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POLIOMYELITIS ~ PROFORMA

Case Ho. ;
ke ‘ Age : Sex: I. 3 No.
AAUTBEBE ovvre s naiariniss
Mate of admission: Pate of discharge:
________________________________________________________________ e S o ey
Presenting symptoms:  Duration. Juration.
Fever Vomiting
Sorethroat Abdominal Pain.
Cough Feable cry.
Loose stools Feceding difficulty.
Irritability Crying while ecarrying.
Pain convulsions.
Urine Retention. Breathing difficulty.
Inability to use the limbs. History of I/M injection.
~ Inability to mmx hold head. Histor; of Trauma
Inability to mit up. History of Operations.
Head aehe. History of unaccustomed
' exertion.
Immunisation. _
Dates given.
opv 1
IT
g e i
Iv
v
DEE I
Il
21k
distory of Contact:
I. In the family. 2.In the locality.
Janitation:
¥ Type of Latrin: PIT SEPLIC TANK OPEN GROUND ESP
' Drinking water: WELL RIVER POND PIPE WATER.
Cagsical Examination. T
temeral appearance ?“?Pf g
f snxious look aleny
Janscious/Uneonscious: Belas _
.yanosis Respirvation:
landerhess.
Rore silgn
Tripod sign
Kigss the knee test:
YES XO

gltgreastal rcession /;

) Intgrnal f Lt R
T ;a;adoxical breathing / _/ A

/  glyw & % Shallow ) -
| Begpivetion. ) oy [

i amyling of seeretioﬂS}Z::7 P
/ Irooling of Saliva /[ 7 /7
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— ~Beturn-one copy to Form N.C.C.P.T
K DISTRICT HEALTH OFFICER. S1.No. of 197
EPTIDEMIOLOGICAL CASE Case reported week ending 197
HISTORY OF GASTRO_ENIERITIS
Case not reported.
1.Personal Patient's Male Femsle lge(in yrs.)
data. Name:
Present Street or Village/ Bl ock Disirict
address: locality town/city
Permeanent Street or village/ Block District
address locality town/city
¢.Presans Occupet ion(give exact job Place of
‘ I lretde and kind of busiress) employment,
2 JPresent Date of onset Hospit alised Date Name & address
illness. Yes/No hospitalised of hospital.
! Dry tongue Sunken eyes  Mascular cramps Newsea - T T~
yes/no yes/no yes/no yes/no
Fever Blood & mucus in stool Cases
yes/no yes/No in house hold among association
yes/no yes/mo
___________________ - - Dumber_ _ _ _ _ ;upber _ __ _
Diarrhoea Numbexr Duration in hours.
vomiting
Cholera immunisation Outcome of case Date of death.
Ye s/No re® vered. died :
3 Diagnostic Type of specimen Date of cdlection ‘Result neme & address of
tests. labortaory.
BRSSP G
other (specify)

Com H 413

e B R e — W e o S e S e SR e e e e e e S e

4 JMovements Movement outside village/twon during one week previous to onset

Yes No if yes, places visited:

) o et !
Comtact with & similear case yes/no

Date of comtact Duration cf contact
5.Food & Foed consumed within 5 days prior to onset Neture of
¢rink consumed. if home-made yes/ no Foo ds

if cutside, specify the correct address & %hen

— —— — - - = = mpa e — — e - e S S e e T e ew e e e e e e

Water ¢ asured hcme 7 outside
if outside,specify address

S — e - e e — — — - o— e e —  Gwa e Gwe e Gm e e

milk consumed boilgd’/_/p;st?eu;g.sed /coid7hot.

| 7% I o S



- 2 -
6« Environ- Housing Kutcla  Ricca Flat Hut

ment .
Water public hydrant house tap . tubewell Hand pamp
s1pply pomi oren well  River canal spring
Drinking Location
Washing location
Bathing location
Sthex wrpeses(specify) _ logahdion _ _ _ __ _ __ ___ ___ _ __
« v -« Dra¥iage underground surface Kutcha Pucca/ None
Latrine a W.C. service private public none
Fly prevalere Heavy Moderate Low
ToFamily - 7 Nags Reletion Age Sx Occupabion Tomie  Hist ory
part iculars: nisa~- of Gastro-
tion  enteritis )
within within Case
3 mths. 2 wks. sheet
v ottt o R e _ T . i e % . Drecee~ Np'
ding

yes/no yes/no

- — - ST R T e T et e e s o e o

Remarks(here also specify who furnishedtFe information).

Mene(s) and tile of investigator(s)

Date of investigati ans

Summary of investigation giving probable Source,sustaining evidence,
vehicle of infection:

Verified perscmally by Medical Of ficer,
Frimery Health Centre Mlumacipality.

(rganisation am address Date,
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CASE RECORD

Analysed by : Technical Guidance Cell of the German Leprosy
Relief Association

)Ly

55
]

1¢ Patient's Name . i
(In Block L tt#ks) i ; §
2, Father's Name . j

3. Permanent Native Addrsss ¢

4, Case Summary

oo

5. Physical Assessment : Classification
-Bacteriology

Deformity Ulcers
"'"'T'""F"'T r--_r___fq__x
1 i
t e O 1 pe R
1 1 1 Y 1 1 1 1
r__‘¥____r___1 r___r-_,r_w_1
1
e 1 i Lty t 1
1 1 1 i 1 i 1 1
r___r__-_r___j F"'I‘“"T"'?
i H | 1 i { H 1 1
L G S EINNES ) S
1 F T 1 1
1 1 1 i
1 1 L] f

6« Educational History 5

7. Vocational History :
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B8Be. Family & Contacts

Particulars of Children

Total No. of Dependants

9., The Praoblem

10, Whether new type of work
preferred? If so,
details of wHrrk

oo

Mo

Female

n t

r

Total




COr) H )t )

s

/b/
ASSOCIATION OF THE EMPLOYEES OF THE DIRECTORATE OF
PUBLIC INSTRUCTION: K4ENATAKA: B'LORE
=000=

BLOOD PRESSURE CHECK UP CAMP
Venue: D.P.I's affice.

Date: 3rd, 4th & 5th
Time. :-10.30 A.M. %0 1.%0 P.M

of April 1978.
2.30 P.M. to 5-30 P.M.

Name of the Official

Age Sex
Hight Weight Diet
General Health Other diseases
: 0 High B.P.
Blood Pressure Opinion § Normal
keading 0 Low B.E.
0 Blood cholesterol
Investigations ~—ee- 0 Blood urea
0 Urine
Advice:
-
3

-
2%
O %2
Ly
R
Signature of the Doctor Signature of the Specialist * @_é
e 0

Srk/500cs. 3

4



ST. JOHN’S MEDICAL COLLEGE HOSPITAL. ~
BANGALORE - 34.

