Debate

The Policies and Practices of

American Psyc

hiatry Are Oppressive

Leonard Roy Frank

The author argues that psychia-
try Is not a medical specialty but
an instrument for the social con-
trol of people whose ideas. ac-
tions, rvalues, and life-styles
threaten or disrupt established
power relationships within fam-
flies, communities, or society.
Psychialry's instruments for so-
cial control are fmvoluntary in-
carceration and so-called treat-
ment in facilities in which in-
mates are brutalized, harassed,
neglected, and humiliated. The
majfor somatic psychiatric treat-
ments—drugs, electroconvulsive
therapy (ECT), and lobotomy—
bave produced an epidemic of
neurological and brain dysfunc-
tion, such as tardive dyskinesia,
associated with neuroleptic
drugs, and memory impairment,
associated with ECT. The author
condemns the freezing experi-
ments conducted on psychiatric
inmates in the United States and
on concentration-camp inmates
in Germany during the 1940s.

We of the psychiatric inmates’ lib-
eration movement affirm the state-
ment that the policies and practices
of American psychiatry are oppres-
sive. Our supporting arguments
are presented here in the name of
the many millions of human beings

Mr. Frank is cofounder of the
Network Against Psychiatric
Assault in Berkeley, California,
and has been active in the psy-
chiatric inmates’' liberartion
movement since 1972. Address
correspondence to him at 2300
Webster Street, San Francisco,
California 94115.
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whose lives psychiatry has dam-
aged, whose lives psychiatry has
ruined, whose lives psychiatry has
shortened, and whose lives psychi-
atry has taken.

The roots of psychiatric author-
ity are not compassion, under-

Is American Psychiarry
Oppressive to Patients?

Editor's Note: One of psychiatry’s
most pressing challenges is to de-
velop a productive dialogue with
former patients who feel that psy-
chiatry has compromised their civil
rights, denied them control of
their lives, and impaired their
physical and emotional health. In
this issue, Leonard Roy Frank, co-
founder of the Nerwork Against
Psychiatric Assault, and psychia-
trist Harvey Ruben consider
whether the policies and practices
of American psychiatry are oppres-
sive. Their papers are based on a
debate ar the American Psychiatric
Association annual meeting held
May 18-24, 1989, in Dallas. Dr.
Ruben's reburtal begins on page
501.

standing, and medical knowledge,
as psychiatrists would like others—
but more especially themselves—
to believe. The roots of psychiatric
authority are fraud, fear, and force,
psychiatry’s unholy trinity (1-7).
Psychiatry is a fraud because it
falsely claims to be a medical spe-
cialty. Ac the heart of psychiatric
ideology is the notion thar “mental
illness” is a disease like any other
medical disease. Bur a disease 1s a
condition of the body. The mind,
not being physical, can be diseased
only in a metaphorical sense. To
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maintain its link to medicine, psy-
chiatry has literalized this mera-
phor (8). In doing so psychiatry has
been able ro disguise its real func-
tion in society, which is to serve as
an instcrument of social control.

Through the use of labels, such
as “mentally ill," “psychoric,”
“schizophrenic,” and the like, psy-
chiacry attacks people's credibility
and invalidates their anger, bitter-
ness, and despair, which are reac-
rions to real oppression and pow-
erlessness. Labeling is just another
way of blaming the victim, a proc-
ess that inevitably leads to further
victimization. There is no more
effective way of depoliticizing peo-
ple, rendering them weak and
helpless, than by psychiatricizing
their problems.

Mental illness is a pejorative la-
bel used to justify the social con-
trol of selected individuals through
involuntary psychiatric interven-
tions. Those affected—generaily
the most oppressed members of
society—are troubled or trouble-
some people who usually have not
violated any laws and therefore
cannot be criminally prosecuted
and imprisoned, bur whose ideas,
actions, values, and life-styles dis-
rupt or threaten to disrupt estab-
lished power relationships within
the family, the communiry, or soci-
ety at large.

Psychiatric inmates know only
too well the meaning of fear in
connection with psychiatry. It is
more than a fear of being locked
up. Losing one’s freedom is bad
enough, bur what happens to most
people in psychiatric facilities in-
spires a much deeper fear. | refer
to the neglect, humiliation, harass-
ment, and brurality of these places.
Moreover, inmates know that as
terrible as their situation is, psychi-
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atrists have the power to make it
more terrible. Even after being re-
leased, these fears remain with for-
mer inmates, for there is always
the chance that they'll be locked
up again.

