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Objectives: Since swallowing function changes with typical aging, it is important to eluci-
date the geriatric swallowing characteristics. Some swallowing features in the elderly may
be related to geriatric diseases such as stroke, motor disorders, and dementia; in all of which
early detection of swallowing problems can play a critical role in both diagnosis and inter-
vention by utilizing a comprehensive evaluation tool. Therefore, the purpose of the study
was to establish the content validity of evaluation items of the swallowing assessment pro-
tocol, which is under development. Methods: We trichotomized a total of 78 evaluation
items from the ubiquitous swallowing assessment tools into three domains: self-report of
swallowing function, self-report of swallowing-related quality-of-life, and clinical swallow-
ing assessment. Ten speech-language pathologists (age, 43.60+ 5.99 years; clinical experi-
ence period, 15.00+6.63 years) responded to a 5-point Likert questionnaire to evaluate
the content validity of the items. Based on these results, each Content Validity Index (CVI)

was retrieved. The cut-off point of .75 was used as an indicator of items with good content
validity. Results: The number of the evaluation items with the CVI exceeding the cut-off
point of .75 were 66 in total, comprising 16 items regarding self-report of swallowing func-
tion, 22 of self-report regarding swallowing-related quality-of-life, and 18 regarding clinical
swallowing assessment. Conclusion: These items are expected to be utilized for assessing
the swallowing function of the community-dwelling elderly. By doing so, we may be able
to detect and monitor dysphagia-related symptoms, often leading to aspiration pneumo-
nia, weight loss, and/or elderly frailty.
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(Holland et al., 2011; Kim & Park, 2014; Park, 2011).

Arzlof tigt Hrb= 2 X}7}Eﬂ A E-(self-report question-
naire)'S S-47 2 Q41 ZASH Alo] 714 Zhwiat Ao,
2 holsoix e, A 27 “ﬂ% EolU 5RETE EAE A0
ofe} 717, ‘e 4lo] Hof & APuar o) #2 4l 71T 1
HE Y-8-o| gHh(Belafsky et al.,, 2008). T3, 7|5 A5l 2l
to] 2919] B AlofE T ashe =3 R, HEAl whel
ArrEIre] Bolo] A ehrhel o] At vk ahef A
(quality of life) 5= &= 4% 7| &= SHH(McHorney et al., 2002).
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DDK rate) 217412 53] 512] -5-4J0] A710] vlAl= 2 2]
SIaLA} SH=t], o] A FEHELF AT 7] 7] Aetdo] B

a1 v} Q1Y) wjEo]th(Byeon, 2016; Festic et al., 2016). o]uf] %
g o) o] uhe} Ak of 8 SRlaie) ot QA 2
EE| £Fo= 7P NI BEEE Zle = A HAHwater
swallowing test, WST; DePippo, Holas, & Reding, 1992; Suiter &
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Table 1. Information on raters

