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ABSTRACT:

Background: Despite the presence of Arabic studies that assess
attitudes toward stuttering. These studies used translated versions of
the Public Opinion Survey of Human Attributes-Stuttering (POSHA-
S) which has limitations in its Arabic translation. The Arabic versions
of POSHA-S cannot guarantee exact translations that represent the
desired language complexity level. Besides, the inability to generalize
to populations without probability sampling. Probability sampling
appears to be a superior research strategy to convenience sampling
which is not easy to achieve in presence of the world epidemic of
Coronavirus (COVID-19).

Aim of the work: This study intended to construct an electronic
web-based valid questionnaire in the Arabic language aims to assess
the parents/caregivers’ awareness Of stuttering among the Arabic-
speaking population. This questionnaire will be able to be disturbed
faster and to a large number of the target population in presence of
the world epidemic of Coronavirus (COVID-19).

patients and methods: This study passed into the following three
steps: 1) Constructing the questionnaire’s design, Il) application of the
questionnaire on a pilot sample, and Ill) validation of the
guestionnaire by using expert face validity by presenting a copy of the
questionnaire to three phoniatricains with over 20 years of experience
in the field of phoniatrics at the Phoniatrics Unit, Faculty of Medicine
of Ain shams University. They were asked to answer a questionnaire
of seven questions about the ability of the questionnaire to deliver
information about the parents/caregivers’ awareness of childhood
dysfluency. Results: 67% of the experts have a total agreement that
this questionnaire is excellent in exploring the parents/caregivers’
awareness of dysfluency. None of the three experts wrote down any
weakness in this questionnaire.

Conclusions: The Parents/caregivers' awareness survey of
childhood dysfluency is a valid questionnaire that explores the
parents/caregivers’ awareness of childhood dysfluency.

Keywords: Dysfluency — Awareness of Dysfluency — Arabic
questionnaire.

INTRODUCTION:

Stuttering is a condition that is often
associated with stigma and
negative social identity and stereotypes®.

The stigma associated with stuttering is
nearly as serious as that for mental illness
and even greater than that for obesity®

linked _ to Hearing stuttering was likely responsible for
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triggering strong internal reactions that
automatically translate into beliefs, for
example, that stutterers are fearful. The
universality of negative public attitudes is
important because individuals who stutter
are subjected to public beliefs and reactions
that, at the least, place them in compromised
or stigmatized categories and, at the most,
result in their coming to believe that they are
compromised or unworthy themselves. This
self-stigma then further limits their abilities,
choices, and opportunities®:

The calls for public awareness and
education campaigns aim to diminish the
stigma associated with stuttering®- The
rationale is that the impact of stuttering on
the children who stutter (CWS) would
become less debilitating, if the social
environment of those who stutter could,
through a more educated public, face
positive or even neutral public reactions. If
this could be achieved, the benefits would be
immediate and potent and their quality of
life would be improved®- There is a need for
phoniatricains and speech-language
pathologists to have information about the
extent of the public awareness of dysfluency
and its symptoms, and how to deal with
dysfluent children. this will help provide the
public with the exact information they need
and become more understanding and/or
empathetic and ultimately behave in less
discriminatory ways toward those who
manifest undesirable conditions.

Surveys tend to be the most efficient
and economical way used to estimate the
public and/or parents/caregivers' awareness
of any disease. Through the application of
surveys, enormous amounts of data could be
collected in a brief time and responses can
be recorded in ways that are easily entered
into data files for analysis®. Questionnaires
are the main tools for doing surveys.

There are several questionnaires from
different countries and in different languages
that were used to study public awareness and
attitudes towards stuttering such as the

124

Public Opinion Survey of Human Attributes-
Stuttering (POSHA-S)™ and its translated
versions, A Japanese - translated version
of® questionnaire and A Saudi Questionn-
aire to assess societal knowledge of
stuttering in the Saudi population®.
POSHA-S was also translated into Arabic
by Jordanian researchers?°&and used in an
Egyptian study at the Sohag University
Hospital that assessed the attitudes toward
stuttering of parents and other family
members of children who stutter(!?),

Despite the presence of Arabic studies
that assess attitudes toward stuttering, these
studies used translated versions of POSHA-
S, but there are certain limitations to the
translated POSHA-S The Arabic versions of
POSHA-S cannot guarantee translations that
are both exact and representative of the
desired language complexity level (e.g.,
reading level). Besides, sampling®® reported
that if POSHA-S users intend to generalize
to specific geographic areas or specific
populations, probability sampling appears to
be a superior research strategy to
convenience sampling which is not easy to
achieve in presence of the world epidemic of
Coronavirus (COVID-19).

