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SUMMARY

Miwwrtality from four major smoking-associated diseases, lung cancer, coronary
heart disease, chronic non-specific lung disease and stroke, and also from
ail other causes combined and all causes combined, has been studied in two

sampues from a prospective study. A total of 17,696 people completed

Mortaiity Irom ail causes except stroke was higher in cigarette smokers than

in tnese who had never smoked over the whole of the follow-up period.

tniy Zor lung cancer was a significantly increased mortality seen in heavy

skers compared with lighter smokers.

4

Myuand omorvaliiy of smokers of filter cigarette smokers was 14% less than that

mainly due to differences in strcke and coronary heart disease

nortaiity.

Tutal mortality was 20% higher in social classes IV or V than in social classes

I or I1, though no clear difiference was seen for any individual cause of

141

tality was not strongly related to degree of urbanization, though in “truly
rursal’” areas, less lung cancer and chronic noan-specific lurg disease, but mcre

¢ was seen than in conurbations.

Ovierall mortality was not significantly related to obesity, a higher mortali:v
rom coronary disease among fatter peopie being bulanced by a lower mortality
from <other causes.

S

dortality from all causes was almost twice as high in those taking no exercise

23 in those taking heavy exercise.

T™e relationships seen between cardiorespiratory sSFIpios trevalence and
mortaiity were similar to those reported by Todd, Hunt and Lambert (1973),
baseu on results fof one of the samples, except that their finding that tae
association betweenbchest nain ahd coronary TOrtaliIv was stronger earlier L
the follow-up period than later in it was not repeated Zor the other saanle.
ddditional results presented show an asscciation Detween claudicution and
mortality and a general consistency of tiwe reilations

al c¢lass, urhanization <9r exercise grours.

§4¢

and mortality among differing soc
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INTRODUCTICN

-3 rTqQLaR 8 AT vy b 3 el v I Y .
Reid {i968) has described the <.5.A.~-U.K.-Norway collaborative study on
igrants. Two of the samples used in the study were of populations

resident in Great Britain and this paper is restricted to results from

One samplie, the SIBLINGS sample. consisted of brothers or sisters of
United States. The other, the POPULATION
sapmp.e, was & nationally representative survev selected by a randomised
procedure (Lambert and Reid, 1870) in which the sampling fraction in

Scotiand was increased to four times that in England and Wales, so that

the sample should approximately zmatch the constitution of the sample of

B
Tetalls oI response rates and time o9f interview are given elsewhere
(Lambert and Reid (157J); Todd, Hunt and Lambort (1973)) and will not

be eliaborated on here. Suifice It te sav that the data transferred from

™

ProZ. G.A. Rose’s departzent at the Londen School of Hygiene and Tropical

atistical analysis consisted

ct

Medicine to the Tobacco Advisory Council for s
of self-completion guestionnaire data on 3,264 siblings aged 35+ obtained
around April 1964 and 10,063 of the population sample aged 35-69 obtained
around May 1965 together with information on any deaths in either sample

occurring before October 1877,

he statistical analyses described here concentrate on mortality from

[

smoxing-associated diseases and factors related to this. For this
reason, our analysis concerns iiseif only with selected variables from
tﬁe full data available. These variables inciude cause and date of
deéth, smoking habits, presence 0of cardiorespiratory symptoms, social
class, area of residence, obesity and exercise. The analyses carried
out were quite extensive and the full results are excessively space-
consdming. The purpose of this report, therefore, is to describe the
me thod of analysis and to summarise the findings. The full tabular
material available is made clear and_interes»ed readers wishing to pursue
any finding in more detail are welcome to refer to the computer output,
copies of which are held at Gien House and at the London School of
Hygicene.. This report is not intended to be an interpretative document
and reference is not made to findings from other workers. It is
essentially a condensation of computer output intended to serve as a

reference document. Some of the resuits described here for the population




sample have already been used as the basis of a paper "Four cardio-
respiratory symptoms as predictors of mortality" (Todd, Hunt and

Lambert (1978)).
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METHOD

Data extracted

Using magnetic data tapes supplied by the London School of Hygiene, a

data file consisting of 533 variables for each person was created for
each sample. A brief description and definition of each of the variables
preserved {or analysis, together with their frequency distribution
(separately for males and fenmales) is given as Appendix I. For the
siblings, Appendix I contains {requency. distributions not only for the
whole sample aged 35 or over but also, for comparability with the
population sample, Ior those in the age range 35-6G3 at time of interview.

o -

For some variables, a more detailed definition is given in Appendix II

Crosstabulations produced

T - o - A e e R > :
-hie next stage in the analysis was to produce z number nf crosstabulations

of the data. Some 0i these we

H

e stored on disc for further analyvsis,
whilst others were simply printed. A preliminary stage before the
production Of crosstabulations was the definition of 2 list of 33’
"factors’. These Iactors represented all the discrete categorizations
of the data into two or more levels (e.g. for factor "sex'", level 1 =
male, level 2 = female) that would be required for the crosstabulations
and the definition of the factor list is given in Appendix III. An
index of the tableé produced is presented as Appendix IV. It will be
seen from these tables that a number of the 53 variables held on file
are not used in any crosstabulaticns. No results for these variables

are therefore reported in this document (except see section 3.12 ).

Significance tests

Using the stored tabulations described in Appendix IV as input data,
a specially written program was used to carry out significance tests

of associations between various factors and various causes of death,

after standardising for various combinations of confounding variables

such as age and smoking habits. In each analysis the follow-up period
was split into small time intervals and, within each interval, the
observed number of deaths occurring at each age/smoking habit group

(or other strata if different confounding variables were chosen) were
compared with the number expected assuming that the factor had no
association with the cause of death concerned. Total observed and -
total expected numbers were then calculated over all intervals and
age/smoking habit groups, and the significance of their deviation tested

by a chi-squared statistic as described by Peto and Pike (1973)

\
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using the method of Cox (1972). Results are then conveniently expressed
by presenting for each level of the factor the ratio of the total
observed to total expected nmultiplied by 100. This form of the relative

death rate is analogous to the standardised mortality ratio.

The resulis from these significance tests are summarised in section 3,

which considers findings relevant to each of the main variables in turn.
in most of the analyses significance tests are given separately related
to risk of death from lung cancer, CHD, CNSLD, stroke, other causes and
all causes. All the analyses consider each sex separately and most are
based on the full follow-up period, the time interval being split into

spproximate 2 vear intervals for the analyses. Most results quoted for
son-smoking characteristics are based on risks standardised for age and

+ three level broad smoking group (never smoked, current cigarettes and

,
&
i
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se for smoking characteristics are based normally on risks
standardised for age and number of cigarettes smoked. Where analyses

¢:1<fsr {rom the normal situation described above this is made clear in

Though the crosstabulations produced for the siblings contain data on

people aged 70 or over at time of entry, these people have been excluded

from all the results presentec here, so as to nake comparison of the

nopulation and sibling samples direct. The number aged 70+ in the

5ipling sample, 631, is in any case onlv 7.5% of the total sibling

sample and 3.4% of the overall sample.




RESULTS

Overall mortality

Survival by yedr of follow-up is summarised in Table 1. AsS can be seen
survival in the siblings sample is very similar to that in the population
sample. In each sample, the proportion of males dying over the full

follow-up period is about 60% greater than the proportion of females

dying.

Mortality by cause of death is summarised in Table 2. In both samples
numbers of deaths from the four main causes of interest form about 62%
of male deaths and 45% of female deaths. Deaths from coronary heart
disease outnumber deaths from lung cancer, CNSLD and stroke combined

in both sexes. Total numbers of deaths in females from lung cancer and

from CNSLP are much smaller than for any other sex/cause grouping.

Age at entry

The age distribution of the samples is given in Table 3. Compared with
the population sample, the siblings, in both sexes, show a relative

deficiency of people in the age group 35-39 and to a lesser extent in

the age group 40-44, but ohterwise a fairly similar distribution.

Mortality by age at entry is given in Table 4. In males mortality from
all causes considered rises steeply and highly significantly with age.
This is also true for females for all causes combined, coronary heart
disease, stroke, CNSLD and the other causes group. For lung cancer,
though deaths are rather few, there seems evidence of a flattening off
of the curve above the age group 45-54, rates in the 65-69 age group

showing no increase above those of 55-64 year old females.

Smoking group

The distribution of the population into a 12 group smoking categorization
is given in Table 5. The two samples show very similar distributions.
Compared with males, females contain more people who have never smoked,
less cigarette smokers (especially heaéy smokers), virtually no pipe or
cigar smokers, fewer ex-smokers and more who did not state_their smoking

habits.

In compéring mortality of different smoking groups it is useful to be
aware of differences in age distributions of the groups being compared.

To illustrate this Table 6 gives the percentage of older people (55 or

c3Ginn




over at time of entry) in the smoking groups. In males, pipe and cigar

smokers, ex smokers and not knowns tend to be older than current cigarette

smokers and those who have never smoked who are of similar age. In
females on the other hand current cigarette smokers are considerably
younger and ex-smokers somewhat younger than those who have never smoked.
In both sexes heavier cigarette smokers tead to be younger than lighter

cigarette smokers.

dortality by these detailed smoking groups and by two sets of broader
groups are given in Table 7. Mortality was significantly higher in
cigarette smokers than in those who had never smoked for all causes
coizbined, lung cancer, coronary heart disease, CNSLD but not for stroke.

“ortality Irom other causes was also higher in cigarette smokers in each

0z

o+

he four sex/sample combinations but in no case was this statistically

significant.

Mortality by amount smoked, for current cigarette only smokers, is
summarised in Table 8. Only for lung cancer in the male population
szample was any significant difference seen between mortality at the four
ievels of smoking considered, though in general mortality tended to be
higher in the 20+ a day smokers than in those smoking less than 10 a

day.

