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Abstract -

The harmful irreparable influences of smoking initiation at an early age, which then appear during adulthood, were
investigated employing various references in the literature, with respect to the following: (1) the point in a person’s life when
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smoking is initiated; (2) the age at smoking initiation and the subsequent condition of smoking; (3) the possibility of tobacco

becoming an introductory drug leading the use of other drugs in young people; (4) correlation of the age at smoking initiation

with its influence on health (mainly with cancers); etc. The results obtained are described as follows.
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The age at which the percentage of people who smoke reaches the upper limit tends to be slightly higher in Japan as
compared to the U.S, but it is rare for smoking to be initiated while they are minors and in Japanese people become
inveterate smokers after they experience smoking at the age of 25 years or older. This means that people will be able to
avoid the harm caused by smoking tobacco as nonsmokers for life unless smoking is initiated at an early age.

Of people who start smoking in their youth, only a few quit smoking thereafter. Even if they try to stop smoking, the
success rate is low and they suffer from more severe nicotine dependence, thereby indicating that the extent of smoking
(degree of inhalation, heavy smoking, frequency of smoking, etc.) is wide spread.

It is a readily understood concept that smoking tobacco leads to the gateway use of other drugs including illegal drugs,
but it cannot be said that the concept has been demonstrated convincingly in Japan. Cohort studies by following-up on
young people are needed to determine whether or not tobacco products are relevant to the concept of gateway drugs.
Detailed studies by stratified analysis of mortality all causes of death have also shown a consistent tendency. There is no
doubt that mortality including all causes of death including increases with the tendency for people to initiate smoking at
a younger age.

With regard to lung cancer, the risk of lung cancer is increased by the tendency for younger people to initiate smoking
for life, independently of the quantity of tobacco smoked in their lifetime. In other words, it has been demonstrated that
the risk of lung cancer is higher in people who initiate smoking at an early age than in those who initiate smoking at a
more advanced age, irrespective of the same quantity of tobacco smoked. Such a tendency is recognized concerning oral
cancer and bladder cancer, but it cannot be said that the tendency has been adequately demonstrated. There have also
been only a few reports on results that were matched with the total quantity of tobacco smoked over a lifetime.

Based on the results obtained, it is suggested that people who initiate smoking at an early age live their entire lives in an
environment affected by smokers (spouses, life partners, friends and colleagues) and that their education level is limited
to a lower level than non-smokers.

Keywords : initiation of smoking, early age, lifetime smoking, nicotine addiction, gateway drug, mortality, cancer
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EHIFTVAE, 2721, TOMRIZBWT 12 %Ak 5 18
i &) B B AG ARG IC BV A B R IX B ST w i,

WO S BB RERS S WIZ L, ZFohoBE
W (WAMREE, £ muBuE, BUERIEZ L) Hmn2 & 2R
LCTWB5, v b s 0BT B F TICRERA )
MNHEVCIHELH D (72751, B BHIGHI o BT &
BENTwhiwn).,
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BOEICHVWTERE IR ZOMOEYFERADOMF
FHZE (AFIE) Kh->TWVWaR

1. MPRAKEME L

JEAE D DS ENL S = R WA I & R 5 35 IR
WD B . P 10 4R DR AR 2SH I L, Ses) i
A Bk # (K M % methylenedioxymethamphetamine
(MDMA, #7257 ¥ —)) BaELTwb. — k5T, &
AAEIZBWTIE, WHAFEOEY X 5 EMs s s h,
BAED T CHIF I NEARAEN D % e & —ED
WL DJEL B LN TWAE, L L, ke LT
OB CHIFIE ABIL, FAEICHY, AN EE
MEE LTREINTYS., P 4 FTIEHREEDOREN
MFIEMB AN EIE 110 44, ¥ ¥ F—EFPoME AEiZ 809
%, KIRFILOBBE AL 38 54 TH - 72, k04 [H
BT X B & (CFR 14 4F), R WAIE R 3 044%, K
RARERE R 052%, VTN 0.65% THo 72, BUFH AE
WF A\ SRYD I HI R SRR AR TR 2 1 &, PR 15 45 (S SR Y I B
I A 2T H I L, R 2RIk L Tw
4.

