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N EXAMINING SURGEON'S CERTIF I()ATE ¢

IN THE CASE OF AN ORIGINAL APPLICANT.
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vice.
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(=5 Attention is invited to the outlines of the human skeleton and figr . upon, f']lL' back of
™\ this certificate, and they should be used whenever it is possible to indicafe precisely the location ;
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and |
the name of the absentee, must be indorsed upon each certificate.

L
Insert character @ g
and number of
claim, = Y. A :
Sk wlu,@ma] IHCILJ.&:G orgfstoration. |
Name and rank —— il — -
of claimant, ﬁ
|
Company : /@ Reg't /A, il State,

WA B ['[‘uat Oﬂl{l uldrub uf thb Board. ]
{laimant’s post- FM;; . W‘l_/ fq Jﬂ 8
uﬂi;'ﬂ address, i v/ g — 9 93 .

[Date of examination, |

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he 1S suft erm from the following disability, incurred

Canse of disa- in the Service, ViZ: [J\

<
bility. : i T
If?i??,?i‘;};ﬁ;ﬂﬂ and that he receives a pension of ~ dollars per month. |
if not,erase the 5
whole line,
- H makes the following statement upon which he bases his claim for .
, : SIS e, rthomtlon &ec. |

L [Orlg% .

ITere give the
claimant’s
statement
as briefly and
as compactly
as possible,

~N
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Upon exam—matlon we find the followmg objective conditions: Pulse rate, }2 ,

- respiration, / { S tempenature, ?f 7 Eheight, )/ A &‘% inches; weight, /5 “(

Here give a full.
description of
the disabilities,
in accordance
with Book of
Instructions.
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Rate for FEACH -p
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He is, in our opinion, entitled to a _ dk R
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for that caused
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e tote-that causaa e
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SN AN~ | Sec'y. T4 . i i Trcas.
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N B.—Alwavys forward a certificate of examination whether a c11sab111tv 1S iound O ems‘r or not F
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05— Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Insert character ” Z / /
SN Jauaar of - af it s PenstonsGlaitg No, o _,*____ g ”
EE £e whet)s for f’ al, Mstomtmn il
Name and rank —— / ------ = . |
Z ( g — State,

of claimant. F
Com E }/é /_gﬂ Reg’t ‘t BBl 0 Ve = S
[Poﬁt oﬂice agfffess of the Bu.ud]
MM &/:W/Q” ___,1895,(

[ Date of ¢ cxamlnution ]

Claimant’s post-
office address

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

Cause of disa- 1n the service, viz: W7

bility. &

— i — e

— e LT mme W e m—— — = o — - — T - — ——— e — R —— - —— i R R S . —— —

Iffnpgﬁl:f;iig};l and that he receives a pension of £, -t LSS 1 v - JAL s oW o 4dpliars pRcanonEi

if not,erase the
whole line.

He makes the following statement upoa which he bases hisclaimfor .

g3 N [Original, increase, 1estomtlmg

Hers give the
claimant’s
statement
as briefly and
as compactly
as possible.

Upon examination we find the following objective conditions: Pulse rate, ] % 7f
respiration, _/X SR LETNPETATHTE f 57 Z- height, J 0 5 heRt _,,qf. inches; we1ght /

" »

I[ere give a full
description of
the disabilities,
{n accordance
with Book of
Instructions.

'The actual or
probableorigin .
of every exist-

ng disability
must be fully
set forth.

Whenevera disa-
bility isshown,
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
When not due
to such habits
this fact must
be stated,

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.


P41_2TB_nvme
Sticky Note
Image of a surgeon's certificate for Charles Quail's 1894 pension application


| \ /——\
| 0. A,

\
v -

. ' =
and figure upon the bhack of this certificate, and they shounld be use,

or injury, the entrance and exit of a missile, an amputation, ete,
ason therefor, if known, and the name of the absentee, must be indorsed

Wtentign 18 invited to the outlines of the human skeleton
whenever 1t is possible to indicate precisely the location of a disease

The absence of & member from a session of a board and the re
upon each certificate.
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We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicait, who states that he is suﬁm the following disability, incurred
Cause of disa- 1n the service, viz: ’

/
bility. - e T ; < s 2 R S S T S i
Ifa pensioner,fill

intheamouni: aNd that he receives a Hension of _

if not,erase the
whole line,

| e a— - — = m —

e e g . dollars per month.

