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This report describes the proceedings of a conference on the role of the
speech pathologist. Four major questions were discussed: (1) the identification of the
problem of providing programs for language handicapped children; (2) the current
role of the speech pathologist in the management of programs for the language
handicapped: (3) the future role of the speech pathologist; and (4) the relationship of
speech pathology and audiology to other service disciplines. Conference participants
recommended that current training practices be surveyed and curriculum needs for
training pathologists be studied. Also. a formal mechanism for interdisciplinary
coordination of specialties in the area of children’s language difficulties shouid be

established. (NH)



ED032355

A\ LN TN DTITATm
CONTERENCE ROrFCHE

! "The Role of the Sveech Pathologist In the Management of Larzuzgze
‘ Difficulties in Children™ *

1 October 17 and 18, 1667
‘ Ann Arbor, Hichigan

U.S. DEPARTMENT OF HEALTH, EDUCATION & WELFARE
OFFICE OF EDUCATION

THIS DOCUMENT HAS BEER REPRODUCED EXACTLY AS RECEIVED FROM THE
PERSON OR ORGANVZATION ORIGINATING IT. POIKTS OF YIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCATION
POSITION OR POLICY.

A T A AL ettt B ' A SELE 5 R YU e kot

UD 004 #3S2

2

i
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A Contract #6-10-243 (Project on Stuirulation and Development of iesearch ;
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1 Introduction

1 Th. speech and hearing profession is currenily faced witnh a crellense

1 of great proportion and with far-reaching implications. With the advent of

g

1 massive federal funding for the handicapped associated with increasing

3 demands by state and local educational agencies for betier services fcr the

3 handicapped, the speech pathologist is being asked to accent a greater

| responsibility for th: management of laaguage proolems ia children. Lue

|

| chief issue raised by this challenge is whether the speech nathologist can

1

b and should accept the responsibility.

i

| It has been an assumption by the profession of speech pathology and 3

| 3

2 1 ;

4| audiology that language problems of children decidedly fall within the 1

] province of professional interest and care of the speech pathologist. Tne 4

E speech and hearing profession has had a treditional ianterest in language. E

| g

| It began with the professional concern about the adult aphasic and expanced ]

; to problems of the "aphasic' child. At Ifirst, these children were thought E

: to vossess a language problem analagous to the problems found in adult 1

: & 5 S 4

| aphasia. The early diagnosis and treatment prosedures for these children o

1 were based on the methods used for adults, with some modificaticas. In ihe 4

a8 s . s , e . ;

| determination of language ability, tests were devised which assessed the :

» ?

9 é
b
]
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child's articulation of sownds, vocabulary, gremratical usase (in &

traditional sense), reading and viriting skills, and compulation ability.

Any deviation from adult norms represented a language problern,

ﬁuch of the professional activitly in providing services for children
with language problems vas accomplished in hospital, university or coununity
clinies. Speech and hearing speciaiists in public and nonpublic schcol
programs were infrequently engaged in the provision of services for thege

children, because as a rule, they were referrcd to other agencies.

With increasing national concern for the provision of belter services
for the language handicapped child in all settings~--hospital clinics;
university and community centers, and public and nonpublic school programs--
the profession of speech and hearing has had to review its efforts and actual

contributions to this population. Therefore, it is time for ome to ask zbout

the significance of the role of the speech pathologist in the manageuent of

lsnguage problems in children. Some critics have argued that the child with

e severe lenguage disorder represents a diagnostic Problem well beyond the
skills of most speech pathologists. Others have observed that the habilitative
services offered to the language handicapped child are more educational rather
than clinical in nature and may not be the proper domain of a profession

which has not fully prepared its members for elassroom teaching.