HAEOEY TN ZRMET 5720121, EDXHITLT
HAEDPEYEH %2 RGET 20F2M I EHPEETDH 5.
T, HPEPCELVEY AT L20TIE RS, K
Fdd ), ZHUE72IETRWE2 50 F 5 L O % S h,
1980 4EFEA & 1990 4EACWITIZ 22T T, WA 2 F 5
EHLPIZL LD & T AWZED R NTZ.

HAEOHEYEHONEF T 2SI < 20d D,
WA (B AW HHT 5L, MoIEWERICO RS
D, SSIHOFEWERICOLRN> T EW) o) 29
%THEHP. HLrEWEBENT L0 EER LT
K 28t, AW OIY DM FEBEEY (gateway
drug) LIS, MBI & X KRR Lo aT
HY, DAL BIEIMEHAIEEREDH Y, DAIEB XK
BICEITLTHBY, @A L BV oL HomEE
R LTH A L BOBRIZHERL R, Lw) 3 5M4%0m
Y ENS L. ZO%A, AXBOMERKEENTH S L
W9, Iha AMEE (entry drug) &V HiEbLH 5.

1950 SEMRIC T A ) A B REIIBWTY) 7 7 F085~u A
YANOMBERBEEWIZ R > TWD A, LWn) 2 EAEEEIC
LoTHhLIOMEMERHENE LX) ITho724%, BRI
FBLETID3HEME VAT RLAT o 1B R WG S (3
EHHDITFTHRL, DAETIRZD X ) LRWF7EIEMHD T
B, —EBRIPLTHEDHSLEDL LVEHTIED 575,
AERNE M L VL, A RERMS R 2 LR RS
LHEVIHBELDHSLH. LHL, DLEYWERVIHEDORITN
EZE DO IEIE TR L2 v w9 # 2 I RBE
HIZBIT YRR RIZE > TREREELEZHIC
%Dl OBRAOERND 5.
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2. BEIMOEMERADOHAFBEREICE>TVWED?

COMEIZHE T 512, FEDERA RGBT 2%
HHREICBIN S X O B 2 BUERNZ D 72 0 #ERTIY 1238 B
THUENDH L. 1eoT, FY CGEEEEDN DL HEOT) H
BRTIZAD LT WIRIL T TO IR — MEFESLETH 5.

W TAT A AT 12 35 W T B R 1 & 2 oo £ 8 F 2540 B
B DSHE N C & T LIF LIEHE STwn b 399, FHA4EIC
BT 508 T 0BT BAE i & ARG 2 iR 3 2 & B
FEBFAEWT DT ) AR D T I 5 A3 BHIB) - Z DA 3 D B
IR DI ) R VB Z - Twb L oHlEold)
ﬁ%mﬁw L L, BYEHZ oY T oM )= B EE
Wl o TN EIPEHLMIIL L) & LAgEd
Wy,

T A A ERETOBBMRATIE, 72132 RWEAKRE
HOBELICRYD, TIPS ICE0Mo a3 E T
OBV TnE I EPREEIN TS Y, KandelD 1382
JUBAAG & D BICHIBORG»H D, BRIl (E—nvE& T4 )
ERBETICVWE R )RR BT 52 H IS L el
EHLTWA, fllE, €=V E T4 V% entry drug (AFI3R)
EIFATWS O, 20, ZoOMEEEICHE T 55808
bbb EH I hodz. BLTHPHBEDZELZY, B
TFTTR7NVI=NVTHIBLTTIETVI—= N LLIF
XZTHhHrEnIMELH LM, MARKIEEL LTT NV
TI—NVPHEETHLH, ZIETHHEETH), S5IHDT
OEROAL 5T, BHEMERICBIT T2 LEELX
Ty T THHEDHRELH D P, Tz, Fr REEEERI
P9 HHAD S, EERPIKAEREOY G, LTLD
TNV A—=VHREDEDOIEWEH O AMIEWITR > THiwn
ZEVHHFEEIN TS W, —T, BN X ) BRI T
T, CUPAMEMLEZoTwrLoHlEbLH S
3545,46)

INLOREERIET L L, PRl dECkoEYEH
WEMARBREEE VISP 2 E, Thid7ziE s T
Va—=)ThY, MBS, M, W, AP RIS
JOVERLDLEHITHA.