He makes the following statement upon which he bases his claim for
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Upon examination we find/the following obfective conditions: Pulse rate,

20

fespifation, - =S s temperatze; 71_/31; height, » T feet i1 inche's; weight, % e

pounds; age, d \?f years. = i ekt
4 ’
77 W““’%"‘“,
Here give a full

’
description of m_ﬂt—(
the disabilities, : S

In accordance

with Book of J‘{
Instructions. b Dl et ? = =y

The actual or
probableorigin -~
of every exist- Z; d -, 4
ing disability= % S £
must be fully ’ z : :
ia 22 A W ST - Sl

get forth, 78y
/

Whenever a disa- £/
bility isshown
or is believe
to be due to or
aggravated by
vicious habits
the opinion of [/
the board must

~be stated

When not dué

to such habits

this fact mus
be stated.

IEach disability
mmnust be rated
separately, the
act ot Congres:
of March §
1895, requiring
‘“that the re-
port of such
examining
surgeons sghall
rpecifically
state the rat- .
ing which, in
their judg -
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N. B.—Always|forward a certificate 6f examination whether a disability 1s found to exist or not. When
sufficient Sphce As _hot afforded for the necessary statements, an additional blank certificate should be
attached an/l properly numbered. The backs of certificates must not be used oxcept as 1t may be necessary
to use the diagrams. Marginal entries must never be made. 0. aho

|‘i],__
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W\}}tmlﬁnn 18 invited to the outlines of the human skel
whenever ¥ is possible to indicate precisely the

The absenve of & member {rom A Session of
upon each certificate,
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We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred
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He makes the following statement upon which he bases his claim for
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Here give the ,
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as compactly
as possible,
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pounds; age, years. T2

| A‘L' “-A
— < Sl N -
Here give a full -
description of é c 2 =r -i £ Q —7
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No. of Application, /7% &
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viece.
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the character of
the pensioner's -.------ W ......... X 4 y--- i >4 (‘-‘% 9 0‘7 CANATE

disability, and
how he 1is at /(i
present affected 4rPle e A . S U VLR 9w TriAa-e
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permanent in its - m}— -----------
present degree,
and whether it
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degree caused
or protracted by
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Framining Surgeon.

‘ﬁ the Pension Office whether the pensioner 1s thought to be

forward his reporf of examination direct to

/

The Surgeon Wi

entitled to inerease or not, /
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Reason for and tiat he claims an increased rating for the reason that. £#%
claimihg in-
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ed. z/

His pulse-rate per minute 1s ,7 ___________

his_heightas ... feet and -/ ‘9 ..... inches; he weighs _/ Ll sl p(}undsj and he states that he

oo ST f/ ______ years of age.

Touching hi' digal%y ani his reasons for asking

Here give the statement: & -0, - L i T ST o

claimant’s
statement of
his reasons -——-_-
for claiming
an increased
rating as ful-
ly and ascom-
pactly as pos-
sible,

ShiE respirationt=ec s = s his temperature

‘SWOLAWAS JAILOHLHAS

TR O e entitle

Here give a
full descrip-
tion of the
conditionsby
which the
claimant is

his rese
condition
with that
which exist-
ed when the
present ra-
ting was al-
lowed.
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From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

el e St probable that the disability was incurred in the service as he claims, ﬂ-gd at 1t
Rate for each ; _,%_' ________
DiMty metd
state the ﬁg for that caused
gregate, .
_________________________________________________ ;
the sum of which aggregates
* Bee the back.
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the name of the absentee, must be indorsed upon each certificgte.