AIM OF THE STUDY:

From the above, this study intended to
construct a valid questionnaire in the Arabic
language that aims to assess the
parents/caregivers’ awareness Of stuttering
among the Arabic-speaking population. This
questionnaire will be an electronic and web-
based questionnaire aiming to spread faster
and to a large number of the target
population in presence of the world
epidemic of Coronavirus (COVID-19).

METHODOLOGY:

This study passed into the following
three  steps: I)  Constructing  the
questionnaire’s design, II) application of the
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questionnaire on a pilot sample, and I1Il)
validation of the questionnaire.

) Constructing the questionnaire’s

design (Appendix 1):

The Arabic questionnaire on
Parents/caregivers' awareness of
childhood dysfluency (P/CACD) was
constructed using the Microsoft forms
application in the Modern standard
Arabic. The questionnaire is composed
of six sections as follows:

= Section 1: it involves questions that help
the selection of the participating
parents/caregivers, about nationality
(Egyptian or not) and taking care of a
dysfluent child or not.

= Section 2: It includes the participant’s
consent that shows s/he understood the
objectives and benefits of this research
well and his/her approval to participate
in this study. Upon answering with “I
agree to participate in this study”, the
participant was allowed to continue the
questionnaire. The questionnaire was
ended if the participants answered with
“l do not agree to participate in this
study”.

= Section 3: It focuses on collecting data
on the dysfluent child (child’s age,
gender, birth order, the place s/he
spends his/her day, and the persons that
s/he is in daily contact with).

= Section 4: This section aims to collect
data on the child’s dysfluency
symptoms including its onset, course,
duration, a possible cause of dysfluency,
family history of any dysfluent
disorders, child's handedness, stuttering
symptoms  comorbidities  (diseases,
drugs, epilepsy, language delays), and
the child's daily duration of exposure to
screens (TV, mobiles, computers,
tablets).

= Section 5: It includes questions that
explore the symptoms of stuttering the

child had and its frequency of
occurrence, and whether the child had
received any treatments for these
symptoms (drugs, psychological
treatment, speech therapy).

= Section 6: It includes questions that
explore the child’s reaction towards
his/her stuttering and the frequency of
occurrence of these reactions.

= Section 7: It involves questions that
explore the parents'/caregivers' reactions
towards the stuttering of their child and
the frequency of occurrence of these
reactions and the extent of their worries
about their child's dysfluency.

= Section 8: This section includes
personal information of the participating
parents/caregivers which is needed for
analysis of the collected data (age,
gender, occupation, residence, and
his/her contact information “optional”).

1) Application of the guestionnaire on a
pilot sample:

The Arabic questionnaire on
Parents/caregivers' awareness of childhood
dysfluency (P/CACD) was applied to 23 (22
females and one male) Egyptian Arabic-
speaking parents/caregivers who had a
dysfluent child. This step was important to
ensure that there was no difficulty in
understanding the questionnaire’s questions
and to check the pattern of presentation of
the questionnaire items themselves, and their
order of presentation. The questionnaire was
distributed by sharing the questionnaire’s
link through different social media and the
answers to this questionnaire were collected
and saved by the Microsoft forms
application.  Accordingly, modifications
were done regarding the re-arrangement of
the questions, and a reformulation of
questions to be clearer to the participants,
making the response to most questions
obligatory as some important questions were
not answered in the pilot study.
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111) Validation of the questionnaire:

Expert face validity was used to validate
the Arabic questionnaire of P/CACD. Copy
of the questionnaire was presented to three
phoniatricains with over 20 vyears of
experience in the field of phoniatrics at the
Phoniatrics Unit, Faculty of Medicine of Ain
shams University. They were asked to
answer a questionnaire of seven questions
about the ability of the questionnaire to
deliver information about the
parents/caregivers’ awareness of childhood
dysfluency. They were asked to give a score
of 1, 2, or 3 signifying weak, good, and
excellent.

