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OFFICE OF THE PRESIDENT 

Mr. S. L. Smith, 
Ro semvald Fund , 
Nashville, Tenn. 

My dear .Mr. Smith: 

FOUNDED 1876 
FOUR THOUSAND GRADUATES 

J OHN J. MULLOWNEY, M , 0., PRESIDENT 

~ns~uille, 'mennessee 

1929. 

PHARMACY 
NURSE-TRAINING 

. Confirming ~conversation of yesterday relative to 
our/~ W.;J.'fiam Bee who has had charge of our Chest Clinic, , 
and\?aio ' we ~~! 41nt e feels ought to have f urther special 
tra i ning, it i s his desire to get four or six weeks of this 
special training at the Massachusetts General Hospital under 
the great Dr. Richard Cabot this summer concentrating parti­
cularly on Physical and Di ffe rential Diagnos is, and then we 
hope and trust that next summer again we will be enabled to 
help him financially to get another six or eight weeks of 
tra.ining at such institutions as the .Phipps Institute .for 
the t r eatment of Tubereulosis, and possibly visit the Tuber­
culosis Sanatorium at Saranac Lake, and other great centers 
concentrating on the treatment of Tuberculosis. 

Roughly I estimate that each pe riod of six or eight 
weeks of training will cost Dr. Beck not less than $400 in 
actual cash, this is not counting, of course, the fact that 
he must give up his private practice while gone and run a 
great chance of losing some of his patients, all that aside 
will cost him approximately $400. I am appealing for $400; 
$200 of which I hope will come from the Julius Rosenwald Fund, 
and I am sure that the Davidson County Anti-Tuberculosis As­
sociation will be willing for us to allot ~200 out of the 
·1, 000 appropriated by them for the Chest Clinic of Meharry 

Medical Col lege; for the Davidson County Anti-Tuberculosis 
Association has been extremely interested in my efforts to 
ge t this special training for Dr. Beck. They consider the 
work he has done of tremendous importance, and we are all 
desirous of encouraging him in becoming more efficient as a 
diagnistician and specialist in Chest Diseases. I, personal­
ly, can conceive of no better way in which to help combat the 
tremendous death rate of Tuberculosis 1n· the oolored group of 
our citizenship t han by helping a man like Dr. Beck to beoome 
more efficient in the diagnosis of t his disease in its inci­
pient stages. 

I might say, in closing, t hat whatever appropriation is 
made for this purpose, and I might say further, that any appro­
priation that is made for the help of phys ici£¥1s,who are faculty 
members of Meharry Medical College an~ receive t heir main salary 
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through the college, should receive any special aid or appro­
priation of moneys of this sort entirely through the office 
of Meharry Medical College, only in this way we can hope to 
maintain the morale and loyalty of the faculty members of Me­
harry Medical College. This i s consi der to be a very verl 
important matter of policy with which I hope the Rosenwal 
Fund will agree in principle. 

With best wishes fo r your continued success , I am 



~uhharh: ~nspital 

Dr. J. J. Mullowney, 
Meharry Medical College, 
City 

Dear Dr. Mullowney: 

1115-17 FIRST AVENUE, S. 

May 1, 1929 

In line with our conversation on yesterday I am submitting 
to you the following facts in regards to my previous training 

and plans for the future. 

I graduated from high school in 1915 and finished a o~e year 
pre-medical course. After completing a four years course in 
Medicine I spent one year as an interne in the George w. Hubbard 
Hospital. Following one year as a general practitioner and 
assistant in Medicine at Meharry Medical College, I served as 
Medical Director of the George W. Hubbard Hospital for a period 
of two years. 

In addition to the above training I took a three months 
post graduate course in physiology at the University of Chicago. 
During this time I was permitted to spend one half day each week 
1n Chicago Municipal Tuberculosis Dispensary for a period of three 
months, having at my disposal from fifty to one hundred patients 
daily. 

Several years ago you established a chest clinic at the Hubbard 
Hospital and put me in charge. The large amount of clinical material 
.at this clinic has afforded me splendid opportunity for advancement. 

Dr. J.B. Naive, of the Davidson County Tuberculosis Hospital, 
heard of this effort at the College and permitted me to spend from 
1-2 hours per week at the Davidson Coun.ty Tuberculosis Hospital 
under his personal direction, for a period of one and half year. 