No. Age by Cl?nical Education Job setting
Sex experience (yr)
1 36/F 9 Master's  University Hospital
2 37/F 9 Master's  University Hospital
3 40/F 5 Doctoral  University
4 H2/F 20 Doctoral  University Hospital
5 45/F 18 Master's  University Hospital
6 36/F 7 Doctoral  University
7 49/F 20 Doctoral ~ University Hospital
8 45/F 21 Doctoral ~ University Hospital
9 46/F 19 Doctoral ~ University Hospital
10 50/F 22 Doctoral ~ University Hospital
Mean+SD  4360+599 15.00+6.63
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of] &7} A7l =710] Eri(I feel like something is stuck in my throat
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TH(Water or food comes out of my nose) 7} 22+ 10712 H7}=
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No. Items Assessment protocols
1 I have chewing problem. SWAL-QOL, DegHI
2 I have swallowing problem. DRACE, DSQ, SSQ, SWAL-QOL, TWST
3 It is hard to breathe. SDQ
4 [ usually get phlegm in my throat. DRACE, SWAL-QOL
5 I get out of breath when | eat. 9-Indicators, SDQ, DegHI
6 My mouth is usually dry or | feel thirsty. DHI
7 It takes longer to eat at home than before. DHI, DRACE, DSQ, SSQ, SWAL-Q0L
8 | cannot eat properly because of my body condition. DHI, MDADI, DegHI
9 Some food spills out of my mouth while | chew. 9-Indicators, DRACE, DSQ, DYMUS, SDQ, SWAL-QOL, DegHI, TWST
10 It is hard to chew food. DRACE, SDQ
11 Itis difficult to swallow chewed food. TWST
12 Some food remains under my tongue after eating. 9-Indicators, DRACE, DSQ, SDQ, SWAL-QOL
13 [t is hard to swallow pills. DHI, EAT-10, ROMP
14 It is hard to eat dry food (e.g., biscuits, crackers). SDQ, SSQ
15 Itis hard to swallow saliva. 9-Indicators, SDQ, SSQ
16 | feel like something is stuck in my throat when | eat. 9-Indicators, DegHl, DHI, DRACE, DSQ, DYMUS, EAT-10, SDQ, SSQ, SWAL-QOL, TWST
17 Chewed food gets stuck in my throat and makes it difficult to breathe. ~ DegHI, DRACE, DSQ, ROMP, SWAL-QOL
18 My throat hurts when | swallow food. DegHI, EAT-10
19 Water or food comes out of my nose. DegHI, DRACE, DYMUS, SDQ, SSQ, SWAL-QOL, TWST
20 | choke on water or liquid. DegHI, DYMUS, ROMP. SSQ
21 My pronunciation has become sloppier than before. SWAL-QOL
22 My voice has changed compared to the past. 9-Indicators, DRACE, DSQ, SDQ

9-Indicators=9 Clinical Indicators of Dysphagia; DegHI=Deglutition Handicap Index; DHI=Dysphagia Handicap Index; DRACE = Dysphagia Risk Assessment for the Commu-
nity-dwelling Elderly; DSQ=Dysphagia Screening Questionnaire; DYMUS = Dysphagia in Multiple Sclerosis; EAT-10=Eating Assessment Tool-10; MDADI=MD Anderson
Dysphagia Inventory; ROMP=Radboud Oral Motor Inventory for Parkinson’s Disease; SDQ = Swallowing Disturbance Questionnaire; SSQ=Sydney Swallow Questionnaire;

SWAL-QOL = Swallowing-Quality of Life; TWST =Timed Water Swallowing Test.
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Table 3. Self-report items of swallowing-related quality-of-life and assessment protocols

No. [tems Assessment protocols
1 I lost weight due to my swallowing problems. DegHl, DHI, DRACE, DSQ, DYMUS, EAT-10, MDADI
2 | eat smaller meals due to my swallowing problems. DegHl, DHI
3 It takes more time to eat due to my swallowing problems. DegHI, MDADI
4 | cannot eat properly due to my swallowing problems. DegHl, DHI, MDADI
5 | fell less pleasure from eating due to my swallowing problems. DegHlI, EAT-10, SSQ, SWAL-Q0L
6 | avoid going out due to my swallowing problems. DHI, EAT-10, MDADI
7 I avoid eating out due to my swallowing problems. DegHl, DHI, MDADI, ROMP, SWAL-Q0L
8 | feel depressed due to my swallowing problems. DHI, SWAL-QOL
9 | feel upset due to my swallowing problems. DHI, MDADI, SWAL-Q0L

10 | feel stressed due to my swallowing problems. EAT-10

" My swallowing problems are a nature part of aging.

DegHI=Deglutition Handicap Index; DHI=Dysphagia Handicap Index; DRACE =Dysphagia Risk Assessment for the Community-dwelling Elderly; DSQ=Dysphagia Screening
Questionnaire; DYMUS = Dysphagia in Multiple Sclerosis; EAT-10=Eating Assessment Tool-10; MDADI=MD Anderson Dysphagia Inventory; ROMP=Radboud Oral Motor
Inventory for Parkinson’s Disease; SSQ = Sydney Swallow Questionnaire; SWAL-QOL = Swallowing-Quality of Life.