TR EDMOIENOMFRBEEWIIEsTwb I L

B HBUER GG 72 5 9 E R

AFENDL T L, — ) TR RKEERE D 5 2 O Mo Y
BWEITN LW L 2BETLLEND 5. %&@%’—
T HYE, BT VIRWIGD OB (P8 a3

5 Z LS 7ZDs, K%@ﬁﬁ~lofimbf®ﬁm
ERE BB BGEREICH TV HENR W LD
0, NOBEEHCLTBRICEAELD L. 728 21E, bh
EICBWTIED % D KRWERO 9 BISHBSZERS 2@ L T
EERBEL TW52S, ZThdhZk s ¢ L MEKEIZD
LHRLLIFIEZOLNTBLY, LLAMM LD T—HHIC
L VIRBPEETHLLEOERLH 5.

3. BARDKREEDEYERICIIFIFEREEVIELS
3HTExE5H?

DAENIERBAEE I L 2 AEED OB T 24
WEIEL L ALNLD, &ﬁ%%mowfwﬁﬁﬁ%u
L, bPETIE, HPEICBT 2 ESWHIR KROM
BRI D0, RN E 2 EWHEIEY v F— 1
M CEREHIG ], ARERIER) &259.

FAMEICHT A WE A X o T, REAEH OB & ik
WEATBOBIEATRNZ &, T b HBEA L X CARIBL T
WhH I E, S5IT, RIERPBMEAY ¥ —E L R\ B s
HBHIEIEFWLNIThoTWE ™0, F 7= JEAE & ik
TR WL & D D X2 DWW TUIZIEFT AT B AT IS
LOHELIZENTVS . L2 L, D2ETIEMTB
MR A FSEY OAFAE % W & 0023 5 720 OREWF 98 13 52
i & TV 2w,

PSR A RS B BRI - B - v F = ONICEEY  E SR
BIRAICL 2 L%, W UHETIIRERBEN RDEL, X
VOB RRER R, K& N THBEAERBRETH -
7o. o, AR B R XD b B

3L, REDSFEE L 2 W COKIERBEI B &,
WA 75T > & A BRI A TR A RIEMICHE R L C
WA Tl BRIEREERE I B R B AR W Z LSRR S
TWwb (S, 9) 9, bPETIHEEZER R EOWMmIZE
BB PEAD ) LETHHMIIH DT, LA
B AR ER D )5 25 F D OFEYFEERITHE L AFE DT nb Z
EDTRIBENTW D, LA L, ARAEANHEREEDOR

51-54)

EWNL 7201013, BERRERPLOEDORRTR Y OFEGEEPOBMICO L > T02HE ) RIS IS
Dy W &, BUREEE O S Z Ol o FWy i E A Lo TV, 7272, 5308 A Bk e B E ORI
=8 EHEIRRANB SORER AN A= B REARIEL AR B S L UBUERER DA XL (1990 FFRE L)
7 7T
i L2 ik i
BUBRERR (%) Ay Ak RREREE (%) AV A BUTRERR (%) Ay A B (%) Ay X
IR B 0.4 1 0.2 1
ELdu 20 5.3 14 84
TR 4 248 6.5 1738 132 914
i H B2 30.3 1111 389 3839
BRI 0.8 1 10.7 1 0.0 G} 20 1
SRR A 24 3.1 35.3 46 12 N 168 9.7
P RAPLIRIEI 0.8 1 24 26 0.1 10.0 5.3
BA KRR R 45 59 56.1 107 29 312 218
DR & D T R B 79 10.7 61.1 13.1 45 309 215
ik 33) KPR

J. Natl. Inst. Public Health, 54 (4) : 2005



mp

i (LT,

iy
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E 2 0.7 1 05 1
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SCHk 56) KRR
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B S~ RiE 8 30
Z DA 11 4.1
it 270 100%
SRR D4R DL E G 6.5
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T 7213 BT 0D 3131 80.8
NFR R D A 1914 494
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AT -+ A 1179 304
FTARTRAE 742 192
it 3873
I ) 2% 28
fal 4171

RBAEH OBRIEATENC R 5 2 EAR X ORBELED
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LTW2 Dk, fRilT, 2w TBERE, e okl c
H o7z, 1996 FEFRAOK R TIX, BUERERE O 928% 13
I & REBR L TV 2 0%, BRHERARERE T b 74.4% 038K %
FEER L Tz, SICHINRRERE O 9 B 43.2% 5B % 2 1R
L, BERBEERE DD B 14.5% A5 % FE8k LTz, [ifk
W2, BHRRERE O 68.4%, BRRFEERE O 30.3% DK IR
PEL e WERTE 2 #RBR L Tz, ISR ASFAE L 22 W
TOIEFEERE D 57.1%, RREEFHE D 22.0% H3BRJH % R L
Tz, CORERIGHRRATT$ 2 K00 - B - > 2 il
PR 2 EHRERREOHEEZ LR LTCDL L VR .