Ethical Considerations:

At the Dbeginning of the
questionnaire, there is a clear and
accurate statement of the purpose,
objectives, and benefits of this research,
and the way the data of this research
will be protected. Upon reading this
statement, the participated parents/
caregivers would be asked to give their

approval to take part in this research
.The study protocol has been approved
by the Ain Shams Institute’s Ethical
Committee of Human Research.

RESULTS:

The results of the three expert
phoniatricains to the Arabic questionnaire on
Parents/caregivers' awareness of childhood
dysfluency (P/CACD) were summarized in
Table 2. 67% of the experts have a total
agreement that this questionnaire is excellent
in targeting the required population
(parents/caregivers of dysfluent children)
and personal information of the
parents/caregivers and their dysfluent
children. of dysfluent children. They also
agreed that the Arabic questionnaire of
P/ICACD is effective in collecting the
possible precipitating factors of dysfluency
and exploring the symptoms of dysfluency,
the parents/caregivers, and the child's
reactions toward the dysfluency symptoms.
None of the three experts reported any
weakness in this questionnaire.

Table: Results of the expert face validity on the Arabic questionnaire on Parents/caregivers'

awareness of childhood dysfluency (P/CACD).

3
1 (Weak) 2 (Good) (Excellent)
From your point of view to what degree does the questionnaire accomplish the following?
1) ltis effective in targeting the required participants 0% 33% 67%
2) It is effecti_ve in collecting the personal data of the 0% 33% 67%
dysfluent child
3) ltis effecti_vg in_collecting the nee_ded personal information 0% 33% 67%
of the participating parents/ caregivers
4) (Ijt is effective in collecting possible precipitating factors of 0% 33% 67%
ysfluency
5) Itis effective in exploring the symptoms of dysfluency 0% 33% 67%
6) It is effective in exploring the child's reaction toward
his/her dysfluency and the frequency of occurrence of 0% 33% 67%
these reactions
7) Itis effective in exploring the parents'/caregivers' reactions
towards the dysfluency of their child and the frequency of 0% 33% 67%
occurrence of these reactions
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DISCUSSION:

Questionnaires are a valuable tool to do
surveys. Questionnaires allow for collecting
primary data about social and psychological
concepts such as beliefs, attitudes, opinions,
expectations, knowledge, and satisfaction
with health care (Schofield and Knauss,
2010)44.  Moreover, the questionnaire
respondents themselves are considered the
best source of accurate information about
these questions. The data collected from
questionnaires have important roles in
decision-making for medical professionals
and in providing the public people with
missed information about certain diseases.
They have important roles in decision-
making for medical professionals.

This study presented the Arabic
questionnaire of Parents/caregivers'
awareness of childhood dysfluency as a
valid questionnaire in the Arabic language
that could estimate the Parents/caregivers'
awareness of childhood dysfluency. It could
explore the parents/caregivers’ awareness of
dysfluency symptoms, their reaction towards
these  symptoms, and the  way
parents/caregivers treat their dysfluent child
with. Besides, the Arabic questionnaire of
P/CACD could help in exploring the most
common symptoms of dysfluency in
children, the possible precipitating factors of
dysfluency, and the child’s awareness and
reaction  towards his/her  dysfluency
symptoms.

Performance measures of accuracy,
precision, and validity are the standards by
which questionnaire scales are judged like
any medical device or instrument. The only
difference is that in most cases there is no
gold standard for this type of measurement.
The absence of the gold standard is not a
technical problem that could be overcome
with greater technical resources; rather, it is
because the construct being measured is, in
fact, the gold standard itself. For constructs

such as satisfaction, symptom distress,
health perceptions, and quality of life, each
respondent has his or her intrinsic gold
standard. There is no external way that an
investigator can evaluate the scale scores
against external standards (Testa and
Simonson, 2017)15),

Validation of the Arabic questionnaire
of P/ICACD was done using the expert face
validity. Face validity is used to evaluate the
appearance of the questionnaire in terms of
feasibility, readability, consistency of style
and formatting, and the clarity of the
language used (Taherdoost, 2016)1°),
Moreover, it evaluates the presentation and
relevance of the measuring instrument to
assess its goals before its application to the
desired population. Also, expert face validity
is the primary method used to validate a
test/tool before applying other types of
validity such as content, construct, or

criterion validity (Roopa and Rani,
2012)7),
As the questionnaire forms the

backbone of any survey and its success of it
is in designing questionnaires (Roopa and
Menta Satya, 2012)®®. The Arabic
questionnaire of P/CACD was constructed
specifically using the Arabic language from
the start to avoid translation errors from
other questionnaires e.g. (POSHA-S). The
fact that The Arabic questionnaire of
P/CACD is constructed in Arabic makes,
and this makes it suitable for use in Arabic
countries not only in Egypt. In addition to
translation errors, the inability to generalize
to populations without probability sampling
is another limitation of the previous surveys.