Table 4. Clinical assessment items of swallowing and assessment protocols

No. [tems Assessment pratocols
1 Tracheostomy EATS, MASA, NDPCS, RAPIDS, Wisconsin protocol
2 Ventilator EATS, Wisconsin protocol
3 Suctions frequency/day RAPIDS
4 Feeding mode BDST, CSE
5 Posture (upper body) CSE, DST, EDAS, MEQF-2, MISA, NDPCS, SSA, Wisconsin protocol
6 Posture (neck) EDAS, MISA, SSA
7 Finger movement EBS, MISA
8 Lip sealing CSE, EDAS, MASA, Massey BSS, MDS, MISA, NDPCS, RAPIDS
9 Jaw movement CSE, EDAS, MASA, Massey BSS, MISA
10 Tongue movement ASDS, CSE, MASA, MMASA, NDPCS, RAPIDS, SSA, TOR-BSST
" Velopharyngeal movement ASDS, CSE, MASA, MMASA, NDPCS, RAPIDS
12 Hyolaryngeal excursion MASA, NDPCS, RAPIDS, RSST, TWST
13 Voluntary cough MASA, Massey BSS, MDS, GUSS, NDPCS, RAPIDS, SSA
14 Speech intelligibility DST, MASA, Massey BSS, MDS, MMASA, NDPCS
15 Voice quality ED, MASA, MDS, SSA, Wisconsin protocol
16 BMI CSE, Wisconsin protocol

ASDS = Acute-Stroke Dysphagia Screen; BDST=Burke Dysphagia Screening Test; CSE=Clinical Screening Evaluation; DST=Dysphagia Screening Tool; EATS =The Examine
Ability To Swallow; EBS=The Eating Behavior Scale; ED=Emergency Physician Swallowing Screening; EDAS =Eating Disability Scale; GUSS=The Gugging Swallowing
Screen; MASA=Mann Assessment of Swallowing Ability; Massey BSS=The Massey Bedside Swallowing Screen; MDS =MetroHealth Dysphagia Screen; MEOF-
2=Minimal Eating Observation Form-2; MISA=McGill Ingestive Skills Assessment; MMASA=Modified Mann Assessment of Swallowing Ability; NDPCS = Northwestern
Dysphagia Patient Check Sheet; RAPIDS=The Royal Adelaide Prognostic Index for Dysphagic Stroke; RSST=Repetitive Saliva Swallowing Test; SSA = Standardized Swal-
lowing Assessment; TOR-BSST =The Toronto Bedside Swallowing Screening Test; TWST =Timed Water Swallowing Test; BMI=body mass index.
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Table 5. CVI of self-report items of swallowing function

No. [tems Cvi
1 Ihave chewing problem. .90
2 |have swallowing problem. 1.00
3 ltishard to breathe. 15
4 | usually get phlegm in my throat. 58
5 Igetout of breath when | eat. .80
6  lusually have a fever.* 68
7 My mouth is usually dry or | feel thirsty. 75
8 |gettired easily during meals.* 73
9 I cannot taste food properly compared to the past.* 70
10 ltis hard to smell (food) than before. 15
11 leat( ) meals a day.* 63
12 leat snacks ( )aday.* 48
13 There has been a decreased in the amount of food | eat.” 78
14 It takes longer to eat at home than before. 85
15 I cannot eat properly because of my body condition. 70
16 My appetite has changed compared to the past.* 58
17 It has become hard to sit while eating.* 67
18 It has become difficult to use chopsticks.* 63
19  Ispill food as | put it in my mouth.* 78
20 Some food spills out of my mouth while | chew. .90
21 I spill when | drink water from a cup.® 85
22 ltis hard to sip water or drinks with a straw.* 93
23 Itishard to chew food. .96
24 Itis difficult to swallow chewed food. .96
25  Some food remains under my tongue after eating. 90
26 Itis hard to swallow pills. .90
27 Itis hard to eat dry food (e.g., biscuits, crackers). 83
28  Itis hard to swallow saliva. 98
29  Ifeel like something is stuck in my throat when | eat. 95
30  Chewed food gets stuck in my throat and makes it difficult to 98
breathe.*

31 My throat hurts when | swallow food. 88
32 Water or food comes out of my nose. 93
33 ltis hard to swallow water or liquid. 98
34 | choke on water or liquid. .98
35 My pronunciation has become sloppier than before. .88
36 My voice has changed compared to the past. 93

Bold text indicates CVI >.75.
CVI=Content Validity Index.
*Added 14 items.