DEPARTMENT OF _DENTAL SURGERY
DENTAL CAMP

Date : School / Place :
I NAME : Sl. No.
AGE
SEX

Oral Hygiene index : Poor/Satisfactory/good
edcba [ abcde
edcba [abecde

Teeth present Deciduous:

Permanent : 8 76543201 | 12345678
87654321/ 12345678

II FINDINGS

1) Calculus Index — Present/Absent
2) Gingivitis — Present/Absent
3) Periodontal Pockets — Present/Absent
4) Dental Caries — Present/Absent
5) Malocclusion — Present/Absent

6) Missing teeth
7) Filled teeth

I TREATMENT REQUIRED

1) Extractions

2) Oral Prophylexis

3) Fillings

4) Orthodontics

5) Prosthodontics

6) Periodontal treatment
7) Any other.

IV ADVISED :

Vv REFERAL St. John's Medical College Hospital,

Signature.
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Becine b Aceii This pert -of tie form-should always be_completed-by-the
attending physician personz1ly. .

The certificate of cause of death is divided into two parts, I and IT....Part

I is agein divided into | three parts,.lines (a), (b), (¢). If single morbid

condition completely explains the death, then this will be written on line (a) of
art I, and nothing more need be written in the rest of Part I or in Part II.

For example, smallpox, lobar pneumonia, cardiac, beriberi are sufficient causes
of death and usually nothing more is indeed.

Often, however, a rumber of morbid conditions will have been present at
death and the doctor must then complete the certificate in the proper manner
go that the correct underlying cause will be tabulated. First, enter in Part I
(a) the immediate cause of death. This does not mean the mode of dying, e.g.,
heart failure, respiratory failure, etc. These terms should not appear on the
certificate at all since they are modes of dying and not causes of death. Next
consider whether the immediate cause is a complication or delayed rasult of
come other causes. If so, cnter the antecedent cause in Part I, line (b).
Sometimes there will be three stages in the couric of events leading to death.
If so, line (¢) will be completed. The underlying cause to be tabulated is
elways written last in Pat I. ,

Morbid conditions or injuries may be present which were not directly
related to the train of events causing death but which contributed in some
way to tho fatal outcome. Sometimes the doctor finds it difficult to decidey
especially for infant deaths, which of several independent conditions was the
primary cause of death; but only one cause can be tabulated, so the doctor

mist decide. If the other diseases arc not effects of the underlying cause,
they are entered in Part IT,

Do not write two or mbre conditions on a single linet Flease write the
names of the deceases (in full) in the certificates as legibly as possible to
avoid the risk of their being Hréad.

Onset: Complete the column for interval between onset and death whenever
possible, even if very approximately, e.ge, "from birth", several years".

Accidentel or violent deaths: Both the external cause and the naturc of
the inury are nceded and should be stated. The doctor or hospital should
always be able to describe the injury, stating the part of the body injured,
and should give the external cause in full when this is known. FExample: I (a)
Hypostatic pnoumonia; (b) Fracture of neck of femrj (c) Fall from ladder at home.

Old age or senility: Old age (or senility) should not be given as a cause
of death if a more specific cause is known. If old age was a contributory factor,
it should be entered in Part II. Example: I (a) Chronic bronchitis; IT 0ld age.

Qomple‘beness of information: A complete case history is not wanted, but, if the
information is available, enough details should be given to enable the underlying
cause to be properly classified. -

- EXAMPLES: Anaemia ~ Give type of anaemia, if known. Neoplasm - Indicate
whether benign or malignant, and site, with site of primary neoplasm, whenever
possible. Heart discease — Deseribe the condition specifically; if congestive
heart failure, chronic cer pulmonate, etc;, are mentioned, give the antecedent
condition. Tetanus ~ Desceribe the antecedent injury, if known. Operation =
State the condition for which the operation was performed. Dysentery — Specify
whether bacilary, amoebic, ete. if known. Complications of pregnancy or

delivery -~ Describe the complication specically. Tuberculosis - Give
organs affected.

0.0.‘. 12
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Symptomatic statementsi Convulsions, disrrhoca, fevér, ascites, jaundice,
debility, etc., are symptoms which may be due to any one of a mumber” of :

difforent conditions, Somotimes nothing more is known, but whenevexr pos gible ,

give the disease which caused the symptom.

The form should be filled in original and duplicate and the duplicate
sent to the Director, Bureau o% Eonomics and Statistics.in Mysore, Bangalore-1
witiin 72 hours of deafhe 25N
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INTERNATIONAL FCRM OF MEDICAL CERTIFICATE OF CAUSE CF DEATH

CAUSE OF DEATH

I

Figense or condition Girechly (B)es s ie s dvadlsop e eniesnnsnies s
leading to death# due to (or as & conse-
quence of

Antecedent cauvses (05) /s 5 o ss s ko o oo o
due to (or as a conse~
quence of)
Morbid conditions, if any,
giving rise to the above cause,
stating the underlying con-

dition last S s A R m TR R L) By

Anterval between

Approximate

onset and death

s @

80 Bo s s 0 s s @e s

s+ 08 ¢ e 0% 0

e e s

I
Other significant conditions € SAha 00 Ak o ole ey e 4 i ekatele e e a0k

contribyting to the death, but i
not related to the disease cr i

..

e a5 e s e e e s a0

conditien causing it O GO GO0 £ 000 P46 016 0t TRl 75 0 71 o] 010 OB GG B O DG D1

#This does not mean the mode

of dying, ee.g. heart failure,

asthenia, etc. It meanm the

disease injury, r complication

which caused death. i

INTERIVATICONAL FORM OF MEDICAL CERTIFICATE CF CAUSE OF DEATH

CAUSE CF DEATH

i
Tiaesee or conditich Aireetar (8] e v = suss on s isnisis oo siaolbinh

e

Aprroximate

interval between !

