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Preface

Cross the Hurdles is glad to release this

handbook, especially written for the females

with disabilities, for breast cancer awareness.
Breast cancer is a nonexistent entity for a majority of population

till it affects our near and dear ones.

This Handbook is meant to help females with disabilities and
their care givers for making them aware of the risk factors of

breast cancer and how they can examine themselves.

There is massive increase in the number of cases and more of
younger women are getting affected. Because of neglect and
ignorance most of the females present symptoms beyond the
earlier stage. And at this time it becomes to prevent this cancer.

Timely detection can either prevent it or can get it treated.

India is facing breast cancer epidemic and likely that it would

become the most common cancer in women in India till 2020.

Breast health is important to all women irrespective of their age,
race, breast size, and ability. There is an equal risk of breast
cancer for women with disabilities as it is for non-disabled
women. But the challenges we face for detecting, controlling, and
treating it are often greater than those of non-disabled women.
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Even the health professionals assume that all our medical
problems relate only to our disability. Health care strategies are
not clearly known to the women with disabilities. Unfortunately
there are no information pamphlets or even the family members
of females with disabilities say, suggest or worry anything about
women who have difficulty doing their own breast self
examinations. They are a kind of invisible creatures. So the basic
objective behind releasing this handbook is providing accessible
information to these women so that they may know about the

subject in detail and how to proceed if any such problem crops

up.

So if nobody does it for you, it is you who have to take care of
yourself. Take control of your body and your health. We certainly

need to educate ourselves.
Abha Khetarpal

President
Cross the Hurdles
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Disclaimer: It also should be noted that not all methods and
techniques for conducting a breast self exam are presented in
this guide. Therefore, to ensure that the breast self exam is being

conducted correctly; a qualified health care provider should be
consulted.
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Foreword

Somehow ignorance is not bliss in the present disease scenario
of India. The late stage presentation of most of the diseases and
then their very expensive treatment makes the curable incurable
and incurable miserable. This applies 100 % in case of cancers.
The Mother of Oncological Sciences in India Prof. V. Shanta
once wrote in a testimonial that was given to me when | stated

my cancer awareness project way back in 1980. “/f /s not the fear

of the disease, it is the fear of delay” said Padmabhushan Prof.

V. Shanta, ‘Ramon Mag Say Say’Awardee, EC, ‘Centre of

Excellence’ Cancer Institute, Adyar, Chennai. That was when |
created the slogan CANCER IS PREVENTABLE: EDUCATE
THEM. The issue remains....How to educate them...literate or
illiterate, able or disabled? Or as the saying goes in Tamil: “you
can wake up a sleeping person but not the one who is pretending
to sleep”. Unfortunately most of our Indian population is not
sleeping when it comes to Bollywood, Cricket, crime, stock
market, character assassination of the sorts through media and
politics but it is certainly pretending to sleep when it comes to
getting empowered against disease process by enabling oneself
with knowledge.
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Ms Abha Khetrapal has taken up an issue that was not in the
best of the dreams of medical community in general and
oncologist community in particular. We too are the one, part of
Population with Disability, sometimes visible sometimes not.
Physical disability mental disability is much obvious but
‘intellectual disability’ in the form of ignorance and negligence at
all levels...physicians or public, politician or policy maker, is one

which is making disease such as cancer incurable.

The book written with the aim to help all the people with
disabilities may prove boon to those who are not apparently
disabled but actually are disabled with regards to the knowledge

and awareness of cancers and breast cancers in particular.

Indeed we as a commoner must read this book as we cannot
think the kind of problems, shortcomings and difficulties our own
fellow citizen faces just because Almighty gave him the
experience of life in an unusual way!!! May be then we will learn
to thank God for whatever he has given to us and don’t demand

more from Him.

This book written in simple language gives concise and
comprehensive information of Breast Cancer awareness and its

prevention.
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Dr Manoj Sharma MD FICR MNAMS
Professor

Department of Radiotherapy
Maulana Azad Medical College

A word from a female with disability herself

Whenever | meet a woman with severe
disability, | often wonder if she has ever undergone a full medical
check up .The care givers and institutions never seem interested
beyond the specific disability the person suffers from. Sexuality
and organs related to sex are least of their concerns. The women
are most often shy and embarrassed to talk about their sexual

organs and their sexual needs.

This handbook has detailed information for those who are living
not only with very limited mobility, but for those with hearing
impairment and visual impairment .The descriptions and
symptoms are clear precise. They are easy to understand by

anyone with a basic knowledge of English or Hindi.

It will be useful to every woman; most rural women. They are too
embarrassed to even look at them selves leave alone feel their

breast. Indian women have been trained not to complain about
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aches and pains that they suffer during mensuration .Breast are
a part of sexual organs, so must not be spoken about or seen, at
least not by women themselves. The health workers are busy
looking after the basics like nutrition. In this scenario women
don’'t consider cancer as a danger and neglect their breast
health. Few even know of it and its consequences. This
handbook will spread the awareness of cancer and the need for
a check up if changes in the breast are noticed in females with
disabilities. After all it is in the first stage that cancer if diagnosed

can be removed and hopefully it will not reappear.

(Sujata Goenka, born in 1958 was educated in Calcutta Loreto House. She
lives with cerebral palsy. She is a special educafor and as a language and
speech trainer. She has written a handbook for people with Cerebral Palsy on
sex and has worked as a project head on Media and disability for centre for

advocacy and research).
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Facts about breast cancer in India

e Breast cancer is the second most common cancer among
Indian women.

e Around one lakh new cases of breast cancer are detected
every year in our country.

e The risk of a breast cancer is one in 30 in urban India and
one in 65 in rural India. These figures are due to failure in
detection in early stages.

e Early detection can increase chances of cure in 80%
cases.

e Breast cancer is on the rise largely due to changing
lifestyle and dietary patterns among women in urban
India.

¢ Delhi, Bangalore, Mumbai, Chennai, Bhopal, Ahmedabad
and Kolkata have the highest number of breast cancer
cases in the country.

e “Breast Cancer in most cases is curable if detected in its

early stages.
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Who is vulnerable?

1. Being a female. Women are much more likely than men are
to develop breast cancer. But men can also develop breast
cancer.

