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(1) Terminology
(1) Hunger-

Hunger is defined as an "uneasy and painful condition caused by
thelack of food" (Oxford, 1999), reminding us of the pain of the hungry. If
wetruly empathised with this pain, we would be unable to eat our fill,
sleepless atnight seeking out our neighbours in need of food.

As Masset (2011) observes, definitions of hunger should account
forthe causes and consequences of hunger like food availability,poor
health, low productivity, poor cognitive development, andmortality. Just
as poverty is defined by its consequences(consumption expenditure),
and education is assessed by inputs(pupil:teacher ratio) and outcomes
(literacy rates), so too hunger needs to beassessed primarily by its
causes and consequences.

The WHO and UNICEF's approach to hunger focuses on specific
consequences, such as assessing the physical growth of children, but
otherconsequences such as illness and death, poor cognitive
development and loweconomic productivity have been neglected
(Masset, 2011).

(2) Starvation:-

"Starvation Is a severe reduction in nutrient, vitamin and energy intake
thatoccurs either from withholding of food or from administration of
unsuitablefood" (Aggrawal, 2014, p.312). See Annexure 1 for
recommended dailynutritional intake for Indians. A suspected starvation
death is defined as"any death where family members report that the
deceased had significantlyreduced food intake due to non-availability of
food, during the month prior todeath" (Shatrughna et al, 2003, p.13).
Starvation may result from the completeor partial deprivation of a regular
and constant supply of food. It is regarded asacute when withholding of
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food is sudden and complete, and chronicwhen withholding of food is

gradual (Aggrawal, 2014).

As per text book of Medical Jurisprudence and Toxicology, written by
Jaising P.Modi “Starvation results from the deprivation of a regular and

Constant supply of food which is necessary to maintain the nutritional balance
of the body. Starvation is regarded as acute when the necessary quantity of food

and water are suddenly and completely withheld, and chronic when there is a

gradual deficient supply of food.”

Also in that Text book of Medical Jurisprudence and Toxicology, written
by Jaising P.Modi it is also written that “In acute starvation the feeling the

hunger lasts for the first 30 to 48 hours succeeded by pain in the epigastrium,
which is relieved by pressure and accompanied by intense thirst. After four or
five days of starvation, general emaciation and absorption of the subcutaneous
fat begins to occur,

In chronic Starvation the emaciation is more marked and death may occur
after a prolonged period from some inter-current diseases, such as anaemia

malaria, Pneumonia, Bronchopneumonia, Meningitis, Enteritis, Tuberculosis
and typhus  because of  diminished  resistance as a result of

hypoproteinacmia.”

(111) EEATURES of Starvation
(a) FEatal period:- Death occurs in 10-12 days without water and food.

Without food alone life may be prolonged for >6-8 weeks. "Even in
advancedstages of starvation, death may be sudden and unexpected"
(Tsokos, 2005, p.8).

v b Bw @ ;/%%
o

P



“(a) Fatal period:- Death occurs within 10-12 days if the person is completely

deprived of both water and food. Prolonged fasting with free access to water is
well tolerated. If food alone is withdrawn life may be prolonged for a longer

period say from six weeks to eight weeks or even more.(Jaising P.Modi)

(b)  Age:- children suffer most from want of food. Old people require less
nourishment than young adults, and therefore can withstand the deprivation of
food better, but not for a longer period owing to the weakening of the vital

functions.

(¢) Sex:- Females can withstand starvation for longer period than males, as
they have a relatively greater amount of adipose tissues in their bodies and

ordinarily consume less food. Fat in the female breasts and of the orbit is spread

until late.”

(d) Factors reducing fatal period:- Exposure to cold, excessive heat or

physicalexertion accelerate the onset of death due to starvation (Modi,
1920; Vij, 2011). Deathis also hastened among men, the very young,
and the very old (Aggrawal, 2014).

(e) Process of starvation:- In chronological order, chronic starvation

involves hunger, hunger pains, apathy and fatigue, reduced resistance to
infection, weight loss, low blood pressure, pigmentation, cachexia,
hypothermia, oedema (first lower limbs), loss of hunger/hunger pains,
mental retardation, loss of self-respect, polyuria(Tsokos, 2005; Aggrawal,
2014). Predisposition to infections results in avicious cycle of illness and
starvation leading to death (see Fig. 1). Deathmay occur after prolonged
disease due to starvation, such as malaria,pneumonia, meningitis,
enteritis, tuberculosis and typhus, because of diminished resistanc as a
result of hypoproteinaemia (Modi, 1920; Tsokos, 2005; Vij, 2011).
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(f) Imnmediate causes of death in starvation:-
1) Circulatory failure due to heart atrophy;

i) Exhaustion;

ili) Intercurrent infections;

negWway

iv) Dehydration; - -
v) Hypothermia (Aggrawal, 2014). {mances s e |

: ' . ’/ fpﬁsga-rvattnn | \‘\.
Fig. 1: Pathogenesis of starvation e ez ) |
Source: Adapted from Forensic Pathology =~ B =)
Reviews (Tsokos, 2005) N o

(IV) Medico-Legal Question
The medico-legal question of whether a death was caused by
starvation, or whether malnutrition was incidental, has been

addressed in the latest research publications as below.
(a) Diagnosis:- According to Forensic Pathology Reviews (Tsokos,
2005, p.4),"The diagnosis of death as a result of starvation is normally a

simple prima faciediagnosis, the visual features of starvation being
known from contemporaryfamines. If there is enough circumstantial
evidence, the definite diagnosis ofstarvation will not be doubted." It is "in
criminal acts of starvation in which thecause of loss of body weight is
suspected to be the result of deliberatewitholding of food [that] the
forensic pathologist must collect as much evidence aspossible because it
is the underlying cause of the starvation (i.e. 'deliberatewitholding of food
or neglect'), and not the diagnosis itself, that will be doubted inlater legal
proceedings. The distinction between cause and effect is of
greatimportance when criminal charges are made" (Tsokos, 2005, p.4-
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(b ) Assessment:- In cases of medico-legal importance, "the task of the

forensicpathologist and the medical examiner, respectively, is not only to
clarify thecause of death but also to give an expert opinion on the degree
and duration ofstarvation" (ibid , p.3). In the Indian context, expert
opinion is based on postmortems,verbal autopsies, anthropometric
measurements of siblings andfamily members, investigation of food
security in the community, and communitydeath rates and child mortality
rates (Shatrughna et al., 2003).

(c) Causes of death:- There are three causal factors that ultimately lead

to death: 1) Immediate cause of death , i.e. the disease developed just

before death (e.g. pneumonia); 2) Underlyingstarvation, which
predisposes the individual to the immediate cause;3) Contributory cause
of death , where starvation contributes tohastening death (e.g.

malnutrition quickens death due to pneumonia)(Shatrughna, 2003, p.16).

(1) The medico legal question raised in the text book of Medical
Jurisprudence and toxicology written by Jaising P.Modi are as
below;

“(i)  whether death was caused by starvation; and

(i)  Whether th starvation was suicidal, homicidal or accidental.

(i) Whether Death was caused by starvation:- Caution is needed while

giving an opinion regarding death, which may have been caused by acute or

chronic starvation. There are certain pathological conditions, namely, malignant
disease, progressive muscular atrophy, Addision’s disease, diabetes mellitus,
tuberculosis, pernicious anaemia and anorexia nervosa which lead to progressive
wasting and emaciation of the body. It is therefore necessary to carefully
examine all the internal organs and to search for the existence of any one of

these diseases while holding a post-mortem examination, before one can give
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the opinion that death occurred due to causes attributable to starvation.

( Jaising P.Modi)

(i) Whether Starvation was Suicidal, Homicidal or Accidental.- Suicidal
starvation is rare, though it may be seen among mentally ill or prisoners, who
may go on a ‘hunger strike’. Voluntary starvation for religious or political

reasons is well known.