__onset _and death

® ¢ 8 @ 0 4 @ 0 0 @ % 0 s 00 0 e d)
leading to death# due to (or as consequc- !
nce of) '

Antecedent causes (b).............................}.................v

due to (or as a conse-
guence of)

Morbid conditions, if any,
giving rise to the above cause,
stating the underlying conw

di_tion:]_as't (c)...ll.ll..l-ll..ll‘..“.l.'.ll'l."lll!lll.l.!!ll

ALIE

e

Other Sig:nj_ficant Condj_—tiorﬁ 4 @ P e 00 08 S e P 0B Y Ba e 00 e e o0 oo ole s @8 s 0 e s e 0 a0 00 s de

contributing to the death, bub
not related to the disease or
‘Condi_bion Causing :l-_.'t G080 08 00 00 e 00 P essesseanenn v sl

*This does not mean the mode of
dying, eeg., heart failure, asthenia, etc. It means

‘he disease injury, or complication which caused death.

s
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INDIVIDUAL SHEET

Hospital 0. P..No.
Name Sex | Age Bl- Group Smoking'Alcoholl Drugs
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INDIVIDUAL SHEET 2

Hospital 0. P. No.
Name Sex |Age Bl. Group | Smoking!Alcohol! Drugs
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INDIVIDUAL SHEET ?

Hospital 0. P. No.
Name | Sex | Age Bl. Group |Smoking'Alcoholl Drugs
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INDIVIDUAL SHEET é

Hospital 0. P. No.
Name Sex |Age Bl. Group | Smoking!Alcohol! Drugs
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INDIVIDUAL SHEET Y

Hospital 0. P. No.
Name | Sex|Age Bl. Group |Smoking'Alcohol| Drugs
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INDIVIDUAL SHEET f

Hospital 0. P. No.
Name Sex jAge Bl. Group | Smoking!Alcohol! Drugs
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Bl. Group | Breast feeding
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r ITH Ltd,,

F. No. W-853
PERIODICAL EXAMINATION DIARY
Name : Staff No.
Address : Department
Insurance No.
Dispensary
Pre-Employment Examination Data
Cate of Examination :
Previous Occupation :
Height Weight Che‘_
Hearing Vision
Right Left Right Left Colour
L
Personal Medical History :
Accidents :
Operations :

Any Important diseases :

Family Histery :

I—C‘_V_'l @betes] lﬁsthm:l lf B.]

Itbilepsyl l(imcerl lSkin] IMenta!]
Ilﬂon-Vegil [Tobacco] [Alcolﬁl [Beverag;l

Habits :

Important Findings :

Immunisation :

Results of Personality Test:

-

|

Date of
Examination

Work and Work

Environment

Defects and

complaints
If any
Special Senses i. Hearing
ii. Vision
A_l(.:tary i. Mouth
System. ii. G. I, Trace
li. Liver & spleen|
C. V. System : i. Heart
fi. Pulse & BP
Respiratory i. Upper R. T.
System : il. Lungs
Nervous System :
Genito-Urinary |I. Hernia
System ii. Hydrocele
iii. Others
Skin and Mucous
Membrane
O i. Weight
ii, Urine

investigation

AlbjSugj Micro

iii. Blood
CBP/VDRL/ ESR
*iv X-Ray Chest
v. Others.

Action and
Remarks

immunisation *

Next Examn.
due on

Doctor’s
Signature
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PROGRESS RECORD

Charted by .........

Datel i Tt

i1 From date . - to Q@hart
" BACTERIOLOGY Buanticy
of
Re. ear Sulphones-—
Left ear
Forehead Other drugs—
Rt. cheek
Left cheek Hemoglobin—
Chin
Macules on— Clinical—
I
% Reactions—
3
4
5 Other
Complications—
Bacteriological
Index—
Chantediby for . o LTk
Lepromin Test Weight—
. Date.......................

COPREHENSIVE RURAL HEALTH PROJECT
JAMKHED

Name..............

Reg. No. ...........Residence .........cecceeermerrerns .

OCCUPAtIDN oo vt s
Number of persons staying at his home. ... ....

Names including children

LN O 9, =



Brief History—

GENERAL EXAMINATION

Date of noting the first symptom—

any known contact—

Height

Anaemia |

Muscle tone

Debility

From date
BACTERIOLOGY
Rt. éar ‘ |
Left ear

Forehead
Rt. cheek
Left cheek
Chin

Macules on—

AW N

Bacteriological
Index—

Lepromin Test

Date Rt.

Eyes—
Mouth—
Nose—
Heart—

GENERAL CONDITION Lungs—

Weight

Abdomen—

to .

Nutrition—

. PROGRESS RECORD .
Chart
Quantity
of
Sulphones-—

Other drugs—

Hemoglobin—

Clinical—

Reactions—

Other
Complications—

Weight—

Date.ccceerereeisannansncnan

Other diseases—

Charted by ...ooecemvrienieseensesnsmsens

Tongue

Teeth



From date to
BACTERIOLOGY
Rt. ear

Left ear

Forehead

Rt. cheek

Left cheek
Chin

Macules on—

oW S

Bacteriological
Index—

Lepromin Test

Blood—

Hemoglobin

W.B.C.

Differential count-PBELM

Lepromin Test—

Urine—

PROGRESS RECORD

Chart
Quantity \ 5
of
Sulphones-—
Other drugs—
Hemoglobin—
Clinical— . ’
o ' £+
Reactions—
Other
Complications— dy |
Eharted Byl ...inns oo cstesmerines
Weight—
Date...covvvveeens .
. Pathalogical Investigations .
Bacteriology
Date | Date | Date | Date | Date | Remarks
GmsY%,
Rt. ear
Left ear _
Fore-head
Rt. cheek
Left cheek
Chin
Macule on-
|
2.
3.
4
5
Note—




TREATMENT SHEET

Treatment :‘% 2| . 3 @ |Z2nl 2 Other
S|=2|¢9 G |lag|l2o Remarks
e D. D. S. & other g2 (¢ 23 Eg LUE ik
' .d;ugs Lamprene 5 | Z
Rt |
|
2 e e lk
l |
|
|
y |
. PROGRESS RECORD .
From date to : Chart
BACTERIOLOGY Quantity
' of
Rt. ear Sulphones-—
Left ear
Forehead Other drugs—
Rt. cheek
Left cheek Hem oglobin— |
Chin
Macules on— Clinical—
1.
2.
Reactions—
3.
4,
5l Other

Bacteriological
Index—

Lepromin Test

Complications—

Weight—

Charted By ..cooeveemvsiermns e seisnsass

Date . iicasassnscrainios




From date
BACTERIOLOGY
Rt. ear

Left ear

Ferehead

Rt. cheek

Left cheek

Chin

Macules on—

O AW R e

Bacteriological
Index—

Lepromin Test

PROGRESS RECORD

to Chayt:
Quantity
of
Sulphones—

Other drugs—

Hemoglobin—

Clinical—

Reactions—

Other
Complications—

Weight—

Charted by.