I have definitely decided to stress Internal Medicine and 
Chest Diseases. Before considering further post graduate work 
in these subjects I am anxious to spend some time in laying a 
foundation in physical and differential diagnosis. Since the sym­
ptoms of tuberculosis may ape many other chest disease one should 
have a comprehensive and working knowledge of all chest diseases. 
For this reason I am desirous of spending some time in physical 
diagnosis this summer, later emphasizing chest disea ses, differ­
ential diagnosis of chest diseases and upon thi' as a foundation 
build the intracies of tuberculosis. / J 

Yours~~~( 
W. A. Bec-k, M.D. 

WE ARE A BENEFICIARY MEMBER OF THE NASHVILLE COMMUNITY CHEST 



April 29, 1929. 

Dear ~.1r. Smith: \!_e Doctor Bee!)_ 
\. . ·-I have 'IIOrlmd out a tentative etatem<.nt ot 

policy which I an enclosing tor your confidential examination. 
I ta:>uld appreciate eny cr1. ticieme you have to a ivo me concern­
ing this, 

Mr, Embree mid I lm.ve talked this over in 
a general way and quite agree on 1he Main points. So tar 
as Doctor Beck is concerned, we need not delay action in 
his case regarding decision on the detailed policy. I don't 
want ,-,. to extend the number ot "grants-in-aid" (under which 
help ror Doctor Beck would tall) or '1 the tellosahipe until 
we hive e,rpe1'1.mmted with the policy tor a vilile. So far as 
Doctor Beck is oor,cerned, I feel react, to EP ahead. There 
are two points, however: 

(l} I think we should have on record 
a letter from Doctor Beck himself stating what he would like 
and C,.ving a brief outline of his professioml training and 
interosts and the reason why this sumiU!ll' course would be of 
value to him. Also, I should like to have a letter from 
the Davidson Crunty Anti- Tuberoolosis Association , endorsing 
his application. 

(2) We shruld preter to make those 
grants on the be.sis at an allowance ibr living expenses , 
plus en allowance for the travel end 'tuition. A i;rant at 
e100 towards living expenses and of ClOO towards the travel 
mn tuition T«>uld, es I undemtand it, meet our ab.ere. Is 
this satiaf'actoiy? 

Mr. S. L. Smith, 
Field ,\gent, 
Julius Rosenwald Fund, 
Cblmber of' Con:merce Building, 
Nashville, Tenn. 

MMD:tm 

Sincerely yours, 

~ 
tJmchae! ~ (7\ 

vat. uao/s 
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Apr:il 1 6 , 1929 . 

Yon r ecoll my npe.'."kine:,- of h ··· :1,.,1JJ,~.M~-~~) 
Che~t Specialist from ! eharry .Ve' i c""tr~oi:lete' ,~ 
~bo is aoinr cljnic•l ~o~k also ~or ns,idson 
nrunty Anti - uherculosis ~~societjon . he ~9SO ­
ciation ~nnropri~tea ~ thovRend lo llarR to assjst 
him in the i er·r-o wor r laR t year end he. s inc lnded 
the Reme amount in .. he budtet a or t his year . 

-----... -

t e is eyceedi 'Ylfl:V pn:xiouA to ~ o some sne l'l if- l 
v·or :in physicril ana di""'ferentinl diacnoris o' Lhe 
cl est uriaer ,. r . r;>j ~l: rr ,..,e iot of arvard 'n 1jversj t:· 
!.'er ical c-chool ·or one r!'lo;yt, V· i ~ .... ,,rnrrwr . · r~e 
J.e soc ia tj on is allowi nf him two lmndred dollars 
toward the exncnses of tl1e sum . l '"r su.100'1■:'"'"vr'mime 
hope that he mriy scrure an ecni::. l Amount from o her 
s n, rces . rnhe rail road fare will be around 8. huna ed 
dollrrs end t~e cost of tuition etc ., ro~e ti an a 
hundred . 