Homicidal starvation is met with in the case of old, helpless, of feeble-
minded persons and children or infants and is usually associated with cruelty,
neglect and deliberate with-holding of food. Illegitimate infants are done to
death by depriving them of proper food and clothes,

Accidental starvation may occur during famines, among shipwrecked
seamen and persons entombed in mines, pits due to fall of rocks or wreckage
due to a bomb attack. It may also occur due to the obstruction of the passage. of
food into the stomach from disease, such as ankylosis of the jawa, stricture or

cancer of the oesophagus or stomach.”

(V) Assessment of Starvation Deaths

(i)  Within 24 hrs of death: Post-mortem findings - see Protocol in

Annexure 2

The main post-mortem findings in chronic starvation, according to
Tsokos(2005), are extreme emaciation with loss of body weight and
organ weights(see percentage loss in Annexure 3). Almost all organs
except for the brain arereduced in weight. There will be loss of
subcutaneous fat and fat surroundinginternal organs, including
mesentery and omentum, which is never seen inwasting diseases such
as tuberculosis or diabetes (Modi, 1920; Aggrawal,2014). There is
atrophy of internal organs and muscles, and muscles are dark due to
increased lipochrome. Subepicardial fat may be replaced by watery
gelatinous material. The loss of about 35-50% of ideal body weight may
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cause death (Tsokos, 2005). Also characteristic is the loss of Bichat's fat
pad(Corpus adiposum buccae) and the atrophy of endocrine and
reproductive glands (testes). In infants, a complete atrophy of the thymus
and reduced size of lymph nodes is symptomatic of starvation.

The gall bladder is often distended since absence of food is a
stimulant of bile secretion. The stomach and small bowel are often
empty, but the presence of dry stool in the colon is a characteristic
finding. Foreign bodies may be found in the colon, indicating that the
starving person tried to eat whatever is accessible prior to death.

Emaciation gives rise to sunken eyes and cheeks, bony
prominences, concavities in intercostal spaces, sunken supraclavicular
fossae, concave abdomen and scaphoid, thin flaccid limbs. But there
may also be oedema (swelling) under eyelids, cheeks, chin, inside the
thigh, and around ankles. In 10% of cases there is ascites. There is an
offensive odour especially towards death. Rigor mortis may set in and
disappear early. The face may be pale, eyes red, tongue dry and coated,
skin dry, inelastic, rough, thin and wrinkled, with brittle dry nails. The full

protocol for post-mortem is given in Annexure 2.

(ii) Anthropometry

Anthropometry involves measurements of body weight of the deceased
during post-mortem; of the height and weight of family members during
verbal autopsy within 24 hrs of the death; and of the height and weight

of 50% of the members of the hamlet to which the deceased belongs.
The latter should be carried out within 15 days of the death, during
community verbal autopsy. Annexure 4 provides the classification of
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malnutrition levels based on 1) actual weight as percentage of expected
weight (which should be calculated for the deceased (Tsokos, 2005); and
2) Body Mass Index. Annexure 5 provides expected weight-for-age for

0-5 year olds, for the former assessment.

(i1) Verbal autopsy
Verbal autopsy is a scientific method used for establishing cause of
death,used in parts of the world where the proportion of deaths occurring
under medical care are low (Shatrughna et al., 2003). It involves trained
workers administering a questionnaire to the main carer and close family
member of the deceased. This information on the symptoms and signs of
the suspected starvation death is given to a panel of three independent
physicians (who do not communicate with each other) who ascertain the
probable immediate, underlying and contributing causes of death. When
all three doctors believe the underlying cause of death is starvation, this
is a case of 'most probable' starvation death; if two out of three doctors,
this is 'probable' starvation death; and if only one, this is a 'possible'
starvation death (Shatrughna, et al., 2003). See questionnaires for
carrying out verbal autopsy for suspected starvation deaths among
children in Annexure 6 and among adults in Annexure 7.
(ill) Food security in community

(see section VII)
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BMI (Body mass Index)

Medically reviewed by peggy pletcher MS, RD, LD, CDE on March
21,2016 written by Erica Cirion. “ Body mass index (BMI) is an estimate of
body fat based on height and weight. It doesn’t measure body fat directly but
instead user an equation to make an approximation. BMI can help determine

whether a person is at an unhealthy or healthy weight.

A high BMI can be a sign of too much fat on the body, while a low BMI
can be a sign of too little fat on the body. The higher a person’s BMI, the
greater their chances of developing certain serious conditions, such as heart
disease, high blood pressure and diabetes. A very low BMI can also cause
health problems including bone loss, decreased immune function and

anemia.”

The formula of calculating BMI is as blow :-

(BMI) = wt(kg)
ht (m)?
Example : If an adult of 70 kg with a height of 1.75 m has a BMI of 70/1.75 =
22.9 kg/m?

Classification of under nutrition in adults by body mass index according

to Davidson’s principles and practices of medicine as blow.

BMI (kg/m2) Classification
>20 Adequate Nutrition
18.5-20 Marginal
<18-5 Under Nutrition
17-18.4 Mild
16-17 Moderate
<16 Severe
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(IX) Action Plan Following Suspected Starvation Death

1. Within 24 hrs :
a. Post-mortem including anthropometry of deceased (see
Annexures 2 to 5)

b. Immediate relief for family members
I. Assess food security status of family (see Annexures 6 & 7)
ii. Delivery of food with protein and calorie requirement to

family members e

iii. Medical check-up and treatment of family members

2. Within 15 days
a. Verbal autopsy with carer/close family member
b. Verbal autopsy and anthropometric assessment of community
i. Assess food security of 50% of hamlet members
ii. Ensure nutritional rehabilitation of severely malnourished
members
iii. Assess health services accessible to hamlet members

3. Within 3 weeks
i. Meet entitlement gaps in PDS, ICDS, MDM schemes,
pensions and MGNREGA among community (see
Annexures 6 & 7)
ii. Meet entitlement gaps in health services
iii. If starvation death confirmed by Panel report, provide
compensation to family as agreed by government

4, Annual visits to community for 3 years

a. Review family food security and health status
b. Review community food security and health services
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Annexure 1 -
Table 1: Summary of Recommended dietary Allowances (RDA) for

