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\
ILLNESS EPISODES AMONG EMPLOYEES OF
HIROSHIMA RAILWAY DIVISION, PILOT STUDY

FREEHEREFARAESEREOEFBR

PART 1 MORBIDITY

PURPOSE

As a part of the study of delayed effects
which occur in man as a result of exposure
to the atomie bomb, the Atomic Bomb
Casualty Commission (ABCC) presently
is designing a field study to obtain
information on illness episodes in the
members of the Adult Health Study. As a
preliminary, it is desirable to investigate
with great care various problems concerning
the methods of study. (Classified broadlys
two methods may be considered:

Obtaining information on illness episodes
directly from the subjects by home
visits

Obtaining information on illness episodes
of the subjects indirectly from the
records of medical institutions.

Pilot surveys have been conducted
concerning methodology involved in home
visits, the results of which appear
in a separate report.l The present report
is concerned with the procedure of securing
information from the records of medical

institutions.

The Hiroshima Railway Hospital and ABCC
have conducted a morbidity study on
railway workers in the jurisdiction of the
Hiroshima Railway Division not only for
the sake of the information that might be
obtained but also as a guide for future
s tudies of this type.
ment of workers of Hiroshima Railway
Division is comparatively uniform; they

The social environ-

are under a complete medical care system;
and data are readily available when a

BIE BEHRERAE

B

BB os R AR IR 2 BERERED
En—#& LT, FEEBHEEMAEZE2(ABCC)
BHRERABREATEONREIZ OV THREIZET
2EB B ZDOFAMAELFEL NS, £
NEHIzZRETHEEFZIET B4 0MBELR %
FERECRE T 2 EFEF L. RESHUTT
MBI 2o HENELLNS.

FEESAMIIC & - Tx & » o BB CERICES
AEEEE S AL

ERHEM o
A Hik

A 5 I IR B B KA

KEERHM 12 &k 5 HEIc B L CIdEBRa S A
Thbh, 2oEFRIMNOREE TBAMENT
Wi, AHETHRERERoOLE, S ER 2GS
FHiziiowraxs

LB E b &
FREEE IZ oW T RSB

ABCC IR BEE RN o
BT EIT L - 2, ZhITE
CRRER A/ LEAME LAEZT TR L,
HiZRICIE T 2o EOIRE LTS8
Th -7 IREREEROMES X AMEE AL
BT L ERIEO TFIZs Y, EMOH
BrZUHTCOWAIHAIIIERFERIZGENS



doctor's treatment is received. Thus,
these workers are particularly sujitable
for study of the number of illnesses
requiring treatment by physicians, the
factors affecting this number, and the
relation between amount of illness and

exposure status.

METHOD
SURVEY SAMPLE

Workers as of 1 January 1958, listed on
both the Hiroshima Railway Division's 1957
roster of exposed and the ABCC Master File
have been defined as exposed. The exposed
were further divided into Group 1, proximal
exposed, who were less than 2000 meters
from the hypocenter at the time of the
bombing (ATB) and Group 2, distal exposed,
who were 2000 meters or beyond ATB.

The nonexposed were design&ted';s
Group 3. Both Group 2, the distal exposed,
and Group 3, the nonexposed, were selected
at random and matched as closely as
possible with the proximal exposed Group 1
by sex, age, and type of work (Table 1).
The survey sample totaled 567 subjects.

PERIOD OF SURVEY

Illness episodes were studied for a
period of two years from January 1958
to December 1959.

DATA COLLECTION

As mentioned before, the subjects were
under a complete medical care system. When
treatment was received from a physiecian,
data were obtained from the medical records
of the Railway Hospltal if treatment was
given at that hospital; or from the
detailed statement of the Railway Mutual
Relief Association Disbursement Fund 1if
treatment was given by other medical
institutions.
further classified into those seen by

The latter cases were

doctors designated by the Railway Bureau
and those seen by general medical prac-

EOMENEBZOT, EMOGEREELZERO
B, ZofBRECHEZLTLZERS L UK
REBBREEOMFPLIAET 220 IIHETSH
R L (-

REFE

AEHR

19584E 1 A 1 HBAEDEBHEIRIE ¥ R T,
REEE R E ST (19574F) & ABCC A
HORFIABWEINTVI3L0EEBELERL
Fo. BEBEEEICE LB 2 b b BRGRLH S
52000m i 12V L EBERRIE BT &, B2 W
B B BHERE2000m LI 12w o B RREE RO RE &
[ P ) O il

B EIEIFEL L. ZO0E, B2
HEEE R L 3 O MBS MR, FED

FUBERE IR & 5 1 B BB R IR E O £ 1
CTEAAEMT AL I LA (F1). #
HF BB 567 TH - 7=

REHE

19584E 1 H A 519594E12H F T 2 MO &

BEHORE

R &k 91z, B RIITL LERHIE T
:%5@?,@%@%%%%waﬂﬁ,ﬂﬁﬁ
i CHBEZ I RS AULBERIR D BRI E D
7 O D EBEHEB THEE A R A T BE A
Mﬁi%%ﬁmmm%#%,ﬁﬂﬁﬂ%ﬁé.&
HZRBILBEROBEETZZ LA L, —&



TABLE 1
1 BEHOMEMN,

PILOT STUDY OF ILLNESS EPISODES, STUDY SAMPLE BY TYPE OF WORK, AGE, SEX, AND EXPOSURE
FER, B FEEN b & U B K

EXPOSURE GROUP |Nﬁ$§58 MALE % FEMALE|TOTAL
#3571 19584 12 LM:BN[]U;ELR TR“:E;:EN:EE‘GLi CEERE JEAE . oE i
BUBEBGREE  EET, BE ¥HA | F
10-18 1 1 1
20-29 10 1 4 15 B 71
GROUP 1 30-39 24 18 16 58 15 74
G 40-49 18 4 32 54 2 56
50-59 13 5 8 26 g s
g0+ 1 1 2 1 3
TOTAL it 66 28 62 156 34 180
10-189 1 1 1
20-219 ] 4 1 14 5 19
GROUP 2 30-39 31 15 19 65 17 82
>§%§§: 40-489 14 3 21 | 44 5 49
= 50- 59 12 5 14 31 7 ag
EO+ 1 1 1
TOTAL &t 68 27 61 156 34 190
10-19 €
20-28 6 1 3 10 8 15
GROUP 3 30-39 28 19 18 63 16 19
ucn?igfisn 40-49 18 3 at 52 4 56
e B 5k 50- 59 14 5 9 28 8 38
5O+
TOTAL #f 64 28 61 153 34 187
titioners. Since diagnoses and other BSETFDLAE0 & 258 LA, —kFE
necessary information was missing from the s i T T
records of the patients examined by general BTRP L rBE0LEr 5 32H% 2 OML R
medical practitioners, such patlents were HZERANRELTVEOT, ZhEEIH> SR

excluded from the tabulations. Whether a
patient went to the Railway Hospital or to
a doctor designated by Railway Bureau, was
completely a matter of patient cholce. 1In
general, patients with more serious
illnesses tended to go to the Raillway
Hospital, while milder complailnts were
treated elsewhere. To add to this com-
parative data 48 subjects of this study
who were also examined at ABCC as part of
the Adult Health Study during the survey
period were selected. 1Illness episodes
recorded in this study were compared
individually with the ABCC examination

results (Appendix I).