As there is no doubt that a substantial proportion of the populations
studied will have changed their smdking nabits at some point during the
follow-up period it is of some interest to see how smoking category as
determined at entry predicts mortality during different periods of the
study. Analyses were therefore carried out for various follow-up periods

for each cause of death. The results are too lengthy (and often based

on too small numbers) to be worth giving in full here. Table 9, therefore,

simply gives all cause mortality by smoking group for the first 5 years
of the study and for the remaining period. It is interesting to note
that smoking tends to be better correlated with mortality in the latter
“"half" of the follow-up period than in the former. In particular the
trends of mortality with amount smoked for current cigarette only smokers
are more clearly marked in the latter "half" of the study. This may be

related to the fact that heavy smokers may cut down when ill.

Age of starting to smoke

About half® of the current cigarette smcking males studied started

smoking at ages 16-19 with 30% starting younger. 3y contrast half the

v
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females started at 20 or later with only 10% starting below age 16

(Table 10).

In males there is little relationship between age and age of starting
to smoke, but in females women starting at age 19 or less tend to bhe
- markedly younger than later starting women. In both sexes people
starting to smoke earlier tended to smoke more heavily than people

starting later (Table 11).

After standardising for age and number of cigarettes smoked no significant
relationship between age of starting to smoke and mortality was Seen

(Table 12).

Inhalation

86% cf male and 65% of female current cigarette smokers said they inhaled
(Tabie 13). Inhalers tended to be younger and to smoke more than non-
inhalers (Table 14). No significant relationship between inhalation and

mortality was seen (Table 15).

Type of cigarette

In the male population sample, 40% of current cigarette smokers smoked
only filter cigarettes and 40% only plain, 14% smoking hand-rolled and
6% mixed. In the male sibling sample, which was studied over a year
earlier when the market was switching rapidly from plain to filter, 51%
smecked plain and 30%-filter. Hardly any females smoked hand-rolled
cigarettes and of the rest the majority smoked filter, as for males the
proportion being higher for the population sample (69%) than for the

sibling sample (60%) (Table 16).

Compared with hale plain smokers, male filter smokers were very slightly
younger, smoked slightly less, inhaled slightly less and were less likely
to have started to smoke young. Similar differences were seen for
females except that the difference in inhalation was more marked and

no clear difference in age was seen. Hand-rolled smokers tended to smoke

far fewer cigarettes than smokers of manufactured cigarettes.

After standardising for age, amount smcked, inhalihg and age of starting
to smoke there was some evidence, statistically significant in some cases,
of a iower mortalitv of filter smokers compared with plain smokeré

(Table 18). As the differences are fairly small, Table 19 gives combined

estimates ‘or both sexes and both studies for each cause of death. As
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cun we segn, vverall, Filter smokers all caus2 mortality is 869 of that

=7 pizin smokers, a difference significant at the 95% confidence level.

A s.omificant difference is also seen for stroke and a lower, but not

si1gnilicant difference for coronary heart disease and other causes.

- UhYlr deatn rates of filter smokers are similar to those of plain smokers

iunyg cancer death rates are slightly but not significantly higher.

“he socral class distributions of the studv populations are given in

Tzule 200 There 1s little relationship between social class and age,

Siei. in males only, there is a tendency for people in lower social classes

1 e ocurrent cigaretite smokers more often than people in higher scocial
cozeg {Table 21) . Although within any study and sex, an association of

¢.. wuuses oortaiity with social class significant at the 95% confidence

when the results are combined the

in the different social classes is

¢ {I or IT R = 91, III =88, IV or VR = 109, p < 0.01).

R
is seen For any individual cause 0f death.

Tanic 23 gives the distribution of the study populstions by urbanization.

e relationship between age and urbanization is seen (Table 24) but there

he proportion of current cigarette smokers to increase

anization {(Table 23).

tionship between mortality and the Registrar General's main

vy

rianization categories is shown in Table 26. Although in some cases

ri.aoular sesxes in particular studies show significant differences between

ity i different urbanization categories no cause of death shows any

‘mificant reiationship to urbanization when the results are accunulated

gver both studies and both sexes.

wule 26 also gives results for the 165 people found to live in “"truly

-

rurail” areas. Combining results for the comparison with conurbations for
Hoti studies and bhoth sexes it is interesting to mote that for lung
cancer and CNSLD combined, no‘deaths were observed in trulv rural areas
as against 3.25 expecred (p < 0.05 using Poisson assumnptions) whilst for
struxe 8 deaths were observed compared with 2.39 expected, a highly

ficant excess (p < 0.005).

-
‘4.

Citrabhutien ©f the samples by obesity index is given 1in Table 2
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Wemen have o higher proportion with index lo0ss than 23 than men, though
a similar proportion with index 28 or over. Fatter women tend to be
swrkedly older than thinner women and to be less likely to be smokers.
whilst the relationship between obesity and smoking holds for men also,

that Detween obesity and age is far less clear for men (Table 28).

Overall nportality varies little by obesity index (Table 29). This overall

gner mortality from Oother causes amongst thinner people with the reverse
situatrion true for fatter people. Both trends are highly significant when

studies and sexes are combined.

Lxercise

th sexes 60% or more claim to take a2 "moderate" amount of exercise.

serre men (13% or so) take heavy exercise than women (5%) (Table 30).

». owomen néavier exercisers tend to be markedly younger and to smoke more
“ilea Than lighiler exercisers. The relaztionship between exercise and age
e also be seen for men but, in contras:t, smoking does not seem related

ve =2xercise in men (Table 31).

Sone very marked relationships between mortality and amount of exercise
taien can e seen in Table 32, Of course, illness preceding mortality

way have been an important reason why pecple took little or no exercise.

o

Cardiorespiratory symptoms

Tabie 33 gives the percentage of people having each one of six different
symprons or syndromes. With the excepticn of angina, where rates were
similar in both sexes, men tended to have higher syvmptom rates than women.

Symptiom prevalence was very similar in the population and siblings studies.

For any of the six symptoms, symptom-positive men are clder on average
than symptom-~negative men. This difference in ages between those with
and those without symptoms was not clear for persistent cough and phlegm,

chronic bronchitis syndrome or claudication in women (Table 34).

A clear relationship between respiratory symptoms and smoking can be seen
for hoth sexes. No relationship to smoking was seen for cardiovascular

symptoms, with the exception of claudication (Table 33).

3

The ability of symptoms to predict subsequent mortality is illustrated in
Tabie 36. The relative mortality of those with symptoms to those without
for the population sample has been presented previously in Table 8 of

Todd, Hunt and Lambert (1978) except that claudication was not studied there,




The results for the sibling sanmple are broadly consistent with those
reported for the population sample and the main conclusions are summarised
by Todd, Hunt and Lambert. Claudication is related to mortality from all
causes, from.coronary heart disease and from the “other éauses" group in
men. -There is some indication of an association with "other causes™
mortality in women but no relationship between claudicetion and coronary

mortality.

odd, Huat and Lambert (their Table 9) also studied how the association
o7 CHD and all causes mortality with symptoms changed during'the follow~-
up period. They did not include CNSLD because there wers sc few deaths
from this cause in persoms without symptoms, and excluded lung cancer
and stroke because the symptomatic associatidns were anyway relativeliy

weak. Our Table 37 presents similar resulis for the siblings sample as

as giving those for the population sample. The ¢

O

nciusion previously
reached, that the association between chest pain and aeath from CHD
morrality wes much stronger in the first period of foliow-up than in the
later period was not confirmed in the results Irom the siblings sample.

No more detailed analysis studying shorter follow-up periods is given here

Lut the material is available for such analysis as required.

of the association between cardiorespiratory symplom prevalence and
mortality may in theory be due to a joint association of another factor

with both symptoms and death. In the final set of tables presented in

N

%

report this possibility is investigated.

symptom prevalence rates by three factors considered, social class,
urbanization and exercise. Respiratory gympioms in men are aore common

in the lowervsocialrclasses, in those who tzke less exercise and in those
Jiving in more urban areas. The relationsiiip with urbunizaticn is also
apparent for women but those with sccial cizss and exercise are less Clear.
In general trends with respect to the chronic bronchitis syndrome were

rather clearer than with respect to the more conion sersistent cough and

3 Al ~ = £ -
phlegn symptom. Respilratory symplok prevalences are also presented IOt
those people living in trulv rural areas. Yirhn one @ainor exception these

rates were lower than in any of the three main urbanization SToOuUps.

In men, but not 1in women, cardicvascular sympioms were ZOore common in
those who took less exercise. In bcth sexes, angina, and to scize el

claudication, but not infarction, was z=ore conmon in the iower social

classes. All threce cardiovascular sympllns were

in rural areas but this relationsihlp #as only evident for angina in WwWomen .
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Nuxl the reliative mortality of those with symptoms as compared with those
without was computed for people lying in social class, exerciseband
urbanization groups. Though these calculations were in fact made for
each symptom and each cause of death, results are only presented in Table
39 for the chronic bronchitis syndrome and angina, the two symptoms
slowing the clearest and most consistent association with these factors in
Table 38 and for all causes and coronary disease mortality, where ﬁumbers
0of deaths were largest. In general, where relative mortality ratios are
bused on adequate numbers of deaths for meaningful comparison, the results
siow little variation within level of any of the three factors considered.
Cerrainly the overall association between symptoms and mortality cangot

Ju weaplained to more than a minor extent at most in terms of 2 joint

assoclation of symptoms and mortality with any of these three factors.

cs¢ findings confirm the belief that these symptoms are independent

2dicetors oI increased mortality.

nrrivutory causes of death

A11 “he results quoted are based on the underlying cause of death.
Infurwation wus also avallable on contributory causes of death and
var.ables 49-52 (see Appendix 1) classified people as dying with any
menition of one of the four main diseases considered, with no mention of
ihat disease, or as surviving. In some previous work on the population
sample only (results of which can be inspected on request) using somewhat

different smcking groups, relative mortality standardised for age and

D

simcuing of symptom-positives and syamptom-negatives was calculated for

S

”any‘mention” 2f disezase. Results were so similar to those for under-
lying cause of death that they are not presented separately here. This

#ag perhaps not very surprising since, for iung cancer, heart disease and
stroke, mentions as underlying cause iormed 86%, 8¢% and 807 respectively
of cases of any mention of the disease, and for CNSLD, thcugh underlying

auses formed only 53% of the total mentions, numbers of deaths were

)

3

rather small to pick up any significant difference cven 1I one existed.
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ERRATUM

Jue to an error in the program that translated the data from the London
School of Hygiene magnetic tape onto the ICL computer used for these
analyses, smoxers starting to smoke at ages 22 or 28 were coded incorrectly
aé not kncwn. This meant that results relating to those étarting to swmoke
at age 20+ (Tables 10-12) were based on slightly less people than were
actually observed in the study. It was not felt justified to rerun these

analyses given the labour involved and the minor difference it would make

to the answers.

