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Knowledge, Attitude and Practices regarding Dengue Fever and the 

entomological indices in a rural community of Coimbatore, Tamil 

Nadu 

CHAPTER 1 

INTRODUCTION 

Dengue Fever (DF) an outbreak prone viral disease is transmitted 

by Aedes aegypti, Aedes albopictus & Aedes vittatus mosquitoes
[1]

. 

Aedes aegypti is the main vector species of DF in India in most of the 

urban areas on account of deficient water management, presence of non-

degradable tyres and long lasting plastic containers as well as increasing 

urban agglomerations and in many instances the inability of the 

community to respond to the need to eliminate mosquito breeding sites. 

Aedes aegypti breeds almost entirely in manmade water receptacles 

found in and around households, construction sites and factories. Natural 

larval habitats are rare, but include tree holes, leaf axles and coconut 

shells. The population of Aedes aegypti fluctuates with the rain fall and 

humidity. During the rainy season, the survival is longer, the risk of virus 

transmission is greater. Like most arboviruses, dengue virus is found in 

the natural environment where the vector is a blood sucking one and that 

which involves vertebrate hosts.
[1]

 
 

Relatively recent occurrence of rural spread of Aedes is associated 

with increase in breeding sites. Dengue fever (also known as break bone 

https://en.wikipedia.org/wiki/Dengue_fever#cite_note-Gubler2010-23
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fever) may progress into Dengue Hemorrhagic Fever and Dengue Shock 

Syndrome
[2]

 and these conditions are fatal causing hemorrhages and 

leakage of plasma respectively
[2]

. Four antigenically similar viruses 

DEN1, DEN2, DEN3 and DEN4 cause dengue fever and dengue 

haemorrhagic fever
[5]

. Although many researchers are working on 

discovery of dengue vaccines, the best prevention strategy is to reduce the 

breeding sites.
[6]

 WHO also insists on the need that the best way to 

prevent dengue epidemic is by source reduction measures. 

1.1 Global extent of the problem 

According to the WHO report in 2012, there has been increase in 

the number of case over the last ten years with around 50 to 100 million 

cases occurring annually
[7]

. More than 40 percent of the world’s 

population, with more than hundred countries endemic to dengue, are at 

risk with increase in the number of fatal outbreaks of dengue
[8]

. 

Although epidemics of Dengue Fever first occurred in 1779–1780 

in continents like North America, Asia and Africa, the occurrence of 

outbreaks in these continents suggests that these viruses and the vector 

have had a very wide distribution in the tropical region for more than 200 

years. After World War II, dengue pandemic began in Southeast Asia and 

later spread around the globe
[10]

. Rising global trends in urbanization, 

poor housing conditions, improper water storage patterns, and population 
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expansion have created suitable environments that favour the 

transmission of Dengue Fever. The incidence and geographical 

distribution of dengue fever has increased dramatically in the last twenty 

years with fatal epidemics occurring yearly
[11,12]

. Dengue virus infection 

causes significant morbidity and mortality worldwide. Initially it was 

believed that dengue would affect only the paediatric age groups but later 

on it was found it affected all age groups. In South east Asia, dengue 

epidemic first occurred in the 1950s but later on by 1970s it became the 

frequent cause of hospitalization and death among the paediatric age 

group 
[10]

.  

1.2 Extent of the problem in India
 

Almost all states in India are endemic to dengue fever, which was 

first virologically proved during an epidemic of dengue fever which 

occurred in India in 1963 where more than 10 lakh people were affected 

in Kolkata
 [2]

.Delhi had its largest outbreak of Dengue Haemorrhagic 

Fever/Dengue Shock Syndrome in 1996. The outbreak started in the last 

week of August and continued until the end of November, peaking in 

mid-October 
[13,14]

. A total of 8,900 cases were reported, with a death rate 

of 4.2% 
[14]

. Punjab is another major region which showed serious dengue 

outbreaks every year. Majority of the dengue cases have been reported 

from the urban areas of the state. In 2012, there were 770 cases and 9 
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deaths due to dengue fever as reported by department of health and 

family welfare, Punjab, Chandigarh. In 2017 dengue virus had attacked 

South India. When compared to 2016, dengue fever has increased ten fold 

in 2016 in some states in India, with the number of dengue cases in Tamil 

Nadu as on November was 20,945 and the Union territory of Puducherry 

accounting for 4,507 cases. Other southern states such as Kerala and 

Karnataka were also badly affected by this vast spread of this mosquito-

borne tropical disease. Kerala and Karnataka also showed a very steep 

rise in the number of cases in 2017 with each of the states contributing 

19,638 and 16,209 respectively. This is more than 260% higher as 

compared to 2016. 

 Rapid and unplanned urbanization and low socioeconomic areas 

and slums not only contribute to the spread of disease but also make it 

difficult to curb the vector population effectively in urban areas 
[15]

.  

1.3 Extent of the problem in Tamil Nadu 

Tamil Nadu is the seventh largest state in India. Though there 

sporadic cases of dengue occurring over the last two centuries, the first 

confirmed case of dengue in Tamil Nadu virologically was at Vellore in 

1956
16]

. Though dengue had been diagnosed clinically in Vellore for 

many years, scientific interest in the activities of its etiologic agent was 

aroused only in 1956 when type 2 viruses was isolated fortuitously, and 



5 
 

for first time in Vellore, at the start of a pilot study orientated towards 

detection of infection with Japanese Encephalitis virus
[16,17]

. In Tamil 

Nadu, for diagnosis of the disease, the Government of India has identified 

30 Sentinel Surveillance Hospitals including Medical College Hospitals, 

Zonal Entomological Teams, Institute of Vector Control and Zoonoses, 

Hosur, and District Headquarters Hospitals-Cuddalore and 

Ramanathapuram and 1 Apex laboratory (King Institute of Preventive 

Medicine and Research, Guindy) for diagnosis of Dengue and 

Chikungunya. The Public Health department in coordination with the 

local bodies and other departments regularly undertake anti larval 

measures by source reduction of vector breeding places like artificial 

containers such as broken utensils, discarded tyres, plastic waste cups and 

broken bottles for the control of Aedes mosquitoes which spread dengue 

fever. 

The State which had reported 13204 cases in 2012 was able to 

reduce it to 6,122 cases in 2013.  According to the National Vector Borne 

Disease Control Programme (NVBDCP) data in 2018, the number of 

dengue cases in Tamil Nadu was 4,486 cases with 13 deaths and in 2019 

till September there were 2,542 cases with only 1 death being reported.  
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1.4 Extent of the problem in Coimbatore 

Coimbatore, a district in Tamil Nadu, covers a population of 

around 34 lakhs. In the year 1998, there were as many as twenty patients 

hospitalised for dengue fever among which many belonged to the 

paediatric age group. The disease was present both in the urban as well as 

the rural areas. Over the period of years there has been a steady increase 

in the number of cases in Coimbatore district. 

According to the Integrated Disease Surveillance Project (IDSP) 

data, there were 350 confirmed cases of dengue in Coimbatore in 2018. 

1.5 Risk Factors associated with Dengue 

Various epidemiological studies have shown the risk factors 

associated with dengue which includes gender, age, religion, education, 

socioeconomic status, occupation, knowledge regarding dengue fever, 

attitude towards dengue and practices that are undertaken for the 

prevention of dengue.  

Major factors that are responsible for dengue fever or a more severe form 

of disease include 

I. Travelling or living in dengue endemic areas 

II. Previous infection with a different strain of dengue fever virus 
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III. Due to rapid urbanisation and population explosion there will be an 

increase in the interaction between mosquito and humans. 

IV. Air travel increase the risk of acquiring the infectious diseases 

among various population 

V. Improper removal of breeding sites like water holding containers 

can lead to disease transmission 

VI. The  most common risk factor associated with the emergence of 

Dengue Haemorrhagic Fever is hyperendemicity. 

1.6 Knowledge, Attitude & Practices regarding Dengue Fever among 

the community 

Among the Aedes species, Aedes aegypti and Aedes albopictus are 

responsible for transmitting the Dengue virus infection. Initially the 

infection was confined to the urban and peri urban areas only, but now 

the trend has changed with rural areas also contributing to the cases 

worldwide which makes dengue fever the rapidly spreading disease 

among the arboviral diseases around the world. Though the advancements 

in mass media and educational approaches are taking place, community 

participation is very poor and also that depends on the public’s 

knowledge and attitude towards the disease 
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1.7 Vector Survey 

 The main purpose of vector surveys for surveillance is to obtain 

information that can be used to control the Aedes vector which transmits 

the dengue virus to humans. 

 Surveillance activities are to: 

 Determine the key containers in the domestic environments so that 

larval source reduction by community participation may be carried 

out through health education. 

 Pinpoint high-risk areas, especially those with high vector density, 

by plotting vector distribution and numbers of DHF cases on maps. 

These areas serve as priority areas for control during normal 

conditions especially during epidemics. 

 Determine seasonal population fluctuations for special emphasis on 

control and alertness during peak vector periods. 

 Monitor the impact of vector control interventions including 

community participation and insecticidal space spraying on vector 

population. 

 Recognize significant changes in vector density, distribution, 

insecticide susceptibility and vectorial capacity to plan control 

strategy 
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Larval surveys are important in the containment of transmission of 

dengue virus. The common indices used are House index, Container 

index  and Breteau index  which can be represented as HI,CI and BI 

respectively 
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CHAPTER 2 

NEED FOR THE STUDY 

Dengue is a clinically important anthropod borne viral disease with 

increasing global incidence. Dengue is considered as a serious public 

health problem, with about 2.5 billion people at risk globally
[21]

. World 

Health Organization (WHO) classifies dengue as an important disease in 

public health. In the past decade, the significance of dengue as a threat to 

the health and its burden on health services and economies has increased 

substantially. Compared with the situation 50 years ago, the worldwide 

incidence of dengue has risen 30-fold
[22]

. More countries are reporting 

their first outbreaks
[22]

. More outbreaks are explosive in ways that 

severely disrupt societies and drain their economies. The geographical 

distribution is around the equator. Of the 2.5 billion people living in areas 

where it is common 70% are from Asia and the Pacific. An infection with 

dengue is second only to malaria as a diagnosed cause of fever among 

travellers returning from the developing world.
[23]

 

In Asian and American countries where dengue is endemic, the 

burden of dengue is approximately 1300 disability-adjusted life years per 

million population; this burden is highly similar to the disease burden of 

related childhood and tropical diseases, including tuberculosis. 

https://en.wikipedia.org/wiki/Dengue_fever#cite_note-Chen-26
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Dengue fever, which was once confined to Southeast Asia, has now 

spread to Southern China, countries in the Pacific Ocean and 

America, and might pose a threat to Europe.
[24]

 

Infections are most commonly acquired in the urban 

environment.
[16]

 In recent decades, the expansion of villages have 

increased the mobility of people and have increased the number of 

epidemics and circulating viruses.  

Prevalence studies are essential requirement as baseline information to 

formulate control strategies. Estimates of prevalence of risk factors are 

valuable because they allow us to control dengue status among high risk 

regions, and also help to monitor how effective the current strategies are 

functioning to control dengue. Various Health Organizations strongly 

recommend community educational campaigns that aims at reducing the 

breeding areas of vectors thereby achieving dengue prevention 
[25,26]

. This 

recommendation is supported by various researches showing that 

community education can be more effective in reducing dengue vector 

breeding sites than chemicals alone 
[27]

. 

In TamilNadu in the year 2017, 20,945 cases of dengue were 

reported out of which 52 cases died. To prevent and control the spread of 

dengue fever, various approaches have been attempted and most of them 

have produced useful results, with vector control method proving to be 

https://en.wikipedia.org/wiki/Dengue_fever#cite_note-Euro10-22
https://en.wikipedia.org/wiki/Dengue_fever#cite_note-Gubler2010-23
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the best one until specific treatment for dengue is developed. The 

knowledge, attitude and practices of communities regarding  Dengue 

fever has an impact on Dengue prevention and control. Lack of 

knowledge regarding mode of transmission, symptoms, warning signs 

along with inadequate health education and utilization of health services 

are some of the most important factors which act as barriers for 

successful control and prevention of dengue in India. It is essential to 

know what people have understood about Dengue fever, how they feel 

about dengue fever and their practices towards Dengue fever to enable 

policy makers to improve diagnosis and treatment. Dengue surveillance 

includes three major components which are monitoring of environmental 

and social risks , vector surveillance and disease surveillance. Among 

these components, entomological surveillance is used to determine 

changes in the geographical distribution and density of the vector, 

evaluate control programs and facilitate appropriate and timely decisions 

regarding interventions 
[3]

 

Coimbatore being an endemic region to dengue fever, larval 

investigation will be useful to detect Aedes larval breeding and study the 

level of infestation of high risk areas. 

There is paucity of studies regarding Knowledge, Attitude and 

Practices of the people regarding dengue fever and also the entomological 

indices in Tamil Nadu. So this study will help to determine the 

https://en.wikipedia.org/wiki/Dengue_fever#cite_note-Gubler2010-23


13 
 

Knowledge, Attitude and Practices on dengue fever prevention in a rural 

community in Coimbatore and also help to find out the entomological 

indices in the area. The information that could be gained in this 

investigation would help to plan, design and initiate programs related to 

dengue prevention. 
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CHAPTER 3 

OBJECTIVES 

1. To assess the Knowledge, Attitude & Practices regarding dengue fever 

among the adults in field Practice Area of Rural Health Training Centre 

(RHTC) ,Vedapatti, Coimbatore, Tamil Nadu. 

2. To determine the entomological indices in the field Practice Area of 

RHTC, Vedapatti, Coimbatore, Tamil Nadu. 

3. To find the association between the socio demographic factors of the 

study population and the overall knowledge and practices regarding 

dengue and its prevention in the study area. 

  



15 
 

CHAPTER 4 

REVIEW OF LITERATURE 

4.1 Dengue Fever 

Dengue is a rapidly emerging pandemic disease in many parts of 

the world, which is a major health problem in the tropics with 

possibilities of extension to other geographic areas
[29]

. Dengue fever is a 

viral infection spread by Aedes aegypti or Aedes albopictus mosquitoes 

that may first be suspected if someone was bitten and suddenly spikes a 

very high fever. It is sometimes referred to as break bone fever because of 

the severe muscle, bone, and joint pain it can cause. Dengue mostly 

affects people living in tropical and subtropical parts of the world and is 

usually spread in urban areas. 

Figure 1: Life cycle of Aedes mosquito 

 

https://www.sciencedirect.com/topics/medicine-and-dentistry/dengue-fever
https://www.verywellhealth.com/mosquito-borne-diseases-3572796
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The disease originated in monkeys and was passed to humans in 

Africa or Southeast Asia between 100 and 800 years ago, according to 

the Centers for Disease Control and Prevention (CDC). In 265–420 AD 

during the reign of the Jin Dynasty the first probable case of dengue was 

reported which was referred to a "water poison" associated with flying 

insects
[18]

 

In the 15
th
 to the 19

th
 centuries the vector spread out of Africa due to 

industrialisation and slave trade to other countries
[19]

. Dengue was first 

reported in the country of  Philippines in 1953 and later on emerged as a 

disease which causes increased child mortality.
[30]

 

Presently, dengue is endemic in 100 countries in Asia, the Pacific, 

the Americas and Africa. Dengue is rare in the continental United States, 

but there have been a few outbreaks, including one in Key West, Florida 

in 2009. The U.S.-Mexico border is also a focus of public health officials 

looking to prevent dengue infections. Americans who contract dengue, 

however, typically contract the disease while traveling to countries where 

it is common. The World Health Organization (WHO) notes that the 

incidence of dengue worldwide has grown tremendously in the past few 

decades. 

 

 

https://www.cdc.gov/dengue/epidemiology/index.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5919a1.htm
https://www.cdc.gov/mmwr/volumes/65/wr/mm6519a3.htm
https://www.who.int/denguecontrol/disease/en/
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4.2 Definition of Dengue  

According to IDSP manual, dengue is defined as an acute febrile 

illness of 2-7 day duration with two or more of the following symptoms: 

head ache, myalgia, rash, haemorrhagic manifestations, retro-orbital pain, 

arthralgia, and leucopenia.  

4.3 Causes and risk factors of dengue 

All four types of Dengue Virus (DENV) were isolated from 

sylvatic strains of South East Asia with all four of them(DEN 1,DEN 2, 

DEN 3, DEN 4) causing dengue fever
[32].

Dengue is spread by a type of 

infected mosquito called the Aedes aegypti mosquito. The mosquito bites 

during daytime hours, particularly around the hours of dawn and dusk. 

The mosquitoes that carry the dengue virus are infected females of the 

species Aedes aegypti or Aedes albopictus, which can also harbour the 

Zika virus. 

Rapid urbanisation and increase in travel leads to increase in 

number of cases. The transmission from mosquito to human works like 

this: A mosquito bites and feeds on a person (the ankle region and neck 

are common targets). After incubating in the mosquito's body for four to 

10 days, the virus can be passed along to a healthy person who the 

mosquito bites. A mosquito that's carrying the dengue virus can continue 

to infect other people for as long as it lives. 

https://www.verywellhealth.com/understanding-the-zika-outbreak-1958986
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The risk of developing dengue hemorrhagic fever, actually increases if a 

person is infected for a second, third or fourth time. 

An estimated 400 million dengue infections occur worldwide annually, 

with about 96 million resulting in dengue illness. Most cases occur in 

tropical areas of the world, with the greatest risk occurring in the Indian 

subcontinent, Southeast Asia , Taiwan, Pacific Islands, Africa, Caribbean 

(except Cuba and the Cayman Islands), Central and South America (except 

Chile, Paraguay, and Argentina), Mexico and Northern parts of Australia. 

4.4 Symptoms of Dengue 

According to the CDC, as many as half of people who became 

infected with one of the four serotypes of dengue virus won't become 

infected with dengue again
[33]

. In many cases, symptoms will be mild. 

Symptoms generally last for about 10 days and can include: 

 sudden, high fever (up to 106 degrees Fahrenheit) 

 severe headache 

 Severe pain behind the eyes 

 swollen lymph glands 

 severe joint and muscle pains 

 mild to severe nausea 
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 mild to severe vomiting 

 mild bleeding from the nose or gums 

 mild bruising on the skin 

 febrile convulsions 

 Skin rashes 

 Mild bleeding of the nose and gums 

These symptoms usually begin four to seven days after a person becomes 

infected with the virus and can last for up to two weeks before resolving.  

4.5 Complications of Dengue 

Most people recover within seven days and in some the symptoms 

worsen and can become life threatening. Dengue fever can result in the 

following complications: 

 dengue haemorrhagic fever  

 dengue shock syndrome  

These two conditions are rare in occasional travellers to endemic 

areas, being more common in people who live in an area affected by 

Dengue and have been repeatedly exposed to the virus. About 1 in 20 

people who get sick with dengue will develop severe dengue. Severe 

dengue is a more serious form of disease that can result in shock, internal 
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bleeding, and even death. Infants and pregnant women are at increased 

risk for developing severe dengue. 

The alarming signs of dengue fever are often noted after the fever 

subsides.  

Some of those include: 

 Heavy bleeding from nose or mouth 

 Bleeding under the skin or bruising like red spots on skin 

 Persistent vomiting and severe abdominal pain 

 Black stools with blood 

 Difficulty in breathing and other respiratory problems 

 Pale and cold skin 

 Excessive fatigue, drowsiness, and irritability 

This is the most critical stage of dengue infection and may last for 1 

or 2 days. 

The children who are below the age of 10 years get affected with 

regard to the functioning of circulatory system during the dengue fever. 

The mortality rate lies in between 6 to 30% and it is found that most of 

the death occurred in the patients of dengue who were children. Infants 

who are less than the age of one year are prone to death due to dengue 

fever. 
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4.6 Prevention of Dengue 

In 2019, the FDA approved a vaccine called Dengvaxia
[26]

 (CYD-

TDV), which was registered in late 2015 and early 2016 in several 

countries. It is only given to people between 9 years and 45 years of age 

who live in endemic areas. The vaccine is given over the course of 1 year 

in three doses. There is currently no vaccine to prevent the people from 

getting the disease. As the vaccinated younger children( 2 years after 

vaccination) are at risk of getting the dengue fever, the vaccine is 

advisable only to older children . The World Health Organization stresses 

that in areas where the dengue is common the vaccine cannot be used. 

4.7 Diagnosis and Treatment 

In endemic areas, the diagnosis of dengue is based on the clinical 

symptoms and physical examination .A case of probable dengue fever 

can be diagnosed if the patient has fever and any of the two following 

symptoms like vomiting, nausea, rash, generalised body pain, low platelet 

count and a positive tourniquet test. 

If laboratory tests are not available, then a tourniquet test is used to 

find out dengue fever. Microbiologically dengue can be detected  for 

dengue virus-specific antibodies, types IgG and IgM, which can be useful 

https://www.webmd.com/vaccines/default.htm
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in confirming a diagnosis. In a person with symptoms suggestive of 

dengue, the detection of IgM is considered to be diagnostic. 

4.8 National Programme to control dengue 

4.8.1 National Vector Borne Disease Control Program (NVBDCP) 

NVBDCP is an umbrella programme for prevention and control of 

vector borne diseases. It reviews the dengue situation in India in different 

states and at different time intervals and maintains the data 

systematically. Periodic reviews and field visits are made by the 

concerned health officials to review the dengue situation and record the 

data. Government of India reviews these data and provides technical 

assistance, funding, and commodities to the endemic states and Union 

Territories accordingly. The programme has 347 sentinel centres in 35 

states and 14 apex referral laboratories, which are supplied with DENV- 

and CHIKV-specific IgM detection kits produced by the National 

Institute of Virology (NIV). The data on the web site of NVBDCP and 

earlier publications by NIV show that dengue has been endemic in 16 

states since the beginning: Madhya Pradesh, Andhra Pradesh, Karnataka, 

Goa, Gujarat, Haryana, Kerala, Punjab, Rajasthan, Tamil Nadu, Uttar 

Pradesh, Maharashtra, West Bengal, Puducherry, Chandigarh and Delhi. 

During 2010– 2012, dengue encroached into the remaining states. The 
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overall mortality rate of 1.2% in 2007 dropped to 0.25% in 2013. This 

reduction is probably the result of the cumulative effects of better patient 

management, increased diagnostic capabilities and better reporting. 

Compared with the rest of South-East Asia, the number of dengue shock 

syndrome (DSS) cases in India remains low. 

4.8.2 Dengue Net 

WHO started an internet based central data management system to 

improve dengue surveillance program. Initially, it was implemented in 

the USA; however, the efforts for using Dengue Net in India have been 

started since 2003. Major attention of this project is on strengthening 

laboratory networking, training, disease and vector surveillance, quality 

assurance, and information sharing and reporting. 

4.9 Dengue in India 

The history of dengue outbreaks in India has been recently 

reviewed. There have been a few longitudinal studies based on single/ 

multiple hospital data. A study on samples received at the All India 

Institute of Medical Sciences, New Delhi, during 2003–2005 reported 

44.56% positivity in 1820 samples. The maximum number of cases 

belonged to the 21–30 years age group and the peak was in October. Co-

circulation of all four serotypes was observed in 2003 and emergence of 
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DENV-3 as the dominant serotype in 2005. Another study from a tertiary 

care hospital in Delhi covering 7 years (2002–2008), reported 30.15% 

positivity in 7846 samples and circulation of all four serotypes in 2003 

followed by DENV-3 in 2004–2006, DENV2 in 2007 and DENV-1 in 

2008. A longitudinal study which was conducted for a period of 6 years 

(2005–2010) in Pune city involving 24 private and government 

clinics/hospitals, in which 5106 samples were tested showed a positivity 

of 48.45%. The 21–30 years age group was most affected by dengue 

throughout the 6 years. The cumulative number of cases observed per 

month during the 6-year period showed that the largest numbers were 

observed in the month of October with a positivity of 57.9%. All four 

serotypes were found to be circulating in Pune. Each year was 

characterized by the predominance of one of three serotypes. DENV-1 

was dominant in 2005 and 2007, DENV-2 was dominant in 2008 and 

DENV-3 was dominant in 2009. In 2010 both DENV-2 and DENV-3 

were co-dominant. DENV-4 was poorly represented with just one case 

each in 2009 and 2010; both cases were dengue haemorrhagic fever 

(DHF). Based on the symptoms presented, the cases were classified into 

DF, DHF or DSS according to World Health Organization (WHO) 2007 

criteria. During the 5-year period, 90.5% (n=2239) of the patients were 

classified as DF and 9.5% (n=235) cases were categorized as DHF. Year-

wise analysis revealed that the proportion of DHF cases was about 20% 
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in 2005, 2006 and 2008; the proportion dropped to 6.8% in 2007, 2009 

and 2010. This fall probably reflected improved diagnosis and better 

reporting of non-hospitalized dengue cases. DHF was seen with low 

severity despite the circulation of multiple serotypes. 

4.10 Dengue Infection in Tamil Nadu 

In Tamil Nadu, the outbreaks of dengue were noticed in Vellore, 

North Arcot district in 1961 by Carey et al
[34].

. Kader et al.
[35]

 in 1997and 

Victor et al
[36]

in 2002 proved that there were dengue fever cases in certain 

villages of TamilNadu. Singh et al
[24]

 (2000) showed the presence of 

dengue in Coimbatore and Erode districts of Tamil Nadu. Kabilan et al
[37]

 

proved the outbreak of dengue fever in Chennai caused by dengue strains 

2 and 3.  

Narayanan et al
[39]

., (2002) conducted a study among the children 

during the dengue outbreak in Chennai which showed that those children 

with complications had more fever ,body pain and bleeding than those 

without complications with the mean age of the study population being 

6.07 years (with shock) and 6.96 years (without shock).  

Kabilan et al.
[37]

, (2003), conducted a study among the infants aged 

1 to 11 months with the mean age being 7 months and they found out that 
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fever, hepatomegaly and rash were present in 100 %, 93.1 % and 55.2 % 

of the infants respectively. 

4.11 Knowledge, Attitude & Practices of the people regarding dengue 

fever 

Jeelani et al
[16]

conducted a cross sectional study in Puducherry with 

an objective to find out the knowledge, attitudes and practices of adult 

population regarding Dengue Fever after the outbreak which occurred in 

2012.Using a pre-tested questionnaire, the knowledge and practice 

component was testes and Logistic regression analysis was done to look 

for any significant association between income, education and knowledge 

of dengue fever. The results showed that 86% of the participants had 

heard of dengue. As many as 68% thought that garbages and drains were 

responsible for breeding sites of dengue fever and only 25% know that 

clean water was a breeding area of Aedes mosquito. There was also 

insufficient knowledge regarding disease symptoms with fever(59%) 

being the most common symptom 

Vinoth Gnana Chellaiyan et al
[40]

. made a cross sectional study on 

awareness towards dengue infection and its prevention in Kadambadi village 

of Kanchipuram district, Tamil Nadu. The study was conducted among 224 

study participants from June - August 2016. Systematic random sampling was 

followed for selecting the houses. Structured questionnaire was used for the 
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study participants in their study among which 210 (93.7%) heard about 

dengue infection. Fifty percent of participants responded correctly regarding 

the symptoms of dengue infection. Majority replied that dengue is caused by 

Aedes mosquito. The breeding places and biting habitat was known only to 

40% of the study participants . Study participants use various methods like 

mosquito coils (63.4%), mosquito nets (14.7%) for mosquito bite prevention.  

24.1% did not follow any method of mosquito bite prevention. 

