


SUMMARY OF FINDINGS

The National Family Health Survey (NFHS) was carried out as the principal activity of
a collaborative project to strengthen the research capabilities of the Population Research Centres
(PRCs) in India, initiated by the Ministry of Health and Family Welfare (MOHFW),
Government of India, and coordinated by the International Institute for Population Sciences
(IIPS), Bombay. Interviews were conducted with a nationally representative sample of 89,777
ever-married women in the age group 13-49, from 24 states and the National Capital Territory
of Delhi. The main objective of the survey was to collect reliable and up-to-date information
on fertility, family planning, mortality, and maternal and child health. Data collection was
carried out in three phases from April 1992 to September 1993. The NEHS is one of the most
complete surveys of its kind ever conducted in India.

The households covered in the survey included 500,492 residents. The young age
structure of the population highlights the momentum of the future population growth of the
country; 38 percent of household residents are under age 15, with their reproductive years still
in the future. Persons age 60 or older constitute 8 percent of the population. The population
sex ratio of the de jure residents is 944 females per 1,000 males, which is slightly higher than
the sex ratio of 927 observed in the 1991 Census.

In the survey households, 57 percent of all females age 6 and above are illiterate, and
only 9 percent have a high school education or higher. Literacy and educational levels are much
higher in urban than in rural areas: 67 percent of women in cities and towns are literate,
compared with only 34 percent in villages. Female literacy also varies widely among the states,
ranging from more than 80 percent in Kerala and Mizoram to less than 30 percent in Rajasthan
and Bihar. Despite the rapid gains that have been made in literacy and educational attainment
over time in India, universal education is still far from a reality. Only 59 percent of school-age
females (age 6-14) attend school. The lowest levels of school attendance are found in Bihar and
Rajasthan where only about 40 percent of school-age females go to school.

Marriage is nearly universal in India. At the time of the survey, 39 percent of women
age 15-19 were married and 95 percent of women age 25-29 were married. The singulate mean
age at marriage has risen steadily over the last several decades to a current level of 25 years for
males and 20 years for females. The median age at marriage for women age 25-49 is highest
in Goa at 21.7 years and is around 15 years in Madhya Pradesh, Rajasthan, Uttar Pradesh, Bihar
and Andhra Pradesh. There has also been a dramatic decline in the proportion of women in
India marrying at young ages. The proportion of women marrying before age 13 declined from
27 percent of those currently age 45-49 to 7 percent of those age 15-19, and the proportion
marrying before age 15 declined from 45 percent of women age 45-49 to 17 percent of those
age 15-19. Nevertheless, the legal minimum age at marriage of 18 for females is widely
ignored. Fifty-four percent of women age 20-24 married before age 18, In fact, a large
majority of women (two-thirds) do not even know what the legal minimum age at marriage is.

Fertility in India has been declining over time. The NFHS estimated a crude birth rate
of 28.7 per 1,000 population for the period 1990-92. The total fertility rate (TFR), which
represents the average number of children a woman would bear if she experienced current
fertility rates throughout her reproductive years, is 3.4 children per woman. According to this




measure, fertility in India is similar to that in Bangladesh, lower than in any other South Asian
country except Sri Lanka and nearly one child lower than the TFR for all less developed
countries combined (excluding China). The NFHS TFR is slightly lower than the TFR of 3.7

for 1990-92 estimated from the Sample Registration System maintained by the Office of the
Registrar General, India.

The NFHS rural TFR (3.7 children per woman) is 36 percent higher than the urban TFR
(2.7 children per woman). In other words, according to the present schedule of fertility, rural
women will have, on average, one child more in their reproductive years than urban women.
Women with at least a high school education have a TFR of 2.2 children per woman (which is

almost as low as the replacement level), whereas illiterate women have a TFR of 4.0, which is
87 percent higher.

~ Childbearing in India is concentrated in the age group 15-29, which contributes more than
three-fourths of total fertility. Current fertility is characterized by a substantial amount of early
childbearing 17 percent of total fertility is accounted for by births to women age 15-19. The

fertility level declines sharply beyond age 30 and childbearing is negligible for women in their
forties.