In addition to the concern for the child with a lanzuage disorder, the

" question about services for the child with a dislect (Negro, Spanish~American;

T —

mountein-regional, etc.) has been proposed. Recently, the American Speech

~—

—~—
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and Hearing Association, the national professional and scientific orgcuiza-
tion representing the field of speech pathology and audiology, was requested

Ao

to develop a manual on speech and hearing services for Froject Heod Stort
j J

programs. During the deliberations of the Committee assigned the task of

writing the manual, it became clear that the speech pathologist way have &n

extremely important role to play in the development of languoge as well as

speech in certain youngsters in lead Sterl programs.

In view of these developments, nced for a conference to cxplore the
J

jssues described above was communicated to Dr. Edmund Gordon, Chairman of the

Department of Educational Psychology, Graduate School of Education, Yeshiva
University. Under the aegis of Yeshiva'University and through a grant pro-
vided by the U.S. Office of Education, a'small invitational conference was
held for the following express purposes:

a) to explore the present role'of the speech pathologist in the
provision of diagnosfic and therapy services for children with
lenguage impairments, regardless of etiology (brain damege,
emotional disturbence, mental retardation, end social and cul-
tural deprivation);

b) to determine what skills must be acquired by the speech
specialist’in order to meet the expanding needs of programs
guch as Project Head Start; and

c) to suggest what should the role of the speech pathologist be in

the treatment of language difficulties in children, especlally
in view of the contributions of'linguists, teachers of English,

and language arts teachers.
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? To this conference was invitced Dr. Tina Bouls, & speech patholozist vwho 1s

currently cngeged in developing a new mcdel of teacher-clinician for the
classroomn ﬁanagement of children with language problems; Dr. Willian Diedrich,
g a spcech patholbgist who is involved in the dizgnosis end manapement of pre-
school. and school age children with severe language difficulties for the

% ~ Bureau of Child Research and the Medical School at the University of Kenseas;
Dr. Delor;;:Kluppel, a psycholinguist, who estoblished a language specialist

training program at the University of Wisconsinj Dr. Richard Schiefelbusch,

- ' Director of the Bureau of Child Research, University of Kansas, and project

Satiigh Ay

i ' coordinator of an intensive study of the langvage problems of the mentally

; | retarded; Dr. Ronald Tikofsky; Chairman of the Psycholinguistics Progrem,
University of Michigan, who is, in addition to his background in linguistics,
a speech pathologist; and Dr. Michael Msrge, a specech pathologist, whose
major professional interest has been the management of language disorders in

S . _children and who is currently engaged in a study of role definitions for

speech pathologists in the area of langusge development and disorders. 7

L —

T Dr. Marge functioned as chairman of the conference. Appendix 1 lists the / ////

names and-addresses of the conferees.

5 L ) The conferees met on the evening of October 17 and throughout the day

on October 18 in Ann Arbor. Refer to Appendix 2 for the agenda of the

Conference,

Definitions of Lansuage

The conferees devoted a good portion of the conference time to the

development of a suitable definition of lenguege. The first step was to




identify the paremcters of the concept "langusge." It was decided that

wvith some modification, J. B. Carroll's definition of languale may be
: _ g v

tentatively adopted:

Language is a structured system of arbitrary vocal, graphic, and

which catalogs the things, events, and processes of humon cow-

nunication,

(From Carroll, J.B., "Lenguage Development in Children,”
in Psycholinsuistics, A Book of Readings, Seporta, S. (Ed.).

I
gestural symbols which is used in interpersonal communication and
New York: Holt, Rinehart and Winston, 1961.

.The original definition excludes reference to written symbols end gestural

behavior aﬁaFit was suggested that these two aspects be incorporated so that

our deliberations will be concerned about the behaviors of spezking, gestur-

ing, reading, and writing. To further elaborate the definition tentatively

adopted for discussion purposes, "speech" was differentiated from "Janguzge"

i

|

as behaviors related to the motor activity and perceptual processes of the | |

;peaker by which languasge is transmiﬁted. Further distinctions were recom-

‘mended as follows: . ,
Language refers to the meaningfui use of vocabulary and sentence

"7 . structure botp oral and written. Vocabulary refers to words and their

”MW’_,,_f___meaningwﬁlexical,items and their semantic values.) Sentence structurg,f“/ Py

refers to rules governing the use of vocsbulary (grammar). /4f//

.
e
—

T e

Speech refers to the process of producing the sounds, stress, raythn

;
i
&
i
ks
3

and intonatlon by which oral language is expressed.

