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MORTALITY PROJECTION OF JNIH-ABCC SAMPLES
Fift — ABCCHAEMNEREERICIHUZECTHE

INTRODUCTION AND PURPOSE

An important element in the preparation of future
ABCC research projects is the consideration of the
changes which the study samples will undergo in
the future.

The largest fixed sample at ABCC is the Master
Sample! which consists of 163,700 persons in
Hiroshima and Nagasaki, principally 117,000
survivors who were listed on the supplementary
schedules to the 1950 National Census and 46,700
subjects derived from other governmental or ABCC
sample censuses who were not in the cities at the
time of the atomic bomb (ATB). 2

The basis for the JNIH-ABCC Life Span Study and
for autopsy procurement3.4 is a sample’ of 99,400
persons in Hiroshima and Nagasaki, selected from
the Proper Part of the Master Sample. The so-
called Master Sample Reserve Part of 9500 persons
exposed within 2500 m is eligible on all counts
except that the Honseki* is outside the cities.
The sample consisting of the Proper and Reserve
Parts together is called the Extended Life Span
Study sample and tentative 1965 Dose (T65D)
estimates® have been calculated for all 108,900
members of this sample for whom shielding histories
could be obtained.

A subsample numbering 20,000 members of the Life
Span Study sample is the base for the joint ABCC-
JNIH Adult Health Study.7.8 The members receive
detailed clinical examinations every 2 years, thus
for persons in this subsample, autopsies will be
particularly wvaluable because of the possibility of
correlating pathologic findings with records of
careful clinical examinations. Table 1 shows the
structure of the Extended Life Span Study and
Adult Health Study samples by age groups ATB,
sex, and city.

HBEBLUBMN

IFRMTEACET 2B M2V TEET 3
BROABCCHHHmA K AMOFTELELEO—2T

H5.

ABCCO it K EwnEEEALEARE ThEN, 2
T, 1950FEESBEEO N FEE L TR
nTw A 117,000 AO#BRE, 45 FIZF0MoFHEH
#HZ I ABCC AT 2 6 MM L 742 46, 700 A o FUSR I%
NIz A - BT, RE - REAE 163,700 A0 &
REsoMNER TS,

higEe L

T — ABCC #ap il 7 &5 £ U'BIH A T 3l 31 o 2ER &
Lot BEEAOMER>SHIEL LIRS - B
GRF99,400 A A 5 M A BIAS TH A, 2500m & il O B
FHIHOAA M S bW 5 ERERT ML, R H
Mrh sz ttBUIERTHEEEAL L THLW
HEHTHETHL, MREBL FHELEZEbELLOE
BT AEREFLTLS, Zh1T 108,900 A»5
W, 20 5 BHEFAFEATHEELEBIIOVT
WrE1960HE E#R B ( TesD )8 A EH s h T w3

T PR O 6 B 20,000 A A 5 K B BIKEE AL,
ABCC & AR TERET 2 NEBEME T ® o3kl
EHLTVWAE. COMBREFR2ET L CHELBEERE
AFF A, LAaF-T, CORREROMREIZONT
13, MELBREMRETEOLE - RESENMRE - OMEES
HMET22L 02207, HBEHIBETHS. &1
&, BadfAEAs L UM ABENEEAORKE,
[ SERERE, Mp L UEHBIZR .

*Tapan has an official family record containing in part what corresponds to a legal or permanent address. Vital events
and changes in such address must be reported to the office baving custody of these records. The permanent address is
termed the honseki, the record it self the koseki, and the office of custody the koseki-ka.



TABLE 1 SAMPLE STRUCTURE FOR EXTENDED LIFE SPAN STUDY (LSS) AND ADULT HEALTH STUDY (AHS)
BY AGE ATB, SEX, AND CITY

#1 Fa (LSS )L R4 B XU A @B T A (AHS ) RER: JEUR IR AEly - 1 - 80Tl

Male B Female ¥

Age ATB

BT 48 B 5 Hiroshima Nagasaki Total Hiroshima Nagasaki Total
5 & B g s i B ity Ei
Extended 18§ #AHF
00— 9 7377 2762 10139 7532 2938 10470
10-19 7142 3322 10464 9200 4296 13496
20=29 2642 1022 3664 8389 2548 10937
30-39 4332 1353 5685 8450 1933 10383
40-49 5912 1703 7615 7471 1675 9146
50-59 4153 1123 5276 4278 943 5221
60+ 2251 441 2692 3090 640 3730
Total & it 33809 11726 43335 48410 14973 63383
AHS

0= 9 456 392 848 594 391 985
10-19 1278 885 2163 1874 1380 3254
20-29 581 345 926 1731 774 2505
30-39 920 461 1381 1614 414 2028
40—49 1134 436 1570 1664 36l 2025
50-59 647 157 804 678 157 835
60+ 235 30 265 313 60 373
Total & &t 5251 2706 7957 B468 3537 12005
IBM 01794-2

The necessity of future projection is illustrated by
Beebe's2 statement regarding carcinogenesis that
‘“The age distributions of the major samples are such
that the period corresponding to maximum number of
cases lies well ahead in time, around 1980, with a
very nearly constant expectation of 220 to 230
cases annually for the next 20 years. Further, since
the leukemia studies and experimental work show
that susceptibility to radiation may be a function of
age, it is essential to know when those who were
exposed at the younger age will enter the age-range
of maximum risk.”’

