-
¥ " & i i . - { A ‘ . " . - v, . - . " . '
. . . ‘.I Y B ’ * g . T L 1 i » , r"' "
_ | ir ) - by M A SR I e b
. il . ¥ . i —_— # Ll " i Sl N :
AN Iy - | 44 _ oy . . .
! i " x w Ml ™ , : .
A - any ' v F 1 B e tenwomn . ; : e o Pl
L B - L. . ,‘I. L i b - i [ F | " L f . T | . F
= L 1 § o B i L]

v | LA T AP
Ay
::V-SEI : '- ’l'-". ‘.'1._1. ! ol
.,.f"zlp . Y AL i."-'
' '-',":u
"
p N

P W ."'--ﬁi.-

4
% o . ’ Sl 4 At
RO 1 ol
" v 3 .i"_ | | & e L J L .r"‘ " |
= i . ; i g ' 2 : *'.
W) g j,um Al ¥
‘1; ' 2 4 . N
_r 1 i ‘4_ o i Voo gl e T W
1 l 9 - e i 4 l.:l' l-'h "lf I: - 1
i o " h % L ™ I"’.,' F

(3—111 )

~ . i e . ———— == - -—*_.* ; ‘ : ' 1 ‘-.h X JI‘ T ; '\'+ ':|-.11'
‘ 1 - : " : . -1-!:- #‘#‘H‘T :' Y

» et _ , = Attentmn is invited to the outlines of the human skeleton and ﬁgure upﬁn the M'bf %

P ' ~ this certificate, and they should be used whenever it is possible to indicate precmely tha loeaﬁon ?v
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