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Abstract — This study of methadone-maintenance clients interviewed approximately 1 year
after discharge from treatment revealed that outcomes differed between heavy-drinking cli-
ents who are alcohol dependent and those who are not. Alcohol-dependent clients seem to
benefit more from treatment but continue to have severe cocaine-use problems, suggesting
they also may be cocaine dependent. The results emphasized the value in differentiating be-
tween these types of drinking clients, and they suggest that failure to do so may account for
earlier contradictory results about the role alcohol consumption has in treatment outcomes
for methadone-maintenance clients. Copyright © 1996 Elsevier Science Ltd

INTRODUCTION

Heavy alcohol use is estimated to affect up to half of all clients in methadone treat-
ment (Kreek, 1991). Alcohol use by these clients has been found to be associated with
increased criminal activity (Roszell, Calsyn, & Chaney, 1986), psychological problems
(El Bassel, Schilling, Turnbull, & Su, 1993), health problems, greater use of illegal
drugs during treatment (Maddux & Elliot, 1975), and death (Cherubin, McCusker, &
Baden, 1972). However, the relationship to treatment outcome is less clear. with some
finding it associated with treatment failure (Joseph & Appel, 1985) and others finding
it unrelated to treatment outcome (Rounsaville, Weissman, & Kleber, 1982; Stimmel,
1981). A review of the outcome literature revealed that investigators employed a vari-
ety of definitions of problematic drinking. Criteria used included quantity of alcohol
consumed (Joseph & Appel, 1985; Lehman, Barrett, & Simpson. 1990; Mezritz, Slo-
betz, Kleber, & Rirodan, 1975; Simpson & Lloyd, 1981), NCA criteria (Stimmel et al..
1982), instruments assessing alcohol-related symptoms (El Bassel et al., 1993), DSM
criteria (Maddux & Desmond, 1992), specialized instruments designed for resecarch
purposes, and various combinations of these criteria (Barr & Cohen, 1980; Croughan,
Miller, Whitman & Schober, 1981). Measures of quantity of alcohol consumed, alco-
hol symptoms, and specialized instruments such as the Research Diagnostic Criteria
or the Addiction Severity Index were used by Rounsaville et al. (1982) and Roszell et
al. (1986). The present authors hypothesized that this lack of uniformity in assessing
alcohol use might account for the lack of consistent findings regarding the role of
heavy drinking in treatment outcome for methadone-maintained clients.

Work by Grant (1993) in a national sample of U.S. households addressing the rela-
tionship between the rate of alcohol consumption and the diagnosis of alcohol depen-
dence suggested that individuals who report heavy alcohol use without alcohol-related
symptoms and those who report symptoms of alcohol use independent of the quantity
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of alcohol consumed may be different populations. The authors wondered if this dif-
ference also exists in populations of clients being treated for opiate dependence and if
this difference might account for the discrepancy in previous findings regarding treat-
ment outcome.

Indeed, subsequent research done by the authors and published elsewhere
(Chatham, Rowan-Szal, Joe, Brown, & Simpson, 1995) found that when heavy alco-
hol-drinking methadone-maintenance clients were classified into those who were alco-
hol dependent, based on symptoms reported at admission, and those who were not de-
pendent, significant differences between the groups were observed in treatment
tenure. The present paper examines the status and differences in treatment outcomes
of a sample of these clients located at follow-up, approximately 1 year after they left
treatment.

For the convenience of the reader, a brief summary of the original study follows. At
admission, the two groups differed demographically only on race, with African Amer-
ican clients significantly less likely to report dependency symptoms than were other
racial/ethnic groups. However, the groups did differ in several ways. Specifically, the
dependent group reported more psychopathology as evidenced by lower self-esteem,
higher depression and anxiety scores, and more evidence of attempted suicide during
treatment. At admission they also reported more alcohol-related arrests, less family
support (lack of cooperation and higher conflict), less socialization, more association
with peers who had criminal involvement, and use of opiates at an earlier age. On the
positive side, those in the dependent group were more aware of their drug-use prob-
lems and consequences and reported more attendance at self-help meetings.

In summary, although those in the alcohol-dependent group appeared to have more
factors that could be expected to mitigate against effective use of treatment, the au-
thors found that these subjects stayed in treatment significantly longer than did those
in the nondependent group. The present study was designed to see if the groups also
differed in posttreatment outcomes.