Some of the frequencies given in Appendix 1 for other variables that
were not used in the main analysis which could take values 22 or 29 are
also subject to minor errors. Variable 33 group 4, current regular smoxers

of 20 or more cigarettes a day, used 1n many analyses, 1s correct, however.
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TABLES 1-39

Note that all results quoted in Tables 1-39 are concerned with those

people aged 35-69 at entry.

Key to significance levels:

KKK Overall difference between mortality ratios'significant
at the 99.9% confidence level (p < 0.001)

*ok % Significant at 99% confidence level (0.001 < p < 0.01)
*x Significant at 95% confidence level (0.01 < p < 0.05)
* Significant at 90% confidence level (0.05 < p < 0.1)
N.S. Not significant (p > 0.1)

Note that significance levels are based on the equivalent of an uncorrected
chi~-square and therefore, when expected numbers of deaths are low, may
overestimate the true significance to some extent. Mortality ratios

based on expected numbers of deaths less than 5 are bracketed to warn

of a possible need to consider more precise estimation of significance
levels. Actual expected numbers (E) can be calculated from the tables

by the formulaiE = 100 D/R where D is deaths and R mortality ratio or

can be read off the available computer output.




TABLE 1 Survival by year of follow-up

Numbers at risk (N) and percentage survivors (%)

Jdales Males Females
" Pop Sibs Pop
By % X i N 3
At start 4770 100.0 3319 100.0 5293 100.
After year
1 , 4718 98.9 3293 99.2 5272 99.
2 4659 97.7 3243 97.7 5243 99.
3 4588 96.2 3196 96.3 5195 98.
4 4516 94.7 3154 85.0 5145 97.
5 4448 93.2 3109 93.7 5093 96.
6 4377 91.8 3063 92.3 5054 95.
7 4290 89.9 3016 90.9 4999 94,
8 4189 87.8 2944 88.7 4950 93.
g 4103 86.0 2877 86.7 4875 92.
10 3995 83.8 2808 84.6 1790 90.
11 3885 81.4 2729 82.2 4722 89.
12 - - 2645 79.7 - -
At end 3732 78.2 2533 76.3 4590 86

Note:

13 years 6 months for the sibling sampie.

4]

wm =0

to

Females
Sibs
N %
4314 100.0
4293 99.5
4255 98.6
4219 37.8
4182 96.9
4140 96.0
4097 95.0
4063 94.2
4006 92.9
3956 91.7
3907 90.6
3849 89.2
3782 87.7
3671 85.1

Follow-up period is 12 vears 5 months for the population sample and




TABLE

2

Hortality by cause oi death

Numbers of deaths (N) and percentage of total

Cause of death

Lung cancer

Coronary heart
disease

CNSLD

Strok

o

Qther

1)

Total

Males

Pop
hl %
127 12.
377 36
60 3.
94 9.
380 26.
1638 100.

N
2 91
3 2635
8 41
1 32
6 307
0 786

Males

Sibs

o

100.

-1

to

da

Females
Pop
Al K
20 2.
181 25.
8 i.
93 13.
33€ S56.
703 100.

[

(%)

Females
Sibs

X 2
21 3.3
155 24.1
13 2.3
104 16.2
348 54.1
613 100.0




TABLE 3 Age at entry

Numbers at risk (N) and percentage distribution (%

Males
Pop
N %
Age at entry
35-39 718 15.1
40-44 761 16.0
45-49 673 14.1
50-54 811 17.0
55-59 761 16.0
60-64 608 12.7
65-69 438 9.2
Total 4770  100.0

351
515
489
616
603
434
311

3319

Males

Sibs

a2

10.
15.
14.
18.
18.
13.

100.

N S R ¢ ) SRS B & B )

Females Females
Pop Sibs
hf % N %
719 13.6 427 9.9
835 15.8 631 14.6
715 13.5 627 14.5
876 16.6 797 18.5
881 16.6 716 16.6
719 13.6 626 14.5
548 10.4 490 11.4
5293 100.0 4314 100.0



TABLE 4 Age at entry

Numbers of deaths (D) and unstandardised mortality ratios (R)

Age at entry

411 causes

35-44

Lung cancer

35-44
45-54
55-64
65-69

liales

Pop

o

94
229
478
237

27
65
27

Coronary heart disease

41
99
165
72

|

27
68
171
310

¥ ok X K

19
66
1380
289

Xk kK

33
81
162
258

% %k % %k

78
173
(313)

kK% k

Males

Sibs

lo

49
185
378
174

18
45
21

13
65
144
43

10
19
11

|

22
68
165
293

* K X Xk

27

169
300

kKoK Kk

17
71
187
215

X K Kk

Females
Pop
D R
44 20
145 67
309 149
205 315
% A 3Kk
1 18
5 82
12 204
2 (108)
X Xk
7 13
36 65
81 153
57 345
%ok Xk
0 (0)
0 (0)
4 (171)
4 (558)
%k sk %k

Females
Sibs
D R

45 27
138 63
284 146
176 268
KK K
2 37
10 140
7 111
2 (93)
’ N.S.
7 18
17 32
76 163
33 348
ok ok K
0 (0)
3 29
10 (222)
2 (132)
£ 4k



Numbers of deaths (D)

TABLE 4

Age at entry (continued)

and unstandardised mortality ratios (R)

Males

Pop

=

Age at entry

Stroke

35-44
45-54
.55-64
65-69

Other causes

* p < 0.1,

36
83
167
94

*x p < 0.05,

Males Females
Sibs Pop
R ) R D R
19 4 17 5 17
16 13 46 16 53
210 33 138 40 139
433 32 521 37 412
%k x X K XK K X > X &
28 24 27 31 26
68 79 74 88 73
164 137 133 172 147
339 67 290 105 284
wokkk HA Ak o K K
**%k 5 < 0,01, ***x*x g < 0.001

N.S. not significant (p > 0.1)

Females
Sibs
D R
0 0
21 59
46 147
37 353
* A K
36 40
87 74
145 138
80 224
EET LY

Bracketed mortality ratios based on expected numbers of deaths of <5



Numbers at risk (N) and bercentage distribution (%)

TABLE

o

Smoking group

Smoking group

Never smoked
Current cigarettes
<10 only
10~-19
20
20+
Amount NK
Pipe/cigar NK

Pine/cigar also

Total current cigs.

Pipe/cigar only

Ex cigarette

Ex pipe/cigar only
Not known

Total others

Total

Males

Pop
N %
520 10.
316 6.
1023 21,
487 10.
338 7.
32 0
310 6.
189 4.
2695 36.
345 7
848 17
37 1.
305 6.
1555 32
1770 100

s N W

Sl \© BN SO ¢ )

~1

wh

]

o3}

347

Pt
&L
-1
[¥]]

e
&

[
o
(¢ 4]

331¢

Haje

Sibs

4

s

Jut

O O w @

<
(o]

(]

w O (&) o O w

Ka

Females
Pop
b 3
2120 10.1
430 8.1
718 13.6
2359 4.9
59 1.1
19 0.4
400 7.6
8 0.2
1883 35.7
3 0.1
310 5.9
13 0.2
2354 18.0
1280 24.2
5293 100.90

Females
Sibs
Al %
1694 39.3
342 7.9
606 14.0
212 4.9
30 2.1
14 0.3
299 6.9
3 0.1
1566 36.3
3 0.1
289 6.7
9 0.2
753 17.5
1054 21.4
4314 100.0




Numbers (N) and percentages (%) who are

TABLE 6

Smoking group

aged 55 or over

Smoking group

Never smoked

Current cigarettes
<10 only
10-19
20
20+
Amount NK
Pipe/cigar NK

Pipe/cigar also

Total current cigs.

Pipe/cigar only

Ex cigarette

EX pipe/cigar only
Not known

Total others

Total

Males

Pop
N 3
174 33.5
126 39.9
367 35.9
149 30.6
102 30.2
14 43.8
131 42.3
86 45.5
973 36.2
152 44.1
358 42,2
17 ‘29.8
131 43.0
658 42.3

1807

37.9

N

71
259
129

84

81
74

706

112

295

1348

Males

Sibs

[

Females Females
Pop Sibs
N % N 2
1038 49.0 877 51.8
119 27.7 98 28.7
161 22.4 153 25.2
69 26.6 51 24.1
8 13.6 19 21.1
5 26.3 7 50.0
115 28.8 93 31.1
1 12.3 0 0.0
478 25.3 421 26.9
2 66.7 2 66.7
104 33.5 103 35.6
6 16.2 5 55.6
520 534.5 424 56.3
632 19. 1 534 50.7

2148 10.6 1832 12.5




TABLE 7

Smoking groups

Numbers of deaths (D) and mortality ratios (R) standardised for age

Smoking group

Detailed group

Never smoked

Current cigarettes
<10 only
10-18
20
20+
Amount NK
Pipe/cigar NK.
Pipe/cigar also
Pipe/cigar only
EX cigarette
Ex pipe/cigar only

Not known

Broad group 1

Never smoked
Current cigarettes

Others

Broad group 2

Not smoking
currently
urrently smoking
(anything)