Bur not only do those who have
experienced psychiatry firsthand
carry these fears: practically every-
one knows something abour psy-
chiatry's role in society. And the
more people know abour it, the
more intimidated they become.
Thus there is strong pressure on
people to avoid psychiatry, and the
surest way they can avoid it is to do
whar is expected of them and keep
their mourths shut. Therein lies
psychiatry's covert, or indirect, so-
cial-conrrol funcrion.

Force is the cornerstone of psy-
chiatric practice. Without the pow-
er delegated by the state o in-
carcerate and impose so-called
treatment, psychiatry would un-
doubredly lose most of its hold
on people. Even when someone
appears to have accepted psychiat-
ric treatment voluntarily, it is rare
that the individual has been truth-
fully or fully informed about its
effects (9). More significantdy, a
psychiatrist’s treatment recom-
mendation usually is, in the style
of the Godfather, an offer that can't
be refused. That is especially true
in psychiacric facilities, where in-
mates quickly learn that active or
passive resistance to trearment will
almost surely result in their being
forcibly treated.

Drugs, electroshock,

and lobotomy

Psychiatry’s somaric treatments—
drugs, shock, and lobotomy—con-
tinue to be a major source of con-
cern and ourrage for members of
the psychiatric inmares’ liberation
movement. Drugs are the most
widely used somatic treatment in
psychiatry. There are many psychi-
atric drugs, but they basically fall
into eight or nine categories. The
most important categories from
the standpoint of psychiatric op-
pression are the neuroleprics, such
as Haldol, Prolixin, and Thorazine,
which are more popularly known
as the major rranquilizers; the anti-
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depressants, such as Elavil, Nor-
pramin, and Nardil: and lichium.

These three groups consritute
whar some critics call the major
depressants because they all have
the same depressing effect on the
central nervous system and be-
cause they all serve the same social
control funcrion (10). Psychiatrists
not only trivialize the deadening
effects of these drugs but often
identify them as signs of improve-
ment. These effects include the
zombielike state so typical among
drugged inmates in psychiatric fa-
ciliies and, these days, among
deinstitutionalized people who
take psychiatric drugs.

Certain psychiatric drugs have
caused an epidemic of permanent
brain and neurological damage
(11,12). The neuroleprics, for ex-
ample, are responsible for the de-
velopment of rardive dyskinesia
among 20 to 40 percent of those
who use them regularly. Millions
of people are afflicted with this
disorder, the signs of which are
grotesque, uncontrollable muscle
movements, mostly of the mouth,
tongue, and face, bur also of the
respiratory system, swallowing ap-
paratus, and the arms and legs. For
the forrunare few the disorder may
disappear following drug with-
drawal, bur for many others it lasts
forever.

Psychiatrists have recently ac-
knowledged that tardive dyskine-
sia is often accompanied by intel-
lectual and emorional deteriora-
tion called tardive dysmentia (13).
Now, finally, characteristics that
many psychiatrists have regarded
as symproms of so-called chronic
mental illness, such as mood insta-
bilicy, hostility, and forgetfulness,
are being seen for what they really
are: the effects of persistent neuro-
leptic drug use. It is for good rea-
son that the auchor of an early
article on Thorazine described its
use as a “pharmacological substi-
tute for lobotomy™ (14).

The case against electroshock,
also known as electroconvulsive
therapy or ECT, is at least as com-
pelling as that against the psychiat-
ric drugs. Neurological reports,
brain wave srudies, clinical obser-
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vations, and autopsy studies dem-
onstrate that electroshock damages
the brain (15-19).

I myself have been electro-
shocked (20). I've also spoken and
corresponded with hundreds of
other survivors of ECT. There 1s
practically universal agreement
among us that electroshock pro-
duces memory loss, learning dis-
ability, loss of creativity, apathy,
debilitation, pain, fear, and humili-
ation. These effects are often se-
vere and lasting, a fact that psychia-
trists consistently deny. The extent
of the public's confusion surround-
ing the use of electroshock is illus-
trated by this thought. When an
interrogator applies ten volts of
electricity to the genirals of a polit-
ical prisoner, it's called rorrure.
When a psychiatrist jolts the brain
of a psychiatric inmate with an
electric current 15 times stronger,
it's called treatment.