METHODS

Sample

The sample consisted of 960 injecting opioid addicts admitted between April 1990
and September 1993 to one of three public methadone-treatment programs located in
Texas. These clients were admitted to treatment as part of a NIDA-funded research
demonstration project entitled “Improving Drug Abuse Treatment for AIDS-risk Re-
duction (DATAR)” to study how to improve treatment retention, reduce drug relapse
rates, and improve psychosocial adjustment through the use of enhanced intervention
strategies (Simpson, 1993; Simpson, Chatham, & Joe, 1993). All participants had in-
jected drugs within the 6 months immediately prior to admission, were at least 18
years of age, were English-speaking and functionally literate, and had not been in
drug-abuse treatment during the 6 months prior to admission. Approximately 46%
were treated in Corpus Christi, 28% in Dallas, and 26% in Houston. In terms of socio-
demographic characteristics, 69% were male, 21% were African American, 40% were
Mexican American, and 37% were Caucasian. Eighteen percent had never married,
42% were married or living as married when admitted for treatment, and 40% had
separated, divorced, or been widowed. The mean age at admission was 37 (§D = 7.81),
and 40% were high school graduates. In terms of employment, 44% were unem-
ployed, 23% had a part-time job, and 33% a full-time job.
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Follow-up field-workers attempted to locate clients and collect posttreatment out-
come data in a follow-up interview approximately 1 year after DATAR treatment.
Overall, 711 (74%) of the original 960 clients were targeted for follow-up, with 643 of
these located (90% location rate), and 435 interviewed (61 % interview rate). Of those
who were located but not interviewed, 134 (21%) were in prison, 21 (3%) were dead,
36 (6%) had moved out of the area, 14 (2%) refused to be interviewed, and 3 (0.5%)
were medically incapacitated.

Of the 435 who completed the follow-up interview, 413 were included in the present
study (22 clients were excluded due to previous alcohol treatments). One-third were
female, 46% were Mexican American, 36% were Caucasian, 18% were African Amer-
ican, 48% were married legally or by common law, 53% were working at the time of
the follow-up interview, and 42% were high school graduates. Schooling averaged 10.8
years. At intake the mean age was 36.7 years, with a range from 18 to 70 years; 15%
were 24-29, 29% were 30-35, 30% were 3640, and 26% were over 40.

Follow-up procedures

When clients entered DATAR treatment, they provided informed consent to be
contacted approximately 1 year after they left treatment. They also completed a Loca-
tor Form that contained information to be used by the follow-up field-workers. This
information included a descriptive profile (gender, age, ethnicity), names and ad-
dresses of family and friends, recent employment, recent hospitalization, recent incar-
cerations, and parole or probation information.

A Management Information System notified research staff when a client had been
out of DATAR treatment for 1 year. Based on this information, a report was sent to
follow-up personnel indicating a client was eligible for a follow-up interview. These in-
terviews were conducted by field staff who were trained and consistently monitored by
the Project Manager on both follow-up technique and forms administration. When the
client was located and agreed to participate in the follow-up study, a field-worker ad-
ministered the Follow-up Interview; the respondent also completed a self-adminis-
tered Follow-up Client Rating Form, and an observed urine sample was collected. Re-
spondents were reimbursed $20 for completing the interview and the Client Rating Form.

Interviewees were reimbursed on additional $5 for providing an observed urine
sample at the time of the interview. Urine samples were analyzed using EMIT (the
same system used during treatment) for the presence of opioids, cocaine, marijuana,
tranquilizers, sedatives, and amphetamines.

Instruments

Several of the standard DATAR collection instruments were used for this study
(see Simpson, 1992). Two forms were administered at admission: (a) the Intake Form,
a comprehensive structured face-to-face interview lasting approximately 1 hr that ad-
dressed the client’s sociodemographic background. family background, peer relations,
criminal history, health and psychological status, drug-use history, and behavioral
risks for HIV/AIDS; and (b) the Self-Rating Form (see Simpson & Joe, 1993; Knight,
Holcom, & Simpson, 1994) consisting of an 88-item questionnaire assessing psycholog-
ical functioning (sclf-esteem, depression, and anxiety, with alpha reliabilities of .75 to
.82), social functioning (i.e., hostility, risk-taking, and social conformity, with alpha re-
liabilities of .64 to .83), and treatment motivation (i.e., drug-use problems, desire for
help, and treatment readiness, with alpha reliabilties of .72 to .89).
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The Follow-up Interview is a structured face-to-face interview that parallels the In-
take Interview and elicits information about sociodemographic factors, family func-
tioning, peer relations, criminality, health, drug use, treatment, and HIV/AIDS-risk
behavior. The Follow-up Client Rating Form consisted of the Self-Rating Form and an
assessment of treatment received while in DATAR. The Self-Rating Form is the same
questionnaire given at the time of intake. The treatment assessment portion of the Cli-
ent Rating Form asked former clients to rate their primary DATAR counselor and
the DATAR program in general, as well as specific treatment components.