L. BEIFBEREEZ NS D, LidehdRiE
HEOWREZZITA2 132 AE0EHEEILE
HERNTVE,. —FIDEIERF T PERE AT <

M A R G H, BREESF T 8E LAk o E R

Mrekis I admsrasns, bk, AT
OxBET, RABERNEO—ELTZoREN

R IZARBCCIZ B W T 22 L7224 0434 & 1 U,
FHEE I H bR SRRSO &
Bz ews Uz

<15 H L ABCC DR
(81 ).



DEFINITION OF DISEASE

Disease has been defined as an 1llness
for which a doctor's treatment was received
excluding routine health examinations,
normal pregnancies, and tests of wvisual
aculty. Further, although information on
dental care was obtained it was excluded
from analysis because of the small number

of cases.

In case the same person contracted two
or more diseases at the same time, e.g., a
pulmonary tuberculosis patient having a
complication of acute appendicitis, each
was counted as a separate disease.

Further, in case of repeated contraction
of an acute disease, e.g., acute upper
respiratory disease (cold, acute tonsil-
1itis), acute gastritis, etec., eplsodes
separated by an interval of at least one
month were counted as new disease. i

INDEX OF ILLNESSES

As an index of illnesses period preva-
lence was used in the analysis of the
da ta.
as the number of all 1llnesses which
existed during the survey period, that is,
a+b+c+dinFigure 1.

Period prevalence is defined

FIGURE 1 METHODOLOGY OF MORBIDITY STUDIES,

EROESE

RCEMORRE R LB AT N ERR
ERL, ﬂm@@%%%,mﬁﬁﬁﬁ;ﬁmﬂﬁ
BB L. TICHRERARE BT 2 Rk 8 18 5

L AN % w@f@ﬁ#fd%%tt

fl— A AR 2 DLl EO BRI S 5 5 725
B, e EMERAE Y AERER L HREL A
BARYIZIE, 2hFNBOKREE LT ELA

$2BMRE, £ Eal ERERE (R
T, BEERMIRZE), BT ASICHE L TRE
LA B R B MBS % <

FoTR = Rl Ul =1 ol ot O
ERBEERLITEHR

BEOBIT IV T IREREY ED
LTEAEEBEL H . HHAERE & E#EEN
MPIRBALTWAETRTOEROKT S - T,
Hlizkitda,b,e,dFETHA.

TIRE &

INDEX OF ILLNESSES USED IN ALL SURVEYS

Ml HEWEEz&RHTIHEY

SURVEY PERIOD A HEAM

BEGINNING END
[l #a #®T

Each herizontal Iline denotes
an Illness, the terminal points
marking the inception and end.

KEOBREIEHROFRL TAMMERL, &
O IZEFROWRE & L BT Lz RT.

INCIDENCE a +b
EaE

PERIOD PREVALENCE
HAR A 32
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RESULTS

PERIOD PREVALENCE FOR ALL DISEASE AND
SOURCE OF DATA

The period prevalence of all disease per
person per year was 2.75 In exposure
group 1, 2.54 in group 2, and 2.34 in
Group 3, Table 2. These values
are slightly lower than those shown by the
pilot surveyl which obtained information
on illness episodes by home visits to 118
subjects who are also included in the ABCC
Adult Health Study. The period prevalence
for all Japan estimated from the National
Heal th Survey2 is 1.49.
workers of the Hiroshima Railway Division
reside in urban districts and the Division

as shown in

(Since most of the

manages 1ts own medical institution, it is
not surprising to find that these workers
avail themselves of medical care more
frequently than the national average.)

TABLE 2

e

RERIR
MREFRBSIUEHE

1A 140 0 R o T A0 06 3R 1 s o B
EIMICE W TI32.75, B2HICHF WV TIEZ2.H,
EAWIIBVTIE2.MTH-T, ThEE£2ZIIR
L., 2h6okiil, ABCCHRARBEHEL
ﬁ?%lmﬁ*ﬁ%rﬁﬁ%m%“tqfﬁﬁu
B+ 2GR %15~ RBROFESMFALE 10X
ik, LpEn. ljiﬁ?}fviia]liﬁdf%ﬂ 52 5
ELAHASEKEEL LTOMMARFEIZLOTH
3. (REBEEROMERD KIS IZABTHS I
FLTHY, FLAEEREBEOREEME L T
\EOT, CHLOMEERNERE RIS NS
ERPFHLOREVWZ MR THILEELOHN
5. )

PILOT STUDY OF ILLNESS EPISUDES. ESTIMATED PERIOD PREVALENCE OF ALL D] SEASE

PER PERSON PER YEAR BY SOURCE

%2 FBOBEHL VBB OHEMMARE (AF)
Tﬁliiﬁsl;;m PILOT HOUSEHOLD *}hg’ziiﬁ"
G%ﬂ?Pﬁl G:;;ﬂ_‘rj_wg; ngpﬁa %rt.lsaﬁnzi;:.\r;;;i:ﬁ?uﬁ NATIONAL HEALTH SURVEY
<A 00w 25000 NG ERD oKL & n 1957 8 KB 0
298 2. 54 2. 34 2,53 2,72 1.48
As shown in Table 3, analysis by source F3cgmtT Loz, HEEEN (SEmitE -

of data (Railway Hospital or doctors
indicated
considerable variation between diseases 1n

designated by Railway Bureau)

the proportions of illnesses diagnosed at
the Railway Hospital and by the assoclated
Thus, for those
diseases in which medical speclalists were

private practitioners.

commonly consul ted, such as ophthalmologic
disease 370-389*%, otorhinologic disease
390-398, surgeric disease 461, 690-698
and dermatologic disease 702-714, the
great majority of diagnoses were made at

the Rallway Hospital.

EOER OWIER) SBET 5 &, BOliFbED

WL 2 S BRI EE o BRT L R &
OHE AL, FORBOREI LD E L wENE
BHENS., ThHLEEFEMEINDET 5 BN,

7ok 2 FIREHREE (370 —389 )% HEMFHE L (390 —
398, ¥ Fh (461, 690—698) 4 & UF I RS FHE B
(702 —714) 122>V Tk, BWTO KEh oy 2 BGER

Rzl bhTwnb,

¥International Statistical Classification of Diseases, Disorders, and Causes of Death.

