L OFEBESFESNATVHS D
EBZL, MEVBRZ vy 7 EOEEBROBEL, Fry (M v —2%0 L TH
HALBTAZ ERTELLOIBEBEL WA,

bbhAh, 7IAT N, RARE YT, RT72T 47 GEBOFERNGRT T 4 TITH
HFMIE B BN D) OFTRTUWELRMH TRITE R b0 ns, —EOHREILD 51T
LbITW5, BlxiE, EMEATEELTENLD, KETRWTHDZ 747 MK
BAEDITHEIL, HAZEIECRAZELHDEDIEThHo, bo b bEREZEDIZ
BT 20 TR, ZELEHE, 77947V FEELBML Ty —ALEBE1T-72)
2 TN—VOEBFEMRL TN,

ML 6 R TH D,

1M, = FT U R, ERE, MESLTLa—LOFERENT Fy 7 2A%1T9220
ABEEFRER A=A R DB, Ny PR, RKZwy bE2BHTWS (wy MIEH
MYEZD), ZOF Ky 7 ADANR—ZATTLEBRISEHEIZRDZ L6, B - T
a— LREDERZNBRELENEZ D,

QM A 7 2T VT THY, XvFr, 55 04NEHEARERT—T /L« A ABMEZD
NTW5, 2747 MIVA R VEREBRIZE S TWIUX, RTUT AT AZ vy 7RE
FEEEALTHEDZ D, VAN UVRIAZFELRILESIZZ 74T ERBEIN TSI L
ERLTNADTHD, HxrOREBRHLEFIXTLEALERL, REBORGEZ Lanb, £
DADOZMEFOITAT Y MIEHED LN TWE, 228, KRHICEIor 77 7 b1E
HAANR—RERBLEDZ L THoTZ, ,

SEEFV v =04 5D 3L b0OT7rTIL, 2EATICHOINTEET Oy K, B
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270y RO—FHRIEIAAR—AND D, 7747 MIZFOREBEINEZY F
THERZ & 5D THD, BH, HEESNINy FRELDZZEbH-T, 7747 ME
BHOLIICANEDLDEDZ EThHoT,

AL SEIEIRUEETHY, BHE180y F M3 5y RBARITLNA TS,
SEETORLELRY, BESNERy FOFERMRATETry I —bFERTE S, b
obb, ODERAIC20OFMORT 7 4 TIEBNREGETIT o TN 5,

6 M5, MEFAOEBESLSHEER BRI ONTWES, 7547 MIEAIID
ADZEBRTERN,

BT SENRENEECH LR, BESNET I ATOBREIFRESh T\, £,
BEAR—ANH L7 0 TIEr v V—%, WEEXRHY, 7747 MIBBRIZHERT
HT EBTED,

ELEBEIIIFELNFTREL TS, ZEOF—LVANRHAY T DHEROME L,
FUAEMER N IVEYN, MRSA, HERFEZ B OAEBEOEHORY X 72 SITHLO
HEZHh-TWD, EMEEE L CREEESCERZ1T-o TN D,

AR LE, 8EZXT7 Y NrT ORI VT A TRKHFTHEDOZ & T, RIBICEEL
TWAEDZ ETholz,

s DR IL, BFIZ30~404 (ObHEEEEM24), EXx2UT 1 —54, KH
X8 OAFIETH D, bo Lt bBMELITTIEIAFTRRRELTRY, RI0T 4 TDZITA
NEBBIZIT>TEY, FM1 71000 ADORT T4 TREBILTRY, 7947
YhHBMTHEDI ETHoT,

Kay 7 A Z—0&EEIL, T4 bz Z =717 T BT =B H
LEM1200HF RV, BRI —ERIZ2T ATy Ry WHI T 7R, ANVHTU—
5 100H RABRMFENTHER, o RRLTWARRTHD, I TESE
EEEBBIIIToCRY, EETEOBIZRENIEERLART VT 4 TR THbILT
Wa,

BEEBDI-DDLEREE BEBIIITo TS, F—blL ANy A ¥ —
~ORAERET 5720, BERRZD &V FHT, HEMBECRE, FACT5H
RIEEZIT o720, TVDO CM, FHELEE, BROREREBIToTWDE, T2 2FITHEM
EEI— T T4 TDEELLTNDEDIEThHoT,

