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ARNUAL REPORT

GENERAL CONSIDERATIONS.

The District of the Penrith Rural Council covers an area of 161,293
acres, but a large amount of this is fell land, uncultivated, and only ”'I-c'l.r’Ll.l
by sheep. The general charvacteristies are hill and dale, numerous small

valleys, and the Lu'tru valley of the Eden on the Fast side of the district.
The highest ftlmtudm are (rossfell on the East Side, 29380 feet, and Blen-
cathra on the West, 2847 feet; the lowest level is ahout 250 feet at the
extreme North of the district near Wreay and Armathwaite.

The population is entirely rural, occupying numerous villages and
isolated farmhouses scattered between them. They are g‘mlu_m]h well
housed and fed ; destitution of the extreme kind does not  oce ur, as may
he evidenced hy the fact that there are only about 100 persons receiving
permanent relief in the district.

GEOLOQGY.

On the Weat side the ;_‘eult}fflt al formation is chiefly Skiddaw slate
and Voleaniec Rocks, and it is in this part of the district that the hich
ground principally occurs, viz :-—Blencathra, parts of Helvellyn and
Skiddaw, Further East iz a long belt r}f Carboniferous Limestone,
ranning nearly North and South, which then gives place to Permian
sandstone, comprising the whole of Penrith Fell and extending across the
the River Eden to the slopes of the Pennine Range, where the Carbon-
iferons Series again commence on the Kast Side of the Great Pennine

Fault.
VITAL STATISTICS.
Births.

During the yvear 1898 there have been 291 births registered in this
distriet ; this is lower than any vear since the records were begun ;
conse juently the birth-rate is the lowest recorded viz: —22:12 per IGIHI_
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The distribution of the Dirths 15 as follows,

Males. Females,
Penrith Bural Sub-district 32 48
(3 I't‘._'l.':iiu{:l-i ! o 59 41
Kirkoswald i A 63 G
154 137

This Birth-rate is an average one for this part of the country,
the rate for 10 Rural Districts of Cumberland for 1896 and 1897 being

23:05. It is considerably under the rate for England and Wales which
is 297 : the probable reason for this is the migration of young men and

women to the towns, leaving a larger proportion of old persons in the
country districts ; this of course leads to less overcrowding, less of the
struggle for existence, with its consequent semi-starvation and squalor
among the poorer classes and thus the Death-rate in the Country Districts
is affected by the same caunse in a similar manner.

Of the 291 Births 21 were illegitimate, giving an illegitimate Birth-
rate of 1-57. This is not higher than several other parts of Rural England.

The following table cives the statistics in detail : —

| Mlegiti- |
- - mate | Illegifi-
Birth-rate Legitimate| Birth- mnate
District. Total | Illegiti-| per 1000 | Birth-rate| rate | Birth-rate
Births. mate. |population| per 1000 |per 1000 per
= [population | popula- 1000 births
| t'il'..'ll.'l..
Penrith Rural... 75 5 | 2351 21-95 156 6666
Groyetock 100 7 21470 2018 | 162 | 7000
Kirkoswald 116 b1 : 2117 1953 1'64 | 7758
Totals 291 | 21 | 2212 2055 157 | 7144
England & Wales P 297 284 1-39
OO b e, oanlil (RO T ke
10 Rural ° : '
Distriets of 2305

Cumberland 3 : .




]
General Mortality.

The number of Deaths in 1898 has been 175. This number ig
considerably below that for 1897, but not =0 low as 1896, when the
deaths only numbered 163, the lowest number recorded in the distriet,
The decline in number from last year has been chiefly in Constitutional
and Local Diseases represented in greater part by Phthisis (10 as compared
with 16) and apoplexy (13-30).

Death Rate.

The Death-rate this year is low, being only 12-96 per 1000 on an
estimated population of 13,275, [t seems probable that this will be as
low as or lower than any district in Cumberland, which says a great deal
for the general healthiness and sanitary condition of the District.