ROt chameter l/
- - |

Aid number of « il , A N ' /
- 2 Ly R CeC 9y < RG- Pension Claim No. /L?_ ” Jf(}’__
_ State above whether for nrigiuul, 1) JUNsC oF t'l'.'n’ltil‘lllil’ill.l
Name and rank y/ﬂ/*‘( -2t %MH&M ' ’ Ilﬂﬂ]{, Z/{//—
of clatmant / |
1 L] ¥ | 4 ‘
company H, 69 wesr VY Ifo Bl 02 tseinr oSgbemnre W),
(() [ . n | Post-othce address of e inul'fl_l
Claimant’'s ]‘t“hf" é? : @? W % l% / i | /
s : _ | - PG N
i j \

."‘”it‘l‘ lhhh“l"h‘r&, —_— s

| Date of examinatior(]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

. : y \ ‘

B s Bt Mo 7 of B i e s

lulit;. 1n the sery 1CC, ViZ / <t o 71T O Z2ZZr Lf W T AP _ & AL g, T
_ C ) /

Ifapensioner, fill

in the amount; ﬂn‘*l th‘lt ]1{3 I‘CCCiVCS d pCI‘lSiOI‘l Of ——
ifnot,erase the /

vhole line, . ‘ : '
‘ 5 IHe makes the following statement upon which he bases his claim for cﬁ%m

J W Original, increase, re nrutiurL &c. |
/ » ¥ ' o

Here give the
claimant’s
statement _LZ-£Z __M_m mﬁ{
as briefly and

as ' compactly
as possible,

e i S —

ety s (ollars per onth

e e r———— o e e
— i S M E—

——

e = - e = =e e —— o = e

— == e meRS SR s e e .

A A T

Upon examination we find the following objective conditions: Pulse rate,  / /O

respiration, g ) ; temperature, #f s herght, J  feet _ /= inches: welght, /ﬁé
pounds; age, __ f/ L years. £ 4 ' D e W

S — i —— S = — PR e =

Here give a full
description of
1]1?1“:’*-&1.@““(‘5,
In accordance
with Book of
Instructions.

| | e s in ol opinion, entitled toa .
Rate for LACI _ ‘S’/W b o
e & &m- “rating for the disabjlity caused by - éc « ¥ « EL0 VAl S Z/f' for that caused
14l ) .
/f fof Hliakseaused by 2

e

" . — | D - Scc'}'_ vy Z P ['reas.

y Pres.

N. B—Always forward a certificate of examinatiofi whether a disability is found to exist or not.

'. _f T-—-—:Pf a8 . ] {) .'f'!_:
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SURGEON'S

P. S.—Write your Post-office address plainly and in full.

County,

State,

« g

. . . . ) J (¢ ' (¢ 1 g -T""
- Single surgeons will use this blank, changing “we " to redd” I.:%and hour d1:0 ;ezfarn;)rrld
% ') W g y 1y ¢ 'y : ¢ 7 -
They will erase the words “Pres.,” “Sec’y,” “Treas., and “Board” where the words appear,
sign at the foot of the certificate, and also on the back of the same.

Provinen FurTHER. That all examinations shall be thorough and searching, and Hh'elurltllﬁi
; Y - y . . . : . ¢ 1, . A - ~ -~ v » -:'_; ’
cate contain a full description of the physical condition of the claimant at the t;mi, which e
- b . . i n ¥ g s 4 a 1 - » i . :_ oy ‘S, fnr -
include all the physical and rational signs and a statement of all the structural changc
| " : : . 0O
Iracl /;u;;; Seclion 4, Act Uf (,f}/{;"}"t'b.)‘ t{/%’)’df-’u/ /!t/'}’ <5, JJL?J.] | 6 B52

} ) ' | 0

; LT AR

(AEO) Z” reh{ et vorr /"%f'c/ vl
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SURGEON’S CERTIFICATE.

inserd oh u\ ! W
and nuan ' : 5 5 5
clnim I'E‘IIHIHII (”:I.IHI NU. . / é f

N:::Iu; of olabm Céa.am_. &aﬂ/éh—(/ | o 5 M 'é,(zzﬁh 3 ()
U QLN x IH\Q; ’2 VO é/ ‘-5—' éM I ;l[rl 1 Zﬂtd

