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‘May He show His face to thee
and have mercy on thee.
May He turn His countenance
to thee
and give thee peace.

The Lord ‘%E[ess thee!

- Bfessing of St. Francis
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The Lord bless thee and Eeejo thee.
May He show His face to thee
and have mercy on thee.
May He turn His countenance
to thee
and gi\/e thee peace.

The Lord %’Efess thee!

- CBﬂassing qf St. Francis
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