Males

o]
Q
3

o

71
245
118

77

10

48

76
160

68

75
654
309

235

735

All causes

| =

69

98
123
128
121
125
126
103

79
40
94

* %Kk

69
119
82

K K X

112

* ok K

Males

Sibs

|

49

42
175
91
65

62
49

59
137

14

*

49
490
247

*

*

|

61

102
120
120
124
186
142
112

88
84

75

* % %

61
121
82

% % K

112

ke x

Females
Pop

D R
294 91
44 97
75 114
33 136
6 113
2 (86)
60 143
0 (€9))
0 (0
34 89
2 (113)
153 100
x
294 91
220 118
189 97
* % %
328 91
222 118
* % Xk

Females
Sibs

b R
274 96
44 105
80 120
.29 128
13 135
1 (43)
51 144
0 (0)
0 (0)
34 87
0 (0
117 85
x* ¥
274 96
218 122
151 84
FE T
308 91
2138 116
Aok ok



TABLE 7 Smoking groups (continued - 1)

- 24 —

Numbers of deaths (D) and mortality ratios (R) standardised fof age

Smoking group

Detailed group

Never smoked

Current cigarettes
<10 only
10-19
20
20+
Amount NK
Pipe/cigar NK
Pipe/cigar also
Pipe/cigar only
Ex cigarette
Ex pipe/cigar only

Not known

Broad group 1

Never smoked
Current cigarettes

Others

Broad group 2

Not smoking
currently

Currently smoking
(anvthing)

.Lung cancer

Males

|

32
23
19

13

11
12

[y

98

28

13

110

=]

79
131
206
243

(0)
156

68

101
418

(67)
45

Xk kK

145
60

EE £ 4

33

132

%K ¥ K

Males

Sibs
b R
3 33
4 (33)
27 160
13 149
11 184
1 (268)
7. 138
5 99
5 65
11 58
0 (0)
4 59
*x %k %k
3 33
68 145
20 57
L2 3 & 3
14 48
/
\ 78 126
%> FREX

- e

Females
Pop
D R
2 23
1 (73)
10 (486)
2 (243)
0 (0)
0 )
4 (311)
0 Q)
0 0)
0 (0)
0 (¢8))
1 (23)
4 K X K
2 23
17 296
1 19
X% kK
2 16
17 249
E2 3 34

Females
Sibs
D R
2 24
3 (178)
4 (144)
1 (98)
2 (446)
0 Q)
3 (216)
0 ()}
0 0
1 (73)
0 (0)
5  (130)
N.S.
2 24
13 175
6 114
x X X
3 33
13 188

» XK



Numbers of deaths (D) and mortality ratios (R) standardised for age

TABLE 7 Smoking groups (continued - 2)

S

Smoking group

Detailed group

Never smoked

Current cigarettes
<10 only
10-19
20
20+
Amount NK
Pipe/cigar NK

Pipe/cigar also

Pipe/cigar only
Ex cigarette
Ex pipe/cigar only

Not known

Broad group 1

Never smoked
Current cigarettes

Others

Broad group 2

Yot smoking
currently

Currently smoking
(anything)

Coronary heart disease

Males
Pop
b R
26 66
25 96
105 142
40 116
31 130
2 (73)
28 114
17 100
28 88
49 67
1 (22)
25 96
3 3 % ok
26 66
248 122
103 76
%k K%k
75 67
277 116

A&k kK

=]

18

12
63
32
27

20
16

13
46

14

18

172

75

Sibs

Hales

]

67

87
128
123
148

(190)
135
103

84
(46)
73

¥ %k

67
125

ook

112

xRk

Females
Pop

D R
74 88
14 123
22 137
10 167
2 (152)
1 (166)
14 133
0 (0)
0 {0)
7 72
0 0)
37 92
N.S.
74 838
63 137
44 87
K
81 85
63 129
Tk w R

Females
Sibs
D R
64 72
10 110
17 120
9 (199)
3 (159)
0 0)
18 232
0 (§))
0 0)
8 87
0 (0)
26 74
* kK
64 89
57 150
34 75
* kXK X
72 82
7 137

e

xXxx



TABLE 7

- 26 -

Smoking groups (continued - 3)

Numbers of deaths (D) and mortality ratios (R) standardised for age

Smoking group

Detailed group

Never smoked

Current cigarettes
<10 only
10-19
20
20+
Amount NK
Pipe/éigar NK
Pipe/cigar also
Pipe/cigar only
Ex cigarétte
Ex pipe/cigar only

Not known

. Broad group 1

Never smoked

Current cigarettes

Others

Broad group 2

Not smoking
currently

Currently smoking
(anything)

Males

D

12

N WO O W

14

[$4]

37
22

40

|

16

57

119
Q)
(119)
N.S.

16
116
140

XK

85

107
N.S.

CNSLD

Males

‘Sibs

2

10

Q W O 0 =

= O w M

30
10

31

|

(24)

(186)
133
(181)
(189)
Q)
(177)
(0)

(28)
93
1§4))

(32)

24
143
63

* Xk

116
N.S.

Fe

D

Ww O o O o O O O O O +H

W

males

Pop

|

Too few deaths for reliable estimation

(99)
(63)
(123)
N.S.

(110)

(73)

N.

S.

Females

Sibs

2

O N O K+ O M N

N O O

Too few deaths for reliable estimation

75
171

71
N.S.

74

145

w
w



TABLE 7 Smoking groups (continued - 4)

Numbers of deaths (D) and mortality ratios (R) standardised for age

Stroke
Males Yales Females Females
Pop Sibs Pop Sibs
b R D R D R b R

Smoking group
Detailed group
Never smoked 12 122 7 84 50 108 47 98 g
Current cigarettes

<10 only 6 89 3 (69) 3 49 6 94

10-19 24 137 20 137 9 107 11 115

20 10 131 7 97 2 (66) 6 (189) _

20+ 5 95 3 (64) 0 0) 1 (73) ]

Amount NK 1 (123) 2 (573) 0 €0) 0 0

Pipe/cigar NK 7 111 6 (134) 6 109 8 154

Pipe/cigar also 3 (70) 3 (65) 0 (0) 0 0) 5
Pipe/cigar only 5 59 10 130 0 (0) 0 (0)
Ex cigarette 15 78 - . 13 74 7 132 2 33 4
Ex pipe/cigar only 1 (89) 2 (135) 0 ()] o 0) 3
Not known 5 73 6 89 21 a5 23 87

N.S. N.S. N.S. N.S.

Broéd group 1
Never smoked 12 122 7 84 50 108 47 98
Current cigarettes 56 115 44 109 20 83 32 123
Others 26 73 31 93 28 101 25 83

. N.S. N.S. N.S. N.S.
Broad group 2
Not smoking 27 91 20 77 57 108 49 89
currently
Currently smoking 62 105 - 36 112 20 82 32 122
(anything)

N.S. N.S. N.S. N.S.
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TABLE 7 Smoking groups (continued - 5)

Numbers of deaths (D) and mortélity ratios (R) standardised for age

Other causes

Males Males Females Females
Pop Sibs Pop Sibs
D R b R el R b R
Smoking group
Detailed group
Never smoked 35 37 20 63 164 91 156 104
Current cigarettes
<10 only 27 101 19 117 25 95 23 96
10-19 72 99 55 a7 34 88 46 118
20 37 110 32 108 19 133 13 97
20+ 16 70 19 92 - 4 127) 6 105
Amount NK 7 (232) 1 (79) 1 (77 1 (81)
Pipe/cigar NK 34 138 25 147 26 148 20 99
Pipe/cigar also 22 130 25 147 0 1€4)) 0 Q)
Pipe/cigar only 29 87 30 116 o (0 o (0)
Ex cigarette 70 93 59 94 20 93 22 102
Ex pipe/cigar only =~ 2 (43) 3 59 2 (203) 0 (0
Not known 29 108 19 83 91 107 61 86 .
N.S. N.S. N.S. N.S.
Broad group 1
Never smoked 35 87 20 63 164 91 156 104
Current cigarettes 215 107 176 111 119 110 109 105
Others 130 93 111 95 113 105 83 88
N.S. N.S N.S. N.S
Broad group 2
Hot smoking 105 92 79 83 134 93 178 100
currently
Currently smoking g 104 209 109 121 113 109 100

(anything)
N.S. x %k x N.S.




TABLE 8 Amount smoked

Numbers of deaths (D) and mortality ratios (R) standardised for age
(Current cigarette smokers only)

Males

Pop
Number smoked D
All causes
<10 71
10-19 245
20 118
20+ 77
Lungvcancer
<10 7
10-19 32
20 23
20+ 19
Coronary heart disease
<10 25
10-19 105
20 40
20+ 31
CNSLD
<10 6
10-19 12
20 8
20+ 6

{0

82
103
107
102

N.S.

50
85
132
162

% X

77
112
101

91
N.S.

104

82

113
(132)
N.S.

D

42
175
91
65

27
13
11

12
63
32
27

10

[3]]

Males

Sibs

R

86
101
102
105

N.S.

S6
106
98
121

N.S.

102
99
120

N.S.

121

83
111
115

Females
Pop
b R
44 88
75 102
33 119
6 g3
N.S.
1 (25)
10 165
2 (83)
0 0
N.S.
14 89
22 99
10 122
2 106
N.S.
w8
Q -
G4 P
o
1 P
= 2
o 38
©
0 P
25
0 e
o~
o0
| S

Females
Sibs
Db R
44 88
80 102
29 110
13 117
N.S.
3 (100)
4 86
1 (61)
2 (282)
N.S.
10 84
17 92
9 146
3 120
N.S.
]
- O
Q o
G4
g
2 25
=
2 S 9
el
.0 32
23
1 e
C -~
o 9
[ =R
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TABLE 3

Amount smoked (continued)

Numbers of deaths (D) and mortality ratios (R) standardised for age
(Current cigarette smokers only)

Number smoked

Stroke

<10
10-18
20

20+

Other causes

<10
10-19
20

20+

Males
Pop

D

24
10

27
72
37
16

|

71
114
107

82

N.S.

2

20

19

-55
- 32

19

Males

Sibs

R

64
127
91
62

N.S.

115
95
107
91

N.S.

Females
Pop

il R
3 (67)
S 138
2 (83)
0 (0)

N.S

25 97

34 88

19 132
4 (115)

N.S.

