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MERFERE 732 . 5 ICA M H , Sk CTA X-HERR BH %€
PER I A8 HA AR = i B PE B AN (B, Ak, CTA
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fraction, ECV) A3 8 £ R e g it — 25 2 30
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T AH O 5 Bt % BE IS Bl 5 5 (3) HERR B0 400
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T 2o T S R P A S AT O R AT LA — 4P
i v X0 A BEETLC Y S R AU L 3 s DI RE AG N
AR s CE 5 25 8z sh (A AR & A B T4
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BAA, ZOFROESE RN 5 HAAR 27
LA L B O I BAT S s EBE 2T AR
PUF, A AL T 25 (8] 70 B R A R LA, 140 0L
HE /N BRAEFARBIME R . BT H R 41 3DE STE Hl CE
T & e 5E 3

5. TCRIME AR B 55 USRS B I P
IR, CTCMR A% I 27 55 8 P 0 8l 1 7O I A 0
A2 BAT 2 HBVILAFIA 2 o AT 7 A TR B
I PRI 5t , KR B8 1 5 B DL o 15 A A
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