T 11 not 11rcint thf<t you · ive ~'1if' consideration, 
but if it shuul11 i'all ,·i tJ- il th .... polici"'S of yri11 r 
nreseut nl11.11s , I i-r n1re tnet it v 01 lc" '.H. mont-~' well 
spent to ser.C .L Lis eycP.ntiom-1 y unr man a\'m; · "'or 
further study. As he 11~.d a v• r·~ 1 8rd st1'l1f5le to v•or:... 
his ,.,r: throu.d1 1:e11ar1·;y : e c i c 1: 1 ~ollere , he l e.s as 
,ret 1 c r1 no t.ime 1 c ca tcL un on l i's fim nee s . ll'e . 
expectf' to spend tv·o mon' 1,9 the I ollov inr ~ummer at 
Phi nn' fl Inr-tj t11te, Philadelphia, Rrt c · · 1- 7.:j_nf ri l u -
1,, rculosis among ··erroei:; . 

1 r . · i cl: e l · av j _ s , 
c:i"':, ,.., Jnth 1 'omPn A1 c., 
'":h ica( o, Ill 

': i nce1·ely , 



JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 

The sTulius Rosenwald Fund is making a review of the Negro fellowships 
which it has granted during the past seven y~ars. Since an appraisal of our 
activity thus far in this field will nnturally have some effect on future policy, 
it is requested that all persons who have received fellowship grants from the 
Fund cooperate by filling in carefully the brief information asked for on the 
following blank and returning the information promptly to the Fund . 

Name :t(/~~r~ 

made~-:!,~~:r~~-... ~ ✓li...lJ A~ ,, ' /4. '- • Position at time grant was ~~~~ ~~-~ ~ ~ 

Subject studied under the fellowship (or special work accomplished) - --- ----
~ 

Institution at which fellowship study was carried on (or, if no specific institution 
was attended, state nature and place of the work carried out under the grant) 

g~~~,.~,,,~ 

Present position or occupation~ /b(.; ~----A- ~>,,, 

~ #' ~ ~ Ad~ 2>,J). i-!.,.t¾ 

Other reports or comments may be 
written on the back of this sheet 

.., 



William· ~. ~ eek 

JULIUS ROS.l.!.N'!u,.LD FUND 
4901 ~llis Avenue 
Chicaro , Illinoi s 

Probably the most helpful contribution from the Fellowship 

has been the institution of collapse therapy by Negro 

physicians at Nashvi l le , 'l'ennes see . Tbe crowded conditions 

of our Tuberculosis Hospital necessitated many Negro 

patients remaining on their waiting list for periods of 

from three to four months before gaining admission . Many 

of these patients , during such a long period of :✓ai ting , 

lost an opportunity to get permanent results . buring the 

past year , we have been able to successfully collapse many 

case of moderate advan ced tuberculosis , some of ~hich went 

to our 'l'uberculosis Hospital , already well collapsed and 

thus saved valuable time . In .other cases, the colla; se 

tnerapy :,as so successful until the patients preferred 

remaining at home to rece ive their treGtrr.ent and thus saved 

a great expense to the tax- payers of the County . 

a lready one young physician, who w.s inspired to do this 

work whi l e a student at Meharry , is now doing successful 

collapse therapy for his tuberculosis patients in a nearby 

city . Prom the interest manifested oy ttje present s'fudents 

in our corps we believe that in a few years ~ih,e wi 11 be a 
,t 

much greater interest shown in collapse thel:!l_UW b.) Negro 
J 

physicians . 



DEPARTMENT FOR 
M EDICA~ SERVICES 

APPLICATION FOR FELLOWSHIP - SCHO; S~1~ · .ARSHf P 
TO 

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS 

900 South Homan Avenue 

nate ~ v If; ll.$/ 

Name in full ~ / ~dr74k a./1.A -
Present Addres;= U/~9 ~ '? ~ ~ 7t. 

7 

~ · ~. 
T N'umber ffieet City State 

Home Address IJ/dt2 ~ gf;- ~, ~. 
(Permanent) Number Street' City ' State 

Place or birth-= tZ4 Date or birth A&<:. e"%1A';ic!A<:e 3 7 
Father's name_~----:.~..._,'""';....i,,o::x;.~~~=----Address ~ Occupation 

.·D \ --~-
Social Status m__~ Date of marriage i- 2:£--~J"': 

Si'-dife Married or divorced 

Wife-husband's name~# .. ~ , Age 
Customary~nature ----

Address Jfdd 7~ it: ~ ~~ 
Number Street City 7 state 

Number of children~ Age and se~ 7~ .Yfr:• Jlla.f&,, 
Physical condition of family (At,l,: 41-(..: ~ ~ u 
Are the above dependent?_....;r-71'--=-----------------------

