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oul ture. Type I 

to e 100 

kicineY'B. Of fifteen r bite 

even reoeive:J. to Ct vi 

s trsil1, of e eix, or 54.5% showed ~ar~y 

nephritis as rerreeent by e frorn 

buIes in .1., by 6senrce of col.J.oici 

1 lium of es in .r ee, S .. T10.. 0~r 

e 8Y8 ter(~ic 

9.,'1; 

an-t 

es of 

ome:ruli 

o . .:;clusion 

of e illar:L eo 'Wl fibrin thro3ti in t~o. 

Ei t rabbits were injec~ed 1 

collOid et3 ill convCJlutc~:d 

t~0u~eB but no~hi 

finite 

akin reactions at the site of i eo~ion. Of t:o.eae elev~n, f'o~'t 

aid gra~lU.:..es in t ,·· t.!. theli-urn. 

In every 0 6 pneurnoooooi we~te present in tb.e cal~ilJ.fl.ries 

t a general septiC 

occurred. ese :-3 S i e 01," in () '_-.ps of 

ee; in no instance W6~e there ell In t 

t to OOLi 



30EB 0 er factor in the 

etlo:" of nephritia besi 

"conati tional ausc ~ibilit~n. c~llB attention to 

i6.e:ntic!:1,1 twina botrl [.LeAl Borne er r ira tory infection 

one develo:p nep:'ri tls and. the ot:-ler did not and no 

reason could be found for this differe~ce. Perhaps ia 

f~ctor 10 sorre oaSBS is the diet. There 1s consi ra e con-

troversy as to the s. e 

en i~ve8tigated by exper en s 

In f{(lH1 r ort '-' , 

ior~ r in ,~i'ts to w:i ",,"i 

In 1926 a further r ort(42) was 

experirrents in .. loh ite rats were given 

e form of proteins, e1 ~r as liver, or as be 

inj~r~ was noted in 1 

tel' v ryi Irl the ·Ol>~r' reo e i vi liver', 

ter'-

i zed. by 

a yesr" of f ~ding. Irl e case of casein the 

b con:flTl 

tion, ~~.e tlle 

163 iorlS ocou~r 

i r:; t er'll in 

In u more ~ecent r 

bur ( e b i e di erence in res ts 

tain fects 

of not; to tl'l6 

since feeo. 



of s. 

() ex \'Vorkere 

le8i:ms in e feed! 

incl e borne, EenQel, Park lVint tzUr·6) emu Pol 

On e otht,;.r' Drumm o no.. , Orowclen 

Hi (11.5) 

to f iTlCt I' 

protein ~iet8 on_y 

een le~'::.ve3 Emd bles were omitt8d from the ~iet. 

In 1931 Squier ana. rJ 

i "G red blooCi c in 

110rrr. On tLe 0 er 

(3 urinary 

ter 8 .. si 

i No increae6 

was observed. 

for one year ,,"~il e Btl ia tillg on a 

o'"Cein i::1 from 100 to 

e- l' ~was d .. iscovBl:-ed 

either labora~ory or cli~ic 

ill tone f of 0 .. 13(3l'ieg 

cases of 8carle~ fev r on a diet of ~ilk, ~ 

J .. e e a er one-

received. e usual Qiet containi 

of 8. 

tion rere ved ~eat was better. 



el"lV 6 00/ aeriee 

one cusand caueb of scarlet fever. 

C Brl tIs disease, rec~±ved at different 

low protein diets. In ..i. feux ti~~r1t8 

e acu~e stages ~ere observed in e 1 

o~erulonep~riti8, since all exhioi~eQ a 

e onset of infection onset; of 

ibi~ J 

1 objEot:ve oriteria were eery tLrocy tat; 

ocun'(; 1:n 

e 

func'c; i on by 006 ure~ clearance 

ee fU:C1ctlon. 