CDIXHZ, DYPEOREFEFEOEYTEHOILL £ D 13,
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WREERE I L T LR SN D, WIBZER 7 E ok
A TORERBEZIERTIZE A LOBIRET 5 bAHE
TlE, O TORERBFIIZOHOEYEHICHE Y KE
LERERT, ©CLABMREO I AEETHD I LD
REENG.

S8, bBEIIBWTOHEVED T F— M E Eli
L, MPREE & v a2 R oWl HICH Tix
FEDE)DEMRATZULENDAH. b LAMEOLE
PSP H U, AMEEZIHRD W EHRZDOMOEY)
DR O % 2 D E MR T 2 720 DA A% b FE i &
NBHEEF LW, INBHITL T, REEFIIHT 5@
HE IR, NEFLT 5 2 AT X, SEME MBIk
L ORRW LR EEBT LI LN TELTHA).

LR A o s & R ORE
(XELTHA EDEER)

1. 2R (1D

BIRENZBITAH CPSITIE, 1 HH72 ) BB S IZ0hb 5
TR L BRI BG4 RS O TP o THERFRIET Y 2
W ERTAEAS RSN, SRELRESEA 203958 A
% 16 4ERBEE L 72 28 — MFZEIC B 1) 2 B k-3 o AT
kA, kol (EMORRNES), BUHF Ik
BB Q0 4ERM2LLED) BXO L by BEA (21
ARG AL EA) 2 53, B BTG R 20 iR O
LOTIHZENULEDD DR TR Do 72,

il a ks — MR TSI [ o BT AR 8] A 42 58 K] o) figk
PSR EENT WA, TR ODOBIERERIC LI UL, 20
IRAG 2 OB 20 1% LLER A B OB L2 H T 42BN 5T
T A7 BE AN H S Z L ZR LTV D 26,

Kulller & % {2 X % Multiple Risk Factor Intervention
Trial (MRFIT) @ 10 ‘ERI@BIEHERIC LU, 3544 Tl
WL B UG AE O E RSk o TR RO T B AR Sz
2% (p=006), 4557 ETITA LMD 7.

BOE#E R OR E NG a8, L TGRSO
fThN 2RI T —H L EHAI2RENRTEY, B
T B AGAE R O T I TN TERI EH T L2 &1
BEWRWTHA .

2. £HA (%12

Filra sk — MO KA TIEB BT 20 A D> S B
EWIA L2 O ) X7 S o7z, L L, Ko 174
BB O R TIEZD L) BBRIEA SN 2o 7229,
BT LZRE S EHAD ) A7 BT S .,

3. firrA (E13)

ARENZBIT S CPSTIZBWTIE, Bie b WINOEiR
TEICBWTY, BUEBGAE ORI > TR HE S il
HAMKS ) A 7 HFINC EAT M Sz 0.