Females
Sibs
D

11

23
46
13

=

79
98

165
67

N.S.

88

110
92
99

N.S.



TABLE 9 Smoking groups by period of follow-up

Numbers of deaths (D) and mortality ratios (R) standardised for age

All causes

Males Males Females Females
Pop Sibs Pop Sibs
D

o
|
|m
o
| &0
o
|

Smoking group

Follow-up period 1-5 years

Never smoked 23 72 14 71 91 99 68 89

Current cigarettes

<10 only v 19 84 14 123 8 62 11 95
10~19 85 131 54 132 21 112 25 131
20 37 129 24 116 11 156 9 137
20+ 17 92 15 107 2 (143) 2 (73)
Amount NK 2 (75) 2 176 0 (0) 1 (169)
Pipe/cigar NK 27 123 21 , 168 17 141 13 130
Pipe/cigar also 9 66 7 " 61 | 0 ) .. o '€0))
Pipe/cigar only 26 94 12 70 0 () 0 (0)
Ex cigarette 54 86 37 86 7 74 10 95
Ex pipe/cigar only 2 (55) 2 63 1 (197) 0 0)
Not known 21 91 8 54 41 94 35 97
* okl N.S. N.S.

Follow-up period 6 years to end of study

Never smoked 52 69 35 62 203 88 206 99

Current cigarettes

<10 only 52 104 28 92 36 109 33 107
10-19 , 160 114 121 113 54 113 55 113
20 81 - 127 67 118 22 127 20 121
20+ 60 134 50 128 1 (103) 11 154
Amount NK » 8 (145) 4 (151) 2 (121) 0 (0)
Pipe/cigar NK .58 123 41 127 43 143 38 148
Pipe/cigar also 39 120 42 128 0 0) 0 )
Pipe/cigar only 50 84 47 97 0 (0) 0 €0))
Ex cigarette 7 106 77 100 - 85 26 95 24 86
Ex pipe/cigar only 3 35 5 56 1 (82) 0 (0)
Not known . 47 95 36 84 112 102 82 82

kK xxnx N.S. il



Age of

<16
16-19
20+

Total

- 32 -

TABLE 10 Age of starting to smoke

Numbers- at risk (N) and percentage distribution (%)
(Current cigarette smokers only)

|2

starting

639
1115
375

2129

30.0
52.4
17.6

100.0

|

442
730
293

1465

Males Females Fe

Sibs

fel

N

30.2 145
49.8 568
20.0 701

100.0 1414

Pop

a8

X

10.3 121
40.2 467
49.6 614

100.0 1202

males

Sibs

10.1
38.9
51.1

100.0
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TABLE 11 Age of starting to smoke

Numbers (N)'and percentages (%) who are aged 53 or over and
who smoke 20 or more cigarettes a day

(Current cigarette smokers only)

Males
Pop
N ) N

Age of starting
Aged 55 or over
<16 219 34.3 174
16-19 373 33.5 243
20+ 142 37.9 113

Smoke 20 or more cigarettes a day

<16 265  41.5 196
16-19 410  36.8 307
20+ o 131 34.9 106

Males

feR

39.
33.
38.

44,
42.
36.

Females
Pop
N %
18 12.
68 12.
259 36.
35 24.
141 24.
128 18.

Females
Sibs
X 3
13 10.7
72 15.4
231 37.6
36 29.8
114 24.4

136

22.1



TABLE '12 Age of starting to smoke

Numbers,qf deaths (D) and mortality ratios (R) standardised for age and

number of cigarettes smoked. - B
(Current cigarette smokers only).

All causes

<16
16-19
20+

Lung Cancer
<16

16-18
20+

Males Hales Females Females
Pop Sibs Pop Sibs
b R b R B R D R
150 101 109 95 14 123 10 82
273 104 189 110 33 116 45 87
84 87 64 85 89 20 105 109
N.S. N.S. N.S. N.S.
29 118 21 118 2 (233) 0 0)
39 96 20 82 6 (164) 3 (96)
.12 82 12 112 5 59 6 117
N.S. N.S. * N.S.

Coronary heart disease

<186
16-19
20+

Other causes

<16
16-19

20+

57 100 37 91 4 117 1 (49)
199 108 70 113 13 08 9 86
30 80 22 83 30 99 27 111
N.S. N.S. N.S. N.S.

2

=
S 7 81 9 109 0 g 0 (0)
15 97 13 108 0 > 2 (124)
8 135 4 70 1 2 3 (99)
N.S. N.S. = N.S.
14 108 10 91 1 (115) 2 (135)
23 98 17 104 5 (120) 4 60
8 94 6 107 8 89 17 114
N.S. N.S. N.S. N.S.
43 96 32 86 7 112 7 94
87 = 106 69 120 29 118 27 90

26 88 20 76 45 29 52 107
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TABLE 13 Inhalation

Numbers at risk (N) and percentage distribution (%)
(Current cigarette smokers only)

Males Males Females Females

Pop Sibs Pop Sibs
N % N % N 3 X %
Inhalation
Inhale 1840 85.7 1291 86.4 083 67.4 785 63.1
Do not inhale 307 14.3 204 13.6 476 32.6 459 36.9

Total 2147 100.0 1495 100.0 1459 100.0 1244 100.0



TABLE 14 Inhalation

Numbers (N) and percentages (%) who are aged 55 or over and

(Current cigarette smokers only)

who smoke 20 or more cigarettes a day

Males
Pop
X % N
Inhalation
Aged 55 or over
Inhale 585 31.8 442
Do not inhale 151 49.2 102
Smoke 20 or more cigarettes a day
Inhale 733 39.8 550
Do not inhale 75 24.4 75

Males

Sibs

34.:

42.
36.

Females

| =

152
196

249
64

Pop

fo’

25.3
13.4

Female

Sibs

|2

139
181

224
75

]

17.7
39.4

28.5
16.3




- 37 -

TABLE 15 Inhalation

Numbers of deaths (D) and mortality ratios (R) standardised for age
and number of cigarettes smoked
(Current cigarette smokers only)

Males . Males - Females Females
Pop Sibs ' Pop Sibs
b R Db R Db R b R
All causes
Inhale 425 103 313 100 92 105 93 105
Do not inhale 78 87 60 101 62 94 71 94
N.S. N.S. N.S. N.S.
Lung ca;ncer
Inhale 61 93 48 104 9 129 5 88
Do not inhale 18 133 7 80 3 60 5 116
S N.S. N.S. v N.S. N.S
Coronary heart disease
Inhale 172 106 110 99 28 105 19 97
Do not inhale = 24 72 22 103 20 94 19 103
' * N.S N.S N.S
1]
CNSLD =
‘ o
Inhale .26 102 24 114 0 3 4 (147
' =
Do not inhale 5 91 2 (40) 0 3 1 (14)
' N.S. N.S. < N.S.
-
Stroke
Inhale 39 109 29 97 9 140 - 14 121
Do not inhale 6 65 6  (120) 3 54 9 79
. ’ N.S. N.S. N.S. N.S.
Other causes
Inhale 127 102 102 97 46 97 51 104
Do not inhale 25 90 23 118 36 105 37 95

N.S. N.S. N.S. N.S.




Numbers at risk (N) and percentage distribution (%

TABLE 16 Type of cigarette

(Current civarette snmokers only)

Type of cigarette

Filter only
Plain only
Hand Rolled only

Mixed

Total

Males

Pop
i 2
873 40.
867 40.
303 - 14,
123 5.
2166 100.

N O O W

| =

453
763
193

86

1495

Males

Sibs

]

30.
51.
12.

100.

o W O W

Females
Pop
N 3
1016 69.
408 27.
16 1
31 2
1471 100.

R e

Females
Sibs
N gl
757 60.3
463 36.9
10 0.8
26 2.1
1256 100.0



Numbers (N) and percentages (%) with various characteristics

TABLE 17 Type of cigarette

(Current cigarette smokers only)

Males
Pop
N 2

Type of cigarette
Aged 55 or over
Filter only 283 32.4
Plain .only 309 35.6
Hand Rolled only 110 36.3
Mixed 38 30.9
Smoke 20 or more cigarettes a day
Filter only 355 40.7
Plain only 406 46.8
Hand Rolled only 13 4.3
Mixed 33 31.7
Inhale
Filter only 704 86.1
Plain only 734 88.2
Started'smoking at age <16
Filter only 194 23.7
Plain only 261 31.4

=

150
296
70
28

196
381
17
29

367
627

82
242

Males

S

33.
38.
36.
32.

43.
49.

33.

84.
86.

18.
33.

G W o

Females
Pop
N %
239 23.5
100 24.5
6 37.5
11 35.5
216 21.3
97 23.8
1 6.3
4 12.9
634 66.8
268 71.1
88 9.3
42 11.1

Females

N

218
97

176
121

476
349

58
57

Js®

28.8
21.0
30.0
23.1

23.2
26.1
10.0
15.4

67.1
81.0

8.2
13.2






" TABLE 18 Type of cigarette (continued)
'Nﬁﬁbers of deaths (D) and mortallty ratlos (R) standardised for
ST ~age and number of cigarettes smoked*
(Current cigarette smokers only)

Females - 'fémaleé'
Pop . Sibél
D R D R

I T

1Too few deaths

'Filte? dqiyJ



.—.42-_

TABLE 19 Type of cigarette = S 3

Comparlson of mortallty (standardised for age number smoked, age of startlng
-and 1nhalat10n) of fllter only. and plain only smokers
'(Current c1garette smokers only)

Relétive'
Mortality Significance

>Observed o
: Deaths-'

‘Filter

. " 481.91  0.87 .
o Plaln -

Filter
. Plain

"Lung cancer

- Filter 151 . 163.53 0.86  N.S.