"-,n aft r 

of 

e estir~ .. 2:~,ti()rl of~ 

~-- .... , .:~ 

V.i. ..• '"", 

easurs of intensity of 
, " , 

~a8 not lncr~asea. 
..., '1 

iJ ..L. 0 () 0.. 'UI~ (~~ 6. 

t inoreases in occl.<rred in 

~rQtein ~iets are 

~ithol.<t ne~eteriOU9 81 

rJ.1. ')' :;-: 1" " \ -, u"",G 111creaae;3 in azote:iia occul'recl, 

e restrictions water intake necessary to 

1 ·:~~11 t C oun.t D. 

r r::, ) 
\ ~1 S (31'1).1J1 

of protein intake nit 

(6) by is OI'S Ii beral 

:" r-o"Gein 



01 i'i' io i:rny."r~OVetYlen t OCGlil~:C 

_' :coved, to 

air ~or~al 8sete 8 t:c vi i t~/. 

iUlr: f 

e urine 

iter fGur or five wee~8. 

~ ith no ev~~ence 

reEtO ticn. of :,cro-

d:cci by 

introduc~ion or 

tc C lon 

ving a 8~ecific effect on the 

E~l~ 11 iti8 ib 

C,,0.l1C by Btl' ~ococci or 0 er 

i ec~ion d16t~nt from e }:i 

e writers believe 

1 f3d i onfJ c::.£ e 

xine for0ed in a lOCUS 

ccee 

Trask ~na Blake(55) of e Un! versity i:Ji6dical Sabaol 

61'e 1 e. o:n. e 0 or t factor necessary 

r e112;il J as i 0118. oJ.. 

t~at a toxic ~u tanoe can 

'ri v~i scarlet fever l a dies _se in 

f) -CO e of uifiuSB glorrerular n itis i8 2anifeeted. ThiS 

substance is neutr iz 1i b:.L.(:~nches 



~ fCLila to 

at fever were n0t c =..iC?"teCi by n l "G18. In 

e ilZas no clinioal eVidence r 

iC~L Ft ~~()}tin 6tr~ptocoCCU6 BC e t i n.e->e iJvas 

e 1)1' e. is is :i. va eviclene i::; G in 

tc;xln 

aGent to faoili~ate v<.Sl f e 

i tis. 

that t~e oeourtence of Bcarle~inal n 58 

110 t e 6 err t () any direct rela~ion to e ~-3 ever i e 

L ss severe ones oei ect 

f3cl"lick years 

the eL)ute iti8 of scarlet fever rright be interrreted as 

Lergie manifas tiOD of ) . If e 115i ten-

ae. tic En:;r tococci 

l'et as ellsr c reae:ions, en J~) ::ELny 

itis, are qui-C6 

l~r c -co so~e CO".8 itutent olytie str toccoei or 

Though e 

e ()it~ ex' u .. :.. ar 1 e s i ()Yl S e~r e by tile 

B8 

ci 

e heE y~lc stre~toeocci or e 

01 ell" 0' Ha:ce 

o n 

of en' iuciioat e~ SS118itivi et38 i anus. 

virj.C:EUlS 
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,,' on 0 

11 i tis far in6ioste t~a~ S d.Jori s,r e n 011- f3 ::;~"'1~.3 i .~ i Vfi;·. 

L asion n~or08i8 of 

sa f ounu in Gn e lei 8~ tube:ccu1oUB 

four s after ~0Y sion wi 

.~ac tic i Longo e(31) r orted an experi-

1:18 in sensi .iz 

in toxioa tion. is, eVer J was aQue 

shook ana not as a loo 

l~r.· (24) injec~ed rabbi cO for gn 

~~ tein ev~ry six days t 100 1 
. . , 
-'GO':{lC 1 e 

Th. e 0::i6 ':; t; 

011 

The reaot~on 18 not (:; re 

The 8 {jL.lf3 i t i za "C i OIl (J e 

by r 13::'.0 1J i on 

smma~ion is c~sracteriz ·3 in-

tl:e reaction. 

Hepler and Simon~B( ) us:-..:d. corrHtf;ro:i a 

tion 1ne 

~i~ney8 of rabbi e8. 

re~otion in t~e sensitized animal was 

c en, t:c due to m 

s difftxed from 0 sr forma of "0ion (a) 

1 Tl ecier~,a 

ede l{l V?l 



a.reas in e ex ;:;ent 

i 

P:t'CbcL a di:rec ""C toxic 

e an~igen on e 82~ itiz 

,ea .. r to 

tib:e to i 

e·a of 

cellOe!l ted at e site of is injection 

e nearoai an~ inf 1 :)0 1 Z cLY1CL n~or e 

tene anu_ ( ) r crli a farilL~i 

six ten:.childr ;;:\11 

ticul~r interest e the 

caaes clearly ill~dtI'ate certain feature the thogenesis 

bOl~rL 3 

1Lild 

-allccessiVel:;/, (~ 
cct,icl, 

vic~l)e.l :le7:u?t;uria 
ter 

8 oar Ie;. tina, 
-:; UtI'S ear :La;er. 
ritie. 