There are wide variations in fertility levels among the states. Fertility is considerably
below the national average in South India (Andhra Pradesh, Karnataka, Kerala and Tamil Nadu)
and West India (Goa, Gujarat and Maharashtra), where two states (Kerala and Goa) have already
reached below-replacement fertility. Goa has a unique pattern of childbearing, with very low
fertility before age 25 as a result of a high average age at marriage and the late initiation of
childbearing. At the other end of the spectrum, fertility is four children per woman or higher
in Uttar Pradesh, Bihar, Haryana and Arunachal Pradesh, and the TFR also exceeds the national

.average in Madhya Pradesh, Meghalaya, Rajasthan and Assam. With a TFR of 4.8, Uttar
Pradesh stands out as having especially high fertility (more than 40 percent higher than the
national average). :

The NFHS also collected data on cohort fertility, as measured by the number of children
ever born to women of different ages. Women age 45-49 at the time of the survey had borne
an average of 5.1 children per woman. This is much higher than current fertility as measured
by the total fertility rate of 3.4, because most of the fertility experienced by these older women
occurred considerably further back in time when fertility rates were much higher. In other
words, fertility levels in India have fallen substantially in the recent past.

Contraceptive knowledge is nearly universal in India, with 96 percent of currently
married women having heard of at least one modern family planning method (most commonly
female sterilization). Contraceptive use is much less widespread than knowledge, however.
Nearly half of currently married women age 15-49 have ever used a method and 41 percent are
currently using any method. Modern methods (female and male sterilizations, the pill, the IUD,
injections and the condom) are used by 36 percent of couples and traditional methods (primarily
periodic abstinence and withdrawal) are used by 4 percent of couples. The most widely used
method of family planning is female sterilization, which is the method accepted by 67 percent
of current users. Other modern methods are used by only a small proportion of couples (male
sterilization by 3 percent, the condom and the IUD by 2 percent each, and the pill by 1 percent).
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Contraceptive use is appreciably higher in urban areas (51 percent) than in rural areas
(37 percent) and is also higher among literate women (52 percent) than among illiterate women
(34 percent). Contraceptive use is higher among Buddhists, Jains and Sikhs (51-63 percent) than
among Hindus and Christians (42-48 percent) and the use rate is lowest among Muslims (28
percent). Current use of contraceptives is also lower among women from scheduled castes (35
percent) and scheduled tribés (33 percent) than among other women (42 percent). Current use
is positively related to the number of living children a woman has, increasing from 4 percent
for women with no children to a high of 59 percent for women with three children.
Furthermore, contraceptive use in India reflects a preference for sons, with current use at each
parity lowest for women with no sons and highest for women with two or more sons. The
sterilization rate is highest (around 60 percent) for women with either 2 sons and 1 daughter or
3 sons. Despite the preference for sons, a substantial minority of higher parity women with no
living sons use contraception.

There are large interstate variations in contraceptive use. A majority of all currently
married women are current users of modern contraceptives in Kerala, Dethi, Himachal Pradesh,
Maharashtra, Punjab and Mizoram. At the other extreme, current use rates for modern methods
are less than 25 percent in Uttar Pradesh and Bihar (the two most populous states), as well as
Assam and most of the other northeastern states.

The public sector, predominantly Primary Health Centres and government and municipal
hospitals, is the most important source of contraception, supplying 79 percent of the current
users of modern methods. In contrast, the private medical sector provides contraception to 15
percent of current users. Only 6 percent of current users obtain their contraceptives from other
.Sources such as shops, friends or relatives. The source of modern contraceptives varies
dramatically according to the method used. Over 85 percent of all sterilizations are done at a
public health facility. The government is also the source of supply for 63 percent of IUD users
but only 31 percent of pill users and 15 percent of condom users.

Nearly three out of five currently married nonusers of contraception say they do not
intend to use contraception at any time in the future. The lack of intentions to use contraception
presents a major challenge to the family welfare programme. Among women who intend to use
contraception in the future, there is a strong preference for using female sterilization, which is
preferred by 59 percent of potential users. Even though only 6 percent of current contraceptive
users are using modern spacing methods, these methods are preferred by 31 percent of women
who intend to use contraception in the future. Hence, there appears to be a substantial latent
demand for temporary methods of contraception.