Regarding the design of the Arabic
questionnaire of P/CACD, unlike other
questionnaires that measure awareness of
dysfluency, the Arabic questionnaire of
Parents/caregivers' awareness of childhood
dysfluency is designed to be an electronic
web-based questionnaire. It could be
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disturbed online through emails or any social
media. Paper and pen questionnaires could
not spread faster and to more people like the
electronic and web-based questionnaires.

The main parts of the Arabic
questionnaire on P/CACD are focused only
on gathering information about dysfluency,
its symptoms, the child’s awareness of these
symptoms and his/her reactions to it, as well
as  parents/caregivers’ awareness and
reaction towards these symptoms and their
reactions towards their dysfluent children.
This is to some extent like the Adapted
Arabic Version of Public Opinion Survey of
Human Attributes-Stuttering (POSHA-S)
which have a detailed stuttering section with
35 items that ask about stuttering’s causes,
traits, or personality of people who stutter,
and who should help them, and their life
potential (e.g., People who stutter can lead
normal lives). Items also relate to one’s
knowledge and source of knowledge on
stuttering and what the respondent might do
in a conversation (e.g., Tell the person to
slow down or relax) (St. Louis, 2005, 2011;
St. Louis et al., 2008)19@0)@)_ The adapted
Arabic Version of POSHA-S have also a
general section comparing stuttering to four
other human attributes (intelligence, left-
handedness, obesity, and mental illness),
which makes the POSHA-S a long-time
consuming  questionnaire.  Respondents
could get bored easily and try to finish it
rapidly and give inaccurate answers.

Comparing the Arabic questionnaire of
P/CACD to a Japanese - translated version
of Van Borsel et al’s (1999)??
questionnaire, it was found that both
questionnaires shared the same goal which is
the assessment of public awareness. a
Japanese - translated version of VVan Borsel
et al.’s (1999)?? questionnaire is composed
of thirteen questions: 10 were closed
questions with a forced-choice answer
format, and 3 were open questions in which
respondents filled in their answers by free
description. But there are limitations to this
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questionnaire first, its findings cannot be
generalized to other cities or regions in the
country as they are based on individuals
from only three cities in Japan. Furthermore,
this sets this study apart from earlier studies
that considered both gender and age
distributions. Thus, overall results should be
viewed with caution (limura et al,
2018)@,

Another Arabic questionnaire is the
Saudi Questionnaire to assess societal
knowledge of stuttering among the Saudi
population (Almudhi, et al., 2021)@9. Itis a
large questionnaire having forty-four items
that have been used to assess public
awareness of stuttering in the Saudi
population. The items consisted of (one
open-ended question and forced-choice
questions.). The items exploring knowledge
of stuttering and PWS were selected for use
from pre-existing surveys (Gabel et al.,
2004; Boyle, 2013)@@)  and other
questions related to media influences, were
added to it.

Conclusions:

The  Parents/caregivers'  awareness
survey of childhood dysfluency is a valid
questionnaire that explores the
parents/caregivers’ awareness of childhood
dysfluency.

Recommendations:

The  Parents/caregivers'  awareness
survey of childhood dysfluency needs to be
valid by another type of validity method to
ensure its effectiveness in predicting the
outcomes of what it measures.

Conflict of interest:

The authors declare that they have no
conflict of interest.

REFERENCES:
1. Boyle, M. P. (2017). Personal
perceptions and perceived public

opinion about stuttering in the United




States: Implications for anti-stigma
campaigns. American Journal of
Speech-Language Pathology, 26(3),
921-938.

St. Louis, K. O. (2020). Comparing and
Predicting Public Attitudes Toward
Stuttering,  Obesity, and Mental
Iliness. American Journal of Speech-
Language Pathology, 29(4), 2023-2038.