1 c-:)a; rp t""! 
-1.-.,./\.-_0 ~ """-. \..Ii. , 

becarre 1..:.1 
81'10o.n 

E.ise. 
i3cven 
.~. [:i ) 

EJS en te::i 
~ disea e several 

a'~reviOUB att~ok ~f acute neph-
lereic c ~ionB 

i vely er;. i;el'eci. tCilLS 

8~:~'jd 8i 
Cultures many 

tCOOCOl18 viri sO 

in .l.. 8rzas. Cultures 
Thee8irril~rity of initial acute infeotion in 

~btientB i ioates t 
e s E~r(. e t~,,/i-' e of rr~ ior 0 

successively in v~rioue 

i ec'tiC,!18 ~r 
Slt]. The 

','/ were OHUSea. by 
: e (Jf '~l"j, t,:; i ll"n. G.f3 8 

ily 
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tocccai in 
t:eriol ic e 

The 

to t Ve 

er r 

e1:. In ::-,e -Ci61"'lts 2~t)8 te pro E~~,3 to "'Gl1e 
the C'<J.Jsa-s:i.. vemiaro-orgaYliSn1 could_ not be obtained, 

ion of ls,!' m)lnb,::;rs of 6 tr -cococc i of e 
from oat cu..i..tU:CBS of all six BUDJf.)OtB i8 
e eiQ:'rlifioanoe. of helflOlytio strep-

l of earlier bac­
sm in all 

o eei8 t aoute 6iffuee~ itis 

e 1 

infeo~ion is wid~~~ 

80 :.1COC to Luke:L3 (34). e 

"" acute ear from :3 ev(n 

ter tt:.e OtlC3et of e acute infection of the 

1 be 

add.i ti olin! e viu. ~:;rlC e 

in c Ii tis. 

e rare oocurrence fe..n:ili. 

L_i 

in-

di e Itrgic tend~ncy eec e eccions 

~hich *oul~ beco~e the source of e n 

Lukens 0.. cri"be a f rm omeruli "Gis 

be ~roduoed in raboits by a 81 e i eo ti011 of 

of et:c :.:;ccooci in t 

artery. In e ra It t~ie procedure rarely 

~~:~ I' ()c)., DC om 

or lees extensive, so~etixes a dif ae gloEerulitis occurr-

witt considerable fr st 

occur:Cfnc e relat 



sensitization of t~e animal to e he~olytio atl' tOOOCC~B. 

It \N9 .. S Bb,.ranCe of orrerular lesionB 

i tIl e bE~C tel' i 

o~el'ular loops, an~ it aeecsa poai' e 

tb,e loc Itlenoe 

A 381'ies of experiments was 

via o~erular ne~hritis cou~C be 

in tex'i e OJ. "cion in 

e kidney. In rone of e erimente(34) aiu e variolAs 

e re-te11tion 

of' bfLcteri 'bccii eG il1 2~r C illariea 

of itie. 

effect waLl~ result 

into tterens_ artery e SeLt? e l{lC.ll of E1 

ons trB.t ~G r eo ti on. 

interv~lB f seven 'tic 8 ,t:c "GOC cci 

of l';:;cbbi"Gs I' 

bn anc~ 

es in 

An en, e :ng-- t ese 

a erv~~icn8, fur u 

e FI T lnjectinn 

tel' 8ubee~uent injeotions; out te, instead, that the 

f ll'i3\; two in;; eo tiOrlB caus e ins ignif loan t or rninir',al ohanges; 

8,nei e StlSl ve [tcute terat10ns occur Bua~enly 

tel-; the rei in,jeotian. Under e 0 

per ant, one c~nnos be SUIe t t 

to e,xcJ..l .. cie 0-



6. ~be n(;;C6SB to e)cciJnine t~ie saxne 

ter 

Since es in 

~Be previously ob 

tized. or 

sirni, a1 tc:ra tiona in reaot!Yi of 

.loc by ese r eated intravascular inieCtions. 
'" 