Variables

Definition of drinking levels. The average daily amount of alcohol consumed was
derived from responses to questions administered at intake. It consisted of questions
concerning the number of days in the past 30 in which alcohol was consumed and the
frequency and amount of alcohol consumed on each drinking day. The number of
ounces of absolute alcohol consumed was a weighted sum of the reported amount of
beer, wine, and liquor ingested. The average daily ethanol (pure alcohol) intake was
then calculated based on a 30-day month. The volume of alcohol consumed was con-
verted to ethanol using conversion factors of 0.04 for beer, 0.15 for wine, and 0.45 for
liquor. Definitions of drinking levels were based on the National Health Interview
Survey (NHIS) data, which examined alcohol consumption in a sample of the U.S.
population (Williams & DeBakey, 1992). Our initial study (Chatham et al., 1995) used
a classification system patterned after that used by Grant and Harford (1990) and
Grant (1993), which categorized clients into four alcohol groups. Two of these alcohol
groups were the focus of that study: (1) heavy alcohol (» = 108) nondependent clients
who reported drinking 1.0 or more ounces of absolute alcohol per day plus three or
more drinks in an hour at least once during the previous 30 days and (2) dependent cli-
ents defined as having three or more symptoms of alcohol dependency (n = 79) on five
DSM-III-R equivalent items contained in the Intake Form. Because only five of the
nine DSM-III-R items! were included in the intake questionnaire, this system pro-
vided a conservative estimate of clients who met DSM-II-R criteria for alcohol depen-
dence.

Because this study was primarily interested in outcome differences between heavy
drinkers without alcohol-related dependency symptoms and clients reporting alcohol
dependency symptoms, these groups were the major focus of this follow-up study. The
primary sample, therefore, consisted of the 54 nondependent and 41 dependent clients
who completed follow-up interviews. The remaining 318 non-heavy-drinking clients who
were interviewed at follow-up served as a comparison group for additional analyses.

Peer relationships. Peer relations were assessed in terms of client reports of charac-
teristics of friends, and of the nature of relationships/interactions with friends. The ar-
eas identified were Peer Crime—involving seven items describing negative behaviors
of peers (alpha reliability of .85), and Peer Problems—consisting of six items describing
negative influences and nonsupportive attitudes of friends (alpha reliability of .86).

(A1) Drank in larger amounts or over longer period of time than intended; (A4) frequently intoxicated
or had withdrawal symptoms when expected to fulfill major roles or obligations or when drinking was phys-
ically hazardous; (A6) continued drinking despite knowledge of persistent recurrent social, psychological,
or physical problems caused or exacerbated by drinking; (A8) experienced characteristic withdrawal symp-
toms; and (A9) drank to relieve or avoid withdrawal symptoms.
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Ratings of counselor. Indices of Rapport and Competency were developed based
on the client’s rating of the counselor at follow-up. The Rapport index was composed
of five items: (1) easy to taik to, (2) warm and caring, (3) honest and sincere, (4) un-
derstanding, and (5) dependable. It had a coefficient alpha reliability of .93. The Com-
petency index included four items: (1) well-organized, (2) self-confident, (3) helpful,
and (4) knowledgeable. This composite had a coeffient alpha reliability of .90.

Ratings of program. As part of the follow-up interview, clients also rated the use-
fulness of individual counseling, group counseling, and the DATAR project in gen-
eral. These items were asked as discrete items and were rated on a 5-point Likert scale
(0 = terrible, 1 = poor, 2 = okay, 3 = good, 4 = great).

RESULTS

Comparison of alcohol groups

The two groups of heavy alcohol users were compared on demographic information
(see Table 1). Only on gender (x> = 4.8, p < .05) were significant differences found;
that is, women were more likely to be in the dependent group (34%) than in the non-
dependent group (15%).