Information on the fertility preferences of currently married women was also collected
in the NFHS. Slightly more than one-quarter of women say they do not want any more
children, and 31 percent of women (or their husbands) are sterilized so that they cannot have
any more children. These two groups together constitute 57 percent of all currently married
women. Moreover, the majority of women who want another child say they would like to wait
at least two years before their next birth. Among women who want an additional child, far more
express a preference that the next child be a son than a daughter. The preference for a son is
widespread, but it is stronger in rural areas than urban areas.
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Twenty percent of currently married women in India have an unmet need for family
planning, that is, they are not using contraception even though they do not want any more
children or want to wait at least two years before having their next child. This finding suggests
that approximately 30 million women have a need for family planning which is not being
satisfied by current programmes. The unmet need for spacing is slightly higher than the unmet
need for limiting, 11 percent compared with 9 percent. Current programmes, which emphasize
limiting methods, are least effective in meeting the needs of young married women who would
like to space their births. If the family welfare programmes were to make spacing methods more
widely available, the use of these methods would undoubtedly increase.

The substantial unmet need for family planning suggests that the potential for increased
contraceptive use in India is high if improvements are made in the accessibility and quality of
services. If all of the women with an unmet need were to use contraception, the contraceptive
prevalence rate would rise from 41 to 60 percent. Although there is considerable unmet need
for family planning in the country, the ideal number of children is moderate, an average of three
children among currently married women who give a numeric response to the question on ideal

family size. Further attempts to promote the national goal of two children per couple are thus
needed.

The NFHS also provides information on maternal and child health and the prevalence of
specific medical problems (malaria, blindness, tuberculosis, leprosy and physical impairment of
the limbs) among all members of the household. Of the five specific medical problems studied,
falaria has the highest prevalence, afflicting, 3,324 per 100,000 population during the three
months prior to the survey. Substantial numbers of household members suffered from partial
or complete blindness (3,001 per 100,000), physical impairment of the limbs (639 per 100,000)

" and tuberculosis (467 per 100,000). The reported prevalence of leprosy is only 120 per 100,000
population.

During the two weeks preceding the survey, 7 percent of children under age four had
_symptoms of acute respiratory infection (cough accompanied by fast breathing), 20 percent were
sick with a fever, and 10 percent had diarrhoea. For each medical condition, 61-66 percent of
children were taken to a health facility or provider.

Knowledge and use of Oral Rehydration Salt (ORS) packets for the treatment of diarrhoea
are not widespread. Overall, 57 percent of mothers are not familiar with ORS, and 74 percent
have never used it. Moreover, only 31 percent of young children with recent episodes of
diarrhoea were treated with ORS or with a recommended home oral rehydration fluid.

The infant mortality rate declined slowly during the 15 years prior to the survey, from
101 per 1,000 live births in 1978-82 to 79 per 1,000 live births in 1988-92. Despite this
decline, 1 in 13 children still dies within the first year of life, and 1 in 9 dies before reaching
age five. The infant mortality rate is 52 percent higher in rural areas than in urban areas, and
is two and a half times higher for children of illiterate mothers than for children of mothers with
at least a high school education. Children born shortly after the birth of a previous child have
an especially high risk of dying in infancy. The infant mortality rate is three times as high for
children with short birth intervals (less than 24 months) than for those with long birth intervals
(48 months or more), 130 deaths per 1,000 live births compared to 42 deaths per 1,000 live
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births. Twenty-seven percent of second and higher order births in the five years preceding the
survey occurred within 24 months of the previous birth.

Orissa has the highest infant mortality rate of 112 per 1,000 live births. Other states with
infant mortality rates above the national average are Uttar Pradesh (100), Bihar and Assam (89
each), and Madhya Pradesh (85). The infant mortality rate is relatively low in Kerala (24) and
Goa (32), the two states with the lowest levels of fertility,

The NFHS provides the first direct national estimate of maternal mortality in India. The
maternal mortality rate is estimated to be 437 maternal deaths per 100,000 live births.
According to this estimate, over 100,000 women in India die every year from causes related to
pregnancy and childbirth.