Health of Applicant 

Vleight / 3 f Height .f,-' 3" Previous illnesses ~l:ri'::::a.:.,_ 
feet inches is o! ype and date 

wf1¥J1~~ 1fo6,.~~ L'ltl 
Illnesses during past twelve· months ~ ~ _,.a.. ~ 
Physical impairment - degree and how long existing ~ 

Most recent complete physical examination - when and by whom ~ / 13 / 
~ • . . "'k~ ~ ~--4. . ~ 
~ ~~ ,e.,y:,u--~ ~ ~10---
Physician's recommendations ____ ~~=--- ---_,;.;;;::... ______________ ..:.. 

I,, 
Have these been acted upon? ____________ --'1-,----------,---

fi 



r 

\ 

EDUCATION AND TRAINING 

Attendance 
Name of Institution Address From To 

GENERAL 

Elementary (f~ ~ -1~ 
High School ~ ~, ~. ~ 

- 2 -

Diploma or 
Degr ee awar ded 
and date 

Normal School __________________ ___________ _ 

~~ =::t! ~£,_ 

PROFESSI ONAL 

Nur ses' Training ___________ ____ _ _ ___ ________ _ 

Medical School ~ ~ ~l -I 

University or) ~ ~ 
Post gr aduate) ' °/ .3 ~. ~ 

~ ~ . ,I ~ ~ 17 :r 9 

Note --(l\ledical graduates will please list internships , residence service or ot her 
hospital or professional experience under Positions Held. ) 

POSITIONS HELD - EXPERIENCE 

Name of Institution Address Posit ion Under di - Dat e --
rec ti on From- Annual 

• of To- Salary 

~ /~ ~fl,, I! 2,/ - :;i ')-', 

~ ~ ;t,uU-,uJ. ¼ -~<!0Pf1,Lf2- '£ - ';,..r_ 
~-z,,, AA ~/~ •1' 111,-s _, '3 , ~ tJ fJ,.-, ~ 
~ t¼>d-~ ;I ./?::L,r--3/ ~ o !!,;; ·~ 

~ :::!LJJ;:tj:r ~/1:~~1r& ,,._. 



--

-3-

What is yollr I?_resent position?~ ,t_...._ ~ ~ 
~~ou held it? R ~ Present sai;L/d'-t7~ 
Do you seek further train~for thi~ position?~ Why?_~6'.:-__;~;..._ __ _,;::;;..._ __ 

~ ~ µ... LU«~ e.,.J kea~ 
Dl you wish training for another position?~ If so, what and why? _____ _ 

.. 
What course of study do you wish to take for this purpose?_~p()Q,,C~~-..:;=-===--=-'-~'7----

~ ~. 
What degree are you working for? ____ ~-~_,;:; _________________ _ 

What institution offers the best opportunity tor this study? l4 ~ 

If special medical study~ under ,,hose supervision? ~- ~ /G ffl., 

Have 

When 

you assurance this individual or institution will admit you asa student? J6-
does it begin? ~M&IL ~ t:/1 17.JJ 'Nhen will it end? 4· ~, l'/31 

I 
Have you positive assurance of a position after complet:on of further study?~ 

If so, what is the position? ~ ~« <-o L ~ . 
By whom is assurance given? f/lf4. ~ i, ~~ ~rr . 
\'I/hat financial assistance can you depend upon from present employer, school, or-

ganization or far.1ily? ~ ~ ~ £:z I)~~ 4 ,zt:;;. ~ e,, 4q i..,.J,.,e,,,,~ ~ 
If you are a student and employed outside of school, how many hours per day do you 

work? ___________ 'Mlat are they? __________________ _ 

Where employed? _________________________________ _ 

How much do you earn? _____________________________ _ 

Will this continue and how long? _______________________ _ 



I t"t"cW1ze t.bt; fl:q,~nf:le& for your 1Ail'i~ or stu,d;y .. 