Date. i

e e TR T LR R R L LR L L




TREATMENT SHEET

Date

Treatment

D. D. 5. & other
drugs

Joint Pains

Lamprene

Neuritis

Fever

New
Ulcers

Lesions
Trophic

Other
Symptoms

Eye
Lesions

Remarks

L o
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From date
BACTERIOLOGY
Rt. ear

Left ear

Forehead
Rt. cheek
Left cheek
Chin

Macules on—

bW N =

Bacteriological
Index—

Lepromin Test

From date
BACTERIOLOGY
Rt. ear |
Left ear

Forehead

Rt. cheek

Left cheek
Chin

Macules on—
l.

2.

3.

4.

5.

n D PR Pt |

to

PROGRESS RECORD

Quantity
of
Sulphones-—

Other drugs—

Hemoglobin—

Clinical—

Reactions—

Other
Complications—

@hart

Chartel by.l.....comiomeapmbsdicisaninns

Weight—
. Datet i lanas
. PROGRESS RECORD

Chart

Quantity
of

Sulphones-—

Other drugs—

Hemoglobin—

Clinical—

Reactions—

Other
Complications—




COMPREHENS IVE RURAL HEALTH PROJECT , JAMKHED

CRHP form No. 1

Interviewer cesenreesnssensssessis

Village ~ecessdosssnessscscser
_Date— i escsoepsesesssevesscoes
: : : : ¢ UNHDER O 3 2
& Immunisation’ ‘
CES :rAge;Sex:Relatiquall:BCG:T:tIPAL:Polio:Nutri:ANC:.PNC:F.P
NAME t s :to head: Pox : s : :tion : ¥ s
« : :of the : A : : : : :
i : : : family: : : & : t % :
—r— e e e P T — g -t PR . -G At
. : - I 3 g : : - £
: : g s s s s 3 F ' 2
o : 3 gt : £ g E : 3 e G
W
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9
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7 2 : : : : : : : :
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&
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5
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N
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SURVEY

AIIOVIO'M.'S‘ (NDS.S) & F{E*“uﬁjm JGBH E

Name of Block Name of Head of the household

Name of Village Residential status
House number

Household numbear

:

7

H
Name of household g g x Tmnunization Particulars
1 { -
menber s H o 3 gl L é i

: : Q =
- & M oIZElS ol &' Smallpox Polio
P R R R
I B e [ ) L

S




L »h

P

nal el Zugpital A o Avievedic ; 7 7¢ Sub-cenire Clinic in -
o= s 2 . - i~ 4 - » Y e H 3
2, Privets Hospital f_/ 5. Ureoni D 8, Others

9- SEIf g

G, COMUNNICATION FLCII

1. MNewspaper

2, Magazines
3, Radio/Transistor [/ / ; :

L, Television U

|BIRTH . DEATH

i Yieme of | Sex | Place | Conditiom Name of Age | Sex | Cause o
I . \ 3 5
_oarends ( AAAA deceased ] death

B. Proficiency in occupations Yes D No /77
othzr than jobs If yes, specify /__ _/




2s CZ e 1_’—]

ea [ [ No [ ]

ﬂ Paccea ﬂ Intermediate U
7 om [T

anhe covered xoom U

ving room U

e open U

s, specify [ 7

outlet present U
outlet absent U

*/__7 Tap U Tankg
L_f Dthers:

thers

inated Z?

yE oty A
yiorinates [ 7

g)

h)

é

Latrine fgci litiess .

1 Present [/ Absent [/
2, Flush out [/ Other% Specify /7

3« I1f no latrine, is space available
for congtruction? Yes U No

L, Willingness to construct: Yes U No D

Refuse disposals _

Open in streets U Dust bin g

Open pit [/ Manure pit [/

Heap P 4 Others specify i

Sullage disposals

Wotar let out in lanes /] Soak pits U
Stagnation near house U In kitchen garden D :
Kutcha drain /]  Pucca drain /]

Others specity [ J

Domestic animals:
Presex;t [j : Absent U

If present, specify :j
Separate shed Yes / / WNo [ ]
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ST JOHN'S MEDICAL COLLEGE, BANGALORA 560034

DEPT_0F COMMUNITY MEDICINE.

PROJECT

RURAL HEALTH EVALUATION

T e T e T e

Dateo boao b oo

1. We would like to know your own personal preference amon

medieal specialities listed below.
opposite each speciality indicating

in the #pédiality.

Speciality
q"."-"-?-""-"l‘?'l"n'?.—c'_-

1. General Practice

interested

the extent of your

_'_.-._l_l-l—.—-lr-l_._.._i

Moderately
interestec

glightly
interested

\/‘

2. Internal Medicine

W}

3. Obstetrics and
Gynaecology

4. Opthalmology

5. Paediatrics

g’ the

please check () one block

own interest

interested

_‘______———"'—"——1

6. Pre-clinical
gciences

7. Community
Medicine
(in medical
college)

8. Public Health
(services)

‘9, Surgery

For office use only

- o™ g™

.'-......_-—._._-,-‘_._-_._._._

Date: b [t4l7 T

Name B P SN e 54—%—.‘* Xﬁl

Age: €

sexsz 1.

Medical College:

3//'\ : 'jf.f’&\—.«/c /"(b;,,,x[_. f,«;_,/(“’ CQ—((L' i

d



of -

2 Llsted b@low are various types of professional activities.
“Please check (h/) one block opposite each 1ndlcaflng the extent,
to which, you personally feel attracted by that type of prof6581onal
activity as a career cHoice.

B R

Activity

e R e i

. . - % e

1. Administrative
. position in health
and hOSplt&l 3
service

2, Governm\it HOSpltllS

3. General private
Practice
Urban

General private

Practice
Rural

Not

e g g

intercsted

Sligntly
interested

e et e et el

Moderwtely
intecrcsted

-

Greatly
interested

Service in Private
Hospitals including
religious
institutions

Research

Service in Armed
Forces

Primary Health Center

D Aera Az Sy

.-8peciality (Private)

110.Teaching

—

For O0ffice use only

LR e A A T T Sl T O P R




5. How 1nyorfa~t to you are the iOlJOTlﬂ” factors

your career? check (s~) in appropriate

—— Tt 2 e e T e e T T T
e e g ===

? Hactors -

-y ,._‘.._,,._.r—‘.—,...--.-—.-n._ IR

? T .Hclo"‘1 Nﬁﬂd

'o-'b"."'o"'a-"?:
- G4 ghlye .-

ilmpbntantﬂ, importanté

¢ Sl “avm Py Lss oot

in chooging
columns below:

Nadarltqlx

1mp03ﬁanu

P

BV

§ 14

2. Family opinion
ind-uding.parsnts,
spouse and

I relations

{

X ‘lr';’?'i T

s Neannuséﬂto home
f

4, Prest 1*0

r5r,Int011hétual
satisfa@tion

it JEROY PR

6 Irilqﬁwcn of

teachers

7. Financizl
remunQration

L?“ e e e

8 Job QQCUrlkj

Gl op0¢1f1 Ld Hours

_of work

10. Leisure

. opportunities.