Classification of Deaths according to Age.

fa) Under 1 year—There have been 23 deaths of infants at this
age, One only, returned as Enteritis, may have been due to Infantile
Diarrheea.  Five Infantile deaths are due to Pneumonia, these deaths
are always to be regretted as they are usually due to some avoidable chill.

The canse of death in these cases has been :—

Influenza

Premature Birth

Atelectasis g Pyt
Heart Disease
Aneurism (?)
Prneumonia o

Acute Gastritis ...
Enteritis
Peritonitis

Jaundice o

“ (eneral anlm

“ Exigencies of Labour ill!llI]E Birth

n—.n—.db-u—n—-—l—l"-—"’:l—ll—ll—l--]'bﬂ

23

The Infantile Death-rate is thus 82-33 per 1000 Births, which is
considerably lower than the rest of the County.

(b ) One year and under 5 years,—5 deaths, one of which was due to
Measles and another to Diphtheria, forming the whole Zymotie mortality.
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(e) Between 5 and 15 years.—7T deaths, of which two are due to
Tuberculous disease,
(d) Between 15 and 25 years.—8 deaths, 4 being due to Phthisis.

() Between 25 and 65 years.—In these four decades 48 deaths tfook
place as follows. —

25 to 85 years ox 10 deaths
g9 to 45, ey . 9 -
4540 65 ., [

;-:l;-l llh fi::r T aaw e EG 5]

These deaths are distributed evenly among the various ecauses,
Malignant Disease and Pnenmonia being the cause of 14,

(f) 65 years and upwards.-—As unsual nearly half the mortality
ocenrs in this division.

65 to 75 vears 37 deaths
TH to 8, 34,
B3 and npwards 15 s

The chief eanses are Apoplexy, Heart Disease and Senile Decay.
The age of the oldest person at death was 96 years.

ANALYSIS OF THE CAUSES OF DEATH.

Specific Febrile Diseases.

This division accounts for only 8 deaths giving a death-rate of -60 or
41-71 per 1000 deaths, and is rather lower than last year.

Deaths from the chief Zymotic Dissases will be considered under
the head of Zymotic Sickness,

[nfluenza is given as the cause of death in 6 cases, two being under
one vear,

Constitutional Disease.

The deaths under this head are 84, considerably lower than last year,
the chief canses being Phthisis and Cancer. The deaths from Phthisis
are 10 in number and cause a death-rate of ‘75 per 1000 for the year 1808,
It 15 instruetive to compare the mortality from this disease in & series of
vears, and the following table will show that it is steadily decreasinge.

1878—153230 Average Death-rate il
I881-—1840 o o5 S
1891 —189% 08

1% ¥ =

For the decenninm 1881-1890 over the whole of England and Wales
the mortality was 1-7.
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The deaths oceured equally in males and females and chiefly in
persons engaged in agricultural employment.

As the Council will be aware there has been a good deal of talk
during the last year with reference to Tubercular Disease in general.
This has chiefly arisen on aceount of the recommendation of the Com-
mission on Tuberculosis,

[vis a fact that while deaths from Tubercular Disease of the lungs
have steadily decreased in number during the last three decades, there
has been no eorresponding decrease in the number of deaths from other
forms of Tubercular Disease, especially in Infants. This fact is taken to
show that the probable cause of infection of infants is milk and it cannot
be wondered at when we remember the statement that more than 33 per
cent. of beasts vver a year old are affected with Tubercular Disease, indeed
were the human race as susceptible to the Tubercle Bacillus as guinea pigs,
they would long ago have vanished from the face of the earth.