Boyle, M. P., and Blood, G. W. (2015).
Stigma and stuttering:
Conceptualizations, applications, and
coping. In Stuttering meets stereotype,
stigma, and  discrimination:  An
overview of attitude research (pp. 43-
70). West Virginia University Press.

St. Louis, K. O. (2011). The public
opinion survey of human attributes-

stuttering (POSHA-S): summary
framework and empirical
comparisons. Journal of  Fluency

Disorders, 36(4), 256-261.

Craig, A. (2010). The association
between quality of life and
stuttering. Journal of Fluency

Disorders, 35(3), 159-160.

Schofield, M., and Knauss, C. (2010).
Surveys and questionnaires in health
research. Research methods in health:
Foundations for evidence-based
practice, 213-236.

St. Louis, K. O. (2005). A global project
to measure public attitudes about
stuttering. The ASHA Leader, 10(14),
12-23

Van Borsel, J., Verniers, 1., and Bouvry,
S. (1999). Public awareness of
stuttering. Folia Phoniatrica et
Logopaedica, 51(3), 124-132.

Almudhi, A., Aldokhi, M., Reshwan, 1.,
& Alshehri, S. (2021). Societal
knowledge of stuttering in Saudi
population. Saudi Journal of Biological
Sciences, 28(1), 664-668.

10.

11.

12.

13.

14.

15.

16.

17.

Validation Of The Arabic Questionnaire On Parents/Caregivers' Awareness Of Childhood Dysfluency

Alshdifat, K., Mayo, R., and St Louis,
K. (2013). Attitudes of Jordanians
toward stuttering and people who
stutter. In Technical session presented
at the Annual Convention of the
American  Speech-Language-Hearing
Association, Chicago, IL.

Al-Shdifat, K. G., Maayah, M., Mayo,
R., Louis, K. S., AlShdifat, K. G.,
Maayah, M., ... and Louis, K. S. (2018).
Attitudes of communication sciences
and disorders students at Jordan
University of Science and Technology
toward stuttering and people who
stutter. Communication Sciences and
Disorders, 23(4), 1005-1016.

El-Adawy, A. A. N, St. Louis, K,
Emam, A. M., Elbarody, Z. M., &
Mostafa, E. (2021). Attitudes towards
stuttering of parents and other family
members of children who stutter in
Egypt. Speech, Language and
Hearing, 24(1), 9-109.

St. Louis, K. O. (2012). Research and
development on a public attitude
instrument for stuttering. Journal of
Communication Disorders, 45(2), 129-
146.

Schofield, M., and Knauss, C. (2010).
Surveys and questionnaires in health
research. Research methods in health:
Foundations for evidence-based
practice, 213-236.

Testa, M. A., and Simonson, D. C.
(2017). The Use of Questionnaires and
Surveys. In Clinical and Translational
Science (pp. 207-226). Academic Press.

Taherdoost, H. (2016). How to design
and create an effective
survey/questionnaire, A step by step
guide. International Journal of
Academic Research in Management
(IJARM), 5(4), 37-41.

Roopa, S., and Rani, M. S. (2012).
Questionnaire  designing  for a

129




18.

19.

20.

21.

130

Eman Essam El-Sayed Ebaid, et al.,

survey. Journal of Indian Orthodontic
Society, 46(4_suppll), 273-277.

Roopa, S. and Menta Satya, R. (2012).
Questionnaire Designing for a Survey.
The Journal of Indian Orthodontic
Society, 46. 37-41. 10.5005/jp-journals-
10021-1104.

St. Louis, K. O. (2005). A global project
to measure public attitudes about
stuttering. The ASHA Leader, 10(14),
12-23

St. Louis, K. O. (2011). The Public
Opinion Survey of Human Attributes-
Stuttering  (POSHA-S):  Summary
framework and empirical comparisons.
Journal of Fluency Disorders, 36(4),
256-261.

St. Louis, K. O., Lubker, B. B., Yaruss,
J. S, Adkins, T. A., and Pill, J. C.
(2008). Development of a prototype
questionnaire to survey public attitudes
toward stuttering:  Principles and
methodologies in the first prototype.
The Internet Journal of Epidemiology,
5(2). http://www.ispub.com/journal/the-
internet-journal-of-epidemiology/

volume-5-number- 2/development-of-a-
prototype-questionnaire-to-survey-

public-attitudes-toward-sputtering

22.