Every year in this country alone,
100,000 people undergo ECT:
about a2 hundred of them die from
it (21). Twice as many women as
men undergo electroshock (15).
The elderly are also being electro-
shocked in disproportionately
large numbers. According 0 a
1981 report distributed by the
state of California, 63 percent of
the people treated in a San Francis-
co Bay Area shock center were 65
years of age or older (22).

Firsthand accounts. People
who really want to undersrand the
truth abour psychiacric drugs and
electroshock and what they do to
people should read the personal
accounts of those who have acrual-
ly experienced them (23-25). In
1977 Janet Gotkin, author of Tos
Much Anger, Too Many Tears (26),
testified on the effect of psychiatric
drugs at a U.S. Senate subcommit-
tee hearing (27). She said, "My
tongue was so fuzzy, so thick, I
could barely speak.... It was so
hard to think, the effort was so
great: more often than not [ would
fall into a stupor of not caring or [
would go to sleep. In eight years |
did not read an entire book. or see
a whole movie. | could nor focus
my blurred eyes to read and |
always fell asleep at a film. People's
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voices came through filtered,
strange. They could not penetrate
my Thorazine fog, and I could not
escape my drug prison.”

In December 1984 Linda An-
dre, a 25-year-old writer, had a
series of 15 electroshocks in the
prestigious Payne Whitney Psychi-
atric Clinic in New York Ciry.
During a recent radio interview,
she said, "l can't remember any-
thing that happened to me for the
entire year preceding the hospiral-
ization, and even a lot of things

before that year.... It's a marter
of losing skills, losing learning |
had accumulated . ... My entire

college educarion has been com-
pletely wiped our and besides thart
all the reading and learning thart |
did on my own in the past three
years.... | guess the doctors
would consider [that ECT] had
beneficial effects because it has
‘cured my depression,” bur it's
cured my depression by ruining
my life, by taking away everything
that made it worth having in the
first place. . . . It's really important
to point out what it does to your
emotions. It's like | exist in this
kind of nowhere world right now. I
don't feel depressed. On the other
hand I don't feel happy. I just kind
of feel nothing at all* (28).

Silent victims. | often wonder
abour the victims of psychiatry
who do not speak out, whose si-
lence is enforced by fear of stigma-
tization and reraliation or whose
ability to understand and to speak
coherently has been impaired
through trearment-induced brain
damage. | also think about what
those who have been victimized
the most by psychiatry might have
said had they been given the
chance. | am reminded of the four-
year-old boy on whom Walter
Freeman, the leading American lo-
boromist, and his associate James
Warts operated in 1943. They de-
scribed the boy as “absolutely in-
corrigible, destructive, [and] as-
saultive,” and wrote thar "unforru-
nately the possibility in this case
will remain unknown because after
rerurn home, and when things
were going well, he contracted

Hospirtal and Communicy Psychiatry

meningitis and died three weeks
after the operation™ (29).

The victim's age makes this an
extreme example of psychiatric in-
humanity, but, really, how much
less inhumane is murilating the
brain of a 20-year-old or 60-year-
old person? Berween the mid-
1930s and the 1960s, psychiatrists
lobotomized or arranged for the

The case against
electroshock,

also known as
electroconvulsive
therapy or ECT, is

at least as compelling
as that against the
psychiatric drugs.

lobotomies of 50,000 Americans
of all ages. The case of the little
boy described above is also note-
worthy because it reveals a com-
mon method of covering up deaths
due to somatic treatment—simply
attributing them to other causes.

Tragically enough psychiatrists
still subject people to lobotomy
and other psychosurgical tech-
niques (30). And they're proud of
it. In its December 1982 issue, the
American Journal of Psychiatry, the
official journal of the American
Psychiacric Associacion, published
a report that modified loboromy
was a “safe and effective rtreat-
ment” for intractable obsessional
neurosis (31).

Yes, all of these activities are
going on with the support of the
American Psychiatric Association,
which opposes, and has always op-
posed, every legitimate effort to
establish and protect the human
rights of those labeled mentally ill.

Victims of

experimental psychiatry

The similarities berween the treat-
ment of concentration-camp in-
mates in Nazi Germany and the
treacment of psychiatric inmates in
the United States are not coinci-
dental.