The recommendations of the Commission are very stringent and it
does not appear to me that public opinion is vet ripe for such changes ;
[ think however that much might be done if l.l.l.l]‘ -farmers would sulmub
to a voluntary examination of their cows by the Tuberculin Tests at periods
of about 12 months and would weed out those which show a reaction,
and [ am sure that the milk consumers would show their appreciation of
a dairy known by certificate to be free from Tubercular disease. Of course
it must he recognized that dairy cows in such a district as this are under
much more favourable conditions than in towns where they are kept in a
byre during the whole time they are giving milk. T would also suggest
to the Council that any cow byres to be built in the future should be under
such restrictions as to Cubic space and light as the Council eonsider
advisable and that some bye-laws to give effect to this recommendation
should be added to the existing bye-laws,

With regard to Phthisis itself a great deal may be done by educating
public opinion into the helief that the disease is not hereditary and in an
early stage and with favourable surroundings may be arrested if not
cured,  Especially should Phthisical persons be made to understand the
areat danger to others of expectorating on the ground or clsewhere, for
such expectorated matter contains the Tubercle Bacillus in enormous
numbers, it becomes dry in time and is carried about by dust and inhaled
hy others leading perhaps to Phthisis in them. If people in general could
be made to rvealize this fact, 1 think they would recognize that it is quite
as serions an offence against Public Health as to go about in the
115,;,“,“,:“."“ stage of -['\qu'l].cl.t-l]l'?. nay, more so, hecause the latter disease
nsnally ends in recovery, the former, in death.



q

Cancer deaths number 15 and oceur in the decades from 45 to 85,
the incidence being nearly equal in the last 3 decades,

The situation of the disease has been as follows :—

Stomach - i 4 cases
Peritonenm o e

[ntestine L

]Jii' .

Liver }

Kidney o 1 each
[Tterus

Neck |

Spinal Cond

The mortality from Cancer continues to be considerably higher than
the rest of the Country, viz :—

Death-rate.
England and Wales b 2 6.3
[P 1':11l]: Rural District Average of '1"- yeara ... 1:26
' g 1898 e ] |

Developmental Disease.
Premature Birth (7) and Senile Decay (15) aceount for abont the
usual ith of the total mortality.

Local Diseases.

This division absorbs 104 deaths, the greater number being due to
Apoplexy (18), Heart Diseases (30), and Aente Lung Diseases (24).

Deaths from Violence.

There are fortunately only two deaths under this heading, both due
to aceident ; one from a fall while hunting, and the other from a gunshot
wound.

There are only Four cases in which the canse of death is returned as
the result of Coroner's inquest,
Deaths from lll-defined or Not Specified

Causes.

This unsatisfactory division only contains four deaths, which will he
found in Table 11,

There are ]':E}_I;hi “ Not Certified " Deaths.
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ZYMOTIC DISEASE.

Aymotie Death-rate,—There have been only two deaths from the
prineipal Zymotic diseases viz :—One from Diphtheria and one from
Measles.  This is equal to a small Zymotic death-rate of 15 or fo 11-42
deaths per 1000 of total deaths at all ages.

I have to congratulate the Council in the freedom of the district
during the past year from any serious amount of epidemic disease. There
have been only 81 cases of infectious disease notified, which I imagine is
unexampled in the Sanitary history of the District.

Scarlatina.—Only 18 cases of this disease have been notified as
compared with 46, 59, and 59, in the three previous years. In each case
the house has been visited and instructions given. Seven cases were
removed to the [solation Hospital and to this I attribute the lessened
incidence of the disease. The charges borne by the Council for the
isolation are thus amply repaid by fewer number of ecases and the conse-
quent diminution of expense and worry to individual ratepayers. In the
beginning of the year Searlatina commenced in Skelton Parish, by
infection apparently imported from Sowerby Row, where there was a
glicht outhreak in the end of 1897, This outhreak accounted for 6 cases,
one of which was removed to the Hospital and the outhreak shortly
suh=ided.

In July fonr ecases of Scarlatina were reported in one day from
(ireystock and a serions outbreak appeared imminent. The patients were
all, after a little local persuasion, removed to the Hospital, the houses
disinfected and the school closed ; no further cases were reported.