 Ashok Kumar, et al.,
[41]

 (2001) conducted a study on community 

knowledge and behaviour following a dengue outbreak in Chennai. A 

Knowledge, Attitude and Practice survey was carried out to assess the 

community knowledge, attitude and practice on dengue fever (DF) with 737 

cases (90%) while the total number of cases reported during the outbreak 

being 861 . 640 households were surveyed using multistage cluster sampling 

method. Among the surveyed households, only 34.5 % of the households 

were aware of dengue with only 3.3 % knowing that it was transmitted by a 

virus. 86.5 % of the households practiced water storage with only 3% storing 

water for more than five days. Nearly 65% of the households did not practice 

any measures to prevent mosquito breeding in water holding containers. Most 

of them did not know about the biting behaviour of the mosquitoes. Half of 

the study participants (49.7%) had low knowledge regarding fever. 
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Abedi et al
[42]

 conducted a cross sectional study in Aligarh, India, 

in peri urban area from October to November 2010 to assess knowledge, 

attitude and preventive practices on dengue. Randomly 120 adults were 

recruited and a standardised oral questionnaire was used to collect 

information on demographic and dengue related KAP after taking 

informed consent. Knowledge and practices were graded good, fair and 

poor using Bloom’s cut-off point and attitude was classified as positive, 

neutral and negative using Likert’s scale. Reliability of questionnaire was 

analysed by using Cronbach’s Coefficient. 42% respondents had low 

knowledge, 44.2% had positive attitude and 10.2% respondents followed 

good practices. Significant positive correlation was found between 

knowledge and practice (p <0.05).But no significant association was 

found between attitude and knowledge or practice. 

4.12 Entomological indices of dengue fever 

Among the above three indices, the house index(HI) has been 

widely used to calculate the presence and distribution of Aedes 

population in a given locality. However the HI does not take into 

consideration the number of positive containers per house. Likewise, the 

container index provides information on the proportion of water holding 

containers that are positive. On the other hand, the BI establishes a 

relationship between positive containers and the number of houses. Hence 
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the BI is considered the most useful single index for estimating Aedes 

density in a location. The BI and HI are commonly used for the 

determination  of priority risk areas for control measures. Generally, a HI 

greater than 5% and/or BI greater than 20 for any locality is an indication 

that the locality is dengue-sensitive. For epidemiological purposes, the HI 

is extremely important and indicates potential spread of virus through an 

area once an infected area becomes established. 

The sampling size in larval surveys for the number of houses to be 

inspected depends on the precision. Although the more houses inspected, 

the greater the precision, is usually impractical to inspect a large 

percentage of houses because of limited human resources. 

The priorities for conducting the surveys can be allocated as follows: 

Priority 1: Localities where an outbreak of DF/DHF has been recorded 

in the past 

Priority 2: Localities in urban areas with high HI and/or BI eg; HI 

greater than or equal to 5% and breteau index greater than or equal to 

20% 

Priority 3: Localities in urban areas with relatively low larval indices  
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eg; HI less than or equal to 5% and breteau index less than or equal to 

20% 

Priority 4: Rural areas where there are no dengue cases and low Aedes 

indices. 

With respect to human bare leg (landing) catch of Aedes adult 

females, area with vector density greater than two per human hour are 

considered high risk, whereas those less than 0.2 are the low risk. 

However, outbreaks can occur at even lower vector densities in congested 

areas where isolated pockets of heavy breeding occur. 

Vijayakumar et al.
[43]

 conducted a study on container breeding 

mosquitoes with special reference to Aedes (Stegomyia) aegypti and 

Aedesalbopictus in Thiruvananthapuram district. A cross-sectional larval 

survey was done in the domestic and peri-domestic areas of 1750 houses, 

using the WHO standard techniques. The larval indices were calculated, and 

the larvae were identified by using taxonomic keys. Urban and rural 

differences and the variations during pre-monsoon and monsoon seasons were 

also studied. In the surveyed houses, 15% had mosquito breeding, with 88% 

having Aedes larvae. The house index, container index and the breteau index 

were 13.08, 13.28 and 16.57%, respectively. About 86% of the clusters were 

found positive for Aedes albopictus and 11% for Ae. aegypti. 
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MohdAyoubBhat et al., (2014)
[44]

conducted a study on Entomological 

surveillance of dengue vectors, in different districts of Tamil Nadu to detect 

the dengue prevalence and transmission by analysing the major breeding 

sources and abundance of Aedes mosquitoes. The larval indices analysed 

included in their study were HI, CI, BI, and PI varied from 2.50 – 18.26, 0.83 

– 9.03, 5.00– 31.71 and 0.00 – 46.15 respectively. The Pupae Per Container 

and Pupae Per Positive Container varied from 0.00 – 0.33 and 0.00 – 5.50 

respectively. The Container Positivity varied from 25.93 (Earthen Pots) –0.46 

(Plastic Buckets). The Adult Premise Index showed variation from 1.82–

18.26. Whereas females per house inspected varied from 0.07-0.33 and 

Females Per Positive House (for Aedes mosquitoes) showed variation from 

1.00 – 13.00. The Aedes aegypti followed by Aedes vittatus and Aedes 

albopictus were abundantly reported. 

G. Rajendran et al
[45]

., made a study on the epidemiological and 

entomological investigation of dengue fever in Sulurpet, Andhra Pradesh. 

This study was about an outbreak of fever with viremic syndrome which 

occurred in Sulurpet, Andhra Pradesh during September 2000 and lasted up to 

the fourth week of November 2000. Out of 262 fever cases reported, 60 

(22.9%) conformed to the clinical definition of dengue. In their study 

entomological investigations carried out during the outbreak in residential 

colonies showed that the house index , container index and breteau index 
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were 9.45%, 23.61% and 13.39% respectively. Aedes aegypti was the 

predominant vector species (52%), followed by Aedes albopictus (47%). 

J Nandia et al.
[46]

, conducted a study on epidemiological importance of 

container pupal index (CPI) for control of dengue and vector surveillance in 

Delhi. A total of 7,667 cases of dengue fever was reported during 2012-

2013During the months of January till April there was a steady increase in the 

number of cases.  The incidence of Dengue fever increased from 0.2% in 

May-June to 5.3% during July-August with a total of 404 cases during  the 

monsoon months. Dengue fever reached its peak with 6093 cases in post 

monsoon months. In the beginning of winter the incidence came down to 15 

% in the months of November The CI was 0.3 % during the months of March 

with 0.05 % of the cases. When the dengue infection was high during 

September-October period with 79.4% the CI was 3.9. 

Natarajan Arunachalam et al.
[47]

, conducted study on community-based 

control of Aedes aegypti by adoption of eco-health methods in Chennai city. 

They have studied ten intervention clusters with a total of 1000 houses and 

4639 inhabitants received the intervention while the ten control clusters with 

a total of 1000 houses and 4439 inhabitants received only the routine 

government services and some of the information education and 

communication project materials. There were also significant reductions in 

the Stegomyia indices: the house index was reduced to 4.2%, the container 
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index to 1.05%, and the Breteau index to 4.3 from the baseline values of 19.6, 

8.91, and 30.8 in the intervention arm. 

4.13 Conceptual Framework: The Health Belief Model: 

The Health Belief Model (HBM)
[48]

 was developed in the early 

1950s by social scientists at the U.S. Public Health Service in order to 

understand the failure of people to adopt disease prevention strategies or 

screening tests for the early detection of disease. Later uses of HBM were 

for patients' responses to symptoms and compliance with medical 

treatments. The HBM suggests that a person's belief in a personal threat 

of an illness or disease together with a person's belief in the effectiveness 

of the recommended health behavior or action will predict the likelihood 

the person will adopt the behavior. 

The HBM derives from psychological and behavioral theory. The 

four constructs of HBM are as follows. 

1. Perceived susceptibility - This refers to a person's subjective 

perception of the risk of acquiring an illness or disease. There is 

wide variation in a person's feelings of personal vulnerability to an 

illness or disease. 

2. Perceived severity - This refers to a person's feelings on the 

seriousness of contracting an illness or disease (or leaving the 
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illness or disease untreated). There is wide variation in a person's 

feelings of severity, and often a person considers the medical 

consequences (e.g., death, disability) and social consequences (e.g., 

family life, social relationships) when evaluating the severity. 

3. Perceived benefits - This refers to a person's perception of the 

effectiveness of various actions available to reduce the threat of 

illness or disease (or to cure illness or disease). The course of 

action a person takes in preventing (or curing) illness or disease 

relies on consideration and evaluation of both perceived 

susceptibility and perceived benefit, such that the person would 

accept the recommended health action if it was perceived as 

beneficial. 

4. Perceived barriers - This refers to a person's feelings on the 

obstacles to performing a recommended health action. There is 

wide variation in a person's feelings of barriers, or impediments, 

which lead to a cost/benefit analysis. The person weighs the 

effectiveness of the actions against the perceptions that it may be 

expensive, dangerous (e.g., side effects), unpleasant (e.g., painful), 

time-consuming, or inconvenient. 
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CHAPTER 5 

METHODOLOGY 

5.1 Study Population: 

The study was conducted in the field practice area of the Rural 

Health Training Centre (RHTC), Vedapatti, under Department of 

Community Medicine, PSG Institute of Medical Sciences & Research, 

Coimbatore. RHTC caters to a population of 25,886 distributed in 14 

villages. The number of families/households in each of the villages was 

obtained from the data collected by household survey conducted by the 

RHTC field workers 

5.2 Sampling Method: 

The sample population for the study was obtained by cluster 

sampling method. Each of the 14 villages in the field practice area of 

Vedapatti was considered as a cluster. From these 14 clusters, 3 clusters 

(villages) were chosen randomly. The three clusters chosen were 

Nambialaganpalayam, Ulliyampalayam and Vanniyampalayam. All 

households in Nambialaganpalayam, Ulliyampalayam and 

Vanniyampalayam villages were to be included in the study. 

5.2.1 Inclusion Criteria 

 Adults greater than 18 years in the selected 3 villages in the field 

practice area of RHTC, Vedapatti, Coimbatore, Tamil Nadu.  
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 If more than one member of the household is present in the household, 

the head of the family was included as the study participant. 

 Resident of the village for greater than 6 months 

5.2.2 Exclusion Criteria 

 Adults not willing to participate in the study 

5.3 Study Design 

A cross sectional study design was used. 

5.4 Study Period 

Community based study was carried out from December 2018 to 

February 2019. 

5.5 Study Area 

Selected three villages (Nambialaganpalayam, Ulliyampalayam 

and Vanniyampalayam ) located in the field practice area of PSG Rural 

Health Training Centre, Vedapatti. 
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Figure 2: Map of the rural field practice area – Vedapatti 

 

- Shows the three villages which were included  in the or study 

 

5.6 SAMPLE SIZE DETERMINATION 

With an estimated 42% inadequate knowledge from Abedi et al. 

study and 5% allowable error, sample size was calculated using the 

formula, 

   
(     )  

  
 

       
              

     
  

                  n = 374 
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where,   

n = Number of samples required 

  p = Prevalence 

  q = 100 – p  

  d = allowable error (5 % - absolute precision) 

 

With expectation of non-response rate of 10 % the total sample required 

is  

                 = 374 x 100 / 90 

                           = 415 

Keeping an effect size of 1.5, 

415*1.5=622.  

Thus, the total sample size required is 622. 

5.7 Data collection Tools  

Questionnaire: 

The questionnaire was designed (having both closed and open ended 

questions) to elicit the following details from the head of the households 

5.7.1 Demographic Factors: 

  Name, Age, Gender, Education, Occupation, Religion 
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5.7.2 Socio-Economic Factors: 

Types of Family, Total number of family members, Total monthly family 

income. 

5.7.3 Knowledge regarding dengue: 

Knowledge on modes of transmission of dengue, symptoms of dengue 

and measures for prevention of dengue. 

5.7.4 Attitude towards dengue: 

Necessity for doctor consultation for dengue fever, risk of getting dengue, 

prevention and control of dengue in community and personal protective 

measures. 

5.7.5 Practices against dengue: 

Disposal of unused containers, elimination of mosquito breeding sites and 

visits by  public health department staff 

5.7.6 Larval Surveys 

The Entomological indices that are measured includes
6
 

1. House Index or Aedes index: 

Percentage of houses found positive for Aedes Larvae. This is calculated as: 
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House Index= No of houses positive for Aedes larvae/ Total number of 

houses inspected*100 

2. Container Index: 

Percentage of water holding containers found positive for Aedes Larvae. 

This is calculated as: 

Container Index= No of containers positive for Aedes larvae/ Total 

number of containers inspected*100 

3. Breteau Index: 

Number of positive containers per 100 houses in a specific location 

Breteau index= No of containers positive for Aedes larvae/ Total number 

of Houses inspected*100. 

5.8 Steps in data collection 

 The study was started after getting approval from the Institutional 

Human Ethics Committee (IHEC). 

5.8.1Pilot study 

Pilot study was carried out in one of the villages in the field 

practice area of the Rural Health Training Centre of the Community 

Medicine department other than the selected three villages to identify 

problems in eliciting the data and to make necessary modifications in the 

questionnaire. A village named Dhaliyur was selected purposively for 

pilot study. Pilot study was conducted among 31 households in this 
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village in our field practice area after explaining the purpose of the study 

& getting their informed consent. A questionnaire was used to collect the 

required information about knowledge, attitude and practices regarding 

dengue fever. Entomological indices were assessed by checking for the 

larval breeding sites 

5.8.2Data collection for study 

This Cross Sectional study on Knowledge, Attitude and Practices on dengue 

fever and entomological indices was carried out in the field practice area of 

PSG RHTC, Vedapatti. The knowledge, attitude and practices was assessed 

among the community through a semi structured and content validated 

questionnaire.  

For finding out the entomological indices like House Index (HI), 

Container Index (CI) and Breteau Index (BI), the investigator initially 

underwent  field training along with the Zonal Entomologist team from 

Coimbatore. The investigator accompanied the team for four days and 

learnt about how to collect the larvae and check for breeding sites in 

various places. The investigator also went to the Institute of Vector 

Control and Zoonoses at Hosur and underwent training on larval 

identification and entomological indices. 

The sample size was estimated to be 622. The Field practice area of 

RHTC Vedapatti consisted of 14 villages. Each of the 14 villages in the 
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field practice area of Vedapatti were considered as a cluster. From these 

14 clusters, three villages were chosen randomly by lottery method. The 

three clusters chosen were Nambialaganpalayam, Ulliyampalayam and 

Vanniyampalayam. The total number of households in the 3 villages was 

700.All the households in Nambialaganpalayam, Ulliyampalayam and 

Vanniyampalayam were selected for the study. Individual houses were 

visited and informed consent for the participation in the study was 

obtained. Questionnaire was filled by the investigator after eliciting the 

response to the questions from the  head of the household. If the head of 

the household was  not present, the eldermost person present at the time 

of interview was interviewed.  Out of the 700 households in all the three 

villages, 623 households were included in the study in the three villages . 

In Nambialaganpalayam 215 households were studied out of 242 

households. Similarly in Ulliyamplayam 258 households were studied out 

of 300 households and in Vanniyampalayam 150 households were 

studied out of 158 households. The number of households not included 

were 77, the reasons being houses were locked at the time of visit during 

three visits or the people were residents  in the village for less than 6 

months.  The number of houses found locked were 55 (8 houses in 

Vanniyampalayam, 18 houses in Nambialaganpalayam, 29 houses in 

Ulliyampalayam). The number of households whose members were 
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residing in that village for less than 6 months was 22 (9 houses in 

Nambialaganpalayam and 13 houses in Ulliyampalayam).  

5.9 Operational definitions 

5.9.1 Dependent variables 

5.9.1.1 Knowledge 

There were nine questions regarding knowledge. The first question 

was whether they had heard about dengue and the next question was 

regarding the sources of knowledge regarding dengue. The next seven 

questions in the questionnaire were used to assess the knowledge 

regarding various aspects of dengue fever. They were regarding the 

modes of dengue transmission, breeding sites of mosquito causing 

dengue, the time of the day the dengue  mosquitoes bite, symptoms of 

dengue fever, fatality of dengue, the  vulnerable age groups who can be 

severely affected by dengue fever and the means that can be adopted to 

prevent dengue fever transmission Each correct answer for these 7 

questions carries 1 mark, with total score of 7. If there are more than one 

correct response for a question, the weightage for the correct responses is 

divided in such a way that the maximum score for that particular question 

is 1. Those with a score of less than 3.5 were grouped as those having 

inadequate knowledge and more than or equal to 3.5 were considered to 

have adequate knowledge. For statistical analysis regarding association of 
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socio-demographic factors with knowledge, Knowledge was expressed as 

binomial variables as the proportion of those with adequate knowledge 

and proportion of those with inadequate knowledge. 

5.9.1.2 Attitude 

There were eight questions regarding attitude in the questionnaire. . 

Response to each question is classified as 3 categories in accordance with 

the Likert’s Scale (agree, disagree and not sure) and carries one mark 

each. These eight questions were regarding doctor consultation,  the risk 

of getting dengue fever is high if any person in the surrounding area gets 

dengue fever, removal of breeding sites is necessary for dengue 

prevention, seeking immediate treatment for dengue fever, importance of 

role of every individual in dengue fever control, joining any activity for 

mosquito control when requested by the local health authority, 

willingness to spend some amount of money for and use personal 

protective measures against mosquitoes and accepting the application of 

abate in water holding containers. 

5.9.1.3 Practice 

There were eight questions about  practices regarding prevention of 

dengue fever. One question cleaning of overhead tanks in the house was 

not taken. The remaining seven questions were taken. Each correct 
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answer carries 1 mark with a total score of 7marks. The seven questions 

in the questionnaire were about emptying the unused water in the 

container in the house, turning unused containers upside down to prevent 

water stagnation in the last one week, checking around the house for any 

disposed containers/ tyres that could collect water, allowing the health 

inspectors/public health department staff to check the house & its 

premises for mosquito breeding sites and informing the local authorities if 

they notice any potential mosquito breeding sites in public places in the 

neighbourhood or community in the last one month, using mosquito 

control measures at home and drinking of Nilavembu Kudineer as a part 

of dengue fever prevention as advertised by the government. Those with a 

score of less than 3.5 were grouped as those having inadequate practice 

and more than or equal to 3.5 were considered to have adequate practice. 

For statistical analysis regarding association of socio-demographic factors 

with practices for prevention of dengue, practices was expressed as 

binomial variables as the proportion of those with adequate practice and 

proportion of those with inadequate practice. 
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5.9.2 Independent variables 

5.9.2.1 Socioeconomic status 

The assessment of socioeconomic status based on income was done 

using   Modified B G Prasad’s classification
.
 This is based on the per 

capita monthly income of the family. The calculation of per capita 

income was done by dividing the total income of all earning members in 

the family by the total number of members in the family. Based on the 

consumer price index determined by the Labour Bureau of India for 

Coimbatore for December 2018, Socioeconomic status was classified as 

per Modified Prasad’s classification.
 [49]

 

Table : 1 Modified BG Prasad’s Socioeconomic status classification 

Socioeconomic status 
Per capita income in 

1961  

Per capita income in 

December 2018 

Class I Rs. 100.00 and above Rs.6200.00 and above 

Class II Rs.50.00- Rs.99.00 Rs.3100.00 -Rs.6199.00 

Class III Rs.30.00- Rs.49.00 Rs.1860.00-Rs. 3099.00 

Class IV Rs.15.00- Rs.29.00 Rs. 930.00-Rs. 1859.00 

Class V Less than Rs.14.00 Below Rs. 930.00 
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5.9.2.2 Age, Gender, Education, Family &  Socio economic status 

The factors considered as risk factors in this study includes age (More 

than 45 years Vs up-to 45 years),gender ( Male Vs Female),education 

(up-to middle school Vs high school and above),family (extended Vs 

nuclear family) and socioeconomic status (Class II and III Vs class I) 

according to modified BG Prasad’s classification. 

5.10 Data Analysis 

Data was entered and analyzed using Statistical Packages for 

Social Sciences (SPSS) version 24. The descriptive data were expressed 

as percentages.The associations between independent variables and 

knowledge, attitudes and practices were tested for significance using chi 

square test and odds ratio with 95% Confidence interval (CI) was 

estimated. Adjusted odds ratio (with 95% CI) was also calculated using 

multivariate logistic regression analysis to find the associations between 

independent variables and knowledge, attitudes and practices . P value 

<0.05 was considered as statistically significant. 

  



48 
 

CHAPTER 6 

RESULTS 

6.1 SOCIO DEMOGRAPHIC CHARACTERISTICS OF THE 

STUDY POPULATION 

The socio demographic details of the study population are given in 

Table 2. A total of 623 respondents were interviewed and their houses 

were visited in 3 villages (Nambialaganpalayam, Ulliyampalayam and 

Vanniyampalayam) and the data so obtained was used for primary 

analysis. A majority of them were females (70.3%), nuclear family 

(93.3%), Hindu (98.2%), Housewife (52.5%), and nearly one-third 

(31.1%) had education up to middle school. According to modified 

B.G.Prasad classification for socio-economic status, 51.4% of the people 

were in class I, 44.6% were in class II and 4% were in class III. 

Table 2: Socio Demographic Characteristics of the study population 

S.No. Variable Category Number  Percentage 

1. Village Nambialaganpalayam 

Ulliyampalayam 

Vanniyampalayam 

215 

258 

150 

34.5 

41.4 

24.1 

2. Age in years Upto 30 

31-40 

41-50 

51-60 

More than 60 

139 

123 

153 

126 

82 

22.3 

19.7 

24.6 

20.2 

13.2 

3. Gender Male 

Female 

185 

438 

29.7 

70.3 

4. Family Nuclear 581 93.3 
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Extended 42 6.7 

5. Religion Hindu 

Muslim 

Christian 

612 

2 

9 

98.2 

0.3 

1.4 

6. Education Graduate 

High school 

Middle school 

Primary school 

Illiterate 

117 

134 

194 

96 

82 

18.8 

21.5 

31.1 

15.4 

13.2 

7. Occupation Professional 

Officer 

Business 

Clerk 

Coolie 

Housewife 

Unemployed 

30 

3 

137 

16 

86 

327 

24 

4.8 

0.5 

22.0 

2.6 

13.8 

52.5 

3.9 

8. Socio-

economic 

status 

Class I 

Class II 

Class III 

320 

278 

25 

51.4 

44.6 

4.0 

 

6.2 DENGUE RELATED KNOWLEDGE: 

The outcome of the survey pertaining to knowledge on dengue 

transmission, its symptoms and prevention are shown in Table 3. Among 

the total respondents, 72.2% have heard about dengue fever, the source of 

information for majority of them is by Television (58.4%).   

About 85%of the people were aware that it is transmitted through 

mosquito bites. Only 37.4% were aware that the breeding site of 

mosquito (transmitting dengue) is artificial water holding containers and 

71.3% were aware that mosquitoes transmitting dengue bite in day time. 
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The participants were asked about the common symptoms for 

which fever was the most consistent response (46.9%) followed by 

headache (10.9%) and body pain (4.7%). 41.4% were aware that dengue 

can be fatal. Adopting measures such as eliminating places with stagnant 

water (40%), fogging (33%) and putting abate (20.2%) can prevent 

dengue fever transmission. 364 (58.4%) had adequate knowledge and  

259 (41.6%) had inadequate knowledge. 

Table 3: Knowledge of the study participants regarding dengue 

S.No. Question  Response Number 

(n=623) 

Frequency 

1. Heard about 

dengue fever 

 

Yes 450 72.2 

No 
173 

27.8 

 

2. Sources by 

which you 

had come to 

know about 

dengue 

 

 

Television 263 58.4 

Radio 23 5.1 

Newspapers 34 7.5 

Health Education 44 9.7 

Relatives & Friends 84 18.6 

Others 
2 0.4 

3. Modes of 

Dengue 

transmission 

 

Mosquito bite 383 85.1 

Person to person transmission 2 0.4 

Contaminated food 3 0.6 

Dirty drinking water 45 10 

Don’t know 3 0.6 

Others 14 3.1 

4. Breeding 

Sites Of 

Mosquito 

causing 

dengue 

 

 Drainages 215 47.7 

 Ponds 17 3.7 

Standing water in roads 31 6.8 

Artificial water holding 

containers 
168 37.4 

Others 

 

 

19 
 

4.3 
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5.  Time of the 

day that the 

dengue  

mosquitoes 

bite 

 

Day time 321 71.3 

Night time 26 5.7 

All time 43 9.5 

Don’t know 10 2.2 

 

 Others 
50 11.1 

6.  Symptoms 

of Dengue 

fever 

 

Fever 292 64.9 

 Headache 68 15.1 

Rashes 5 1.1 

Nausea 5 1.1 

 Vomitting 26 5.8 

Body pain 29 6.4 

Muscle pain 1 0.2 

 Don’t know 24 5.3 

7. Dengue is 

Fatal 

 

Yes 382 84.8 

No 31 6.9 

 Don’t Know 37 8.2 

8. Vulnerable 

age groups 

who can be 

severely 

affected by 

dengue fever 

 

Children < 12 years 259 57.6 

Adults (18-60 years)  

 
13 2.8 

Older population(> 60 years) 

 
53 11.7 

Don’t know  

 
100 22.2 

Others 25 5.6 

9. Means 

adopted to 

prevent 

dengue fever 

transmission 

 

Fogging 152 33.8 

Eliminating places with 

stagnant water 
180 40.0 

Abate 91 20.2 

Biological control 4 0.8 

Don’t know 17 3.8 

 

Others 

 

6 
 

1.3 
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6.3 ASSOCIATION OF SOCIODEMOGRAPHIC FACTORS 

WITH KNOWLEDGE REGARDING DENGUE: 

In univariate analysis (Table 4), socio-demographic factors like age 

up to 45 years (p<0.001) and class I socio economic status (according to 

modified BG Prasad’s classification) (p<0.001) showed significant 

association with adequate knowledge. 

Table 4: Association of sociodemographic factors with knowledge 

regarding dengue by univariate analysis 

S.No. Variable Category Adequate 

Knowledge 

No (%) 

Inadequate 

Knowledge 

No (%) 

Odds 

ratio(95

%C.I) 

P value 

1. Age More than 

45 years 

140 (42.2%) 

 

192 (57.8%) 1  

Upto 45 

years 

224 

(77%) 

67 

(23%) 
4.585(3.23

4-6.501) 

<0.001 

2. Gender Male 

 

 

104 (56.2%) 81 (43.8%)        1  

Female 260 

(59.4%) 

178 

(40.6%) 

1.138(0.80

4-1.160) 

0.478 

3. Family Extended 20 (47.6%) 22 (52.4%) 1  

Nuclear 344 (59.2%) 237 (40.8%) 1.597(0.85

2-2.991) 

0.148 

4. Education Upto Middle 

school 

189 (89.6%) 22 (10.4%)       1 

 

 

 

 

 High school 

and above 

218 

(91.2%) 

21 

(8.8%) 

1.279(0.98

5-1.289) 

0.555 

5. SES Class II & 

III 

135 

(44.6%) 

168 

(55.4%) 

1  

Class I 229 

(71.6%) 

91 

(28.4%) 
3.132(2.24

7-4.365) 

<0.001 



53 
 

In multiple logistic regression analysis (Table 5), it was observed 

that age up-to 45 years (aOR= 3.540, 95% confidence interval=2.402-

5.218, with p<0.001) and SES (class I) ( aOR= 1.628, 95% confidence 

interval= 1.098-2.413, with p<0.001) were found to be significantly 

independent predictor of knowledge regarding dengue fever. 