HaE, 1BF,

# & U o[BI FR#EAF 57 SR 5
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TABLE 3 PILOT STUDY OF ILLNESS EPISODES, NUMBER AND PERIOD PREVALENCE OF DISEASES BY DISEASE, SOURCE OF DIAGNOSIS, AND EXPOSURE
£3 BRI, ERRN S & U S BRI R A R

[ crOUP 1 W18 <rpoom cROUP 2 WZE  Z2000m GROUP 3 NOWEXPOSED fE 3 IF dhuig
SOUREGE OF OJAGHDSIS SOURCE OF DIAGHOSIS SOURCE OF DIAGNOSIS |
l'];éﬁ"i] D::‘:;: - it TOTAL | RATE Ltin | rovac|rate i HHE |ToTAL|RATE
-ﬁ'%{ o HOSPITALS|PRACTITIONERS it $ lwospiTaLs|pRAcTI TIONERS| 4 HOSPITALS|PRACTITIONERS it #
i it R [ ik R Wibt G 12
AR R 27 17 14 |0.13] 28 22 48 [0.13] a0 13 53 |0.14
00t-019 TUBERCULOSIS LR 13 1 14 |0.04 1 0 9 |0.03 13 2 15 |0.04
130 ASCARIASIS o] i B 7 13 |0.04 ? mn 12 |0.03 E 4 10 |0,03
131 | TRICHOPHYTOS1S X H§ VEE4E B 7 13 (0,04 L 7 18 |0.05 12 3 15 |0.04
DTHER £ @il H 2 4 0,00 4 5 9 |0.03 1 4 13 |0.03
NEOPLASM #i 1 1 1 2 0,01 2 1 1 (0.0 2 1 3 |o.0m
14D-205 | MAL | ENANT HEOPLASM RiEEESy 1] ] 0| ! 0 I {000 1 0 1 |o.00
210-228 BENIGN NEDPLASM RiswEN 1 ] 1 (0,00 1 1] 1 ojn.o0 o 1 1 |D.o0
230-239 HEQPLASM OF unis“;;lcfrl\' IEJUng'J‘;?q;IRE' i ; v la.oo 0 ' tog.00 1 | a 10,00
ALLERGIC ENDOCRINE., METAEOL
NUOTRITIONAL = L o & — s 18 27 43 (0,12 9 34 43 |0.12 10 a0 40 (0.1
i F OB, W
241 | ASTHMA B 3 2 5 [0.01| 0 1 a | - 2 3 4 |o.01
741 [uRTICARIA  ZREE 3 1 4 |0.01 3 | 1 o |0.03 2 1 3 |o.00
280-266 [ VITAMIN UEFIL’_I:;EENEYKH&I:IEE.ISE | s 23 45 [o. o0 2 5k i b i i v soainbns
|oTHER 2ol 1 1 2 o, 01 1 Y ¥ 3 0.0t 0 2 2 |o.a1
BLOOD snaEen il 3 Kl G |D0.02 2 2 4 |0.01 1 1 2 |0.01
290-293 AMEMIA  FiAL 3 i3 g |0.02 ¥ 2 ¢ (0.0 | 1 | 1 2 (0,01
DTHERS @il ] 0 0| - 0 ] o |- | [ | ] 0| - =
MEMTAL S TENOIE URDTIS 5 1 | 6 lo.02] 3 1 4 0.0t 5 0 5 |0.01
3la INEvROsIS  phERaE 3 [ 4 (0,01 3 1 4 (0.0t 5 ] 5 |o.01
|OTHER F e z 1] | ¢ |o.01 (] 0 o[- | L] 0 0| -
MWERVOUS SYSTEM AND SENSE |
ORGANS B1 i 100 [0.29 42 53 45 [D.28 64 33 97 |0.26
MER L L BTG ORE i
360-369 | MEURALGIA 8240 5 21 26 |0.07 5 36 41 |01 7 28 33 |0.08
420-378 'ﬁ:é‘;ﬁ"cg::é's HOREDENLUN 28 13 42 |o.vz| 26 12 3 |0.11 a4 5 39 (0,10
3505440 ";"Jm“g’“f;tii; SEAELE 13 3 18 |0, 08 3 . 0 3 0.0 B 0 8 |0.02
380-398 | DISEASES OF EAR HoER 10 2 12 |8.03 7 5 12 [0.03 13 1 14 [0.04
DTHER F @it 4 1] 4 jo.0 1 (i i 0,00 r i 3 0.0
Al 2w | 14 4 01| 22 1 35 [n.10| 25 10 35 |0.09
400-443 HEART DISEASE H TS5 g [n.02 ! 3 4 |0.a 2 R 7 |0.02
444-447 HYPERTENEION [ 5 16 |D.D5 13 5 I8 0.D05 | T4 3 L) 0.05
461 |HEMORRHODIDE k L] 3 13 n.04 3 2 5 U.Uil 9 1 B 0oz
lomern 2o 3 H 5 |a.01 5 3 [ -u,uz‘ 4 | 1 5 [0.01
t <
E_EE_SP"R””';‘;&“S'EM | 1zs | 1s0 289 [0.83| 121 162 283 [0.79 13 | 11D 266 | 0.71
A ey ROAT SRSTEME iy 126 238 |0.55| 86 125 202 [o.62| 128 | 71 216 0. 50
5006-502 | BRONCHITIS  SUFEH a 10 38 (0,11 5 32 a7 (0.0 5 27 33 [0.09
612,513 CHRONIC SINUSITES Tl o iE 2 ¢ § |0.02 14 7 16 (0,04 ] ] 13 [D.03
!DTHER F | 7 L] 7 |0.02 ] 2 3 in.u! 2 i 4 |0.01




TABLE 3 (Cont.) #3 (#%)
DIGESTIVE SYSTEM #{t&EFommL 35 124 219 |0.63 88 115 203 |0.57 100 81 181 |D.48
540 ULCER DF STOMACH 9 il 1 5 B |0.0% [ 5 5 [0.01 2 3 5 (0,01
543 GASTRITIS u# 38 47 85 [0.24 33 41 74 |0.21 33 21 80 |0.16
544 ACHLORKYDR 1A 1 B Z4E 1] 10 10 [0.03 0 11 11 0,03 2 7 8 |0.02
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OTHER £ 0 fE B i 27 |0.08 18 8 26 [0.07 12 10 22 |o0.08
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M, aBE L CEEMOSHIE
LB R s 50 19 78 |0.23| 42 23 65 0,13[ 0 27 a7 |0.26
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4 et T
101 ECZEMA iR 12 B 18 |0.05 6 ] 12 (0,03 14 A 25 [0.D07
702-711 [DERMATITIS [EM % 14 3 17 [0.058 13 3 ig |0.08 20 g 28 (0,08
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The rate of the Rallway Hospital also
was high for such internal diseases as
tuberculosis 001-019, neurosis 318,
hypertension 444-447, whlle the reverse
was true for conditions such as stomach
uleer 540, vitamin deficiency diseases 280-
286, and bronchitis 500-502. These
findings were true of all exposure groups.

and

However, for acute upper respiratory
disease 470-475, gastritis 543,
gastroenteritis 571, the number reported
by exposure Groups 1 and 2 was the same
for the Railway Hospital and designated
doctors, or even slightly higher for the
latter. In group 3 the Railway Hospital
on the contrary accounted for the majority

and

of diagnoses.