Beginni!Jg L ~ 4l /7' 3 I , I.milng ~ "3 1 / 7 3 / 

- /" o 3Sgg_ '.lul.ttOI\ 21¢{_74:::~ 
Board .5" 0 ~ Extra-curricular r~ s ~ 
Juwndr/ . $ Q2 B,,oke ;j' y> ~ 

/,,--_~o Clo-t.-uns ____________ Tranaportu.ti on ____ <o_<.:> __ _ 

00 Inrur3nce ___________ SP"ei.al equiratnt ___ l_tJ_-_ 
iliScellMeQ\18 ~0 ~ 

I B t;,~ a;:;.)ve f1£ure . for t.sli.Ot>ater ..>r c.;u..i.rter? . J-~ ~ 
tr'n:i.,t is t.'l,.. t.~t i.l a~,1,.,u.nt. r '.;.t,.uirqd fo.r uw i!l'~poscd y9r1::n or s~a,Jf' 'ftJt? ~ 
~ ~ ~ ;Ii k ,/ zs -t 120 ,p>' ~ ~ 

I!?!!!!-, "!:.lJ'' yNrldo? ti,,,..u . ___c!!; e..c.....v 7 -w..;-
t.o .. JUC... dJ y ~.,. need f i- .:J th._ J ulius F.-)Sen Al.ct fund? j .;:1 L'J O ~ 

ta, t.o• :;.~rlod b .gl!ming ~ 27' 193/ , !"nd1ng4?:j' 3 19.3/ 
~ · 

Hlillr. :Acldr" sa tu >.•ll· t 'ii'.../ • n;4 .. ten h::s thi~ 
;,ers.,n nom. Y'>U 01· y ,~r -.,ork? 

A~~, -~,~-~. 
~ ~ ~ .t--cL, ___ ~4/ 
A ~ Ju_e)., ~ -- zz:_ ~-

2,Ii][!k. ;r3 ~~~ ~ 
-~~~~-__,;;.~_..,;;.~~----~------......: ✓~ ~ ~ 

ti 
f:e-c . -~-~ ~ef( . ----
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MEDICAL RECORD 

Name~ /A.~ M e 3') M.-W.8.~ J,0 Date /,P.!/ 
J 

Address / 1./. D a ~ 
Occupation G-'~~ . . 
Present Status .~j;;j.-y ~ ~ ~~,.1,e,,.,r'l;,..._ 

Physical examinations: · 

Recommendations for 

immediate 

future 

Prognosis - are there any contra-indications for employment - student life -~. 





SC L RS t 

July l, 1931 

Dear Dr. Bock: I tak.e ple:rnure in Y\Otif,:-ing you 
that your r e~uest for reinstatement 

of tho grant awaroed to you for study last summer has 
been approved by our Committee on A~ards. 

Ao the, i'rc>siden t of the li\tnd I hove 
boen authorized to g,rnnt you i200.oo for study in diseases 
of the chest at Henry Phipps Institute during tho 1931 
~hter se3sion. Check for th'lt a.mount is e•1cl osod. 

'fhe t:ru·3t..,cs ~nd officers of the 
Fund U\ke much s'1tis£action in· b'ling sbla to assist you 
to continua your tr'lining. 

Vacy trul y yours, 

Dr. William A. Beck 
IIJi t !IY~-~,ISS¢4W~~-,.,~ 

Philadelphia, Pu. 



ACCOUNT Scholq,rships end FeJ J owsb1 pa APPROPRIATION No.--iilOM-illi►.:1:l,-.1,l"-'8-----

NAME OF STUDENT-----;;~;;i ;;J _,..~11am~•A.;,;•••wwwoiilliii1"'~1!!H.li111}!i~lmlihbrs...._,K,..l:ill;;:a• .a-----------
ADDRESS>--------1=400-=~~H~a~ylik~in-..iBt·_ ~s~t~rAg_t ______ ...,!_, _______ _ 

Ne7'b.\t:i ll~, Tean. 
INSTITUTIOl';-J ______ ..;;.H;;.;:e=n::::I'Y..__::..;Ph=i=P.,..Po:.:.l~· -=In=3,_,t .. 1..,.t~utcl!.5'.e~, _.Puh..,i..,lw;a11,du;81.,,1,l~p11.1b.,.iaa.__ ____ _ 

RECOMMENDED BY------"Re ... · :z..11.1,D~.su.t.a-8~tem--enl4tl,.., _______________ _ 

STATEMENT OF OFFER 
Mr. Embree's Jetter at J1111' l, l~~l, eta.test 

stnd7 in dh~D.iQ8 ot the eaeet at Hen:Y"3r Phipp8 I1urtitt%te 
during the 1931 m1mme ,, sess1 on," 

AMOUNT OF OFFER--¥&~2~an1La.lt 00-...· ----­

CHECKS PAY ABLE TO W1 1 J 1 om A • Beck, ?-'. D. 