The conferees also considered definitions of "language problems” and

generated the following:

gy R e
e U Sty LA OO G L s R P S T bk
g




A language deviation is a condition in which the child has not
: :

acquired the code of his linguistic comaunity or in which the chilg i
?\

\

or adwlt loses the code after zcquiring it.

A sai-cultural_}gpguage Torm refers to eny acquired linguistic

code which is not in'éorrespondence with the standards of the

dominant linguistic code of the community.
Tt should be noted that the terms"language disorder," "langvage prokﬂems,"
‘and "languagelpathology" are implied by the gencral definition of language
deviation., It incorporates the traditional concepts of congenitél and
acquired language problems and purposely avoids any reference to etiélogyfaf'“

difficulty.

E ' The reference to a "sub-cultural language form" attempts to eliminete

the pathological implications found in traditional definitions of the language

learning difficulties of speakers from sub-cultures who are using dialectal
! '~ forms. The most emphatic eriticism of such traditional definitions alludes
“to the reference that sub-cultural dialects represent language pathologies.

The conferees felt that it is necessary to remove this onus in light of current

knowledge about the nature of such linguistic codes.

ST LA 4

The Current Role of the Speech Pathologist.

ﬁ ' The conferees devoted considerable time to & discussion of the need to

- assess the present role of the speech pathologiét in the provision of services
] é‘) : for children with language difficulties, regardless of etiology. It was the

consensus of the conferées that the speech pathologist is essentially




comnitted to the provision of professional gervices Lo the language handi-
[

cappcd. In all. job environments In vhich he Twnctions=-~the university

center, hospital clinie, conrwunity center, private practice end public and

nonpublic school progrem=--the speech specialist gencrally perceives the

e oy
FOIRTAG T8 B R e T

language impaired child as a responsibility appropriate for his professionzl
concern. Though the exact numbers of speech pathologists and audiologists

lenzuage handi-

7 WY MRATL 1 i WL 3 81

‘ who are continously engasged in the menagenent programs for the
capped are wnknown, it was the observation of the conferees that almost all

speech and hearing professionals have had experience or sre cwrrently involved .

To explore the magnitude of the professional activity in this regard,
the conferees began to consider ways in vhich to implement a study of current

practices. Dr. William Diedrich reported4on a preliminary study of attitudes !

|

with service programs for this child. S
57‘ and practices in the area of language by directors of college and wniversity
training programs in speech and hearing programs in state departuents of edu-

|

cation. A short questionnaire was mailed to 190 colleges and university train- J

ing program directors and to 37 state sﬁpervisors in August 19567. There wvere

- 150 returns from the college and university directors and 31 returns from

P

state supervisors. The questions and the reported results are as follows:

. PRELIMINARY QUESTIOWNATRE FOR DIRECTORS OF TRAINING PROGRAMZ (150 returns) ';
i . | YES KO |
1. Do you believe that progresms in Speech Pathology and I
Audiology should be responsible for training language '
clinicians*? 134 10 :

¥One who is competent in the assessment and treatment of persons
with a language deviation or a subcuwltural language.

.

~ -




2.

5.

Te

Does your program now provide a curriculum for
training clinicians to work with:
prescheol language deviations
school age language deviations
spoken language
reading, writing, spelling
adult language deviations
spoken language
reading, writing, spelling
suwbcultural lenguage

If you do not provide languvage treining now,
do you anticipate incorporating such training in
the next two years for:
preschool language deviations
school apge language deviations
spoken language
.reading, writing, spelling
edult language deviations
-spoken language
reading, writing, spelling
subcultural lan"uage

Are the core courses in lanvuage development
provided:

in your department

outside yowr department .