11. Humanitarian
and rcligious
motivation

v

12. Job opportunities

For Office use only




RPN

4, Thus fair in your-training how well -do you f

ece

1 that you are

prepared for each of the typos of professional =ctivity listed below:

Pleasc check

indicxting the extent of your preparation.

eTw e e . .

l. Admlnlstrmtive
pogition in health
and hospital services

o=

Not
prepared

P e T a™e™¢"T

(<) onec block opposite cach type of activity

- - e e

2. Govermnment Hospitals

3. General private

practice Urban

~

4. General private

4
et 10? Rural

s

‘5, Service in private
hospitals including
religious

7

6. Research

: 7- SQI’ViC’

; in Armed ..
Forces . i

S;EPfimaryAHélifh
. Centre

9 Speciality (Private)

10. ‘Téaching

For office use only

|

}1. How much additional formal training do you intend to got?

(a) Specinlitys ™

) '(b) Degrec:

(c) No. of years: Ei.’h/,



Ye WoOlla yOU v uo yuus

I R g ek

time. Use as your standard of comparison what -you think = good

doctor at your stage of preparation should be able to do..
one block opposite each of the skills listed

Please check (v7)

b ow.
Ability
Skills e b
Poor Fair Good Bxcellent
e = e ™™ e e ™ e s e e e T T T e T e T e T e T T R i P P
1. Overall ability as Nl

a physician

2. Use simple clinical
methods in making
diagnosis

v

3. Use complicated
laboratory test
results in making
diagnosis

4. Understand ecological
or environmental
factors in illness

5. Manage the treatment
of patients

6. Bstablish good rzlations
with patients and
their families

T. Cope with social and
spmogiondl problems
of patients and
their families

8. Suggoest practical
measures for preventing
diseases to patients

L

9. Apply comaunity measures
for improving health

-

10.Investigate health |
problems or do research —

o
v

..‘I_A

11l.Management and supervisioﬂ'
of Primary Health Centre

{

W

12. Work with public health
auxiliary workers

v

13. Take into account family
economics when planning |
health and medical care




e ety

‘Poor Fair Good | Excellent

14. Manage “the treatment of i
_patiénts where resourc:s . e
are limited

+ 15, Mobilize community s ' C//(f‘
participation '

16, Ability to speak the local
: language of the teaching i///
health center area

B R P i e e e et e o e el o T et R I PR e ™o ™4 Y

For office use only

6. Ten years from now, how much moncy do you expect to carn
monthly? Please check (~~) in appropriate column bclow:

P e P R e

Less than Rs.500

Rs.500-1000

55.1001—1506-- i 0
g;.lSOl-ZOOO R e
Rs.2001-3000

More than Rs.3000 +

e T ey g ==, *e™ e




T

=5

vo

e e e T T

7. We would like to have your present cstimate of the conditions
under which you would be willing to serve in a primary health center.
Please chck (v*) one block opposite each of the following statements

indicating the
statement

Conditions

1. I would leave medical practice
rather than go to rural areas

e e R i T R

.—.-.—.—‘—.—..—..—.._._._-...—.—.

— =y g g

extent to which you agree or disagree with the

Disagree | Partially | Partially
disagree agree
v

Agree

2. I would accept a primary
health center job only if ny
family were in urgent need
financial help

L

3. I would g0 only if legally
required for one or two
years before registration

health center only if I
cannot find work elsewhere

e

#- T would work in a primary
hoxlth center if this was the
only way of advanscment

in government service

6. I would work under present
conditions if I imew I would
not be stuck in village for
life

7« I would go only if permitted
to live in = nearby city

8. I would g0 1f %herec
improvement in both
professional ctandirds -nd
living conditiong

il TeR

waS sone

F__.___._._ e

Ll

9. I would go if a liberal rural
allowance and provision for
personal comforts wers
provided but without significant
improvement in present
professional opportunities

v

10. T would go if facilities for
naintaining good quality
professional standards were
provided and without particular
regard for improved living
conditions




7- Contdon-.o

Conditions | Disagree | Partially | Partially |Agree
; disagree agrCe ;

_‘—'-"—._-_t—"—._0"6_-"-—--"|—o""-"|_o"-""l- "-_-!-'o_o_-"'I""v"'-"‘v"’o"-"’o"‘-"'c"n"c"
11. I am willing to sacrifice 4 |

both personal and { F V7 !

professional consideration h ! !

indefinitely ' i
For Office Use only
12. Do you think you might

change your opinion if Yes A227 No Z::7

you knew more about
primary health center work? h

13. Plecase give the number of the E
one¢ statement above which 5
nost nearly represents the i
conditions under which you would|
g0 inte rural health work

C/ i @ S ¢rnrpntin
o)




it ; yeo T, e P B IRt S L g
o M R N e 8y ..(1‘,, £l iy ',.“h-;“,ﬂ:,.. B g4 ._‘-‘ . W W | & a‘,h‘ W SR

! 8. Listed below are : nunber of factors which. nay lqilunncof*vou¢1bly
. 'the wdy you fecl about- serving im-a prinary-healt h cmntoi 1n’n

6. Chance to organize health

7. Oppertunity to study ' a

34. Helping to méct the

rural drea:’ (not Teaching Hexlth Contnr) GG U, &
Please indieate how important thesc factors secn t) Y, by bh@cklng
(//) one of the blocks-opposite-each: Ttems- =

e

.