Follow-up outcomes. The alcohol groups were compared on the major behavioral
outcomes of treatment tenure, percent currently in drug treatment, and behavior 30

Table 1. Alcohol groups: Demographics

Alcohol Group

Nondependent Dependent Total
(n =54) (n =41) (n =95)

Agency

Corpus Christi 63 64 63

Dallas 13 12 13

Houston 24 24 24
Gender?

Female 15 34 77
Race

Black 25 _ 10 18

White 28 50 38

Mexican American 47 40 44
Age (%)

Under 30 16 29 22

30-35 32 32 32

36-40 26 27 26

Over 40 26 12 20

Mean 35.9 338 35.0
Marital Status

Single/never married 13 17 15

Married 44 39 42

Widowed/separated/divorced 43 44 43
High School Graduate (%) 48 49 48
Employed (last 6 months) 54 51 52

s << .05
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Table 2. Alcohol groups

Alcohol group
Non-
dependent Dependent Total
(n=54) (n =41) (n=295) ANOVA Results (F)

Intake FU Intake FU Intake FU Time AlcGrp Tby AlcGrp

Employment
% Working 54 54 63 51 58 53 93 19 94
Criminality
Number of days of illegal
activity (last 30) 131 57 148 62 138 59 259 31 14
Alcohol Use
Number of days of alcohol
use (last 30) 257 172 268 206 262 187 29.% 211 12
Average ounces per day 40 20 55 29 46 24 427¢ 5.22 .90
% Heavy drinking (3 + drinks/hr) 100 31 83 46 93 38 95.2¢ .04 8.78b
Alcohol-Specific Problems (days)
Alcohol in morning 27 16 136 62 74 35 193¢ 229 10.7¢
Shakes 6 13 37 24 19 17 3 3.58¢ 2.7
Drank more than wanted 34 18 131 68 76 3.9 109 342 3.78
Drug Use Self-Reported
(last 6 months)*
Heroin use 66 36 71 33 68 35 978 .07 1.44
Cocaine use 27 16 29 21 28 1.8 973 94 38
Speedball use 33 15 33 12 33 14 474 .09 S1
Drug Use-Urines
% With dirty opiate urine 9% 50 100 26 98 40 104.6° 3.574 5.87°
% With dirty cocaine urine 44 31 54 54 48 41 88 371 87

*Frequency of use codes: 0 = none; 1-3 = monthly; 4-5 = weekly; and 6-8 = daily.
a < 05.

b<.01.

¢ <.001.

4 =.06.

days prior to the follow-up interview, including percent employed, days of illegal ac-
tivity, alcohol use, alcohol-specific problem behaviors, and drug use (self-reported and
urinalysis) (see Table 2). The groups also were compared on other outcome dimen-
sions (see Table 3), including peer relations, psychosocial ratings, and client evalua-
tions of counselor and program. The analytical design consisted of a one-way repeated
measure ANOVA using alcohol group (nondependent vs. dependent) as the between-
groups factor and time (intake to follow-up) as the repeated measure.

The nondependent and dependent groups did not differ on outcomes such as days
spent in treatment, the percentage of clients currently in treatment, and employment
status at follow-up. As shown in Table 2, both alcohol groups showed decreases in the
number of days of illegal activity from intake to follow-up (F(1,93) = 25.9, p < .001),
but there were no group differences. In terms of the alcohol-use measures, both
groups significantly decreased the number of days in the month they drank (F(1,93) =
29.9, p < .001) prior to follow-up, but not differentially. Both groups also decreased
the average amount of alcohol consumed; however, dependent clients consumed sig-
nificantly larger amounts (F(1,93) = 29.9, p < .001) at intake. Both alcohol groups also
decreased consuming three or more drinks in an hour, but the nondependent clients
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Table 3. Alcohol groups

Alcohol group

Non-
dependent Dependent Total
(n=54) (n = 41) (n=95) ANOVA Results (F)

Intake FU Intake FU Intake FU Time AlcGrp T by AlcGrp

Peers (Mean)