AR T 49 2 Ak kol Tt g e 2 eV
A7V 2 982 20 B 471 A o] & 7] Aol

Z%IcH( eat smaller meals due to my swallowing problems) 2} 381
& 7= A dliZell AAF AJ7ko] @) ATkt takes more

time to eat due to my swallowing problems)' o} 4] &1} 31, CVI
Th A ke RS T8, 6Tk 17 B 242k |
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Table 6. CVI of self-report items of swallowing-related quality-of-life

Table 7. CVI of self-report items of swallowing related quality of life

No. [tems 4 No. [tems 4Y
1 llost weight due to my swallowing problems. 95 1 Intubation 1.00
2 | eatsmaller meals due to my swallowing problems. 98 2 Ventilator 1.00
3 lttakes more time to eat due to my swallowing problems. 98 3 Suction frequency/day 93
4 | cannot eat properly due to my swallowing problems. 90 4 Feeding mode 1.00
5  Ifeel less pleasure from eating due to my swallowing problems. .85 5 Self-feeding™ 93
6  lavoid going out due to my swallowing problems. .78 6 Posture (upper body) 95
7 lavoid eating out with others due to my swallowing problems. 85 7 Posture (neck) 93
8  |feel depressed due to my swallowing problems. .80 8 Finger movement 65
9 [feel upset due to my swallowing problems. .80 9 Lip sealing 93

10 |feel stressed due to my swallowing problems. .38 10 Jaw movement 85

11 My swallowing problems are a natural part of aging. 83 " Tongue movement 95

12 |lost weight due to my chewing problems. 90 12 Velopharyngeal movement 95

13 leat smaller meals due to my chewing problems. 93 13 Hyolaryngeal excursion (promptness)* 98

14 It takes more time to eat due to my chewing problems. 93 14 Hyolaryngeal excursion (range of motion) 1.00

15 I cannot eat properly due to my chewing problems. .88 15 Hyolaryngeal excursion (frequency)* 88

16 |Ifeel less pleasure from eating due to my chewing problems. 83 16 Voluntary cough 1.00

17 lavoid going out due to my chewing problems. 78 17 Speech intelligibility 83

18  lavoid eating out with others due to my chewing problems. 85 18 Voice quality .38

19 Ifeel depressed due to my chewing problems. .80 19 BMI .80

20  Ifeel upset due to my chewing g problems. .80 Bold text indicates CVI > 75.

21 Ifeel stressed due to my chewing problems. .88 CVI=Content Validity Index; BMI=body mass index.

22 My chewing problems are a natural part of aging. 80 *Added 3 items.

Bold text indicates CVI >.75.
CVI=Content Validity Index.

FAfEof| @& 7YTH( avoid going out due to my chewing
problems)' %It} AF7] T 412] A A7k a19] i 7352 CVI
7} 75HT) =0} 11 glolx]QItH(Table 6).

jm}
o) 3

8
H(Intubation)’, 2H T.‘f’_—‘ol' ‘5357] 2H2(Ventilator), 49 53} ‘A41A]
2] (Feeding mode)’, 1481 £} “dI-35 74 He|(Hyolaryn-
geal excursion-Range of motion), 1691 & ‘ZP2F4] 7] %] (Volun-
tary cough)’©] CVIZ} 1.000]%}.0H, 29 th2 Fal5ofA e
CVIZ} 75HLE & 2o SlEgiet eyt 83 o &7k
524} (Finger movement) -2 CVI7} .652 24 AJo] vl 4 o
7F=| It Table 7). O] 24, - 18702 ‘57 Eato] AAgh
SEE=E By