Are the core courses in language dev1at10ns
provided:

in your department

outside your department

Should teachers trained in departments of
education or special education be responsible
for schHool-age children with: :
spoken language deviations
reading, writing, spelling deviations
subcultural language’

Should language clinicians trained in programs
. for Speech Pathology and Audiology be responsi=- .
ble for school=-age children with:
~spoken language deviations
‘reading, writing, spelling devlaulons
subcultural 1anguage

| 7).;.

78
23

36
39

23

29
20
o7
15

28

119
48

130
19

50
105

1o
53

1)

19

15

80

20
51

71
33

3

PARTIALLY

68

L2

L6
oL

(WARNG I il w

Yes/No
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. language for:

2.

Do you believe that certifica tion proveduree
erc nccessary for a language clinician?

L}

If certification in language lS necessary vho

should establish the stonderds?
ASIIA .. ’
State Departments of Instruction
Other professional groups

Would you cooperate and complete & det

alled

questionnaire on the responsibility and
participation of Training Programs to the area

of language?

QUESTIONNAIRE FOR STATE SUFPERVISORS

(31 returns)

Is there a nced for training personnel in

preschool. language deviations
school. age language deviations
&dult lenguage deviations
subcultural languvage

R
1.

Is this need now being net with pfesent
training procedures in the area of language

for:
preschool language deviations

- school age language deviations
adult language deviations

subcultural language

e cht it

B.A.
M.A.
Ph.D.
B.A.
M.A.
Ph.D.
B.A.
M.A.
Ph.D.
B.A.
- M.A.
Ph.D.

level
level
level

YES

78

101

45
22

135

29
29
23
2l

HOOWMNEKFWMNDNNMNMN

sotp i

10

L6

[ASIRAS I ol oo

Pi’thTLY

Yes /o
1l

10
15
13
15

19
1k

12

1k
15

E
B
#
#

e
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YES  NO  PARTIALLY

.3+ Should teachers trained in depaxriments of
education or special education be respon- .
sible for school-aze children with:

spoken lenzuage deviations 1T 7 3
reading, writing, spelling deviations 23 5 0
subcultural language 21 L 3
k., Should language elinicians troined in programs
- for Speech Paihology and Audiolozy be responsi-
ble for school-age children with:
spoken language deviations 26 3 1
reading, writing, spelling deviations 10 17 1l
subcultural language o 20 8 1
5. Do you believe that certificaltion procedures
are necessary for a language clinician? _ 21 7
6. If certification in language is necessary who
should esteblish the standards?
ASHA ' 12 3
State Department of Instruction 20 1l
Other professional groups 3 5
7. Does your state now have certification
procedures for the language clinician? 7 23
8. Is your state planning to implement certification
procedires for the language clinician? 7 16

It was suggested that e more detailed study of attitudes and practices
be conducted under the auspicés of the American Speech and Hearing Association.
Dr. Ronald Tikofsky asgreed to explore the matter and implement the recommenda-
tion in collabofation with ASﬁA. It was further suggested that a more
extensive questionnaire be sent to the same respondents used in the Diedrich

'study and to a sample of practicing speech and hearing specielists,

Future Role of the Speech Patholosist.

As the'confereég considered the future role of the speech vathologist, it

_..—wasfelt-that-the-speech professional will become more and more substantially

- S

engaged in the provision of services for the language handicapped. And, e

T ——— — e . -
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sccording to his individusl skills and interest, he mey also function o
(& ]

advise and supervise pregfams of speech improvement conducted by classrocm
teachers and prozrems of J.Lnr*uq c training for the speaker of a subculilural
language form, such as a dialect. Thereforc, it was suvggested that the speech
pathologist will become the "manager™ of speech and language programs for
children with a need for essistance covering the continuum from minor to

major difficulties, regardless of etiology.