energy, Protein, fat and minerals for Indians. Sourec: ICMR(2010)
'\. =
Group Category/ Body weight | Net protenin visible fat | Calcium | Irom Zine Magnesium
Age (kg.) energy(kcal/d) | (g/d) (g/d) (mg/d) | (mg/d) | (mg/d) | (mg/d)
Man ‘Senentary ‘12,320 25 '
™~ work
Moderate | 60 2,730 60.0 30 600 17 12 340
& work
= Heavy 3,490 40
| work
~ woman Senentary 1,900 20
| work
s Moderate 2,230 55.0 25 600 21 10
,.J work e
-1' Heavy 55 2,850 30 12 310
work
_1 Pregnant +350 78 30 1200 |35
] woman
Jd Lactation +600 74 130 1200 {21
| 0-6m
~ 6-12 +520 68 30
| months ;
Infants | 0-6 5.4 92 keal/kg/d | 1.16 - 46 2 30
1 months g/kg/d ug/kg/d
: 6-12 8.4 80 kcal/kg/d | 1.69 19 500 05 : 45
l months g/kg/d
( Children | 1-3years |[12.9- 1,060 16.7 27 09 5 50
™ 4-6years | 18.0 1,350 20.1 25 600 13 7 70
& 7-9years | 25.1 1,690 29.5 30 16 8 100
LBoys 10-12 34.3 2,190 39.9 35 800 21 9 120
years
LGirls 10-12 35.0 2,010 40.4 35 800 27 9 160
_ years
L Boys 13-15 47.6 2,750 54.3 45 800 32 11 165
| years
AGirls 13-15 46.6 2,330 51.9 40 800 27 11 210
| years
“Boys 1617 55.4 3,020 61.5 50 800 28 12 105
years
LGirls 16-17 52.1 2,440 55.5 35 800 26 12 235
years
<
-
N 23
-
-
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Annexure 2
Table 2: Post-mortem Protocol sources: Aggrawal, 2014; Vij, 2011; Tsokos, 2005;
€l )
Organ/Observation {e::g] Findings (circle as appropriate, add measurements and comments)
Profile o Name Body weight = kg Age=___ M/F
Thin, wasting Y/N. Thin limbs ¥/N. Concave abdomen Y/N. Ascites Y/N. Offensive
(]
g A body odour Y/N. Dental defects Y/N. Spinal curvature Y/N. Rickets Y/N.
Measurements (for a Depressed fontanelle Y/N. Crown-rump length = cm
children only) Crown-heel length cm. Head circumference = cm
Oedema O Under eyelids Y/N. Cheeks Y/N. Chin Y/N. Inside thighs Y/N. Ankles Y/N.
Skin I Dry Y/N. Rough Y/N. Wrinkled Y/N. Ulcers Y/N. Complexion dark/pale. Follicular
hyperkeratosis Y/N.
Hair and nails a Brittle, dry, lustreless Y/N.
Eyes O Sunken eyeballs Y/N. Red Y/M. Dry Y/N.
Tongue =) Dry Y/N, Coated Y/N.
Prominent clavicles Y/N. Shoulder tips Y/N. Ant. sup. iliac spine Y/N. Ribs Y/N.
m]
Skpieher fypeem Intercostal concavities Y/N. Sunken supraclavicular fossae Y/N.
Muscles o Colour: dark/pale. SofL Y/N. Wasted Y/N.
- Brown atrophy: present/absent. Weight = 8.
Heaet Gelatinous material in place of subepicardial fat: Y/N.
Lungs =) Oedematous Y/N. Exude blood when cut: Y/N. Weight = L g R 8.
Size = om'x cm. Weight= ____ g. Wall ulcers Y/N. Wall thinning and
Stomach o translucency: Y/N. Mucosa stained with bile: Y/N.
Contents:
small intestine o zmpty Y/PJ. Contracted Y/N. Thinning and translucency Y/N. Wall ulcers Y/N.
ontents:
Inflammation Y/N. Faecal matter Y/N. Thinning and translucency Y/N. Wall
a
Large inteatine ulcers: Y/N. Contents:
Mesentery, omentum o Fat surrounding organs: present/absent.
Liver o Atrophy Y/N. Necrosis Y/N. Welght=____ g.5ize = cm
Spleen o Welght = ____g.Small and shrunken ¥/N. Size=___cmx_____cm
B L. Welght = g. Small and shrunken Y/N. Size = cm x cm
Kidneys R: Welght = g. Small and shrunken Y/N. Size = Cm X cm
Pancreas o Welght - ____ g. Small and shrunken Y/N. Length=_  cm
Gall bladder =] Distended Y/N. Dark, thick bileY/N.Slze=____¢cmx____cm
Endocrine glands Atrophy Y/N. Comments:
Thymus o Atrophy Y/N. Comments:
Lymph nodes Atrophy Y/N. Comments:
Urinary bladder =} Empty Y/N
Testes (If male) o Atrophy Y/N.Slze=___cmx ___cm
Other observations =}
Immecliate cause:
Causes of death a Underlying cause:

Contributing cause:
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Annexure 3
Table 3: Loss of total body weight and loss of weight of
internal organs as a result of starvation

)

)

B S e T

)

Prym  Krieger Giese Stein and Uehlinger
1919 1921 1944 Feinigstein 1948
1946
% % %o % %
Body weight upto27 38-43¢ upto40 n.d. 5-40
in most cases 3040

Liver | 42 28 46 30
Heart 23 L 24 20 30
Pancreas n.d, n.d. n.d. md. 10
Kidneys 4] 30 0 25 10
Spleen 33 46 20 48 0
Brain n.d. 4 n.d. 7 10
Adrenal gland L3 n.d. () n.d. “n.d.
Pituitary gland n.ad. n.d. 0 n.d. n.d.

Note: For loss of weight of internal organs, maximum values are given.
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Annexure 4

- Table 4: Expected median weight-for-age for boys and girls 0-5 yrs
= | Weight (kg)
k- Age {(months) Male Female
¥ 0 3.3 B3

3 6.4 5.8
-

6 7.9 7.3
-~

9 8.9 8.2

12 9.6 . 8.9

15 10.3 9.6

18 10.9 10.2
y 3 21 11.5 10.9
é 24 12.2 11.5
& 27 12.7 12.3
& 30 13.3 127
g 33 13.8 13.3
~ 36 14.3 13,9
a 39 14.8 14.4
& 42 15.3 15.0
a 45 15.8 15.5

b

a 48 16.3 16.1
o % | 16.8 16.6
e 54 17.3 17.2
~ 57 17.8 s
~ 60 18.3 18.2

Source: WHO Child Growth Standards (2006)
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W Annexure 5

~ Table 5: Indian Association of Paediatrics (IAP)

A Stages of malnutrition based on weight-for-age (1972)

& Weight as percentage of expected = Weight of child X 100
- : Expected weight for age (WHO standard)
” Grade of Actual weight as percentage

a malnutrition of expected weight

i Normal > 80%

= | — Mild 71— 80%

~ Il - Moderate 61— 70%

5 Il = Severe 51—60%

B IV - Severe < 50%

a2 Table 6: Calculation of BMI

~ (BMI) = weight (kq)

- height(m)2

~ Example: If an adult of 70 kg with a height of 1.75 m has a BMI of 70/1.75 = 22.9 kg/m2
~ Classification of undernutrition in adults by Body Mass Index

e BMI (kg/m2) Classification

~ >20 Adequate Nutrition

- 18.5- 20 Marginal

a <18-5 Under Nutrition

L 17-18.4 Mild

16-17 Moderate
o <18 Severe
- 27



ferpel AUtIDsy Qusstioshmnzirs, for
il Children '
: CIastr _. _____ ~oduce . ‘e’.“\r‘."‘,::“;:‘_?;f ‘and ex;
M~ < CUXDOSe. oI o 3 'E:Edk.uo the TCJOcﬁ- '
‘adult carer who was 5# :_;"‘g che iliness: tha:
m . ILf this iIs not gcssible, :arrangé a-time - teo :erma;f:'
when the mother or carer - will be home.
Secticn l Background quormaulon on Chlld and househo
™  (To be rlli‘cd in DeForﬂ interview)
~ . :
1.1 Address of household
22 .
L. Neme of child
F
1.3 Sex of child: 1. Male 2. Female
g
i~ Section 2: Background 1nformat10n about the 1nuarv1aw
2,1 Laaguvage cI interview
~ day/month/year
Data ci Zirst i:ie:flew
= attempt
Date of second interview attempt
™ Date of third interview
~ Aattempt
Date of interview
Section 3: Information about carer/respondent
~ 3.1 What is th2 name of the main respondent?
™ 3.2 What is the relationship of main respondenc to- deceased
o Child? (tick res_evant box)
Mother
~ Matar-al Grandh:stihar
Patarral Grancar:izner
~ Maternal Grandiazher
Paternal GrandZazher
. Ppaterzal Uncle
o Matarvaz Srole
Mazarnal Aunk’: Z.osband
~ Patarnal Aunt’: Huzband
Mas2rsal Aunt
~ Patarrnal Aunt
Pazar~al Uncle’' s wife
Y Macar=zal Uncle's wife
% EilZer - crit-ag
ElZdar sistar
~ 1. Cthar male pacsity)
17.5t=er famal: (3pecitfy)
M 3.3 %mas iz zhaoaje of main respondent o eals)
3.4 How many y2azs of school did the mair resp:indent
™ zomplate? =iy
=
-~

T
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J zIe-sEoelpeople coesant 3% the IRTA 2wt

1. Yas ZooNe : : :

{FZ.MNo7 g0 to - question 3.5.3 :
3.53.1°Cf these present at th® ifntervisw, - wiizh were
pPreseat a2t the illheds that. led to deathshcsnitalizatian?