Table 5: Association of socio demographic factors with knowledge 

regarding dengue by multivariate logistic regression analysis 

S.No. Variable Category 

Adjusted 

Odds 

ratio(95%C.I) 

p value 

1. Age More than 

45 years 

1  

Upto 45 

years 
3.540(2.402-

5.218) 

<0.001 

2. Gender Male 

 

 

1  

Female 1.057(0.699-

1.597) 

0.793 

3. Family Extended 1  

Nuclear  2.006(0.988-

4.073) 

0.054 

4. Education Upto Middle 

school 

1  

High school 

and above 

1.128(0.728-

3.272) 

0.197 

5. SES Class II & 

III 

 

             1  

Class I 1.628(1.098-

2.413) 

<0.001 
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6.4 ATTITUDE TOWARDS DENGUE: 

In Table 6 results regarding attitude towards dengue is shown. Among the 

total respondents, 76.6% agree that doctor consultation is a must for 

dengue and most of them (70.5%) also agreed that public has an 

important role in dengue control. When they were asked about 

willingness to spend some amount of money in personal protective 

measures for protecting themselves from being bitten by mosquitoes, 

44.8% of the respondents agreed to this, while 69.7% of the people 

accepted to allow putting chemical solution (abate) in water holding 

containers to prevent dengue and 37.2% were willing to join mosquito 

control activities.  

Table 6 : Attitude towards dengue among study population: 

S.No Attitude Agree Disagree Not Sure 

1. Doctor consultation is a 

must 

477(76.6%) 124(19.9%) 22(3.4%) 

2. Risk of getting dengue 

high if neighbour gets 

dengue 

380(61.0%) 149(23.9%) 94(15.4%) 

3. Removal of breeding site is 

necessary for dengue 

prevention 

172(27.6%) 311(49.9%) 140(22.5%) 
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4. Not necessary to seek 

immediate treatment for 

dengue fever 

167(26.8%) 339(54.4%) 117(18.8%) 

5. Public has important role 

in dengue control 

439(70.5%) 81(13.0%) 103(16.5%) 

6. Join for mosquito control 

activity 

232(37.2%) 129(20.7%) 262(42.1%) 

7. Willing to spend money 

on mosquito control 

279(44.8%) 198(31.8%) 146(23.4%) 

8. Accept to put Abate  434(69.7%) 77(12.4%) 112(18.0%) 

 

6.5 PRACTICES REGARDING PREVENTION OF DENGUE 

AMONG STUDY POPULATION: 

Table 7 shows the practices regarding prevention of dengue among 

study population. 73.4% empty water in unused container, 45.7% turn 

unused containers upside down, 63.9% look for disposed container 

around house, 76.7% allow Health Inspector (from Department of Public 

Health) to inspect for any breeding site of mosquito, 44.5% inform local 

authority if they find any breeding site around their house, 68.2% use 

mosquito control measures in their home and 59.4% drank nilavembu 

juice as part of dengue prevention. 68.7% had adequate practice and 

31.3% had inadequate practice. 
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Table 7: Practices regarding prevention of dengue among study 

population 

 

6.6 ASSOCIATION OF SOCIO DEMOGRAPHIC FACTORS 

WITH PRACTICES REGARDING PREVENTION OF DENGUE: 

In univariate analysis (Table 8), socio demographic factors like age 

upto 45 years (p<0.001), those who are females (p<0.001), educational 

qualification of high school and above (p<0.001) and socio economic 

S.No. Practice 

Adequate 

Practice 

No. (%) 

Inadequate 

Practice 

No. (%) 

1. Empty the containers 457(73.4%) 166(26.6%) 

2. Turn unused Containers 

upside down 

285(45.7%) 338(54.3%) 

3. Checking for Disposed 

Containers nearby 

398(63.9%) 225(36.1%) 

4. Allowing the health 

inspectors to check for 

breeding 

478(76.7%) 145(23.3%) 

5. Informing Local authorities 

if breeding sites are found 

277(44.5%) 346(55.5%) 

6. Using Mosquito Control 

Measures at home 

425(68.2%) 198(31.8%) 

7. Drink Nilavembu kudineer 370(59.4%) 253(40.6%) 
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status of class I (p<0.001) were found to be significant predictors of 

adequate practices that are taken against dengue fever. 

Table 8: Association of sociodemographic factors with adequate 

practices regarding prevention of dengue by univariate analysis 

S.No Variable Category Adequate 

Practice 

Inadequate 

Practice 

Odds 

ratio(95%C.I) 

P 

value 

1 Age More 

than 45 

years 

184 

(55.4%) 

148 

(44.65) 

1  

Upto 45 

years 

244 

(83.8%) 

47 

(16.2%) 
4.176(2.856-

6.105) 

<0.001 

2 Gender Male 

 

111 

(60%) 

74 

(40%) 

       1  

Female 317 

(72.4%) 

121 

(27.6%) 
1.747(1.217-

2.506) 

<0.001 

3 Family Extended 20 

(47.6%) 

22 

(52.4%) 

1  

Nuclear 344 

(59.2%) 

237 

(40.8%) 

1.105(0.568-

2.149) 

0.734 

4 Education Upto 

Middle 

school 

202 

(54.3%) 

170 

(45.7%) 

1  

High 

school 

and 

above 

226 

(90%) 

25 

(10%) 
1.156(1.083-

1.208) 

<0.001 

5 SES Class II 

& III 

 

133 

(43.9%) 

170 

(56.1%) 

1  

Class I 258 

(80.6%) 

62 

(19.4%) 
3.256(2.275-

4.658) 

<0.001 

 

In multiple logistic regression analysis (Table 9) , it was observed 

that age up to 45 years (aOR= 2.819, 95% confidence interval= 1.86-



58 
 

4.263, with p<0.001), females (aOR= 1.867, 95% confidence interval= 

1.22-2.83, with p<0.001), had education high school and above (aOR= 

1.191, 95% confidence interval= (1.115-1.317), with p<0.001) and SES 

(class I) (aOR= 1.8, 95% confidence interval= 1.192-2.716, with 

p<0.001) were found to be significant independent predictors of adequate 

practices that taken against dengue fever. 

Table 9: Association of socio demographic factors with adequate 

practices regarding prevention of dengue by multi variate logistic 

regression  

S.No. Variable Category 
Adjusted Odds 

ratio(95%C.I) 
p value 

1. Age 
More than 45 years 1  

Upto 45 years 2.819(1.864-4.263) <0.001 

2. Gender 
Male 

 

 

1  

Female 1.867(1.228-2.839) <0.001 

3. Family 
Extended 1  

Nuclear 1.303(0.627-2.709) 0.479 

4. Education 

Upto Middle school 1  

High school and 

above 
1.091(1.115-1.317) <0.001 

5. SES Class II & III 1  

Class I 1.800(1.192-2.716) <0.001 
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6.7 Entomological Indices 

By using the larval dipping method, 623 houses in the three cluster 

(villages) were surveyed and checked for any water holding containers 

and also for the presence of Aedes larvae. 

A total of 215 houses and 546 containers were examined in 

Nambialaganpalayam out of which 46 houses and 84 containers were 

found to have Aedes larvae. A total of 258 houses and 652 containers 

were examined in Ulliyampalayam out of which 90 houses and 130 

containers were found to have Aedes larvae. Similarly a total of 150 

houses and 401 containers were examined in Vanniyampalayam out of 

which 54 houses and 91containers were found to have Aedes larvae. 

Based on the houses and containers examined with their positivity 

rate, the House Index (HI) ,Container Index (CI)  and Breteau Index (BI) 

were calculated. 

The results are as follows (Table 10 & Figure 3): 

 

  



60 
 

Table 10: Houses and containers examined for Aedes larvae in the 

three study villages: 

 

S.No Village name 

No of 

houses 

examined 

No of 

containers 

examined 

Houses 

positive 

Containers 

positive 

1  Nambialaganpalayam 215  546  46  84  

2  Ulliyampalayam 258  652  90  130  

3  Vanniyampalayam 150  401  54  91  

 TOTAL  623  1599  190  305  
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Overall for the three villages, the house index (HI), container index 

(CI) and breteau index (BI) was found to be 30.4%, 19.07% and 48.9% 

respectively. These indices show that larval breeding is high in the 

region. 
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Figure 3: House Index, Container Index, 
Breteau Index 
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CHAPTER 7 

DISCUSSION 

In the recent years with the outbreak of dengue in many parts of 

India, it has become a major public health problem ,one reason being, 

lack of adequate knowledge and practices for prevention of dengue 

among the public. Thus the current study was carried out to assess the 

Knowledge, Attitude & Practices regarding dengue fever among the 

adults and its association with socio demographic factors of the study 

population and to determine the entomological indices in the field 

Practice Area of Rural Health Training Centre (RHTC), Vedapatti, 

Coimbatore, Tamil Nadu. 

Of the selected 700 households from the three villages of field 

practice area of RHTC attached to the Department of Community 

Medicine, PSG Institute of Medical Sciences and Research, Coimbatore, 

77 of them did not participate since some of them were not present in 

home during the time of visit even after 3 visits and some were residents 

in the village for less than 6 months. A predesigned semi-structured 

questionnaire was used to the collect the data pertaining to the 

Knowledge, Attitude & Practices regarding dengue fever among the 

adults and the entomological survey was done in houses to identify the 
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entomological indices in the field Practice Area of Rural Health Training 

Centre (RHTC), Vedapatti, Coimbatore, Tamil Nadu. 

7.1 Sociodemographic Characteristics of the study population: 

Majority of the study population were females (70.3%), 

Housewives (52.5%), and nearly one-third had education up to middle 

school (31.1%). Study done by Jeelani S et al.
[16]

 also had similar study 

population with majority  of  them female (67.3%), and home makers 

(53.7%).  

Whereas the education status of the present study population is low 

when compared to the study done by F Shuaib  et al 
[53] 

which showed 

35.9% had education up to middle school. 

7.2 Knowledge of the study participants regarding dengue: 

Among the study population in the present study,  72.2% have 

heard about dengue which is lower when compared to the study done by 

Jeelani
[16] 

et al as that study showed 86% of them knew about dengue 

fever, conducted in rural area of Puducherry where dengue is prevalent 

and prevention programmes were actively conducted either by 

government or non-government agencies . Higher levels have also been 

found in the study done by VG Chellaiyan et al.
[40] 

in Kadambadi village, 

Kanchipuram where 93.7% have heard about dengue fever .Whereas our 
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study had better result than the study done by Ashok kumar V et al 
[41]

in 

Chennai where only 34.5% were aware about dengue fever. 

The major source of information is Television (58.4%). This 

finding is consistent with various other studies done by S Jeelani et al 
[16]

 

and VG Chellaiyan et al
[40]

. This shows the importance of mass media in 

educating the public.  

The present study showed that majority of the study population 

were aware about the mode of transmission of dengue fever, the biting 

time of the mosquitoes transmitting dengue , the symptoms and severity 

of dengue and the preventive practices adopted, whereas only few 

(37.4%) were aware about the breeding site of mosquito transmitting 

dengue. These findings are consistent with the findings from other studies 

done by S Jeelani et al 
[16]

Vishal Malhotra et al 
[1]

and VG Chellaiyan et al 

[40]
. Whereas the study done by Ashok kumar et al 

[ 41]
in Chennai showed 

only few were aware about the mode of transmission of dengue fever and 

preventive measures of dengue since this was done in areas where the 

incidence of dengue cases were high. Overall in all these studies majority 

of the people were not aware about the breeding site of Aedes 

mosquitoes. Thus emphasis should also be made on educating the public 

about the bionomics of Aedes mosquito to ensure prevention.  
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Our study showed that 259 (41.6%) had inadequate knowledge 

which is slightly better compared to the study done by Ashok kumar et 

al
[41]

 which showed that 49.7% of them were having low knowledge. 

7.3 Association of Socio demographic factors with knowledge 

regarding dengue: 

7.3.1 Age Vs Knowledge: 

In present study there is a statistically significant association 

between age and knowledge. Most of them in the age category greater 

than 45 years (57.8%) had inadequate knowledge .While majority(77%)  

of them in the age category less than 45 years had adequate knowledge 

.This can be attributed to the fact that these persons could have better 

access to mass media which could have enhanced their knowledge . 

Hence they are having better knowledge about dengue fever than people 

aged more than 45 years. This finding is similar to study done by Al-

Dubai SA et al
[58]

  but is in contrast to study done by VG Chellaiyan et 

al
[40] 

where there is no significant association between age and 

knowledge. 

7.3.2 Gender Vs Knowledge 

In the present study there was no association between gender and 

knowledge which was similar to the study findings of VG Chellaiyan et 

al
[40] 

 and F Shuaib et al
[53]

. 
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7.3.3 Type of family Vs Knowledge: 

           The present study did not show any association between type of 

family and knowledge whereas study done by VG Chellaiyan et al 
[40]

 

showed that there was statistically significant association between type of 

family and knowledge in which people of joint family were aware of 

atleast one method of dengue prevention. 

7.3.4 Education Vs Knowledge :  

There was no significant association between educational level of the 

study participants and knowledge regarding dengue fever in the present 

study. VG Chellaiyan et al. 
[40] 

,Morrison et al.
[54]

 and Alves et al.
[55]

 

found that there exists a relationship between education and level of 

knowledge regarding dengue transmission. Castro et al.
[56]

 postulated that 

higher education level might assure a better understanding and 

comprehension of information on dengue fever; therefore, better 

knowledge regarding dengue fever would be achieved.  

7.3.5 Socioeconomic Status Vs Knowledge: 

In the present study there is statistically significant association between 

socioeconomic status and knowledge. One of the possible reason for the 

association between Socio-Economic Status and better knowledge 

regarding dengue fever is that people with a higher economic status might 
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have better access to information sources on dengue fever. Castro et al.
[66]

 

postulated that the combination of better access to information about 

dengue fever and higher education level might assure a better 

understanding and comprehension of information on dengue fever when 

accessed; therefore, better knowledge regarding dengue fever would be 

achieved. But study done by S Jeelani et al 
[16]

 and VG Chellaiyan et al
[40]

 

did not show significant association between SES and knowledge. 

7.4 Attitude towards dengue among study population: 

Our study found that most of the people agreed that doctor 

consultation is must for dengue fever, they are at risk of getting dengue if 

neighbours have dengue, Public have important role in dengue control, 

willing to spend money on mosquito control and accepting to put abate. 

Majority of them disagree that removal of breeding site is necessary for 

dengue prevention. Only about one-third of them agreed to join for 

mosquito control measure. Overall majority of them had good attitude 

towards dengue except for removal of breeding site which is important in 

preventing dengue. Valantine B et al
[56] 

study done in Puducherry showed 

that most of them feel that hospital care is necessary and public has a 

major role along with government in vector control which is similar to 

our study and most of them agree that environmental modification is 

needed to control dengue which is in contrast to our study. The present 
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study finding was similar to study done by Al-Dubai SA et al 
[58]

 except 

that most of them disagreed that public has a major role in dengue 

prevention. 

7.5 Practices towards dengue prevention among study population: 

In present study 68.7% had adequate practice towards dengue 

prevention. Majority of them empty water in unused container, look for 

disposed container around house, allow Health Inspector to inspect for 

any breeding site of mosquito, use mosquito control measures in their 

home and drank nilavembu as part of dengue prevention. Whereas only 

few turn unused containers upside down and inform local authority if 

they find any breeding site around their house. This finding is similar to 

Al-Dubai SA et al 
[58]

 and Vishal Malhotra et al 
[1]

. In our study, 68.7% of 

the participants had adequate practice and 31.3% had inadequate practice 

which shows that there is a need for health education to improve the 

practices further. 

7.6 Association of Socio demographic factors with practices 

regarding prevention of dengue: 

In multiple logistic regression analysis, socio demographic factors 

associated with adequate practice towards dengue fever were female 

gender, higher level of education, age up to 45 years, and high socio 

economic status. Among 70.3% of females in our study, 52.5% were 
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house wives and this might be due to the fact that house wives are the 

ones who are present most of the times.  

7.6.1 Age Vs Practice 

Our study found that there were association between age up-to 45 

years and practice towards dengue fever which was similar to the study 

done by Al-Dubai SA et al 
[58]

 .Population of age up to 45 years have 

good knowledge on what practices are essential for avoiding dengue fever 

through social media, mass media etc. It helps them to take measures to 

prevent dengue. However, there were studies with opposite findings as 

ours. Niang et al.
[59]

 found that older age group has better practice 

compared to younger age. 

7.6.2 Gender Vs Practice 

In our study there was statistically significant association between 

females and adequate practice. Koenraadt et al
[60]

 and Leong et al
[61]

 in a 

study also reported that females were more knowledgeable than males 

regarding dengue and women have very good practice towards dengue 

prevention compared to men. This may be due to the customs of the 

community whereby women are mostly involved in house cleaning and 

maintenance.  
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7.6.3 Education Vs Practice 

Present study has shown a strong association between education 

above middle school and practice towards dengue fever. This suggests 

that level of education could be related to degree of empowerment of the 

population to integrate and combine efforts to control dengue 

transmission. Dhimal et al.
[62]

 and Lugova et al.
[63]

 also found a similar 

result in which the level of education was shown to be an independent 

predictor of attitudes and practice regarding dengue. 

7.6.4 Socioeconomic Status Vs Practice 

In this study, people of high socioeconomic class showed a better 

practice regarding dengue by rating it as a more severe problem while 

those of low socioeconomic status regarded dengue as less of a problem. 

Khan et al.
[64]

 and Donlisio et al.
[65]

 in their studies reported that the poor 

living conditions in the low socioeconomic areas and slums not only 

contribute to the spread of the disease but also make it difficult for health 

services to curtail the vector population effectively in these areas. It is 

possible that the high SES group was more likely than the lower SES 

group to use relatively expensive insecticide aerosol spray, which can 

reduce dengue transmission, because they could afford them. For this 

reason, under emergency condition, the feasibility of subsidizing costs of 

effective consumer product interventions merits further examination as an 
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alternative rapid response to city-wide adulticide spray campaigns led by 

the regional health authority that are often delayed due to government 

budget constraints and implementation logistics.  

7.7 Entomological indices:  

The BI and HI are commonly used for the determination  of 

priority risk areas for control measures. Generally, a HI greater than 5% 

and/or BI greater than 20 for any locality is an indication that the locality 

is dengue-sensitive. For epidemiological purposes, the HI is extremely 

important and indicates potential spread of virus through an area once an 

infected area becomes established. 

Our study showed that House index, Container index and the 

Breteau index in the three villages were 21.3%, 15.3% and 40% in 

Nambialaganpalayam, 34.8%, 19.9 % and 50% in Ulliyampalayam and 

36%, 22.6% and 60% in Vanniyampalyam respectively.  

Overall for the three villages in our study, the house index(HI), 

container index(CI) and Breteau index(BI) was found to be 30.4%, 

19.07% and 48.9% respectively.  

In the present study, the house index (30.4%) was higher than that 

in the study done by  Vijayakumar et al.
[43]

 in Trivandrum which showed 

the house index(HI) to be 13.08%. Study done by Bhat MA et al
[44]

 in the 
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districts of Tamil Nadu during dengue outbreak and Rajendran et al
[45]

 in 

Sulurpet Andhra Pradesh showed that the house index in their studies 

were  18.26 % and 9.45% respectively, which were lower than the present 

study. 

The container index (CI) in our study was found to be 19.07 % 

which was  high when compared to the study done by Vijayakumar et al 

with CI 13.28% and Bhat et al with CI 9.03% . But the study done by 

Rajendran et al showed CI to be 23.61 which is higher than in our study. 

The Breteau index in our study was calculated as 48.9% which is 

high when compared to the studies done by Vijayakumar et al, Bhat et al 

and Rajendran et al which showed 16.57%, 31.71% and 13.39% 

respectively. 

7.8 STRENGTH AND LIMITATION 

The strength of our study was that the containers in every house 

were inspected for Aedes larvae  to find the House index, Container index 

and Breteau index by larval collection method along with assessing their 

practices regarding dengue fever. Various statistical analytical approaches 

such as chi square test, multiple logistic regression, etc. have been used to 

determine the possible influence of socio demographic factors on 

Knowledge, Attitude, Practice regarding dengue in Tamil Nadu. The 
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present study is one of the few studies that have been done on the 

entomological indices in Tamil Nadu. 

The limitation of the study is that the questionnaire was 

administered to the adults who were at home at the time of the visit, who 

were mostly women. This selection strategy could cause a selection bias 

that affects the representativeness of the survey.  
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                                               CHAPTER 8 

RECOMMENDATIONS 

The majority of the subjects had adequate knowledge and practices 

on dengue. The study reveals that there was a significant association 

between demographic variables such as age  and socio economic status 

with knowledge and association between demographic variables such as 

age, gender, education and socio economic status with practice. 

The entomological indices in the area showed the presence of 

Aedes larvae breeding. So if effective and stringent measures are not 

taken, there is a possibility for the occurrence of dengue outbreaks in the 

area. 

To achieve success in dengue fever prevention, health education 

programs should be designed to increase knowledge, attitude and 

practices regarding dengue. To disseminate the dengue fever information 

to the public, educational materials such as posters, booklets and 

brochures must be distributed to schools, universities and various other 

public administrative offices.  

To enhance the awareness, simple and educating dengue fever 

posters could be posted in public areas that everyone from different 

education levels can understand.  
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The development of IEC/BCC programs on dengue fever and the 

use of radio and television for broadcasting messages on dengue vector 

control and orienting more health professionals, school teachers and 

community leaders and also mobilization of female community health 

volunteers will play a huge role in dengue prevention in the long run. 

Most importantly, the inclusion of dengue fever and its prevention 

and control should be promoted in school and university curricula to raise 

awareness among students and use them as multipliers.  

Thus measures to improve the community participation in dengue 

prevention control and management has to be reinforced periodically 

through health education campaigns and mass media. 

Other departments of the government like education department, 

public works department and also the town panchayat and village 

administrations should work in coalition with the public health 

department in controlling dengue. 

Thus, there is a need for an integrated multifactorial and 

multisectoral approach to combat this public health problem. 
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CHAPTER 9 

SUMMARY 

Dengue is a mosquito- borne viral infection. The infection causes 

flu-like illness, and occasionally develops into a potentially lethal 

complication called severe dengue (dengue hemorrhagic fever and 

dengue shock syndrome). The global incidence of dengue has grown 

dramatically in recent decades. There is no specific treatment for dengue/ 

severe dengue, but early detection and access to proper medical care 

lowers fatality rates below 1%. Dengue prevention and control depends 

on effective vector control measures. 

WHO recommends local studies for each region to provide base 

line information about DF
[42]

.Though there are many studies regarding 

Knowledge, Attitude and Practices regarding dengue fever in India, only 

few studies have been done in Tamil Nadu regarding these aspects and 

also the entomological indices. This study will help to determine the 

Knowledge, Attitude and Practices on dengue fever prevention in the 

rural community and also help to find out the entomological indices in the 

area and also find out the association of socio-demographic factors with 

Knowledge, attitude and practices. The knowledge that could be gained in 

this investigation would guide public administrators to plan, design and 

initiate programs related to dengue prevention. 
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The cross sectional study was conducted in the field practice area 

of the Rural Health Training Centre (RHTC), Vedapatti, under 

Department of Community Medicine, PSG Institute of Medical Sciences 

and Research, Coimbatore. RHTC caters to a population of 25,886 

distributed in 14 villages. The sample population for the study was 

obtained by cluster sampling method. Each of the 14 villages in the field 

practice area of Vedapatti were considered as a cluster. From these 14 

clusters, three villages were chosen randomly by lottery method. The 

three clusters chosen were Nambialaganpalayam, Ulliyampalayam and 

Vanniyampalayam. All households  (total number is 700) in these three  

villages were considered for inclusion in the study.Adults greater than 18 

years in the rural field practice area of Vedapatti and resident of the 

village for greater than 6 months were included in the study. Adults not 

willing to participate were excluded from the study.  

The study was approved by Institutional Human Ethics Committee. 

A pilot study was carried out to find the operational feasibility of the 

study and to pre-test the questionnaire. Pilot study was conducted among 

31 households in a village other than the above three study villages in our 

field practice area, Vedapatti. The sample size required for the actual 

study was estimated to be 622. For the actual study, individual houses 

were visited in the 3 selected villages, the purpose of the study was 

explained and informed consent was obtained. Then, a predesigned semi-
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structured questionnaire was used to collect the data. Questionnaire was 

filled by the principal investigator after eliciting the response to the 

questions. Out of the 700 households in the three villages, 623 

households were included in the study .The number of households not 

included were 77, the reasons being houses were locked during the time 

of visit during three visits or the people were residents in the village for 

less than 6 months. The entomological indices in these villages were 

estimated by thoroughly inspecting both inside and outside the house and 

also the water holding containers were inspected for any larval breeding 

areas by the dipping method. The factors considered as risk factors in this 

study includes age (More than 45 Vs up-to 45 years), gender ( Male Vs 

female) , education (up-to middle school Vs high school and above), 

family (extended Vs nuclear family) and socioeconomic status (Class II 

and III Vs Class I by modified B G Prasad Classification).  

A total of 623 respondents were interviewed and the data so 

obtained was used for primary analysis. 51.5% of the people were from 

class I, 44.6% were from class II and 4% were from class III. A majority 

of them were female (70.3%), housewife (52.5%), nuclear family (93.3%) 

and hindu religion (98.3%).Nearly one-third (31.1%) had education up to 

middle school. Among the total respondents, 72.2% have heard about 

dengue fever. Among them, 61.5% were aware that it is transmitted 
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through mosquito bites. When asked about the common symptoms, fever 

was the most consistent response (46.9%) followed by headache (10.9%) 

and body pain (4.7%). Among the study participants, 364 (58.4%) had 

adequate knowledge regarding dengue fever. In multiple logistic 

regression analysis, it was observed that age up-to 45 years and SES class 

I were found to be significant predictors of adequate knowledge regarding 

dengue fever. Among the people who had heard about dengue fever, 

76.6% agree that doctor consultation is a must and most (70.5%) of them 

also agreed that public has an important role in dengue control. Most 

(69.7%)of them accept that they would allow abate to be put in water 

holding containers to prevent dengue followed by spending some amount 

of money in personal measures for protecting themselves from being 

bitten by mosquitoes (44.8%) and join mosquito control 

activities(37.2%). Among the study population, 428 (68.7%) had 

adequate practice regarding dengue prevention. In multiple logistic 

regression analysis , it was observed that age up to 45 years, females, 

education of high school and above and SES class I were found to be 

significant predictors of adequate practices that are taken against dengue 

fever. 
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The House index, Container index and the Breteau index in the 

three villages were 21.3%, 15.3% and 40% in Nambialaganpalayam, 

34.8%,   19.9 % and 50% in Ulliyampalayam and 36%, 22.6% and 60% 

in Vanniyampalyam respectively. Overall, the house index (HI), 

container index (CI) and breteau index (BI) for the three villages was 

found to be 30.4%, 19.07% and 48.9% respectively. These indices show 

that larval breeding is high in the region and preventive measures need to 

be adopted to prevent dengue fever transmission. 