2. Increasing age. Risk of breast cancer increases with age.
Women older than 55 have a greater risk
than do younger women.

3. A personal history of breast cancer. If
you've had breast cancer in one breast,
you have an increased risk of developing

cancer in the other breast.

4. A family history of breast cancer. If one
has a mother, sister or daughter with breast cancer, one has
a greater chance of being diagnosed with breast cancer.

5. Inherited genes that increase cancer risk. Certain gene
mutations that increase the risk of breast cancer can be
passed from parents to children. These genes can greatly
increase the risk of breast cancer and other cancers, but they

don't make cancer inevitable.

10| Page



www.crossthehurdles.org

10.

11.

12.

13.

14.

Obesity. Being overweight or obese increases the risk of
breast cancer because fat tissue produces estrogen that may
help fuel certain cancers.

Beginning of period at a younger age. Beginning of periods
before the age of 12 increases the risk of breast cancer.
Beginning menopause at an older age. If menopause begins
after the age 55, one more likely to develop breast cancer.
Having the first child at an older age. Women who give birth
to their first child after age 35 may have an increased risk of
breast cancer.

Hormone replacement therapy. Women who take hormone
therapy medications that combine estrogen and
progesterone have an increased risk of breast cancer.

Breast density. If a mammogram shows that breast density
75% or greater, there is a greater risk of developing breast
cancer. A denser breast is 6 times more likely to develop
cancer.

Drinking alcohol and smoking tobacco increases the risk of
breast cancer.

Women exposed to severe caloric restriction, especially early
in life, appear to be at increased risk of developing breast
cancer even decades later.

Low levels of vitamin D have a higher risk of breast cancer.
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15. Radiation exposure. If one has received radiation treatments
of chest as a child or young adult, one is more likely to

develop breast cancer later in life.

Women with Disabilities Need To Be Extra Cuatious

Due to the relationship between
behavioural factors and cancer risk and
the cancer-causing potential of certain
environmental factors, we can see that
women with functional limitations are at

increased risk for breast cancer. WWomen

with disabilities are more likely to be
exposed to frequent x-rays and prolonged use of medications
and to experience differences in exercise, nutrition, and

childbearing practices than women without disabilities.

Abnormalities that show up on screening mammogram are
usually the earliest sign of breast cancer. Therefore, regular
screening is likely to result in detection of tumours at earlier
stages when treatment is more successful. But unfortunately in

India and in many underdeveloped countries this screening is not
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done due to inaccessible healthcare centres and wheelchair
unfriendly mammogram machines. Many women who use
wheelchairs cannot transfer themselves or transferred onto
standard examining tables. And women who have tremors, who
experience spasms, or who lack the stamina to stand at an

imaging machine also need to be seated for accurate screening.

They are more likely to be unemployed, live in households with
incomes at or below the poverty level, and reside in rural areas,
and they are less likely to have postsecondary education. The
overwhelming nature of living with a disability can also result in
forgetting to take care of preventive health needs. Disability
combined with old age is also a risk factor for not receiving
mammograms. Educational materials in accessible formats like
Braille or audiotape are not available to those with sensory
impairments. Women with limited hand and arm function, with
lack of sensation in their fingertips, and with low vision may have

difficulty performing the procedure.

Breast cancer thus becomes a major health concern particularly
for women with disabilities. Their physical limitations can
interfere with proper screening and even their proper treatment.
The treatment of primary breast cancer involves various
combinations of surgery, radiation therapy, systemic
chemotherapy, and hormone therapy. The inability to lie flat or

adequately abduct the arm, conditions that are common in
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women with certain disabilities, limitations of joint mobility or fear
that the disability would increase the patient’s risk for radiation-
induced side effects may make it difficult or sometimes
impossible to deliver radiation. A woman who cannot undergo
radiation therapy may also not be an appropriate candidate for
Breast Conservation Surgery. The presence of a physical
disability may influence decision-making in women about the

treatment of breast cancer.

Thus:

1) Women with disabilities are less likely to undergo Breast

Conservation Surgery.

2) Women with disabilities are less likely to receive preoperative

chemotherapy.

3) Women with disabilities are more likely to be diagnosed at an

advanced stage of breast cancer.

Symptoms

e Swelling of all or part of the breast.
e SKkin irritation or dimpling
e Breast pain

¢ Nipple pain or the nipple turning inward
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e Redness, Discharge fromnipples scaliness, or

thickening of the nipple or
breast skin @ @

e Anipple discharge other
than breast milk

Lumpinside the breast or underarm area Lookforthe changein shape and size Pullingin of nipples or other parts of
breast

ST PR | S

e Alumpinthe
underarm area or lump above collar bone

e Persistent tenderness of the breast

Dimpling and puckering of skin Itchy, scaly or rash on nipple

e fe
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Redness, wamth or swelling of the breast

**These changes also can be signs of less serious conditions
that are not cancerous, such as an infection or a cyst. It's
important to get any breast changes checked out promptly by a

doctor).

A new pain that persists

How can Breast Cancer
Examination be done?

Mammograms, breast self- breast
examinations  (examinations done
by a health professional) are three ways to detect a

tumour.examinations and clinical

What is a Mammogram?
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A mammogram is a safe, low-dose x-ray picture of the breast.
There are two kinds of mammography: exams-screening and

diagnostic.

A screening mammogram is a quick, easy way to detect breast
cancer early, when treatment is more effective and survival is
high. Usually two x-ray pictures are taken of each breast. A
physician who is trained to read x-ray pictures-a radiologist-

examines them later.

It is generally agreed that screening
mammography decreases the risk of
deaths from breast cancer in women
50 and over. A screening
mammogram often can show breast

changes like lumps long before they

can be felt.

A diagnostic mammogram is used if there may be a problem. It is
also used if it is hard to get a good picture because of special

circumstances. A radiologist may check the x-ray pictures.

*But in a country like India and many underdeveloped countries
many of the mammography machines and examination tables
used for Breast Screening cannot be adjusted for wheelchair

users, short women, and women with mobility problems.
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Other tests

Ultrasound of breast cancer is safe and is recommended as

screening procedure below the age of 35 years.

In young women with dense breast MRI is the investigation of

choice.