3.3.2 Tctal number gavlng information at intsrview
3.5.3 If mother is not présent: af the interview; ‘is tha
mother still alive? Yes No

Section 4: Information about the child

4.1 Date of birth of:child: o {dd mm yy)

4.2 What was the date of death? / /- (dd mm yy)
4.3 ‘Where did the child die? (tick relevana: box)

1. Hospital

2. Ctiher health facility

3. On route to hospital or healch facility

4. Home

5. Other (speciFy )

4.3.3 For deaths at hospital or health faziiity, record
facility name and address: '

Sectlon 5: Open history question

5.2 Could you tell me about the child’s illness that led to
death? :

Prcmpt: Was there anything else?

Inscructions to interviewer - Allow the resgcondent to tell you

accuc cthe illness in his or her own words. Zc¢ not prompt except for
asking whether there was anything slse aftsr :tha respondent
finishes. Keep prompting until cthe respendentc says there was nothing
else. While recording, underline any unfamiliiar terms.

cean his.o"y quastionnaire. .
5.2 was care sought outside the hcme who.2 he/she had this
i._ness?

- T_s 2. No 3. Don’t know

138 "N2® or “Don’ ¢ know”, go 2 sacsion §

J'I

-

€.2.2 (If yes ask:) Where o ZIz:~ whom 2.: :':1 seek care?
(Razzrd all respenses)

2 woadibional healer . . & s ¢ & 4

z E:vernmental health centea 7 s.inis ooy

3. Sovarnment hospital . . . . . .

4, S:mmunity-based practizis-a2s as agiaced with nealch
svstam including trained kizia aizandants..

8. Private pbysicien . . . i v o s v o

<9



3.0 ZNATMETY, GENG 38113T, SECIzc Marker
. ;

1. -Ocqer provider

8. Relative, -Triend (cutside rousehcld)

After respondent ‘finishes, prompt: Did YOu seek care-anywhere
else?

Keep using this pr ompt until respondept replies that they did not
seek

care from anyone else.
Note: Above categories should be country-specific.

Section 6: Accident
6.1-Drd-the oo s die ' Srom an
bite, burn or drowning?

1. Yes 2. No. 3. .Don’!t know
{If “"No” . .or “on’ t know”,gc to ;eculon 7)

6.1.1 (If yes ask): What kincd ¢f injury or accident? Aileow
respondent to answer

spontaneously. ILf respondent rhas difficulty identifying the
injury or accident, zead the _isc slowly.

1. Motor vehicle accident 2. Fall

3. Drowning 4. Poisoning

5. Bite or sting by venomous animals 6. Burn

7. Other injury (specifly)

6.1.2 How long did the child survive after the injury,

P

o

2

- 3 » e
R 4..3]‘..:_.:;

b

g
<llC

i

oisoning, bite, burn or dxrzwning?
Died within 24 hours
Died 1 day later or more

Section 7: Age determination and reconfirmation
7.1 Record the child’ s daz2 of birth from quescion 4
Ao O ey
Record child’ s da‘ of deacth Irzom question 4.2
7 SRy A -
7.2 Take a momen* a*“ caiculate the age of the child at t:2 zime
of death. Read cut:
I have calculaced zha: the :zhiid was __ o days oz
months or years 5.2 as aprr-:sriate) at tha time of dest:.
this correct?

If che responden: :Zn2ilaces t:..3 .8 nct correct, reconci.z t:2
inccnsistency by re-chackin :t:23 >2ild’ s date of birch aas da:
deatch. Make the n2c=233ary ccrr:2:iins here and in section =.
2. Zf ehild die: Womhia 3 keties dEam indurs or accident, s
to section 10 - =rceazment ani ra:i:rds.

# £ child was 333 =:an 28 513 4id d¢ ne- record any
details as that .3 zaycnd tha s.z7iaw ¢f cthi3s study.

# ZE ahlid way -3 3avy o8 o omiRR A Al cane of deats, (3¢
to saction 8 - poss=nacznazal <f31unhs

Section 8: Post-neonatal deaths
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S Juring el iliness Lat isd To-daann, ghks
he " she 8
~ I tas fow
- EI: tNO' 137, G0 o2 questicnt8.2)
s Ny How. manyv ‘days did the favar. last:
-~ i sl S
8.2 Durwng the illiness that lad to death, did
»~ ' have frequent laose cr e ;
liquid stools?
- 1. Yes 2. No 3. Don’t know ;
8.2 During the illness that led to death “did he/she:h'
™ “have (local terms Ffor diarrhcea)?
N Note: When prepa? .ng the country-specific questlonnaiﬁv,
include local terms for
-~ diarrhoea.
L ¥Ees 2 0 N 31 DR T kiow
Py

{I; "Ne” or “Don’ t know”, for both questions 8.2 and 8.3,
go to guestion &.4) i
~ 8.3.1 (If frequent or loose stools or local terms for
diarrhoea ask):
For how many days di id he/she have loose or ligu d stcasis?
. G v
8 il Was there visible blood in the loose ¢r liguid
= stcols
' 1. Yes 2. No 3. Don’t know
~  8.3.3 During the time with the 1oose or liquid stools,
did the child drink ‘Rabdi’ or ‘Salt and Sugar solution’ or
”  ORS? E
1. Yes 2. No 3. Don’t know
€.3.4 During the illness that led to death, did the child
o ave a cough?
. l.7es 2. No 3. Don’t know
- (If "“No” or “Don”’” ¢ know”,go to question 4.5)
8.3 During the illness that led to death, did the crild
™ have difficult breathing?

o W

-

1.%7e8 2. NG 3. ~’ 2z know
L ATV pr Den T RBOWT.90 35 questisn 4.8, ;
~ 8.2 During the illness that led to death, 413 cthe child
have fast breaz ing?
/~ l.Yas 2. No 3. 22n’'t know
:f wea® or Der’ = xhow”,go to question &.7;

N (12 yo3 ask): T2z 2ow many days did the d:ZI2:culc braztzauing
- ].a..s.. s o e
* 8.8.1 .2f yes as<. : For how many days dicd :z=na Zast
- oDEsacoRng eBEE v s days
8.7 Du::ng the -..nass that lad to dea: 4.3 he/she
~ hava indrawing :2 the chest? :
Lo-ag o0 Ne 3. Dol know
" 8.3 Juring the L..n989 that .ad o deatr, -3 Zasshe
o hava neisy brea~.ning? (Demonstrate each s>undd
BB LSRR lA0Y .. i e, e ek e N e
-~ 2. % Sente vl
R R A T Y T R R R SRS S SRR ey TR
™~ 2. No 3, Don’t know
~
~
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8:10 During the illness that'led to.-death; did the child
have pneumonia? - 5 : ; ; ;
13-Yes 2. No 3.
Don’ t know
Note: When preparing country-specific questionnaires J.ncfude
local terms for. pneumonia here.
8.11 Did the child experience any generalized
convulsions/fits during the illness that led to death?
B8.12 1. Y85 2. MO ;
3. Son’t know
8.13 Was the child unconscious during ‘the illness that
led to death?
1. Yes 2. No
3. Con’t know _
8.14 At any time during the illrness that led to death,
did the child stco being abls tc grasp?
1. Yes 2. No
3. Don’t. know

(I “No” or Don’ t know”,go to guestion 8.14)
8.15 At any time during the illness that led to death,
did the child stcp being able to respond to a voice?