To achieve success in dengue fever prevention, health education 

programs should be designed to increase knowledge, attitude and 

practices regarding dengue. There is a need for an integrated 

multifactorial and multisectoral approach to combat this public health 

problem. 
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ANNEXURE – 3 

INFORMED CONSENT FORM ENGLISH 

 
PSG Institute of Medical Science and Research, Coimbatore 

Institutional Human Ethics Committee 
INFORMED CONSENT FORMAT FOR RESEARCH PROJECTS 

 
 
 
I Dr.S.Darshan Manoj am carrying out a study on the topic: “Knowledge, Attitude & Practices 

Regarding Dengue Fever And The Entomological Indices In A Rural Community Of Coimbatore, 

Tamil Nadu”as part of my research project being carried out under the aegis of the Department of 

Community Medicine 

 

My research guide is: Dr Ravishankar SL 
 

The justification for this study is:  

In TamilNadu, 20,945 cases of dengue were reported out of which 52 cases died .Since 

Dengue fever cases are on the surge in recent times in Coimbatore, the communities’ knowledge, 

attitude and practices on Dengue fever has an impact on Dengue prevention and control. Lack of 

knowledge and awareness of mode of transmission, symptoms, warning signs along with 

inadequate health education and utilisation of health services are some of the most important 

factors which act as barriers for successful control and prevention of dengue in India. It is essential 

to know what people have understood about Dengue fever, how they feel about dengue fever and 

their practices towards Dengue fever to enable policy makers to improve diagnosis and treatment. 

                   Though there are a many studies regarding Knowledge, Attitude and Practices, only  

few studies have been done in Tamil Nadu regarding these aspects and also the entomological 

indices. This study will help to determine the Knowledge, Attitude and Practices on dengue fever 

prevention in the rural community and also help to find out the entomological indices in the area. 

The knowledge that could be gained in this investigation would guide public administrators to plan, 

design and initiate initiatives, programs, and policies related to dengue prevention. 

 
The objectives of this study are:  
 
1. To Assess the Knowledge, Attitude & Practices regarding dengue fever among the adults in 

 field Practice Area of RHTC, Vedapatti Coimbatore, Tamil Nadu 

2. To determine the entomological indices in the field Practice Area of RHTC, Vedapatti 

 Coimbatore, Tamil Nadu. 



 
 

 

3.  To find the association between the socio demographic factors of the study population and the 

 overall awareness on dengue and its prevention in the study area. 

 
Sample size:  700 
 
Study volunteers / participants are (specify population group & age group): Adults greater than 18 years 

in the rural community area of Vedapatti, Coimbatore, Tamil Nadu 

 
We request you to kindly cooperate with us in this study. We propose collect background 
information and other relevant details related to this study. We will be carrying out:  
 
Initial interview (specify approximate duration): 10 minutes.  
 
Data collected will be stored for a period of 3 years. We will  not use the data as part of another 
study. 
 
Health education sessions: Number of sessions:1. Approximate duration of each session:  
 
10 minutes.  
Clinical examination (Specify details and purpose):  
 
Blood sample collection: Specify quantity of blood being drawn: .NOT APPLICABLE 
 
No. of times it will be collected: NOT APPLICABLE 
 
Whether blood sample collection is part of routine procedure or for research (study) purpose:  NOT 
APPLICABLE 
 
1. Routine procedure 2. Research purpose  
 
Specify purpose, discomfort likely to be felt and side effects, if any: NOT APPLICABLE 
 
Whether blood sample collected will be stored after study period: NOT APPLICABLE 
 
Whether blood sample collected will be sold: NOT APPLICABLE 
 
Whether blood sample collected will be shared with persons from another institution: NOT 
APPLICABLE 
 
Medication given, if any, duration, side effects, purpose, benefits: NOT APPLICABLE 
 
Whether medication given is part of routine procedure: NOT APPLICABLE 
 
Whether alternatives are available for medication given: NOT APPLICABLE 
 
Final interview (specify approximate duration):10 minutes. If photograph is taken, purpose:  
 
Benefits from this study: People will be benefitted by knowing more on dengue prevention 



 
 

 
Risks involved by participating in this study: No risks 
 
 
How the results will be used:  
 
If you are uncomfortable in answering any of our questions during the course of the interview / 
biological sample collection, you have the right to withdraw from the interview / study at 
anytime. You have the freedom to withdraw from the study at any point of time. Kindly be assured 
that your refusal to participate or withdrawal at any stage, if you so decide, will not result in any 
form of compromise or discrimination in the services offered nor would it attract any penalty. You 
will continue to have access to the regular services offered to a patient. You will NOT be paid any 
remuneration for the time you spend with us for this interview / study. The information provided by 
you will be kept in strict confidence. Under no circumstances shall we reveal the identity of the 
respondent or their families to anyone. The information that we collect shall be used for approved 
research purposes only. You will be informed about any significant new findings- including adverse 
events, if any, – whether directly related to you or to other participants of this study, developed 
during the course of this research which may relate to your willingness to continue participation. 
 
Consent: The above information regarding the study, has been read by me/ read to me, and has 
been explained to me by the investigator/s. Having understood the same, I hereby give my consent 
to them to interview me. I am affixing my signature / left thumb impression to indicate my consent 
and willingness to participate in this study (i.e., willingly abide by the project requirements).  
 
Signature / Left thumb impression of the Study Volunteer / Legal Representative:  
 
 
Signature of the Interviewer with date:      Witness: 
 
Contact number of PI : 9840377520 
 
Contact number of Ethics Committee Office:  0422 4345818  
 

  



 
 

ANNEXURE – 4 

INFORMED CONSENT FORM TAMIL 

 

  



 
 

 

  



 
 

 

  



 
 

 

  



 
 

ANNEXURE – 5 

INTERVIEW QUESTIONNAIRE IN ENGLISH 

Knowledge, Attitude & Practices regarding Dengue Fever and the Entomological 

indices in a rural community of Coimbatore, Tamil Nadu 

Name of the Respondent:        

  

Name of the locality / Address with  

 

Type of Family: Nuclear / Extended 

Religion: Hindu / Muslim / Christian / Other (specify) 

Sl. 

No. 
Name Age Sex Educationc Occupationd 

Income per 

Monthe  

1       

2       

3       

4       

5       

6       

 

Education:1 Illiterate / 2 Read Only  /3 Elementary School / 4 Middle School / 5 

HigherSecondary School / 6 College 

 
Occupation:1 Professional/ 2 Officer/ 3 Business/ 4 Clerk/ 5 Coolie/ 6 Housewife/ 7 

Unemployed/8other (specify) 

Total Monthly income of the family             ( ): 

 

Per capita income of the family per month ( ): 

 

e
This family belongs to: Class:      I     II   III   IV V    

         (Circle the appropriate class)  

 



 
 

Knowledge Questions 

( On Dengue spread,symptoms,vector breeding & preventive 

practices) 

Answer according to the options given. Some questions may carry 

multiple answers. 

1. Have you heard about dengue fever? a. Yes b. No 

2. What are the sources by which you had come to know about dengue?( 

Multiple response) 

a. Television b. Radio c. Newspapers d. Health Education by the government  

e. Relatives & friends f. Others.  

3. What are the Modes of Dengue transmission 

a. Mosquito bite b. Person to person transmission c. Contaminated food d. 

Dirty drinking water e. Don’t know f. Others please specify 

4.  What are the Breeding Sites Of Mosquito causing dengue 

a. Drainages b. Ponds c. Standing water in roads d. Artificial water holding 

containers e. Don’t know f. Others please specify 

 5.  At what time of the day does the dengue  mosquitoes bite? 

a. Day time b. Night time c. All time d. Don’t know e. Others please specify 

 6.  What are the Symptoms of Dengue fever?( Multiple responses) 

a. Fever b. Headache c. Rashes  d. Nausea e. Vomiting f. Body pain g. muscle 

pain h. Don't know 

7.  Can Dengue be fatal?  

a. Yes b. No c. Don’t know  

 



 
 

8. Who are the vulnerable age groups who can be severely affected by dengue 

fever? 

a. Children < 12 years b. Adults (18-60 years) c. Older population(> 60 

years)d. Don’t know e. Others please specify 

9. What are all the means that can be adopted to prevent dengue fever 

transmission?( Multiple response) 

a. Fogging b. Eliminating places with stagnant water c. Abate d .Biological 

control e. Don’t know f. Others please specify 

Attitude Questions 

1.  Doctor Consultation is a must for dengue fever 

a. Agree b. Disagree c. Not sure 

2.   The risk of getting dengue fever is high if your neighbour gets dengue fever 

a. Agree b. Disagree c. Not sure 

3.  Removal of breeding site is useful for dengue prevention 

a. Agree b. Disagree c. Not sure 

4.  It is not necessary to seek immediate treatment for dengue fever  

a. Agree b. Disagree c. Not sure 

5.  The public has the most important role in dengue control. 

a. Agree b. Disagree c. Not sure 

6.  You will join any activity for mosquito control when requested by your local 

health authority 

a. Agree b. Disagree c. Not sure 

7.  You are willing to spend some amount of money to buy mosquito repellants 

and use them to protect yourself from being bitten by mosquitoes? 

a. Agree b. Disagree c. Not sure 



 
 

8. You accept the local health authority to put chemical solution(Abate) in water 

holding containers in your house to prevent dengue 

a. Agree b. Disagree c. Not sure 

Practices Questions 

1. Do you empty the unused water in the container in your house? (Yes/No) 

 If Yes,  

 a. Once a week b. Twice a month c. Once a month d.Once in six months e.

 Others please specify… 

2. Did you turn unused containers upside down to prevent water stagnation in the 

 last one week? (Yes/No) 

3.  Do you have Overhead tanks in your house? (Yes/No) 

 If Yes, How often do you clean it 

a.  Once a week b. Twice a month c. Once a month d. Once in six months   

e. Others please specify… 

4.  Did you check around your house for any disposed containers/ tyres that could 

 collect water? (Yes/No) 

 If Yes,  

 a. Once a week b. Twice a month c. Once a month d.Once in six months e.

 Others please specify.. 

5.  Did you allow health inspectors to check your house for mosquito breeding 

 sites in last one year ? (Yes/No) 

6.  Did you inform the local authorities if you notice any potential mosquito 

 breeding sites in public places in the neighbourhood or community in the last 

 one month? (Yes/No) 

7.  Do you use mosquito control measures at your home in the day time?

 (Yes/No) 



 
 

 If Yes, what 

 a.Creams b. Nets/Screens c.Mats d. Coils E.Vapourisers 

8.  Did you drink Nilavembu Kudineer as a part of dengue fever prevention as 

 advertised by the government? 

 (Yes/No) 

 If Yes, How often did you take? 

 a. Once a week b. Twice a month c. Once a month d.Once in six months e.

 Others please specify…… 

 

 

 

  



 
 

ANNEXURE – 6 

INTERVIEW QUESTIONNAIRE TAMIL 

bgah;   : 

Ch;    : 

FLk;gk; tif : 

kjk;    : 

fy;tp jFjp  : 

ntiy  : 

khj tUkhdk; : 

 FLk;gj;jpy; VnjDk; egh;fSf;F bl';F fha;r;ry; MW khjj;jpw;Fs; 

te;Js;sjh?  

 vj;jid ehl;fSf;F xU Kiw FoePh; tUk; ? 

 ve;j tifapy; FoePh; fpilf;Fk; ? 

mwpt[ rhh; nfs;tpfs; 

1) bl';F fha;r;ry; gw;wp nfs;tpgl;Ls;sPh;fsh?  

          (a) Mk;      (b),y;iy 

2) bl';F neha; gw;wpa tpHpg;g[zh;t[ vjd; \ykhf jh';fs; mwpe;jPh;fs;? 

(a)bjhiyf;fhl;rp (b)thbdhyp (c)gj;jphpf;iffs;  

(d)murpd; Cuf kw;Wk;  Rfhjhu fy;tp jpl;lj;jpd; \yk;   

(e) brhe;j';fs; kw;Wk; ez;gh;fs; thapyhf (f) kw;wit  

3) bl';F neha; gut[tjw;fhd fhuz';fs; ,jpy; vit? 

(a)bfhRf;fo (b)xUthplkpUe;J kw;wtUf;F gut[jy;  

(c)Rfhjhukw;w czt[(d)vy;yh fhuz';fSk;  

(e) kw;wit (f)bjhpatpy;iy 

 

 



 
 

4) bl';F bfhR cw;gj;jpahFk; ,l';fs; ,jpy; vit? 

(a)nj';fpa gs;sk; ePh; epiyfs;/rhf;fil(b)Fs';fs; kw;Wk; Fl;ilfs;;  

(c)fHpt[ePh; mfw;wg;glhj rhiyfs;  (d)braw;ifahf jz;zPh; nj';Fk;  

,l';fs; (e) kw;wit (f) bjhpatpy;iy 

5) bl';F bfhRfs; vg;bghGJ fof;fpd;wd? 

(a)fhiy neuk; (b),ut[ neuk;   (c)vy;yh neuk;  

(d) kw;wit   (e)bjhpatpy;iy 

6) bl';F fha;r;rypd; mwpFwpfs; ahit? 

(a)fha;r;ry;  (b)jiytyp (c)jog;g[fs; (d)gpj;jk;  

(e) the;jp  (f)clk;g[ typ        (g)jir  typ          (h)bjhpatpy;iy 

7) bl';F neha; capUf;F Mgj;jhdjh? 

(a)Mk;             (b),y;iy        (c) bjhpatpy;iy 

8) ve;j tajpw;Fs; cs;sth;fs; bl';F fha;r;ryhy; fLikahf 

ghjpf;fg;gLthh;fs;? 

(a) 12 tajpw;Fs;      (b)  18 – 60 taJ (c)60tajpw;F nky;  

(d) bjhpatpy;iy(e) kw;wit 

9) bl';F fha;r;riy vg;go jLf;fyhk;;? 

(a)bfhR kUe;J moj;jy;  (b)ePh; nj';fpa[s;s gFjpfis Rj;jk;  

bra;J mfw;WtJ \ykhf (c)mngl; vd;Dk; ,urhad kUe;J 

bjspg;gJ  \ykhf (d)caph;f;bfhy;yp kUe;J kw;Wk; Kiwfs;    

\yk; jLg;gJ           (e)bjhpatpy;iy(f) kw;wit 

 

 

 

  



 
 

kdk; rhh; nfs;tpfs; 

1.   bl';F fha;r;rYf;F kUj;Jth; Mnyhrid mtrpak;? 

(a)rhp    (b)jtW (c)cWjpahf Tw ,ayhJ 

2) mz;il tPl;lhh; bl';F neha;tha;;gLk; nghJ jh';fSk; me;neha; 

ghjpg;g[f;F tHp mjpfk; cz;L? 

(a)rhp    (b)jtW (c)cWjpahf Tw ,ayhJ 

3)  bfhR Kl;il cw;gj;jpia mHpg;gJ vd;gJ Kw;wpYk; fhy 

tpiuakhd bray;? 

(a)rhp    (b)jtW (c)cWjpahf Tw ,ayhJ 

4) bl';F fha;r;rYf;F epue;jpu neha; jPh;t[ vd;gJ fpilahJ mjdhy; 

bl';F fha;r;rYf;F mtru rpfpr;ir njitaw;wJ ? 

(a)rhp    (b)jtW (c)cWjpahf Tw ,ayhJ 

5)  bl';F neha; fl;Lg;ghl;ow;F bghJ kf;fspd; g';fspg;g[ kpf 

Kf;fpakhdJ? 

(a)rhp    (b)jtW (c)cWjpahf Tw ,ayhJ 

6) j';fsJ gFjp Rfhjhu mjpfhhpfs; bfhRit fl;Lg;gLj;Jk; 

eltof;iffSf;F j';fis <Lgl brhy;yp nfl;Lf; bfhz;lhy; 

jh';fs; ,d';FtPh;fsh? 

(a)rhp    (b)jtW (c)cWjpahf Tw ,ayhJ 

7) bfhRf;foapypUe;J j';fis ghJfhj;Jf; bfhs;s bfhR vjph;g;g[ 

kUe;Jfis  th';fp gad;gLj;j rpwpjst[ gzk; bryt[ bra;a 

cld;gLtPh;fsh? 

(a)rhp (b)jtW (c)cWjpahf Tw ,ayhJ 

 

8) j';fsJ gFjp Rfhjhu mjpfhhpfs; bfhRit fl;Lg;gLj;Jk; 

eltof;ifahf mngl; vd;Dk; kUe;ij bjhl;ofs; kw;Wk; ePh; 

njf;fKs;s kw;w gFjpfspy; bjspg;gjw;F cld;gLtPh;fsh? 

(a)rhp (b)jtW (c)cWjpahf Tw ,ayhJ 

 



 
 

eilKiw nfs;tpfs; 

1) cgnahfkw;w ghj;jpu';fspy; nj';fpa[s;s jz;zPiu mfw;w 

mg;ghj;jpu';fis jiyfPHhf ftpH;j;jptPh;fsh? 

 (a)Mk;       (b),y;iy 

 Mk; vd;why; 

(i)thuk; xU Kiw (ii) khjk; ,uz;L  Kiw      (iii) khjk; xU  Kiw 

 (iv) MW khj';fspy; xU Kiw       (v) kw;wit TWf.  

2) cgnahfkw;w ghj;jpu';fis jz;zPh; nj';fhky; ,Uf;f 

ghj;jpu';fis jiyfPHhf fle;j thuk; ftpH;j;jptPh;fsh? 

 (a)Mk;        (b),y;iy 

3) j';fsJ tPl;il Rw;wp cgnahfkw;w ghj;jpu';fs; my;yJ lah;fs; 

cs;sjh vd;W Ma;t[ bra;tPh;fsh ? 

 (a)Mk;         (b),y;iy 

Mk; vd;why; 

(i)thuk; xU Kiw (ii) khjk; ,uz;L  Kiw      (iii) khjk; xU  Kiw 

 (iv) MW khj';fSf;F  xU Kiw       (v) kw;wit TWf 

4) j';;fsJ tPl;od; mUnf bfhR cw;gj;jp ika';fs; VnjDk; 

Vw;gl;Ls;sjh vd;gij Rfhjuj;Jiw Ma;thsh;fis cs;ns 

mDkjpg;gPh;fsh? 

 (a)Mk;         (b),y;iy 

5) vj;jid Kiw bghJ Rfhjhuj;Jiw CHpah;fs; j';fsJ tPl;ow;F 

bfhR xHpg;g[ eltof;iff;F te;Js;sdh;? 

(a)khjk; xU  Kiw                       (b)  \d;W khj';fspy; xU Kiw    

(c) MW khj';fSf;F xU Kiw (d)  MW khj';fSf;F nky; xU Kiw    

 



 
 

7) VnjDk; bfhR cw;gj;jp ika';fs; eP';fs; j';fpapUf;Fk; ,lj;jpw;F 

mUnf fz;lwpe;jhy; Rfhjhuj;Jiw Ma;thsh;fSf;F 

bjhptpg;gPh;;fsh? 

(a)Mk;        (b),y;iy 

8) bfhR cw;gj;jpia jLf;Fk; Kaw;rpfs; j';fsJ tPl;oy; bra;J 

cs;sPh;fsh? 

(a)Mk;        (b),y;iy 

Mk; vd;why; vg;go 

(i) bfhR fphpk;  (ii) bfhR tiy     (iii) bfhR  khl;  

(iv)bfhR tj;jp           (v) bfhR Mtpahf;fp (Fl; iel;/ My; mt[l;) 

9) bl';F fha;r;ry; jLg;gjw;F / muR tpsk;guk; bra;j epyntk;g[ FoePh; 

mUe;jp  cs;sPh;fsh? 

(a)Mk;        (b),y;iy 

Mk; vd;why;  

(i)thuk; xU Kiw (ii) khjk; ,uz;L  Kiw      (iii) khjk; xU  Kiw 

 (iv) MW khj';fSf;F  xU Kiw       (v) kw;wit TWf 

10)bjhl;ofs; kw;Wk; ePh;j;njf;fKs;s kw;w gFjpfspy; vg;nghJ vy;yhk;/ j';fs;  

gFjp Rfhjhu ikak; CHpah;fs; mngl; vd;w ,urhad kUe;ij 

gad;gLj;;JtPh;fsh? 

(i) thuk; xU Kiw (ii)   ,uz;L  thu';fSf;F xU  Kiw        

(iii)khjk; xU  Kiw               (iv) mjw;F nky;  

 

 

  



 
 

ANNEXURE – 7 

MODIFIED PRASAD'S SOCIO ECONOMIC STATUS SCALE 
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ANNEXURE – 8 

CODING SHEET FOR MASTER CHART 

1. Sex: 

Male 1 

Female 2 

 

2. Type of Family:  

Nuclear 1 

Extended 2 

 

3. Religion:  

Hindu 1 

Christian  2 

Muslim 3 

 

4. Education: 

Graduate 1 

High school  2 

Middle 3 

Primary 4 

Illiterate 5 

 

 

 

 

 



 
 

5. Occupation: 

Professional 1 

Officer 2 

Business 3 

Clerk 4 

Coolie 5 

Housewife 6 

Unemployed 7 

Other 8 

 

6. Socioeconomic status: 

Class I Rs.6200.00 and above 

Class II Rs.3100.00 -Rs.6199.00 

Class III Rs.1860.00-Rs. 3099.00 

Class IV Rs. 930.00-Rs. 1859.00 

Class V Below Rs. 930.00 

 

Knowledge Questions  

7. Heard about dengue fever  

Yes 1 

No 2 

 

      8.  Sources by which you had come to know about dengue 

Television 1 

Radio 2 

Newspapers 3 

Health Education by the 

government 

4 

Relatives & friends 5 

Others 6 

 

 



 
 

9. Modes of Dengue transmission 

 

 

 

 

 

 

10. Breeding Sites of Mosquito causing dengue 

 

 

 

 

 

 

11. Time of the day the dengue  mosquitoes bite 

Day time 1 

Night time 2 

All time 3 

Don’t know 4 

Others 5 

12. Symptoms of Dengue fever 

Fever 1 

Headache 2 

Rashes 3 

Nausea 4 

Vomiting 5 

Body pain 6 

muscle pain 7 

Don't know 8 

 

Mosquito bite 1 

Person to person 

transmission 

2 

Contaminated food 3 

Dirty drinking water 4 

Don’t know 5 

Others 6 

Drainages 1 

Ponds 2 

Standing water in roads 3 

Artificial water holding 

containers 

4 

Don’t know 5 

Others 6 



 
 

13. Dengue be fatal 

Yes 1 

No 2 

Don’t know 3 

 

14.Vulnerable age groups severely affected by dengue fever 

Children < 12 years 1 

Adults (18-60 years) 2 

Older population(> 60 years) 3 

Don’t know 4 

Others 5 

 

15.Means adopted to prevent dengue fever transmission 

Fogging 1 

Eliminating places with 

stagnant water 

2 

Abate 3 

Biological control 4 

Don’t know 5 

Others 6 

 

Attitude Questions 

16. Doctor Consultation is a must for dengue fever 

Agree 1 

Disagree 2 

Not sure 3 

 

17.  The risk of getting dengue fever is high if neighbour gets dengue fever 

Agree 1 

Disagree 2 

Not sure 3 

 



 
 

18. Removal of breeding site is useful for dengue prevention 

Agree 1 

Disagree 2 

Not sure 3 

 

19. It is not necessary to seek immediate treatment for dengue fever 

Agree 1 

Disagree 2 

Not sure 3 

 

20. The public has the most important role in dengue control. 

Agree 1 

Disagree 2 

Not sure 3 

 

21. Join any activity for mosquito control  

Agree 1 

Disagree 2 

Not sure 3 

 

22. Willing to spend money to buy mosquito repellants  

Agree 1 

Disagree 2 

Not sure 3 

 

23.Accept the local health authority to put Abate 

Agree 1 

Disagree 2 

Not sure 3 

 



 
 

Practices Questions 

24.Empty the unused water in the container in house 

Yes 1 

No 2 

 

25. If Yes,  

Once a week 1 

Twice a month 2 

Once a month 3 

Once in six months 4 

Others 5 

 

26. Turn unused containers upside down to prevent water stagnation in the last 

one week  

Yes 1 

No 2 

 

27. Check around house for any disposed containers/ tyres that could collect 

water 

Yes 1 

No 2 

 

28. If Yes,  

Once a week 1 

Twice a month 2 

Once a month 3 

Once in six months 4 

Others 5 

 

 



 
 

29. Allow health inspectors to check your house for mosquito breeding sites in 

last one year  

Yes 1 

No 2 

 

30. Inform the local authorities  

Yes 1 

No 2 

 

31. Use mosquito control measures in the day time 

Yes 1 

No 2 

 

32. If Yes, what 

Creams 1 

Nets/Screens 2 

Mats 3 

Coils 4 

Vapourisers 5 

 

33. Drink NilavembuKudineer 

Yes 1 

No 2 

 

34. If Yes, How often  

Once a week 1 

Twice a month 2 

Once a month 3 

Once in six months 4 

Others 5 



 
 

 

 

35. Knowledge Category  

Adequate knowledge 1 

Inadequate knowledge 0 

 

36. Practice Category 

Adequate Practice 1 

Inadequate Practice 0 
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House 
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Contain + Family Religion Education
Occupatio
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Monthlyin
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SES
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pai

musc 
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1 Monika 20 2 0 2 0 1 1 2 6 15000 2 1 1 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 1 1 1 1 1 0 1 1 3 1 1 1 1 3 1 1 1 1 2 0 1 6.00 6.00
2 Rani 34 2 0 3 0 1 1 4 5 13000 2 1 1 1 4 1 1 1 1 0 0 0 1 1 2 5 0 0 0 1 1 1 1 0 1 1 2 2 1 1 3 1 1 1 1 1 2 0 1 6.00 5.00
3 Anandhakumar 40 1 0 2 0 1 1 2 6 15000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 4 0 0 0 1 1 0 1 0 1 1 2 1 1 1 2 1 1 1 1 2 1 5 2 5.00 5.00
4 Shenbagavalli 58 2 0 2 0 1 1 3 6 20000 1 1 3 1 1 2 1 1 0 0 0 0 1 0 1 4 0 0 0 2 0 1 0 0 1 3 1 2 1 1 3 1 2 1 2 1 1 5 1 5.00 4.00
5 Meenachi 42 2 1 4 3 1 1 5 6 12000 3 1 1 6 3 5 5 0 0 0 0 1 0 0 2 4 0 0 0 5 0 0 0 0 2 3 2 2 2 1 2 3 2 2 1 2 2 0 2 1.00 1.00
6 Jagadeesh 52 1 0 3 0 1 1 3 5 6000 3 1 4 1 1 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
7 Kanmani 44 2 0 3 0 1 1 2 5 6000 3 1 4 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 2 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 4 1 7.00 6.00
8 Chinnamariappan 65 1 0 2 0 1 1 5 6 5000 3 1 1 1 1 3 1 1 1 0 0 1 1 0 1 1 0 1 0 6 0 0 0 0 1 1 1 3 1 1 3 1 1 1 1 1 1 4 1 7.00 4.00
9 Murugavel 55 1 0 3 0 1 1 3 7 6000 3 1 5 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 1 2 0 1 0 0 1 1 3 2 1 3 1 1 1 1 2 1 1 5 1 6.00 6.00