Breast Self Examination (BSE) for the females with disabilities

According to recent research, 70% of women do not practise
Breast Examination regularly. And for the females with
disabilities this percentage is much higher. Here are some

reasons why:

¢ Reliance on carers to identify a need to undergo
screening particularly, for those in
institutional care

e Inaccessible venues

e No available or accessible

transport, or means to pay for

transport

e Lack of attendant care

support

e Lack of information or lack of information in alternative

formats;
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¢ Inaccessible examination tables, lack of appropriate other
equipment such as hoist and ramps

e Lack of accessible medical screening equipment;

e It may be physically difficult, depending upon the nature
of disability.

¢ One may think, "It will never happen to me," "Enough has
happened to me already, | couldn't have cancer too," "If |
look for a lump, | will cause one to form."

¢ One may feel uncomfortable touching one’s breasts or
having someone else touch the breasts.

¢ One may get a feeling that life is already out of control.
"What's the use?"

e One may find this examination to be unpleasant on the
thought of checking very own body for something
dangerous.

¢ One may not even want to know if a tumour is growing
inside the body.

o Because of your disability one may be checked by health
professionals more than many other women and may

resent having to pay attention to "one more thing."

Why is it important?

As a woman with disability, you need to discuss about it to
become more comfortable with the concept of regular BSEs.

Breast self-examinations (BSEs) are a simple, private, quick way
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of taking control over your own breast health. If you

are more familiar you are with your breasts, you are
more likely to notice when something has changed. 4 Jf
You can learn yourself what is normal. In that you | }/ \§
may need to rely less on medical procedures such as J l

biopsies or ultrasound. Breast examinations are more critical for
women with disabilities who may not be able to get a
mammogram for a variety of reasons. If you have severe muscle
spasms or chronic pain, you may be unable to benefit from a
mammogram regardless of your age. So even if your

mammogram is negative or even if you feel safe, this

examination must be conducted on a regular basis.
Do it yourself

By examining your own breasts, you may notice changes that
may indicate the presence of a lump. It only takes a minute or
two every month. Once a month, examine your breasts before
you go to sleep or just when you're waking up. If you are of
menstruating age, how thick (or dense) the tissue of your breast
is may change throughout your cycle, so we suggest doing BSE

just after your period ends each month.
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1. To see and feel your breasts, you must

take all your clothes off above your waist.

2. Sit or stand in front of a mirror. Look for /
wrinkling changes in the colour shape or | @ \
texture of your breasts and nipples. For '
women who are blind or have low vision, /
may rely more on changes to the shape or
texture. A small lump feels like a pea.

3. Look for the lump or thickening, redness

or rashes on the skin.

4. Look for the discharge from the
nipple by pinching it or notice if there is

constant pain under the armpit.

5. Look if the nipple is inverted.
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6. Look if there is swelling your armpit or around your

collarbone.

7. Now lie down with a pillow under your o ) o~
. ?72[7 "\———_.-"/
left shoulder and place your left hand A )

under your head with your elbow lying

flat. By lying flat, you are best able to
feel the lower part of your breast,
behind your nipple, and near your
armpits. For some of us, this may be

difficult to do because of limited upper

arm mobility, pain or difficulty lying flat.

8. Try to select a comfortable

position. It is possible to do the

examination in a semi-sitting
position, with pillows behind you.
9. Hold together the fingers of your right hand. Feel your left

breast by moving your hand in small circles or with a slight
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10.
11.

12.

back-and-forth motion over a small area. Do this all the way
from the nipple to under the arm.

Switch over and repeat the examination for your right breast.
If you become familiar with certain lumps in your breasts
each month, and you notice no changes, still do not think
there that there is no risk. Lumps which are cancerous are
often hard and fixed. If you find a hard lump that doesn't

move around, see your doctor.

The most important thing is to get to know your breasts.
Breast cancer DOES NOT always show up as lump. It may
show up as a rash, discharge from the nipple, or as
/ N i puckering.
\%% 13. Modular mass in the
: armpit or above collar bone

must be shown to an expert.

*Remember that you are not only looking for lumps, you are

looking for any unusual change. Lumpy breasts are healthy and

normal. Lumpy breasts do not lead to

{

cancer. For women who menstruate, these e
lumps may change shape or texture k/ ‘)
o
throughout your cycle. | <l
) b |
Do not panic
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It might not work for everyone, but may help. You may have a
growth which is full of fluid. Do not get panicky in that case.
These can be cysts, and they are not cancerous. Cyst can
appear in the last two weeks of your cycle or as menopause
approaches. They can be treated by a medical procedure. Check

it with your doctor.

Alternatives to BSE

A woman with disability might think, “I am a
woman who uses a wheelchair. | don't think
they would be able to get enough breast
tissue on the tray to get a good mammogram.

How can | take care of my breasts? | don't

know an alternative”.

Women with limited arm motion or hand dexterity, such as those
with cerebral palsy, multiple sclerosis and quadriplegia, may be

unable to perform self-exams.

If you have limited arm and hand moment, or you have less
sensation in your fingers, you may take someone’s help to you
examine your breasts. It should be the person with whom you

feel safe and comfortable.
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A friendly half nurse in the neighbourhood shall be the best

choice for you.

It is best to have the same person do it every time so that
changes can be noticed easily. The person should note the
changes and write them down. If you don't feel comfortable with
anyone else, then ask your doctor to do it at least once a year.

You need to take full control of the situation and the procedure.

**Never forget that this is your body!

Few Steps to Breast Health

1. Get regular exams.

This is the most important way

you can protect your breast

health. Get a breast exam from

your doctor when you get your regular physical exam. Get a
mammogram as often as your doctor recommends. Ask your
doctor when to schedule your next mammogram. Check your

breasts each month. Your doctor can show you how.
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2. Call your doctor if you notice:

% A lump or thickening of the breast.
% A discharge from the nipple that stains your bra or bed
clothes.

¢+ Skin changes in the breast.

These changes may be normal, but you should always have

them checked as soon as possible.

3. Schedule the mammogram or ultrasound of breast for when
your breasts will be least tender. During mammography, the
breast is pressed between two clear plastic plates for a few
seconds. It may be uncomfortable, and a few women complain of
some pain. If you have sensitive breasts, try having your
mammogram at a time of month when your breasts will be least

tender. Try to avoid the week right before your period.