1975 SE DIk, Fila & — MFFETIE B2 W TR B 4G
SRRSO K DI LRI A LED ) R 7 H3E L 7 A A
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#£11 £%ER
HH EEERER MR fi#%
FEFAE, HuR AR A
Hammond & W T 5 [S VR A
1966 1,045,087 DA W R A 4 i /0 <15 1524 25+ <15 1524 25+ AI10A i
ARE " 55-647 MRS 2 2 1-9 * 145 134 * 1.26 0.97
10-19 2.15 1.89 1.68 * 135 128
20-39 2.19 205 148 * 1.67 1.39
40+ 258 223 1.77 * * %
Rogot R—MiF%E PRl D7~ TR |-
1974 293,958 W ik 4E 5 <10 <10 <10 <10 10+ 10+ 10+ 10+
GoRE WEEAD B OB AR <21 <21 21+ 21+ <21 <21 21+ 21+
164F [ 38 Bk LI B AE AT iy <20 20+ <20 20+ <20 20+ <20 20+
b A YA 0457 0431 0477 0424 0387 0383 0441 0440
P i D673 DA e |
I v 1 45 <10 <10 <10 <10 10+ 10+ 10+ 10+
BRI DB AR <21 <21 21+ 21+ <21 <21 21+ 21+
LI B AE AF <20 20+ <20 20+ <20 20+ <20 20+
FELCHENT. 0353 0319 0416 0363 0319 0311 0337 0322
Hirayama 2R —MF%E W2J B AE AF iy -19 20-24 25+  JEBuE
1975 265,118 HxY A7 (1966-73), % 127 1.19 1.19 1
FAR 405 2L E B
Hirayama TR—MIF%E WA BH 45 -19 20+  JEmrp
1982 265,118 ) 227 (1965-78) i 1.34 1.26 1
FAR 405 DL R 131 1.30
Hirayama aR—Mif5E WL [ A3 ATt -14 15-19 2029 30+  JlmE
1986 265,118 MRV A7 (1966-81) % (4&4Ffi) 154 1.36 1.28 112 1
HA 405D E 3L (50-595%)  3.78 151 1.38 1.07 1
Hirayama 2R —Mif%E WA [ A 4 -19 20+ IR
1990 265,118 MR A2 (1965-82)  F 1.35(1.30-141)  1.27(1.23-1.30) 1
F A 405 0L B2 % 1.33(1.12-159)  1.29(1.24-1.34) 1
Hirayama 2R —M7E B B ARAEHS 15 16-17 18-19 20-21 2223 24+ @ p | 1Hd 720 B
1991 12,866 k) 22 ABTHI AL
Ao DN 35-44i% 1 0.99(0.70-1.38) 0.74(050-1.11) 0.70(0.42-1.16) 0.85(0.44-1.67) 045(0.19-1.04) 0.06
4557 1 1.01(0.80-1.27) 0.80(0.62-1.02) 1.02(0.77-1.34) 0.89(0.58-1.34) 090 (0.64-1.28) 0.79
®12 £7A
E3 EEEIRER KR
FEFRAE, Hbi AR A
Hirayama Ik —MiF%E WA B 2 4 s -19 20-24 25+  JRmLE
1975 265,118 IR A2 (1966-73) B 1.79 159 151 1
HA ® 4000 EB L
Hirayama TR —MFsE WA BH 3 4 -19 20+  JREMRLE
1982 265,118 AR 22 (1965-78) 178 158 1
A 40 0L Y4 % 1.29 135 1
Hirayama aAR—Mif%E LI GH AR A7 -14 1519 2029 30+  Jp:mupE
1986 265,118 XU (1966-81) Y3 (&4F#) 210 177 1.66 1.32 1
HA 40 2L E Y (50-597%)  4.25 145 1.34 1.04 1
Hirayama aAR—Mif%E WL e A AT i -19 20+ Eladul
1990 265,118 IR A2 (1965-82) B 176 (1.63-189)  1.61(1.53-1.70) 1
HA 4000 ES 4 % 1.24(0.86-1.78)  1.30(1.21-1.40) 1

HbHTERRLIZZD, 1966-1981 SEDFFMTAERTIX, 1 HD
720 B AN AT D, EERE R ORI T H D
REICATHZD L) RIEENALNL Z L 2L
0. 2Ok — MFZEORMEHRE T, AEREREORET
B3y 7 A4 X — BIBRIE B AR AEER O AR ) X 7 2R L,
20-30/% > 7 4 X — DT 30 % LA B B AE A S A
221323 ThHho7zh, 2529 K TIE 4.1, 20-24 % Tid 48,
20K TIL60THSHI LERLIZ. LTIEED LD % fil
NI EREE S Lo 7z 026069,

7T v A8 BIERIRBIIZE T, Kreyberg I3 1
T3, ) ] BRI AE G 2545 < 72 DI O N THIXT Y A 7 3 EH-F
LA SN 72 %, MRFIT @ 10 4E B ESR RT i, B
BIGAEH O FAICE b 2 M) A 7 oK il s e
Mo 7z (fEin) p=0.3) ©.