10 Ravichandran 53 1 0 2 0 1 1 1 5 60000 1 1 4 1 4 1 1 1 0 1 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 2 1 1 1 5 1 6.00 7.00
11 Latha 60 2 0 3 0 1 1 3 6 20000 1 1 5 1 1 1 6 0 0 0 0 0 1 1 2 1 1 1 1 2 0 1 0 0 1 2 2 1 1 1 1 1 1 2 1 1 1 2 1 6.00 5.00
12 Kalavathi 43 2 0 3 0 1 1 3 6 15000 2 1 1 1 1 2 8 0 0 0 0 0 0 0 1 1 0 1 0 2 0 1 1 0 1 1 3 1 3 1 1 1 1 2 1 2 1 2 1 5.00 4.00
13 Madhavi 45 2 0 2 0 1 1 1 6 70000 1 1 3 1 1 3 1 1 1 0 0 1 1 1 1 4 0 0 0 1 1 0 1 0 1 1 2 1 1 1 1 1 1 2 1 1 1 2 1 6.00 4.00
14 Sagunthala 52 2 0 2 0 1 1 2 6 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 1 4.00 6.00
15 Kalavathi 55 2 0 2 0 1 1 4 6 8000 2 1 5 1 1 2 6 0 0 0 0 0 1 1 2 4 0 1 0 1 1 0 1 0 3 2 2 1 1 3 2 3 1 2 1 2 2 0 2 2.00 3.00
16 Bhuvaneshwari 32 2 0 2 0 1 1 2 6 15000 2 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 2 1 2 1 2 1 4.00 6.00
17 Padmavathi 50 2 0 3 0 1 1 4 6 20000 2 1 1 1 4 1 8 0 0 0 0 0 0 0 3 4 0 0 0 2 0 1 0 0 2 1 2 2 1 2 1 1 1 1 1 1 2 0 1 6.00 4.00
18 Sargunam 42 1 0 2 0 1 3 3 5 12000 2 1 1 1 1 3 1 1 1 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 1 2 0 1 5.00 5.00
19 Ramya 24 2 0 2 0 1 1 2 6 15000 1 1 1 1 4 1 1 1 1 0 0 0 0 0 1 4 0 0 0 1 1 0 1 0 1 1 2 2 1 1 2 1 1 2 1 2 1 2 1 4.00 6.00
20 Kanchana 33 2 1 4 3 2 1 3 7 25000 2 1 2 3 4 1 8 0 0 0 0 0 0 0 1 4 0 0 0 3 0 0 1 0 1 1 2 2 1 2 2 1 2 2 1 2 1 5 2 2.00 4.00
21 Malar 29 2 0 2 0 1 1 3 6 20000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 5 0 0 0 2 0 1 0 0 1 1 2 2 2 1 1 1 1 1 1 1 1 2 1 7.00 6.00
22 Loganathan 48 1 1 4 2 1 1 3 5 20000 2 1 1 1 1 5 1 1 0 0 0 0 1 0 1 5 0 0 0 1 1 0 1 0 1 1 2 2 1 2 1 1 2 1 1 2 1 4 2 3.00 4.00
23 Selvi 32 2 0 3 0 1 1 1 6 30000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 2 1 6.00 7.00
24 Ranjana 22 2 0 3 0 1 1 2 6 15000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 2 1 0 1 3 0 0 1 0 1 2 2 2 1 3 1 1 1 1 1 2 2 0 1 4.00 5.00
25 Manimegalai 60 2 0 3 0 1 1 5 6 25000 1 1 1 3 1 5 8 0 0 0 0 0 0 0 1 4 0 0 0 1 1 0 1 0 2 1 1 1 1 3 2 1 1 2 1 1 2 0 1 5.00 2.00
26 Amsaveni 62 2 0 2 0 1 1 5 5 15000 2 1 1 1 1 3 1 1 1 0 0 0 1 1 1 4 0 0 0 1 1 0 1 0 1 1 3 1 1 3 2 1 1 2 1 2 2 0 1 4.00 4.00
27 Veeramani 65 2 1 4 2 1 1 3 6 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 1 1 2 1 2 2 1 2 2 0 2 1.00 0.00
28 Vijaya 60 2 0 2 0 1 1 5 6 15000 2 1 1 6 1 5 8 0 0 0 0 0 0 0 1 4 0 0 0 2 0 1 0 0 1 1 3 3 1 1 2 1 1 2 1 2 1 4 1 5.00 2.00
29 Vasanthi 39 2 0 3 0 1 1 2 6 20000 2 1 4 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 4 1 7.00 6.00
30 Muthusamy 53 1 0 3 0 1 1 2 3 20000 2 1 2 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 1 1 2 1 1 1 1 5 1 5.00 6.00
31 Mylathal 75 2 1 3 2 2 1 5 6 40000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 2 3 1 2 2 1 2 1 2 2 0 1 3.00 0.00
32 Veerasamy 65 1 0 2 0 1 1 1 1 30000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 4 0 0 0 3 0 0 1 0 1 1 2 2 1 1 1 1 2 1 1 1 1 2 1 5.00 6.00
33 Shobana 35 2 0 2 0 1 1 2 6 30000 1 1 5 1 6 2 8 0 0 0 0 0 0 0 1 4 0 0 0 2 0 1 0 0 1 1 2 1 1 3 1 1 1 2 1 1 1 5 2 5.00 3.00
34 Saraswathi 43 2 0 3 0 1 1 4 6 15000 2 1 1 1 1 1 3 0 0 1 0 0 1 0 1 4 0 0 0 3 0 0 1 0 1 1 1 2 1 3 1 1 1 1 1 2 1 4 2 5.00 5.00
35 Lakshmi 50 2 1 4 2 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 2 1 3 2 1 1 1 1 2 2 0 2 3.00 0.00
36 Saraswathi 45 2 0 2 0 1 1 3 6 15000 2 1 2 1 3 3 8 0 0 0 0 0 0 0 1 4 0 0 0 3 0 0 1 0 1 1 1 1 3 1 1 1 1 1 1 1 1 5 1 7.00 3.00
37 Banumathi 38 2 0 2 0 1 1 3 6 20000 2 1 5 1 1 1 8 0 0 0 0 0 0 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
38 Ananthi 30 2 0 2 0 1 1 2 6 25000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 5.00
39 Elakiya 26 2 0 2 0 1 1 2 6 20000 1 1 1 1 1 3 8 0 0 0 0 0 0 0 1 2 1 0 0 1 1 0 1 0 1 1 1 2 1 1 1 1 1 2 1 1 1 4 1 6.00 3.00
40 Regina 45 2 0 3 0 1 3 2 6 20000 2 1 1 1 1 1 3 0 0 1 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 1 3 1 1 1 2 1 1 1 1 1 2 2 6.00 6.00
41 Muthuraj 45 2 0 3 0 1 1 4 6 20000 2 1 1 1 1 2 1 1 1 0 0 0 1 0 1 1 1 1 1 2 0 1 0 0 1 2 1 1 1 3 1 1 1 1 1 2 1 5 1 5.00 5.00
42 Masilamani 60 2 0 2 0 1 1 2 6 25000 2 1 4 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
43 Karupputhal 70 2 1 4 3 1 1 4 7 6000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 2 3 2 3 2 2 2 1 2 2 0 2 1.00 0.00
44 Vimala 55 2 0 2 0 1 1 1 6 50000 1 1 3 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 1 2 1 3 1 1 1 1 1 1 1 5 1 7.00 7.00
45 Muthusamy 78 1 1 4 2 1 1 4 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 2 2 3 2 2 2 2 2 1 2 1 4 2 2.00 0.00
46 Arun 27 1 0 3 0 1 1 1 4 20000 1 1 5 4 3 3 1 1 1 0 0 1 1 0 3 4 0 0 0 1 1 0 1 0 2 1 2 2 1 3 1 1 2 1 1 2 1 5 1 4.00 2.00
47 Moorthy 32 1 0 2 0 1 1 2 3 25000 1 1 4 1 3 1 1 1 1 0 0 0 1 1 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 1 1 2 1 1 2 1 2 2 3.00 6.00
48 Manonmani 42 2 0 3 0 1 1 3 6 8000 3 1 5 4 3 2 1 1 1 0 0 0 1 0 3 1 0 1 0 1 1 0 1 0 1 3 2 1 3 3 2 1 1 1 1 2 1 2 1 5.00 3.00
49 Muthusamy 74 1 1 3 2 1 1 4 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 1 1 3 2 1 2 2 1 2 2 0 2 1.00 0.00
50 Saraswathi Arumugam 55 2 0 3 0 1 1 2 6 60000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 1 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 7.00
51 Parameshwaran 40 1 0 3 0 1 1 2 3 30000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 2 2 5.00 7.00
52 Radhika 40 2 0 2 0 1 1 1 6 20000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 6.00
53 shanthi 50 2 0 2 0 1 1 3 6 30000 1 1 1 1 2 5 1 1 1 0 0 0 1 1 3 4 0 0 0 1 1 1 1 0 1 3 1 2 3 1 1 1 1 1 1 1 2 0 1 6.00 3.00
54 BALAKRISHNAN 60 1 1 3 3 1 1 3 5 15000 2 1 1 1 3 1 6 0 0 0 0 0 1 0 2 1 0 1 0 3 0 0 1 0 3 2 1 2 1 1 2 1 1 2 1 2 2 0 1 3.00 5.00
55 PURUSOTHAMAN 60 1 0 2 0 1 1 2 3 20000 2 1 4 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 2 2 5.00 7.00
56 POONGODI 19 2 1 3 2 1 1 3 6 10000 2 1 1 1 4 3 6 0 0 0 0 0 1 0 2 4 0 0 0 3 0 0 1 0 1 2 2 1 2 3 1 1 1 2 1 2 2 0 1 3.00 4.00
57 LAKSHMI 46 2 0 2 0 1 1 3 6 15000 2 1 1 1 1 2 1 1 1 0 0 0 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 3 3 1 1 1 1 1 2 1 5 2 4.00 5.00
58 AMSAVENI 26 2 0 2 0 1 1 2 6 20000 1 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 6.00 7.00
59 SUDHAKAR 27 1 0 2 0 1 1 1 3 30000 2 1 1 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
60 THAYAMMAL 70 2 1 3 2 2 1 5 5 12000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 2 3 3 2 2 2 2 2 2 2 0 1 1.00 0.00
61 ANANTHI 32 2 0 2 0 1 1 3 6 20000 2 1 3 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 2 1 5.00 7.00
62 SHEMBAGAPRIYA 42 2 0 2 0 1 1 1 1 40000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 1 5.00 6.00
63 MALLIGA 55 2 1 3 2 1 1 2 6 25000 2 1 5 1 3 3 6 0 0 0 0 0 1 0 2 3 0 0 1 1 1 1 1 0 3 1 1 3 1 3 1 1 1 2 1 2 2 0 2 2.00 4.00
64 VIDHYA 23 2 1 3 2 1 1 1 6 15000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 2 3.00 7.00
65 SATHIYA PRIYA 28 2 0 3 0 1 1 3 6 20000 1 1 1 6 1 1 1 1 1 1 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 2 1 1 1 2 1 2 1 5 2 4.00 5.00
66 RANGAMMAL 50 2 0 2 0 1 1 3 6 15000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 3 1 1 2 1 1 2 1 5 1 5.00 6.00
67 RATHNAMMAL 40 2 0 2 0 1 1 5 6 20000 2 1 5 1 1 1 1 1 0 0 0 0 1 0 2 1 0 1 0 1 1 0 0 0 1 1 2 2 1 3 1 1 1 2 1 2 1 2 2 3.00 5.00
68 NAGESHWARI 35 2 0 2 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 2 1 3 1 3 0 1 1 1 1 2 1 5 2 4.00 0.00
69 HEMAPRIYA 24 2 1 4 2 1 1 3 6 30000 1 1 5 4 4 1 1 1 1 0 0 0 1 1 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 5.00 6.00
70 SURESH 24 1 0 2 0 2 1 2 3 25000 2 1 1 1 4 2 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 1 5.00 6.00
71 VINITHA 28 2 0 3 0 1 1 3 6 20000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 2 6.00 6.00
72 Ravichandran 60 2 0 3 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 2 1 1 3 2 1 1 1 1 2 1 5 1 5.00 0.00
73 DAVID 50 1 0 3 0 1 1 5 5 15000 2 1 4 6 6 2 1 1 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 2 1 3 1 3 1 2 1 2 1 2 1 4 2 3.00 4.00
74 DURAISAMY 62 1 0 3 0 1 1 2 3 20000 1 1 2 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 2 5.00 6.00
75 ISHWARYA 25 2 0 2 0 1 1 3 7 15000 2 1 0 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 2 0 1 5.00 6.00
76 MANOJKUMAR 29 1 0 2 0 1 1 3 5 20000 2 1 4 1 4 1 1 1 1 0 0 1 1 1 1 1 0 1 1 3 0 0 1 0 1 2 1 2 2 3 1 1 2 1 1 1 1 5 2 4.00 7.00
77 SUBRAMANIYAM 65 1 0 2 0 1 1 3 5 20000 1 1 3 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 2 1 6.00 7.00
78 NAGARAJ 45 1 1 4 1 1 1 5 3 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 1 1 3 3 1 2 2 1 2 2 0 2 1.00 0.00
79 KARPAGAM 35 2 0 3 0 2 1 3 6 30000 2 1 1 1 1 3 1 1 0 0 0 0 1 0 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 3 3 1 1 1 1 2 1 5 1 5.00 5.00
80 SARAVANAKUMAR 23 1 0 3 0 1 1 3 3 15000 3 1 1 1 1 1 8 0 0 0 0 0 0 0 1 1 0 1 0 1 1 1 1 0 1 1 2 2 1 3 3 1 2 1 1 1 1 2 2 4.00 5.00
81 JOTHIMANI 58 2 0 3 0 1 1 3 6 30000 2 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 5 1 7.00 7.00
82 GOWRI 45 2 0 3 0 1 1 3 6 20000 1 1 1 6 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 1 1 1 2 1 2 1 2 1 4.00 6.00
83 SELVI 55 2 0 3 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2 3 1 3 3 1 1 2 1 2 2 0 1 4.00 0.00
84 PANEERSELVAM 60 1 0 3 0 1 1 3 3 15000 2 1 5 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 3 1 2 1 1 1 1 5 2 4.00 7.00
85 PRABHAKARAN 35 1 1 3 2 1 1 1 3 20000 2 1 5 1 4 1 1 1 1 0 0 0 1 0 3 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 3 1 2 2 1 1 2 0 1 3.00 6.00
86 DEEPA 28 2 0 3 0 1 1 3 6 25000 2 1 1 1 1 1 1 1 0 0 0 1 1 1 1 1 0 1 0 1 1 0 1 0 1 2 1 2 3 3 3 1 1 2 1 1 1 5 1 6.00 6.00
87 GUNAVEL 33 1 1 4 1 1 1 2 3 30000 1 1 2 1 4 1 6 0 0 0 0 0 1 1 1 3 0 0 1 3 0 0 1 0 1 3 1 2 1 3 3 1 2 2 1 2 1 5 1 3.00 7.00
88 SATHIYAPRIYA 35 2 0 2 0 2 1 1 2 40000 1 1 1 1 4 2 5 0 0 0 0 1 1 0 1 3 0 0 1 1 1 1 1 1 1 1 2 2 1 1 3 1 1 1 1 1 1 2 2 6.00 6.00
89 VINOTH KUMAR 23 1 0 2 0 1 1 3 3 20000 2 1 1 1 3 1 5 0 0 0 0 1 0 0 1 1 0 1 0 3 0 0 1 0 1 3 2 1 1 3 1 1 2 1 1 1 1 2 1 5.00 6.00
90 RAJAMMAL 80 2 1 4 3 1 1 5 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 2 2 1 2 2 1 2 2 1 2 2 0 2 1.00 0.00
91 DHANALAKSHMI 34 2 0 2 0 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 1 1 3 3 1 1 1 1 2 2 0 2 4.00 0.00
92 RAMYA 35 2 1 3 2 1 1 3 6 30000 1 1 1 1 1 3 6 0 0 0 0 0 1 0 3 3 0 0 1 1 1 0 1 0 1 1 3 3 1 2 2 1 1 2 1 2 1 5 2 3.00 4.00
93 CHITAMBARAM 40 1 1 2 2 1 1 3 3 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 1 1 3 2 1 2 2 1 1 1 4 2 3.00 0.00
94 RAJENDRAN 50 1 1 3 2 1 1 3 3 40000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 3 1 0 1 0 1 1 1 1 0 1 1 2 2 3 3 2 1 1 2 1 2 1 5 2 3.00 5.00
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95 SARASWATHI 30 2 0 3 0 1 1 3 6 25000 2 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 0 0 1 3 1 2 1 3 2 1 1 1 2 1 1 5 1 5.00 6.00
96 KAVIYA 23 2 0 3 0 1 1 3 6 15000 1 1 1 1 4 1 1 1 0 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 2 5.00 7.00
97 RAMATHAL 70 2 1 3 3 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 2 1 1 2 2 1 2 1 2 1 2 0 2 3.00 0.00
98 BAGIYALAKSHMI 50 2 0 2 0 2 1 4 6 30000 2 1 1 1 1 3 6 0 0 0 0 0 1 0 3 3 0 0 1 1 1 0 0 0 1 1 3 3 1 3 2 1 1 1 1 1 2 0 2 4.00 4.00
99 RAHUL 28 1 0 2 0 1 1 1 3 25000 2 1 1 1 1 1 6 0 0 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 3 1 3 2 1 2 2 1 1 1 2 1 4.00 6.00