U State, -1
Claimant's post M W

othice addross, é’d_a W W kt]. , l'}(]./ ?!
& | Date of ¢famination, | E
@ M W f A W )
Names of disa- -
hilitles A LO Ot e 7_—6_4,{,& A ;
. He receives a pension of dj —dollars per month.
nmr wive the He makes the followinoystate ]]101%//11 d tg the origin of lis disabilities and da when first 2
claimant’'s é:/‘ ’ / =
statement  (as A -

brietly nml(nq dlk( OVET' d ])}r ]1“11 -/ ~ 1 &

compactly as C z :. z 4 ! z
possible) in re-
gard to thedate

of origin and

ORURe O DNIRGINe —————————— = e
abilities and

the manner in <

which they S e N TR T b : —a e B S— = Ay 2 |
affect him. \M .
Bll flll)LLlCL/ L _({ _ i S o’ ; &ge_} /0 }feﬂrs : llelollt, (/ 4 // i .

weight, /é Q pounds; complexion,  F~ R e ; color of eyes, ?

color of ha,ir, ?9‘1‘7 L2y Decupation, 46?_— w ; permanent marks and
scars other than those described below, Y

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, e SR - /‘20 respiration, /f < 4 \50 tcmperatm e ?

[Pitting, standing, after exercise.] Sit , standing, after exercis

el @

Single surgeons will use this blank,

\

Here give a full

gﬁ;ﬁ;;v;;;*;;mgf"G S.W o,f left side;" Depressed scar over centre crest of ilium-

in Aac cordance

wih Book o 1@ft side.Scar over spinous process of 12th dorsa l vettebras.Scar

1nstructions,

E%?;Ei‘t‘;;:;;{{:cﬂ'"depLes3ed. Rating 8/18. R _
disability. ﬁsgiaticaJ“ No objective SLgns*No_rai%ng. a2y »
"Heart;"- Apex beat 5th -interspace nipple line.Area of dulness from
il 3rd to B8th rib and from nipde line to 1 1/2 inoch right of median
e ot 1Y MLs-ter-nu-meeund--&-and----f-er@%we&k-rRh—ythm disturbed.Action fret-
E‘hftme‘tig iui?amLabn ormally rapid.Mitral blowing musnur-systolic.Dyspnoea
disaniity Of—@xertion.No oedema or oyanosis. Rating 6/18. —
vl "Stomach;"~ No objective or subjective signs of disease of stomach.
Tongue clean,no abdominal or epigastric tenderness,skin normal,
1iver and spleen nornal,rectum normal,no merked Hmaczartrcm, muscles
205t a0 [éaocids No ratings—— —
Lungsand urine normal. (SR T BT T,
W&ﬁ;vfsr;h%iianseﬁefai debility is well marked. R RS W g R AN T o
woe meoNO Other disability found to exist.No vicious habits.
Ehgithdbbtyﬁwmrm&mt disability to G.S.W.left sidé disease of hea.r
ﬁ‘hbtdi{ &ndwdvebﬁrty warrants a rate of 312 TR
to such habits P RO T e i . GRS 5 L e e
this fact must

be stated.

Marginal entries must neu,r be made.

e — e m— e WD TTER

When rates are
recomimen d ed
golely on sub-
j:-- f AR O j .
dence th«
strongeat rrea-
e mnat e
given therefor

o



P41_2TB_nvme
Sticky Note
Image of the surgeon's certificate for William Martin's 1905 pension application


3—155 i

CERKIFICATE OF MEDICAL EXAMINATION
(To be used under all Acts) ; ;, '
(9 L{"Q 3 q g peols Address of Board -..% T o et S o = __/P__ﬁ;ﬂ _________________

No. of claim ... 2.l W= . S __ L= .
Nams .5 Ay lreatia, W
P. O. address —_-.--—- g—.?.-’:!.‘.---,l_g“:- &

Pensioned at ...--- 71{ dollars per month.
Origin of disabilities and date of incurrence as alleged by claimant

- -a-p-q--p-—--——--l——- ——— e S R L i
-—— -

~

.............. N e e e e o e
F T&\— g s age /0 gt years, heighﬂﬁ:d_, ;eiﬁt: normal :Z’-E’o, present /ésj,

el ] T, T S e TR B - i =y — = (i e & L L

Pulse rate .E.Q:.-_i.g_'. __________________

(Sitting. standing, after exorciso; affer two minutes’ rest)

Unless there is evidence of disease under the various s?bject headings only the first question need

wered.
be ans S, St ielor notritlon Fran.