In October three cases oceured near Ivegill, on the border of the
distriet and others in the Carlisle district adjoining, one of these was
removed to the Hospital,

The remaining cases occurred in a scattered manner but oceagioned
no spread. One case from the Post Office at Kirkoswald was treated in
the Hospital.

The ontbreak at Greystock is interesting as showing how mueh may
be done by isolation of patients and disinfection carried out in a thorongh
manner by the Sanitary Officials. There were all the elements of an
extensive spread of the disease, the children concerned were attending
school, there were 18 susceptible persons in the three houses concerned
and one house was elose to the sehool buildings.

I am glad to think also that the prejudice against the removal of
children to the Hospital is rapidly diminishing and that parents are
hesinning to see that it is for their own welfare as well as that of tle

Public Health.
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There have been no cases in the Ranghtonhead district this year.

The following list shows the localities and the number of houses
infected during the year :—

Parish. Cases, Honzes Infected.
Croglin | 1
Dracre = 1 |
(ilassonby ... ] |
[slmatutli B 3
Hesket e B 5
Kirkoswald ... S | st 1

Diphtheria, —Three cases of this disease have been reported, all in
Watermillock TParish. One in July, apparently a very mild case.
Next in December two eases in children oeeurred in one house, the
infection of the second case contracted from the first ; the first child died
the same day the notification certificate was received., Here the house
is built on a very damp site, but I could not see that any dampness of
the interior walls existed, and I was informed that the house itself was
not damp. The conditions of the Water Supply were anyvthing but
satisfactory, these are now in process of reorganization.

Enteric Fever.—Three cases only of this disease have been notified
as follows :—

Mungrisdale.—A very mild case in which no insanitary
conditions were present.

(freystock.—Une case. The water supply was very unsatis-
factory, being derived from a spring which was cov ered by a
rubl lh|1 heap on which all sorts of decaying matter was plac ed.
The Drainage surroundings of the house also were not in a wool
condition.  All this 15 now being remedied.

Langwathby. —One case,  Here the Earth-closets in a row of
cottages were connected dirvectly with the sewer without any
intervening trap.  They are to be converted into w ¢'s.

Erysipelas.— Seven eases were reported, but without any fatal result
and none of the eases require comment.

Epidemics of Measles at Blenearn and Skelton ocenrred, and in both
places the schools were closed for a time ; one death oceurred at Blenecarn.
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Sanitation.

[nspections for special purposes have been made in many cases during
the year and the villages of Gambleshy and Hutton Roof have been
submitted to a house-to-house inspection. A considerable number of
nuisances have also been reported by the Sanitary Inspectors and many
of them remedied or in course of remedy.

Water Supply.

The water supply of the district is chiefly from wells, but several of
the villages have obtained a public supply from springs in their neighbour-
hood, wviz:—Threlkeld, Skirwith, Kirkoswald, Lazonby, Renwick,
Langwathby, Ainstable, Great Salkeld, Kirkland, Blencarn, Gambleshy,
Grlassonby, Hunsonby, Winskill, Ousby, and Melmerby. There are also
private supplies to the villages of Edenhall, Croglin, and Greystock.

The scheme of water supply for the Parish of Hesket is now nearly
settled, a satisfactory source has been found at Clint's Spring in the
Parish of Renwick, additional springs near to being able to be utilised if
necessary. It is intended to supply the villages of Armathwaite,
Nunclose, Aiketeate, High and Low Hesket, ‘ﬁnntlmm’rv, and MEIItru.mlh
also the houses on the route.

[ have made an inspection of a good numher of the water supplies,
and with the exception of minor details, they are all satisfactory. Insome
cases however the land around the spring would be better if fenced in to
prevent the access of cattle and fouling of the ground in the immediate
vieinity.

Analysis of samples of water have been made in the undermentioned
eases and the result is appended :—

Castlesowerby, James Well e

Spring at Berrier ’

Clint’s Spring, Scalehonses - Satisfactory,
Bradshaw Spring o i

Lady Well i

Lamonby, New Well

Melmerby, Viearage Well Fair,

Redhills Dacre, Pump Lpad

Shire Well, Oushy Bt

The surroundings of the well at Redhills have been improved and [

shall shortly make another analysis to see if the water is now fit for
domestic nse,  The public well at Ousby has heen ordered to he closed,
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Scavenging.