100 SAKUNTHALA 60 2 0 2 0 1 1 4 6 30000 2 1 5 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 3 2 1 2 1 1 1 1 5 1 5.00 7.00
101 NAGARATHNAM 20 1 0 2 0 1 1 1 7 20000 2 1 4 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 3 3 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
102 RAMA SELVI 28 2 0 2 0 1 1 3 6 30000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 0 1 1 0 1 0 1 1 3 1 1 1 3 1 1 1 1 1 1 1 1 7.00 6.00
103 RAJESHWARI 30 2 0 2 0 1 1 3 6 25000 2 1 1 1 1 5 1 1 1 0 0 0 1 1 1 5 0 0 0 6 0 0 0 0 1 1 1 2 1 1 1 1 1 1 1 2 1 3 2 5.00 3.00
104 RADHIKA 27 2 0 2 0 1 1 1 1 20000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 3 1 3 1 1 1 1 1 2 1 7.00 6.00
105 RAJESHWARI 35 2 0 2 0 1 1 3 6 25000 2 1 1 1 1 3 6 0 0 0 0 0 1 0 1 4 0 0 0 3 0 0 1 0 1 2 1 3 1 3 2 1 1 2 1 2 2 0 1 3.00 4.00
106 SUGUNA 27 2 0 2 0 1 1 1 6 20000 1 1 2 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 0 1 1 1 1 1 1 1 2 2 1 3 3 1 1 1 1 2 1 5 1 5.00 6.00
107 RATHIKA 27 2 0 2 0 1 1 2 6 30000 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 3 2 1 1 1 1 2 1 5 1 5.00 5.00
108 SAROJINI 50 2 0 2 0 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 1 2 1 1 2 2 1 1 1 1 2 2 0 1 4.00 0.00
109 LAKSHMI 45 2 0 2 0 1 1 3 6 40000 1 1 1 1 1 2 6 0 0 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 2 1 3 1 3 1 1 1 2 2 2 1 5 1 3.00 4.00
110 ESWARI 50 2 0 2 0 1 1 5 6 20000 1 1 5 4 3 1 4 0 0 0 1 1 1 0 2 1 0 1 1 1 1 0 1 0 3 1 2 2 1 3 2 1 1 1 2 2 1 5 1 4.00 4.00
111 MALLIGA 50 2 0 2 0 1 1 3 6 15000 2 1 1 1 1 3 2 0 1 0 0 1 1 0 2 1 1 1 1 3 0 0 1 0 2 1 2 1 3 2 2 1 1 2 1 2 1 5 1 4.00 4.00
112 RAMYA 35 2 0 2 0 2 1 3 6 60000 1 1 1 1 1 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 6.00
113 SUMATHI 50 2 0 2 0 1 1 3 6 25000 2 1 1 1 3 1 5 0 0 0 0 1 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
114 KANNAKI 55 2 1 3 1 1 1 5 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 3 2 3 2 2 1 1 2 1 2 1 4 2 3.00 0.00
115 MANI 50 1 1 3 2 1 1 5 5 10000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 3 2 1 2 2 1 2 1 1 1 2 0 2 3.00 0.00
116 MURUGESAN 37 1 1 3 2 1 1 2 5 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 3 0 0 1 2 0 1 0 0 1 1 2 2 1 3 1 1 2 1 1 1 2 0 2 3.00 6.00
117 GEETHALAKSHMI 29 2 0 2 0 1 1 3 6 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 3 0 0 1 0 1 3 1 2 1 3 3 1 1 1 2 1 1 2 1 5.00 6.00
118 SWATHI 26 2 0 3 0 1 1 3 6 20000 1 1 1 1 1 1 2 0 1 0 0 1 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 3 1 1 1 1 2 1 5 1 6.00 6.00
119 RAMYA 26 2 0 3 0 1 1 1 6 35000 1 1 1 1 1 1 6 0 0 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 3 2 1 1 1 1 1 1 5 1 7.00 6.00
120 USHA 23 2 0 3 0 1 1 1 6 25000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 3 1 3 2 1 1 1 1 2 2 0 1 4.00 6.00
121 JEEVITHA 21 2 0 3 0 1 1 1 6 20000 1 1 1 1 1 4 1 1 1 0 0 1 1 0 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
122 SURESH 21 1 0 3 0 1 1 1 7 15000 2 1 5 1 6 3 6 0 0 0 0 0 1 0 2 4 0 0 0 2 0 1 1 0 1 2 1 2 3 2 2 1 2 1 1 2 2 0 2 2.00 3.00
123 NAGESHWARI 60 2 0 3 0 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 1 1 3 2 2 1 1 2 2 1 2 2 4.00 0.00
124 MANIYAN 43 1 0 3 0 2 1 3 3 40000 1 1 4 6 1 5 1 1 0 0 0 1 1 1 1 1 0 1 1 1 1 1 1 0 1 3 2 2 1 3 2 3 1 1 1 1 2 0 2 4.00 4.00
125 Nagammal 50 2 0 3 0 1 1 2 6 18000 2 1 4 4 3 3 5 0 0 0 0 1 1 0 3 1 0 1 0 1 1 0 1 0 1 3 1 2 1 3 2 1 1 1 2 2 2 0 1 4.00 3.00
126 Ramathal 50 2 1 3 1 1 1 3 3 12000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 1 1 3 3 1 1 1 2 2 2 0 2 3.00 0.00
127 Karthiyayini 30 2 0 3 0 1 1 1 6 25000 2 1 1 1 4 1 1 1 1 0 0 0 1 0 1 5 0 0 0 2 0 1 0 0 1 1 3 1 1 1 3 1 1 1 1 2 1 5 1 5.00 6.00
128 loganayaki 30 2 0 2 0 1 1 1 6 20000 2 1 3 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 1 7.00 6.00
129 Prema 30 2 0 2 0 1 1 2 6 10000 2 1 4 1 1 1 1 1 1 0 0 0 1 0 1 2 1 0 0 2 0 1 1 0 1 1 3 2 1 1 1 1 1 2 1 1 1 2 1 6.00 5.00
130 Babyka 24 2 0 2 0 1 1 1 7 20000 2 1 4 1 1 1 1 1 0 0 0 0 1 0 1 2 1 0 0 2 0 1 1 0 1 1 3 2 1 1 1 1 1 2 1 1 1 1 1 6.00 5.00
131 Kalavathi 31 2 0 2 0 1 1 2 6 10000 2 1 4 1 1 1 1 1 0 0 0 0 1 1 1 2 1 0 0 2 0 1 1 0 1 1 3 2 1 1 1 1 1 2 1 1 1 1 1 6.00 5.00
132 Pechiyammal 58 2 1 3 2 2 1 5 6 12000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 3 1 3 2 1 1 1 1 2 2 0 2 3.00 0.00
133 Anuradha 30 2 0 2 0 1 1 1 3 30000 1 1 4 1 4 1 1 1 0 0 0 0 1 1 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 7.00
134 Thilaga 57 2 1 3 2 1 1 3 6 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 3 1 3 2 1 1 2 1 2 1 2 2 3.00 0.00
135 Sindhu 26 2 0 3 0 1 1 4 6 20000 1 1 1 1 3 1 5 0 0 0 0 1 1 0 1 4 0 0 0 2 0 1 0 0 1 1 3 3 1 1 3 1 1 1 1 2 2 0 1 4.00 5.00
136 Selvi 50 2 0 2 0 1 1 5 6 12000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 2 2 1 1 2 1 2 1 2 1 4.00 0.00
137 Menaka 38 2 0 2 0 1 1 3 3 30000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 5 0 0 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
138 Indhu 28 2 1 3 2 1 1 3 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 1 2 2 1 1 1 1 1 2 2 0 2 3.00 0.00
139 Muniappan 52 1 0 2 0 1 1 5 4 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 1 3 2 3 1 1 1 1 2 2 0 1 5.00 0.00
140 Kalaiarasu 35 1 0 2 0 1 1 1 3 30000 1 1 3 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 0 1 1 1 1 1 1 1 2 2 1 1 3 1 2 1 1 1 1 5 1 5.00 7.00
141 Ponmani 50 2 0 2 0 1 1 5 6 20000 2 1 5 1 1 3 6 0 0 0 0 0 1 0 1 2 1 0 0 2 0 1 1 0 1 3 1 2 1 3 2 1 1 1 1 1 1 2 1 7.00 4.00
142 Dhanalakshmi 55 2 0 2 0 1 1 4 6 20000 1 1 1 1 4 1 6 0 0 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 2 2 3 1 3 2 1 1 2 1 2 1 5 2 4.00 7.00
143 Devi 52 2 1 3 2 1 1 3 6 20000 2 1 4 1 1 1 8 0 0 0 0 0 0 0 1 1 0 1 0 3 0 0 1 0 1 3 1 2 3 3 1 3 1 1 1 2 2 0 2 3.00 5.00
144 Baby 48 2 0 2 0 1 1 2 6 40000 1 1 3 4 1 1 2 0 1 0 0 0 1 0 3 1 0 1 1 2 0 1 1 0 1 3 3 1 1 1 3 1 1 1 1 2 1 5 1 5.00 4.00
145 Moorthy 54 1 0 2 0 1 1 1 2 40000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 4 1 6.00 7.00
146 Muthuraj 33 1 0 2 0 1 1 2 3 20000 1 1 5 1 4 1 5 0 0 0 0 1 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
147 Arukutty 72 1 1 2 1 1 1 4 3 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 3 1 3 3 1 2 2 1 2 1 4 2 2.00 0.00
148 Lakshmi 42 2 0 2 0 1 1 3 6 25000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 2 1 3 2 1 1 1 1 2 2 0 1 4.00 0.00
149 Karuppathal 70 2 1 3 1 1 1 4 6 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 2 3 3 2 3 2 1 1 2 2 0 2 3.00 0.00
150 Rajathi 57 2 0 3 0 1 1 2 4 50000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 3 1 3 3 1 1 1 1 2 1 5 2 4.00 0.00
151 Thangamuthu 68 1 1 3 1 1 1 5 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 1 2 3 2 1 2 1 1 1 2 0 2 3.00 0.00
152 Kavitha 28 2 0 2 0 1 1 2 6 30000 1 1 4 1 4 1 2 0 1 0 0 0 1 0 1 1 1 1 1 1 1 0 1 0 1 1 2 2 1 2 1 1 1 1 1 2 1 5 1 6.00 7.00
153 Malathi 24 2 1 3 1 1 1 2 6 15000 1 1 4 1 1 2 6 0 0 0 0 0 1 0 1 2 1 0 0 1 1 0 1 0 1 1 3 1 1 1 3 1 1 1 1 2 2 0 2 3.00 4.00
154 Selvi 28 2 1 2 2 1 1 2 6 20000 1 1 1 1 4 1 5 0 0 0 0 1 0 0 3 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 2 2 0 2 3.00 6.00
155 Chitraselvi 24 2 0 3 0 1 1 2 6 25000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 3 1 3 3 1 1 1 1 1 2 0 2 5.00 0.00
156 Gowri 32 2 0 2 0 1 1 1 6 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 3 0 0 1 1 1 1 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 2 2 5.00 6.00
157 JAYALAKSHMI 38 2 0 2 0 1 1 2 6 30000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 2 1 0 0 3 0 0 1 0 1 1 2 2 1 2 1 1 1 1 1 2 1 5 1 6.00 6.00
158 INDRA 30 2 0 2 0 1 1 3 6 40000 1 1 1 1 3 1 2 0 1 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 1 3 1 1 1 2 1 3 1 6.00 6.00
159 NAGAJOTHI 27 2 0 3 0 1 1 3 6 20000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 3 1 2 1 1 1 1 1 1 1 2 1 5 1 5.00 6.00
160 SELVARAJ 58 1 0 3 0 1 1 3 5 20000 1 1 1 1 1 1 1 1 0 0 0 1 1 0 1 1 0 1 0 1 1 1 1 0 1 1 2 1 3 1 1 1 1 2 3 0 0 0 0 4.00 6.00
161 SIVASHANMUGAM 40 1 0 2 0 1 1 3 3 40000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 2 1 1 1 1 1 2 1 5 1 6.00 7.00
162 LAKSHMI 40 2 0 2 0 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 2 2 3 1 3 1 1 1 1 2 2 0 2 4.00 0.00
163 LAKSHMI 38 2 0 2 0 1 1 3 6 15000 2 1 1 1 1 4 5 0 0 0 0 1 1 0 3 1 0 1 0 1 1 1 1 0 1 3 2 1 1 3 1 3 1 1 1 2 1 5 1 6.00 4.00
164 BRINDHA 28 2 0 2 0 1 1 1 3 25000 2 1 1 1 1 1 2 0 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 3 1 3 1 1 1 2 1 5 1 6.00 6.00
165 MARYTHACHALAM 50 1 0 2 0 1 1 4 3 18000 2 1 1 1 6 1 1 1 1 0 0 0 0 0 3 1 0 1 1 2 0 1 1 0 1 3 3 1 1 3 1 3 1 1 1 2 1 5 1 6.00 5.00
166 STALIN 19 1 0 2 0 1 1 2 7 20000 2 1 1 1 1 1 1 1 1 0 0 0 1 1 1 3 0 0 1 1 1 0 1 0 1 2 2 2 1 2 1 1 1 2 2 1 1 2 0 5.00 6.00
167 SELVAM 50 1 0 2 0 1 1 3 3 30000 1 1 1 1 2 1 2 0 1 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 3 1 3 3 1 3 1 1 1 2 1 2 0 1 5.00 6.00
168 NAGARATHINAM 30 2 0 2 0 1 1 2 6 25000 1 1 3 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 3 1 3 1 1 1 2 1 2 1 6.00 7.00
169 MUTHULAKSHMI 29 2 0 3 0 1 1 3 6 20000 1 1 1 1 1 4 1 1 1 0 0 0 0 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 2 0 1 5.00 5.00
170 ANJALI 24 2 0 3 0 1 1 1 6 20000 1 1 3 1 4 4 1 1 1 0 0 0 1 1 1 1 1 1 1 3 0 0 1 0 1 1 3 1 3 1 1 1 1 1 1 1 1 5 1 7.00 6.00
171 LAKSHMI 55 2 1 3 1 1 1 3 5 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 1 3 1 2 1 1 1 2 2 1 2 2 3.00 0.00
172 RATHNAVEL 50 1 0 2 0 2 1 3 3 50000 1 1 1 1 4 0 4 0 0 0 1 0 1 1 2 1 0 1 0 1 1 0 1 0 1 1 1 2 3 1 3 1 1 1 1 2 1 5 2 4.00 6.00
173 ESHWARI 50 2 0 3 0 1 1 3 3 15000 2 1 1 1 1 3 7 0 0 0 0 0 0 1 3 5 0 0 0 4 0 0 0 1 1 1 2 2 3 3 1 3 1 1 2 1 2 0 1 5.00 3.00
174 NAGAMANI 55 2 1 3 1 1 1 3 5 12000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 1 3 3 1 1 2 1 1 2 1 2 2 0 2 3.00 0.00
175 KALPANA 33 2 0 2 0 1 1 5 6 20000 2 1 5 1 3 1 5 0 0 0 0 1 0 0 3 1 0 1 0 3 0 0 1 0 1 3 3 1 3 1 3 1 1 1 1 2 2 0 2 4.00 5.00
176 LAVANYA 36 2 0 2 0 2 1 3 6 20000 2 1 1 1 1 1 1 1 1 0 0 0 1 1 1 3 0 0 1 1 1 0 1 0 1 1 3 1 3 1 3 1 1 1 1 1 2 0 1 6.00 6.00
177 RAHJAPPAN 68 1 0 2 0 1 1 4 5 12000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 3 3 1 1 2 1 1 1 5 1 6.00 0.00
178 SEKAR 36 1 0 2 0 1 1 3 3 30000 1 1 5 4 1 1 0 0 0 0 0 0 0 0 1 3 0 0 1 1 1 0 1 0 1 3 1 2 2 3 3 1 1 1 1 2 1 4 1 6.00 5.00
179 MANONMANI 40 2 0 2 0 1 1 1 6 20000 1 1 4 1 4 4 5 0 0 0 0 1 0 0 1 1 0 1 0 1 1 1 1 1 1 1 2 2 1 3 1 3 1 1 1 1 1 5 1 7.00 6.00
180 ARUNKUMAR 29 1 0 2 0 1 1 1 4 20000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 5.00 7.00
181 RUKMANI 38 2 0 2 0 2 1 2 3 40000 1 1 5 1 3 3 8 0 0 0 0 0 0 0 1 3 0 0 1 2 0 1 1 0 1 3 3 3 1 3 1 3 1 0 1 1 2 0 2 4.00 4.00
182 DURAISAMY 58 1 1 3 2 1 1 3 5 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 0 2 3 2 2 1 1 2 0 2 2.00 0.00
183 GUNASEKARAN 56 1 0 2 0 2 1 3 3 40000 1 1 5 4 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 1 3 1 1 1 1 2 0 2 5.00 5.00
184 Durai 58 1 1 3 2 1 1 2 4 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 3 2 3 2 2 1 1 2 0 2 2.00 0.00
185 Kanchana 34 2 0 2 0 1 1 1 6 20000 2 1 4 1 4 1 1 1 1 0 0 0 1 1 3 1 0 1 0 2 0 1 0 0 1 3 1 2 1 1 1 1 1 1 1 2 1 5 1 5.00 6.00
186 Mayilsamy 50 1 0 2 0 1 1 1 4 15000 1 1 3 4 1 1 1 1 1 0 0 0 0 1 1 3 0 0 1 3 0 0 1 0 1 3 1 3 1 3 1 1 1 1 1 2 1 5 1 6.00 5.00
187 187 35 2 0 2 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 2 1 3 1 3 0 1 1 1 1 2 1 5 2 4.00 0.00
188 188 24 2 0 2 0 1 1 3 6 30000 1 1 5 4 4 1 1 1 1 0 0 0 1 1 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 5.00 6.00
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189 189 24 1 0 3 0 2 1 2 3 25000 2 1 1 1 4 2 1 1 1 0 0 1 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 1 5.00 6.00
190 190 28 2 0 3 0 1 1 3 6 20000 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 2 6.00 6.00
191 191 60 2 0 2 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 2 1 1 3 2 1 1 1 1 2 1 5 1 5.00 0.00
192 192 50 1 1 3 1 1 1 5 5 15000 2 1 4 6 6 2 1 1 1 0 0 1 1 0 1 1 0 1 0 3 0 0 1 0 1 2 1 3 1 3 1 2 1 2 1 2 1 4 2 3.00 4.00
193 193 62 1 0 3 0 1 1 2 3 20000 1 1 2 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 2 5.00 6.00
194 194 25 2 0 3 0 1 1 3 7 15000 2 1 0 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 2 0 1 5.00 6.00
195 195 29 1 0 3 0 1 1 3 5 20000 2 1 4 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 2 1 2 2 3 1 1 2 1 1 1 1 5 2 4.00 7.00
196 196 65 1 0 2 0 1 1 3 5 20000 1 1 3 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 2 1 6.00 7.00
197 197 45 1 1 4 2 1 1 5 3 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 1 1 3 3 1 2 2 1 2 2 0 2 1.00 0.00
198 198 35 2 0 3 0 2 1 3 6 30000 2 1 1 1 1 3 1 1 0 0 0 0 1 1 1 3 0 0 1 2 0 1 0 0 1 1 2 2 1 3 3 1 1 1 1 2 1 5 1 5.00 5.00
199 199 23 1 0 3 0 1 1 3 3 15000 3 1 1 1 1 1 8 0 0 0 0 0 0 0 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 3 1 2 1 1 1 1 2 2 4.00 5.00
200 200 58 2 0 3 0 1 1 3 6 30000 2 1 1 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 5 1 7.00 7.00
201 201 45 2 0 2 0 1 1 3 6 20000 1 1 1 6 4 1 1 1 1 0 0 1 1 1 1 1 1 1 0 1 1 0 1 0 1 1 2 2 1 3 1 1 1 2 1 2 1 2 1 4.00 6.00
202 202 33 2 0 2 0 1 3 1 1 75000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 3 3 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
203 203 50 1 0 2 0 1 1 2 3 50000 1 1 3 4 2 5 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 3 1 1 1 1 1 1 1 1 1 2 1 6.00 4.00
204 204 38 2 0 3 0 1 1 2 3 40000 1 1 2 1 1 1 1 1 1 0 0 1 1 0 1 1 0 1 0 2 0 1 1 0 1 1 3 3 1 1 1 1 1 1 1 1 1 2 1 7.00 6.00
205 205 32 2 0 3 0 1 1 1 1 35000 1 1 1 1 1 6 1 1 0 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 3 1 1 1 1 1 1 1 1 1 2 1 7.00 5.00
206 206 52 2 0 2 0 1 1 3 6 30000 2 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 3 3 1 1 1 1 1 1 1 1 1 5 1 6.00 7.00
207 207 44 2 0 2 0 1 1 2 3 20000 2 1 1 1 4 1 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 3 1 1 1 1 1 1 3 1 7.00 6.00
208 208 34 2 0 2 0 1 1 1 3 40000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
209 209 64 1 1 4 2 1 1 4 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
210 210 63 2 1 3 2 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 1 3 2 1.00 0.00
211 211 54 1 1 3 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 3 3 2 2 2 2 2 0 2 0.00 0.00
212 212 41 1 0 2 0 1 1 2 3 30000 1 1 5 1 4 1 1 1 0 0 0 0 1 1 1 4 0 0 0 5 0 0 0 0 1 1 2 2 1 3 3 3 1 1 1 2 1 2 2 5.00 5.00
213 213 35 2 0 2 0 1 1 1 3 45000 1 1 1 1 2 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 3 1 1 1 1 1 2 1 7.00 6.00
214 214 28 2 0 2 0 1 1 1 1 70000 1 1 1 1 4 1 1 1 1 0 0 1 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
215 215 65 2 1 3 2 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 1 2 2 2 0 2 1.00 0.00
216 ARTHI 23 2 0 2 0 1 1 2 6 20000 2 1 1 1 1 1 2 0 1 0 0 1 1 0 1 1 0 1 1 1 1 0 1 0 1 1 3 1 3 1 1 3 1 1 2 2 1 5 1 5.00 6.00
217 RANGARAJ 50 2 1 3 1 1 1 5 5 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 2 1 2 3 1 2 2 2 2 2 0 2 0.00 0.00
218 JAYASREE 25 2 0 2 0 1 1 3 3 10000 2 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 1 1 3 1 1 1 1 2 1 1 5 1 6.00 6.00
219 SIVARAJ 50 1 0 3 0 1 1 3 5 20000 1 1 1 1 1 3 1 1 1 0 0 1 1 1 2 1 0 1 0 1 1 0 1 0 1 1 3 2 1 2 3 1 1 1 2 1 2 0 1 5.00 4.00
220 SARASWATHI 42 2 0 2 0 2 1 3 6 28000 1 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 6.00 6.00
221 NIRMALA 50 2 0 3 0 1 1 3 6 30000 2 1 1 1 1 1 1 1 0 0 0 0 0 0 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 3 2 1 1 2 1 1 1 5 1 5.00 6.00
222 SARATHAMANI 50 2 0 2 0 1 1 3 6 30000 2 1 1 1 1 1 1 1 0 0 0 0 0 0 1 1 0 1 1 1 1 0 0 0 1 1 2 2 1 3 2 1 1 1 1 1 1 5 1 7.00 6.00
223 LALITHAMBAL 62 2 0 3 0 1 1 3 6 20000 1 1 1 1 4 1 2 0 1 0 0 0 0 0 1 4 0 0 0 1 1 0 1 0 1 1 2 2 1 1 2 1 1 1 1 1 1 1 1 7.00 6.00
224 SASIKALA 50 2 0 2 0 1 1 2 4 30000 1 1 1 1 1 1 5 0 0 0 0 1 1 0 1 1 0 1 0 2 0 1 0 0 1 3 3 2 2 1 2 1 1 2 1 2 1 2 1 5.00 6.00
225 PRIYANKA 29 2 0 3 0 1 1 1 4 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 1 1 7.00 6.00
226 MANJUL DEVI 35 2 0 2 0 1 1 2 3 40000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 2 1 1 1 1 2 2 0 1 4.00 6.00
227 MALLIGA 40 2 0 2 0 1 1 3 6 20000 2 1 1 1 1 1 1 1 0 0 0 0 0 0 1 3 0 0 1 2 0 1 0 0 1 1 2 2 1 2 2 1 1 1 1 1 2 0 1 6.00 6.00
228 JEEVARATHINAM 40 1 0 2 0 1 1 1 4 40000 1 1 1 1 1 1 2 0 1 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 6.00 6.00
229 SUJADEVI 56 2 0 2 0 1 1 2 3 30000 1 1 2 1 1 1 1 1 0 0 0 0 1 1 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 2 2 6.00 5.00
230 YASOTHA 50 2 0 2 0 2 1 2 6 50000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 6.00 7.00
231 REVATHI 48 2 0 3 0 1 1 1 6 35000 1 1 3 1 4 1 6 0 0 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 2 1 1 1 5 2 5.00 7.00
232 NIZAR 36 1 0 3 0 1 2 1 3 30000 2 1 5 1 4 1 1 1 0 0 0 0 0 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 2 1 1 5 1 6.00 7.00
233 LATHA 50 2 0 2 0 1 1 1 1 25000 2 1 1 1 4 1 1 1 0 0 0 0 0 0 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 7.00
234 LALITHA 40 2 0 2 0 1 1 4 6 25000 2 1 1 1 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 2 1 1 2 1 1 2 1 6.00 6.00
235 NANDHINI 35 2 1 3 2 1 1 3 6 25000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 1 4 2 1.00 0.00
236 MALLIKA 47 2 0 3 0 1 1 3 6 25000 2 1 1 1 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 1 3 2 1 3 1 2 1 1 1 1 1 5 1 7.00 6.00
237 JANANI 45 2 1 2 1 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 1 2 2 1.00 0.00
238 NALINI 58 2 0 2 0 1 1 3 6 30000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 3 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 2 0 1 6.00 5.00
239 KALESHWARI 64 2 1 3 2 1 1 3 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 3 1 1 2 3 3 3 2 2 2 2 2 0 1 1.00 0.00
240 LAKSHMIPRIYA 28 2 0 2 0 1 1 1 6 30000 1 1 1 1 1 1 2 0 1 0 0 0 0 0 1 3 0 0 1 2 0 1 0 0 3 1 2 2 1 3 2 1 1 1 1 2 1 2 2 4.00 6.00
241 NAGAMANI 58 1 1 4 1 1 1 4 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 3 2 2 2 2 2 0 2 0.00 0.00
242 MARATHAMMAL 70 2 0 2 0 1 1 5 6 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 1 3 3 2 3 2 1 1 1 1 2 1 5 1 5.00 0.00
243 TAMILARASI 55 2 1 3 2 1 1 4 6 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 3 2 2 2 2 1 4 2 1.00 0.00
244 MAHESWARI 53 2 1 3 1 1 1 3 6 40000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 3 1 3 2 2 3 2 2 2 2 1 2 2 1.00 0.00
245 HAMSHINI 22 2 0 2 0 1 1 1 7 30000 1 1 5 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 1 1 1 1 1 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 5.00 6.00
246 RANI 55 2 1 3 2 2 1 4 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 3 1 2 2 3 2 1 1 2 1 2 2 3.00 0.00
247 LAKSHMI 45 2 0 2 0 1 1 1 3 50000 1 1 1 1 4 1 1 1 1 0 0 0 0 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
248 MARAMMAL 65 2 1 3 1 1 1 5 6 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 3 3 2 2 1 2 2 1 2 2 0 1 2.00 0.00
249 NANJAN 68 1 1 3 2 2 1 4 5 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 3 2 2 2 2 2 0 2 0.00 0.00
250 RANI 53 2 1 3 1 1 1 3 4 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 1 1 3 2 1 1 2 1 2 2 0 1 3.00 0.00
251 KAVITHA 48 2 1 3 1 1 1 4 6 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 2 3 2 2 2 2 2 0 1 1.00 0.00
252 SHANMUGAVADIVU 60 2 0 2 0 1 1 1 1 60000 1 1 4 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 5 1 6.00 7.00
253 NITHYA 40 2 1 3 2 1 1 4 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 3 2 2 2 2 2 0 2 0.00 0.00
254 SHANTHI 62 2 0 3 0 1 1 2 6 30000 1 1 1 1 4 1 2 0 1 0 0 0 0 0 1 4 0 0 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
255 SUDHA 25 2 0 2 0 1 1 1 1 60000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
256 RAMATHAL 60 2 0 3 0 1 1 5 6 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 2 1 1 2 2 1 1 1 2 2 0 2 4.00 0.00
257 POONGODI 70 2 1 3 1 1 1 3 5 8000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 1 1 3 2 1 1 1 2 2 2 0 1 3.00 0.00
258 GOMATHI 40 2 0 2 0 1 1 3 3 50000 1 1 3 2 3 5 1 1 0 0 0 0 1 0 3 4 0 0 0 2 0 1 0 0 1 3 3 3 3 1 1 1 1 2 1 2 1 3 1 4.00 2.00
259 PALANISAMY 75 1 1 3 1 1 1 5 5 8000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 3 3 1 3 2 3 2 2 1 2 2 0 1 2.00 0.00
260 SARASWATI 50 2 1 3 1 1 1 5 5 30000 1 1 3 1 4 3 5 0 0 0 0 1 0 0 3 3 0 0 1 5 0 0 0 0 1 3 1 2 2 3 2 1 1 1 2 2 2 0 2 2.00 4.00
261 RAMYA 38 2 1 3 1 1 1 3 6 35000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 3 2 2 2 2 1 2 2 1.00 0.00
262 PRAMILA 28 2 0 2 0 1 1 1 1 28000 1 1 5 1 4 1 1 1 0 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 5.00 7.00
263 DEIVANAI 50 2 1 3 2 1 1 4 6 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 1 2 2 1.00 0.00
264 VINOTHINI 27 2 0 3 0 1 1 1 6 30000 1 1 1 1 1 1 4 0 0 0 1 1 1 0 1 1 0 1 1 1 1 1 1 1 1 1 2 2 1 3 3 1 1 1 1 2 1 5 1 6.00 6.00
265 NITHYA 35 2 0 3 0 1 1 3 6 40000 1 1 2 6 6 3 1 1 0 0 0 0 1 0 3 4 0 0 0 1 1 0 1 0 3 3 3 2 3 1 3 3 1 2 2 1 1 2 1 4.00 2.00
266 REVATHI 28 2 0 3 0 1 1 3 6 20000 1 1 5 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 2 2 1 1 1 1 2 1 2 2 5.00 7.00
267 SURESH 30 1 0 2 0 1 1 2 3 20000 1 1 3 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 3 3 1 2 1 1 1 1 2 2 4.00 7.00
268 MALARVIZHI 42 2 0 2 0 1 1 2 3 60000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
269 PUSHPA 45 2 0 2 0 1 1 1 3 60000 1 1 1 1 4 1 2 0 1 0 0 0 0 0 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
270 RADHAMANI 50 1 1 3 1 1 1 4 5 25000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 3 2 2 1 2 1 5 2 2.00 0.00
271 BALAKRISHNA 50 1 0 2 0 1 1 1 1 75000 1 1 1 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