May 1986 Vol. 37 No. 5

Soon after the Second World
War, the world learned to its hor-
ror abour the freezing experiments
German doctors had conducted on
concentration-camp inmates at Da-
chau. Prisoners were kepr in icy
water for prolonged periods. The
docrors were supposedly trying to
discover the most effective tech-
niques for rewarming German fly-
ers picked up from the sea after
their planes had been shor down.

Almost unknown were the
freezing experiments American
psychiatrists carried out on psychi-
atric inmates during the same peri-
od that the Nazi experiments were
conducted, and even later. In 2
1943 article, Drs. Douglas Gold-
man and Maynard Murray (32) de-
scribed their use of refrigeration
therapy on 14 women and two
men, all of whom had previously
undergone insulin or Metrazol
shock or both. In each of the 54
freezing sessions, subjects’ body
temperatures plummeted to below
90 degrees, for an average of 31
hours.

According to the authors, some
subjects "were able to cooperate
fairly well with temperatures of 85
degrees, butr others were stupor-
ous or restless at all temperature
levels."” The word “restless” in psy-
chiatry, by the way, can describe
behavior ranging from pacing back
and forth to being mildly agitated
{0 screaming in agony.

Five subjects developed serious
lung inflammarions. Two died. The
authors wrote that “both these pa-
tients suffered from mental illness
of long standing which quite justi-
fied the risk associated with the
treatment. . . . Another patient
died two months after the treat-
ment without apparent cause. ...
Suspicion of some occult neuro-
circulatory damage from the treat-
ment lurks in the minds of some of
the physicians on the service.” Be-
cause of poor results, the psychia-
trists suspended use of the proce-
dure, “at least for the time being.
This is with a keen sense of disap-
pointment after faichful, conscien-
tious effort to make the treatment
successful.”

I do not know if Drs. Goldman
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and Murray ever resumed their
experiment, but other psychiatrists
were ready to take their place. In
1949, Drs. J. B. Spradley and M.
Marin-Foucher (33) reported on
their use of hypothermia ar Tren-
ton (N.].) State Hospirtal. In their
review of the literature on freezing
in psychiatry, they wrote briefly
about the Goldman and Murray
study but deceitfully neglected to
mention the three refrigerarion-
caused deaths it reported. Howev-
er, Spradley and Marin-Foucher
described and commented at some
length on the freezing torture per-
perrated under the guise of medi-
cal experimenration by the SS ar
Dachau. They wrote, “"German re-
searchers ... inhumanly exposed
prisoners . . . to temperatures low
enough to produce the death of
hundreds of victims. These iniqui-
tous atcempts were inspired by the
perverted mind of Heinrich
Himmler, who boasted about his
accomplishments and organized
the experiment on a vast scale with
the faithful cooperation of
German physicians.”

Spradley and Marin-Foucher
went on to detail their use of the
freezing technique on 30 psychiat-
ric inmares, concluding that the
technique's “possibilities appear to
be unlimited.” This is the last pub-
lished study of freezing in psychia-
try of which | am aware.

These two reports are almost as
incredible as they are horrible.
They are a model of what members
of the psychiatric inmates’ libera-
tion movement regard as psychiat-
ric self-deception, insensitivity,
mystification, cruelty, and vio-
lence. In no significant way did the
abominations perpetrated by the
German and American docrors dif-
fer. The American psychiatrists
used terms such as “inhumanly ex-
posed prisoners,” “iniquitous at-
tempts,” and “perverted mind"” in
describing Himmler and his medi-
cal accomplices and their experi-
ments, but they failed to see thart
those very words could be applied
to themselves as well.

None of the psychiatrists
showed even a flicker of concern
for their victims. Incidentally the
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authors of both articles always
used the term treatment when de-
scribing their own techniques. The
word experiment appears just once
in the two arucles, to describe
Himmler's ghastlvy project.

In the late 1930s, while psychi-
atric inmates in the United Startes
were being assaulted with and dy-
ing from various forms of shock
treatment and loboromy—one sur-
vey showed a 4.9 percent death
rate among state hospital inmares
who were administered insulin
shock (34)—psychiarrists in Ger-
many's state hospitals were devel-
oping the techniques of mass kill-
ing that would be used later in the
death camps. The first gassings
took place in these hospirals, and
the first victims were psychiartric
inmates (35). The gassings were all
part of psychiatry's “euthanasia”
program for those labeled mentally
ill and retarded.