Under es ,6 inf 

tel' e 

sty ftoooc i in~o t~e renal arter~, Ti as 

It is k!lOVVll t 

reactions a ilar ~o 

ex:'erll'rentall:' ih e o:r of the\:;oo.y. 

leI' and Simonds(24) describe areas of neorosis and 

1: 8rn cr:c J r ts i 10 ~Lir 0 t 

bur:en into of 

s eviously received 1 horse serUIli 

c'r 2 cc. of bU2en a~ five to B1X 

Long ) T· ed i' tory or tuberoulin-

e l{j .. eys 

i!l in to e,rt 

f," I " , ~ - '" 

Ana.8xBO}J\O) l~ orlJe 8., CE-")·se 01 t1li)erC1J~~{)tJ8 ~r:.,t:l1iT!.isi"'Cie 

.i., entered the Belfas t Infirnlary Feb. 4, 31. TuberclE: 
baoilli were in fluid on Feb, 6th. Feb. 

WI 

e , · ... 1}1 

of' ~"r·._ot"LLr~ition 

." , 
~6ralet ,a~d in 
e~.(~fle ti()rl; \~~:i 

June 



l1li, 
0~cwed no evidence tut)6rcl.LloD.B 

y for tube:rclf; 
0;::88 v 

"t a ge:cl.e::cctl eren the ) 

of' eXl a calcifieu mass of glE',nds in 
f3 .~c>site The WasB ern:an [leg. 

Fox, e1 and Rabens(21) 

i.tie by oitJ tion of toxins from 

ted .. in Etrl 

}(io 

iTl oed. e:r ell bie-

intoxication an ~ 

A Fr' v";Iri ter 

tes i a, 

ere 

are a~so C~8e8 r orted f 
~ . 
• t-,'l:%r-: . 

,..1...-,' IJ¥.J. ~coti tis :::.:l~C)S 

eo 11 eore~ical coaiderationB of the 

e 

ne~- i tis. sse are (l)the t ortation of str tococci 

liO the ki -~ :f e6.. b~r e c J.s lini t.he 

()~'r- i::~rll __ i 

a toxin pr 

of i~fection Qista~t in,} Dry i 

, -, \ 
1,) I 

n itis iB an .L oJ.xis, if you 

t cf e 1::icirley bei rendered h ersenSl-

tive to str toCccci or r pr 



'Ie uc eO. 11 8 by 

ol1stra-cl t a eral eepti-

ceLia ~oeb occur. ,8 orga~iBms do not b~ook 

::r!f;C~-Emio 1::; hlxt rfuct pr toxins 

i tis ~::~u.e. 18 toxic action is e 

e injection of 7L 3~r tooacai with r ti 

kia.;, le8iorls. >-# t.oxir~8 of 

Y'I' ~!~ seOG oer 11 

c1emio&1 ;oiaone auch as bi 

c: 'tC!Xin ends on its virulenoe.; upon the 

.1. up 01"1 

toxic ac -cion. 

dO initely own 

ve in resctlons to t OIll 

~tccooci. Animal e:c irL ell a:rl()~ C~L il1ical 

el-'*V~,,"t i O~18 t'~'-~e id.ee;., ic i tie 

e lc~ c 1.::3 81'-

scnai'tive to e ;1 :~r~~ l'y tic 8 t T e~p t c~ c () c c i . 

fever there i8 an interval 6 ~ are the aoute 

n 1 ""Cli',> 0.8 ops. T"l-'Li 2 is ELC1Ct eviQc:::;[lO e e 0 i-

o tic)!). is an {::n,ol : 611011. 

et i Yl ocLuction of :~'ri tis i8 

uns ettlsd. ere is evide~oe on 5i of 

imimal 

~rotein diet c~aBe8 renal ile observations on 

t ttis ia not true but on other 

t is really benefioi 



Aoute her:cr 

+. 
v 

anemia are frequent. 

io n 

Pathol 

i tie i;~ eo. r 
, 
oy 

L.e diminut; n of 

~pr'etei}l ciih, z.nci som.s 

Tj his 

or bl 1 t~xn 011.11 t. 

torn be 

Edema usually occura 

noticea e about the ti erl t 

t (JX' 

e~ll~il~g i 11g. Hit3 

e ak i6 t, dry, 

e O(J3. ted. 