Jablon? considered degenerative diseases and
autopsies to be expected in the major samples in
1975 and the effects that changes in the Adult
Health Study sample would have on work in the
clinical department. Cioccol® jntroduced the
concept of *‘critical years’ to determine the risk of
a specific disease and illustrated this by a **Scheme
of three possible differences in trends of cumulative
mortality from index-conditions among heavily,
lightly, and nonexposed cohorts'’. He considered it
possible to assume future trends for persons in the
heavily, lightly, and nonexposed categories.

FROFECFH OB E Iz 20V TIE, Beebe T A/ 5EHIC
Pl L TRO LIz Twa, [FEEEAOERFH
h&HT, ERRESNRKIET SEMEI»E DIEERED
2L, 1980FEZA 1285 BhN, SR20FMIZ1E
Z220fl v L 20 LAY —EHOBES TS
s, =612, HMFEREES JUEBERCEINE, K
BT 2RI ERONMETs L LA VD
T, EFEBTHBLAA BLGRA2 EHEHEZET 2
BHACOTEL 2 MALENSH B,

Jablon ® 1%, 1975 IC FRER I TFREAIEEHERL

CERIOWTHRA, RABEEEIC B 3B LA ERY

DEBIIRIEFTEEIZOVTEHBEL -, Ciocco i,
WMERBOGRELEET S [MEOEE | oBEZRBTL,
INE, [HEMRES, BEHES, PLUEEEED
EHF3F—PHEIZEZY S AEHEEROZHEECEIIETS
HROEFRT Z2OFFTNIZE->THML 2. Cioceo
I, WRERRE, Boes, L UERBEEHO&N
RECHLT, BEOoERERETZILITELLE
oty



Population projections are derived from a series
of assumptions. The incessant pursuit of
changes from the present to the future must be
continued.1113  The projections presented here
also are estimates based upon certain assumptions
and, of course, may or may not accurately predict

the future course of events.

This report deals with total deaths and with deaths
from specific causes in the Extended Life Span
Study sample as well as with the number of survivors
and the specific causes of death in the Adult Health
Study sample, as observed for the period 1950-66
and estimated for the period 1967-95 in relation to
sex and age ATB. The purpose is to estimate the
future trends of these samples, and to study the
implications for future research plans, types of
studies, and the age—range when the younger
members of the samples will reach the years of
maximum risk. Because all prediction is hazardous,
a variety of different approaches has been used with
the thought that if different methods gave similar
results one’s confidence in the projections would
be increased. Methods used included both mathe-
matical and historical models, the latter modified
by the judgment of presumably knowledgeable
observers. Both high and low estimates are
provided in an attempt to bracket the **true’’ value.

METHODOLOGY

There are several possible models such as a
mathematical model projecting the past into the
future by curve-fitting, a historical model based on
the experience of other countries, and projection by
eye often used by epidemiologists.

We shall first consider briefly what methods of
projection have been used by others. First, there
is the generation method.l4-17 [t is assumed that
each generation, at each stage in the course of its
life, accumulates experiences that will later affect
its mortality. Using mortality projection for this
method, if past trends are to be used to predict the
future, on the one hand a long base period provides
a more stable basis for estimation than does a
short one. However, the increasingly rapid pace of
innovation in medical and public health techniques
would seem to imply that the recent past is a much
better guide to the future than the more distant
past. The Royal Commission on Populationl® of
Great Britain charted the mortality rates for each
year from 1885 to 1945 as a guide for extrapolation,
but decided to use only the experience from 1901
forward. Averages of successive S5-year periods
were used to smooth out short-term fluctuations.
The long base period 1901-45 was chosen because

Ao FHE, —#OREIZELE-THELNZLOTHS.
LEHN-T, HELSFRIAPITTRI 3EIZDVT,
EATEMAERTANEYNEE. 0 zzzRT THEG
""" FEORECZETLHEBTE-T, LELZAFRDOHE
ﬁﬁ[lﬂfflu FEVTAELAAL, TELREVWILEL
H b