_Coronary hear _ ‘
| Plain . = - 178 . /165.47 - - 1

'lesease

CNSLD . - Filter 190 18.89 1.01 N.S.
B Plain S.27 . 27.11 1 '

 Filter

Strdkef : _
.?1ain

0.66 o

. Other causes




TABIE 20 S

ocial Class" (o 'duesti

'Females
Sibs:
N




TABLE 21 Social Class (on'ques?tidx'i.naire")’

TFemales  Females
‘Pop . sibs




- 45 7_

TABLE 22 Social Class (on questionnaire)

Females
D - R




TABLE 23 Urbanization

v

distribution (%

_Numbers at risk:(N)&and'peréentagé:

.Feméies
. Sibs

N

Full ‘data
1730  40.1
1930  44.8 L
651 i5.x . 7
4311  100.0

Conurbations”

Urban




TABLE 24 Urbanization

s

" Numbers (N) and'péfcehtgges

Males
‘sibs

e

Urbanlzafién,i




- Numbers (N) :and per

centages (%) who dre current cigarette. smokers .

Fégaleéb h Females
Pop sins

N B 1

]aa“




TABLE‘ZGv'Urbanization

P

_Nﬁmbéfs 6fv&eaths (D) and mor;alitnyafios'(R) standardised ‘for age and smoking

Females' o Feﬁales »':iﬁ'
C. Pop . 'Sibs

p

"R 7 D R




TABLE 26 Urbanization (continued - 1)

Males; ‘ L ’ vféma1esH

PopI  _ - -'b_if f Po§ 
D R "R D R




(continued - 2) ¢

(R) standardised for age and smokihg

Males o Féﬁalés ‘ Femhlgs
Sibs . . Pop . . Sibs
| D R D R

o
I

107 .. 107 - 101. 58 70 117
| 98 112 96 o3 66 - 94
.61 88 . 46 109 30 97 - 19 86




F_é;naies " Females
‘Pop . Sibs
D ‘D R




. .TABLE 26 Urbanization (continued - 4)

Féﬁaieg:,
Sibs
D R




TABLE 26 Urbanization (continued - 5))

Numbers of deat

hs (D) and mortality ratios (R)

standardised for age and smoking -

 Maigs Females ”if"ﬁfe@aléé

Sibs

Pop . .. Sibs.

o
|50

_Urbanization
'“f?ull data
",Céhhrbatioﬁsi;, 92 149 . 108 148 106
Urban 109 . 171 g0 144 92

95 . 76 112 56 108
N.S. - N.S. - "”,'N'S’

92 103 98 98 103
fizo,jf;:j38' 99 37 119

71 36 16 19 81
114 - 54 86 42 719

( H'iiozi a8 108 35 . 115 )
3 @2e) 7 (168
U oNs. . N.S. . N.s.

. (189).

91}

99 103 97 . 98 98
L1437 (161 5 169
N N.S. - .N.S.




TABLE 27 Obesity

" Females

Sibs

1289 . 27.5 837
1245  26.6 '~ 880

25.9 1986 © '39.1 1581  38.2

27.2 1196

23.5 = 992 24.6

" 1428 30.5 1022 = 31.6 1090
17 15.3

21.4. 886 21.4

C 495 15,3 813 . 16.0 = 679 . 16.4




- TABLE 28 Obesit
——— <P hesity

._Nﬁﬁbefé'(N)'and,pgfcgqtages %) who ark aged 55 or over
R - = l'are current cigarette smokersg

and who

h'EeméleS;'
~ Pop " Sibs

Jav




TABLE 29 Obesity

. Numbers of deaths (D) and mortality ratios (R) standardised for

age”and smokihg‘

'Females
_ ~ Sibs.
R D R

98 - 219 104

92 122 86
109 152 104
104 | 119 105
N.S. . ° N.s.




TABLE 30 Exercise
'Nuinber-s'at risk (N) ,a.ndupercentage distribution (%) '
i i"_émai es Females .
~ Pop Sibs

% X i3




S _TABLE 31 Exercise - X ’
g " Numbers (N) and percentages (%) who are aged 55 or over and who
] ' S : " ° . are current cigarette smokers.
| _Malés Females - Females o
Sibs Pop ' Sibs A
‘ % N % N %
' Exercise
: .‘:;A_iéd 55  or over =
ione 37.7 g2  51.9 175  47.9 151  45.1

36.8 220 40.5 303  39.4 271  45.0
807  40.1 1473  39.7 1090  39.9

suiene




TABLE 32 Exercise

Numbers of deaths (D) and mortality ratios (R) standardised for age.and smoking

Males Males '»f':'_Females ' Females

V»Pop » _-Sibs';,’:]:—.x>Pop _ | - Sibs

jo
[EY

D R . D R D . R
AIl causes

None 82 144 o s2 138 . 86 162 73 153
Slight 189 1290 129 105 116 118 110 122
Moderate 617 93 464 98 438 91 353 20

* Heavy . 113 85 . 68 8 20 73 19 80

* %k k *%k * ek * ok ok

Cdronéry heért disease
‘Nome 26 125 14 108 27 201 25 225
lig 69 130 42 101 . 34 138 29 133
230 95 164 102 100 .83 75 81
a1 s2 23 8 4 . &0 (21)

e e

-

T ook kKK

‘Otﬁer'cadses,

 Nome s6 156 ~ 38 . 155 . .50 148 48 131
Slignt 120 120 87 107 82 111 . 81 118 -
| 94 . 278 92

_”Mo&erate' S :387 '791V7ﬂ :300' ;_ 9@:;"? 331
. Heavy . . - 72 87 45 . 87.. 16 17 18 96

*%k B ok EK x




Females -'Females‘:
Pop - Sibs
N N

PersiSiénfiééughFénd'phlegm

19.2 © 665
; L80:4 . 2654

6.0 165
. 94.0 3154

§7.7 2939

féur‘symﬁﬁdms
©30.8 1063
69.2 2256

2.0 65
./98.0 - 3254




Y - .
; TABLE 34 Cardiorespiratory symptoms
Nupbers (N) and percentagés (%) who are aged 55 or over
. Males Females Females _
sibs - Pop Sibs -
' N %5 X % N % 1
‘Persistent cdugﬁ_add‘phiegg
Positive - 435  47.4 327 49.2 178 40.5 134 37.7
Negative 1372 35.6 1021 38.5 1970 40.6 1698 42.9
'bhronic bfonchitié syndrome
184 64.3 119 72.1 83 43.5 52 14,4
36.2 1229 39.0 2065  40.5 1780 42,4
249 64.3 268 46.9 237 52.0
1099  37.5 1880  39.8 1595 41.3
192" 50.5 199~ 46.5 _ 167  49.9
'8 1156 . 39.3 1949 40.1 - 1665  41.8
ir symptoms - o i - S » s
- Positive 529 . 49.8 495 = 44.0

' Negative 33.9 819 36.3 1653

"“ Claudication




'TABLE"35'Cardiorespiratory symptoms

AN

'vﬁFeﬁales Females -

Pop 2 ' Sibs

|z
fs2
[
Jav

276 62.9 246 69.3
1617 33.3 1320 33.3

107 56.0 74  63.2
1786 35.0 1492 = . 35.5

. 60.5 199 34.9 155 . 34.0
1 56.0. 1694 . 35.9 1411 .  36.6

589"
56.2

126 37.6

1440  36.2

©6f above "four symptoms -

e7.2 729 68.6 - 493 43.9 396 - 44.9

51.7- 1146 50.8 1400 33.6 1170 34.1

64.6 36 45.6 33 54.1
56.3 1857 35.6 1533 36.0




- 64 -

§

TABLE 36 Cardiorespiratory symptoms

" Numbers of deatas (D) and mortality ratios (R) standardised for age and smoking

Hales " Females
sibs . Pop
‘e |

=]

-§  ;Li“ﬂ vpersistent coggh andrphié'v 
_Positive 309 133 210 115 74 121 65 129
Negative 729 90 576 95 629 58 378 " o8

x¥x - -

153 7 11 .7152'. 25 145
96 - 662 98 - 618 - 99

EETTT I ) - ‘ .

162 106 126 = 114 150

Positive
; - 90 597 96 529 03

. Xégétiﬁe'

xREX I 7 P




F bem-é-;]_.:és_ N

_Pop
D R




TABLE 36 Cardiorespiratory symptoms (continued -~ 2)

a@d mortality ratios (R) standardised for age and smoking °

Females S VFemalesl-

"Pop - " 8ibs

D

|
=]

120 68 109 . 24 148 = 15

21 ... 117 - 13 ‘182 . T

Positive.

Negative

Infarction.

ositive 199 20

135

216 s6 173 . 32
" ga 209 0 149 - 90

kokoRk N

One. or more.of above four symptoms

C 151 124 . 129 69
g4 141 . 83

SN
kK




"Ndhbérs of

deafhs-(ﬁ)vand mdrtaiityuratios (R)~éféhdardiséd for age and smoking

3 . A

Females
- 'Sibs
D ‘

[0

R







"TABLE;36:Cardiorespiratofy.éympfoms (continued.~ 5) -

Feﬁaleé
Sibs
D R

ronchitis.syndrome

102 - 30
1000 318

101 253




symptoms and follow-up period

Fémales

' Sibs

D

16




© TABLE 37 Cardiorespiratory symptoms ‘and’ follow-up period (continued - 1)

or age’and smok ng







. o - . . R : R '
. TABLE 37 Cardiorespiratory symptoms and follow-up period (continued - 3)




TABLE 38 ’Cardiorespiratory symptom

s _and other factors |

_.L< . % )




. \ .

s NotStud1ed s




' Numbers at risk (N)_and perééntééé:wifhggymptoms.(%)

on.Shﬁ§1e Q'

:ﬁFémaiési-LPdpﬁia{i

‘Never smoked - | 2120 . . 4.2 |
Current cigarettes 1893 . 14.6 5.7 . 10.5 . - 89 . 1.9
; L. 1280 0 5.7 3.2 10.6 . - 8.8 1.6




] e ———————_

N

)

%




~of symptom

causes - chronic bronchitis syndrome

Males .:ff' Femélés ' Females
Sibs " Pop Sibs
DS RM DS RM DS RM.