=o| u 7=
dSo A A7 50l Ashethe e =2l 7i7iRlo] F k4]
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F_EL

o2 L7A Heks T Agho] whet BFeZIc). of2igt &
=4 o“’ﬂ/\ = 225 As(chief complaints) 2 A] 714 Dj?ﬂ A5
°1°F St (D'cruz etal., 2018), Y34 H7 7} o] Fof 2| = HAHE 7
Ao =M FAIR o] B =4 HetsA| ghelEt). 19| oj2fet 4
O T EH Y YA AF= Qlsto] A Ee 0184%
ZefslAL ALS] O] ARh-E: o7 |7tk AF A o
9] Zo| A}=]A| Hrh(McHorney et al,, 2000). 0= 3?11171%%*011
A7 F(ICF) 2] ToA] & 4 QI Ol(WHO, 2001), 71742 &
= Ted] 75N ofyz) 75 EAIE Qlske] Y/AEe] &
L AFS) A Zhof A|ofE oA 0 = o] wjZo|tk
X ?qiq_q]k]% 5:1‘,:‘]%.0— EHA]—QE /\1/1]6-1’ AP?l ﬁ7} ZT2ED
% Nslr] flste] 71 AAe ol 7]Hkske] At
Vs APRELAL, 4he] A AL A, T1ejan ARkl o3t ‘o4
7¥ 5 37K B7h 4 of -2 AR FFE] gt 8 E}
FEE ASollA} si3it) o] & flsto] 7]&Eol| 2 SHtE=
= & 33709 =] B7HeAE, EaL 83L0N)
N A Bl RS S Ao = 787l =3
Bt TR EIS TSI 1 v 1089 A tE =

%?, ftlo n\“

o
5
b
o
i

1

1o 1o
Ll
o
1€
HE
it
r-m

A0 2 o5 RYEY RS A3 22k 3 B3]
A 2zte] RS F QY 758 Zaek g 42} 267), 22
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ZF H7EES 21 2 Al R, AR EL )5 A ke
ol 71 el S 2l 28 BY il 71 24}
AkE M %Ak o] ek Ao
] ﬂM#ﬂ Aol AARET-S ol 3HE £30 2A](e]: DRA-
CE, DSQ, SSQ, SWAL-QOL, TWST), Aol 4] 713 7FetalA| A
Aok o 243 3 Sk olet fARH 3 AT
Wh ‘*}71&—%17} owuw el —Drw e R

VAol

% Lo atsto] 527114 Uam}
(Chen et al,, 2009). 12U}, HjAR}F B8] =9lo] A7|=
A FORJIAE QIAeHA] 8= %%Oﬂt— AR Aol 71 A

o] o = Qltt. gk Ao M=

/HU oizz}_g_tf}ﬂ]— 1:}

TS A

27H RS Y A 1 59 Aol A% 4UEAE B

ke (olu} 7ol el ma)eks 29 B5rHCho et
al, 2015). A7HR T A8 £ROR 199HS 243 o] IS

A Eeoh Tl BB B A2 501 A4}
o 5
ol

des vz B0 HAlE B
v} Qlth(Walker, Dunn, & Gray, 2011). & 91Lof| 4] o] &3}
o CVIZ} 982 Ut AR Bafe 249] 12 thaei
BRI oh, V)5 AR Ao A W CVIE Hol w3
2o 7H7} b e Eare] Fof k= AR Al7Eobd
o= W= SAY 4= ks w79 oo] Al
7ol sl "WO] tﬂ?l‘i*ﬁﬂ? 2he w oA il o
-8 5ol et Het= A= A7 74°H7P
01%4]:]—

wre] A AR AroAs e AU e wAT=
sto] ‘AAf AgEo] @@ ARl Zo] CVIZE 98% 33| #3k=
g, P 71 A7 RL AT A= e Stof] wh} ‘of| Hof] msf AARAIZE
o] 22 Aeityeh= w32 AR, o] 4] A FYollx=
T /JEell A ofd A= Q1] “AApA[7o] 02 A= Al ths]
etk AR g AdPtoll A A HARR]of AFsh= 1209 =
2R QIS oA 7H E51A T2 AL AsHA| e AREA
7FAAFAIRYO] @2 A= Zlolefal B arghHE QIEH(Miura, Kari-
yasu, Yamasaki, & Arai, 2007). 3}, ‘4] A}A|7Heating duration) ©|
s el R A Bt s S 1o S e ) B KR