4. Give and get important information when you schedule the
mammogram. When you take an appointment, be ready to
provide information the mammography facility needs to know.

You may also ask some questions if you need some answers.

5. Know what to expect. Understanding what happens during a
mammogram will help reduce any anxious feelings you might

have. The pressure given to the breasts during a mammogram is
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not harmful to your breast. In fact, flattening the breast lowers the
x-ray dose needed. So try to relax. If the pressure becomes
painful, you can tell the radiologic technologist to stop. If there is
an area of your breast that appears to have a problem, the

radiologist or the technologist may examine the breast.

6. Go well prepared for mammogram. Wear a two-piece outfit so
you will have to remove only your top. Don't use deodorant,
talcum powder, or lotion under your arms or near the breasts that

day. These products can show up on the x-ray picture.

7. Bring the name, address, and phone number of your doctor or
other health care provider. Take along with you a list of the
places and dates of mammograms, biopsies, or other breast
treatment you have had before. It also may be helpful to bring a
list of any questions you may have about mammography and

your mammograms.

8. If you have hearing impairment and have sign language
problem or have trouble understanding the instructions, consider

bringing a friend or family member to help you.

9. If you are worried about discomfort, you may want to take a
mild over-the-counter pain reliever about an hour before your

mammaogram.
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10. If there is something you do not understand do not hesitate
to ask.

11. Follow up on your results. Learning the results of your
mammogram is very important. If your screening mammogram
shows anything unusual, talk to your doctor as soon as possible
about what you should do next. When a diagnostic mammogram
shows something abnormal, the radiologist may recommend a

biopsy or an ultrasound.

A biopsy is a way to obtain a small piece of breast tissue for

study under a microscope.

12. In case you do not have a doctor or other health care
provider, you will have to find one if you have an abnormal
mammogram. You can ask the mammography facility to help you
find a doctor. Then make an appointment right away to discuss

your results and what should be done next.

‘Never ever forget that you're in charge of your breast health”.

Tips for the Care Providers of females with Learning and

Developmental Disabilities

It may not always be possible to obtain clear verbal consent to

screening from women who have learning disabilities. In such
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cases carers and screening staff may be guided by behavioural

consent.

A female with such a disability may not co-operate for screening.

She may:

7
0.0

Refuse to accompany a carer for screening

*

/
*

Refuse to enter the screening unit

*,

% Refuse to comply with requests such as undressing

R/
0.0

Become unduly distressed or agitated

7
0.0

Shy away from staff and/or equipment

In such cases parents or care providers need to find out a way to

get them ready for their screening.

Some women learning disabilities have little or no functional
speech but may communicate by other means, such as signing.
People with learning disabilities may experience the indirect
effects of disability, such as reliance on supporters for access to
services or inappropriate responses from others. Many women
with learning disabilities are able to use these materials like
picture books and leaflets. So if such books and leaflets are not
available, the caregivers need to prepare such information in
accessible format and teaching these females about their breast
health.
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Women with learning disability should be encouraged to get to
know their own bodies so that they can notice changes. This
should involve being aware of all parts of the body, especially
those normally covered by clothes. Bathing and drying is a good

time to do this.

Feeling and looking in a mirror are a good way of noticing
changes. If a woman is not able to do this for herself, then a
supporter who provides personal care should do a visual check

for changes.

Some women with learning disabilities may not act on signs
which are very obvious, and carers need to be aware of an

unusual smell or a sticky sore on the breast.

General Tips for the Care Providers

Consider the whole woman. Just as every other woman needs
preventative health care services, women with disabilities need

the exact same care.

Accessibility has to be taken care of;, both environmental and

behavioural.

30| Page



www.crossthehurdles.org

Not only is it important to respect the feelings, opinions, and
decisions expressed by women with disabilities, it is equally for a
woman’s health that she gets a chance to ask questions and

express her own opinions.

Always use people first language. It should be ‘a female with

disability’ rather than ‘a disabled female’.

Seek training and instruction in providing adaptive services in
basic health care including breast
examinations, mammograms, pelvic exams,

and overall health screening techniques.

Communication is very important in providing
good health care. When necessary, adapt
how communication occurs. This may involve

using interpreters, assistive technology, or

asking the question is a way that is

understandable.

Ask the person with a disability how they prefer to receive
assistance and services. Every person is different, and although
it is beneficial to be informed about disabilities in general, each

person’s needs are unique.
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People with developmental disabilities are at a higher risk for
abuse and violence than other individuals. Health care providers

should be asked to privately screen women with disability.

Screening for breast cancer is very important. Females with
disability should also be screened for the changes in their breast
for which their consent is crucial. They should be able to make
an informed decision about whether or not to accept the

invitation to participate in the screening programme.

Steps you can take to prevent breast cancer
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Control your weight and exercise as much
possible. Maintain your weight as per height

and age.

Eat lots of fruits, vegetables and whole

grains.

Say no to junk food.

Always wear a bra of good fitting that

supports your breasts.

Say NO to tobacco in any form smokalble or chewable.
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Say No to alcohol.

Always keep your breast and nipple area clean.

Always remember

v

\

\

Taking care of our bodies is important,

because we are important!

We all can get breast cancer, but we can all help find it.

We can do Breast Self Exams once a month.

Breast Self Exams will help us find changes that may

lead to breast cancer.

We can also see a doctor or nurse once a year.

These are important things we can do to keep healthy!

There is risk of cancer in females with disabilities. Get a

comprehensive check done at least once a year. Once a

lifetime is mandatory. These checks include:

e Clinical examination by an expert oncologist or
gynaecologist

e Ultrasound of breast, abdomen and pelvic area

¢ Gyneac examination and pap smear and colposcopy
whichever is possible or applicable

e Mamogram/MRI/CT Scan/ X Ray of chest

e Haemotological profile with haemoglobin, lipid profile,
TLC,DLC, Liver Function Test, Kidney Function Test
and Blood Sugar Levels

34|Page



www.crossthehurdles.org

e Head and neck examination by an expert
v' ltis advisable to always take medical insurance schemes.