Nl R SEARR T B d e i e e
=z Z _O!l.-

Pastors. . oo-. .| Wot-. |Sligntly | ery.
| 1mport1nt inportant. i 1mportqnt

¢ — i — - s St S e e _——.—_
g S g g g g g gy gy g Ty, KR g ey SP@ I le S @ e TG e 0 e R > 5

1. Combining prevgntlvp
“and curatlvo*sc el SR b [ = gri s e e e B e S R y
for individuals and [ £ . il W“Mfyq?;
e oo - NG e T B s S Sl ol e

2. Service to particularly 3 i IM:;JU
needy peopleh

3. Opportunity for mceting b/// ‘ '1_ !
unpredictable medieal =~ s : SR
problens _ ‘

o

national need

5. Having administrative
control over technical
work and personnel

service for a large group of | 5
of pcople L Fit ‘L

comimunity- as a whole i

8. Spiritual - and humgnitarian |
motivation

9. Being able to make” yuur R R
own schedule { v/// {

10. Having independent : Ji e
responsibility for £ ; &////
diagnosis and treatment A : BT S

11. ‘High position in village

4
}
. s 1} :
society i ;
| i

g, MGdlCll Care
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; gffEEZQZSZEZIS;“QrG a number of factors which may influeniu ugfaziiiibly
the wdy'you feel dbout workingAin)a priqa;y health center in .
‘area. (not Teaching Health Center Soa. R oR S
Please indicate how important thes natters seeuLFu y?uv?y f%ucklﬂﬂ
(u/? onc of the blocks opposite cach iten even ,ﬂoug?riggﬁJuy
not be sure of the real situation in primary he.lth contirs

—— e e T e e S T e

_."-—lk-"'.-.—."‘."o""."'v".‘-"-"-Eq‘(;;. LR ] p Sllgmy ] IlhderitCl Very T
e import nt| important| $portint | importany
'-l"a"‘l'-c"-"-"'-i"-"-"--o“."'t—l""-“u'—'
1. Liack of opportunity for L
postgraduate education
2. Problems with personal Vg
grooming and appearance ! *
3. Unsuitable Housing v//
4. Lack of opportunitiecs
for professional {///
advancement 1
5. Inadequate equipment L
6. Objections of wife/ o
- husband (even if (9
married) ,’

T. Objections of other
family nenbers

L,
.~

8. Inadequate primary

health center buildings =

|
|
&
i

9. Lack of medical mcetings : v
and stinulating ‘ ’ . -~
¥ profgssionglwpontlpts ot o e i

10.Lack of transportation
facilities and communi- it
cation with urban areas

11. Inadeqhate drugs and S e

supplieg : ‘ | ! -
12. Difficulty of access {| i
to libraries,reference | v Vv
materials and research | }
facilitics ;
1%. Lack of social activitics i
) and recreational facili- i :
ties
14, Not enough pay | A




G contdae

Not : Slightly | Moderately Very
importaont | inpeptant | important | important

LI et R e e i e B T e T s T e T e T e T e Tt T e T e e T e T " e T e e " s — s

Ffactors

16. Lack of varicty i
" in clinical work

17. Lack of educational- LR
Tacilities for ! L///
children

18. Lack of ccnsultants o

19. Health hagards for il

fanily

20. Being supervised

by non-nmgdical 5

person such as : '

Block Development \///
Officers

2l. Too many patients

v
22. Fear of losing \//f
§oh

clinical skill

23. Tos few patients

24. Fear for personal - 1///
safety . :
25. Political intcr- \//J
ference
26. Involvement in ‘//'
nedico-legal work
27. Living in g village v
T ""‘c"o----"o_.—l"--.-."-_-"'-L'.—l"-—-_l—l‘-o—.".""n“-"--t_u"l"!"'.-t—."'o_n-‘-

For office use only

28, Have you every visited any other primary

health center Teg 7 / No 1227-

29. Have you every kn-wn intimately someonc « s
working in a primary health centor Yes Z:E7K'Nb / /
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;:_:;=;=;=;=_= oy o « i : &,

10. Please check (v~) onc block opposite each of the following agt%vities
indicating your opinion of what a Prinary Health Center Physician

ﬁboﬁ$—%§ﬁfflf be doing: - 2
-»:--._—.—-:‘J—._:‘-t‘-‘—— o 2 . .

s

g .A;tivitieé Never Occqsiannllyi Routinely|
S e g g LR S e e U SR e T e T e Tea™e ™ —._0_1_1‘1-'"n"'-——o-.-o-I“"I"“--o—-—.-
1. Conducting nornal deliverics v
2. Conducting conplicated ’*#wﬁ ? o

deliveries i ; ;

3. Checking and reporting statisticnl

dnta on births, denths- and ; } 1 g

i1lnesses collected by auxiliary ‘L// .

workers

e = y

4. Doing haalth surveys in villages \ : \J/a
5. Studying the social structurc N

and fictions in (i)#ages
6, Doing cnergency operations | » il
7. Attending meetings with the i

panchayats and the block
developnent officer and his staff

o e

8. Doing minor surgery and setting | 0l
sinple fractures !

9. Seeing cnly severely ill patients
and letting o nurse/compounder | i
care for the routine colds and | }-\//V(
diarrhoeas vhen - the-patient load

1s cver 100 in a norning

10. Seeing all patients who come to
the clinic even if thers are -
regul irly more than 100 in »
morning

N
1l. Giving intravenous injoctions - | | A =l
v//

12. Investigating and controlling
out-breaks of cornunicable ‘ {
discascs

1L, Conducting nass health
education neetings

14. Caring for all in-patients { v

15. Taking time to talk about i ]
disease prevention with the ! gg’gl | g
patients seen in dispensaries i ’
and wards [
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10, contdol .

- came T i e
i Ry Activities Never Occasionally Routinely
™ e e™e"e e -"q"."-"-"'-"-"'o"|_t-.-."._¢-o_l-'—'_'—'—.—l—'m'—.—'—._.—-—.—'-‘
: 2
16, Running clinics for family planning, \//// N
MCH
17. Promoting the installation of
latrines, pumps, smokel :ss Hﬂﬁ h///
chulhas ctc., by perscnal ¥
visits to homes
18. Checking the work rccords of the V%
quxiliary staff such as health visiters
and #agi(t#rians 3
19. Working with cach of the auxiliary %
staff in the field at least once
a week
20. Doing school he:lth examinations ‘ v
, e — r
21. Holding staff meetings to review 1 gl
work and to plan shead 5
22. Doing laboratory tests in the i \;/f
health center if no technician p
is available
23. Prescribing medicines for only onc &
to two days in order to increasc
dispensary attendance LF
24. Giving intramuscular injcctions : v
25. Routine office work and ; ' ' ol
periodic reports { !
26. Attending patients in the home o
when ¢cilled upon to do so :
without charging foes. ' \

For office use only

27. Should a primary health center physici:n's
role be distinctly different from what o
doctors do in hospitals or private practice? Yes /317(%0 Z::7
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11. We would like to know some of your improssions about village
people. Listed below are sonc paired opposite teras that might
be used to describe. any person or group. Think of villagers as
4 group rather thin of any on¢ villager you may know,. There

L are no right or wrong Answerse.