1. Yes 2. ¥o 3.
Don’t know

(F5 “No” or Don’ Lt know™,go to guestion 8.15;
8.16 At any time during the illress that led to death,
did the child stop being able to follow movements with
their eyes?

1. Yes 2. No 3.

Dcn’t know

o MEer ooz Don’ w.RnowT,go 29 .29835:3n 8.5

8..3.1 (If yes, ask): How long kaZore he sh= died did che
cn..d stop being able teo f2..ow mcvement: with their aves?
1, Lass than 12 hours

2. .2 hours or mcre
8.. 2id the child have a s- 31 ndzk dueririy e illiness
thz: Lad to deatn?
(Cazcnstrate) 1. Yes 2. No 3. Can’t know
8..3 2id the child have a cu.3.n3 Zonzana’’a during the
llness that led to death?
I.. 1802, 8O
3. Zon’t knuw
8..5 Suring cthe month befors 2 3ha diazx. 2.4 the chiid
n
{5

(<

-
=

a'3 a2 skin rash?
“a3 2, No 3. Don’t know
2 “"No” or Don’ ¢ know”,go =2 3
vodis (T2 yes, ask) Nas cha
ody?
1. Yas-2. Mo 3. Don‘t

- |

. e y =4 % ’
o R gl S RIe o e g e d s

¥ al
=

"
1
e

D‘m
1y
[
o
o W,
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“Note': When preparing country-

locadi
term for measles.

8.18 During the illness that
become very thin?
1. Yes 2. Wo 3.-Do
8.20 During the i

have swollen leags

8.21

1. Yes 2. No 3.
{(Lf “No” or Doa’
8.20.1 (If yes,
Number of weeks
8.22 During the

con’tc know

illness that

1GW
8.13.2 Was Th= zash zalso"on 2 - oriigny face? 4
1. Yas 2. Ne 3. Son'E ‘Know
8.18.3 How many days did the fash ash? :
days ; £ Y
8.18,4 .Did the rash have Dlisiers containing clear fluid?
1. Yes 2. . No:3. Don’t know ;
8.18.5 Did the skin cragck/split ok peel- after the rash
started? ' - : '
1. Y¥Yés 2. No .3. Den't
“know
8.18.6 Was this illness “measles”?
1, ¥as8°2. No 3. Bon’t
know '

specific questionnaire include
led to death, did the child

led to death, did the child

t know”,go to question 8.21)
ask): How long did the swelling last?

led to death, did the

child’s skin flake off in patches?

1. Yas 2. Mo 3. Don’tc know

8.23 Did the child’s hair change in colour to a reddis:z

(or yellowish) colour?
1. X¥es 2. Mo 3. Don't know

Note: When preparinc countrv-specific questionnaire,
~ocally adaszed.
“"mazasmus’

for colour to o=
Did the child havs
he/she died?

1. Yes 2. No

3. Don’t know

zerms

during the menth before

Note: When preparing sountry-ssacific quescionnaire, local cerms

for marasmus shc:.d za ixcludes.

8.24 During the i..l,283 tha:
suffer from “lase ¢Z blood”
1. Yes 2. No 3. Z2n’= know

-
-
- -

.23 zo Jdeath, did the chi i
“callor”?

Note: When preparing sountry-sgec.’ic questionraire, loca.l :t2:ms

for “lack off blzeg” 22> "patlaz’

8.25 During the i.irness tha:
have pale palms?

1. Yo8 2., Wo 3. -23n"%
Not=: When prerari-:

LNow

SrunbEy=3oanisliz

hould ba included .
.ad to death, did the chil'd

Juastionnaire, local

for “"rale palms”shcu~.d be inc..lad,

F.2.7 Duptog-cha LLloe8s Bhas
nave white nails? (Jacw pho:ze
1. Yes 2. No 3. Don’t Kknow

gid ths exils

o T X T Y T o
¥ possible)
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834 -hac s2d to deacsi ol S i S 1
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aavsa mpits?

Tl oW &

8.27 i that i=sd to death, did the child

have e in oin?

1. Yes 2. Neg-3.:Don’t. know

8.28 '-During the illness that led to .death, did the child

have a whitish rash inside the mouth or .on the tongue?

1. Yes 2. No 3. Don’t know

9. In

ormation about the Nutritional status of the''child

9.1 What and how much was the child eating about one week °
before death?

J.1.1 HOW many meais did the cniid have in a day?

9.1.2 Approximactely what and how much was the child eazing
in the :
Morning

ALt

ip

rasson

Evening

Nicht

Other

L

Tzv tc quancify accroximately how much eash 5f Reoti
Ghat, Raabdi. Ecc)
9.1.3 Was this food enough to satisfy the child’s hunger?

!

9.2 What and how much was the child eating about one month
bafcze death?
9.2.. =ow many meals did the child have in a za:?

9.2 Z.ASEEaNiaR 4. WAt ahd Now much wAs tha 2nild osanicsy
in zx
Mconing

%
n
0n
[0
"
=3
(2]
(%]
ba

(o)
ot
"
i
e
b
2
e

-
) -
Uy
N
ol

~Eraz

(Trv t2 quantify approximately how much sazh of Roti,

3Y



2.2 . F:Was zhis.fcod encughn 0. 8atizfyv Fhe o2nilid's mungar?
- S AR s ol S = Eoi

8.3 What axd how much was the child eating a“cut three

months befdre death? - .° : e

3.3:1 HOw meny meals did-tihe child ‘nave in 2 day?

9.3.2 Approximatelyv what.and how much was tha child

(Try cto quantify approximately hcow mucn ezzh of Roti, Gkat,
Raatdi. Etec)
9.3.2 Was this fccd enough zZo saz:siy the crhild’s hungex?

9.4 Was the child being giwven any unusual foods apart Ifrom
what is usually given? (e.g. l=2aves, roots, tubers)

Were others in the family alsc eating such unusual

foods?

Were any foods being eaten TO suppress hunger?

9.5 Information about the Inccme and Food security
of the family.
9.5.1 Agriculture

To=z2l land owned-

-—

Toszl ssrigaced land ownez

Rar-zsr of ke previous year 33 33213l 12 feisd' the
family Zfor how many months?

9.5.2 Labour

Woso La whg fapm ST agricuii.saL JAROuEeEs V. 22

days .» the last six montns

Worzx a3 daily lakcurer-

J w22k obtained in the re..2f :zk star:tai Ty the
Gos2zrment-

How many days in the last six crins-

Sa.l_ wages-

= “:2% obrained dutside s "L..A33-
Bow —asy Jays ir the last 3ix

- e -

Poid plbgletial. Lo

Daily; wagzas-
9.5.6 Was the income in rhe lastc six months =2nougnh to




)

-3 I

)

)

adequately fsed che family?

3.5.7 .If not than hdw smuch wis ez iscreasa ? :

Approximately 2stimate wha:t proportiofiazz paiss. 2f a3 cupes
The decrease -was - seen in which zztables : ==,
1. Main food' (Maize, Jowar, Rice, Aheat)

2. .Pulses :

3. Vegetables
w4, Odl. Milk.ete

5. Meat, Fish, “Eggs etc :

9.6 How much water was the ch;ld dr1nx1pg in the

week before death ?

1. Usual quantity

2. Less than usual

3. Mcre than usuzal

4. Dc not know .

9.7 Did the chila suffer from ‘Night Blipdress’ ?

1. Yes 2. No 3. Co rnot know

9.8 Were the corners of the chiid’s mouth cracked,

or did he/she hav2 =lcers in ths mouzh/ tzrgue?