For all diseases taken together, in
exposure Groups 1 and 2 the Railway
Hospital and designated physicians each
accounted for about half of the diagnoses
(52 per cent and 48 per cent respectively)
but in Group 3 the Railway Hospital
accounted for 63 per cent of the diagnoses.
No reason for this discrepancy was immedi-
ately obvious.

OBSERVATION BY EXPOSURE STATUS

EXPOSURE GROUPS.
total disease was as shown in Table 4.
group 1 had the highest rate, with 2.75,
and the prevalence appeared to decrease in
the order of Group 2 and Group 3, but no
differences were statistically significant.
the differences were much more

The period prevalence of

However,
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striking for males than for females.
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TABLE 4 PILOT STUDY OF ILLNESS EPISODES, PERIOD PREVALENCE OF ALL DISEASE
PER PERSON PER YEAR BY SEX AND EXPOSURE

F4 MR B LB EENEREOMMARE (NE)

SEX GROUP 1 GROUP 2 GROUP 3 HOMEXPOSED
: <2000m 4 >2000m :
1 B =2 = AR IR
TOTAL 963 o 911, - 873
5 4|gg$12—2-?5 IEB4XIZ_2.54 ‘480x12 2,34
MALE
798 137 703
—X1 X12= =
o T456 2=2.71 TEE] 2=2. 49 3554x]2 2.30
FEMALE
165, . 174 170
i 743X12_2.56 ?33112 .77 g Ex12 2. 50

tfPerson month

AR



The period prevalence by disease 1s as
shown in Table 3. Although for the most
part the various diseases showed similar
period prevalence, acute upper respiratory
disease 470-475, gastritis 543,
enteritis and colitis 571, and accidents
E800-E999, like total disease, tended to
be reported more frequently in Groups 1
and 2 than in 3. Again, the differences
were not statistically significant.

gas tro-

DISTANCE-SPECIFIC OBSERVATIONS.
of period prevalence for all diseases by
distance from the hypocenter revealed, as
shown in Table 5, that at less than 2000
meters the closer the distance the higher

Analysis

the period prevalence in males for each
age group, while those exposed beyond 2000
meters and the nonexposed group generally
showed constant values. The regressions,

were statistically significant for males

of all ages combined,
group 10-29.

For females,

and for the age

however,

there

was no evidence of trend in the prevalencé

TABLE 5

FRBoMMEREL L3I IR LA KD
DERIZHESERCHEERACLAREEZD T
Hﬂﬁé,%ﬁkﬂmﬁﬂmm—mn,nﬁ(e)
BIER 5 L AR (5TL), & 5 I HH(E 800—
E999) HHMEMOBEAL FRIZEITHLIVIEE1
BPLUBE 2BV THET RIS LN,
LA LZOZRHIANICERTEZY

WHRIEEE, BB T AWMAREESRLOM
L OMEEMNCEEYTAE, BSIZERT &I,
Bt AR £ 2000m RO TILEEEEA D E 0IE Y

AR S w S, 2000m LIEOHBRER B L
UEHBFHHIIS s TRHIZFF-EOHEERLTWY
2. ZoHEmMIIeERP EU10-29F 0B TR
I EBETH . LAHL zEnT
SR BRI A AR I —E oM IEE D L2
Sk, COBEOERIIMELATEV. FRIZZO
i R AT 19454 123 FRBERE MR AT I 2 SMBE O RER

2P 5,

PILOT STUDY OF ILLNESS EPISODES, PERIOD PREVALENCE OF ALL DISEASE

PER PERSON PER YEAR BY AGE, SEX, AND DISTANCE FROM HYPOCENTER

F5 EET, ek UHIREENRER o MM ARE (AE)
(511
DISTANCE IN METERS MALE o8 FEMALE
BEME (m ) ALL AGES# 10-29%s% 30-49 50+ ']
£ AR i
27 27 0
500- 898 C g5 ') - Cogg X A2 - gy & 122
=3, 38 =3.38 =0. 00
150 40 71 39 23
X L 11 2dd, Loy
1000-1439 R e R ik R R T L
=3.84 =10.00 =2, 83 =3. 90 =2.55
621 63 401 57 142
1500-12899 7ee7 1 1) | (ggg X 1D |G X 12) | (g X 12) (Cgpp X 1)
=7, 58 =2, 71 =2.71 =1. 84 =2, 77
207 22 155 30 35
2000-2499 C g5t 12 ge X 12) [Cgag X 12) | (g ¥ 1) |Cqgg X 12
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129 1 1
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rates. The meaning of this observation is
in particular, whether this
finding is a consequence of traumatic
injuries received in 1945 by closely

or of particular concern

not clear and,

exposed survivors,
about health by such persons cannot now be
stated. While it is at least conceivable
that the observation represents a radiation
effect, other, equally likely,

must be excluded before any conclusion

explanations

can be drawn.

MORBIDITY FREQUENCY DISTRIBUTION.
reports have shown that the distributions

of accidents and of absenteeism are fitted
3-5

Previous

by negative binomials. In exposure
group 1 for the two year period the
frequency distribution of total disease
was fairly well fitted by the negative
On the
assumption that morbidity occurs randomly,
the distribution could be expected to be
of the Poisson type but the observed valués
fit the negative binomial much better than
the Poisson. This is believed to be due to
the fact that people vary in susceptibility
to 1illness. In Groups 2 and 3, as 1n
Group 1, the observed distribution is
fitted by the negative binomial type
fairly well.

binomial type as shown in Table 6.

It seemed possible that the three
exposure groups might be distinguished not
so much by differences in the average
frequency of illness as by the presence in
one or more groups of an unusually large
number of persons each of whom reported
very numerous 1llnesses.

This possibility is examined in Table 7
for total diseases.
proportion of persons who had more than

The number and

certain critical numbers of illnesses were
tabulated, The particular critical values
exployed were numbers one and two standard
deviations above the general mean. A
square root transformation of the original
data was exployed to obtain the eritical
values, and these were then squared to
yield the values shown in Table 7. In
general, the proportion of persons in
Group 1 who had especially numerous

10
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TABLE B PILOT STUDY OF ILLNESS EPISODES, FREQUENCY DISTRIBUTION OF ALL DISEASE
# 6 B O RS B B A

FREQUENCY OBSERVED NEGATIVE BINOMIAL POISSON
e M [nl B i i I FruvHl

0 36 28 1

1 19 256 [i]

2 20 22 15

3 16 19 26

4 10 16 33

5 16 13 33

B 7 11 28

7 13 9 20

B 11 B T 113

) 8 6 7

10 g 5 4

11 8 4 2

12 g 4 1

13 2 3 1

14 4 3 0

15 1 2 0

186 0 - 2 0

17+ 5 B 1}
TOTAL & 130 190 190
SIGNIFICANCE TEST NS *%

HEMEOME HEMEAS L

x? 18.3 421.3

d. 1. 1 7

P 0.10-0.05 £0.01

TABLE 7 SUBJECTS REPORTING GREATEST NUMBERS OF ILLNESS EPISODES, ALL DISEASES, BY EXPOSURE GROUP
£T WML, FCRBNHOZ S 2HOH G (KEKF)