Both antenatal care and delivery services in India are inadequate. For births in the last
four years, 37 percent of mothers did not receive any antenatal care, either at home or
elsewhere. Only 54 percent received two doses of tetanus toxoid vaccine, and 51 percent
received iron and folic acid tablets. Seventy-four percent of deliveries took place at home, and
only 34 percent were attended by a doctor or nurse/midwife. The proportion of births whose
mothers received antenatal care from an allopathic doctor increases steadily with education, from
25 percent for illiterate mothers to 84 percent for mothers who have completed high school.
Antenatal care is nearly universal in Kerala (97 percent), Goa (95 percent) and Tamil Nadu 94
percent). On the contrary, mothers received antenatal care for only 31 percent of births in
Rajasthan and 37 percent in Bihar. The percentage of births delivered in medical institutions
ranges from a high of 87-88 percent in Goa and Kerala to a low of 12 percent or less in
Nagaland, Assam, Uttar Pradesh, Rajasthan and Bihar.

The Universal Immunization Programme has met with only limited success in India.
Thirty percent of young children (age 12-23 months) have not been vaccinated against any of
six serious but preventable childhood diseases (tuberculosis, diphtheria, pertussis, tetanus, polio
and measles). Only 35 percent have been fully vaccinated and another 35 percent have been
partly vaccinated. The proportion of children fully vaccinated increases from 24 percent of
children of illiterate mothers to 70 percent of children of mothers with at least a high school
education. The immunization programme has been most successful in Goa, Jammu, Tamil
Nadu, Maharashtra, Himachal Pradesh and Punjab, where more than 60 percent of children age
12-23 months have received all the recommended vaccinations. On the other hand, only between
11 and 21 percent of children in Bihar, Uttar Pradesh, and Rajasthan have been fully vaccinated.

The NFHS obtained fairly detailed information on infant feeding and child nutrition,
Breastfeeding is nearly universal in India, with 95 percent of all children born in the four years
preceding the survey having been breastfed. On average, children are breastfed for slightly over
two years. Breastfeeding immediately after birth is uncommon, however. Among the most
recent births, only 10 percent were breastfed within one hour of birth, and only 26 percent were
breastfed within 24 hours of birth. ‘Although it is recommended that the first breast milk should
be given to children because it contains colostrum, which provides the baby with natural
immunities, the majority of women (64 percent) squeeze the first milk from their breast before
breastfeeding their children. Although it is also recommended that children should be
exclusively breastfed through age 4-6 months, almost half of babies 0-3 age months are fed
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water and other supplements, thus jeopardizing their nutritional status and increasing the risk of
infection, Solid and semi-solid foods are generally not added to the diet at an early enough stage
in the child’s development. Less than one-third of infants are given solid or semi-solid food in
addition to breast milk at the recommended age of 6-9 months.

Chronic and acute undernutrition are high in India. More than half (53 percent) of all
children under age four are underweight and a similar proportion (52 percent) -are stunted.
Moreover, 21-29 percent of children are severely undernourished according to the weight-for-age
and height-for-age measures. One in every six children is excessively thin (wasted).
Undernutrition varies substantially by the age of the child, being lowest in the first six months
of life when the majority of children are fully breastfed. Variation by the child’s sex, length of
previous birth interval, and other demographic characteristics is very modest. Variation in
nutritional status by mother’s education and place of residence is substantial. For instance,
children whose mothers are illiterate are twice as likely to be underweight or stunted as children
whose mothers have completed high school.

Undernutrition among young children is relatively low in Kerala (29 percent are
underweight and 27 percent are stunted). Other states with relatively low levels of
undernutrition are Manipur, Mizoram, Nagaland and Goa. Undernutrition is particularly high
in Bihar and Uttar Pradesh. The problem of wasting is most evident in Bihar and Orissa, which
also have among the highest infant mortality rates in the country.