The 8.cute s ta,ge ve one of fuu.r Ol.itooro:ec3. (l)The 

e Ltiae8 .. 8 e r nl and oeooma free 

from subJective toms of sease, but retain 80me 

. innria, "curia" or d. inu.tion in r func Cion, "(ihe 

the 

ouio 1;3 vd 

ten in a few week~ liraotly from 

6, an~ in a few mon 

In Slyke's· aeriea of caS6S ;.lura:..tion 

in ro to 

from four to fifteen rno 

within fOLd: mon > in 

10 or T,e:.cm es. 



In 

~om to aiBa~~ear was e t 

"' 01.l;11 

fr tly ~erBiBte~ for ~on 3 te.r 

were 8~bJectively w 1, auu t~r je~aturia coulu no 1 

rnicro:3c ic tion. Smne tiff: eo, 

however, mIorOBe 1e he~aturia as e filOS t 

Ai te}~ e a.cute :3 tvvo to 

aee 

as 

ei e:e a c lete reo very, or a 011e to 

o t in iCll. 

rriC!J .. ~ e or 1 eeB 8.,1 

con~itiona are not 

tD nu u 

t in an ocoa8iona~ case ao~e 

e c ition bec as o~ronlo 

urea excrzs G ess, ood 

urea oL~~raDce 1s 8 ill a vw of normal. 

In eo:.:;; OfLS e,;,; e su ect .(e~ain2 ill. :)uri 

e r 

itative count t~e seui~ent of urine passed duri 
IfOI.(.r 

VB DOLTa of a twenty-fm~rA Cll e ~. 

GOQ urea clearanoe,~ain 

downward ~r eSB. 

e o:nly 

e t 

;:;1 on 



e active o~ronic ata 60. 

:)ro -'~ e i 11u:r is .. ,. loyv otelim content, 

i~ (jr'rna t i Dl1 ~ by OODurrellC0 fronl de-

eC!. tubuJ.es, of ial cel~s ana cast3 in e lotI':). i1 e. 

H}pertension is absent in aome casss 011io io 

2:1 t() t~ 6 v_, -", " -+-
1:, ',);:;,.:1 v :~) 011-

ly 

e anc). assumes funotiG;~ be-

o<)rnes Bta/~b;J~llz at a lower lev;l, W8 occasional 

e eclerna, 

C ~Ld 111 uri ent, low 8l..1bumin OOrl-

e ur;;mic but ey 

iIli ::1f10 .. eb..,r. 

th ':; .riBS 

1 i:ni es. tien.t iB to 

'1:1 v r3d. i ,;; r el'i i 
~ '-' 

of r.:.. ". exr~;i a ,~ lJ las t e.,S 1 

::!,8 tv/() ea.,,!' d. 

in.nc ~i()n 1. 

mon ~ aoute ata;e does no~ jU8~ify a od or St. 

]or GEm we at 8:1c 8i ifi~anoe to the 

t1 

e essential for a t v~i t~J.in four 

!non .~ tel' e ole~ranoe. if it len, 



b C 

Gon8i i t an occ~8ional ~ 

a cleara~ce as ~ow as 

t060'~, i cates a aatiafact 

i3 t '3 C~'. e of 

In all of Van Sly~e'6 oaBBS in 

no 

-~-". V" ,--, . ~'-...; dBS do 

In e c~ronic ~ctive ?sriou 

the blood urea clearance is 

uremia follows in 

f~l j", 'Y<\"" 
':'1.'.~' _ 

t 

eX:l 

by c 

6, i;1[1 

Every case of acute n 

:~o tl:e 

r 

iti~! 

of avera~e, however, 

'c i OJ:'!' if n n. 

OTC e of 

f ._ of 

e initi 

c ltis 

ly lowereo.. until o.eath f.l:'om 

funct~on l~BB than 

ee ITlGh t() years 

ioi 

e no r ion 

010 e relati 

00 

inuri 



of di i 

of init 

In c n 

in e :i ears t() 

e severity or rate of ~ro 88 of 

90 tl'ue of 

ly T:licroi:1o 10. 

Blo Pressure 

There ie ~ract1c~11y d Borne e1eva~lon of blood 

e onast of ~cu~e hem c 

cion in favorable cases i3 four to six we 

cannot ascribe any 

10 i tis. 