The scavenging of the district is done privately, each household
attending to the disposal of its own refuse. The system works fairly well,
but more attention should be given to the cleansing of privies than is at
present done ; as almost every house has some land at its disposal the
excrementitious matters are pLu ed in the soil, and this could readily be
done at move frequent intervals than at }]ii.'h'."ll.t.

Sewerage.

In several of the villages a sewer has been made at the public
expense to the great improvement of the appearance of the villages, and
of the health of the inhabitants. These villages are:-—Armathwaite,
Blencarn (part), Lazonby, Kirkoswald, Renwick, Great Salkeld (part),
Little Salkeld (part), Greystoek, Culgaith, Langwathby, and Threlkeld,

(ilassonby has also a private sewer. T may remark that at Threlkeld
where there were cases of diphtheria every year from 1893 to 1896
inclusive there have been none for the past two years sinee the sewer was
]"It 1.

At Croglin sewerage works are in proeess of formation,

Isolation Hospital

The Rural District Council use, by arrangement, the hospital of the
Urban Council, situated on Fair Hill, Penrith. Seven cases (of
scarlatina) have been removed there during the yvear, as hefore reported.

Disinfecting Apparatus.

A Reck's Steam Disinfector at the Isolation Hospital is used when
required.,

For house disinfection an Equifex Sprayer is used with a Solution of
Perchloride of Mercury (1 in 1000). 1 find it very satisfactory, and have
never had any complaints arising out of its use. As compared with
sulphur fumigation, it is infinitely superior ; it leaves no smell, is simpler,
and does no damage to wall-papers, &e., and, what is of considerable
importance in cottage hounses, the family need not be turned out of the
house. I am inclined to believe that a good deal of the diminution of
Scarlatina in the last year has been due to the use of this apparatus and
while it is not safe to theorize on one year's results, stili I hope and
expect that the improvement will be maintained.
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Bye-Laws.

Bye-laws relating to new Buildings, alterations to Buildings, and
common Lodging Houses have been brought into use during the year,

Common Lodging Houses.

There is only one common lodging house in the district, that at
Kirkoswald. It has not been in a satisfactory condition, but I intend
shortly to inspect it, after they have had sufficient time to conform to the
hye-laws.

Public Health Acts.
The Infectious Diseases Notification Act was adopted in this district

in 1889, The Public Health Amendment Aet (1890), and the Infectious
Diseases Prevention Act (1890), in 1897.

The Reports of the Sanitary Inspectors and various Tables are
appended.



SANITARY RETROSPECT.

il = —
"_'HE-._ ——

1878 —Kirkoswald Sewer,
1876—Renwick Sewer.

1878 — Ainstable Water Supply.

Blenearn Water Supply.,
Langwathby Water Supply.

1880 —-Blencowe Water Improvements.
1881 —Great Salkeld Water Supply.

Skirwith Water Supply.

1884 —Greystock Sewer,
1887—Croglin Water Supply (Private).

1888

Greystock Water Supply (Private).

Threlkeld Water Supply.

Calthwaite Water Supply (Private).

1889— Renwick Water Supply.

Infectious Diseases Notification Act Adopted.

1890 —tireat Salkeld Sewer (Part of Village).

Gilassonby Sewer,
Stainton Water Supply.
Lazonby Water Supply.

1891 —-Skelton Sewer (Part of Village)

1 892

Skirwith Water Supply (Supplementary).

Armathwaite Sewer,

1893 —Stainton Sewer (Part of Villiage).

Culgaith Sewer (Part of Village).

Cramblesby Water Supply.

1894 — Kirkoswald Water Supply.

Glassonby Water Supply.
FEdenhall Water Supply (Private).
Lazonhy Sewer,

1895— Langwathby Sewer.