Such are available with Indian Cancer Society.

Your Monthly Breast Self Examination Schedule

35| Page



www.crossthehurdles.org

Every time you do self examination, mark it on this calendar. Try

to do it on the same day if you don’t have period
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British Medical Journal

Women First: Breast Health for Women with Developmental
Disabilities

www.cancerresearchuk.org

www. breastcancer.org

Published by:

Cross the Hurdles (Regd Society)
(www.crossthehurdles.org)
12/51, Subhash Nagar

New Delhi-27

India
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AT

T FE o ITA T STAEHTS § STRTERAT AT
TET AELAF T, K & geod F TEHT HEO
oq T8 qIRTHT THIAT FT w7 TAH 6T 2.
Tg qieaet fer<h Afgarst w1 gferfera e gq g 6 7T 2.

T FHT T o1 Aot F et W27 7 30 ferw wigemat i fga
FE I AAET L & Tl 2.

TH IR ZTRT H ATd & 19 [H9h ATgeATall il Tq ¥ &
FAL 3T A ATAT LTI | ST HC, TH odhl § g9
I+ TATOT {3 8 A7 g oI Fq AT ST FE TRAT & AT q@eAT
TS HOATHT F FH I Tl 8. S qHT T AL T qaT I
ST AT IERT 0T Tgd SATS gl 9ehdT g 3T TH a8 Hs o
FATAT AT THAT 3. s AT ITLAT 3T STATHAAT sl I8 § THT IT
T T AAT Agl <@ SATd. THT TEd L AL ! TgaT
T AT ST AT 3 FHL I B F LT ST T &,

AT H T FO¢ Tdh FZERT & & H GTHT o @l g 3%
HATAAT & T3 I8 ARa § oo TF HigdATll | Jg A9 AH HHT
T STUATT.

A I TAET TEAT e (o0 A& § ATg HigaAT el T 39 I7
ST T 2T, ST T ArhTe ToReft ot ST T 21 AT IHeh!
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TR & waT 8 T BT, TAT o TATEST T 4T Taar qeff
AigaATl & o0 Aol 5. fHerh AfgaTst § €7 FF< &7 a4ax
SAAT & AT IAT TgdT § ToradT [ ag 4T AT Afgarst H.
AT H TH AIGATH (10 &l5 (Seqd STl ST qgadl
IUASH Al §. TH AIgATHA T AT €T T T TLAT Fieed H
FISATS BT TRt 2 IT FOhT ST 3T T2 STI=T ST e sl FIforer
T AT THH Srg ATFHAAT gIIAA Bl Tl 5. AT F (H9=h
AIZATT THTST | g9 TTIOMAT sl U qLg & (orAent o< A7 ar
AT & AN 7 ST AT g1 THIS HT AT A0 2ral &,

TH IR T ST FA & G 3297 g o6 Ferw afg«rsi air
TAT FHT 6 AT AT TR &1 ST Jifen et Farear 6t fearfa
T 372 ATH gl 1o Rt HaH FT IS &.

"1 T Ay S ga v frfera . sraer sreT ' gw
TEAT g, 3T AT ¥ 79 TqTee &7 {3107 379+ greaf §
SATAT AT

e

T & g
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© TATTAFRTE FqIrerd
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"ST T ITd HT A5l § 19 HET gl TAT 8. ST I
Y UZATE gIH FT1 27, TE THed & ATd | FH%
rfercaT foaTe T ST+t Tt ST aret SF o Qe St T, ST A-
H-H TCERT UE T4 & JEATH 2.

THAT SATAT FATATA ZTT [ fed G 38 THAT 8 AqH
wfeATd &1 e, wf AiRerd srarteaa gy qehdl €. a8 TEaF 5w
HTLTLOT UE HTHE THTST U il dg AT [Q@T T AT TF ATeTH
T T ATHA AT ¢ s a7 g7 q= ff 9 AL gH A o
SATARTT T ST § TATEAT TF AT FHILON o FAd G UF
AT FAT g1 AT §, THRT FLT 9T AT T T2 2.

£ HT 9T oraar €t T3 63T T30 § FH 2. 89 T T e
u Torarat w1 i T 8. g g2 el off zee To oft 7 ger
o o7er<h ATRaTel & forw off g fRemaaer 3 et qre areit
T ATTLTHAT 2.

Tg T[Eq I FHHT T QT HLAT g 3T ST AT I STE]A AT
FAT 2.

LT o FTHATE S smsfiare.

It WIS AT

HIATAT 3ATE AfSFA Hrersy
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T § &9 97 F 3w § Suersg a7

o ATLHT HIGATHAT § T ST AT H8] § TqF 82 gHT a9
THE HET B

* TqF FEL % AMAT U AT 70 ATHS g€ T HIL 290 § 70
o T HET FH GALT AT AT | 30 | F TF AZAT H ¥
TTHIOT 9T H 65 § & U AT H 2.

« T FHC FT ool adT 9= 7 80% TTHAT § 5 V
* STEET ATLA § AIZATAT § T FHC Tqed]
STTa 9efT 3T Taed SR i asig | gl I<

TSt o s A ST ¥ A A .
:

- Geett, I, qae, A, T, AgHETATE, RlehTal 3T 39T

H Tq FH F ATHAT T HEAT TaH STTET 5.
o JTLRAF FTEAT | SN TAqT A ST qT SATETAL ATHAL H FqT
FEL HT TATS A9 &,

o2 =9 F9 g1 T G feT 82

o

o T AT &l TqH FE gIH ! HATAAT L@l & g. AT
TEUT T AT T FEL g AR @,
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o T HHT HT GALT IRAT SH & AT F AT 2. 559
ATIF 3T T AigATH | AT AIgATA  hl TAAT H SHET
AT AT 2.

o IT TohelT &1 U &9 H FHT AT AT §, AT L & H FE<
T g1 T @< 98 7T &,

o ITS W AT Fg, HTHT AT ATAT fohefToht Y T« F9< g AT 47
T & T AT T FHL ZIA T GEITIAT 9 AT 2.

o AT FOT FHT Ga<T fawHa ¥ A<l U = sii= * wreor
T FAT TZaT 8. T ATATTA off BT TFaAT 2.