Questions on the knowledge of AIDS, asked in 13 of the 25 NFHS states, indicate that
in most states a large majority of ever-married women have never heard of the disease. The
level of knowledge is particularly low in West Bengal and Assam, where fewer than 10 percent
of women have heard of AIDS. Even in Delhi, where considerable media attention has been
focused on AIDS, only 36 percent of women have heard of the disease. In addition, women
who have heard of AIDS harbour a large number of misconceptions about how the disease is
transmitted. These findings provide a clear indication of the challenges ahead for the National
AIDS Control Organization and other agencies in providing even the most basic information
about AIDS and ways of preventing the spread of the disease.
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FACT SHEET-INDIA

1991 Population Data
Office of the Registrar General and Census
Commissioner

Total population (millions) . . . .. . e ... 846.3
Percenturban .. .................... .. . .. 26.1
Porcent scheduledcaste ..., ... ... . . ... ... . . 16.7
Percent soheduledtribe . .. ..., ... ... . ... .. 8.0
Decadsl population growth rate 198191y . ......... 239
Crude birth rate (per 1,000 population) . ., . ... ... ve. 295
Crude death rate (per 1,000 populationy .....,.....,. 9.3
Life expectancy at birth (years)!

Male ................ e e, 57.7

Female ....... . ..., ereean . . 58.1

National Family Health Survey, 1992-93

Sample Population
Ever-married womenage 1349 .. ........ ..., . 89,777

Background Characteristics of Women Interviewed

Percenturban ..,........ et e cae. 2601
Percent illiterate ... ..., .. e e, 63.1
Percent attended secondary school or higher . . ... .. .. 11.3
PercentHindw ............. e e PR 82.0
PercetMuslim . ........ . ............. . .. 12.0
Percent Christian .. ... .................. vo. 2.4
Percentworking . ......................... 315

Marriage and Other Fertility Determinants
Percent of women age 15-49 currently married . . . ... . 77.4
Percent of women age 15-49 ever married . .. .. .. ... 82.1
Singulate mean age at marriags for females (in years) . . . 20.0
Singulate mean age at marriage for males (in years) ., .. 250

Percent of women married to first cousin® . . .. ... ... 10.1

Median age at marriage among women age 2549 .. ... 16.1

Median months of breastfeeding® .. ............ . 24.4

Median months of postpartum amenorthoes® ., ... ... . 9.0

Median months of postpartum abstinencé® ... ..... ... 34
Fertility

Total fertility mate* . ... ......,. ... ...... v, 34

Mean number of children ever born to women age 4049, . 4.8

Desire for Childrén

Percent of currently married women who:

Want no more children or are sterilized . . . ... ... 56.7

Want 1o delay their next birth at least 2 years . . . . . 19.6
Mean ideal number of children® . .,............. .29
Percent of births in the last 4 years which wers:

Unwanted . ........................... 8.8

Mistimed ........................... 13.8

Knowledge and Use of Family Planning

Percent of currently married women:

Knowinganymethod ................ ve.. 958
Knowing a modemnmethod ................ 95.5
Knowing a source for a modernmethod . ....... 88.8
Everusedanymethod ................... 46.9

Currently using any method . ..,......... oo 40,6

Percent of currently married women currently using: I

Rl oo 1.2
WUD................... e e 1.9
Injection . ...... ... ... ... ... ... ... G0
Condom ............................. 2.4
Female sterilization ... ..... ... ... . . .. . . 2713
Male sterilization . ........ ... .. .. .. . . . 3.4
Periodic abstinence , , . ..., ... . .. e e 2.6
Withdrawal . ... .. .. .. ... .. ... ... .. 1.4
Othermethod . . ... ...... ... . ... . ... . . 0.2
Mortality and Health
Infant mortality eate® . ..., .. ... ... . ..., . . .. 78.5
Under-five mortality rate ., . ... ., ... .. ... . .. 109.3
Maternal mortality rate” . ... ............... ... 437
Percent of births® whose mothers:
Received antenatal care from a doctor
or other health professional . . ........,. ... 49.1
Received 2 or more tetanus toxoid injections , . . . ., 53.8
Percent of births® whose mothers were assisted at delivery by:
Dostor .. ........... e e vena. 216
Nurse/midwife ..................... . .. 12,6
Traditional birth attendant .. ... .. e e e 5.2

Percent of children 0-1 month who are breastfeeding ... 97.8
Percent of children 12-13 months who are breastfeeding . 89.2
Percent of children 12-23 months who received?:

BOG ... .. 62.2
DPT (three doses) . ............. e, 51.7
Polio (three dosesy . ... ............ N 53.4
Measles ......................... ce. 422
All vaccinations . ... ... T .. 354

Percent of children under 4 years!® who:
Had diatrhoea in the 2 weeks preceding the survey . . 10.0
Had a cough accompanied by rapid breathing

in the 2 weeks preceding the BUIVEY .. v uvvnn. . 6.5
Had a fever in the 2 weeks preceding the survey ... 20.2
Are acutely undernourished (underweight)'! . . . . .. 53.4
Are chronically undernourished (stunted)! . , . . . . | 52.0
Are acutely undernourished (wastedy'! .. .., .. .. 17.5
! 198690

% Based on ever-married women

3 Current status estimate based on births during the 36 months
preceding the survey (48 months for breastfeeding)

* Based on births to women age 15-49 during the 3 years
preceding the survey

% Based on ever-married women age 13-49, excluding women
giving non-numeric responses

¢ For the 5 years preceding the survey ( 1988-92)

7 For the 2 years preceding the survey (1991-92), expressed per
100,000 live births

¥ For births in the period 1-47 months preceding the survey’

? Based on information from vaccination cards and mothers’
reports

1 Children born 1-47 months preceding the survey

1 Underweight assessed by weight-for-age, stunting assessed by
height-for-age, wasting assessed by weight-for-height;
undernourished children are thoss more than 2 standard
deviations below the median of the International Reference
Fopulation, recommended by the World Health Organization.
Measures of stunting and wasting exclude Andhra Pradesh,
Himachal Pradesh, Madhya Pradesh, Tamil Nadu and West
Bengal.




Asaans ayl Buipadadd sJedd @Al 3yl Joj Syidlq IAlLY 0001 Jod,
pP1lue Jayjoue BuiAey alojaq

SURDA OM1 1S89] 19 31BM 03 JUBM JO USJD] 14D SJ0W AUB JUBK JOU OP J3Y1L3 ASYl Y6nOy3 usA3 ‘Buiuue)d A)lwej BUISN JOU 3B OYM LDWOM PalJlew A1IUBJIND 4O USSR,
UOL1BZ1 114915 J1BW JO |EWR4,