Before the program ended in
1945, sometime after Germany
surrendered, psychiarrists had
gassed, beaten, starved, and
drugged to death 275,000 insti-
tutionalized people (35). The psy-
chiatrists made the “selections™ at
the state hospitals and later, with
other physicians, they made the
selections at the death camps.
None of this is mentioned in any
standard book about psychiatric
history.

Many of Germany's leading psy-
chiarrists, including medical school
professors and stare hospiral direc-
tors, participated in the killings of
psychiatric inmates. They ordered,
administered, and carried out the
program. In a chapter from his
book A Sign for Cain, psychiatrist
Frederic Wertham (35) recounted
the horrendous story of the kill-
ings of psychiatric inmates in Nazi
Germany and commented that
these psychiatrists “were by no
means products of Nazism, bur
were paralle] phenomena. Their
thinking was similar: the arracking
of a social problem by violence.”

Now as then, psychiatrists the
world over artack social problems
with violence. The logical exten-
sion of this approach is murder.
Hence our sorrow—and our anger.
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References

(&)

15.

16.

17.

. Chamberlin J: On Our Own: Patient-

Controlled Alternatives o the Menral
Health System. New York. Hawthorn,
1978

. Hill D: The Politics of Schizophrenia:

Psychiatric Oppression in the United
States. Lanham, Md, Universicy Press
of America, 1983

Hirsch S, Adams JK, Frank LR, et al
(eds): Madness Nerwork News Read-

er. San Francisca, Glide Publications,
1974

. Hughes R, MacAlpine | (eds): Three

Hundred Years of Psychiacry: 1535—
1860. London, Oxford University
Press, 1963

. Lapon L: Mass Murderers in White

Coars: Psychiatric Genocide in Nazi
Germany and the United Startes.
Springneid, Mass, published by the
author, 1986

. Miller J: Psychiatry as a tool of repres-

sion. Science for the People (Cam-
bridge, Mass), March-April 1983, pp
14-17, 30-34

. Szasz T ted): The Age of Madness: The

History of Involuntary Mental Hospi-
talization Presented in Selected Texts.
New York, Anchor, 1975

. Szasz TS: The Myth of Mencal Illness:

Foundarions of a Theory of Personal
Conduct, 2nd ed. New York, Harper
& Row, 1974

. Coleman L: Involuntary psychiatry and

the rule of law, in The Reign of Error:
Psychiatry, Authority, and Law. Bos-
ton, Beacon, 1984

. Richman DL: Dr. Caligari's Psychiarric

Drugs, 3rd ed. Berkeley, Calif, Net-
work Against Psychiatric  Assault,
1984, pp 34

. Breggin PR: Psychiatric Drugs. New

York. Springer, 1983

. Schrag P: The chemistry of liberauon,

in Mind Conrroi. New York, Panthe-
on, 1978

. Herbert W: Mental illness from psy-

chiatric drugs. Science News 124:214,
1983

. Lehmann HE: Therapeuric resules with

chlorpromazine (Largacrile) in psychi-
atric conditions. Canadian Medical As-
sociation Journal 72:91-99, 1955
Breggin PR: Electroshock: les Brain-
Disabling Effects. New York, Spring-
er, 1979

Frank LR (ed): The History of Shock
Treatment. San Francisco, published
by the editor, 1978

Friedberg J: Shock Treatment Is Not
Good for Your Brain. San Francisco,
Glide Publicarions, 1976

. Morgan RF (ed). Electric Shock. To-

ronto, IPI, 1985

. Scheflin A, Opron EM: Blowing the

mind: electroconvulsive shock, in The
Mind Manipulators. New York, Pad-
dington, 1978

20. Frank LR: The Frank papers. Madness

Network News (Berkeley. Calif), Dec

Hospital and Communicy Psychiatry



21.

22,

23:

24.

25.

26.

1974, pp 12-17

Impastato D). Prevenuon of faralites
in electroshock therapy. Diseases of
the Nervous System 18 (Sec 2, July):
34-75, 1957

Quarteriy Report of Convulsive Trear-
ments Administered. Providence Hos-
pital, Oakland, Calif (April 7, 1981,
July 27, 1981, Oct 12, 1981, and Jan 6.
1982). Sacramenro. Califormia. Depart-
ment of Mental Health

Chemucal warfare: San Francisco hear-
ings on psychiatnic drugs. Madness
Nerwork News (Berkeley, Calif), Win-
rer 1981-1982, pp 1-5, 27-31
Electroshock hearings in Berkeley.
Madness Network News, (Berkeiey,
Calif), Spring 1983, pp 6-7, 3542
Electroshock Supplement. Phoeenix
Rising (Toronto), April 1984

Gotkin J, Gotkin P: Too Much Anger,
Too Many Tears. New York, Quadran-
gle, 1975

Hospital and Community Psychiacry

23

28.