ZOREETIE, BB IUERIZOWT, 1950— 664
DEEER L, 1967 —BEMOMERREEZL &2, &6
WESKERC T ARTCEMS L UHELERICL S
EE, 25 UCIMABERESERISTAETEHL
BFLUBEERIIEIEECERII>VTHE~S, 20H
B, TheoEAniFRommEieELl, FEOMR
i, AEOEE S L UCEAPOBEHE I RROER
MirrRTsESREs S CREEMAZSZ LSS,
ST BEBMNTHTH 2, %JLaéc?:cﬁf;ﬁrééaml-"(
%rﬂ®¥fﬁ#bﬂ%&fuﬁ FRE QT
LEEMEIHYTH A ErTiEADFESREL, R
thﬁm:u,ﬁ?ﬁ;%jwwﬁﬁm&&wwﬁﬁ
EFhsaA, BHEIOWTR-IGZOFROEMSH 2 L
Bhhs At TPHIZEE2MA -0 Tdas,. HO
1L RERHEE & TER#GEDRBENIZE L[ THS I &
Bt 2.

h &

FM L LTR, roagELT TN, T2DH B,
Curve-fitting (2L N BEOFECRLRATFRE T T
HEEHETL, BEHEOEREORCE CEI BEM
EFNVELTESEFLCHAVWE Y 77 Pl FATE L
o

Bz, hoMEESFEOL ) REERFEFHVED
FRBICERETS. FFE—, HRETHET SN
5, ZhizgMM), oZzoRCIHEERIET LD
LS, STFOESBRBTHAELATOC LD EHET
A, ZONHNETRCTE T4 IS, BHEOMEE T
FOTFHIZHsRIOTHNE, —HTIEZOHREEL
HAMMAENEFE I EEL A ESERE
Lo, Lal, EFEmsl AR smigicg
WAMB AL Z L6, FEAOBEL LTI, RE
OBEDECROFFENMOBEOECHE LN LTS
PILEREOTHALAZILEZERLTVAEIIZELNS
#[H ) Royal Commission on Population '® (EL ALIFE
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of the possibility that a shorter period might
reflect a temporary fluctuation in the curve which
might be mistaken for an underlying trend. However,
the course of recent experience was also employed.

In contrast to the use of a long base period,
Whelpton and his colleaguesl®20 projected
mortality rates for the year 2000 on the basis of
observed rates during the two periods 1929-30 and
1939-40 in the United States. Similarly, Dorn2l
used the trends noted during the periods from
1936-38 and 1946-48 in order to estimate mortality
rates in the United States for the years 1960
and 1970.

The reason for adopting comparatively short
periods of observation as a basis for projection in
this manner, is to take account, as well as possible,
of the current state of medical and public health
practice, Siegel and White22 devised a fairly
simple method of graphic extrapolation of age-
curves from mortality experience. These curves
are highly arbitrary and different individuals will
obtain quite different results.

The Royal Commission investigated several
mathematical forms fitted to the data from 1901 to
194518 and concluded that exponential curves would
best represent trends for the purpose of long-term
projection. Exponential projections have, then,
been used by others, in both the United States23
and Japan. 24

A method recently used by the Institute of Popula-
tion of England and Wales was to estimate the
improvement factor (ratio of mortality rate in 1986
to 1966 rates) on the basis of the past mortality

trend, and to project by geometric progression
until 1986.25

Mortality projections of the Japanese Institute of
Population Problems were made by choosing target
values for future mortality in Japan on the basis of
low mortality rates already found in Western
countries, and by assuming that the mortality rate
in Japan would fall to the target value by the
target year.11:26-28  These projections are later
modified on the basis of the actually observed
mortality rates.

The mean target values for mortality rates in 1975
for each 5-year age-sex group are shown in Figures
9-21. These were calculated from the mortality
rates for 1975 prepared by the Institute of Popula-
tion Problems which show values for single years
of age.11

BeLTHbA, ThiRENLEmMEEENIERD
TheHE G220 THES, LIAL, REDFHEEONHER
=L AMMAL L.

B SEHERA M o0 FI A & 13 kb BEAY1Z, Whelpton 5 9020 (3,
HE 1z 13 31929— 304 & £ 1F1939—40F 0 > @ HH A
OFCES L &1z, 2000F0FCHEE TEIL L. [,
Dorn # 1%, KEIZH1T5 19606 & 1970 O FELC & HiE
T A7, 1936—388 & L UF1946—48FE @ 2 M2 5
ALz A& R L.

TOLEHRHEET, THIOESESE LT AR 5%
MAF A, BYoe kA RmmERifoRiks
TEAFIFEETAZ 128 5. Siegel &H L1 White #
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ok C S I
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PR A T Sl e SR s N MR AT S
Wi HiEE, BEORCHmICE ST R RE T (19865
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BHENTVAERWIECESREL, HRZETSHRD
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An interesting feature of these rtarger values is
that, at older ages, the differences between the
values for males and females is much smaller than
in current experience. This results from the
assumption of sharper declines in mortality rates
among older males than among older females. In
any case, these projections aim only at the year
1975, and our object is to predict the samples as
far as the year 1995, so the Institute projections
were not used.