There are several reasons for this view. First, as we indicated previously,
speech pathologists have had a tradi tional interest in language and this
interest has ;increased over the pariod of the past 15-20 years. Second,
the clinical skills and child developﬁent experience of the speech pathologist
prov1de him with an orlentaueen rost suitable for modification of speech and
language behav1or.‘ ‘And third, the potentlal manpower resource available in
speech and hearing to serve the Nation is of sufficient size to asswme a
commitment of national magﬂiéﬁde. There are approximately 1L ,000 speech and
hearing specialists who are trained to provide at the least, limited services

to the 1anguage handicapped. With additional speciallzed tralnlno, maﬁy of

these professionals can be prepared for full commitment to this population.

-

It is not being suggested that the speech pathologist is the only

T A .,

profes31onal who can or will provide assistance to the language handicepped.
In fact, he will most 11kely be one of a nuber of speciallsts engaged in
this act1v1ty. No profeselonal group has a monopoly on knowledge; therefor

along with the speech pathologist will bc found speeialists from linguistics,
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psycholinguistics, special educatiqn, lenguage aris, psychology, cte.
The professional groups will have to seek ways in which to coordinate their
research, training and service activities if théy wish 1o effectively end |
ef{ficiently address them#elves %o this national provlem. Sowme formol

mechanism should be established in order for these disciplines to collaborzte.

One of the first steps by this multi~di$giplinary group is to analyze
what are the specific needs of the language handicapped and what activities
ere included in the appropriate maﬁagement of the language progran. The
enalysis will identify the responsibilities of the various specialists

%engaged in programs of language training, thus avoiding overlapping functions
.;nd duplication of effort. Aléo, the types of skills and information needed
to carry out an effective program of s;rvices for these children will result

from the deliberation of & nwiber of professional groups, each working at this

problem fron a different vantage.

Once the current activities of the speech pathologist in the area of

ilanguage are summarized and studied, recommendations to college and university
training program directors will be made. The future role will be a new role

in which the speech pathologist will be expected to assume a major responsi=-
bility in the management of language training. College and university
curriculum‘in speech and,ﬁearing will undergo a transformation. More profound
study will be required in linguisticé, psycholiﬁguistics, learning theory,

new feaching mé%hodologie§%§§ggh as the application of operant conditioning

techniQues), the teaching of primary and elementary grade subject matter,

.
3
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such as reading, writingkaﬁd compubational skilis. In addition, brosder
experiences with all types of languag: Aj.fficulties in children will be
1offered. Blich experiences should include the'application of evaluation and
interventional techniques to children on an individusl or group vusis.

It is expectéd that a number 6f models of itraining professionsl persornel
will evolve., Therefore, no attempt at this time should be ma sde to limit the
creativity which one may expeét from 240 college and unlvcroxty training
progrems in speech and hearipg which are faced with the problen of develop-
ing an aypropriate.course of training to meet the need for specialists in the

area of language. It may be necessary, however, to esteblish standerds of

professional per;ormunce in order 1o protect the public from unethlcal

practice and ranl.lnoompetency. The Amerlcan Speech eand Heariuﬂ Association

should consiger this issue at the appropriate time. Sy

v

It was suggested by one conferece that the incorporation of new knowledge

i . from linguistics and learning theory iﬁ-the curriculum for training speech:

pathologists end audiologiSté, nay revise'the‘whole philosophy eand approach

to speech,and'language difficulties ubilized by speech end hearing special-

ists. Childreﬁ”wiiljbe evaluated and treated in terms of their language

abilities, not their articulatory profiéiéﬁc& or vocabulary size. Articu-

1atioﬁfwill be perceived as part oflthe total picture of language acquisi- >

tion in the child. Adult standards of language development may be entirely E

abandoned and replaced by criteria reflecti the nmore valid measures for

children in verious stages of development, . 3 IR | :