Pleasc give us your gen:ral inprcssions of village pecple
checking an appropriate spice between eich pair.
For example:
, A B C ‘D
Kind Unkind

If you thipk villagers gensrally arc very kind, you would

chock space A, if you think they arc somowhat kind you would
check B, if you think thsy are a little unkind you would check C,
and  if you think they arc unkind then check (\/) D. We would
like to have your improssions cven if you are not certain.

F 4

A B gD

1. Glean L Dirty
2. Unhealthy - v~ Healthy
3. Fricodly o Unfricndly
4. Coop :rative : \Z Uncooperative
5, Lazy s Industrious
6. Well informeds \/ Poorly infcrmed
7. Undependable _,Z Dop sndable
8. Wise __\_/ S et
9. Suspicioﬁs / ' Trusting
10. Poorly-fed / Well=fed
ll Cher;rfﬁl Sy | Unhappy

| 12. Honest / Dishonest
'13. Non-religious : i —-\/J R ligicus
14 Rational | L R —!-Z Superstitious
15. Pessinistic E Optinistic
16, Maliciously gossiping : ‘/L Not gossiping

For office usz only
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12.We would appreciate a frank statenent fro

n you about the activities

you will engage in during your rural intefnsh;p/housemanship

Check {~) one block opposite each iten.

how worthwhile you think these activities ares going 1o be,

T e T e T e T e T AT T A T T e T A T e T L T e T E T T T e T A T e T e T i T i T e T e e T L T AT I T e T e T e T e ™ e s ™"

e want your opinion about

Bvaluation
AG vty Not worthwhile| Moderately |Worthwhile
worthwhile
b el ol Bl Bt B Tt Tty Tt Tl Tl Rl el Bl el Sl Bl Tl Tl ool Tl Sl Bl T —o-o-u"‘o"‘o"'o"r"v_n"c—-_-—*
1. Oyt patient care e
2. In patient care e

3. Preventive services
inclvding health
education

4. Community Health
Services including health
education

5. Fanily care

L

6. Field survey

o

7. Gathcring routine data
for adninistrative
purposes

8. Reading medical
literature

e o

9. Seminars with teaching
staff

e

10. Individual discussions
“with feaching staff

11. Time spent in learning
about rural life

12. MCE and family planning
clinics

13. Speciality clinics

14. Did:ctic teaching

15. School health e
16. Study block development g2 -
organization el
por

17. Bnvironmental sanitation

18. Control of communicable
discases

19. Vital statistics
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(Additional Enformation for

10 M. B PILOT PROJECT

B T

under 12)

1. EAST HISTORY :

R

Measles s Poliomyelitis : Diarrhoea ¢
ChickenpoX s Rheumatic Fever ¢ Dyssentery:
SmallpoX 3 Tuberculosls 3 Bar infec-
tions. a
Diphtheria s Malaria : B :
ye 1nfec—8
Whooping Cough 3 Agthma : Tromes
Scabies/skin
infections(
Worms g
Die TVMUNLZATION SCHEDULE
BCG
SmallpoX
DPT 18t 2nd 3rd Boosters.
Polio 18t ond 3rd Boosters.
Hg NUTRITIONATL ASSESSMENT
Head circumference gl pns-r e s cms .
Mid Arm circumference AL 1T ____ cmse.
Nutritional defficiency
signs - (+ve only 3
(hdditional information for under 2)
l__l___-____,_______lll_,l_,_l_l_,
1. FEEDING HABITS:

Breact a3

ed alone.

Supplements alone.

Breast fed + Supplement.

Mention type ©

£ supplements:

SR

sepd/5.5:T9

U



ICMR PILOT _PROJECT

(Additiomal Information for under 12)

1. PAST HISTORY:

Measles : Poliomyelitis : Diarrhoea 3
Chickenpox H Rheumatic Fever i Dyssentery:
Smallpox : Tuberculosis : Bar infec-
tions. B
Diphtheria 2 Malaria ) Bye infec—a
Whooping Cough 3 Asthma s b

Scabies/skin
infections:

Werms :

2, . IMMUNIZATION SCHEDULE :

BCG .

Smallpox

DPT 1st 2nd 3rd Boosters.

Polio 1st 2nd Srd Boosters.
3, NUTRITIONAL ASSESSMENT :

Head circumference R I e cmS e

Mid Arm circumference 8 s L S TR

Nutritional defficiency

gigns - (+ve only 8

(hdaitional information for under 2

1. FEEDING HABITS:

Bréast fed alone.
Supplements alone.
Breast fed + Supplement.

Mention type of supplements:

sspd/5.5.79.



I e Mk PILOT _PROJECT

(Additional Information for under 12)

1.

2.

PAST HISTORY:

Measles : Poliomyelitis s Diarrhoea
Chickenpox : Rheumatic Fever 3 Dyssentery:
Smallpox $ Tuberculosis s Ear infec-
tions. E
Diphtheria : Malaria 5 Bye infeo—a
it .
Whooping Cough ¢ Asthma 5 SO
Scabies/skin
infections:
Worms s
IMMUNIZATION SCHEDULE :
BCG
Smallpox
DPT 18t 2nd 3rd Boosters.
Polio 1t 2ond 3rd Boosters.
NUTRITIONAL ASSESSMENT :
Head circumference B ol i At ) IR
Mid Arm circumference 1= Sl cms .
Nutriticonal defficiency
gligns - (+ve only 3

(hdditional information for under T)

FEEDING HABITS:

Breagct fed alone.
Supplements alone.
Breast fed + Supplement.

Mention type of supplements:

e e

cerd/5.5:T79



I CMR PILOT PROJECT

(Additional Information for under 12)

1. PAST HISTORY:

Measgles . Poliomyelitis . Diarrhoea ¢
Chickenpox H Rheumatic Fever : Dyssentery:
Smallpox § Tuberculosis : Ear infec-
tions. B
Diphtheria : Malaria H Eye infec—g
Whooping Cough : Asthma : ThEnE

Scabies/skin
infections:

Worms :

2, IMMUNIZATION SCHEDULE:

BCG

Smallpox

DPT 1st 2nd 3rd Boosters.

Polio 18t 2nd Frd Boosters.
3. NUTRITIONAL ASSESSMENT :

Head circumference L i cms .

Mid Arm circumference T st . 0 Y cms .

Nutritional defficiency

signs - (+ve only) 8

(hdditional information for under 2)

1. FEEDING HABITS:

Breast fed alone.
Supplements alone.
Breast fed + Supplement.

Mention type of supplements:

55pd/5,5.79.



I CMR

PILOT PROJECT

(Additional Information for

under 12)

1. PAST HISTORY:

s

Diarrhoea :
Dyssentery:
Bar infec-~
tions. B
Bye infec-
tions. 3

Scabies/skin
infectionst

Werms

Boosters.