&Y-C| 968 UawoM DOL4sew A1JURLIn,

Aaans ayy Bulpasald sJead 2aJy) Sy3 BuLINp G-l aBe UwWOM 03 $YlLiq Lo paseg,

5°98 4749 9°'%L S"6f 87 6% 8y'e g2 L"9¢ 9 0L 9% 2°8L 67ty npeN jiuel
0°¢g 3 T NN £°8Y £°€9 (U1 96l g6l 1762 0°leg 8°%6 9°L1 ejeJax
£°48 ¥°89 28t g2y L76% 82 6°62 2’18 889 978l ¥ S°es exejEULIey
(AT} 0L ol gy A 6872 eve 9°89 976t b'e9 8°%s 5°1L9 ysspedq edypuy
ypnos
£°0L £°08 1l 1799 L°£S |z 92 6°€5 2765 S84 992 Loy BJIYySEIEYCN
6" %01 4789 i'et 0°LY £76% 8672 rA¥ x4 Y EE 2 %9 L°S82 2789 L°8% jeselny
6788 67LE 4751 S°0% 8 4% 06°4 2L 'L c s §°95 5726 6°92 mea
9°%0L -3 st L"61 198 2972 L €2 L'y 9°02 L% 2791 9°st eandiJy
2'02 27l 1°92 779 0"l g2 e £T1lE 7”9 2762 1722 0768 2°ee puejeBeN
£°62 9yl 6711 ey 8 ES 0g°2 8'0¢ £'€1 PRt L"0% 5788 LTEL ueIoZ { W
6798 9 1"s2 0°0t L1702 £1°¢ 671E L*g2 sy 929 284 B 4E ee)eyban
2719 v'ey 2712 gl - 3847 9L°2 4 £yl 6791 8°LY 8°98 0% andjuey
27ent 1°88 F A8 T4 2791 82y £5°¢ 0L oy °0s 2g 0°99 £°6% wessy
0°eL e oY 02 2701 97 &2 sty 9% 6°&Y 92 8l £°59 6745 ysapedd jeyoeunJty
JseaJon
£766 £°al ¥l 9°0L L AL 26°¢ g 82 #°9% 9°68 6°ye 6°29 gy 1eBuag 1S3M
0°lgl i72LL e 9°it £°9¢ 2672 5792 S°gy 8728 608 0°¢9 9°8% esslJo
&7 121 2768 152 9°8t [ 7 00" % 12¢ 169 13 1] 9°£9 £°8% ¥l ._muwwm
£ il 6766 L"0E 17€l 8761 28'y 6°Gt 6°£9 1"dd €7l 28y 5°89 ysape.d JeIIn
£ 0l 2°58 502 1 3 ST 98 06°g 9°lE } 373 28l 845 8" 95 159 ysape.d BAUPEN
: 1e43U3)
9°201 9°eL g6l L2z 8°ig £9°E 6722 5759 2'eg £°4% 9 0% 9 4L ueyysefey
0°g9 VAl 31 0°£l 0% 1788 26°2 0°s2 6yl £°€9 9°86 )75 0°8% qefund
-1 ey gLl 2762 6% CEl°E 622 5'02 &6°08 £°48 9" 6L 2°8% X ¥  jo uoiby numer
169 8°ss -3 44 87sY 8% 2672 2°8¢ eve 9748 9°48 9°48 9 Y ysapead eydeulty
186 1 A ot 8% 176% 66'¢ 6°2¢ £°29 13873 0el 4% L™%§ sueiey
188 9°59 a1 3 T4 £°09 20 9°9¢ 482 é6°sl 5 66 £°98- 2 62 t41sd
tRI00
£7661 §'8L 5§ 61 g0t 0% 6872 4782 25 1769 289 6°85 4798 elpul
Sileidou L3l Bulweid  uoljez poyiaw 238s  ajad gl abe A31y1oey  adidsdund (yi-9 ebe (+9 obe . 23e3s
aAaL}-Jopun AlliEiJom Aluey  -[1iJa1s aAlldasesy A1111149p \ldig 8jojaq 13)103 OU WOJj JaleM sSa1eWa4) SRR} )
jueju]  Joj pasu -uo3 Auy 18301  8pnJ) paiJJewr yiim spjoy BuLyuLIp joouds  I3edalliil
Jauun 4Z-02 -@shoy jo yim Buipuslle JuadJad
Buisn  UauioM abe uswoM Juaddad  sployIsnoy 1T EEY
30 1uddJad : 40 1UddJ3d 40 jusdJad

SONIAONIA HLVIS - LHIHS LOVA




uolieziueblg 43183l P1JoN Iyl AQ popusuwossd ‘uolieindod IBIBLOY 1BUCLIBUIAIN] By 30 UBLD3 Sy} MO)3Q SUOLIELAIP pJepuels 2
UBYZ 301 380Y] B4€ UBIP) LYD PayS L Inoulspun 13yB1ay-104-1yB1am Aq passasse Buiisen ‘abe-Joy-3yBisy Aq passesse Suijunis '9fe.J04-14E1oM Aq passasse Iy iamJapun,
SaulaoeA oLtod pue L4q jo sasop 25443} PXIE S81SEI ‘D3P pPaA|adad BABY Oy4M JUIDJEL,

Jajem pue j1Bs ‘aeBns woJj apew (SHY)

UCLINToS 3O papusEpcIay B Jo Jaxoed (Syo) 118§ UoLIeJpAysY 1RJ0 U 10U 3pEW UoLINn)os e BulAlasad juasiad 'syoom oMy 1sed Byl UL BIOYJJIRID PEY OYM UBIP]IYD Jdo4,
o} LMplui/asinu Jo Joisop diyiedoiy,