BF& A tH(Carneiro et al., 2014).
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33 AR W7t ZREZ YEEIE - 2E3 <
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Appendix 1. Questionnaire items for assessing Content Validity Index (CVI)
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THAHE
eV oo/t M z|E5te| MALH SAKER)
Qlet [ AZIQI A =y @ o 222 gel /st
1. 22715 27120 A 2t 5t9] 23S 0| Lot 2HAH0| U] B4E ifAHTAIL.
No. stel 23 o ’ e il
M8 AHsz| ks of> At
1 Lof A &= 2417t At 1 - 2 3 4 — 5
2 Lol A 47 1= 2217t ULt 1 - 2 3 4 — 5
3 Yo & 4= 2o gt 1 - 2 3 4 — 5
4 HAO| Jtah7t FeC. 1 - 2 3 4 — 5
5 A0 AAHE T £0| 2tet. 1 - 2 3 4 — 5
6 HA0]| Ho| o, 1 - 2 3 4 — 5
7 HA0]| 0| R5I7{LL F0| OF2C, 1 - 2 3 4 — 5
8 Al 220 £ ml=shRIC 1 - 2 3 4 — 5
9 Of| o]l Hsh 4! Q= A|ch2 & =7ICt, 1 - 2 3 4 — 5
10 Of|dof| Hlsh (S4) A 2= 230] Ol %ict. 1 - 2 3 4 — 5
1 AlAFS SHR0| () BiCt 1 - 2 3 4 — 5
12 HAE SH20| ()9 S=Ct 1 - 2 3 4 — 5
13 0f| 0]l BI5l 5t 7] AlAKZEO] ERACH. 1 - 2 3 4 — 5
14 ojldoi| B3l ZollMe] AALAlZto] 22 HeICt, 1 — 2 3 4 — 5
15 = AJEl EEHTOH A2 Ag Aoz 2 9ert 1 - 2 3 4 — 5
16 01|X*01| H|sH A0 ST 1 — 2 3 4 — 5
17 AAFEE T QO 7|7t & SO1 Tt 1 - 2 3 4 — 5
18 H7tt2ol S0 ACt 1 - 2 3 4 — 5
19 SAlS Yol oA Z2Ct 1 - 2 3 4 — 5
20 SAS YoHM ERICH 1 - 2 3 4 — 5
21 Ho=Z S opd o E2Ict 1 - 2 3 4 — 5
22 WHE SE+USS WIHESTH 1 - 2 3 4 — 5
23 SASHIPHESCL 1 — 2 3 4 — 5
24 U2 SAEE ERZE 7Pt EEnt 1 - 2 3 4 — 5
25 SAIE HE 50i| 3ol SA4IS0| ol 1 - 2 3 4 — 5
26 Qors E|7|7|7t &S 1 - 2 3 4 — 5
27 02 SA1(0f: 7%, Fah7)S A7 |7t &S0t 1 - 2 3 4 — 5
28 2 &f7l= Aol &St 1 — 2 3 4 — 5
29 AlArE T Sof 27t 22l =Z0] £t 1 - 2 3 4 — 5
30 U2 SAS H7IC7L R0 22 & 417|710l 1 - 2 3 4 — 5
31 SAE HZ 1 0| ofZCt, 1 — 2 3 4 — 5
32 =20|Lt 34/0] 22 Hoj2Lt. 1 — 2 3 4 — 5
33 20|Lt WHE A7 &= 240] OfFCH. 1 - 2 3 4 — 5
34 SO|L+ Hof| At2i|7} Z2IT, 1 - 2 3 4 — 5
35 Of|dof| Blsh 20| of=sHEIC. 1 - 2 3 4 — 5
36 Ofjof| Hsl Yst= 42|t HIct 1 — 2 3 4 — 5
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= AR W} ZRESY YEERE - 288 o

2, A7 2 Ao A AP 0j|M 2} 52| 2FS0] LofLt 20| A=A HrE IAFM L.