GENERAL APPEARANCL . Y S e, s state of nutrition ______T-T2% . ; muscular
development --_".’.'__'.':!. ....... 2 FCATTIOZO" oo o snbsds=sues ALy e e e supostlrey. ssS oy, ooy
EYES: External structures; eachioye i e e B e, e e mm—————— e ama = aa- :
Note all injuries, amputations, deformi- interﬂal sErLL?tures, O Y e S R e i O S A it T el e
e e Vision {u:?“;i?:;?-'w” d 0. ? 20/, OS5 20 cafsecte%g. 1‘)E 20/ * O.8. 20/
’ EARS: Auditory canals: Nérmal? .___________ Ao T 0 o e T R ST iSRS PAt—— o
\S.Z X Ordinary conversation: Right, 1, 2, 3, 4, 5, 6 feet; left, 1, 2, 3, 4, 5, 6 feet. } Check
Loud conversation: Right, 1, 2, 3, 4, 5, 6 feet; left, 1, 2, 3, 4, 5, 6 feet. oircle
(Indicate greatest distance at which heard)
NOSE AND THROAT: Normal? .= AR e e e e e e e e
CARDIO-VASCULAR SYSTEM: :
Heart: Normal? AL ; if not, apex beat .__.... —s_area of dullness: nemmet-or enlarged? _______.
................ G, Y P geatoti g - oyanosis ooooo 24 &
cedema g’d- ................... ; dys » anemia __.___ Uty U
Arterio-sclerosis? -.a‘.'jd.__.. s =lOCR e ; general _______ ‘a_’_'_-_ﬂ’_'_‘ _____________________________________
Blood Pressure: ... ook o ; diastolic ____. B0 e ; systolic __-_.Z_Q_? ..............
RESPIRATORY SYSTEM: |
Measurements: Full inspiration _________________ ; full expiration ... sl el resh et Sennat. B
Lungs: Normal? .%.--- ----; if not, any dullness ......... s.consolidation .. - - soam i ooran o :
cavities _._....__ s 'adhesions ... A =TRICS s saame s N0 s COBTBe —..oiizi: 3 coughr—casoi oo :
expectoration ___......... s hemorrhage ............
DIGESTIVE SYSTEM;,
Mouth: rmal? __ﬂ!‘!-r@_; if not, pyorrheea _...__.__. : teeth lost ?!{L_ s condition of remaining
toathi YoiFet) s e i e e o i s s tongue . ____..___\_
Stomach: Normal? &A ..... ten ot N DRI S s Se ; tenderness ... ; distension _._______. ;
displacement _____>==l___ s Uleersm. 8 e
3 Abdomen: Normal? _____._.____; if not, any tympany _......_.._. SEPBINT SR IMOrS i -
*{fﬁ\\ condition of liver ..._._.___; spleen .._._____ ; palpable __._____. s cachexia —......__; jaundice .......__
5 Rectum: Normal? _.______.__. s if not, inflamed ___._._______ s ulcerated ____..____. ; prolapsed _...___.___ -
T3 1 - S s-Astulacoc oo Bilegzecac:. snumber ...t sgige =l + external ......... :
internal T s " . s ulcerated ... ..... s bleeding ...........
GENITO-URINARY SYSTEM:
Note all injuries, amputations, deformi- Kidneys: Normal? .. WAD_____ s bladder normal? LS prostate normal? ..“.11?:9 .....
s bty il e Urinalysis: Amount _..__...._._; eolor ......_....._; reaction —____._.______ » specific gravity ... -
BIDUMeN = sRngarTs =T o o Micro jzl‘aical findings, jf made: Pus ...\ ... :
DIOOQ =" ; shreds .______-_______; casts _____Z___-__.'B-b "—"‘i"-"e Wi
NERVOUS SYSTEM: o ooy
Normald = ; if not, mentality? Lo s disorientation? ..._..._... Paralysis? ..__._._____;
location _._______ ; extent ...._____; tremors .......__; fine ___.__... * COATSe .ooae.. » reflexes .__.._... ;
exaggerated .. ________. s diminished ....__...______; motor or sensory disturbances ¢./.._........
Romberg’s sign? .._________ : X (‘_nAd_f_L_L,_m g ZF"’J{J e | j—w
HERNIA? __.o ______
Kind ----T-I-:Q-.— 0 TN 5 (0« Bttt siine sfdiréct . . siindirect ... + size of tumor __________ E
s e e I T AT B s through external ring __________ s reducible ___...... ; retainable
----------; Bize of external rings: right __________________; left ._________________; size of internal rings:
ghl o= Loa ) 1) SRR ST e el
HYDROCELE? __*=V SURIZe L AT i S T (2 4 ) SR N e RO rightioae s i S s
VARICOCELE?? -.jf.'_’_'.‘--- A BLZEE =t T e T ’Ieft. ________________________ : rlgght ........................
RHEUMATISM ? _ A0
Y U AN e e R s Bwelling oo siorepltus s a2 SALrophy soctuteE :
detormity _._______ = confractures == 1 slogt motion el g Nk vIORIs e o
o VARICOSE VEINS? .. AL .
iy ™ Loeation o= saW W ot ot o Blge v o el SR + sacculated ... s ruptured oo -
SR e e -; uleers ......._____; supported by stocking or ban ey
FLAT FOOT? /D __ S i b 2
2404 P SRS gl e s partid] =N ;s complete ___ooooeoo. s pronation ... .
RO sallopesa. + gtand on toes _..._...._. )
) : EVIDENCE OF EFFECTS OF PAST OR PRESENT VICIOUS HABITS:
ot o ) qﬂi@b Alcohol, drugs, primary sore, syphilitic eruption, gonorrheea, oo .. m ____________________
RESULTS OF TESTS FOR THE FOLLOWING, IF MADE: %