272 LAKSHMIAMMAL 60 2 0 2 0 1 1 2 6 30000 1 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 2 6.00 7.00
273 VISHNU 23 1 0 2 0 1 1 2 3 30000 1 1 5 1 4 5 1 1 0 0 0 0 1 1 3 1 0 1 1 1 1 0 1 0 1 3 2 2 1 3 3 3 1 1 1 2 1 5 1 6.00 5.00
274 KASIRAJAN 50 1 0 2 0 1 1 1 3 60000 1 1 1 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
275 KRISHNAMMAL 70 2 0 2 0 1 1 4 6 10000 2 1 5 4 3 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 2 1 3 3 1 2 2 1 1 1 1 2 2 0 1 4.00 5.00
276 PAONNUSAMY 60 1 0 3 0 1 1 5 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 3 2 1 2 1 1 1 1 4 1 5.00 0.00
277 JOTHIMANI 60 2 1 3 2 1 1 2 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 2 2 1 3 1 3 2 2 2 2 1 4 1 2.00 0.00
278 ARUNTHATHIYA 31 2 0 2 0 2 3 1 6 20000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 3 1 2 1 1 1 2 1 2 2 5.00 7.00
279 POONGODI 60 2 1 3 1 1 1 3 6 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 2 1 1 3 3 1 1 1 2 1 5 2 4.00 0.00
280 ANANDAN 40 1 0 2 0 2 1 3 3 30000 1 1 1 1 1 4 2 0 1 0 0 0 1 0 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 2 1 1 1 1 2 1 5 1 6.00 5.00
281 MUTHUSAMY 60 1 0 2 0 1 1 3 5 20000 1 1 2 1 1 3 6 0 0 0 0 0 1 0 3 3 0 0 1 2 0 1 1 0 3 3 1 2 1 3 2 1 2 1 1 1 1 4 1 5.00 4.00
282 LAKSH MI 40 2 1 3 1 2 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 3 3 1 3 1 1 1 1 1 2 2 1 6.00 0.00
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283 RUKUMANI 63 2 0 2 0 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 3 2 1 1 1 1 1 2 0 2 5.00 0.00
284 MARIAMMAL 45 2 1 3 1 1 1 5 6 15000 2 1 1 1 3 3 2 0 1 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 2 1 1 1 2 2 1 2 2 4.00 5.00
285 UMADEVI 64 2 0 2 0 1 1 1 1 80000 1 1 1 4 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
286 RANI 30 2 0 2 0 1 1 2 6 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 2 2 1 6.00 6.00
287 NAGAMANI 58 1 1 3 2 1 1 5 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 1 2 2 1 2 2 2.00 0.00
288 ANITHA 50 2 1 3 1 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
289 BHARATHI 28 2 0 3 0 1 1 2 3 30000 1 1 5 4 4 5 2 0 1 0 0 0 0 0 1 4 0 0 0 2 0 1 0 0 1 1 3 3 1 3 3 3 1 1 1 2 1 5 1 5.00 4.00
290 KALIAMMAL 58 2 1 3 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 1 2 2 1.00 0.00
291 JEEVA 30 1 0 3 0 1 1 1 3 40000 1 1 1 4 4 1 2 0 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
292 SARASWATHI 28 2 1 3 1 1 1 3 3 25000 1 1 5 1 2 1 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 0 0 1 3 3 3 1 3 1 3 2 1 1 2 1 2 2 3.00 5.00
293 LATHA 48 2 1 3 2 1 1 4 6 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 3 3 3 2 2 2 2 1 2 2 1.00 0.00
294 SOWMIYA 38 2 0 3 0 1 1 1 3 40000 1 1 3 1 1 1 2 0 1 0 0 1 1 0 1 1 0 1 1 2 0 1 0 0 1 1 3 3 1 1 1 1 1 1 1 1 1 2 1 7.00 6.00
295 POORNIMA 50 2 0 2 0 1 1 2 3 50000 1 1 3 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
296 RENUGA 32 2 0 3 0 1 1 1 1 70000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
297 PADMA 50 2 0 2 0 1 1 2 3 40000 1 1 1 4 4 1 1 1 1 0 0 1 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
298 SARASWATHI 49 2 0 2 0 1 1 3 3 25000 1 1 6 4 4 6 1 1 0 0 0 0 1 0 1 4 0 0 0 2 0 1 0 0 1 2 1 1 2 3 3 3 1 1 1 2 1 2 2 4.00 4.00
299 BASUVARAJ 48 1 1 3 1 1 1 4 5 10000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
300 DEEPAK RAJ 40 1 1 3 1 1 1 3 3 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
301 GNANAMBAL 60 2 0 2 0 1 1 3 6 25000 2 1 5 1 4 6 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 3 3 2 2 2 3 3 1 1 1 2 1 2 1 5.00 4.00
302 MARUTHACALAM 60 1 1 3 1 1 1 5 5 15000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
303 BANNARI 50 2 1 3 1 1 1 4 6 15000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 1 2 2 2.00 0.00
304 RAJALAKSHMI 45 2 0 2 0 1 1 3 3 20000 2 1 5 1 1 5 2 0 1 0 0 0 0 0 1 4 0 0 0 2 0 1 0 0 1 1 3 3 2 2 2 2 1 1 1 2 1 2 1 6.00 4.00
305 KANNAKI 48 2 1 3 1 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 2 0 2 0.00 0.00
306 RAMYA 29 2 0 2 0 1 1 2 3 30000 1 1 5 4 4 5 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 3 3 1 3 1 3 1 1 1 2 1 2 1 5.00 4.00
307 VASANTHIMANI 58 2 0 3 0 1 1 2 6 50000 1 1 5 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 6.00 7.00
308 SUBBALAKSHMI 48 2 0 3 0 1 1 1 3 40000 1 1 1 1 4 1 2 0 1 0 0 1 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
309 RADHA 49 2 0 2 0 1 1 1 3 40000 1 1 1 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
310 PALANIAMMAL 49 2 1 2 1 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 2 2 2 1 2 2 1.00 0.00
311 SARADHA 58 2 1 3 1 1 1 2 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 3 2 1 2 2 2 0 2 1.00 0.00
312 KANAGAMANI 50 1 1 3 2 1 1 5 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 2 0 2 0.00 0.00
313 GAYATHRI 40 2 0 2 0 1 1 1 1 70000 1 1 1 1 1 1 1 1 0 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
314 UMAMAHESHWARI 60 2 0 2 0 1 1 2 6 40000 1 1 1 1 4 1 1 1 1 1 0 1 1 1 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 6.00 7.00
315 MANIMEGALAI 40 2 0 2 0 1 1 3 3 30000 1 1 5 4 4 5 2 0 1 0 0 0 1 1 1 4 0 0 0 2 0 1 0 0 1 3 3 3 1 1 3 3 2 1 1 1 1 3 1 5.00 4.00
316 MAYILSAMY 39 1 1 2 1 1 1 4 5 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
317 BAGYALAKSHMI 49 2 0 2 0 1 1 3 6 25000 2 1 5 4 4 6 2 0 1 0 0 0 0 0 1 4 0 0 0 2 0 1 1 0 3 1 3 3 1 1 3 3 1 1 1 1 1 3 1 6.00 4.00
318 LAKSHMI 44 2 1 2 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
319 RAJAMANI 48 1 0 2 0 1 1 2 3 45000 1 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 3 3 1 3 1 3 1 1 1 1 1 3 1 6.00 7.00
320 KALA 28 2 0 2 0 1 1 1 1 35000 1 1 5 1 4 1 2 0 1 0 0 1 1 0 1 1 0 1 0 2 0 1 0 0 1 1 3 3 1 1 1 1 1 1 1 1 1 2 1 7.00 7.00
321 THULASI 39 1 0 2 0 1 1 2 3 30000 1 1 1 1 1 1 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
322 LAKSHMANAN 28 1 0 2 0 1 1 2 3 25000 1 1 5 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 1 6.00 7.00
323 LATHA 43 2 0 2 0 2 1 2 3 45000 1 1 1 1 1 1 1 1 1 0 0 0 0 0 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 6.00 6.00
324 VASANTHAMANI 48 2 0 2 0 1 1 1 3 40000 1 1 5 4 4 1 1 1 1 0 0 1 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 1 1 6.00 6.00
325 KAMALATHAL 53 2 1 2 1 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 3 2 3 3 1 2 2 2 1 2 2 2.00 0.00
326 JAYALAKSHMI 58 2 1 2 1 1 1 5 5 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 2 2 2 1 2 2 0 2 1.00 0.00
327 SUBBATHAL 60 2 1 3 1 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 2 2 2 1 2 2 2.00 0.00
328 LAKSHMI 63 2 1 3 2 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 2 0 2 0.00 0.00
329 JAYACHITHRA 60 2 0 2 0 1 1 3 3 25000 2 1 5 4 1 1 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 1 3 3 3 2 3 3 1 1 1 2 1 5 1 6.00 3.00
330 PADMAVATHI 48 2 0 2 0 1 1 3 6 20000 1 1 5 1 2 5 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 3 3 3 3 1 3 2 2 1 1 1 2 1 2 1 5.00 4.00
331 RAMIJITHA 49 2 1 3 1 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 3 2 2 2 2 2 0 2 0.00 0.00
332 LATHA 43 2 0 2 0 1 1 3 6 30000 1 1 5 4 1 6 1 1 0 0 0 0 1 0 2 1 0 1 0 2 0 1 1 0 1 1 2 2 3 3 3 3 1 1 1 1 1 2 1 6.00 3.00
333 GOWRI 62 2 0 2 0 1 1 3 6 25000 2 1 5 1 4 6 2 0 1 0 0 0 1 0 1 4 0 0 0 6 0 0 0 0 1 3 2 3 3 1 1 3 2 1 1 1 1 2 1 5.00 4.00
334 BHUVANESHWARI 33 2 0 2 0 1 1 1 1 60000 1 1 3 1 1 1 1 1 1 0 0 0 1 1 1 4 0 0 0 2 0 1 0 0 1 1 2 2 1 1 3 1 1 1 1 1 1 3 1 7.00 5.00
335 LEELARANI 35 2 0 2 0 1 1 1 3 40000 1 1 3 1 2 1 1 1 1 0 0 0 1 1 1 1 0 1 0 1 1 1 1 1 1 1 2 2 1 1 1 3 1 1 1 1 1 2 1 7.00 6.00
336 NAYAGAM 65 1 1 4 1 1 1 4 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 3 3 3 2 2 2 2 2 0 2 0.00 0.00
337 VASANTHAMANI 53 1 1 3 1 1 1 4 5 22000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
338 PALANISAMY 60 1 1 3 2 1 1 4 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 1 2 2 2 0 2 1.00 0.00
339 RAVINDRAN 54 1 1 3 2 1 1 5 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 3 2 2 2 2 2 0 2 0.00 0.00
340 KAVIYA 30 2 0 3 0 1 1 1 1 40000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
341 GOVINDASAMY 55 1 1 3 1 1 1 5 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 2 0 2 0.00 0.00
342 GOVINDRAJ 52 1 0 2 0 1 1 2 3 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 4 0 0 0 1 1 0 1 0 1 1 3 3 1 3 3 3 1 2 1 2 1 2 1 4.00 5.00
343 MUTHAMMAL 69 2 1 3 1 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
344 MANJUL DEVI 40 2 0 3 0 1 1 3 6 25000 1 1 1 1 1 6 2 0 1 0 0 0 1 0 1 4 0 0 0 1 1 0 1 0 2 1 3 3 1 3 3 3 1 2 1 2 1 2 1 4.00 4.00
345 PALANIAMMAL 52 2 1 3 1 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 3 3 2 2 2 2 2 0 2 0.00 0.00
346 LAKSHMI 55 2 1 3 2 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 1 2 2 2 0 2 1.00 0.00
347 RAJAMANIKKAM 59 1 0 2 0 1 1 1 1 40000 1 1 3 1 4 1 1 1 1 0 0 0 0 0 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
348 RAJAPPAN 47 1 0 3 0 1 1 3 3 25000 1 1 1 1 4 6 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 3 3 3 1 3 2 2 1 2 1 2 1 2 1 4.00 4.00
349 RANGAMMAL 57 2 1 3 1 1 1 4 5 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 2 0 2 0.00 0.00
350 INDHUMATHI 41 2 1 3 2 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
351 CHRISTY 33 2 0 2 0 1 3 1 1 75000 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 0 1 0 2 0 1 0 0 1 1 3 3 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
352 RAMESHKUMAR 50 1 0 3 0 1 1 2 3 50000 1 1 3 4 2 5 1 1 1 1 0 1 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 3 1 1 1 1 1 1 1 1 1 2 1 6.00 4.00
353 DIVYA 38 2 0 3 0 1 1 2 3 40000 1 1 2 1 1 1 1 1 1 1 0 0 1 0 1 1 0 1 0 2 0 1 1 0 1 1 3 3 1 1 1 1 1 1 1 1 1 2 1 7.00 6.00
354 VENNILA 32 2 0 3 0 1 1 1 1 35000 1 1 1 1 1 6 1 1 1 0 0 0 1 0 1 1 0 1 0 1 1 0 1 0 1 1 2 3 1 1 1 1 1 1 1 1 1 2 1 7.00 5.00
355 POORNIMA 52 2 0 3 0 1 1 3 6 30000 2 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 3 3 1 1 1 1 1 1 1 1 1 5 1 6.00 7.00
356 PREMA 44 2 0 2 0 1 1 2 3 20000 2 1 1 1 4 1 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 3 1 1 1 1 1 1 3 1 7.00 6.00
357 MAHESWARI 34 2 0 3 0 1 1 1 3 40000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
358 RAJAMANI 64 1 1 3 1 1 1 4 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
359 SELVI 63 2 1 3 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 1 3 2 1.00 0.00
360 LEELAMANI 54 1 1 3 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 3 3 2 2 2 2 2 0 2 0.00 0.00
361 MAHESWARI 41 1 0 2 0 1 1 2 3 30000 1 1 5 1 4 1 1 1 1 0 0 0 1 1 1 4 0 0 0 5 0 0 0 0 1 1 2 2 1 3 3 3 1 1 1 2 1 2 2 5.00 5.00
362 PADMAVATHY 35 2 0 2 0 1 1 1 3 45000 1 1 1 1 2 1 1 1 1 0 0 0 1 1 1 1 1 1 1 2 0 1 1 0 1 1 2 2 1 1 1 3 1 1 1 1 1 2 1 7.00 6.00
363 PRIYA 28 2 0 2 0 1 1 1 1 70000 1 1 1 1 4 1 1 1 1 0 0 1 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
364 BHATHRAMMAL 65 2 0 2 0 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 1 2 2 2 0 2 1.00 0.00
365 RAMASAMY 75 1 1 3 2 1 1 4 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
366 RAJESHWARI 40 2 0 2 0 1 1 2 3 50000 1 1 5 4 4 1 1 1 0 0 0 0 1 1 1 4 0 0 0 1 1 0 1 0 1 1 2 2 3 3 3 3 1 1 1 1 1 2 2 5.00 5.00
367 RAJESWARI 30 2 0 2 0 1 1 1 1 50000 1 1 1 1 2 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
368 RAJESH 32 1 0 2 0 1 1 1 1 60000 1 1 5 4 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 4 1 7.00 6.00
369 JOTHIMANI 65 1 1 4 2 1 1 4 5 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 3 3 2 2 2 2 2 0 2 0.00 0.00
370 KALAVATHI 56 2 0 2 0 1 1 2 6 30000 1 1 4 1 4 5 1 1 1 0 0 0 1 0 3 4 0 0 0 2 0 1 1 0 1 1 3 3 1 3 3 3 1 2 1 1 1 5 1 5.00 4.00
371 INDRADEVI 60 2 1 3 2 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 3 3 2 3 2 2 1 2 2 2 0 2 1.00 0.00
372 INDRANI 51 2 1 3 1 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 3 3 2 2 2 2 1 2 2 1.00 0.00
373 PONNI 34 2 0 2 0 1 1 2 6 30000 1 1 5 1 2 5 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 3 2 3 1 3 3 1 1 1 2 1 1 2 1 6.00 3.00
374 SELVI 35 2 0 2 0 1 1 2 6 30000 1 1 5 1 2 5 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 3 2 3 1 3 3 1 1 1 1 1 1 2 2 5.00 3.00
375 SANKARI 38 2 0 2 0 1 1 1 1 50000 1 1 5 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 6.00 7.00
376 POONGODI 29 2 0 2 0 1 1 2 3 25000 1 1 5 4 4 5 1 1 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 3 2 2 1 3 1 3 1 1 1 1 1 5 1 7.00 3.00
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377 MANIKANDAN 50 1 0 2 0 1 1 1 3 40000 1 1 1 1 4 1 1 1 0 0 0 1 1 1 1 4 0 0 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 4 1 7.00 6.00
378 KAMALATHAL 80 2 1 3 2 1 1 4 6 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 2 2 2 2 2 2 0 2 0.00 0.00
379 DHARANI 52 2 0 3 0 1 1 2 3 40000 1 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 2 1 7.00 7.00
380 CHITHRA 57 2 0 2 0 1 1 2 6 30000 1 1 5 1 6 3 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 2 3 3 2 1 1 1 2 1 1 1 2 1 5.00 4.00
381 RAMATHAL 60 2 1 4 2 1 1 4 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 1 1 3 3 2 2 2 2 2 2 2 0 2 0.00 0.00
382 KAVITHA 38 2 1 3 1 2 1 3 6 25000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 2 2 2 2 2 2 0 2 0.00 0.00
383 THULASI 29 1 0 2 0 1 1 2 3 30000 1 1 1 4 4 5 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 1 3 3 3 3 1 3 1 1 1 1 1 4 2 6.00 3.00
384 SHANMUGAM 65 1 0 2 0 1 1 1 3 70000 1 1 1 4 4 1 1 1 1 0 0 1 1 1 1 1 0 1 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
385 HARI 26 1 0 3 0 1 1 1 3 40000 1 1 5 4 4 5 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 3 3 1 3 3 3 1 1 1 1 1 2 2 5.00 4.00
386 BADHMAVATHI 62 2 0 2 0 1 1 3 6 20000 1 1 5 1 4 5 2 0 1 0 0 1 1 0 1 4 0 0 0 5 0 0 0 0 1 1 3 3 1 3 1 1 1 1 1 1 1 5 1 7.00 4.00
387 SARGUNAM 59 1 0 3 0 1 1 2 3 30000 1 1 1 1 3 5 2 0 1 0 0 0 1 0 3 4 0 0 0 2 0 1 1 0 1 1 2 2 3 1 1 3 1 1 1 1 1 1 2 6.00 3.00
388 BOOPATHI 45 1 0 2 0 1 1 2 3 35000 1 1 1 1 4 1 1 1 0 0 0 0 0 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 3 3 1 1 1 1 1 5 1 7.00 7.00
389 SIVALINGAM 65 1 0 2 0 1 1 2 3 40000 1 1 2 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 3 2 2 1 1 1 3 1 1 1 1 1 5 2 6.00 7.00
390 SIVAKUMAR 45 1 0 2 0 2 1 2 3 40000 2 1 1 1 6 5 1 1 1 0 0 0 1 1 3 4 0 0 0 1 1 0 1 0 1 3 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 3.00
391 RENUGADEVI 40 2 0 2 0 1 1 2 3 30000 1 1 1 1 1 1 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 3 1 7.00 5.00
392 SELVARAJ 50 1 0 3 0 1 1 2 3 50000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 3 1 1 1 1 1 1 1 1 5 1 7.00 7.00
393 THOMAS 64 1 1 3 1 1 3 2 5 25000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 2 0 2 0.00 0.00
394 SARASAMMAL 69 2 1 3 1 1 1 4 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 2 2 2 2 2 1 2 1 2.00 0.00
395 MAHALINGAM 60 1 0 2 0 1 1 1 3 60000 1 1 1 1 4 1 1 1 1 0 0 1 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 2 1 7.00 7.00
396 SURESH KUMAR 48 1 0 2 0 1 1 2 3 45000 1 1 2 1 2 1 1 1 1 0 0 0 1 1 1 4 0 0 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 2 1 7.00 5.00
397 VIMALA DEVI 21 2 0 2 0 1 1 2 6 20000 2 1 5 1 1 5 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 2 6.00 5.00
398 INDRADEVI 34 2 0 2 0 1 1 2 3 40000 1 1 1 4 4 1 1 1 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 2 6.00 5.00
399 SHANTHA 69 2 1 3 1 1 1 4 6 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 3 2 2 2 2 2 0 2 0.00 0.00
400 KALARAM 50 1 0 2 0 1 1 2 3 50000 1 1 1 1 4 1 1 1 1 1 0 0 1 0 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 3 1 1 1 1 1 5 1 7.00 7.00
401 REVATHI 62 2 0 2 0 1 1 3 6 30000 1 1 4 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 4 1 7.00 7.00
402 SURESH KUMAR 25 1 0 2 0 1 1 2 3 50000 1 1 5 6 6 1 1 1 1 0 0 0 1 1 1 4 0 0 0 5 0 0 0 0 1 1 3 3 3 3 1 3 1 1 2 1 1 4 2 5.00 3.00
403 KUMAR 63 1 0 2 0 1 1 1 3 70000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
404 SAVITHRI 38 2 0 2 0 1 1 3 6 30000 1 1 1 1 6 5 1 1 0 0 0 0 1 0 3 4 0 0 0 1 1 0 1 0 1 3 3 3 2 2 3 3 1 2 1 1 1 5 1 5.00 3.00
405 PALANISAMY 65 1 1 3 2 1 1 5 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 2 2 2 2 2 2 0 2 0.00 0.00
406 RUCKMANI 45 2 0 2 0 1 1 2 6 40000 1 1 5 1 4 1 1 1 0 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 3 1 1 1 1 1 1 1 1 1 1 7.00 7.00
407 SUNDARAM 63 1 0 2 0 1 1 2 3 20000 1 1 2 4 1 5 1 1 0 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 3 3 3 2 2 3 3 1 2 1 1 1 5 2 5.00 3.00
408 SHENBAGAM 70 2 1 3 2 1 1 5 6 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 2 0 2 0.00 0.00
409 GOMATHI 50 2 0 2 0 1 1 2 6 30000 1 1 1 4 4 1 1 1 0 0 0 0 1 0 1 4 0 0 0 1 1 0 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 4 2 6.00 5.00
410 SELVI 48 2 0 3 0 1 1 2 6 30000 1 1 5 4 1 5 1 1 0 0 0 0 1 0 3 4 0 0 0 1 1 0 0 0 1 1 2 2 3 1 1 1 1 1 1 1 1 5 2 6.00 2.00
411 KALIAMMAL 58 2 1 3 2 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 1 1 3 3 3 3 2 2 2 2 2 0 2 0.00 0.00
412 VIJAYA 55 2 1 3 1 2 1 2 6 25000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 2 1 1 3 2 3 3 2 2 2 2 2 0 2 0.00 0.00
413 RAMAN 50 1 1 4 2 1 1 4 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 2 2 2 2 2 1 2 2 1.00 0.00
414 INDRANI 53 2 1 3 2 1 1 4 6 25000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 2 2 2 2 2 1 2 2 1.00 0.00
415 NAGARATHNAM 48 1 0 3 0 1 1 1 3 60000 1 1 4 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 1 1 1 1 1 1 1 2 2 1 1 1 1 1 1 1 1 1 5 2 6.00 7.00
416 PALANISWAMY 62 1 1 3 1 1 1 4 5 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 2 0 2 0.00 0.00
417 SARASWATHY 57 2 1 3 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 3 2 2 2 2 2 0 2 0.00 0.00
418 MURUGAN 71 1 1 3 2 1 1 4 5 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 1 3 2 1.00 0.00
419 RANGASAMY 65 1 1 3 2 1 1 5 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 2 0 2 0.00 0.00
420 PALANISAMY 68 1 1 3 2 1 1 5 5 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 2 2 2 2 2 2 0 2 0.00 0.00
421 LAKSHMI 35 2 0 2 0 1 1 2 3 40000 1 1 1 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
422 MANIMEGALAI 43 2 1 3 2 1 1 4 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 1 4 2 1.00 0.00
423 PRAKASH 54 1 0 2 0 1 1 3 3 20000 1 1 1 4 1 1 1 1 0 0 0 0 1 1 1 4 0 0 0 1 1 0 0 0 1 3 1 1 3 3 3 3 1 1 2 1 1 4 2 5.00 4.00
424 PRIYA 40 2 0 3 0 1 1 3 3 30000 1 1 1 4 4 5 1 1 1 0 0 0 1 1 1 1 0 1 1 5 0 0 0 0 1 1 3 3 1 3 1 1 1 1 1 1 1 5 2 6.00 4.00
425 PATTIYAMMAL 72 2 1 3 1 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 3 2 2 2 2 2 0 2 0.00 0.00
426 RANGASAMY 68 1 1 4 2 1 1 3 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 1 3 2 1.00 0.00
427 KANNIYAMMAL 70 2 0 2 0 1 1 5 6 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 1 4 2 1.00 0.00
428 NANDINIPRIYA 38 2 0 2 0 1 1 2 3 40000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
429 VELUMANI 75 1 1 3 2 1 1 5 5 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 1 4 2 1.00 0.00
430 MUTHUSAMY 25 1 0 2 0 1 1 2 3 40000 1 1 1 4 6 5 1 1 0 0 0 1 1 0 1 4 0 0 0 1 1 0 1 0 1 3 2 2 3 3 3 2 1 1 1 1 1 2 1 7.00 3.00
431 ARUMUGAM 45 1 0 2 0 1 1 3 3 30000 1 1 1 1 3 1 1 1 1 0 0 1 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
432 RANGASAMY 65 1 1 4 2 1 1 4 5 25000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 3 2 2 2 2 2 0 2 0.00 0.00
433 AKILA 28 2 0 3 0 1 1 1 3 60000 1 1 5 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 1 1 7.00 7.00
434 NATRAJ 30 1 0 2 0 1 1 2 3 25000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
435 PALANIAMMAL 60 2 1 3 2 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 3 3 2 2 2 2 2 0 2 0.00 0.00
436 221 44 2 0 2 0 1 1 2 5 6000 3 1 4 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 4 1 7.00 6.00
437 222 65 1 0 2 0 1 1 5 6 5000 3 1 1 1 1 3 1 1 1 0 0 0 1 1 1 1 0 1 1 6 0 0 0 0 1 1 1 3 1 1 3 1 1 1 1 1 1 4 1 7.00 4.00
438 223 55 1 0 2 0 1 1 3 7 6000 3 1 5 1 1 1 5 0 0 0 0 1 1 0 1 1 0 1 1 2 0 1 1 0 1 1 3 2 1 3 1 1 1 1 2 1 1 5 1 6.00 6.00
439 224 53 1 0 3 0 1 1 1 5 60000 1 1 4 1 4 1 1 1 1 0 0 0 0 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 2 1 1 1 5 1 6.00 7.00
440 225 60 2 0 2 0 1 1 3 6 20000 1 1 5 1 1 1 6 0 0 0 0 0 1 1 2 1 0 1 0 2 0 1 0 0 1 2 2 1 1 1 1 1 1 2 1 1 1 2 1 6.00 5.00
441 226 43 2 0 3 0 1 1 3 6 15000 2 1 1 1 1 2 8 0 0 0 0 0 0 0 1 1 0 1 1 2 0 1 0 0 1 1 3 1 3 1 1 1 1 2 1 2 1 2 1 5.00 4.00
442 227 45 2 0 2 0 1 1 1 6 70000 1 1 3 1 1 3 1 1 0 0 0 0 1 0 1 4 0 0 0 1 1 0 1 0 1 1 2 1 1 1 1 1 1 2 1 1 1 2 1 6.00 4.00
443 228 52 2 0 2 0 1 1 2 6 30000 1 1 1 1 1 1 1 1 0 0 0 0 1 1 1 1 0 1 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 1 4.00 6.00
444 229 55 2 1 3 3 1 1 4 6 8000 2 1 5 1 1 2 6 0 0 0 0 0 1 0 2 4 0 0 0 1 1 0 1 0 3 2 2 1 1 3 2 3 1 2 1 2 2 0 2 2.00 3.00
445 230 32 2 0 3 0 1 1 2 6 15000 2 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 2 1 2 1 2 1 4.00 6.00
446 231 50 2 0 2 0 1 1 4 6 20000 2 1 1 1 4 1 8 0 0 0 0 0 0 0 3 4 0 0 0 2 0 1 1 0 2 1 2 2 1 2 1 1 1 1 1 1 2 0 1 6.00 4.00
447 232 42 1 0 2 0 1 3 3 5 12000 2 1 1 1 1 3 1 1 1 0 0 0 0 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 1 2 0 1 5.00 5.00
448 233 24 2 0 2 0 1 1 2 6 15000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 4 0 0 0 1 1 0 1 0 1 1 2 2 1 1 2 1 1 2 1 2 1 2 1 4.00 6.00
449 234 33 2 1 4 3 2 1 3 7 25000 2 1 2 3 4 1 8 0 0 0 0 0 0 0 1 4 0 0 0 3 0 0 1 0 1 1 2 2 1 2 2 1 2 2 1 2 1 5 2 2.00 4.00
450 235 29 2 0 2 0 1 1 3 6 20000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 5 0 0 0 2 0 1 1 0 1 1 2 2 2 1 1 1 1 1 1 1 1 2 1 7.00 6.00
451 236 48 1 0 2 0 1 1 3 5 20000 2 1 1 1 1 5 1 1 0 0 0 0 1 0 1 5 0 0 0 1 1 0 1 0 1 1 2 2 1 2 1 1 2 1 1 2 1 4 2 3.00 4.00
452 237 32 2 0 2 0 1 1 1 6 30000 1 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 2 1 6.00 7.00