Mortality rates ar ages below 50 have decreased
remarkably in Japan in recent years. This is,
presumably, the result of the availability of
antibiotics and increasingly effective public health
methods. It seems unreasonable simply to fit an
arbitrary mathematical curve to this past experience
and expect the curve to forecast accurately what
the future will bring. Therefore, it was decided to
make the projections either by choosing ‘‘target
values’ for mortality rates as the lowest rate in any
western country for each age-sex group, or alter-
natively, by estimating the future under the assump-
tion that future mortality rates in Japan would
follow the same trends which have already occurred
in the advanced countries of North America and
Europe, possibly lagging by a few years.

Graphic comparisons for the selected age-sex
groups are shown in the Figures 22-33 so that the
reader can see how the experience in Sweden and in
England and Wales can be regarded as an extension
of that for the Japanese. The mortality experience
of England and Wales for the age groups 50 and over
are now about the same as in Japan, and the rates
in Japan appear to be decreasing more rapidly. On
the other hand, it can be seen that the Swedish
mortality rate curves throughout all age-sex groups
are lower than those for Japan. In order to obtain
upper and lower limits for the projected surviving
populations, high and low estimates of future
mortality rates are used here.

As high, or ‘‘upper’’ estimates of mortality rates
for all causes the mortality rates for all Japan in
1964 have been used. Consideration of past
trends in these rates, gives reasonable confidence
that, in fact, the rates in future will be less than
those in 1964 (Table 2).

As a method of obtaining lower estimates, the
mortality experience of Sweden and a graphic
extrapolation of its future were applied to the
future projection of mortality rates in Japan. The
idea was based on the assumption that mortality
rates in Japan will continue to decline, but that the
experience will probably not improve on that of
Sweden, a country whose mortality rates are among
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the lowest in the world. It could be assumed that
the Japanese experience would, at best, be like
that of Sweden, with a lag of a few years. Unforru-
nately, this faced us with the problem of needing to
forecast future mortality rates in Sweden; this was
done by graphic, subjective extrapolation, in-
dependently, by three experienced ABCC staff
epidemiologists and the author (Figure 1). The
four estimates for each sex-age group and year were
averaged at S5-year intervals and the resulting
figures taken to be the projection for Sweden. The
Japanese rates for each age-sex group were assumed
to lag behind the Swedish rates by whatever number
of years was required to bring the Swedish rate into
agreement with the 1964 rate in Japan. Thus, for
males, aged 20-24, the 1964 rate in Japan was
about 1.55 per thousand, a rate achieved in Sweden
in about 1950 (Figures 22-33). It was therefore
assumed that the Japanese rates for this group
would follow the Swedish rates after a l4-year
delay.

This procedure is quite indirect, and its justifica-
tion is, simply, that by basing the forecast for
Japan upon the Swedish experience, the length of
the interval that is required to be forecast sub-
jectively is shortened by 14 years. Past mortalicy
rates in Japan together with the past and projected
mortality trends of Sweden for each age-sex group
are shown in Table 2 and Figures 9-21 which also
give for each age-sex group the year for which the
Swedish rate was equated to the 1964 rate in Japan.

As a second method, in contrast with graphic
extrapolation, we assumed that the mortality rates of
Sweden would decline monotonically during the
period 1965-90. Because the graphic projections
are necessarily arbitrary and subjective, projections
were also made by fitting equations to the death
rates of Sweden for the 25-year period from 1940-G4
and extrapolating to 1990.

Linear and quadratic curves23 were ficted by least
squares to the natural logarithms of the age-specific
mortality rates of Sweden for 1965 to 1990 (Figures
22-33). The equivalent formulas for the death rates
themselves, then, are:

Straight line on logarithmic scale:

HHEERIZHL CES

Parabola on logarithmic scale:
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It was apparent that the linear estimates (1) were
much more reasonable than those given by the
quadratic (2) and this was true for each age-sex
group (Figure 2). It was also evident from Figure 2
that, for the age groups under (60, if the straight
lines were fitted to a long base period, they
declined more sharply than if fitted only to the most
recent data; i.e., the rate of decline of mortality in
Sweden seems to be smaller in recent years. There-
fore, we used straight lines (1) fitted to the mortality
rates for the 10-year period from 1955-64 for the age
groups under 6 0.

The past mortality rates of Sweden and the mean of
the graphic estimates calculated as described above,
using straight lines (1) fitted to death rates for the
10-year period 1955-64 for the age groups under 60
and fitted to the 25-year period 1940-64 for age
groups over 60 are shown in Figures 22-33.