Syphilis, tuberculosis, malaria, and blood

Ll i e el L T T T T T T T T T T rTTrT!"TfT™sMTrTUTrTTrTTTTr

el L b e e pp————
e e g O ——— L

Describe in detail all physical signs of disabilities,

well other pathological conditions found.

= diseases, injuries, and amputations indicated in the foregoing as
side of this

report should be made in accordance with the instructions on the reverse
07119

- - .
M_ 4 [ - Pl e N *.';’_'_ i . : _/
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ADDITIONAL NOTES

Pres. SR L TN L Sect. .= ;
SURGEONS PARTICIPATING IN THE INATION MUST PERSONALLY SIGN THIS REPORT
INSTRUCTIONS |
- —No.diseussion or correspondence should be held with claimants who find fault with the rate allowed by the Bureau, and under no
3-2451 IMPORTANT:  ACT OF JULY 3, 1926: $90 CASES

T — — e — — —— —— S M — e — —— —— —— e ———— ey, i —— —— — . S S— —

Besides describing under "Additional Notes" conditions found, please answer
following questions:

l. Is the veteran confined to his bed? (Answer, Yes or No) ““""“"jiﬁb .................. g

T —— I —— — —— — i — —— — e T e . m m—

ths

If not, what aid, if any, does he have

——

F"'-l'q-.‘

4. Is he blind? LARBYDISS YeE o NoJSeta, - SVPDe i c R St C o B g
o. From what date pas he been uolially shelplesgsors DT Tg e ot age e S8 080 X e
Nt‘ ---------------- N A S F TS S ‘3:4"-—‘-‘{‘1/(77‘/ ______________________________________
ek lncﬂ.pm_ﬂﬂl'n.lﬂgﬂ SUPPOTT DY Ianual 12DO0r, wnicn "ﬂepgrvmeud 1 aAYS IIIeR I A usTeIul cil — =
performed with bodily exertion or muscular effort. It does not necessarily mean hard w:rf. as with pick a;-:,'];lnnhnvel. el
| | - :  _—
= By P Z oA g
= 0 i (o g i RS Q’.»- N 1E
| | v 0 i SN U HEON
=z H | - ; | L] TS o X w"{'
O — of .1 Yo ~ L S8 e
> = ey | | | iy S Sl el LSS C§ O
S BB R S i e S
.. 2510 BT | e S - P | o L
ol : | E > : TS R PN\
— = 4 gl i | = B B s = T SRS s
= ° = € ol =. L T S e
- eSS 5 ai ] ~ by e i - e bignaln ] 8 8
> q ml {D | E | | i : ' \ : (=
o e - B e A (I e R
: ol C T i R IRREE A ¢ TP R 0 [ 1 R L
5T e M. o % aECavhe QO TIET RIS ieon
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