—

4 (2.05) 3;' .67 (0. 86)
45 '1.46 . 20 2,20 8 1.39

®

27 1.43 0. 90 6  (1.40)

- nome 22 . 1.84 12  1.61 6  (1.30) 3  (1.20)

‘slight . 1.87 10 157 4 (0.97) -

-moderate




(continued ~ 1)

“.‘_";Fe,males
Sibs
DS mM
6 (1.57).
33 (1.78)
32 2.08

20  2.09 7
‘20 1.39 -

56 1.53 .




. Féméié_s .
" Sibs -
DS RM

(0.'09)
(0.89)




. Females

RM
';(3131)1 0 (0.00)
2.20 6 (1.49)
e (2i28)

(1. 84)
(2. 30)
2.28
"(o 00)

2.12
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Variabxe'z " SEX

‘me original ISE‘DI siblings data separately coded Serﬁ.ceaen = 3 and

Servicetonen _=. 4',-_ 'l'hese groups have been co-bined into th ‘ iingle nale and
tenale codes 1 a.nd 2 respectively.- L _'?; e

: Variable.§4' Uhsxoi'

_ Colum 65 of Card 2 of the original I.sm data contai:ted nfomtion on
; thether people at the time of the questiomnaire 1 lived in oonurbatiot.s (code 1),
| urban pOpulations of 100, 0004— (code 2), of 50-100 000 (code 3) of <350,000
_ (code -1) or in rural populations (code 5). This was based on the stardard
P.egistrar General 4 digzt code for current residence held in célms 10-13
- _;-‘Of Card x."' On ccnversion to our data file colunn 65 of Code'Z--tas copied
'un.o \anable 34 excep: that those livigg in England and iafes ia rural

populatxons were coded as 6 instead of 5 if tke code in coltms 10-13 of Card

) .'-1 was t’lat for traly rural populations i. e. it had ore of the codes in the

: fol lmxng hst :

Rural District. Codes

Ely, Isle of

| F‘l‘!‘lﬂ&"ont- o - X893 North ¥i:chford - S 0504
,Hurgerford R X894 f ' : =
'““8‘3 S X897  Slouces:iersaire
7 ¥ortaleach S 5993
" Chesnire Tetdury . o 3956
BT - oY oot
“Tarvin: . oo 0295 :!ere,-yrésh.re ‘

E’Q;‘ﬁu** : Bmva—d o o ¥V
UL T ' Leoa::s.e’ and #xpon Y437

- Launceston = V900 ,
: x l"br;‘_dge' o V997 Ross ana -'!:-u:urch o v&es

"eobler _ . 49

_ Hunu:.;ponsh-—v , s : ST
299 : SR o

SoAxminster o 0. 7 _ o o
) 'ﬁ_Bxae'ord o 3990 v Ht.nun;:tac R . o m&
_'-,',-Broadtowtxdger S 2991 . Keat '
P Bo.s-or:h)’ L 2993 - --'52- _ . s
Homitom . 2994 g T
Kingsbridge S 2995 ;“':’-Q::m L
[Okenamptos 2997 Ritaahetl
Sou l!olton ' ' 199V




,Gainébaioﬁgh ‘ , ffOSQXV
'Spilsbyfj:ff' o ~ 0395

. vN6rtﬂémpton§Hire'

‘Brackley 539V

Northumberland:

 Bellingham ~. 5090

 Oxfordshire

~ Chipping Norton _ 5896

Shropshire <.
X491

Drayton
m X499

“Wem

‘Somerseét

8993
8995
799X

“Southampton

’:-Basingstoké' 9890

Suffolk, East .

" Blyth - 8s9KX

 Suffolk, West ' ' -

9593
9594

. Clane.
. Cosford

.'ﬁarwickshire

8493

9992
9995
9996

worcestersh

. 9496

'Lincolhsﬁife,lparts-of Lindsey - - -~

_ Pocklington

"Yorksﬁifé,iﬁorth Riding

-Easingwold . ..8091

-Pickering : 9091

. Startforth , 9095

Rowland 719v

'Twrcelyn ) VXox

_ Hiraethog'.' , --'”gx97 '

" derionethshire

. ',Dbigeilaurir;ﬂl.
. .. Penllyn

Yorkshire, East Ridihgfgb

Driffield
‘Norton

Aysgarth , ‘ ' 809V

Helmsley ' ©. - 8093
Masham ' . . 909X

Reeth © . 9092

Thirsk 9097
Wath 8098

Yorkshire, West Riding

Selby 819V

Anglesey

Valley VX991

Brecknockshire

Builth . VV95

"Hay , ' Vo7

Cardiganshire

Aberaynon . 0X93
Aberystwyth ' - 0X94
Tregaron : - . 0%X97

Carmarthenshire.

Newcastle Emly: ' . 1vee

Denbighshire

Maelor . = c ,13i97

Monmouthsire

Monmouth




' Mdntgomeryshire Radnorshire

Llanfyllln S 795  Enighton o o T gxes g
. Machynlleth _ . 7X96 Paniscastle 1 '9X94 "%
- Newgon,& Llanidloes “7X97 . Rhayader : 9X95 'ﬁ
'(’Pembrokeshire{fj-_” ;
Cemaes . = . 'ﬁliT3X95i;"'
S Haverfordwest T 8X96 7
. Narberth =~ . . . '.'€8X97;

Pembroke . . . 8x98;_

Variable 41 OBESITY

The original LSHTM file contained data on height in feet and inches and

on welght in stones and pounds. From this obesity index in metric units was

e_calculated by the formula

OBESITY = 10,000 x weight in pounds x 0.4536

(height in inches x 2.54)2

Variables 42%47 Cardiorespiratory symptoms

... The’ questlcns on resplratory symptoms were based on the YMRC questionnaire
( (1966) - Those on card1ovascular synptoms were based on the London School of
:Hyglene questlonnaire (Rose and Blackburn, 1968) and on the gquestionnaire for

;self admlnistratlon (Rose et al., 1977).

"_:Variabie'48f'MAINCOD.

The causes of death were analysed in five categories based on the ‘under-
.-1y1ng cause of death coded by the Internat10na1 Classification of Diseases
3(w°r1d]Hea;thrOrganisation, 1957): 1ung'cancer (162.1 and 163) ; coronary heari
.faiéeasb3(426”and 422) ;" chronic non-specific lung disease (CNSLD: 502, 526 and

»527.1);fsﬁrqﬁe_(3$0 to 334); and other causes.

-vafia51esi4é;52' Other ﬁentiens of specific causes of death

5 These were based on whether or not the codes for the specific causes

]appeared elther as underlylng or contrlbutorw causes.

a 1ab1e”53 SMOKCAT

The smoklng category variable S“OhCAT was based on the 3 other ‘arxables

(Current c1garette smok1ng), 18 (Past cxgarette sooking), 24 (C1gar smokxng)..

u7-(P1pe smoklng) and 33 (Number of c1garettes) as follo'S'




N st b

Flrstly 1n 1ntermed1ate variable PIPE/C'GAR was formed from vagiables 24

and 27 u51ng the f0110w1ng matrlx._ B i

Cigar (24)

X _,0c0351onal - . Regular
T 2. ' 3'f';- a4 Other

":"ﬁqfi fﬁn. 0 . 2 ¥ 1 4 -2

o Ex2 2 2 3 4 -2
Pipe (27)  Occ. 3 1 3 1. 4 -2
G Reg. 4 4 4 4 4 4
Other -2 -2 -2 4 -2

Thus PIPE/CIGAR has the following meanings:
; Nevér éhoked‘éither

',:bsed ‘to smoke one or both but not now

0
:  ;;iSmokes one or both occa51onally (but not regularly or an ex—smoker)
2

3

'Smoked one once and the other occ351onally

m kes one or both regularly

his a further matrix was used to define SMOKCAT:
o | PIPE/
var 10 Var 18 CIGAR Var 33

2 or 3 1 .2 or 3 0Oorl -

- . 0,1,2 or 3 - 1 to 8

- 0,1,20r3 10 to 19

- 0,1,2 0or 3 20

0,1,2 or 3 21 or more

- : 0,1,2 or 3 ' Not given

[ = Y = T I R
|

- 22 _ -

i  2gor.3," 1,2 or 3 4 B - -
“ 2oer3 1 . 01,20r3 -

e/cigar. only T,_:prr'31:; 2 or 3







_Factor}JFactof
" Number  Name*

?;;:: o SEx -1'

| HEART{-
- CNSLDM

- STROKENM

. CAUSEDTH ..

" HEARTDTH

 LCANCERM _

SA'NA o
Number R

" of

. .Variable
Levels

Number

Of favtor

_;Variable L

Name

Levela

*

_2g~:>:,'. 2 -

38

- SEX

MAINCOD

" MAINCOD

LCANCERY

HEARTM

CNSLDM

STROKEM

Number: ’Néme

‘e
O e

ot b et
W W

C

._::i{

(sibs)

NH W W W R W WNH OO W0 N
2
o

N U N

- .
-

YR11
(sibs) YR12
(pop) YR12+
- (sibs) YR13
(pop) _
(sibs) ALIVE
" YRS 1-2
YRS 3-4
YRS 5
YRS 6
YRS 7-8
YRS 9-10
_ YRS11-12
sibs) .

7 . YRS1I+ .,

pop). .
'8 7 YRS13+ .

' value

W OB WNH NH.

ONMH ONH ONK ONK O

ALIVE

CALIVE

. Se€e note
. (a)

see note
(2)




actor  Factor
‘Number Name*

TIMEDTH4

13° 7 AGE(GP2)

- SMOKCAT1

15 SMOKCAT2

16 . SMOKCAT3

18 . pcp -

”“;19 51ff¢BRoNsYN-

. 20 ANGINA

Buuive of Farvigy

Number ]
of Variable
Levels Number

Variable
Name

Ay

17 . SHOKCAT4 -

INFARCT

4. 38

32

- (sibs) ©

4

(pop) -

12 53

DATED

AGE

AGE

SMOKCAT

SMOKCAT

SMOKCAT

SMOKCAT

PCP .