SURIPURIEY WU
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Swanary ond Rec ornendatbions.
During the onc and ome half Gay pzriod, the conferecs delibereted vpon
““Ffour major questions concerning the role of the speech pathologist in the
w_,_fnmnagemen%—e£~language.difficulties in children. Tne questions concernad
the Tollowing: a) the identification of the probvlem of providing progrems
for the léﬁguaﬁe handicapped, including definitions of language, langunge
deviation, and sub-cultural language forimy b) the current role of the

speech pathologist in the management of programs for the language handi-

capped; c¢) the futwre role of the speech pathologist; and d) the relation-
ship of speecﬁ pathology and auvdiology with other disciplines in providing )

services for the Janguage handicapped child.

Verious suggestions and recommendations resulted from the Conference.

They are as follows:

&

’

a. A comprehensive survey of current practices in training

end services by speech pathologists should be conducted.

b, A study should be made of the necessary components for a

curriculum to train speech pathologists to function effectively

%.f T in language training programs for children.

¢. To coordinate the efforts of all disciplines interested in

research, training and services in the area of language

difficulties in children, & formal mechanism should be

established as soon as possible.




R e Rt o e o TIRRAR S i e O e R R e e e e R e e R i T e e 2 e B D e e T e e e R R SR M A A0SR T

T AR FRAT A T

. :
}
3
: a)
">
)
A o
1}
2 s e
W RE NS )
1 e Y
S IES) i
Q™ r B — o - .
= ) ot g O 0
2 ~ 5 [ B Ke3
e ® o ~ = o ) b
42 < - 53] o) o W 0]
e 43 [ 0] "3 W £4 =
2y o G Gy D - oo i I
j v O 8y 9 AW < o) - ’
S N ol O M@ X 0] ] .
<) ~ wl ol ~EO = Q) .q o <3 o
I by 43 O D e 4 42 o A3 : O 5
. YO ! Un) SR RS 3 QO ot O I < iy :
) ST e M EARNE S IR ao QO G Lo n N A
Y52 o~ O < Qo 340 S B VIRl 20 s I = OO 8
_r{. .U_ st &) i Qg @) Qg0 Q R RS LW LANS) U
Wz Qo oo e a w B O o -t O -l ) IR o
3 L0 i 3 o et ¢y 2 O o Saoo03 © 0 s WA O
3 <4 o A I o T () TS Jen S & B 14 OIS B v I ~ 0" Gy O W Q jw oy
v G 1 mooooe LS S R e T b)) o e 0 I R R A NS i Fn el G 0D
A i S ~ O e © P [ TN SR R R 0) 9 e ot Q3w A O T D e
2y O i —~ Q 50 < TN o A ot = 1ok GGy AT My © e O
< - - SRS I~ O} L2 I ST @ ) 0 o o) O e N o 42 e by O
@ Mo s R SERN BE e SR O\ = U2 G4 04 %42 0 oo o3 A v ol 9 o o U1 3T e
— D O U0 B i €4 Q » 3 Qi W ~ T Bl o I D oA I ol 5
G ) ol ot [ ¢ B S ) NI ro! vy 14 It RS /) WY g O w 3 LA ] «
g O 3 £=1 2 6 5 Bu N @ o = Q i £ > (ORI o) I RN
2 42 < SO N MO 42 A “ R O g G4 G4 G4 O G Gi 0 Ao DYy
Q) @) I S0~ 1O O QO Nl > 0 OO0 O G442 L 03 o WGl W o D
Dol (e} S B e B ~ W oW - O ¥+ o Q QO &) O noO e ol QO
3 G #8878 ES55y S85EY H88.4 mHEE5 SSASE
I 2 e -+ 4 = Ot B Do U s QO g e G W W &
) 1~ O 0oy w; ey &m0 ,ev.Li A 0ng i D > H SR
< =3 e S+ 3 « QO W o o Nt N v G4 54 0 .J.l s A RS
G o = Moy MA o HH EQE AQ3 ed w2 a5 g boo ,
o MoACKEAR AMEDKM ARAPGOE AO0MADE SMAMDA AMAHS
L " T
Qo o
jo RN D) =
(P I~
: ~D et .
‘ 3] ”..,.. <34
< o oV .
5 & 6
9 LW I o)) T
O = 2
P
ol
5
5 .
-2
r— m
o]
O
g
..