Hegmann 5 ® 12 X 2 et BRAIFSE C (3 BRI BA 464 e 12 BE
LCEELWBN A2 Sz, S OMHICBWTIE, FEBE

HESHEEE 54y X E & ISR IGAE RS 20 W LL
LEAZREEL T4 v AB RSN D L FIFIC, FhiiRE
WCIMZTRy 7  AX=BLONY 7 - A XY —DFIZL S
L TN, TORE, FTIi 20 A O B B 4612
PES & v A3 2.1(95%C1 1.3-3.3) %\ L 2.2(95%CI 1.3-3.7)
ZRLZ. ZOFy ARIEBLTIERRKE Do 7295, GF
BBV ARG O hof. THITH LT
Benhamou & % |2 & 2 JEFIIRITZED 7 — & ASEHNT S
TR, MULD) RREEON 2o/, COBBE L
T Benhamou 5 ® &, Hegmann & % OWFZEICIZ I HE D
LOEMAEETNTHT, ZOHGIEMNFHETL2%TH S
DITH L, MEHETIE5%TH Y, TRHEIC X 2 BERHIGE
WOMEIIMED DT VR E W) B SR Z
Ik LT Hegmann 5 @&, EHFA T E LTREZTH
0, & LABEBIGERZ BOICHESTLTHS ) L L
L CTWIKIEAE o 7z,
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1975 265,118 A 22 (1966-73) % 444 385 287 1
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HAR ™ 405 0L 94 1 HBZJ A FY JEmz 19 1014 1519 2024 25+
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BN 4050 E SR 'S 0.78(0.14-4.42) 246(2.01-3.01) 1
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Kuller> aR—MF%E W25 B s 4 i -15 16-17 1819 20-21 22-23 24+ faimp 1H& 7z B
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Fv AL 26.8(154-46.8) 4.8(1.0-22.1) 1 55(1.2-24.1) 1
(7897 AX —THFIL) 100(47-21.2)  26(05-144) 1 37(0.816.6) 1
Sy AX—="Thil%)  157(46-532) 34(0.6-182) 1 3.0(0.6-14.5) 1
Suzuki> B R 78 WL BE 63 4T iy <12 12-18 >18 & iflp
1994 HER123 Fo Xt 4.8(1.8-13) 30(1.3-6.9) 1 <0.001
TIIN ™ xFIE123 2.4(0.8-7.3) 2.1(0.9-5.0) 1 0.11 (CEJERZ R CH L)
Ruano-Ravia® RO IEE WAI 1 A3 41 <15 15-19 =20 1H® 720 B
2003 1132 Fo XM 1 0.6(03-1.3) 05(02-1.1) RETHHM L
ARAY *FHE187
Wienckeb T I B 72 150 1Hd»7=h B2
1999 77 3 160 e, BUEAR 5L,
GE " R % CH D % 10 W e g DR
JitiAsA 2 1 DIEFTHE
g 100
B
2 60
E 40
§ 20
-0 1 2 3 4
P ] B3 47 i D DU 53
Wi A O IERES MR35 ADNA adduct L)V & B BHAA4E 2SI 5%

7T TN T b NI REBIRT IR SE T, BRI B IR AR S O
ETFICHE MY R 7 O EADPHEETH 57258 (p<0.005),
AREBYE R CTIIET 5 L AR TR Ro7 (p=011) ™.
ANA BT B REBIR BT TR CTIE, B2 B AR AE 1 B 7
Wity XM (1 Ha 72 ) B 2 %) 2METERCH %
CEWIRENTD, AR TIE L7z,

—77, Wiencke & ™ IR E T ZNiAA BE 77 AD

Jifi o JENE G AAE T 12 381 5 DNA adduct ZHlE L, It
1 Hd 7y i, BHIAES X OBEH E DSk O FF Tl
BLTHEENPS DB EIZL W L 2RI L. 2o
BRI LT, BHEDP S OB H D 5 BEE 2T 72l ET
FHIEHNEZLICE 0TI VD, BoOBMEEL L%
BIZANZFNE RS2V OTIZRWh L DB SR
72, AU LT Wiencke ™ 1, HOBEIC X 520
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ZLBBREDIDTH LI LRI TVEI L, £
LTl ASECE OBLOBIEE 2 4§ 5 2 L IEWETH
HEMRRTNEL, ZNHDZ LN 5 Bilello 5 ™%, HEND
O BRI A A JEBRIE B & ML DB AA ) A7 T 7 2 5 —T
HHZEERBELTVDE EBRXTWVS,

Ik — MO T — &1k, A JEREE L 3k, B
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