CBRONSYN .

Number

Name ..

Levela

I,

BN O D W BN .

COWBNOUL L WN M

o
N

e N NN e B WUNKH AWM M WN M

name: as” appears 6&*ci6$§tibu1gﬁibn§ thpﬁt'

'ALIVE.
35-39

55-64

. OTH NK
'CIGS+PC

‘OTHERS
<10

_ANT NK
<10

wEs
N

Vglue

YRS 1-5
. YRS 6-10

see note

40-44
45-49
50-54
55-59
60-64

" As hahe»
implies

'65-69

70+

35-44 S _
45-54 . AS name -
- implies
65-69

70+

NEVER
<10 OMLY
10-19
20

20+

ANT XK

PC ONLY
EX CIGS
EX PC 1
NE. -

NEVER 0
CURR CIGS 1-7
' 8-11

HOOBNGUWWNKHO

e

10-19
20
20+

~

A N Ok W

10-19
20 -
20+




.Facﬁorr--

23

26

27

K ‘_-31

24

'“_CLAUDCTN
SvwpiEss

AGESTART

_ INHALING
F/P/R
CLASS
 URBNOW

OBESITY

 EXERCISE

F/P ONLY

* URBNOW2

Number

of
Levels

Hnuu 5}

variablef

nf f;:u (n(‘

v Variable

Number

5

Number

46

-,.7'. 17

11

12

37

41

12

34

38

Name

INTCLAUD
' SYMPLESS

 AGESTART

JINHLCIGS

. TYPECIGS
~ CLASSQ
* URBNOW

OBESITY

EXERCISE

' TYPECIGS

URBNOW

DATED

DB W NH R WNH AWNKM WM WM AWNH DR N F DN M

W= o

. SYMPPRES
- SYMPFREZ
16-19.

L 20+
—

NO

F ONLY

P ONLY
4R ONLY
MIXED

I OR II
111 '
IV OR Vv
CONURBS
URBAN

RURAL

<23
23-24
25-27
28+
NONE
SLIGHT
MODERATE
HEAVY

F ONLY
P ONLY

CONURBS'

100,000+

50-100TH

~ <50,000

RURAL
TR RURAL

YRS 1-5
YRS 6+
ALIVE

i aﬁbreViated name'asbappears on crosstabulations output

As name

implies

N N

4-7

1 or 2

2~-4
S or 6

As name

implies

OV U W H N RN

see note

(a)

:"fFor the 51b11ng sample, deaths occurrlng 1n Mar 64 to Mar 65 (sic)
_.were counted as year 1, Apr 65 to Mar 66 as year 2 Apr 66 to Mar
77 as year 3 etc. - : :

For the populatlon sample deaths occurrlng in Hay 65 to Apr 66 were - .
counted as year 1 May 66 to Apr 67 as year 2 etc.~‘ff S S







'Introduction

v

The follow1ng pages glve an index to the crosstabulat1ons produced
MTable number" refers to the heading to the table whlch appears at the top

~of each page of the printout of_the table.:”“Restrictlon" refers to the

:fcondltlon data mus pass to be 1nc1udedf

the table,— the definltlon of

'each factor 1s glven in- Appendlx III vaable storage reference"'refers

for tables stored on dlSC to which tables flle they are held on and which

g'p051t10n on tha ffile the table is held 8 tables are used to store all’ the

'LSHfTABLEsM (Bateh 1) -
LSﬁlTABLESA (Batch 2y
';iETABLES F  (Batch 1)
(Batch 2)
(Batch 1)
(Bateh 2)
(Batch 1)

" (Batch"2)

B TN B T R N R LR f




_ ,._u.a X' TMONBUA

404 X ZMONUN
,E:ba__._.__,_,_,_ ____.S_um:ﬁ
VIMAANLL X KIGISAY
ZHIGENIL. X RIQISAVD.
ZWATHIL X :S.d_,_.m.iﬂo, ,.
ZHIQANIL X ILAISAVD
ZILAANIL X ILARSAYD
ZHIAANIL X HIGASAYD
ZHUANIL X HIAASAVD
ZHIQAHIL X HIAASAVD
ZHIGAKIL X HLQ3SAVO

: w_.,.a._o:o‘ .__x.“__a.So.xan X SEVID X NASNONAD
(zap) oV - X SEVID X NASNOHAOD
. - (zap)avy:
 (zamaoy
mmn._.s%___
N2aVID
| .B:i.ﬁ..
VNIONY
NASNOHED

42d
TLVONONS

(1dD) 20V

'

%.«moyac<hn aa<oxoaa.x

S xas
_xas
. xas
. xas
- XAs
xas
xas
X48

» M 2 K
I I N xf > x»fx,'x »x x

3 e M o = 'x-fx_ xLTx

*x >

8107097 s . . :oauowuuaom. L - Jequny

'

vauou- j0u Inq pojurad BUOTIBINQBIEE0I)



" (2aB) A0V
AONgHN
(za0) 3oV

.Vaumuvmc<
. (zdD)aov

(2dd) Fov
.- (2dD) 3OV

(2do)anv’
IUVLSEOV.

- (zam)aov
- (2dD)FoV

(2dD)aOV
l

. (zamymov
" (zdp) @YV
. (zadyaov
e (2aD) 3DV

~ONITVHNI
‘FLVOXONS

ZLVOHONS
ZLVONOWS
“ZLVOYOKS

“ZLVOYOWS
ZLVONOWS
‘ZLYONONS

(2dD) aDV

ELVOMNONS -
ELVONOWS
"ELVONONS

- SSVID

“ZLVONOKS -
' ZLVONONS .
 TLVONCHS -

NB<0=ozm.

% M 3 3 3 o e M X 3 e M M =

‘ZMONgYN

‘X . SSVID

AINO d/d
u/d/a

.wz~4w=z~
JUVLSIOV
SSTIANAS
‘ASIOWAXT

ALISAEO
SSTIIKAS

NIDGNVTO
:,”;ozmma
'SSATANAS
- LOUVANI

~ VNIONV
NASNOYHEO
dod

TLYONOMS -

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

. SHOLOVd

PHLAANIL
VHIAINIL

"PHLAAWIL
THLAENIL
ZHIGIL
ZHIQTWIL
_~=Hbm;le
ZHLAANIL
ZHIQERIL

ZHLAANIL

ZHLAAWIL
THIAAWIL

CHIAIRIL
N:HQWEWB
CHIATNIL
CHLAIN1L

'THIATHIL

SHLAINIL

HoX oM oM X oM X M M M X M X X K

‘HLAESAYD |
HLAISAVD

HLaasnvo
HIAISAVD
HLAIsnvo

HLAASAVD
HIQASAVO

HIALYVIH
HLALYVIH
HLAdsavo

HILadasnvo

H1A3snvo

CILaasnvo

HLA3IsSNvO

HLAASAYO .
- HLa3savo

H1G3sSnvo

HLAISNVO .

§00uUsI8y0x 0381038 ‘oTquy,

_””amﬁrwvagw 91-9
CLT-L o 11-g
91-L  91-g
SI-L gl-g
VISL o bT-g
CET-L . BI-g
ZT-L a1-g
T1-2 I1-¢g
0T-L 01-¢
6-1L 6-¢
8-L 8-S
N1b L~S
9-2 9-g
s-2 g-g
F-z b-g
£-L £-¢
z-2 z-g
1-2 1-g
@e)a- (@QreHn

' polo3s m=0mucA:anmmouo

(xo8 woaxy jJude)
uoY3otIlsay’

Joqumy
s1qelL




LEniR i iy T

SHLAANIL X HLAASOV)

(TdD)ADY X ZAVONOKS X ASIONAXT X NLOANVID X

(2dDYAVY X ZLVONONS X HSIOMAXA X LOUVANI X SILUHKIL X HLAHSOVO |

(2dD)AVY X ZLVONOWS X ASIDUAXT X WNIDNY X SILAMRIL X ILKIASOV) si-8 19 st-v sfme ERL o1 6ad

(2dD)EDV X ZLVONOWS X ASIOWAXH X NASNOWHD X SHIGAWIL X waasavo [ °3 V178 0V 11-9 03 TI-p 01 [[-z7  geW o3 62k

(2dD)EDV X ZLVOWONS X ASIONAXA X d0d X SHLAMNIL X ILAHSAVD

(24D)DV X ZLVONOHS X  MONGNA X NLOAAVID X SHLATWIL X ILA4SOVH

(2dD)FDV X ZLVONCKS X MONHNA X  LONVANI X SHLIUNIL X HLA4SOVD) .

(2dD)FOV X ZLVONOWS X  MONWNA X  VNIONV X SHIATNIL X HIAHSAVO 01-8 01-9 or-v ar-¢ 822 03 vea.

(2dD)AYV X ZLYONOKS X MONGMN X NASNOHNUD X SILAAWIL X HLAHSAVH °1 9-8 °1 89 M 9wy °1 9-¢  8ZN 03 pau

(2d9)EYY X ZLVOMONS X MONENA X d0d X SILUAKIL X BLAASAVD

(2dD)3DV X ZLVONOHS X SSV'IO X NIDGAVIO X SHIATMIL X HIGISAVS -8 -9 g-p -7 £24' TN,

(2dD)ADV X ZLVONOHS X  SSVIO X  LOUWVANI X SHIGANIL X HLQISAVD -8 b-9 v b=z 22’ 2R

(2dD)AVY X ZLYONOWS X  SGVIO X VNIONY X SHIGANIL X HIQESOVD £-8 £-9 £-b £-2 Ted' T

(ZdD)AOV % ZLVONOLE X GAVID X NASNOND X SILAAMIL X HLG4SAVD z-8 z2-9 2-v 2-2 . 0zZd'0zH’

(2dD) ALY X ZLVONOKS X ESVID X dOd X SHIAAWIL X HLAISNVO -8 o 1-9 1-v 1-2 .mZ.mE
si01005 | @rda @R (dod)3 Wodyw  Foquny

, o1qey,

(PenuyjuOD) polols uzoquadzaaammcuo