Y. XS 2. Mo 3.- Taunec

xnow

5.9 Cid the chil: hzve problsnas such as kleeding

gums or loose teetzh?

1. Yes 2. No 3. Do not know

9.10 Did the child have ‘bow legs’ ?

l. Yes 2. No 3. To not know

Section 10: Treatment and records

I would now like tc ask a few gestions akout any drugs :=-a
child may havs =-sceived during the illness that led ctc deach.

L)

T
10.2 Do you have any prescriptions, case papers cr cther
health recozds =hat belongez o the child ? :

1. T2s 2, No 3. Zoanrn’t Know

TE "o¥ o bont s gniwP.po.ni Toescion N2.8
20.2,1 (If yes az<  Can I s -Tia Daaltl Secozds?t
1. Yes 2. No 3. Don’t know
(I *No¥ o Do’ 2 £new Y, Tn TR TiaNn k. 8)
If responden: a..:cw2 su toc 222 tlhe Lealtkh records,
transcribe all z*2 ntries within the
32 mcacha Defsze thw S0l 2-82.
10.3 Weights (mcs: 2acent Tws
10.2.1 Record =24 c1283 22 =23 =cst zacen: welght, =u:
welghts
Yoo o fea itz yey)
Bvi o o RS )
10.3.2 Record z=2 r:3: recen: =w: welijhts .
g
2
10.4 Medicai netas
10.4.1 Bacord =i 2aze Sf o4 28T ROAL . . ¥

(dd/mm." ;4
10.4.2 Transcricza tne note

3¢



C.5 Was a-death certifisate’issued?

1. Yes. 2. Noi3::DEa'c

know - - o

(If “No” or Don’ t know”,gc to questicn 10.7)

INSTRUCTIONS TO INTERVIEWER - Ask to see the d.ea th

certificate and record whether you have been able to see it.
10.5.1 Able to see .death certificate? '
1. Yes 2. No

Record the immediate cause of death Zrom the

the first underlving caus=2 of death f£rom . the

-

d the conurlouc1ng cause(s) of death from the

wculd like ts ask a few questions abou: the child’s
_he child’s mother ever been Zs2st=2d Zor

Yas 2. No 3. Don’t know

£ “No” or Don’ t know”,go to question 10.8)

7.1 (If yes ask) : Was the “HIV” test ever positive?
Zes 2. No 3. Don’t know

8 Has the child’s (biological) moth=2r ever been

14 she had “AIDS” by a health worker?

Yas 2. No 3. Don’t know

Iom verba. autopsy

12 (F = 12— =
O O

121K

T-media-e cause of

o

el et gt i 2
o

(VR
Y20 v
«e 8§

~Se.yiny TALSe (S 2%

.
-a

[ TR
Ea |

f2. 1= g2 2 "
th 1=

Contributczy causel(s) of

w -

ENI JF INTERVIZY

THEANX RESPONDENT (S) FOR THEIR COOPERATION

(Ma=:Siaz 2rom = NX¥D 505 CSA. ISR/$?.4) A STANCAPZ "ETFIAL AUTOPE. MITRCD
13 TITISATING AVIES OF JEATH 1N INFANTS AN JEILI2ZN)

- e ow
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Annexure 7

Verbal Autopsy Questionnaire — Adults ( Above — 15 year of age )

AI@S Aa TETOT GATTAT - TIEHT (15 W § FIT 37 arer ) -

[amieRR $r A -
g | $HEE ¥ Hafld ST
Srer ;- | g@s: -

T &Y For IEET 1. IR S -

agenfa -
H%T’"' g%y - ’ s -

, T - |

AXar Y el e ;1. IR s -

aifa -, 3T - |
Afger -, 9B - , &= -

P

[arier : - | e -
. AT St -

a1 Ilig 3 IETAGTST § g7/ AN, AT Ad H Ther & : -, FAT AT F F@RY

Fog | ITPeg & ;, FAT AT H FT AG H RS 99T §

AT ST § : gT /el

AT Warar § W Tt SATeThIiar ¢
1. 3ererarsr Afder

afear

. T SR

A

REINEREEY

USR Jaew

TErY

IRI5ED

f

R 2 ) = i

|
:
3

3arer A

arer R aRaTsET gerfieERy
BSO/MO

BEO

Rifthear gerfomrY

e

o HR - T MR AR o e

3%



RS SRy
Fds @l TH:

G & FAA (37 a¥ A):
foir: qew / Afger

IR A - Yl / aEl / SR ¥ Fo TG

T g3 T T Y e =

dafgs Rufar

* faarfeet « Jrfaarfec « denensper « fawar* s

qdr. :

AT T A1

AT T FHcTeh T Hee -

ulds AR & TAT PleT G 39T T ?

G (H1A & IHR & faagor &)

i) driker safadd, Fey as afr

i) PR AT, 7Y & FS FHT Ugol HIA BT a¢ Y &A1
(FTsE )
iii) SIS cafFa 6
qrR@ErRes ST - Uebel / WY
Herdr dr Por FEAT -

Y T -

Afger aue -

T -

I AR e gt (TRaR ¥ wdEf)
P

ol A FETACT
R 4fF Fafdca arl
Fla W 7N T ST P F WRaR B wEicT FT & @ AT g3
Forgdr: (Rroer o #r #)

F 4P & FT H Fr -

o 6 wl=t 7 Reeer Rt wr fear ; Rt & - Hargd T
TR A Y HAWT / 3T FH | @ F -

Rrowr 6 7wt 3 Rrcer Rt &7 fear; R&t - wedr e T
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M & 98T HIH (FH & THR)
Rod 6 #7gET 7 fohaw Gt @@ fhar @ & & HIAGY : AT
AT & s T e
ﬁaﬁ%ﬂﬁﬁéﬁmﬂmmﬂmﬁw*mﬁﬁaﬂﬁ*m
qaieer ar : gl / #er

af 76T @ g 3 F St o o

(WA JHeqard) ? -
mﬁ?ﬁﬁ%ﬂﬁﬁ%ﬁmﬁmgﬁ-

@redle= (FeFHT, A, SaR, e, AT )

elgel

afesrar

del, g 37T

Aa 3 3EF aRaR & FdfRaT der oo oF J 7 F7 Hg AET geqrs /
IrEe el WAT ST T AT (33, ufeadi 3nfS)

IRER & 3T TEET W & IAHT diel Wid § ?
HEA B GEET & U @ §r @r A oy gard?

FIT A & T AT FIS AT : & / Aer 3PR & df DT ar FIS a7 :
Far 9RaR @ AT wer Fer wr ar / @l @ oAr ? 81/ A8 3R SET ar

FIT HROT AT & =mmemmee - IR & ar el —-emm- fohellans, fhe g I Suar
1 IRAR A @ A7 37 A THR BT TG B AT ISR AT P/ A
ofg dur § & fhw w0 97? Amr & any

Rt ar awg SRt i A

HISTT STCT &Yer & T |raArer |, #ael, adier, Uil 3T 3w & fashr fr =i §
YT qye W IR oY

1 qEfRal, RedeRt ar e st § soe & v 3UR o= ar A
g

40



sfFaera e
. T I[P AT HAT AT : g / 7@
PR @l — 3af ufa e /S / B — d&ar

ii. ST ¥ WG HT AdeT HIAT AT : §F / G 3R & : —— afer
B 15 ir-c | ) e—

g Hfary

feet HreAT et

A & A F ARG cAH S/ Icafd Wit / g F Fo oy ad
I ST |
i. B H : — Hhed Wa ¥/ 9RaR & @iy
i.  USR & oRaw F : —-
il 3T | FARY g 7/ I & TR W
iv. PIS T TAT T
T YAIOTYT 3UCletT § &1 / A8
e g ar 4t 3R & ar
HcG I JHIOIT HRYI §ard