ILLHESS EPISODES GROUP 3
PER PERSON GROUP 1 <2000m| GROUP 2 >2000m| o\ evpoggp | BROUPS TESTED|SIGNIFICANCE TEST
i A 0] B PR & 2 K Mo B HEMt R
x? P
x +to 24 a5 _ 28 - 3
o Te0 022 o0 = 018 | qpe=i0ais 1 vs 2 0.80 | 0.50-0.30
2 vs 3 3.17 | 0.10-0.05
9 [kl b
¥+
x 2 —3 = g.026 e = 0.016 | 755 = 0.021 1 vs 2 0.13 | 0.80-0.70
(18+) 190 a0 87
3 2 vs 3 0.00 0.99-0.98
1600 L E

As a variate,|7 instead of 7 was used in order to approximate the negative binomial
distribution to normal distribution.
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illnesses was higher
2 or 3. However,
difference.

than in Groups

there was no significant

OBSERVATION BY SEX AND AGE

As shown in Table B,
lence of total disease was similar for

the period preva-

males and females in all exposure groups.
By age,
showed a tendency to have a lower period

the males of each exposure group

prevalence with inecreased age.

OBSERYATION BY OCCUPATION

The subjects were grouped into three
broad occupational classifications: Manual
laborers; vehicle and train personnel such
and clerical
No significant differences
in the freguency of total disease were

seen (Table 9).

as drivers and engineers;
workers.

-

MR & & U E R ERE

FRILRT &2, MEROMMAERREIZZ
BHLLBLIFERUCMER LA, FBNTCIEIEE
ERBESEDII O T ERENE TS
SfEm &R L,

BENDOEBE

PFEMRE R LT3 DOMIEIZbIT A, B
b, BT OBBE L Y oR BB
#H, TOCEFETHE. BRICLIIBEROR
AEBICIEEREOZRTD MG, 4 (K9).

TABLE 8 PILOT STUDY OF ILLNESS-EPISUDES. PERIOD PREVALENCE OF ALL DISEASE
PER PERSON PER YEAR BY AGE, SEX, AND EXPOSURE

£8 EmE, R, PEUBEBSEENEEREOMBARE (NE)
i
EXPOSURE BROUP|MALE * FEMALE HALE £2 FEMALE
I 4 B 5 # ALL AGES 10-28 30-49 +
Lo SOk B e 50 i
GROUP 1 <2000m| 863, ,_ 798, ., _ 103, ,_ 589, . ,_ 108, ,_ 165, ._
o Tog) 1 272 75 | qrggX 1272 77| X123, 78| 57yX12=2. 75| ggpX1272.28 | 7041272, 68
GROUP 2 >2000m| 811, ., 737y, 0e B e 549, ., i . 174, o
ol = 2=z, 54 | T3 x12=0. 49| Bxi2=2. 73| ;38x12=2. 59| =Ex12=1. 98 | TFax12=2.77
GROUP 3
NONEXPOSED I%%%412=2.34 aggix12=z,ao E%%x1z=a,on 2fggxlz=z.3n %%gxlz=z,na %%%x12=2.50
3B JEHE
tPerson month AR
TABLE 0 PILOT STUDY OF ILLNESS EPISODES, PERIOD PREVALENCE OF ALL DISEASE

PER PERSON PER YEAR BY TYPE OF WORK AND EXPOSURE

#9 BRI E L UCERSHENEEEONBARE (AE)
GROUP 1 GROUP 2 GROUP 3
TYPE OF WORK B1W w2 NONEXPOSED
=g o] <2000m =2000m B EHE
MANUAL LABOR 385 - 402 243
X12=3.2 X12=3, =1.
R Tez3t 5 Teir Alan.n 55 X12=1.90
TRAIN AND YEHICLE PERSONNEL
et e 114 = 113 = 147 L
L, At gag L1272.14 552 X1252.05 557 \1272. 64
CLERICAL 299 b 222 o 313 4
ey T35 X12°2. 58 Tioc K12=1.89 e
ALL TYPES 798 _ 731 703
£ X12=2. X12= =
ST A 3 7456 2=2.77 3551 2=2. 419 3664 X12=2, 30

tpPerson month AH
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DISCUSSION
COMPLETENESS AND ACCURACY OF DATA

Since the railway workers are covered by
the
records of diseases treated by physicians
available.
data on medical care given by general

a complete system of medical care,

were, as a rule, However,

medical practitioners, other than doctors
designated by the Railway Bureau were not
used because of lack of necessary infor-
mation such as detailed diagnosis, etec.

The percentage of excluded data, esti-
ma ted from the result of the pilot survey1
on 118 of the subjects who belong to the

£ &
HEHOREME L UERENM

BETEY B II A L ERKE thahb,
[HI & LT ERRT o iEHR % 3 - o gk 1L AT
TE, LALads, gEEOBEEEL O —
WMEEIC 2 B0 ERT, FML2d
FofpnELERERYTVAEEDHERH L Z 2
T f.:.

ok LEEROY
BT 33 B11BZIz20wTITh

/n[}—

kg

&A@%%ﬁu
chh R R

Adult Health Study, is about 10 per cent, OEBRPLHEET S E, RI0OIZRT & I I2E10%
as shown in Table 10. Th 5.
TABLE 10 |ILLNESS EPISODES REPORTED DURING PILOT STUDY OF HOME VISITS
BY SOURCE OF DATA
10 A % J UV R g A el
DOCTORS DESIGNATED |GENERAL MEDICAL
PILAT, SURVEY | RAILNAY HOSRUTAL: oy paiiiny suneav| pracTizionens’ [TOTAE
ShERAY 238 7 Sk i W SRR R EE o
I 28 35 & 89
I 16 21 5 42
In addition, a comparison of the period
prevalence with that estimated from the
1
home visit survey® shows that the period BB, T3 & B WA R LK ES
prevalence of this study is slightly lower, i
as would perhaps be expected. The presence WAL A ofEE LABMARRLAHEBELTAS
of qualitative differences between the L, ZOBEECLAMBAREOH A T 2 IZE
doctors designated by the Railway Bureau LK IESLTS PNy 2
v, BEIEE EETEE T REEIE Y AT K ¥ A T
and general medical practitioners is Vo BOE R OWEFEER I BGEREE A A2 (IEA TV
improbable since doctors designated by the Ao EEoh,ALRBENS-LEDIZEDLL
Bureau were simply appolnted from amon L4 e cp ol Y o
o B B bavan, BOUROUBIEE & M EE £ o

those who practice in a district where
many railway workers reside.
it seems unlikely that exelusion of

Fur thermore,

illnesses treated by medical practitioners
other than those designated by the Railway
Bureau would present serious bias to
Lack of
uniformity in diagnoses between the Railway

analysis of results of the study.
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Hospital physiecians and doctors designated
by the Railway Bureau presented a problem
when comparing data by disease. To some
degree these differences may be minimized
since the head physicians of the Railway
Hospital check the detailed statements
received from doctors designated by the
as shown in Table 3, the
bronchitis, ulcer
and vitamin deficiency such as

Bureau. However,
diagnoses of neuralgia,
of stomach,
beri-beri were particularly numerous by

doctors designated by the Railway Bureau.