Accordi to an~ Linder (1926) 

~ed hy~ertension ~evel 1 

chronic 

of an arterio0clero:ic BTI e11 t 1:;0 e 

hyper~en6i n t~an in -j,. 

t... 

fall in bloo~ ;re6sure 

or day,,; itis il102,ses 

er -",elL ion. Suorl 
.... ~,-, ~ 

a Ii::Ll..J. :to 

failure. 

e tion 

e ,.il s e8~S e. 

id.ly 

A maIll,ked 

of r16Etr t 

e inite significance t does attach to hyper-

e tyse of case in 

CCClir fE'oilure bore r f':,i1 Ul' e r 



S;:~. 1e ee ~ or in wl1i th rn occur .from a corcbina tion 

of cardiac and renal f B. 

ike 

of d.ecided tic 

i e e~cu~ te e e of ~Ttic 

ltC'll te l:J1.'xmin ttbove 

2.2 per cent, or to ~rotein a ve 5.5, have a better 

08e 

A 10V"]' 

in deficit b t() "-:'r 

e hemorrhagic ~e~h-

ri tie. 

e ac~ive oironic s 

e i8 a m~rke~ tendency for 

toward;:;: norm.al. 

Proteinuria 

In acute hemorrtagic n ee o~f irL,~ ti.al 

s tic ~3 ig11if iCE.1 . .l].Q e. 

la in the cases of 

t recovered ~aB from \iva to five menthe. In 

all 

eO. diminution from the 

initi output. In about one ca3e out of fiv~ 



sma 

An exotion to e r ::3i.C8", oteir1. con-

sma ocourd in the init 

hemo:rrhagic nephri tis, where tem})orary ooours even in 

not sufficient deficit of bUl!Iin in the 

I t is evid.s11't 

ini "ct itis i8 e.~ttri~~)utable in. t, and 

in SC06 cases entirely, to sorre factor of s freque:~ tly 

Etl bu- ~~in. Such iiii t1:3.1 

unaoc ears to 

~ithin t~o rnont~B of 

dis eEl.Se. 

e c~itic-l lev B. 

onclenoe 

te uenoy ~n ~~ad~a llnif orn1. 

It t in it 

e e1 er to cardiac 11ul'0'; Ol~ to 

prot~in ~bfioit. 

ia 

ere i8 a cODaidera e d ee 

oc_relation between e a e f in 

r ~oy e blood urea clearance. In 

of no 

more e t;3m:;orary f,011 in blood urea .. clear-

ae no 

tl'iilct cours <:~ Ol~ p!' e au 'Go aIr: e. 

In ant or 



e 9c~ive c~ronic 6 e It 

na,l :3 

~-:::re6 811.Ce ~fieB 8~ ve 

ob doe;:.; no t gai~:lB the lIIL 

The f case 0' aoute, ~emorrh~gio nephritis ,1"0-

e881ng ciirectly into the tf:';rminal :~-(jage and exi tU8, esente:i 

ize the pathological 

findings in the kidney a'(j au to::;:)sy. 

()<.---- 2-3 l~o ""' 7"" i''''l--? 17' f:i "' )1)' ;r----r--J;, .. ct; _ ~ J. ~;..}. 1\~V4 OJ... '-_"; 1. tv. '", ~ ~,-r:+ J~ ~t'y t3. ... '" 

TIJ.e pa tlen t two year;:; bef ore aa.m 1.883.0n naa. been toll1. 
t his urine con in that hi8 blood pressure 
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kJ. i origi!lal urne, is no 1 er 

Ct .. 

In l";l e 1::1 Van 



ykels ~erieB of fifty t OE~ly;e ttl a.1J. T'; I 
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1}e8t~riot ~::c t n e (20). ry often we relieve e 

by 88., 'i i flO:C eLi 

i 

()tei!l 

n~ ets. lsr!:. 

___ xi tic Ci068 better'" eZ'8 i8 



l~BS secondary anerni 

viotlon of invalidis~ is not as notic e to e tier~t, 

tieLt enj 3 ~ife 
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of rf' i Ul!. au. ~e in concen~rated solutions, if 

s em. 

etics 8ee~ to be of no value in aou~e nephritis. In 
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ven by lY: e COT! t~ione g·re very· 

of OrE} or e 

By far e 

fifteen OLnces of o 

fr e:n ..:." (Y' t e 

aiv6 
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m BI'l ly erlO eel Dy~ ·::;.1:1Y el .. _ tic YLi.~2 .. allx'e. 
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