1896—Little Salkeld Sewer. (Part of Village).

1897 -

Blencarn Sewer (Part of Village).

Oushy Water Supply.

Hunsonby and Winskill Water Supply.

Threlkeld Sewer.,

Melmerby Water Supply.

Public Health Amendment Aet, 1890, Adopted,
Infectious Diseases Prevention Aet, 1890, Adopted.

1598-—Bye-Laws relating to New Buildings and Common

Lolging Houses Adopted.
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TABLE 1.

Showing the Annual Birth and Death-rates. Death-rates of

Children in a Thousand Deaths for the year 1898
and 10 years preceding.

Division A (Accorping To DisTRICTS.)

|
Deaths of | Deaths of
| children @ children
under 1 under 5

| Deaths of
Birth- | Death- | children
rate per  rate per| under 1

DHatrick: 1000 of | 1000 of | year per | ol Bsmmunar
LB popula | popula- | 1000 I{f;}rtgt'il f{ﬁjﬁt;ﬁe&[
tion. | ftion. I‘ﬂﬁlf:tﬁzml Acniis el
Penrith Rural Sub-Dvstrict! 23-51 1160 G666 135:13 162-16
Greystock I 21°70 | 1823 | 12000 19672 | 213-11
Kirkoswald | 2117 | 1405 | 6034 90:90 | 11688
Division B.
Deaths of Deaths of
Birth-rito Daathiisata children | Deaths of children
: B 1000 ¢ (under 1 year|  ehildren under 5
The Yem i;::::“)l}llﬂ"::?ﬂ?lf f:;;_ulli'iﬁﬂ‘:f per 1000 | uuder 1 year  years per
' resistered per 1000 1000 total

harths, total deaths. deaths.

e

18849 244 15°1 89 144 | ==

1590 243 136 80 148 ' —
1591 270 162 114 190 -
1592 25°1 147 | 476 130 —
1503 270 13-4 928 1868 : —
15594 24-356 1 4-0H) 1O =0 15616 : —_—
1895 2529 1504 9842 | 16556 | 21327
1896 2499 | 1208 62-07 12657 | 211-31
1897 | 25°23 i 16-90 | 79-67 11262 | 16436

1595 2212 12-96 8233 | 14091 - 16405










TABLE 4.

Showing the Number of Deaths at all ages in 1898 from
certain groups of Diseases, and the proportions to 1000
of Population, and to 1000 Deaths from all causes; also
the number of Deaths of Infants under one year of age
from other groups of Diseases, and proportions to 1000
Births and 1000 Deaths from all causes under 1 year.

Deaths per | Deaths per

Soiip Total 1000 of 1000 of total

Division 1. All Ages. Deuaths. | population | deaths at all
at all ages. ages.
1. Principal Zymotic Diseases ... 2 ‘15 11-42
2. Pulmonary Diseases... 26 1-95 14857
3. FPrincipal Tubereular Diseases 11 ‘B2 G285

| Deaths per
Ty Total Deaths per | 1000 of total
Division II. Infants under 1 year. Deaths. | 1000 births deaths

under 1 year.

4. Wasting Diseases 8 2749 33333

=

. Convulsive Diseases ... e 0 1] i o

1. Includes Smallpox, Measles, Diphtheria, Typhus, Secarlatina,
Whooping Cough, Enteric Fever, and IDiarrheea.

8. Includes Phthisis, Tuberculosis, Serofula, Rickets, and Tabes,

4. Includes Premature Birth, Marasmus, and Debility.

5. Ineludes Convulsions, Hydrocephalus, Infantile Meningitis,

and  Teething.