FayZA ot Z2—7T1F, MEVbFR—LLADEMBLER>TNS &V BE DO
MEEFAEL 17747 M L LTEETLIEEPHEN Thol, RT70T 4T D
A, BHEESEHED DA RESIEEE 1TV D fR MR % & T < BENT,
AROEBIBEREICLEE IR LB,
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Exl 6

Light House (23317 A H < BV sREHE
AR (L)

T2 649 H 1 6 A%

Z A4 b~ 2 (Light House) 1%, BHERO - OFIEH | CTEEIZ R -72HEEF (NCR
=Not Criminally Responsible) I[ZEHFTrOma CHRINDBEVERO—ER L LT, #&1E
AT T2 TR IS ERIT ) IV —T R — L TH D, Fexr—fTiEDrXie DENTERL?2
649 A 26 BFRIZEHE L7z,

FTAMNTRZE, INVTY)—TOF T FZ T bETL 5 ORI#EOEEHO—EIZFT
ET 5, 2%@%%%@&%11% ELTHEREINTWD, BRICFEILZER 5 WEY T,
ABZ T TIRAEOEEL oL EL M, BERENVRTIZRBEILTLED
ThHAH9,

BYONBIT 1 BERICAZDA, EERICEMmEIRE, $TF1ETHY. 1HICEADY
BT Ry Fr FA=0 T BHEE, MU, 10RIEZEORYy RA—LR4EHED

VHIT IR Z T I—A, AZ Y TDAL T 7 L RE, Xy RL—Ah 25ER
k@%m&&ofmto

ABEBIZ64THY, SFMRFIIHETH T,

ABEIIWTNSG, 74— AXUF (EERHET) CERHREZT S L, FEE
PRBE CABTRER &2 T, HUSIEIR T 2 £ COBENRIHICH 5, FHEREHRARE TOA
FRIREA 2R L CEMERALEL TH, WERVEE CHIEARE TS Z LI3RETH
Bz, ZOX D RUBRERNSUNEL RO THD, 2B, RO GH X7 Vv 3— & INEE
HTIRRZZ 12T THY, L= FE P ICIE200 ABAETES GH 8355 &
DZETHoT, ‘

T4 IANT AXFERERHFRICRE SN Th 5, ANBET, TREITEMFNE LoF
ExThY, T_XTLEa—R— FOWREILESINTITOILD, Wolt AAFTIRENR S
nae, TOBITZEMNAICIE, LE2—R— FIZX 3G EENMTOND, AFTOKT
2B Lf%vznwf NOBIERENSLE L 2 D720, APFTHIFIZIETRICHERS L TRl

68, BEIZ1IE. 1HEENT TRINCED L5 ThH D, RICAFTFITHEHER? E L
L7 iﬁfl&?é Ll s,
AE%@WZi%B%h@ﬁiﬁéﬂ,wA%ﬁf LTWBZLenEl, AFy

ALY E SRy @7u77A%xHﬁ@BAHE@%%oTwéOE¢ﬁﬂ%f%
IEAHE L CEWS@ERE1To72 0 LTBI L, YHICTA4 hATRIESTL B, M
BRI 1 0L D L Th D, Bx OFRERICIIAEED S bEA T ST, HRIZE-
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THABIZIBROERFTHY, v FrThkEESEY, TAT7ERVTCEYED Y b T
L7 EREHITo T, ABREOEFREEIILLAA, LEa2—KR—F, 74 hT A
DAY THIZRDBTHEARA Y RBTFERBNTWS D, ABREICLABENE &
NAZEFFEALERLS, EHOVIEFT DT, AF v 7R & EDER & OHLEE
TELC2NWEDZ EThotz,

FTA MNTREETAAZ v 7I3FH#MEEHETHD, BHEMIIS~16K, 16
BE~2 4FF, OFF~8RFD 343X, EHE D 2 AR TEEL WA EDZ L TH D,
D A& o 7i3EHERE, DBL, TN —FF—2DRE YT V=T LT —H—
RETHY, BIES—ASFEZHOTHERESCLAEZFE LAV, T—ABRRIIHIZ> T
Do

FEEICEBROBE TH o720, BHEEZ L EHEEE SIS ICHIBICERT
X559, 178 - FlE - EREE U CHIRICIRITIAAT GH 2EH L T\ 5 Z LIiddEE
DN DO TIEFEITRRIZELLDOTH B,
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