23.

24,

25.

26.

principles- and-methodologies-in-the-
first-prototype.html

Van Borsel, J., Verniers, 1., and Bouvry,
S. (1999). Public awareness of
stuttering. Folia Phoniatrica et
Logopaedica, 51(3), 124-132.

limura, D., Yada, Y., Imaizumi, K.,
Takeuchi, T., Miyawaki, M., & Van
Borsel, J. (2018). Public awareness and
knowledge of stuttering in
Japan. Journal ~ of  communication
disorders, 72, 136-145.

Almudhi, A., Aldokhi, M., Reshwan, 1.,
& Alshehri, S. (2021). Societal
knowledge of stuttering in Saudi
population. Saudi Journal of Biological
Sciences, 28(1), 664-668.

Gabel, R. M., Blood, G. W., Tellis, G.
M., & Althouse, M. T. (2004).
Measuring role entrapment of people
who  stutter. Journal of  Fluency
Disorders, 29(1), 27-49.

Boyle, M. P. (2013). Assessment of
stigma associated with  stuttering:
Development and evaluation of the self-
stigma of stuttering scale (4S). Journal
of Speech, Language, and Hearing
Research.56(5),1517-1529



http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
http://www.ispub.com/journal/the-internet-journal-of-epidemiology/%20volume-5-number-%202/development-of-a-prototype-questionnaire-to-survey-public-attitudes-toward-sputtering%20principles-%20and-methodologies-in-the-first-prototype.html
https://pubs.asha.org/journal/jslhr
https://pubs.asha.org/journal/jslhr
https://pubs.asha.org/journal/jslhr

Validation Of The Arabic Questionnaire On Parents/Caregivers' Awareness Of Childhood Dysfluency

JuilaY) ABMa Ciriay 4le ) atha / £ LY £ 9 Jon () Gluiad) daua (e (38
2 i s Fa 92 5 jaa Ul s da 91 ae sl slas Gl

128 gially alaill o sSI (s Aunay alalil) 3as
2 el (e daala alall 4405 jaialdl 5 31 5 i) andy cadalal sas

O Aaa yie LA cilad Hal) ol ceadiad sl olad 8l gall adi Ay jo bl )3 g g (e a& J o idadla
Ol () Sy Y s A pall dlen 35 8 358 ) A (L ol Apainall (il gall J s alall (s g DUl
48l hlie o lgaand 8 JSLEe Lol ¢ elld Cuila ) 4y slhaall dan il 480 ¢ DUaial) 138 (e 4z pal) Gl
iy Apadlyind Adlaia¥) ciliall 381 Jiay s Ailaia) cilipal) a0 aladinl saaae 40180 e sans ?i XLTON

gl Lis )5S Gl elag dga s (A Leliad Camall (e (Al 5 4dall Clil) 34Y 48 sdie

) oagn A pall ARlll o YN ASWS e a5 5 Gl L) ) Al Hall o2 Caagl rdand) (a ciagd)
JShy gl e 58 YL (S A pall 23l Guilalill ISl G el dle ) e / 6LV (o 5 ani
eallall Uiy oS g b slig 2 9ns (B Outagiunall OISl (e aS e e g g

Lo o liu¥) Gk (Y ¢ glind) araad () AUl OGNl gladlly Al 5al) o3a s je ;3 skall g oua all
A0 A i) (e A a8 JIA e ppdll A sl dadla aladiuly (lLiuY) daaa (e GEI (Y 5 ¢ Ay a3
daala aball 408 alalal) 3as 5y alaladl) Jlae 8 Ll Yo (e 335 a0 2SN @il jhaual 8 Guacadiie sXilul
/Y oo s Jom e sbae masl e Glaind) 3538 Jsm Al Gaas (e Gl o B peie clla uadi e
kY A8 Jla dle )l i

odia / cpllgll ey GLESIU (A Sliee lind) 13 o o JalS Gl agaal o pall e 7TV gl
i) 138 Canaza (o BB o) 5l e sl Sy Al 48D Ciiay dle )l

[l sl e 5 CaiSing mllia Glatiul sa 4 silall 483 QA dle 1) adia / cpall sl e g e sclalitingy)
Al galal) A8 Jlas dle ) | eaia

131