E

Lt i b b Sedndanians



R S W AT T B e Famgahin, Wi 1L Somprtin 28 T 7 a7~ & e 5o o Mt AR L G S

&
Q G-y :
ﬂ.“ w3 s G :
Q . G & i
) oot ) ol W 1
[ K IS e ) '3 O
Q O N W UL et
3 ) 3 i TN VY]
R NG SaU W e 0 O o
- ey oA Q O 3 R
v ool wow) el Py 4 oo oo
5 3 Mo® O ol o W F4 ;
) <, o i) ) vy o WG 4D 3y o :
3 - S SERCIEST (8] ) o3 oy 3 {
-+ BRI -t 3 G~ ) 0y et B I :
o - oD 3 R = . O 4N
- i ~ wl 4 O bt o ow I R
" Q G- 9 3 T U3 ot (o) O favd
A O PG| < 17 O ¢ S0 i
RO =3 O ot Iy e i < Q03 Q2 e oo
o — — 42 9SO O —{ = DRI | c3 Le]
o 7 ) o o w0 € QT Sow s TN Wt
RS [ o et e S D] o (] €y 3
QG 4 £ R 2 (8] Qo R e R G
!~ o~ ) <2 O 9 o ) 0O ol
Qe Q (i) O Q Q) e 0] G-t QO '
A e | O W G £~ L 9 w ‘3 O a4 )
5O oo O BN P ) 3 Syect o
o3 o Sy oo R 3 o PO w o3
P i3 £ b IS " i el o Sl O v 5)
. - 5o O QW 6 el 5 Y G4 Gt & €4 g 4
= ¢ @ e Hooog % O o
: O oa oy NN B SRR R I o —
I o ] el 5o o — S0 FO TR
N 3 o o -i=2 Vs B o .MA_ R Ko ol O 0
. ) D2 O &) ) = 42 9 € 42 S
2 - O N - < ool @ 0) 03 I O G4 G4 Ur 52 2
- A o] o o o) IR B @ 2. oo s 10
o S Qo 42 RO RN RS B FERSY 10} S Q Q
Y B R S o) gy e ha 42 ot @ Wl ot D
© 3 5 42 Gy ~ &y U i 2 94U 2 Q [ I et 32 42
171 T G4 @] = i 3 O e 3 o} ot B D @ -+ W .
2 . ot o 2 wn o 3 QO o) g 42 0o O -
iy > A ~ i W O 42 52 G 10 s ORI W o
< ol b TG R S O R O S ~ o0 0 oSy e
o6 9 QL% O W & -1 QO - O O O e )
= ) 49 $ WA G RS < 5 4 9 W G Q O M
o d 5 wb @ © A n B3 aas 240
SRS 2 A SO A oS A X A& How
(o
O 94
A5G .
i Ll . . . .
S . & & & 3
o G = O . 9 . .
O O m s S TR e 4
24 E:
@ 42 Qo 9O O
O G @) O O o o e
[ i) ] - O L~ .o X ve (@) Y
0 7l \9 . Ne A ™ .o .
- N (&) (@) A (PN -
ORIy - = 3 . a
~ ' t 1 H :
5 5 = ! o o o o o
z, [ g [
h b I — ®) — (@) O o - O
: (&) .o oo . )
T~ . ~ N qV} — o w
w 0 >~ ..% —~ : i
4 ~ 38
o Q 1
42 42
O (9] 3
v : S Q |
- -
. n
' 3
"l
=)
:

E

1]