Because patients were free to consult any
doctor, it might be that those suffering
from the above-mentioned diseases were
prone to go to the doctors designated by
the Railway Bureau. On the other hand,
it may be that these doctors are prone

to give such diagnoses.

DEFINITION OF DISEASE

-

RELATION BETWEEN SICKNESS AND DISEASE. Two
methods of enumeration may be considered
when two or more diseases occur simul-
taneously in the same patient: count them
as but one 1llness; or count each disease
6 In this study each disease
was enumerated separately. However,
considerable difficulties were involved,
for, it was difficult to

decide from the medical record whether a

separately.

in some cases,

disease was a complication of another
prior disease,
Although it was decided not to enumerate
in this study,
experimental comparison was made in
Table 11, between the period prevalence of
sickness and disease as defined by the
Statistics,® but little
difference was seen.

or a secondary disease.
secondary diseases an

Canadian Bureau of

When persons contract acute diseases

- S
acute gastritis,

repeatedly,
disease,

acute respiratory
ete., 4t is
biologically impossible to delineate an
interval bhetween examinations at whieh
an episode may be considered a new disease.
However, as diseases of this type accounted
for approximately one third of all 111-

nesses, the gquestion had an important
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TABLE 11 PILOT STUDY OF ILLNESS EP|SODES, RATIO OF SICKNESS TO DISEASE AS DEFINED
BY CANADIAN BUREAU OF STATISTICS, BY EXPOSURE GROUP
#11 HWBSEBA S F SR OERIZE AHEE (SICKNESS) & 55 ( DISEASE ) DILER
exposuRe croup |MUMBER B loatig siCKNESS/DISEASE
18 5 30 ”ﬁ%” “ﬁﬁss BB OB/ B0 %
GROUP 1 <2000m
R 963 BB 1 0.91
GROUP 2 >2000m
e = AR B14 0.89
BROUP 3
NONEXPOSED 873 786 0.80
Al EEb

bearing on the measured incidence of
disease. In this study a disease has
been considered new when the interval
between examinations was at least one
month. However, it was recognized that
this is an arbitrary rule and may not

have been the best.

RELATION TO EXPOSURE STATUS

Inasmuch as the number of subjects of
study was small and the diagnostic methods
varied according to the source of data
for some diseases, it did not seem feasible
to make disease specific comparisons by
exposure status in this study.

When comparison was made with regard to
total disease, the distribution form of
the morbidity frequency of all exposure
groups was found to fit the negative
binomial type reasonably well and no
difference by exposure group was noted.
Further,
between the exposure groups was observed,

no difference of mean value

nor was there any difference between
exposure groups in the proportion of those
who consul ted doctors very frequently.

The above points may suggest that
there was no definite relation between
exposure status and morbidity tendency
but such a coneclusion would be premature.
since the subjects of this
survey were a special group -- railway
the relation of morbidity to

Furthermore,

workers --—
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exposure status must be studied in other
groups before definite statements can
be made.

CONCLUSIONS

As a result of a pilot morbidity survey
conducted over the two year period 1958
and 1959, based on records of medical
treatment received by 567 railway workers
under the jurisdiction of the Hiroshima
Railway Division, the following conclusions
were obtained:

Differences in diagnostic methods between
the Railway Hospital and the doctors
designated by the Railway Bureau were
suggested for certain types of disease;
e.g., vitamin deficiency, neuralgia,
bronchitis, ulcer of stomach, etc.

The frequency distribution of total
disease for all exposure groups was
reasonably well fitted by a negative
binomial distribution, and the presence
of subjects with strong tendency to
consult doctors was suggested. No
definite difference in period prevalence
between the groups was observed.

Period prevalence was little different
by sex; but in males a tendency was
seen for the rate to be higher at
younger ages.

No difference by type of occupation was
seen in period prevalence.

Some comments were made on the method-
ology of morbidity studies based on
records of medical institutions.
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ILLNESS EPISODES AMONG EMPLOYEES OF

HIROSHIMA RAILWAY DIVISION,

LEEBERE

PILOT STUDY

EANESHBBEOERAE

PART 2 ABSENTEEISM # 28 XHERE

[NTRODUCTION

The study of absenteeism is important not
only from the sociological standpoint of
working hours lost, but also as an 1ndex
for the evaluation of illness episodes in
a morhbidity study.7’8 With the belief that
a survey of absenteeism would be useful
in studying the health status of persons
exposed to the A-bomb, a pilot survey was
conducted on railway workers of the
Hiroshima Railway Division.

At the Hiroshima Railway Division, for
any absence due to illness extending over
the period of six days or more, a report

accompanied by medical certificate must He

submitted to the Rallway Health Section.
However, the regulation does not apply for
Hence, it
is impossible to determine from documents

absences of five days or less.

alone whether such absences are due to
illness or are taken as annual leave.
Although ef forts were made to secure
cooperation of the health supervisors of
the respective sections in collecting data
on absences of five days or less, data
sufficient to allow adequate analysis were
obtained only from two or three sections.

Thus, in this survey of absences ex-
tending over six days or more, 1t was
possible to secure data on ahsenteeism due
chiefly to chronic diseases, but data on
minor absenteeism could not be obtained.

METHOD
SURVEY SAMPLE

The three groups of Hiroshima Railway
workers defined in Part 1, Morbidity Study,
of this report were used in the absenteelism
survey (Table 12).
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TABLE 12 PILOT STUDY OF ILLNESS EPISODES, STUDY SAMPLE BY TYPE OF WORK, AGE, SEX, AND EXPOSURE
#12 AEBoMR, FEshl, #ERS BN B & ORI K
exposure sroup|  ASE | MALE FEMALE| TOTAL
= 7| MANUAL | TRAIN AND VEHICLE .
MR o 19584 | LABORER PERSONNEL CLERR ISOELY % Eq)
D EW |BRSEE Min T, #HE HiEH il
10-19 1 1 1
20-28 10 1 4 15 B 21
GROUP | 30-39 24 18 1§ 58 16 74
W1EF <
i 40-49 18 4 32 54 2 56
50- 59 13 5 8 24 9 35
g0+ 1 1 2 1 3
TOTAL #t| 66 28 62 1586 34 190
10-19 1 1 1
20-29 9 4 1 14 5 19
GROUP 2 30-39 31 15 19 65 17 82
BT 5
$2000m 40-49 14 3 27 44 5 48
= 50- 58 12 § 14 31 7 38
60+ 1 i 1
TOTAL 3| 68 27 61 156 34 180
10-189
20-28 8 1 3 10 (i 16
GROUP 3 30-38 26 18 18 83 18 79
3B - X
NOWEREBSED 40-48 18 3 31 52 4 58
ETE 2L 50- 58 14 g 9 28 8 36
80+
TOTAL &t 64 28 651 153 34 187
DATA COLLECTION AND PERIOD OF SURVEY BEHOWRES L URATHY
The survey was based on the forms used )
for reporting absence due to illness AN, IRESOER O ATRE 3 51958
extending over six days or more kept at 1AAB6199E12AE 6 HEL EIZh iz 5?me
the Health Section of Hiroshima Railway I e AR
Division for the period from January 1958
to December 1959.
RESULTS HEREER
COMPARISON ACCORDING TO EXPOSURE STATUS
WRIKEEIC X B LEH