Mortality Projection for Specific Causes of Death
At ABCC, the need for mortality projections is two-
fold: to improve planning efforts that depend on the
size, and the age, sex, and city composition of the
fixed cohorts under study; and to make more
realistic plans for research efforts directed at
individual diseases and groups of related diseases.
Forecasting has, therefore, been extended to the
causes of death. We are, of course, discussing
cause of death as it appears in the reported vital
statistics of Japan and other countries, that is,
cause as stated on the death certificate by the
attending physician. We shall not consider here
the problem of erroneous certification and the
“‘true’’ cause of death.

The averages of the graphic forecasts made by the
epidemiologists and author for total mortality
ptoved to be very similar to the linear projections
(Figures 22-33). Therefore, for specific causes of
death, only the linear forecasts were made,.
Projections were prepared for each age-sex group
for the period 1965-90 by fitting straight lines to
the logarithms of the Japanese mortality rates for
the period 1955-64. These linear projections were
used for the period 1965-90 beyond which the 1990
forecast was used as a constant,

For those causes for which the linear trend showed
the mortality rate to be increasing in time (e.g.,
cancer in some age-sex groups, Figure 3), the
linear trend was used as a tentative upper estimate
and the 1964 rate was used as the lower estimate.
On the other hand, in these situations where the
rate appears to be decreasing (e.g., tuberculosis)
the 1964 rate was used as the upper estimate and
the linear projection as a tentative lower estimate.
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As can be seen from Figure 3, where the ex-
ponential trends for cancer for certain age groups
are shown together with the data from England and
Wales, and from Sweden, the exponential curves
sometimes increased dramatically over the whole
period 1965-90. It was thought that the mathematical
projections were unreasonable in these instances,
and hence, arbitrary adjustment was made to bring
the 1990 estimated mortality rates down to what
were thought to be more reasonable values. Thus,
the high estimates can only be characterized as
mathematical extrapolations modified by subjective
judgment. More rarely, the low estimates resulting
from  exponential  extrapolation also required
modification to prevent them from extending into
what appeared to be unreasonable ranges of values
(Figure 4).

Tables 3-12 show the mortality rates for specific
causes of death as estimated by exponential fits to
the rates for 1955-64 for each age-sex group.
Table 13 shows the All Japan mortality rates for
1964 for all causes and for 10 selected groups of
causes In comparison with the parallel estimates
for 1990. .-

The expected deaths in ABCC samples for the
period October 1966 to September 1967 were
obtained by multiplying the age- and sex-specific
mortality rates for all causes by the number who
were alive on 1 OQctober 1966. The expected
survivors of the subsequent year were calculated by
subtracting expected deaths from all causes from
the number of survivors. High and low estimates of
the number of expected survivors were thus obtained
for the samples used in the extended Life Span
Study and the Adult Health Study up to 1995 on the
basis of the actual mortality rates for Japan in
1964, and the high and low estimates for future
total mortality, which were previously described.

RESULTS

Table 14 shows the known age-distributions of the
atomic bomb survivors in the extended Life Span
Study (the extended [.88) and Adult Health Smdy
(AHS) samples on 1 October 1965 by age groups
ATB, sex and city. From the age-distributions of
survivors in the extended 1.SS and AHS samples, it
may be calculated that the maximum yearly number
of deaths lies well ahead in time, around 1985, with
relatively constant expectations of 1330 to 1630
deaths annually in the extended 188, and 230 to
350 deaths in the AHS for the next 30 years.
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During 1950-65 there were 15,500 deaths (14%) in
the extended 185 and 2500 (13%) in the AHS
sample. The projections of the extended LSS
sample are depicted graphically in Figure 5, which
gives the cumulative number of deaths and the
percentages observed through 1965, and projected
through 1995 for both sexes combined and by age
groups ATB. In the figure, our projections for all
ages combined ATB yield estimates of 62,200 (57%)
and 57,700 (53%) deaths in the extended LSS
sample by 1995. The range in the expected number
of deaths for the extended LSS and AHS samples,

1950— 65 D MAMIZ X, #F & M & A4 T3 15, 500 (14%) ,

R AR R AR AR T3 25000 (13%) DFECH H -, H5
i, BHEHEELAEROECTHE Y27 TCELLEY
DT, 19654 F TOB% Iz L 2 BRMIECH s LU E Y
B, ESTIZBEEFTOTHE, Brdits L UER
RREEESBERN IR, CoRTIE, FadEE ALy
A BRI O 4 R A T 2 0 T O 19955 O FEL Tl
EE, ERER62, 2000 (57% ), FHRS7,700f (53%) & %
5, HeRELRAEFR LR ABREREEARIZBTS
HENCHEO S FHBHNEHEITED LN TH 5.

by S-year intervals, are:

Extended LSS AHS
Vear i 3 AR A A R A Gl B A0 A AR
I Upper Lower Upper Lower
kR TR 12 TR