29.

30.

31.

May 1986

Gotkin J° Testimonv before the sub-
commuirtee [0 invesugate juveniie de-
linquency of the commttee on the
judiciary, US Senate. 94th Congress.
July 31 and Aug 18, 1975, in Drugs
and lnstirunons, vol 3. Washingron,
US Government Printing Office. 1977
Interview with john Parkman and Lin-
da Andre, Madness Nerwork. WBAI-
FM (New York), April 4. 1985 (tran-
script). Bayside, NY. Associauon for
the Preservauon of Anupsychiatric Ar-
tifacts

Shurts D. Loboromy: Resort to the
Knife. New York. Van Nostrand Rein-
hold, 1982, pp 134-135

Breggin PR: Psychosurgery as brain-
disabling therapy, in Divergent Views
in Psychiatry. Edited by Dongier M,
Wirtkower ED. Hagerstown, Md,
Harper & Row, 1981

Tippin J, Henn FA: Modified leuko-
tomy in the treatrment of intracrabie

Val. 37 No. 5

32.

33,

34.

335.

obsessional neurosis. American Jour-

nal of Psychiatry 139.1601-1603,
1982

Goldman D, Murray M: Studies on the
use of refrigeration therapy in mental
diseases with report of sixteen cases.
Journai of Nervous and Mentai Dis-
ease 97:152-165, 1943

Spradiev JB, Marin-Foucher M- Hypo-
therm:a. a new treatment of psychiatric
disorders. Diseases of the Nervous
System 10.235-238, 1949

Ebaugh FG: A review of the drasuc
shock therapies in the treatment of the
psychoses. Annals of Internal Med:-
cine 18.279-296, 1943

Wertham F: The geramum in the win-
dow: the “euthanasia” murders, in A
Sign for Cain: An Exploranion of Hu-
man Viclence. New York, Macmillan,
1966

501



1

' i el i o S e
- 2l B DTN i
s
LA o e WY
8 ot e BN LTRSS L T

L [T e R T =

i gy g g W B flm
|"‘|" PR s

- 46 B A =
bl BT & I = "= -
2w AT & it B TIRC o
A B BT S o

el T o r TR D
=1 W s skl e 09 SSariSae
Ll e R e e
“a e = L0 i

won pekelT8 B iy o8 T ey

o ) iy " "

S pue g | o |_l:‘|'||1i.

PR LRI T | ||_u‘uf|l'ﬂ
u

-

fal B 7 ik ] -
-t = i = v gl
e R LI s - _1|,!.
dwguin e ma e g ey ey
for % o L Wl
DL L ) 3 B
_.II --II- il e ' i 'l_;’
#ind SRl il i ol
il e L™ nbcl a2
Tl o b7 n Y LRl RS
LI L LJ.|4 = _'.|
BE T = yanowut g
s,
n 3 ||.!|,_‘." 5 " 1 1 oy
" " - ‘l'-l,.l_\_'._
| == | "R i el
2D o SETR LT | aelTeS
- R R Il T =+

vagert] v R e d”

n
AN asmpeasi 1L upedhd
Trie wad 7 ‘pinanl
W“ l‘-.;'J: A b | P =)
B T L I P
ll‘ B Al 4

-

-

Bl S ®

o S A

B o BredaaSrat

5.0

—

---—I--'-'\

b L

S

=" J n
t: - il
et e

=T

]
e

(5

LR et
wERRS

] '||"|,

O REKT N A

il vl SV Lol s Ul KRR

a b ™ _"‘“":\'
Img -agEmm _’. L~ b I | _" LI
Erpa  pmes wagr RoPG, B L
S |,-,. ey T ey 1 e
SRR I Gl
drwir | s bpeded Dammhens
SRR 7] L) R I rSU ) PR |
e I e LA T~ S
. [ = ) e gyl

g
R LT IS 3
vl ™l Y b 1 1 et
.':l.l'_.‘_||l'l | LR

El

oy el
1

atny