an 11 z ¥.¢ ¢ i g g _ ¢ _ a 9
R i TR _ |
7 o1 z 2] & _ _
9. z [ _ 7
_ _
HE I L EH
[L.c | L1 E: i I ¥ | & e
= o 1 1 = it 1
LS I o = | &
| | | | | |
BGST LEST—RS8I1 _ _
ut | *QGRT ur| :sawak [ _ . |
000T 03 |3y3sa] jo 681 | 9651 | 681 | ¥68T | 68681 | G681 | 1681
sy Jo | w0, afwIaAy _ _
._”H¢_.._._.D—.__.__.Hn— I | H...w_." .._..n_.d_. _ |
|

R R

0651

GYRT

STVLOT,

t BEOTLIRL(]
penujuer ajdmig
2 HIRESTIG |
snydA T,

—suAAd g
yano))y surdovy gy
i waay3ydig
HULIR[IEDS
sa|sua
-+ xodyemg

._m-.....:a._r..ﬂ_.“..—.

‘8681 480X 9Y3 Ul puw ‘L681—8881 'Sive X U9],
a7} Ul seseesy] onowdy [edioullg oy} wWoJj SUjee( JO Jequuinu ofj Iuimoyg

N F7EY L




§ ‘suoiyoadsay g

JOLNEI(] AN} UT UON]

uojeys [

pe #m_..m..._uh__u_ Pl =0, ], paw .._._.n__._..___u—:....:._.ﬂﬁ.m ‘T
UON
Ao N

afu[iA Lquomery ]

U0 N
c
'

b

e il |

B
‘NOISIAId LSHM

IO .mﬁ_.__nvm_..u__.”mm:H T

pojoadsul somy (w19aeg 100320
pur [udy jo syjuom ayj ul paysum
=oUII] ‘pRuua|[d Asnoy Sy —P[RMASO¥ILY

[ ‘wiwduapy g ‘[eyuspy

DAVIROT A [[BYUepd ‘Aqiiessun]
‘parl wang ‘Aquosunpy ‘(jaed) uigsol)
(Jamd) ejreaylumay
SUON
AUO N

“.;__“__..f..__.

{
L] i

oy Aquosungy g

S

..___:_.__.,r,
4
vl

(1124
(T
&

‘NOISIAId ILSVH

m-_n;..”_.a__.u.__nﬁ.n:_ JO tOpN P LIPS Ul Cop]
== HPAEMO]) POSTD0r]

= Ew maa amw

SOEU0H .._u_ﬁ_.w.m:ﬁ._
SOSNOF MdN A0] SHJEITILIG

“::L PaLLIR) Saadg—sqI0 Ay oS viomag
N0 POLLE)) Semaydg
Pouyary) S[EM
S[[Pp MBN
—: satpddng aaqu g
PAPIACLT MaN
“ame Ay yim parpddog
ay ‘panudayg
=i BD'M PUE S01ATL ]
paaR[Iua A
ay fpaddea, ‘pesuvar) ‘peneday
— & SUIRLI 28NOF
18}0EIRID SNO1Dajuy
1918 pajoajulsy] sasnop
oy .m.mﬁ..:r...__a___:rr...
paneday p pausa) “oy ‘saslliol] ‘Easn0 f]
0y ‘sAsUUAL] puv Sasuol jo
sjuampuamy Livjiuey 10§ pPousst s1apaQ
dsuoljoadsuy Jo synsey
snonjoadsuy-ay Jo "oN
.. suotoadsuy Jo oy
spuepdmoy jo ox

oy 54 T

mE Jo =E=2aujp]

RS, HETT WYITI AN

P umstaf 1so 4

P PIEMSONATY] ‘NOSLY A\ SVNOH |,

suostanel soif— SYOLOTJISNI

‘8681 ‘IS1€ 09I SUIPUS 1BAA 6Y] 10J JNO PALLIBY §AINS By AejIuRg oy} jo SIHOJHY SHOLOHASNI

‘HLIdN3d 40 "1IONNOD

10141sida

vdnd dHL



...“l“... +._.__. ” ..l . ..T L
IR LTS S T

weresl Drvatfrt Voo B2 s
witint Foespmirhestd Yo P0G

RATTICTErrY S PR IS |

5