2.9cg & wefta Rfdcadr sfogr

2.1 TG W IO FAT Fh HIg AL arar H R@r @ an 1. g/ 2. 7@
PIVIR | - A s LT T g — (T, AT, TT) :

2.3 el AT T —eemeeeeeee (&5, FEYGT, TWT )
2.4 fopwr were it e & o (FUsT H):

2.5 AT FeTw PIS G o W@ AT g/ TE
2.6 fY &, Fose Y (@l el / g ).

2.7 FTq A TET Fclh H IEIAT I Il AT AT AT B /A
2.8 o &, ar TST HY (A, T

2.9 frerey et aam: @



2.10 41 #ah U O foar (Fcg ¥ uga): &l / el

afE &, ar g & fhael T gge - e
2.11 &1 Fch HY IRETAre 7 ol glel & AR e FAfhenr ¥ ISIE 99T ar
g 7 AR g F (g A Thde R wge e

2.12 &7 T S § & 3T a=r an g/ &g
2.13 3fg g, ar €T &Y :
2.14 &7 FHaw a1 IRER & A o wewg o w3l Al & wpfa (e )&
I A I on: g@f / Agr

2.15 afX &, d ¥ FAT AT (FYHHT T B ) : —

Wﬁﬁg@iﬂm%ﬁﬁé@m}aﬁlwcmldmmme
‘g’é%?r: g/ Y
2.16.1 ufer @i, dr gerea ar .

2.16.2 AR &, ar #a ¥ fraer 6 / fRQeT uger TUse Y ¢

217 ?gézo'-lrmgé

1. $TH 9T

2. §5F W (aTgeT gHea)
3. |

4, 37T (¥IsC):

2,18 geear & AR 3t / 2R T REWT arae gy I

2,19 3= IVIHierh TTATT-
ECnll
fersrererar

Y
T AT I AN FETER GIRT FIea
et

W

HE I (FIT HY)

qcg & et §HY 9E A €T g2
(e / o)

42



mwﬁaw(ma‘:nmﬁﬁ,wmﬁrﬁmw;%m*mﬁ,ﬁm
e & fear anfe)

3. fafse o1 & FEWT TSR

3.0 AR & aX # AEgd SEASRT (39T Fare) -

S 39 ST § 30 AR Fah i 7eg haasiReigs? Huar aviar &)
(FTeT gt 7 oy el Sl vee g% AI$ Il deaRIGg T Fve
fu)

3.1 FfSaArdEher gomrelr

T FcIh o HIN WA @R 6 BT Hr A2 :1.gf 2.4
i &, dr Ig o

Jemma: 1.872. &1

afe g, fhcem afse:

1. GATAIR Tolall

2. 3ATSYR delell

3. Wifear TemEr

e W F TET T o A arpd: 1. g2

T ¥, AR X o Tgd Aol 1. gi2ar

3.1.2 FT Faw o S AT 3 &8 & Rprae A A 1. gr2am
IR gl

3.1.2.1 7 4§ $$ €l aF TMAR UrL.g2.ar

T g IcAOd THAT F FY AT 1. §i2, TG

3.1.2.2 &7 SEY HRH A TR el dnlgr 2. ar

3.1.2.3| FIT HeH o FN AT By Rreprre v o
glo, Swforat ar ager ¥ 1. g 2. v

3.1.2.4 T Fa® o F AR AGSTer i R fr @
(Frerer 3T, aRon3iR R, gordh, 92, da):
WA e & T 1. & 2. &
3.1.2.5 1 7w A F o warge Ay Rewrae v A
(3T U G AT SRy 3 o7 Ry wgenar B):

1'37 20 m
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) X2

)

) 2.9 J 4

)

2

)

) J

3.1.2.6 @ Fad A F I, SNt 7 a& AR GoreT (ST, evord
Sist &t wenfad ) dqeracdt &6 @ R fr o
18T 2. &T

A YUTTIT

3.2.1 F1 F{d® H Wil A 1.gi2. &

3.2.2 g@r @R / 3cuicsh (productive)@idll, 3R3cdIgH dl, U AT?1. g2, &
3.2.2.1 W% 3R RAafarl. g2, &

3.2.2.2 9T I g 1. 2.7

3.2.2.3 @&d & WU 1. gi2.AT

3.2.2.497 Y SATET AN H AREGIERAT 1.87 2.7
@iy v rafer

FarEir HeT A deRT AR g, o foner #Hige &
FT I dGax AT?

3.2.5 B @ a6 1.7 2.7

3N Bl

3.2.5.1 @1 g WiAr 3R / ar @y iy F @y a4 oA
187 2. &

3.2.5.2 FIAT I§ TURNIHAT AS[d U1, §12. a7
3.2.6EXERIge: 1. B2, &

uTeeT T

FAT Feh o Hr e A o

3.3.1 ¥ && 1. gl

ofy &, F A5 Ur?

3.3.1.1 AT

1. gf2.am

3.3.1.2 U& 81 ¥ FUEIEp 1§12, &

R gt

3.3.1.2.1 ¥y 4T 1, gi2.aT

3.3.1.2.2 a7 I 9T 1. gi2.T

3.3.1.2.3. g Fudr 9T 1. g2,

3.3.1.2.4 fger 9T 1.8 2. &

Ifg g @ - a0 WE

by



)

r ¥

ar$ AR
R B ¥

3.3.1.2.59¢ 3R S & & @1 #E1(loin radiating to the groin)

1.87 2. &r :
3.3.1.2.6 #ioleT (@) & g Ao
1.gT2. a1 -

3.3.1.2.7 SISl (@lell) SaRT ¢ 14T
1.8 2. &1

3.3.2 AR s A Siefe:

1.87 2. &

3.3.2. 1991 HIT FLU HA F R I A UledT Ter AT
(g ¥ W T I FT IBR):

1.8F 2. &

3.3.3 g&d:

1.8 2. &
I &, ar ag
3.3.3.1 g (15 R&F F &)

3.3.3.2euri(15 ot & 3ifer)

3.3.3.3 {& & AU

1.8 2, &

Heal & ATY TEAeAT:

1.8 2. &

3.3.4% 1 3eer: 151 2.4
I gk

3.3.4,17ra:
L.2AgreIrer 2, aTERTeRT

3.3.4.2 T 35¢T Hey gy W 1§ 2. A
3.3.4.3 7eg A Feelr Reragen:
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i

3.3.4.4FaFceh AT IRAR & 1S 3 WGET HIZeeT A Tl I H THR AR
FROTAT AT

1.8 2. &r

3R gl

3.3.4.5 Jg &1 AT

3.3.5 W&d & AIUHHAGT A (181 2. &
3R Bl

3.3.5.1 {&d T

161612, g 8

3.3.5.2 #ar AGRTUT FHcyg e AT 1. gf 2. &

. 3PR @l

3.3.5.2.1 7 W fohelell &Y wger:

I

3.3.5.3 #cieh AT IRAR $T HI$ o WFT AT SHS YR AT HRT A YR
1.gi2.am

IR .

3.3.5.3.1 UF FAT AT:

3.3.6 wiifsw:

1.872.41

IR gl

3.3.6.1 7Y W vl fwTager:

fer

3.3.6.2 FT S3W Feg o Ur1.gr2a

3.3.6.3 e AT YRAR #T HE o FEET PFES THER AT HROT F a0 A Gar A
1.3

I gt

3.3.6.3.1 Ug F4r U

3.3.7 ST 3er:
1.8f2.ar
R gt
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3.3.7.1 &1 Ug Hcg o deil: 1. g 2. o
et

3.3.7.1.1 3a@f® Far A (g & ggA):
feet

EERMIC]

3.4.1 @41 Fjcieh = Hell ol e=ifaf@a eiorhr R $r 1. & 2. ar

342 7A A W& 1. g1 2.