Peer Crime 1.4 1.3 1.8 1.1 1.6 12 14.3¢ 77 6.8°
Peer Problems 1.6 14 2.1 1.1 1.8 13 33.6° 31 12.1¢
Psychosocial Self-Ratings
Self-Esteem 23 24 2.1 2.6 2.2 25 185 .08 5.42
Depression 1.6 1.4 1.9 1.5 1.8 1.4 19.6° 2.7 1.5
Anxiety 2.0 1.5 2.4 1.8 22 1.6 46.7¢ 5.4 1.28
Socialization 2.5 25 23 2.7 24 26 857 .06 3.952
Ratings of Counselor
Rapport — 35 — 3.8 — 3.6 3.752
Competency — 35 — 3.7 — 3.6 3.59
Ratings of Program
DATAR in general — 33 — 3.6 —_— 34 4.06°
Individual — 29 — 33 — 31 4.02
Group — 2.7 — 2.7 — 2.7 02
@< 05
b < 01
©<.001

reported significantly less of this behavior at follow-up than did dependent clients
(F(1,93) = 8.8, p < .01).

Significant interactions were seen on three alcohol-related measures: using alcohol
in the morning, shaking, and drinking more than wanted or intended during the previ-
ous month. For alcohol in the morning, there was a significant time by alcohol-group
interaction (F(1,93) = 10.7, p < .001); although both groups reported decreases in this
behavior from intake to follow-up, the dependent group reported larger decreases.
For shaking, there was a trend toward a group difference (£(1.93) = 3.58, p = .06),
with dependent clients reporting more of this behavior than nondependent clients. In
terms of drinking more than wanted or intended to, there was a significant time by al-
cohol-group interaction (F(1.93) = 3.7, p < .05), with dependent clients reporting
larger decreases. In summary, both groups decreased alcohol-related behaviors from
intake to follow-up, but dependent clients made more significant improvements.

Although self-reported drug use decreased from intake to follow-up for both non-
dependent and dependent clients with respect to heroin use, cocaine use, and speed-
ball (heroin and cocaine) use (F(1,93) = 97.8. p < .001; F(1,92) = 9.7, p < .01;
F(1,93) = 47.4, p < .001, respectively), no significant differences existed between the
groups nor were there interactions between groups across time. On the other hand,
urinalysis data revealed a significant interaction for opiate urines, such that the alco-
hol-dependent clients showed significantly larger reductions in opiate use at follow-up
(F(1,81) = 5.8, p < .01) than did nondependent clients. Urinalysis results obtained
with cocaine revealed a marginally significant group effect (F(1,81) = 3.7, p = .06),
with alcohol-dependent clients having more cocaine-positive urines than did the alco-
hol nondependent clients.

As shown in Table 3, the alcohol groups differed on the two peer relations scales
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tested; that is, both peer crime and peer problems had significant group-by-time inter-
actions (F(1,84) = 6.84, p < .01; F(1,84) = 12.1, p < .001, respectively). Post hoc tests
revealed that the dependent group initially reported more problematic peers, but at
follow-up they rated their peers as less involved in crime and causing fewer problems
than the nondependent group.

In terms of the psychological functioning scales (self-esteem, depression, anxiety,
and socialization), both alcohol groups improved significantly from intake to foliow-
up. In addition, differential improvement was found on self-esteem (F(1,86) = 5.37,
p < .05), with dependent clients showing greater improvements in self-esteem than
nondependent clients; on anxiety (F(1.86) = 5.4, p < .05), with dependent clients re-
porting higher anxiety ratings than nondependent clients both at intake and at follow-
up; and on socialization (F(1,86) = 3.95, p < .05), with dependent clients starting with
lower socialization ratings and having higher ratings at follow-up.

Analysis of client ratings of counselor and program at follow-up found dependent
clients rated their counselors higher than did nondependent clients with regard to
rapport (F(1,92) = 3.75, p < .05), and marginally higher with respect to competency
(F(1,92) = 3.17),p = .07).

In terms of program ratings, dependent clients rated both the overall DATAR pro-
gram (F(1,87) = 4.06, p < .05) and individual counseling (F(1,89) = 4.0, p < .05) as
more useful than did nondependent clients. Clients did not differ with regard to rating
the usefulness of group counseling.