1970 22100 21700 3700 3600
1975 29700 28400 5200 4900
1980 37700 35600 6800 6400
1985 45900 42900 85060 7900
1990 54100 50200 10200 9400
1995 62200 57700 11900 11000

For those under 30 years ATB, it is expected that
15,400 (26%) to 12,300 (21%) deaths will have
occurred in the extended LSS sample by 1995,
while the cumulative number of deaths among those
30 years or over ATB will be 46,800 (94%) to
45,400 (91%). On the other hand, Figure( gives
the changes expected in the AHS sample, in terms
of survivors at fixed points in time, by age groups
ATB and for all ages combined ATB. Of the
20,000 cases originally included in the AHS sample
17,500 (88%) were alive in 1965. However, this
number is expected to decrease to between 8900
(45%) and 8000 (40%) in 1995, with the three
youngest age groups ATB contributing almost all of
the survivors, that is 8000/8900 (90%) to 7400,/8000
(92%) for both sexes combined.

Table 15 shows the upper and lower estimates of
the cumulative number of deaths from all causes
observed during the period from 1950-65 and expect-
ed through 1995, for the extended 1.8 and AHS
samples, by sex and age groups ATB. Toral
deaths for the extended 1.8 and AHS samples
during 1950-95 are expected to be between 27,600
(61%) to 26,000 (57%) for males in the extended
185 sample, and 5300 (67%) to 5000 (63%) in the
AHS sample; 34,600 (55%) to 31,800 (50%) for
females in the extended 1SS sample, and 6700 (56%)
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to 6100 (51%) in the AHS sample. Figures 7 and 8
show the expected structure of these samples in
1995. Clearly, the survivors in 1995 will consist
almost entirely of those under 30 ATB.

Expectation of Autopsy for the 18§ and A[S
Samples The autopsy rate in Japan is approximately
3%, but in Hiroshima and Nagasaki it is now much
higher, largely because of the efforts of the ABCC
Department of Pathology. Beginning in January
1961, the ABCC pathology program was reorganized
to obtain as many autopsies as possible within
the 1.8S sample.

Autopsy information? for the period 1961-65 is about
40% complete in the LSS sample and about 47% in
the AHS sample (Tables 16, 17). Members of the
AHS sample receive a careful clinical examination
at intervals of approximately 2 years, and ABCC
physicians are in frequent communication with
physicians in the community responsible for their
care. In consequence, autopsy procurement in the
AHS sample is significantly higher than in the
remainder of the LSS sample.

In order to project the potential number of autopsies
in the 1.SS and AHS samples, we must take into
account the migration of the survivors from the
cities of Hiroshima and Nagasaki. Table 18 shows
the cumulative migration from 1950 at each of the
first three examination cycles by age group ATB,
sex, and city.

The migration from Nagasaki has been generally
greater than that from Hiroshima, particularly for
males under age 20 ATB. Cumulative migration
rates for both sexes-cities combined are shown:
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Examination Age ATB 5 805 F %
Cycle Toeal

257 8 at < 20 =20
lst 21 &M 9.6 % 15.9% 5.8%
2nd &% 2 H R 10.9 19.6 6.0
3rd 3 M 12.1 20.7 6.5

The higher migration rates of those under age 20
ATB (15.9% for the 1st cycle, 19.6% for the 2nd
cycle) are mainly related to employment, matricula-
tion, marriage, etc. However, there was little
increase from the 2nd cycle to the 3rd (19.6% —
20.7%). Thus, migration after 1965 should not be
very large since all members of the LSS and AHS
samples will be aged 20 and over. Moreover, the
effect of migration on the autopsy rate will be very
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small because, in any case, the migrants are
generally young, and contribute few of the deaths.
Therefore, it seems to be reasonable to use the
difference in migration rates for >20 years ATB
between the 1st and 3rd cycles as the basis for

estimating future migration.

We have a migration rate of 0.7% for the period
August 1960-July 1964, which may be regarded to be
a migration rate of about 0.2% per year. The
assumption was made that the autopsy rates in the
188 and AHS samples for the period 1961-65 would
continue with the migration being 0.7% in 4 years.

Qur rough projections of autopsies in the extended
1SS and AHS samples are based on the autopsy
rates of 1972/5473 (36%) and 426/906 (47%)
respectively for the period 1961-65, and will be
realized only if the rates
On these the autopsy
series can be expected to be about 17,700 in the
LSS sample and 4500 in the AHS sample with 5.3%
loss due to migration from both cities by 1995
(Table 19).

procurement

change. assumptions,

Projection of Specific Causes of Death Tuberculo-
sis (JCD 001-019) Table 20 shows the cumulative

deaths due to tuberculosis observed for the
period 1950-65 and expected deaths for the
period 1966-95, for the extended LSS and AHS

samples by age groups ATB and sex. The mortality
rates for tuberculosis during 1950-64 for all Japan,
and the rates estimated by an exponential curve,
are shown by age and sex in Table 3.