PAYMENT DATES ,IU1¥ ] 1 1931 ,$200 

TIME PERIOD OF OFFER June 29 to Aug. 5, 1931 

\ 

APPROVED BY-..... k~~=....JCLJ~e=:,c,__;:......\ .___ __ _ AUTHORIZED BY--~=:_;___. _________ _ 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

I L 



ACCOUNT _________ _______________ _ APPROPRIATION No. ______________ 
Grant in aid 

NAME OF STUDENT k:.a½1an Be{Mu. D. 

ADDRESS Ueharrz !.!edical Coll~e 

NashVille 1 Tennessee 

INSTITUTION 

RECOMMENDED BY s . L. Smi t h l Dr . J. J. JJullown!f!Z. 1 President of M.eh~ 
Davidson Coo.ntr Anti-Tuberculosis Assn., Nashville 

STATEMENT OF OFFER ·-
~ hundred dollars for one month's study or physical and c!.lffar-

e ntial diagmsis under Doctor Richard Cabot at n assachuMtt s General 
nospi tal, Boston. (The Davidson Ccunty Anti - Tuberculosis ,ssocia-

tion, Inc., Nashville , is furnishim an equal aioount. ) 

AMOUNT OF OFFER ~20(2_ ____________ PAYMENT DATESJ,_~...._~29_:_ _________ 

CHECKS PAY ABLE TO Dr. 'Jillian Beck......_J,~h~ Medical College1 Nashvill e ~ Tenn. -
TIME PERIOD OF OFFER __ ,!~ one month ' s ~~dr_ -

APPROVED BY- ~ AUTHORIZED BY--~ -

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

--- --- - -
--- ----

--- - - --
----- ----

----- ----
--- ----

--- ----
--- tr ,,,- -----

i -! 
.J 

--- !!AH) --- -
--- ', - ---
--- tf JjJt J - - ---1- _J _ __/ 

--- - ---
-- - - 1==== 



-
\ CHOLAAS rllP . 

ACCOUNT ?al J O'#Sbj ps ..and.-Schola.rship.s_ ___ APPROPRIATION No.2$ro-85 _ ______ 

NAME OF STUDENT _ _Jli__Ui_~B~._..,..._J)..L I 

' 
ADDRESS lebauy M~-.Callis.e 

Nashville 1 Tennessee 

INSTITUTION 

RECOMMENDED BY __ _Dr..._l.__J..._~omey, Meharry: Medical _college -

STATEMENT OF OFFER 
Two hundr~d dgllar~ for a six-:week' ~ course in cheat. diagnosi"" 
at fhipps ln~ti tute, fhiladelphia., Slllllill0:t of 19?iO. Tbe David-
son Coun~ An:t.i-Tnberculosi o A~scciation, Nash:yj ll a , i s flirnisb-
ing an e9.ual amount. .Dr. Beck r eceived a si milar ~ant for 
study under Dr. Cabot in Boston for one ~onth the SWl!Dler of 1929. 
J:unf.! ~- 1~50 

' 
' 

AMOUNT OF OFFER ~200 PAYMENT DATES_ID,u.l. ~~~L_ _____ _ 

CHECKS PAYABLE TO _ _ J)r .!.....]_e_~lf_ ______ J J.l.n.e..._.lO, 195Q ____ __ -
TIME PERIOD OF OFFER __ ~~ weeks_of_stugy:_ ·-- ----------- --

APPROVED BY_ k {f4,,t. AUTHORIZED BY ~ 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

-1,•"~e. \"> A - • ~ -f-/ 1 /,_ '31 
' \ V . l ---- ----

---- -----

---- ----
- - - ----
--- ----
- - - ----
--- ----

(. 
~ 

.,-----
t ------

----- Zbt1) ----
---- ' --

'frfrffil 
---

--- ) 
-----

_/ _,_ - ---
--=- --= = -
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