o TEUT H AT ZATAEAT H FIAT ok UF-Y Fohy 0 FF AT A9
H Tq FOT (AT g i F9TaAT 9 STl 3.

o ATEF AT AT HISTY & TqF H€< T Gl 98 1T &.

o 129U T IW H UgA AITUF oH & &, T T HE< &l
G A€ ST 2.

o ITX TGRS WY AT o TG I AT €T Hd¥ [ARiad g
T AATAAT SATerh Ial @

o HREATH ST 35 AT il IH % qTE AT Tg ag I oAH
AT & I8 TAT FEL HT G 98 qhdT 2.

o HREATU Rivg ZTHIA f=TehedT & SITAT &, Sve & H< &l
FAT IE ATAT E.

o IS TF T 75% IT ITH AT g, T F9¥ %
Toafea g &1 @a<T w1l . 1 o6 e sfaes o
T IAAT SATEF FET HT G
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o oTF i | TOF HHL AT GALT IE (AT §. TFETE HT (el

AT =T H TIRT GHATT FHIAT T TG, FqT HL Dl
A= 3 Jar 2.
o TEETHA 3T & A wa< T ag | Ta9 H9¥ FT G

rors afgarstt il Afaf=h T Led i aedsdl &

FTAETT FHILHRT ST 3T Fg TATALUNT FHTTHT o6 1< FHeel oh FHTLT,
Trores AigaTstt o for &= 9T T @aT At 997 @ar g. =9

HIZATSH T AT T A SATErF FLAT T2dT & 3T THT L o o

THT T G | g ol Gq1aAT A ST gl . 3T arehl &y
T AT | T SATITH S IO H AT STHAAT g 00 T8

TEATIAT 8. TsheTioTaT o LT A ITT: THAAT Al gl Jrdl 2.

RN § fT@e arell SEmHIamy a9 #0497 & =g
AT | T Tgl Haq Y g 5. ooy, [Hataa shifaT
FLATT & ITATE H ATAF TEE gl Thcl [ g, AR AT F T §
Y F% ATAFRIAT T90 | TH GHITAT % TTEST heg [IH EATHI IT
g ST o= | 927 AfgeT & forw ARy &t wefie off Suersy
el &, =g T ITART FIA AT F5 FIAT3A F g =
2T At S5 T2d & S 9X 3T oI ITHT agd qi9H 2T &.
FIAAAL T H AT o (70 2T T Ivg TATATA LT FHidAT
ATHTHA 9T BT SATAT 8. ST ATZATT T § FFIT T VS Aged
FLAT 3 AT AT GE BT HL A Al HLAT dahal|
FLTSTTRN ST T 0T LT & 1= L@ o FI07 ST Il oA §
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FISATS ATAT 8. ATHIOT ST H g & F1e0r Y T9H TreendT
ST foreaT s T Tt 8. R & A1 99 AwheArar af aq &

ST AT sl FEATAAT 3T o 7 21 ATV §. &I TaT€0T %
T ST 3q e Afgarstt & o o 7o 31 =&
ATEAAT T FHT §. A AT ATSAT 2T il g AR TT=aT | fer
ATHIAT 39 ToIT SUeTeer A8l 3. s a1 (AHeATdT & HTL0T Ieh!
et & aeedt off TE1 gl UE § 97 T 6 ST Hwied § off
FaH T TR 2.

AT FHT % T TR & (G909 &9 & Fawair
wigaTat & forw v g wareey ar

oo a7 STaT . SehT ST AT i
T 3T BT 3w 787 a% & 37+

ST IT=TE & AT ZEqAT FE T 3.
ITTHE T 6L o STAT § (AT TR Al 97 F=fehedr &7
T, fafeneor rfercaT, soretira wamae e, =i gra
JIAT oTTHe 3 . T ofed &t STaT=ar 7 978 &9 F greT 47 307
T AT F=rfehcaT § aTeT =1 ghar 2. A & gorara
ST FasheTaT et T TRIT &7 SATee Tohet 1 S STrreH o I
T HqHA 2. ST fafreor ffehear & o % or&w e g a1 #=aq

T o forg ere FrfeheaT & forw «ft v S Seieam agl
BT AT g. T [l {raT i qready a9 F6< & STATC &

T wigersdt § i <= 7 yArfad FT T 2.
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2 Th1T

1) FaerioT AIgATS T Tad 6o & o e =rfehear & o
T HATIAT T gl & .

2) TRt HigATAl T AT ST g &l H97aAT 7 gl §

3) e T AIEATAT T T FET o T I &< I (Fa1 g
T TATIAT B

T

o O &9 H AT &9 % U ged § qore

o AT H STAT

« I H T2

o T (e o 2=

« Frett AT T e wa wqe &t @@= F sAfaw wier gEr

o T o 9 | T & AATAT T, AT Igd HT g AT

« T H 5 T T AT HIA 6T S0 g1 6 UL TS IHIAT, el
H M5 IWLAT

o T ST Zel T GHET ITH T AT T T 5L AT T AAT &

o T | FTATL HIHAAT qAT TZAT

*FEAT ARl 1o T TRadT 1T gF Bl T el |l TR &
TREA A% (&8 7 T STFel ST HeaHl aligl. SaH Ao+
Te! AT AT(RU.
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AR | T F T AT e Foror 7 TaR AT AT A A g
t-
7\
@ () ) ) © 9
. fow/ww %Wmmwﬁﬁr
@ & @ F 7 ar Rpew g
T F A=A K AT FrE & WS 7 FAT T I YT A ATt T QA av wf
g

ol
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T T TEAT FH T ST THheAT 82

T H ST AT Iq7 AR g he T AT AigaT &l AT af a3 9+
T T AT FLAT ATRY AT THRTH FLAET AT A7 T
AT Tq9 IEeT (T Fa< [F9st grey it T 94eT) Feart

IR, 35 | 7 IF | A2l ATST AT UH AT TS T FLATIT

AoaT AT U foAT Aoy arer ag adveqr
R & ST E A et F e § syt
; \ AT T THAT 2.