Comparison of alcohol groups with general follow-up sample

A final series of analyses compared the two alcohol groups with the non-heavy-
drinking (general) follow-up sample (n = 318) to provide a basis against which to
judge the alcohol groups (see Table 4). The three groups (general sample, nondepen-
dent, and dependent) did not differ on outcomes in terms of days spent in treatment,
the percentage of clients currently in treatment at follow-up, or employment status at
follow-up. However, all groups showed decreases in the number of days of illegal ac-
tivity from intake to follow-up (F(1,409) = 50.1, p < .001), and there was a group dif-
ference, with both of the alcohol groups reporting more illegal activities than the gen-
eral sample (F(2,409) = 4.77, p < .01). For alcohol-use measures there were significant
interactions among the three groups across time in the number of days alcohol was
consumed in the previous month (F(2,410) = 11.7, p < .001), the average ounces con-
sumed daily (F(2,410) = 44.8, p < .001), and the number of clients consuming three or
more drinks in an hour (F(2,408) = 53.5, p < .001). As anticipated, the overall drink-
ing levels were higher in the alcohol groups compared to the general sample. Whereas
the general sample showed no significant changes in alcohol-use patterns, both alcohol
groups showed decreases in drinking frequency, amount, and percent of heavy drink-
ing from intake to follow-up.

Self-reported drug use decreased from intake to follow-up for all three groups with
respect to heroin use, cocaine use,and speedball use (F(1,409) = 219.3, p < .001;
F(1,407) = 12.1, p < .001; F(1,405) = 60.9, p < .001). However, there were significant
group differences for cocaine (F(2,407) = 6.49, p < .01) and speedball (F(2,405) =
445, p < .01), with the two alcohol groups having higher cocaine and speedball use
than did the general sample both at intake and at follow-up.

Urinalysis data revealed a significant interaction for opiate urines (F(2,365) = 4.04,
p < .01), with the alcohol-dependent group showing significantly larger reductions in
opiate use at follow-up than either the nondependent or general sample. Urinalysis re-



100" >
TO >y
SO >

"A[1ep = 8-9 'ApPjPam = ¢—p :A[yIuoW = ¢~ ‘DUOU = () :OPOd IsN Jo Aouanbaiyg,

eL6'C A ST 1L L't 9T L't &4 4 4 Lt 9C UONEZi[e1d0S
91T qC6'9 €0 11 [ £l S1 €1 [ I'1 'l Annsoy
T qt89 qLy'8 Sl 91 Sl 8’1 Ll 8l vl Sl Junyer ysry
SO'1 q9L9 2L 68 S'L 0C 81 ¥C Sl 0T Pl o'l farxuy
€6 or'C >3'8¢ vl L'l ST 61 At 91 vl 91 uossardaq
S3UNBY-}[9S [BID0SOYIAS
€S £€0'C L8'T 6t P 143 PS 53 4% 3¢ 144 2ULIN 2UIEd00 AL YHA %
qF0'v S§TT ob'L81 Ly L6 9T 001 0s 96 6F 96 auun aeido Aup yum %
soutif}-asn) Snu
6€°C Sy 5609 'L (4 [t ¢ ¢l £'e 01 faré as(] [leqpaadg
w'e 6%'9 271 [ 6'l 1 6'C 91 L'e vl L'l SN UL
191 6£C 2£°61¢C 6'C L9 (3 'L 9'¢ 99 LT 99 asn utolay
«(syluowr g
1sep) pauroday-yras asn Snuq
s$ES Vvl 28°0C1 8l 143 9y £8 13 001 Cl 14 (Iy/syunip
+¢) BunjuLp AAvoy 9
1844 aL'9L1 5S16 'l [ 6C Y 0T (187 SL Y Aep rod soouno adeisay
SL'TL >$°001 B4 4 L6 £t 90 89 Ll L'Se 69 I'8 (0g 1se) asn
[0yoa[e Jo skep jo Jaquinn
s joyody
ST aLL’y 2108 v [a! 79 8Pl LS "¢l e €01 (0¢ 1s®1) Ky1anoe
[e3aq1 Jo skep jo saquuny
Areurwn)
12 el 611 135S 9¢ 159 £9 12 123 3y S ('sow g 1se]) Bupjiop o
wawAodurg
dinoty 4q L dip oy sy, nd e N4 exeju] N4 ayeIu] N4 ayeIy]
() sinsay VAONY (€1p = u) (1y = u) (vs = u) (81¢ = u)
[eio], wapuadag yuapuadap dnoi3 jrisuany
-UON

dnoiny joyoory

sdnoigd dn-mof|oj [V t 2[qeL

71