As shown in Table 13, the absenteeism
rates in exposure Groups 1 and 2 were
quite similar,
higher than the rate in the nonexposed
group., The differences,
significant,
+ 10> P >. 05.
revealed chronic diseases to be predominant

but were both somewhat

however, were not
but only suggestive, i.e.,

Observation by disease
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in absences due to illness extending over
About half of the cases
were found to be serious chronic cases of

six days or more.
pulmonary tuberculosis, endocardi tis,

gastric ulcer, hepatic disorder, but no
differences in the types of disease were
detected between the groups. Scarcely any
evidence was found of specific diseases
thought to be due to exposure, such as

leukemia or cancer.

COMPARISON ACCORDING TO OCCUPATION

Females were excluded for these com-
parisons, Occupation was classified by
intensity of the work;

personnel including locomotive engineers,

manual labor, train

and elerical workers. The absentee rate
observed by occupation showed a tendency
to be lowest in the cleriecal workers
and highest in train personnel in all
exposure groups as shown in Table 14.

COMPARISON ACCORDING TO AGE e

In the observation of age effect on
absenteeism, females were excluded and the
sample was divided into those less than
40 years and those aged 40 or over. No
definite tendency indlcative of age effect
on the absenteeism rate was noted, as

shown in Table 15.
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TABLE 13 PILOT STUDY DF ILLNESS EPISODES, ABSENTEEISM RATE PER PERSON
PER YEAR BY EXPOSURE

F#13 BB WBRIRENE (AF)

GROUP 1 3 1 8¢ GROUP 2 3§28 GROUP 3 i 3 B
£2000m ~7p00m MOMEXPOSED
= JEHE
NUMBER OF ABSENCES /RENEM 22 21 11
NUMBER OF SUBJECTS #Mx&EH 190 190 187
:::Et;iilw RAREEEL SRR 22y 19=0.063 21y 19=0. 059 — L lx12=0. 028
e 4195 4304 : nsu

iPerson month AF
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TABLE 14 PILOT STUDY OF ILLNESS EPISODES, ABSENTEEISM RATE PER PERSON PER YEAR, MALE,

BY TYPE OF WORK AND EXPOSURE
#14 RBHE 5 & USRS EENREE, B (AF)

GROUP 1 i 1%F GROUP 2 W2 E BROUP 3 H 3P
TYPE OF WORK
B <2000m ~2000m NUN;F:;;E&SED
MANUAL LABOR By, . _ g 4
X12=0, —Jx12=0. —dxq10=
e S uzq 0.087 T3E3 2=0.073 lmamznmu
TRAIN AND VEHICLE PERSONNEL g 2 i ;
W E, #u T7o71270. 168 T5251270. 072 T5711270.072
CLERICAL s s g 1 &
HiEE g3t 270. 017 Taggh270. 034 X 12=0. 008
ALL TYPES i e 17 g
B ———X12=0. ——X12=0D. ——X12=
4 T 3458 L5 TR Ty kRl

tPerson month AH

*+ 0, 001<F<0.0!

TABLE 15 PILOT STUDY OF ILLNESS EPISODES, ABSENTEEISM RATE PER PERSON PER YEAR, MALE,

BY AGE AND EXPOSURE
15 FWAlH & OB EBNREE, B (AF)

GROUP | H 1 GROUP 2 2P GROUP 3 HE 3
ABE Iy : NONEXPOSED
19584 0 4F WS <2000m >2000m :
1R
10-339 12 . B _ 4 <
TEEE}K‘E 0. 086 557 X12=0. 0586 TyaT ¥12=0.027
40+ —T1 x12=0. 047 —3 x12=0, 059 —3 xi2=0.031
1768 i 1830 3 1917 d
ALL AGES 19 o 17 g
X12=0, —L x12= =
PPN 755 X1250.0686 T5sr X1270.057 segs 11250.029
fPerson month AR
DISCUSSION £ ®
METHOD OF DATA COLLECTION
HAEHOWRER &

Since absence due to illness often is
used as a yardstick in evaluating personnel
service efficiency, sick leave may some-
times be reported under the guise of annual
leave, and especially with higher frequency
in minor absenteeism covering one or two
days' efforts were

made to obtain data on absences of five

duration. Therefore,
days or less through the health supervisors
who do not participate in evaluation of
With exception of

such effort was

personnel efficiency.
two or three sections,

unsuccessful, as no established practice
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exists for reporting minor absenteeism.
Even if all absences due to illness
covering periods of one day or more
were to be reported compulsorily, analysis
of such data would be risky in view
of the tendency to disguise these absences
as annual leave., Some system for checking
will be required for a survey of brief

absences.

ABSENTEEISM DATA IN RELATION TO EXPOSURE
STATUS

Absenteeism apparently is strongly
influenced by sociological as well as
biological factors. Therefore, when
the influence of biological factors is
thought to be observed even after taking
into account obvious sociological factors
such as occupation, and complications
arising from evaluation of personnel
efficiency, caution should be exercised
in interpreting any differences found
between the exposed groups.
mentioned, observation of sick leave by
disease failed to reveal evidence of
radiation-specific diseases. Moreover,
there was no difference in the distribution
of types of diseases between the exposed
groups. Differences possibly due to
exposure to the A-bomb, if such exist,
cannot be attributed to radiation-specific
diseases, but might be considered an indi-
cation of lowering of general resistance.
However, this is only speculative. There
was no difference between the proximal
exposed group and the distal exposed group
in this survey, although there did exist
a difference between the exposed and the
nonexposed., Because of the small number
of the cases, no dose-specific or distance-
To study the

effect of exposure, it is considered

specific analyses were made.

necessary to perform further careful
sociological as well as biological study
on a larger group.

INDEX FOR ABSENTEEISM
From some viewpoints the best index

for use in absenteeism studies is the
distribution of work-hour ]055.3 This

As previously”
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index was not studied here because data
could not be ohtained on sick leave of five
days or less. Therefore, the absenteeism
rate per person year was used instead.
Since absences of six days or more were
considered, the period prevalence of
major diseases is thought to have been

brought to light.

CONCLUS IONS

In the pilot survey of absenteeism
condueted for the two years 1958-59 on
railway workers of the Hiroshima Railway
Division for sick leave extending for
six days or more, the following results

were obtalned:

The absenteeism rate was lower in the
nonexposed group than in the proximal
and distal exposed groups, but there was
no difference between the proximal and
the distal exposed. i

Observation by occupation revealed the
absenteeism rate to be high in train
personnel such as locomotive engineers,
and low in clerical workers.