URJP1LYD GZ ueyl JoM3) U0 PaseEq UMOYS 10U 3BRIUSIISd ajgeyieAr 10K N
n n 28y §°95 8745 6'%9 [P X A3 ¥ 1706 Fa ) npeN |lwei
97 ka4 582 £°69 2768 ¥ e 8¢ 4768 T g4 8’68 £ 6 ejetay
i 9Ly €79 28t 9759 2°2s 0°vE 6°0S 8L 8769 §'e8 exeleudey
n A L6y g'L% 570 D°s¥ 8" 2¢ g6y g ee g'vs £°98 ysopeJdd =Jypuy
ynog
g7oe 4 a4+ 0°s2 L 4¢ L*%9 L7y 2°¢s 6°8Y 0°1d i°e8 BJiyseleyen
68l 28y 1708 622 £98 g 6% 2702 s ey 976¢ 229 178 eseing
£l 5§t 0°ss -3 270L 6% Yy 88 8798 °e8 " 56 €od
Isan
5Ll 079y g8y 0°g9 8Ly 0°6L * §'%8S PAN: 4788 67 %9 eindiJy
2721 yeg VA4 §'ew LUig 8¢ 97 9e e 0°9 0°ss £°68 pueieben
22 £y 1 g2 £°49 §°¢y 795 LY 74 5719 678y §TeY 6°88 WeJo2 L
6°8L 8708 5°5% £°99 0°gl L6 L°0% 6°9¢ 962 0°0t g2°1ls eAe eybon
8’8 97¢e L og 0705 ¥ 0L L é2 1°e9 ¥ aY 0°g2 o 8y yoee andiuen
8ot 2°2g ¥ 0% 2°6¢ 0759 ¥°6i 213 672t L*LL 6" ve £76% wessy
2'il - 311 4768 gt 678l §°Z2 £°88 £°12 6761 6°le 678y ysapeld jeydeundy
3sEYIJON
n 8795 30 1 0°0% e yve L% 0°Eg sl ¥ 0L £°ss 1eBuag 1saN
£°lZ '8y £7¢8 a1} 1°5% L 9% 'Ly §°02 L%l 8 €% 919 BssL0
871z 6709 9°29 21 g9°Ls 2708 0rg2 0°6l 1721 470¢ g°9% .._m_.:mm
ise
L°9i £'65 0°65 k-1 £°09 86l 17ee FAFA 2L ¥ ie A ysspe.d Jeian
n n ¥ 48 2712 77 262 1%y 0°0g 6°Sl 82y L°zs ysspetd eAyped
jeqzua)
1 L gy 1Y & 6759 1712 47ee 8°ig 9°LL £°8¢ e ueyiseley
6°61 ooy 6°5% £°1¢ £ 6°1i9 1'% £ 8y 8°vz 1728 6748 qelund
8%l 8°0% Yy 8 9y 6"9L 4759 vy A}y 6°ie 6°g9 §°6L M 3 jo uolBoy nuwer
0°4% 676% Yot 6729 67y 982 0°91 kAFAS 0°9L Ysape.td JeyOBiLH
6% L9y 6718 §°8¢ S7LE §°¢s S°6L £°0¢ 4791 £7e9 L7 eued.ey
6°L e'ey 9Ly T4 0°0z 8718 68 [th8 3" £ yy §7e y'eg Haa
[0y
1P 0°2s ¥°gs ¥lE 0°is Tse 9°0¢ 2've L T4 8'¢gs £ 29 etpuj
paisem  pajums  3yblam {sYiuou {syauow TRV (0ylleLp g1BuoLS A3itioe} alitooeA saen s1els
-J3pun 6-9 abe} £-0 9be) tz-2l A0} SHY jo -saj0.d Y3 ey ploxoy 123EU33UR
pooy Aysrw Burpaay abe) SYO Joyila Yyijeay Aq B Ul snuelel jo Bulatasa.
abe jo sipaA Jnoy Japun /PL1os pue  -1sesuq A)  paziumawy PaALaIRL oYM pPaisisse  paJail}ap S3SOp OM3 sJayjoy
gUSIPIY2 BULALY jo juszdeg ATiW 3SBAJQ  -DALSNYOX] Anng UBJPIIND  saldaalleq sy3llg Buiaiases
SuiAtanay SJIYIoN
Usdp)Lyd jo JusdJdagd i30 uaddad ‘suesh unoy 1sey ayl Ul SylJatq Jdod

("PIu0D) SONIANIA ALVIS - LATHS LOVA