FHUTH T THTL T FH (<07 a1ea7
TF-Y . Tg TF e T TqT A T
AT 3T SATHTT TLIHT B SToal T
THT 9T ATF g1 F ITATC ATIH
TATAT BT TR T §. ATHAIL T TAF &
F a1 Ta-¥ forT o €. ST 3
SEHL IAT THd 5 (o Tad § 8 T Fls AT THATE g AT Tl
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wa 3 T ST A w2

9o % ¥ e AT Tqe Fq =l ST Al HLATAl, 3T Forh
HigaATA § q7 T FEAT 37T AT 7faF 8. Feon:

rorh wfgarsti 1 s@aTe Fed aradl 9 H4¥ Tgar agar

g

A T STEIATA AT o (70 AT Tag it
TR=ETIHT ST AgTAdT A FHT

IFRoTH TIETT H TR ol FH]

S TLIEAT ST ST ITH STHRLUI Al A ]

AW =rfehcaT ST STHTOT 61 FHHt

Tg ST TN T F qIOFA gl qohelt &

=A wigars § U 91+ o "5 forw uger & g ugie

FTE TIAT T F FE S FL AT AT HSHA &l Tl &
= AIZATSAT &7 7aT g o6 shas qger & g1 7= & arge
g "V =T | T FT ITART 82"

T T ST T G FL of A9 AggH gl Thal g
FOHT TR TaT T a9Tg & Ugol | &f 57 HigaATsl &,
T HIGATSAT #hl AT |, GHAT TATET Ga T (1=
FLATAT TSl & e =7 79 | T Aq19 o 7q & 6 "0
S qf9eret STi= oAt g1 T foreasty #"
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AT T S T AT ¥ Thedl 2 ¥ UHT FAT 9gd T4 &.

T {9 ATRAT I i aSTg & AT (70 a9 3l SI1aT & 1
AT T8 AT | TRell SThTT 1<k SiE e st & a7
ITehcd® | =41 ®e. AT T97 gl HAHT & F (9 & &l i
T THAT & TH T Tq9 AT Fgd g, T Uah 97, it 3w

T GT o T T X (AFA0 T FT AN TUFT 2. T
ST ST EqT | THf=ra gt qf T ST 97t 3 F a8 T
g AT T IaAT il G9TAHT &, UH § 1T f=fehcas &7 gi=a a7
T & AT AT ATThT TTATHT AT TS
@ ST 3 T AR o T E, A
g FHTLOT ATT HEARITH LT 79§ 3TeTH Bl Tehetl g,
(| =& Fror e forg = i St I e
}/\w FATIAT Aol Bl 1A &. FTQ T [Farfgar g
L T S R T A oA ST A o
T SATT THAT ST TGT & FG[h VLT STl & | grail Tar
& I THEH H TEMAAT T&F FLcdT . VAT aoATH1 7 &g mar
2.
T Y T R A
T ST ek 3T T ST TqhelT g Toh 3TTeh &q § F97T F97
TREdT AT §. AT 1S 6T U et Sord g1 ahar §. <94
FATET qHT Al dT. Fael U AT aT (A< 6T 97 2Idl 8. 8
A 3T I G& & TqTEAT & [T SadqT 987 I e gf
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Tl 3. TH T T | T T9d 31T a8 IS FHT AT FH Tl [ &
AT & haol U AT &l [9e. JTa STIRT ATEF

e BT 2T &l a9 39 a1+ T S 7 hiford.

A & Ta (AT Memha 2 Ao ST T

T 6T ST e,

1. ST &I AT <@ T o o oI Siraehr

FHL o FIL Th o FIS IATLA BT,

2. T AT o ITHA AT A15T AT TSI 2l
SITC, ST o T e A FT U, AT

ST T gl ATAT AT T 6 AR H FlS
AT qT Al &, Ao Ag § G FL <@ 16
Fal S AT Tl 8. T Bl TS HeL & I
fSraT greft 2. gfEet afgand s <fiv
FATAE % TREAT T2 SATEH TLHT FL Tl 5. Srg G HL SATAT ST
THAT §. Irg @91 § T qaad =
H wfeare grf.

3. ¥a9 9% 7@ o gl Tt Feh ar
TEI & T Fgl IT GTA Fgl HIEr af Agl
2.
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4. grra St T A wqan (o) &

T AT €1 TET € AT o S A AT | e 5
HE qI Tl 47 2.

5. AW 3T FHAT F A I HT AT
Tel § Fgl AT T& a7 g 2.

>R
/4’-/‘/\
6. 3T 3TIA 7T el F == Ueh qRAT TG A TIAT J71 g
I FT & A= UH TG [ FlgAl
= (T Y. T T 319 =4
A=t R &1, st e & 4,
1T UL T HT A=H AL W g
T, BT 9ot ¥ ZeAr o+ o asig
T AT 3 T Ao1g & AT VLT A A7 q1 % FIE0 TG, AigaATsl &
e g e g1 7 2.

7. ST FHITAL AT Toh 3T T ATHETIF &1 H T5HT UHT Fie,
AT ST e U qfehar o 90 qoclt @ A7 T et 98t qa1 &
GT T TH T S FLAT ATIR ATeh o7 T .
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8. (I (e BT T 5
Sferdt & Uk AT Bieme w
gAHI | IAT 31 BT g0 Eﬁ,

TT TF FIE T &7 I¥ T T 9T 30 9 FTd g T a0, &+
Tl HZHH . UHT TTATT | AT FlG TH H2.

9. 37T TGl TAA TLHEAT I TAT & (o0 HT T,

10. T2 T TAF AT AT TTAT H T, TS ITAT @ AT o0l o
T T TAdT HEHH gIdl g q FLl dal (o al H°¥ gl gl. 7
T il W& Q@

11. ST TS FET TAdT € a7 T gl 8. T 3 AT/l Uh

e TS et g o fgamar /gt i
=t THAT AT SATTHT oA Tq STFe I (@]
F/ \S) TR UF 3T ggeaqui a1q a1e 7@
) {. o T T Tt 3 = e

Tg BT, AT (e, Foae § U 9819 &
&G H AT LT AT TFA9 & € | GTHA T Tl 6.