The deaths from tuberculosis in the extended LSS
and AHS samples by 1995 are estimated at more
than twice observed for the period
1950-65. Deaths from tuberculosis will gradually
decrease after aetaining a peak in 1975.

the number

By 1995 the expected deaths due to tuberculosis
will be 2400 (2.2%) to 1900 (1.7%) in the extended
1SS sample, and 500 (2.5%) to 400 (2.0%) in the
AHS sample.

Malignant Neoplasms (140-205) Table 4 gives the
mortality rates for all sites of cancer including
leukemia (140-205) by age and sex.

Cancer deaths numbered 2830 (2.6%) in the extended
1SS sample and 540 (2.7%) in the AHS sample, by
1 October 1965. These numbers will increase to
about 10,600 (9.7%) to 9600 (8.8%) in the extended
LSS sample and 2200 (11.0%) to 2000 (10.0%) in the
AHS sample by 1995 (Table 21).

Deaths from cancers of all sites among those under
30 years ATB are expected to show a remarkable

do not-
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increase by 1995 in comparison with the number of
such deaths among other-age groups ATB.  Further,
the projection was also extended to site of cancer
for the extended LSS and AHS sample (Table 22).
Stomach cancer accounted for 1100 deaths in the
extended LSS sample and 220 in the AHS sample by
1965. By 1995 these numbers are expected to
increase to between 4600 to 4100 deaths in the
extended 18§ sample and 900 to 800 in the AHS

sample.

Deaths due to lung cancer (162-163) are expected to
increase from 160 in the extended LSS sample for
the period 1950-65 to 700-600, and from 30 in the
AHS sample to 150-140, in the next 30 years,

By 1995 the leukemia deaths are expected to
increase to about twice those observed in 1965. On
the other hand, mathematical projections of the
number of leukemia cases that will occur in the
samples cannot be taken too seriously; we know
little about whar the furure may hold with respect to
radiation-induced leukemia — whether most of the
cases have already occurred or whether some will
continue to develop after latent periods of "30
YEE[‘S or more.

Vascular Lesions (330-334) Table 23 shows the
cumulative deaths due to vascular lesions observed
for the period 1950-65 and expected deaths for the
period 1965-95, for the extended 1.8 and AHS
samples by each age group ATB and sex.

The mortality rates for vascular lesion during
1950-90 are shown in Table 5. During 1950-65 there
were 3200 (2.9%) deaths in the extended LSS sample
and 440 (2.2%) in the AHS sample, and by 1995 it is
expected that these totals will increase to between
18,900 (17.4%) and 16,400 (15.1%) for the extended
LSS sample, and 3700 (18.5%) and 3200 (16.0%) for
the AHS sample. Deaths due to vascular lesions up
to the year 1995 are predicted to be especially high
among those 30 years or over ATB.

Arteriosclerotic Heart Disease (420) Table 24
gives number of deaths from arteriosclerotic heart
disease observed through 1965, and expected deaths
through 1995 for the extended 1SS and AHS samples.
The mortality rates are shown in Table 6. We
should point out explicitly that the projections used
here may not fully take into account changes in the
rate of arteriosclerotic heart disease which may
occur in Japan in the next three decades as an
accompaniment of still further westernization of the
style of living, especially with respect to dietary
patterns and exercise.
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1950—65H M 12 160 il T & - =DA%, 30§ 1013 700 5 —
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MERE (330 — 334) #2301, HaFELkEERE
UAREREERICSTAMEREIZL 2 BHIFC
@, 1950—654EHI Iz 2w T OELEE, # .k (F1965—0954F
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Other Heart Diseases (410-416, 421-422, 430-434)
Deaths due to other heart diseases were studied in
the same way (Table 25) and are expected to range
between 5100 (4.7%) to 4000 (3.7%) for the extended
LSS sample, and 900 (4.5%) to 700 (3.5%) for the
AHS sample, by 1995.
shown by age and sex in Table 7.

The mortality rates are

Respiratory Diseases (470-527) By 1995 the deaths
from respiratory diseases are expected to be 3600
(3.3%) to 3000 (2.8%) in the extended LSS sample
and G660 (3.3%) to 540 (2.7%) in the AHS sample
(Table 26). Table 8 shows the mortality rates for
respiratory diseases for 1950-64 for all Japan and
the rates estimated by an exponential curve for each
age-sex group. Other specific causes of death
Ulcer of Stomach and Duodenum (540-541), Cirrbosis
of Liver (581), Nephritis and Nephrosis (590-594)
are shown in Tables 27-29 respectively and mortality
rates are shown in Tables 9-11.