Observation by age disclosed no differ-
In
some observations were made

ence in the absenteelism rate,
addition,
on the method of collection and analysis

of absenteeism data.
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APPENDIX |
8 1

COMPARISON OF DATA OF THIS STUDY WITH THE RESULTS OF
CLINICAL EXAMINATIONS AT ABCC
ABEODEHEABCCKL S U P2 ZEHRREELEORR

The present study covers the two year
period 1958 and 1959. Since the clinical
examinations under the ABCC Adult Health
Study were initiated in July 1958 at
Hiroshima, some of the chronic diseases
reported during the period of this study
should have been detected by examinations
at ABCC. 48 subjects of this
study who were also examined in the Adult
Health Study were selected and the illness
episodes obtained from this study and the
examination results of ABCC were compared
individually.

Therefore,

For many reasons, variance may be
expected between the diagnoses assigned at
ABCC and diagnoses assigned by physicians
in the community during routine treatment
of complaints. The ABCC examination is
made for research purposes and, will

frequently uncover abnormalities which the

hence,

patient may not present to the physiecian
for treatment. Physicians in busy practice
may be expected to asslign diagnoses and
institute treatment pragmatically, without
the detailed,
investigations required for very precilse
Variation between the results
of these two types of examinations is,

time-consuming, and expensive
diagnosis.

therefore, to be expected. The purpose in
presenting the comparison is merely to
make explicit the common, as opposed to
the disparate elements in the two kinds

of information.

As shown in Table 16, of the 20 episodes
of chronic disease found by this study, 6
were also noted in the examination results
of ABCC while 14 cases were not found.
The majority represented liver disorder and
neuralgia. On the other hand, conditions
that were detected by examination at
ABCC but were not noted in this study
numbered 17. However, most of these were
subeclinical econditions that could bhe
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de tected only by detailed examination, and
which would not necessarily lead the
patient to seek medical help. e.g.,
incomplete block; ankylostomiasis; chronie
pansinusitis; hypertension, etc.

wWhile the definition is not precise, the
diseases Indicated in Table 17 have heen
arbitrarily designated as chronic.
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TABLE 16 PILOT STUDY OF ILLNESS EPISODES, NUMBER OF CHRONIC DISEASES DIAGNOSED
AT ABCC ADULT HEALTH STUDY AND AT RAILWAY HOSPITAL BY SOURCE OF DIAGNDSIS

%16 HERECPVTHRE SN ABERE L ABCCEARBERE
LHETZEFMNMREOBREORER

NUMBER OF
ABCC RATLWAY HOSPITAL GHRBNNulmcsEURISEDAFSES PERSONS HAVING
ABCC 5 38 9 P ¥ ¥ CHROMIC DISEASES
- BIEREOE  BMELLETAREDR
FOUND R &R H FOUND HREETH-H B g
NDT FOUND #EH%d 0% [Founo HEEELLHE 14 12
FOUND HEERNAE NOT FOUND iR %A s g 17 15

NONE #RiBO 4w NONE RED L vEH

0 20

TABLE 17 PILOT STUDY OF ILLNESS EPISODES, LISF OF CHRONIC DISEASES DIAGNOSED AT ABCC ADULT HEALTH
STUDY AND AT RAILWAY HOSPITAL BY SOURCE OF DIAGNOSIS AND INTERNATIONAL STATISTICAL CLASSIFICATION

%17 HHRKOEH L ABCCRABRERELI VB LA LZEM L0 BRAKENZHZHEL LBIERLOE

SOURCE OF DIAGNOSES AND DISEASE I SOURGE OF DIAGNOSES AND DI SEASE e
25 B fi & 32 i 8 # 5
DIAGNOSED AT ABCC ﬂND_H1RUSHIM§ R@ILWAY DIAGNOSED OMLY AT ABCC (Cont)
HOSPITAL ABCC & k Jf}:u_rﬁb?’a?wr Lizd o ABCC & THBEL 8@ (fx)
1 ULCER OF DUODENUM -} 3RS HE 541
N 16 IMCOMPLETE RIGHT BUNDLE BRANCH BLOCK
Le STOMACH W jifti ahi- : ; 433
2 ULCER OF H i 540 Rt TR 7
O [
3 LIVER DISORDER I ffEE 583 17 INCOMPLETE RIGHT BUNDLE BRANCH BLOCK| ,..
4 LIVER DISORDER [fRelfEs: 583 TedshH7o 5 7
5 HYPERTENSION B SE 444 DIAGHOSED ONLY AT HIROSHIMA RAILWAY
. HOSPITAL EhEHREOSTRIETLZLD
s ¥ 3
6 HYPERTENSION 0 4 444 i HEPATITIS OR LIVER DISORDER 583
Bl A ) o
DIAGNOSED ONLY AT ABCC i es LTI
ABCCOATEZMLALD 2 HEPATITIS OR LIVER DISORDER 583
I HYPERTENSION o 1 FE AE | 444 BF 45 & 7= 0k I D i ks
2 HYPERTENSION & I F AE 444 3 HEPATITIS OR LIYER DISORDER 84
s Ty o A I R S
J 3 HYPERTENSION  ASIJESE 444 Haad e G =
M= 4 HEPATITIS OR LIVER DISORDER
PERTENSIO I SE 444 = - 3 583
4 HYPE s S W 46 £ 2= 12 I i
5 PANSINUSITIS CHRONIC T8{% 4% 513 5 HEPATITIS OR LIVER DISORDER "
§ PANSINUSITIS CHRONIC 8 &iF & 513 HF 4 £ 4 1 T I e 5
7 PROBABLE INTRAATRIAL SEPTAL DEFECT o 8 TUBERCULDSIS OF LUNG Fili&# D02
Lo o s R o RE 7 MNEURALGIA  fhEEH: 366
P T =
8 CHRONIC CERVICITIS T8E T B R 630 8 NEURALGIA  Hh&ESS 366
8 ANKYLOSTOMIASIS + _f5hEhiE 129 O NEURALGIA  o&isy 1686
. — 3= RE h 57
10 ANKYLOSTOMIASIS 1..,1.‘15&35&? 1289 10 WEPATITIS OR LIVER DISORDER i
11 ANKYLOSTOMIASIS - fE R e AE 129 BF 48 & 7= 1k O B sk o7
12 TUBERCULOSIS OF LUNG [li&it 002 11 MYDCARDIAL DEGENERATION LERZEME 422
13 ALBATIO RETINAE s Al 386 12 ULCER OF STOMACH  H il 540
14 ABNORMAL LIVER FUNCTION HFMEtRAEDRE | 583 13 CHRONIC CONJUNCTIVITIS  @IE#SMEE % 370
15 INCOMPLETE ARTERIOVENTRICULAR BLOCK | , 14 BLEPHARITIS  HRE&# LXA

FoEEHEM 7O 7
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