** 7% ¥@ o6 T Fa M5 AT Tl 3 Tl o, AT et o
FHTHT TEdd & (o0 3@ &l 8.
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CERER K

T TG T S ik AT G& il Ta& Lol 5. T TR s (el
TET GAT AT & AT SOH Fg a3 TaT 9T oM gl aahal . &
AT BT ThdT 5. (TR TToRaT ZTRT SHHT STl gl 9ahal 8. T
AT g FTC AITHE & | gl 9 ATdT 8. TS Al g h I

FHC | Tl 3l AT,

£q il TqF S % g5 5, AL [owmeq
TASReTIRTAT o |1 U HigAT T 14T ¢ 1F, "§, U i, ST UF
T A=A HT ITART FAT g, HEA Tl T [+ § HHUTH T &
T AL | AT IS, A7 F62 a1 T |91 gt & B "F s
ETAL T TEATA G2 8 HT Tahdl 5?2 TH ql s A1 e
GGG ETR

ST AigAATE 379 gTAT T HITHT TEAHTS < GTdt g AT oreeh g1F
TAUTET % AT FH AE1 F AT S oivg, THEqoH TATHT 2,
Oz ¥ ST | A2 F FL07 Quia: FAFARTar o 747 g1 a7 Aigerd
T T TLAT A § AT T Tl | 2.

T AT F7g T HTHT START FHT ITAT 31 AT ATThT ST H FHH
TAFAT g, T AT TR T Ha@ of ¥ SO &A1 ol ST HLT
AT §. ST FLA ATAT SAT<h AT BIAT AT T ToTEh AT AT
AT 3T ST HggH L. =51 NI (o6 g< I UF & Ah
STThT ST Y 41 o6 a7 TEaA1d Al A6 | 3@ ITAET. 39
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IE HT AT T | T TRAAAT 6l €419 F S@T Y T899
FLAT . S IAAAT il I o AT AT U, ATS AT TRl T 3T
AT T A gl HLdl &, AT AT I TiFeL § Teh 99 § FF
T FH Tk I 19 FLATST. AT *ATT i< Tgq 6 a9 & &
STERAT H SATTehT O FET0T o it Saeaahat . T I 97 9t 6
T SATTHT QT &, THRT T@ATA FIAT STTHT HAA 2.

T TATE o ToIT g Agcaqul #aq 907 1:

ataa e & forT S0, 22 A8 oo €1 6l ST e, ATTeh
ST SATTHT FATUI o6 T T FH T Tl 2. Feg Taaa| ¢
LIRS

1. &I § TS IT IHHT AT HIT g,

2. Aoat & 913 S 1207 396 FASt § a0

3. T § @41 afeadd

FHTH % o 9 S0 ST Tqw Faw A9 FIH gt ATRTR
FII, ¥qF Fg e o [oIT &I TAT%eah wlel & a4 a7 Srav
§. TE AHTALTSIAE gT T & 3T Feg AigaATsl &l T 7@ =l
ot BT AT B FITLALT HL o AT a9 <= g1 & Tah gl
Tgel HHUTH AT FLATU, FFHUTH & o0 =t a3g & JATC &l F:X

SITAT AT e,

FATET S g L AT S0 FAT o qgT 3vg Ia<d | AT
FiSATS gl Tl 2.
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TS, T3 AT AT T AT F A= JT TIAT o 979 39 fad STTRT
T .

FU= F=rTehees AT v TATEST TS Y&TaT & ATH, 94T, 3w
FET G o AT ATR,

FIAT T o Tt RTE e ST AT T,

HHRITRT % I H ATTH G H ST AT T § IHhT U AT ST T
TTFET & qT9 of AT,

T oI T i¥aT & e § S Aqihiash ITOT AT [Her Fr qw= o
RO €, T Uk Tred 7 TIETe & TRt gaer 67 7eg o,

i T AHETH § 9 aTel 7 o a1 | q FT G900 AT
=T & a1, a7 T AR ¥ UF G Ug FE 78 FH FHLA areAl
TAT o qHhal 5.

TS STThT F T T 3 A1 T § Fohl o 71 A2,

ST T IR g7 ST & TAEel T 9Tee Y. 1O HETRITH T
TROTTH STAAT 980 Agcdq0l &, AT 3TTeh Shl T+ ST HFaTH |
T, AHTHT qAT FAAT &, Tl SN FAT FHIAT ARG T I =T
T Rraet o=t g1 796 a1 7
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FAT FH | T9 o o0 ST FAT Tohel | 2

ST AT AT J@T &. FHITLT Fkeh oradT GAqT g
IAT ATATH FL.

TAT AT GTAT FH F FH GT0,

@ AT 3T 9T | X 7.

LT GTestall 3T FeAl T AT AT AT |
¥

% sr=at ToRTT ATeft & U
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ZHIIT I18 T

v AT RIT il 3@ T8 SATerd Agedqul g, F11h gH
TR o forelT =7 off Tq9 FE< g1 aehar B,

v THUE HIA § U I T3 &q T HT Tl 6.

v TH T T § gH IREdAl T Iar Je § gaw Herdt
g ST ST AT 9% FhAT S Tt g,

v ZH UF S(FeT AT 99 & UF 99 § UF J¢ A Q@ T
EliEL
Fga Ht THT Fgcaqul aTd g (SHH! I Fieh gH &3 &l
eI TG 99 .

v AT AIgATS § 9 FA<, TATLT FHY, SASITHT T
ST =T FRAT SeATsN Dl aohd gU ST gIIT 1% & qr
T § T I Aol dl HF H FHHF S(tad | T a1 00
L& FFT FATI S o

o A AT ST SIE Y & A, Fow I, forfue drHrEe T

o TTAT 3T HHST T U T

o UZT, T AT ANYT T oIS

o T THT TFe, T T AT (1A

* AT TATEAT STHT AT HEL STHT HLATHT 7 5. ST FaT

TTHTAET SATTHT FTAAT FT TRl T 2.
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STt WTTE T T TLEAT 0l ST T
BT HTE ATTRT T GLreT AT a1 Ay o AT 8. 978 @ 59 fa=

ATTRT HTTEH &H TGl T ATRT
SGEEL ETCE I ENE]
w2 Egl qATE TET
IEGE=ES AFTaT CEES Y EGEES

T & gEed
IR
AT AT
T2 feeett-2 .

TIATT: R 9-33 9903y
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