AR 2
No. stol 23 L N B
M 2H5H| kS O 2&st
1 A7 2H 20l AS0| SRAC. 1 - 2 — 3 - 4 - 5
2 o7 |l= 2 W01 8t 7| AAO| SUCH 1 — 2 — 3 — 4 — 5
3 7|z A W01l AlALA|ZH0] 221 HEITt 1 — 2 — 3 — 4 — 5
4 A7 |= 2H 20 31 42 HSE AR HeCt 1 — 2 — 3 — 4 — 5
5 A7l 24 20| HE £H30| EUCE 1 - 2 — 3 - 4 — 5
6 A7 | 2H 20l &5 S AR 1 - 2 — 3 - 4 - 5
7 A7 2H 20l 71S0|Lt 2[QIE 1 o|Alshs 28 H2ICH 1 - 2 — 3 - 4 - 5
8 A7 e 24 2ol L25ict 1 - 2 — 3 - 4 - 5
9 A7 23| 2ol SASICH 1 - 2 — 3 - 4 - 5
10 7|l 24 20| AEAS gh=Ct 1 — 2 — 3 — 4 — 5
11 M7|e BAle LIl atsiMo|at 42ksict 1 - 2 — 3 - 4 - 5
12 W 24 20l A S0| SRACH. 1 - 2 — 3 - 4 - 5
13 Y 2H 20l St 77| AlALZO| QUL 1 - 2 — 3 - 4 — 5
14 U SH| TR0l AlAtA|ZH0| 22f ZzICt 1 - 2 — 3 - 4 - 5
15 e A H2o| H 42 A AHoi2 & HeCt 1 — 2 — 3 — 4 — 5
16 Y= 24 hzZoll He ; HE0| SUCt. 1 - 2 — 3 — 4 — 5
17 Y= 24| 20| 2|&5h= AS Helct 1 — 2 — 3 — 4 — 5
18 He 2| 20l 71Z0|Lt 2[QIE 2 Alst= 24 HZICt 1 - 2 — 3 - 4 - 5
19 e A 2ol L25tct. 1 — 2 = 3 — 4 — 5
20 W 2H 20l SASICH 1 - 2 — 3 - 4 — 5
21 HE A U2 AEAE Bh=Ct. 1 - 2 — 3 — 4 — 5
22 Y SAHE LFO| lotsiAo|at AZEsic 1 - 2 — 3 - 4 - 5
3. A7 B UATHIL0j|A 2} 519 2&HS0] oLt #HH0| YR LB iATMIL.
No. stel 23 T N TR
M5 HE5R| kS o< 2&st

1 A 1 - 2 — 3 - 4 - 5
2 S57| ¥2 1 — 2 — 3 — 4 — 5
3 Suction &4 1 - 2 — 3 - 4 — 5
4 Malpe 1 - 2 — 3 - 4 - 5
5 217144 1 - 2 — 3 - 4 - 5
6 ALAE AL ZEM| (&) 1 - 2 — 3 - 4 - 5
7 ALALAL ZEMI(2) 1 - 2 — 3 - 4 - 5
8 &1t 82t 1 - 2 — 3 — 4 — 5
9 Q= sealing 1 — 2 — 3 — 4 — 5
10 & 23 1 - 2 — 3 — 4 — 5
11 & 22t 1 - 2 — 3 - 4 — 5
12 QOIS |24 1 — 2 — 3 — 4 — 5
13 MU N HEE-2F AHLELY) 1 - 2 — 3 - 4 - 5
14 M A HZ-EF5 HLHSR) 1 - 2 — 3 - 4 - 5
15 MU A EZ-EZF AL ES) 1 - 2 — 3 - 4 - 5
16 22 A 7|2 1 - 2 — 3 - 4 - 5
17 YYRE 1 - 2 — 3 - 4 - 5
18| s4% 1 - 2 - 3 — 4 — 5
19 2| 212F 2|4=(BMI) 1 - 2 — 3 - 4 - 5
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