453 238 22 2 0 2 0 1 1 2 6 15000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 2 1 0 0 3 0 0 1 0 1 2 2 2 1 3 1 1 1 1 1 2 2 0 1 4.00 5.00
454 239 43 2 0 2 0 1 1 4 6 15000 2 1 1 1 1 1 3 0 0 0 1 0 0 0 1 4 0 0 0 3 0 0 1 0 1 1 1 2 1 3 1 1 1 1 1 2 1 4 2 5.00 5.00
455 240 50 2 1 4 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 2 1 3 2 1 1 1 1 2 2 0 2 3.00 0.00
456 241 45 2 0 3 0 1 1 3 6 15000 2 1 2 1 3 3 8 0 0 0 0 0 0 0 1 4 0 0 0 3 0 0 1 0 1 1 1 1 3 1 1 1 1 1 1 1 1 5 1 7.00 3.00
457 242 38 2 0 3 0 1 1 3 6 20000 2 1 5 1 1 1 8 0 0 0 0 0 0 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
458 243 30 2 0 2 0 1 1 2 6 25000 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 4 0 0 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 5.00
459 244 26 2 0 2 0 1 1 2 6 20000 1 1 1 1 1 3 8 0 0 0 0 0 0 0 1 2 1 0 0 1 1 1 1 0 1 1 1 2 1 1 1 1 1 2 1 1 1 4 1 6.00 3.00
460 245 45 2 0 3 0 1 3 2 6 20000 2 1 1 1 1 1 3 0 0 1 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 1 3 1 1 1 2 1 1 1 1 1 2 2 6.00 6.00
461 246 45 2 0 2 0 1 1 4 6 20000 2 1 1 1 1 2 1 1 1 0 0 0 0 0 1 1 0 1 1 2 0 1 1 0 1 2 1 1 1 3 1 1 1 1 1 2 1 5 1 5.00 5.00
462 247 60 2 0 3 0 1 1 2 6 25000 2 1 4 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
463 248 70 2 1 3 2 1 1 4 7 6000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 2 3 2 3 2 2 2 1 2 2 0 2 1.00 0.00
464 249 55 2 0 2 0 1 1 1 6 50000 1 1 3 1 4 1 1 1 1 0 0 1 1 1 1 1 0 1 0 3 0 0 1 0 1 1 1 2 1 3 1 1 1 1 1 1 1 5 1 7.00 7.00
465 250 78 1 1 3 1 1 1 4 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 2 2 3 2 2 2 2 2 1 2 1 4 2 2.00 0.00
466 251 27 1 0 2 0 1 1 1 4 20000 1 1 5 4 3 3 1 1 1 0 0 0 1 1 3 4 0 0 0 1 1 0 1 0 2 1 2 2 1 3 1 1 2 1 1 2 1 5 1 4.00 2.00
467 252 32 1 1 4 2 1 1 2 3 25000 1 1 4 1 3 1 1 1 1 0 0 0 1 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 1 1 2 1 1 2 1 2 2 3.00 6.00
468 253 42 2 0 2 0 1 1 3 6 8000 3 1 5 4 3 2 1 1 0 0 0 0 1 0 3 1 0 1 1 1 1 1 1 0 1 3 2 1 3 3 2 1 1 1 1 2 1 2 1 5.00 3.00
469 254 74 1 1 3 1 1 1 4 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 1 1 3 2 1 2 2 1 2 2 0 2 1.00 0.00
470 255 55 2 0 2 0 1 1 2 6 60000 1 1 1 1 4 1 1 1 0 0 0 0 0 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 7.00
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471 256 40 1 0 2 0 1 1 2 3 30000 1 1 1 1 4 1 1 1 1 1 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 2 2 5.00 7.00
472 257 40 2 0 2 0 1 1 1 6 20000 1 1 1 1 1 1 1 1 0 0 0 0 0 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 6.00
473 258 50 2 0 2 0 1 1 3 6 30000 1 1 1 1 2 5 1 1 0 0 0 0 1 0 1 4 0 0 0 1 1 0 0 0 1 3 1 2 3 1 1 1 1 1 1 1 2 0 1 6.00 3.00
474 1 58 2 0 2 0 1 1 4 6 30000 1 1 1 1 4 2 8 0 0 0 0 0 0 0 1 4 0 0 0 3 0 0 1 0 1 1 1 2 2 2 2 1 1 2 1 2 2 0 1 4.00 4.00
475 2 34 2 0 3 0 1 1 5 6 12000 2 1 1 1 4 2 1 1 1 0 0 0 1 1 1 1 0 1 0 3 0 0 1 0 1 2 2 1 1 1 2 1 1 1 1 2 2 0 1 5.00 6.00
476 3 24 2 1 4 2 1 1 4 6 20000 1 1 5 5 0 0 8 0 0 0 0 0 0 0 1 4 0 0 0 5 0 0 0 0 1 1 2 1 2 2 2 2 1 2 2 2 2 0 1 3.00 2.00
477 4 36 2 1 3 2 2 1 3 6 40000 2 1 4 4 0 0 3 0 0 1 0 0 0 0 2 0 0 0 0 1 1 1 1 0 2 1 1 1 2 2 2 1 1 2 2 2 2 0 2 1.00 4.00
478 5 28 1 1 3 1 1 1 3 6 25000 1 1 5 1 1 4 1 1 1 0 0 1 1 1 2 0 0 0 0 3 0 0 1 0 2 1 1 1 2 2 2 1 1 2 1 2 2 0 2 2.00 4.00
479 6 23 1 1 3 1 1 1 5 7 80000 1 1 1 1 1 4 1 1 1 0 0 1 1 1 2 0 0 0 0 3 0 0 1 0 1 1 1 2 1 2 2 1 1 2 1 2 2 0 1 3.00 4.00
480 7 24 2 1 3 2 1 1 2 6 40000 1 1 5 5 0 0 8 0 0 0 0 0 0 0 2 0 0 0 0 3 0 0 1 0 1 1 2 1 2 2 2 1 1 2 1 2 2 0 2 2.00 3.00
481 8 49 2 1 3 2 2 1 3 6 30000 1 1 5 5 0 0 2 0 1 0 0 0 1 0 2 0 0 0 0 5 0 0 0 0 1 1 1 2 2 2 2 1 1 2 1 2 2 0 1 3.00 3.00
482 9 51 2 0 3 0 1 1 4 6 20000 1 1 4 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 1 3 0 0 1 0 1 1 1 2 1 1 2 1 1 1 1 2 2 0 1 4.00 7.00
483 10 73 2 1 3 2 1 1 2 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 1 1 2 1 1 2 1 2 2 0 2 2.00 0.00
484 11 38 2 1 3 2 1 1 4 6 30000 1 1 2 1 4 3 1 1 0 0 0 0 1 0 1 3 0 0 1 1 1 0 0 0 1 1 1 1 2 2 2 1 1 2 2 2 2 0 2 1.00 6.00
485 12 27 2 1 2 1 1 1 4 6 20000 2 1 5 6 0 0 2 0 1 0 0 0 1 0 2 0 0 0 0 1 1 1 1 0 2 2 1 1 2 2 2 1 1 2 2 2 2 0 2 1.00 4.00
486 13 25 2 1 3 1 1 1 4 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 2 1 2 2 2 2 1 2 2 2 2 0 2 1.00 0.00
487 14 58 2 0 3 0 1 1 3 6 20000 1 1 1 1 3 2 1 1 1 0 0 0 1 0 1 4 0 0 0 3 0 0 1 0 1 2 1 2 1 2 2 1 1 2 1 1 2 0 1 4.00 4.00
488 15 51 2 1 3 1 1 1 4 6 50000 1 1 3 1 1 3 1 1 1 0 0 1 1 0 2 0 0 0 0 4 0 0 0 1 3 1 2 1 1 2 2 2 2 2 2 0 2 0 2 2.00 4.00
489 16 70 2 1 3 1 2 1 1 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 2 1 2 2 2 1 2 2 1 2 2 0 2 1.00 0.00
490 17 70 2 1 3 2 2 1 2 6 40000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 1 2 2 2 1 1 2 2 2 0 2 2.00 0.00
491 18 58 2 1 3 2 1 1 5 6 50000 1 1 1 2 0 0 1 1 0 0 0 0 1 0 2 0 0 0 0 4 0 0 0 1 1 1 1 1 2 1 2 2 1 2 1 2 2 0 1 3.00 4.00
492 19 65 1 1 3 2 1 1 5 7 40000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 2 1 1 2 2 1 2 1 2 2 0 1 3.00 0.00
493 20 21 2 0 2 0 1 1 5 7 20000 2 1 1 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 0 1 1 1 1 0 1 1 1 1 1 1 2 1 1 1 1 2 2 0 1 4.00 6.00
494 21 29 2 0 2 0 1 1 5 6 20000 2 1 4 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 4 0 0 0 1 1 2 1 1 1 1 1 1 1 1 1 1 2 0 2 5.00 6.00
495 22 55 2 0 2 0 1 1 1 6 10000 2 1 6 1 1 1 8 0 0 0 0 0 0 0 3 4 0 0 0 2 0 1 0 0 1 1 1 1 1 1 2 1 1 1 1 2 2 0 1 5.00 3.00
496 23 35 2 0 2 0 1 1 5 6 25000 2 1 2 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 1 2 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 4 1 7.00 6.00
497 24 27 2 0 2 0 1 1 5 6 12000 3 1 1 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 1 2 0 1 1 0 1 1 3 1 1 1 1 1 1 1 2 1 2 0 1 5.00 6.00
498 25 38 2 0 2 0 1 1 3 6 10000 2 1 5 1 1 1 2 0 1 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 3 1 1 2 1 2 1 1 1 2 1 0 1 6.00 6.00
499 26 53 2 1 3 2 1 1 1 7 5000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 1 2 2 2 1 1 2 2 2 0 2 2.00 0.00
500 27 67 1 1 3 2 1 1 4 7 10000 2 1 5 1 1 4 1 1 1 0 0 1 1 1 2 0 0 0 0 3 0 0 1 0 2 1 1 1 2 2 2 1 1 2 1 2 2 0 2 2.00 4.00
501 28 53 1 0 3 0 2 1 2 5 40000 1 1 1 1 3 2 1 1 1 1 0 1 1 1 1 4 0 0 0 3 0 0 1 0 1 2 1 2 1 2 2 1 1 2 1 1 2 0 1 4.00 4.00
502 29 80 2 1 3 2 1 1 1 7 8000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 2 1 2 2 2 2 1 2 2 2 2 0 2 1.00 0.00
503 30 49 1 1 3 2 1 1 5 4 20000 2 1 5 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 2 1 2 2 2 2 1 2 0 2 2 0 1 5 1.00 7.00
504 31 77 1 0 3 0 1 1 3 7 10000 2 1 4 1 1 3 2 0 1 0 0 0 0 0 1 1 0 1 1 1 1 1 1 0 1 1 1 2 2 2 1 1 1 0 2 2 0 2 0 4.00 5.00
505 32 48 2 0 2 0 1 1 3 6 20000 1 1 5 1 2 5 2 0 1 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 3 3 3 3 1 3 2 2 1 1 1 2 1 2 1 5.00 4.00
506 33 49 2 1 3 1 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 3 2 2 2 2 2 0 2 0.00 0.00
507 34 43 2 0 2 0 1 1 3 6 30000 1 1 5 4 1 6 1 1 1 0 0 0 1 0 2 1 0 1 1 2 0 1 1 0 1 1 2 2 3 3 3 3 1 1 1 1 1 2 1 6.00 3.00
508 35 62 2 0 3 0 1 1 3 6 25000 2 1 5 1 4 6 2 0 1 0 0 0 1 0 1 4 0 0 0 6 0 0 0 0 1 3 2 3 3 1 1 3 2 1 1 1 1 2 1 5.00 4.00
509 36 33 2 0 2 0 1 1 1 1 60000 1 1 3 1 1 1 1 1 1 0 0 0 1 1 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 1 3 1 1 1 1 1 1 3 1 7.00 5.00
510 37 35 2 0 3 0 1 1 1 3 40000 1 1 3 1 2 1 1 1 1 0 0 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 1 1 3 1 1 1 1 1 2 1 7.00 6.00
511 38 65 1 1 3 2 1 1 4 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 3 3 3 2 2 2 2 2 0 2 0.00 0.00
512 39 53 1 1 3 2 1 1 4 5 22000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
513 40 60 1 1 2 1 1 1 4 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 1 2 2 2 0 2 1.00 0.00
514 41 54 1 1 3 1 1 1 5 5 10000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 2 3 2 2 2 2 2 0 2 0.00 0.00
515 42 30 2 0 3 0 1 1 1 1 40000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 1 1 1 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
516 43 55 1 1 3 2 1 1 5 5 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 2 0 2 0.00 0.00
517 44 52 1 0 3 0 1 1 2 3 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 4 0 0 0 1 1 1 1 0 1 1 3 3 1 3 3 3 1 2 1 2 1 2 1 4.00 5.00
518 45 69 2 1 3 2 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
519 46 40 2 0 2 0 1 1 3 6 25000 1 1 1 1 1 6 2 0 1 0 0 0 1 0 1 4 0 0 0 1 1 1 1 0 2 1 3 3 1 3 3 3 1 2 1 2 1 2 1 4.00 4.00
520 47 52 2 1 3 2 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 3 3 2 2 2 2 2 0 2 0.00 0.00
521 48 55 2 1 3 2 1 1 4 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 1 2 2 2 0 2 1.00 0.00
522 49 59 1 0 2 0 1 1 1 1 40000 1 1 3 1 4 1 1 1 0 0 0 1 1 1 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
523 50 47 1 0 2 0 1 1 3 3 25000 1 1 1 1 4 6 2 0 1 0 0 0 1 0 1 4 0 0 0 5 0 0 0 0 1 3 3 3 1 3 2 2 1 2 1 2 1 2 1 4.00 4.00
524 51 57 2 1 3 1 1 1 4 5 15000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 2 2 2 2 2 2 2 2 0 2 0.00 0.00
525 52 41 2 1 4 1 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 3 2 2 2 2 2 2 2 2 2 0 2 0.00 0.00
526 53 33 2 0 2 0 1 3 1 1 75000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 0 0 1 1 3 3 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
527 54 50 1 0 2 0 1 1 2 3 50000 1 1 3 4 2 5 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 0 0 1 1 2 3 1 1 1 1 1 1 1 1 1 2 1 6.00 4.00
528 55 40 2 1 3 1 1 1 5 6 20000 2 1 5 1 1 1 1 1 1 0 0 0 1 0 2 1 0 1 1 1 1 1 1 0 1 1 2 2 1 3 1 1 1 2 1 2 1 2 2 3.00 5.00
529 56 35 2 0 3 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 2 1 3 1 3 0 1 1 1 1 2 1 5 2 4.00 0.00
530 57 24 2 0 2 0 1 1 3 6 30000 1 1 5 4 4 1 1 1 0 0 0 0 1 1 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 5.00 6.00
531 58 24 1 0 2 0 2 1 2 3 25000 2 1 1 1 4 2 1 1 0 0 0 0 1 0 1 1 0 1 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 2 1 2 1 5 1 5.00 6.00
532 59 28 2 0 2 0 1 1 3 6 20000 1 1 1 1 1 1 1 1 1 1 0 0 1 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 2 6.00 6.00
533 60 60 2 0 3 0 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 2 1 1 3 2 1 1 1 1 2 1 5 1 5.00 0.00
534 61 50 1 1 3 2 1 1 5 5 15000 2 1 4 6 6 2 1 1 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 2 1 3 1 3 1 2 1 2 1 2 1 4 2 3.00 4.00
535 62 62 1 0 2 0 1 1 2 3 20000 1 1 2 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 2 5.00 6.00
536 63 25 2 0 2 0 1 1 3 7 15000 2 1 0 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 2 0 1 5.00 6.00
537 64 29 1 0 3 0 1 1 3 5 20000 2 1 4 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 2 1 2 2 3 1 1 2 1 1 1 1 5 2 4.00 7.00
538 65 65 1 0 2 0 1 1 3 5 20000 1 1 3 1 4 1 1 1 1 0 0 1 1 1 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 2 1 6.00 7.00
539 66 45 1 1 3 1 1 1 5 3 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 1 1 3 3 1 2 2 1 2 2 0 2 1.00 0.00
540 67 35 2 0 2 0 2 1 3 6 30000 2 1 1 1 1 3 1 1 0 0 0 0 1 0 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 3 3 1 1 1 1 2 1 5 1 5.00 5.00
541 68 23 1 0 2 0 1 1 3 3 15000 3 1 1 1 1 1 8 0 0 0 0 0 0 0 1 1 0 1 0 1 1 1 1 0 1 1 2 2 1 3 3 1 2 1 1 1 1 2 2 4.00 5.00
542 69 58 2 0 3 0 1 1 3 6 30000 2 1 1 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 3 3 1 1 1 1 1 1 5 1 7.00 7.00
543 70 45 2 0 2 0 1 1 3 6 20000 1 1 1 6 4 1 1 1 1 1 0 1 1 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 3 1 1 1 2 1 2 1 2 1 4.00 6.00
544 71 55 2 1 3 1 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2 3 1 3 3 1 1 2 1 2 2 0 1 4.00 0.00
545 72 60 1 0 2 0 1 1 3 3 15000 2 1 5 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 3 1 2 1 1 1 1 5 2 4.00 7.00
546 73 35 1 1 3 2 1 1 1 3 20000 2 1 5 1 4 1 1 1 1 0 0 0 1 0 3 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 3 1 2 2 1 1 2 0 1 3.00 6.00
547 74 28 2 0 2 0 1 1 3 6 25000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 2 1 2 3 3 3 1 1 2 1 1 1 5 1 6.00 6.00
548 75 33 1 1 3 2 1 1 2 3 30000 1 1 2 1 4 1 6 0 0 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 3 1 2 1 3 3 1 2 2 1 2 1 5 1 3.00 7.00
549 76 35 2 0 3 0 2 1 1 2 40000 1 1 1 1 4 2 5 0 0 0 0 1 0 0 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 1 3 1 1 1 1 1 1 2 2 6.00 6.00
550 77 23 1 0 2 0 1 1 3 3 20000 2 1 1 1 3 1 5 0 0 0 0 1 0 0 1 1 0 1 1 3 0 0 1 0 1 3 2 1 1 3 1 1 2 1 1 1 1 2 1 5.00 6.00
551 78 80 2 1 3 1 1 1 5 6 20000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 2 2 1 2 2 1 2 2 1 2 2 0 2 1.00 0.00
552 79 34 2 0 2 0 1 1 4 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 1 1 3 3 1 1 1 1 2 2 0 2 4.00 0.00
553 80 35 2 1 3 2 1 1 3 6 30000 1 1 1 1 1 3 6 0 0 0 0 0 1 0 3 3 0 0 1 1 1 0 1 0 1 1 3 3 1 2 2 1 1 2 1 2 1 5 2 3.00 4.00
554 81 40 1 1 3 1 1 1 3 3 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 1 1 3 2 1 2 2 1 1 1 4 2 3.00 0.00
555 82 50 1 1 4 2 1 1 3 3 40000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 3 1 0 1 1 1 1 0 1 0 1 1 2 2 3 3 2 1 1 2 1 2 1 5 2 3.00 5.00
556 83 30 2 0 2 0 1 1 3 6 25000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 3 1 2 1 3 2 1 1 1 2 1 1 5 1 5.00 6.00
557 84 23 2 0 3 0 1 1 3 6 15000 1 1 1 1 4 1 1 1 1 0 0 0 1 1 1 3 0 0 1 1 1 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 2 5.00 7.00
558 85 70 2 1 3 2 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 2 1 1 2 2 1 2 1 2 1 2 0 2 3.00 0.00
559 86 50 2 0 3 0 2 1 4 6 30000 2 1 1 1 1 3 6 0 0 0 0 0 1 0 3 3 0 0 1 1 1 0 1 0 1 1 3 3 1 3 2 1 1 1 1 1 2 0 2 4.00 4.00
560 87 28 1 0 2 0 1 1 1 3 25000 2 1 1 1 1 1 6 0 0 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 3 1 3 2 1 2 2 1 1 1 2 1 4.00 6.00
561 88 60 2 0 2 0 1 1 4 6 30000 2 1 5 1 4 1 1 1 0 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 3 2 1 2 1 1 1 1 5 1 5.00 7.00
562 89 20 1 0 2 0 1 1 1 7 20000 2 1 4 1 4 1 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 1 0 1 3 3 2 1 1 1 1 1 1 1 1 1 5 1 7.00 7.00
563 90 28 2 0 2 0 1 1 3 6 30000 2 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 1 1 0 1 0 1 1 3 1 1 1 3 1 1 1 1 1 1 1 1 7.00 6.00
564 91 30 2 0 3 0 1 1 3 6 25000 2 1 1 1 1 5 1 1 0 0 0 0 1 1 1 5 0 0 0 6 0 0 0 0 1 1 1 2 1 1 1 1 1 1 1 2 1 3 2 5.00 3.00
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565 92 27 2 0 3 0 1 1 1 1 20000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 3 0 0 1 0 1 1 2 2 1 3 1 3 1 1 1 1 1 2 1 7.00 6.00
566 93 35 2 1 3 2 1 1 3 6 25000 2 1 1 1 1 3 6 0 0 0 0 0 1 1 1 4 0 0 0 3 0 0 1 0 1 2 1 3 1 3 2 1 1 2 1 2 2 0 1 3.00 4.00
567 94 27 2 0 3 0 1 1 1 6 20000 1 1 2 1 1 1 1 1 1 0 0 1 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 3 1 1 1 1 2 1 5 1 5.00 6.00
568 95 27 2 0 3 0 1 1 2 6 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 4 0 0 0 2 0 1 1 0 1 1 2 2 1 3 2 1 1 1 1 2 1 5 1 5.00 5.00
569 96 50 2 0 3 0 1 1 5 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 1 2 1 1 2 2 1 1 1 1 2 2 0 1 4.00 0.00
570 97 45 2 1 3 1 1 1 3 6 40000 1 1 1 1 1 2 6 0 0 0 0 0 1 0 1 4 0 0 0 2 0 1 1 0 1 2 1 3 1 3 1 1 1 2 2 2 1 5 1 3.00 4.00
571 98 50 2 0 3 0 1 1 5 6 20000 1 1 5 4 3 1 4 0 0 0 1 0 1 0 2 1 0 1 1 1 1 0 1 0 3 1 2 2 1 3 2 1 1 1 2 2 1 5 1 4.00 4.00
572 99 50 2 0 2 0 1 1 3 6 15000 2 1 1 1 1 3 2 0 1 0 0 0 0 0 2 1 0 1 1 3 0 0 1 0 2 1 2 1 3 2 2 1 1 2 1 2 1 5 1 4.00 4.00
573 100 35 2 0 2 0 2 1 3 6 60000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 6.00
574 101 50 2 0 2 0 1 1 3 6 25000 2 1 1 1 3 1 5 0 0 0 0 1 0 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 6.00
575 102 55 2 1 3 3 1 1 5 5 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 3 2 3 2 2 1 1 2 1 2 1 4 2 3.00 0.00
576 103 50 1 1 3 2 1 1 5 5 10000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 3 3 2 1 2 2 1 2 1 1 1 2 0 2 3.00 0.00
577 104 37 1 1 4 2 1 1 2 5 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 3 1 1 2 1 1 1 2 0 2 3.00 6.00
578 105 29 2 0 2 0 1 1 3 6 30000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 0 3 0 0 1 0 1 3 1 2 1 3 3 1 1 1 2 1 1 2 1 5.00 6.00
579 106 26 2 0 2 0 1 1 3 6 20000 1 1 1 1 1 1 2 0 1 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 3 1 1 1 1 2 1 5 1 6.00 6.00
580 107 26 2 0 2 0 1 1 1 6 35000 1 1 1 1 1 1 6 0 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 3 2 1 1 1 1 1 1 5 1 7.00 6.00
581 108 23 2 0 2 0 1 1 1 6 25000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 3 1 3 2 1 1 1 1 2 2 0 1 4.00 6.00
582 109 21 2 0 2 0 1 1 1 6 20000 1 1 1 1 1 4 1 1 1 0 0 0 0 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
583 110 21 1 1 3 1 1 1 1 7 15000 2 1 5 1 6 3 6 0 0 0 0 0 1 0 2 4 0 0 0 2 0 1 1 0 1 2 1 2 3 2 2 1 2 1 1 2 2 0 2 2.00 3.00
584 111 60 2 0 2 0 1 1 5 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 1 1 3 2 2 1 1 2 2 1 2 2 4.00 0.00
585 112 43 1 0 2 0 2 1 3 3 40000 1 1 4 6 1 5 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 0 0 1 3 2 2 1 3 2 3 1 1 1 1 2 0 2 4.00 4.00
586 113 50 2 0 2 0 1 1 2 6 18000 2 1 4 4 3 3 5 0 0 0 0 1 1 0 3 1 0 1 1 1 1 0 0 0 1 3 1 2 1 3 2 1 1 1 2 2 2 0 1 4.00 3.00
587 114 50 2 1 5 3 1 1 3 3 12000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 1 1 3 3 1 1 1 2 2 2 0 2 3.00 0.00
588 115 30 2 0 3 0 1 1 1 6 25000 2 1 1 1 4 1 1 1 1 0 0 0 1 1 1 5 0 0 0 2 0 1 0 0 1 1 3 1 1 1 3 1 1 1 1 2 1 5 1 5.00 6.00
589 116 30 2 0 3 0 1 1 1 6 20000 2 1 3 1 1 1 1 1 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 3 1 1 1 1 1 1 1 5 1 7.00 6.00
590 117 30 2 0 3 0 1 1 2 6 10000 2 1 4 1 1 1 1 1 1 0 0 0 1 0 1 2 1 0 0 2 0 1 1 0 1 1 3 2 1 1 1 1 1 2 1 1 1 2 1 6.00 5.00
591 118 24 2 0 4 0 1 1 1 7 20000 2 1 4 1 1 1 1 1 1 0 0 1 1 1 1 2 1 0 0 2 0 1 0 0 1 1 3 2 1 1 1 1 1 2 1 1 1 1 1 6.00 5.00
592 119 31 2 0 2 0 1 1 2 6 10000 2 1 4 1 1 1 1 1 1 0 0 0 1 0 1 2 1 0 0 2 0 1 0 0 1 1 3 2 1 1 1 1 1 2 1 1 1 1 1 6.00 5.00
593 120 58 2 1 3 2 2 1 5 6 12000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 3 1 3 2 1 1 1 1 2 2 0 2 3.00 0.00
594 121 30 2 0 2 0 1 1 1 3 30000 1 1 4 1 4 1 1 1 1 0 0 0 1 0 1 3 0 0 1 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 7.00
595 122 57 2 1 3 2 1 1 3 6 30000 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 3 3 1 3 2 1 1 2 1 2 1 2 2 3.00 0.00
596 123 26 2 0 3 0 1 1 4 6 20000 1 1 1 1 3 1 5 0 0 0 0 1 0 0 1 4 0 0 0 2 0 1 0 0 1 1 3 3 1 1 3 1 1 1 1 2 2 0 1 4.00 5.00
597 124 50 2 0 3 0 1 1 5 6 12000 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 3 3 1 2 2 1 1 2 1 2 1 2 1 4.00 0.00
598 125 38 2 0 3 0 1 1 3 3 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 1 1 5 0 0 0 1 1 0 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 5 1 7.00 5.00
599 126 28 2 1 3 1 1 1 3 6 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 1 1 2 2 1 1 1 1 1 2 2 0 2 3.00 0.00
600 127 52 1 0 2 0 1 1 5 4 15000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 3 1 3 2 3 1 1 1 1 2 2 0 1 5.00 0.00
601 128 35 1 0 2 0 1 1 1 3 30000 1 1 3 1 4 1 2 0 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 1 3 1 2 1 1 1 1 5 1 5.00 7.00
602 129 23 2 0 2 0 1 1 2 6 20000 2 1 1 1 1 1 2 0 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 3 1 3 1 1 3 1 1 2 2 1 5 1 5.00 6.00
603 130 50 2 1 4 2 1 1 5 5 30000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 2 1 2 3 1 2 2 2 2 2 0 2 0.00 0.00
604 131 25 2 0 2 0 1 1 3 3 10000 2 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 0 1 1 1 1 0 1 0 1 1 2 1 1 3 1 1 1 1 2 1 1 5 1 6.00 6.00
605 132 50 1 0 2 0 1 1 3 5 20000 1 1 1 1 1 3 1 1 1 0 0 1 1 1 2 1 0 1 1 1 1 0 1 0 1 1 3 2 1 2 3 1 1 1 2 1 2 0 1 5.00 4.00
606 133 42 2 0 2 0 2 1 3 6 28000 1 1 1 1 1 1 1 1 0 0 0 1 1 1 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 6.00 6.00
607 134 50 2 0 3 0 1 1 3 6 30000 2 1 1 1 1 1 1 1 1 0 0 0 1 1 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 3 2 1 1 2 1 1 1 5 1 5.00 6.00
608 135 50 2 0 3 0 1 1 3 6 30000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 0 1 0 1 1 2 2 1 3 2 1 1 1 1 1 1 5 1 7.00 6.00
609 136 62 2 0 2 0 1 1 3 6 20000 1 1 1 1 4 1 2 0 1 0 0 0 1 0 1 4 0 0 0 1 1 1 1 0 1 1 2 2 1 1 2 1 1 1 1 1 1 1 1 7.00 6.00
610 137 50 2 0 3 0 1 1 2 4 30000 1 1 1 1 1 1 5 0 0 0 0 1 0 0 1 1 0 1 1 2 0 1 0 0 1 3 3 2 2 1 2 1 1 2 1 2 1 2 1 5.00 6.00
611 138 29 2 0 4 0 1 1 1 4 30000 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 1 1 1 1 1 1 1 1 1 1 7.00 6.00
612 139 35 2 0 3 0 1 1 2 3 40000 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 2 1 1 1 1 2 2 0 1 4.00 6.00
613 140 40 2 0 2 0 1 1 3 6 20000 2 1 1 1 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 2 0 1 1 0 1 1 2 2 1 2 2 1 1 1 1 1 2 0 1 6.00 6.00
614 141 40 1 0 4 0 1 1 1 4 40000 1 1 1 1 1 1 2 0 1 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 6.00 6.00
615 142 56 2 0 2 0 1 1 2 3 30000 1 1 2 1 1 1 1 1 1 0 0 0 1 0 1 4 0 0 0 2 0 1 0 0 1 1 2 2 1 1 1 1 1 1 1 1 1 2 2 6.00 5.00
616 143 50 2 0 3 0 2 1 2 6 50000 1 1 1 1 4 1 2 0 1 0 0 0 1 1 1 1 0 1 1 2 0 1 0 0 1 1 2 2 1 3 1 1 1 1 1 2 1 5 1 6.00 7.00
617 144 48 2 0 3 0 1 1 1 6 35000 1 1 3 1 4 1 6 0 0 0 0 0 1 0 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 1 1 1 2 1 1 1 5 2 5.00 7.00
618 145 36 1 0 2 0 1 2 1 3 30000 2 1 5 1 4 1 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 1 1 0 1 1 2 2 1 3 1 1 1 1 2 1 1 5 1 6.00 7.00
619 146 50 2 0 3 0 1 1 1 1 25000 2 1 1 1 4 1 1 1 1 1 0 0 1 1 1 1 0 1 1 2 0 1 1 0 1 1 2 2 1 1 1 1 1 1 1 2 1 5 1 6.00 7.00
620 147 40 2 0 3 0 1 1 4 6 25000 2 1 1 1 1 1 1 1 1 0 0 0 1 0 1 3 0 0 1 3 0 0 1 0 1 1 2 2 1 3 1 2 1 1 2 1 1 2 1 6.00 6.00
621 148 35 2 1 3 2 1 1 3 6 25000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 3 3 3 3 2 2 2 2 1 4 2 1.00 0.00
622 149 47 2 0 2 0 1 1 3 6 25000 2 1 1 1 1 1 1 1 0 0 0 0 1 0 1 3 0 0 1 1 1 1 1 0 1 1 3 2 1 3 1 2 1 1 1 1 1 5 1 7.00 6.00
623 150 45 2 1 3 2 1 1 3 6 20000 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 1 1 2 3 3 3 2 2 2 2 1 2 2 1.00 0.00