Booesters.

Measles : Poliomyelitis
Chickenpox 2 Rheumatic Fever
Smallpox 4 Tuberculosis
Diphtheria : Malaria
Whooping Cough : Asthma

2. IMMUNIZATION SCHEDULE:
BCG
Smallpox
DPT 1st 2nd Srd
Polio 1st 2nd 3rd

3. NUTRITIONAT ASSESSMENT:
Head circumference L B
Mid Arm circumference S e I i 1t
Nutritional defficiency

signs - (+ve only) 8

(hdditional information for under 2)

1. FEEDING HABITS:

Breast fed alone.
‘Supplements alone.
Breast fed + Supplement.

Mention type of supplements:

SSDd/S -5079.
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PILOT _PROJECT

(Additional Information for

undexr 12)

1. PAST HISTORY :
Measles J Poliomyelitis : Diarrhoea :
Chickenpox H Rheumatic Fever ¢ Dyssentery:
Smallpox : Tuberculosis s Bar infec-
tions. g
Diphtheria 3 Malaria s Hye infec-a
Whooping Cough ¢ Asthma s a2
Scabies/skin
infections:
Worms S
o, IMMUNIZATION SCHEDULE :
BCG
Smallpox
DPT 1st 2nd 3rd Boosters.
Polio 1at 2nd Trd Boosters.
Ba NUTRITIONATL ASSESSMENT
Head circumference oy . cmsS.
Mid Arm circumference : ___ cmS.
Nutriticnal defficiency
signs = \+ve only B
(hdaitional information for under E)

1. FEEDING HABITS:

Breast fed alone.

Supplements alone.

Breast fed + Supplement.

Menticn type

of gupplements:

cspd/5+5.T79

e e e

| NS
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3.
4.

5.
6.

BASELINE INFORMATION FROM ESTLTES TO BE INCLUDED

IN ICMR_PILOT STUDY ! NILGIRIS.
" PRELIMINARY SURVEY. .

Name of the estate.

L1

Postal address.

X}

Name of the Menager.

Telegraphic address (if
any) .

Telephone Number.

Distance from Coonoor =
Glenview.

Planted aree in hectares.

Tea:
Others(epecify)t

Kms.

Hectares.

L]

Total No.of workers employed in 1978:-

a) Regidential H

b) Non-residential:s

Total:
c) Permanent :
d) Temporafy' =8
Total:
e) Male :

f) Female

g) Ldolescent

Total:




N

Divisions Total Population No. of workers -
if any. Resident. - | Fachory. Foelld.
- ——— - — e o =~ - - b - ——— .-——
__________________ U . et R TR PP
__________________ e D e T e R R
___________________ e o om0 o e e e
--------------- .._..4r._..-_--w__.__....._......_-......-._..___._..JL—-—_——-__..-
o L e e e SIS W o SR - Ot s A BT o S AN =Y

9. Demographic dafa:—

Total population resident on estate. =
Number of resident families. - =
Number of fesident single workers. =

10. Facilities:-
a) Total no. of housing units. =
b) Number of creches. =

c) Number of schools(type specify). =

d) - Number of labour clubs. =
e) Number of latrines. ; =
£) Number of Fflushout units. ' =

g) Water supply sources:-

Wells. =
Streams. =
Reservoirs. =

h) Protection:-

Chlorinated/other protection/not proteeted.

i

Number of wafer points - a) Lines

b) Field



N

11. Classgificaetion of estate work Eogulation:fwumbergl:-

Total: Z::::::7

fdministratives:-

Mana gement.

e

Office staff.

Field staff.

FPactory staff.

Medical.

Any other T(specify)

Skilled workerss-— ' Total:

.o

Watchmen.

Driver.

Carpenter.

Mason.

Tabal man.

e

Engine driver.

Pump operators.

Machanic,

Cook.

Hospital Orderlies.

Chest Maker.

Midwives.,

Any other(speCify)

Factory workers:-

Total:

Collectors/spreaders.

s

Rollers.

Packers.

Sifters.,



..
P
(1Y

Driersi

iny others (specify)

field workers:- Total:

Planters.

o

Pruners.

e

.o

Loppers.

Chemical weeding.

Manual weeding.

.0

Manuring.

Road builders.

ae

Firewood cutting.

Pluckers. ]

Sweepers.

a) Power:

Sprayers.

'b) Hend :
Creche attendants. :
Any others(specify) :
12. Fertilisers used. :
13. DPesticides used. : ¢
14, Weedicides ussd. H
15. Health services:
Medical staff: H
Date of completion of Form: 5

(signature)

sspd .
12.4.1979.



- e o - ——— e —
= | ]
- - o s . b i e & e et S e e o SO - I S ———
EESE SRR i m e, s+ A e+ marten . A -
H
e SR . SSISI— S - RO 4

; N

H

¢

— e L s e r—— e o A e s
s 5n e e e v ——— 1t e

,!aazzze*-lszyﬁt oo

L e

A & ae e — . e » ——— B

i i ‘ !
L e | O il e S e % Sl
i ; !
i
i e (ool it e i o i A Wl i P = A PR
i
{ i
e b
i
! A |
i : S : =
! ! |
i {
Ee R R RSP e e e — SEGSEREN (SESm—. S
{ H !
4 1 d
e m “- e i
- 1 o o o e o e e o e = R = O
{ | i
M _
SRS SRS S S S SRR SR =i L RS e =
¥
n ¢
. - e e e S —— A o —
- [
i _ !
a:in»i!iii?;;z;.TerkaIT!iiiiﬂpiiéy 98 sl e = g
W . ” _
. T e S rl'll.‘hlllllll'.llllllnllnl ..ll..l!.lnllllll..l,..lliln:l-ll.ﬂ-ll.ll.nll.l.-«'-lih"l_!..lln,ll..nilﬁl-lllll;lll-llnlll.h.llal.I."I-‘l...[..i‘; !,.-Iilllll.ll-!-ll-.ﬁ..llnlll\pl.l.llllbl’
ohbw@ﬂﬂhcﬁ POpPoo JFUuIch JUSMUTTE UFTM 2ATSTA TeRTUs0 JO aj3e(: ‘oD | xes) 92V *oe N PON®S

e A s e -

"Pesg0do eq
07 SSOWR[OTS POTITAI20 A8l

dFrrod 27T IV

FONECHY SSHMYDOIS CIIV

SISATVIY

TIBo) oouodoiod

O

L

ATTRVE






	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101