IR B

3.4.21 3T H I Fcg dF AL1gI2. AT
3R &

3.4.2.1.1 fahcelr etaiah (Fcg & Tgal):

HQw

34.21.2 3T # W& & Wiy & o un:

182,41

34.2.2 A A WA U 1. SHIKIRZ. TF T B

3.4.3 UAT H HHEAT: 1. gi2.4T

IR gL

3.4.3.1 F[F &Y AET AT 1. 2T

3.4.3.2%0% § H0F 6 aF T QU TWE ¥ FhIT:
Lgf 2.4

I &

3.4.3.2.1 T IE & ST A1, R 2.0
3.4.3.2.2 4T I W ST FHeg 7F wor Wl g2, e
3.5 HehIFEH A9

3.5.1 T FerR A FHN Feg F TEAHAEe # @R AT fRAprr o
1. e 2, T T 3, Hlr Rweprarer @l #r

Ife; e ar areur:

35.1.1 qUR 7g &F weln: 1.8 2. 77l

IR gt

quR dehfeqen Rt ar &7 Re v AReT mRaw ar

TQR % WY A 53 / g U

Y7



FAT & A6 ¥ AHUF AT a6 oRIaR qER AT?

3.5.1.2F0ds a1 IRAR H 15 3 VT PIYERSAGAR FHR & aR A gar
ATLET 2. &

R B

3.5.1.2.1 9§ AT AT;

goteted HcY &

afe Faw 12-50 a¥ & 3y & Afar &

3.6.1 3R faarfge 3R 319 iy & I AT I, TARAGTAT 3 FGT & HH &
fav RQvan3as M F g Rea @i

3.6.2.1 ¥ q@R: 1.812. 58

3.6.2.2 A IFAwE: 1. gi2. T

3.6.2.3 TUIT (g § Ueet 42 Rt (6 Weag) aieh): 18T 2.4

3.6.3FIY & Ugl g ol MATIHEET AT (g ¥ 6 WedlE Uge) S SO
EEZEJEICE 8

1.87 2. A"
IR Bl
3.6.3.190d gl §3m: 1. IFTAT 2. T 3, F(FIST H)
THTEEAT AT S F AT IS FgeauT FEIOT AT TEA -
. WWMWWW@W%WIWIW#

o e ST & YW F 24 G F R FH G gr 9w
o THAFRERET 9T F HATHITAR &6

o TUR & wufEe YT ¥ a8/ wwa & A foul H e

(e 1)

T Fev o wor e fr o
3.7.1eR0rerger Ry F Rl ofr Riz a1 ggow fr sufPufa
: 1, gf2, ar

o gt

3.7.1.1 " (FISC HY, VR vH AT ARTRRT W)
3.7.1.2 &1 UE YA FTY T AL, F2.AT

4¢



3.7.2 o= Tl TS HROT & doit T AT Tt
187 2.1

3.7.3 AIG® 97 A IHeleT IEHT AT TFaaT

faRly w7 & wifAgfcaERs @t o1 dg gen) & ar
3.7.4%me | SheT H M5

375WWW%W@W%’FWWWM@MM)W%
mnﬁa&ﬁa—cr%aﬁs’-‘rmam B12.4T

IR gl

3.7.4.1 R A Fg (TIRAHT TISC HY):

3.7.4.2 et &ar Rw Ter A

1. 3@ G o arr

2. 3Ty

3.

4. TR (EITcTeh)

TN ST B 7 A AAHEIATGOTSAAN AT FHATT g3m?
3.8 3=

T SgfFd P 9&T a1 W & T fAAT BEAAIETET / TRA HASNT gy O
FAT 3HPIEMAR NFRREE AT?

afe @i, qER & AUk BT IEREs A smEdar

AT 3eTehIUaeI(convulsion) grar UT? Afg &, ar o Hiaas ar?

g | TR $o wef ar Rt & AT HSR /&W(arched)dr ?
g A Faregfd ager ur? i g, o Remsmaiteiae?

ot / spaerdr ¥ wafte Rt s

TE WAl (HN-FATATCHE) - T8 WETHRDAT Prehall Wded T AT oY &
forefaFgaamer gfgree g1l

A & T Fecag & GRS dae

Hawm ¥ U et ¥ Recer aRwieE fommar?

e
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QrIeY/ ATH

T HISTT / ardr

(XS, g, B / (&6 hr @R AET 6 ATFEG FY
(aferam), arer 3nfe Sigr e weTa gl)
T g WA 3D @ B G A F forw qaieg 02

Heg A Tged FHeleN & AR Sl Aefet
Hoh # UF et A T afsier @mr ar?

k)

arTeT

IR QA

IFT HSHET / ATRET




AT TG Wil IHHT @ I QU H&T & foav gaed 4

4.2a. Ul &7 ol - WA | HH /€67 | G gl

b. STl & did -

FAT 38T el @ T Rpraa Hr oA

@ & IR R

H@ FA A

w3 gl W gFhY T

WA FAGT AR T 7 sraFdar

ua #F @a F 3maEdar

T Afdad Haer A gRAR & WGEAT & Jdeilhel AT A:
3G CATEIT / FHAC [ T e

cal: WA ®F F ALY IR A R/ P, 37

a1 GaTTeTel ol

WA | THTAI AT Sreradr 351 Tar =g

aTel: WA | F@r AT 9@7 [ gar dqgh
W:Wfagaamgan/qmaﬁ

quaferl: AT / agd WHE / gar gi

3fer g3f3at: W / wy@(prominent) / war e

9z HIARY | ageT €T GI;T /T Ag

feualer: W / wH@ 3R Y&9UT(projecting) / e ¥t
Shar: FEl / AR 2 fissured / Tar oTdf

WA IETEr G/ ager 9o A ae / e e

gfe: wreT / F@r A wer / aer At

wEh: wrAET | oy giet, YFwTE / aar w6t
Uehel G Eret: gifar

afe g - e / g

e gl ar
Fqq 3T g
waferat 3l g ArE I T/ aga drer ar e/ @ o
AR g WA / 531 / Ot w7
freer ura: ghar
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Ifg gh: & sas / AR o4 / By / wlealf/swg smer
cgagIRe URadel: HIg gl / SERIHART HITHRIS ared /agrer
5. Al T HTATTAT HROT

5.1 396 g W Hid THOIT J:

5.2 Alf@F o T A:

521 HcI BT dchlel PROT.

5.22 # & abifga dror

5.23 e & WERIHDHROT:

forsaf ; -

ROAT + - 1. 3R g ¥ A A @AW Iwd ¥, @ aweer Vel A ww
PR ST A 24 G & e aoer RvE & &, HRAE F Browr 37 R
IR HUTHFRIET / He[HEeT qeriteryy , frer  wwrsr wewmor garfeesndy, e
et vy Rrem Ram werferly , Rfdersir / ACMO

2,301 RiE Fey STereh a7y BT Al TSTEHRIT 60 6 F U S dor v
T ST W el R SRR el
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3.aaﬁmn€mz&m$ﬁma@wqﬁmﬁmﬁwmm
&1 SR, S dafta fasmer & afRe wae g
4, @ JERIGT TS IV T W@ @, adsiaeld sRRda#ar / aRart @ &7

A A 15 FRENATH AT Tchiel HEAT HIAT SIRLATY €1 Uaholglel & e o
qRaRT

geAEel § Heg - Heg & 3R FcF & FRoT
SifSeT # 1995-9 6: HIf@F ra ZaRT FHedidwsT
wae @iy, 3n) FweE, ) W,

fava Tarrew wired gelfes, 1999, 77 (8)
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