By 1995 deaths for 540-541, 581, and 590-594 in the
extended LSS and AHS samples are each expected
to total less than 1000 for all ages-sexes combined,
except for All Accidenis (E800-E999) (Table 30).
The mortality rates for all accidents are shown in
Table 12.

DISCUSSION

The mortality projection for the fixed samples is
based on a historical model (Sweden) and a graphic
extrapolation of its mortality experience for all
through 1990. Demographers have often
made such projections, but there are few reports on
forecasts for specific causes of death. Therefore, a
mathematical model based on an exponential curve
that had shown similar results between the graphic
and exponential extrapolations was used for the

causes

projection of mortality from specific causes, and
this was compared with the mortality experience of

Sweden, England and Wales, and the United States.

Some problems occur in using exponential curves to
project mortality trends for specific causes of death.
Forecasts based on these curves will very often
show wide variation among age and sex groups, and
the sum of the mortality predicted for individual
causes may exceed the predicted total mortality.
Arbitrary, subjective modifications were made to the
projections to obtain a greater degree of interval
consistency.

The relation between the sums of the exponential
projections for the 10 specific cause groups and the
projected total mortality is shown in Table 13. It
can be seen that the summed mortality for the 10
groups is excessive in relation to the projected
total (based on Sweden) for most sex and age groups.
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Estimares of future mortality from accidents (E800-
E999) seem especially difficult to make. Future
mortality from automobile accidents, in particular,
will reflect changes in the number of automobiles on
the roads, future engineering changes on the
highway system, and possible changes in drivers’
practices, all of which seem to us to be wholly
unpredictable over a 30-year span.

SUMMARY

Efforts were made to project mortality in the
extended Life Span Study (1.SS) and Adult Health
Study (AHS) samples during the period from 1966-95
as a basic guide in the preparation of future research
projects at ABCC.

Estimates are in the form of upper and lower
bounds within which it is hoped the true values will
lie. For the estimation of deaths from all causes,
All Japan rates for 1964 were used as the upper
bounds and the lower estimates were based on the
mortality experience of Sweden with a lag of a few
years. The future mortality rates for Sweden were
done by graphic, subjective extrapolation, ~and
obtained by averaging the independent projections
of the author and of three experienced epi-
demiologists on the staff of ABCC. The upper
and lower bounds on mortality rates for specific
causes of death were obtained from All Japan rates
for 1964 and exponential fits to the 1950-64 rates
for All Japan. For these cause groups for which
mortality is increasing with time, the high estimates
were  exponential  extrapolations modified by
subjective judgment, and the mortality rates of All
Japan for 1964 were used as the low estimates.
On the other hand for those causes for which
mortality is decreasing, the 1964 rates of All Japan
were used as the high estimates and the low
estimates were obtained from exponential extrapo-
lations, again requiring arbitrary modificarion to
keep them in reasonable ranges of values. The
maximum annual number of deaths in the ABCC
samples will occur around 1985 because of the aging
of the population. Further, it is expected that by
1995 more than 50% of the original number will have
died and that the three youngest age groups, those
under 30 vyears ATB, will constitute almost the
entire surviving population in that year. The deaths
from cancer including leukemia (JCD 140-205) for
1975, 1985 and 1995 is expected to be about 5100,
7500 and 10,000 in the extended LSS sample; and
1000, 1500, and 2100 in the AHS sample respective-
ly. By 1975 the autopsy series would increase to
7300 in the extended LSS sample and 1700 in the
AHS sample, assuming that the proportions of deaths
which now come to autopsy remain unchanged.
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TABLE 2 DEATHS PER 1000 PER YEAR, ALL JAPAN 1950-64, AND PAST AND ESTIMATED MORTALITY RATES,
ALL SWEDEN, BY AGE AND SEX

F2 AHAIZHDTAEMI000ANYSS D OBECE, 1950—64F, LUEAY 2 —FrofEls iU
WROIETE Hfn - 5

Mortality Rates/1000 10000 %57 0 @ FECHE

i All Japan £ H#& All Sweden &AW 2~ F ¥
Age

B 1950 1955 1960 1964 1970 1975 1980 1985 1990

Male 2
20-24 4.86 2.70 2.14 1.55 15" 1.0 = 1.2.* .96 .94
25-29 5.63 2.84 2.28 1.81 Tl 2 1.3 * 1.1 * 83 .90
30-34 5.31 2:93 2.35 2.04 1.6-* 1.6 * 1.4 ¥ 1.09 1.04
35-39 ] 3.46 2:95 2.69 201 = 1.0 ;B 195w 1.53
4044 713 4.67 3.65 3.72 a i e 2.8 * 20w Pk e 2.22
45—49 9.48 il £ 5.28 5.67 4.8 * 4.3 * 4,2 * G 5
50=54 13.56 11.02 10.22 8.99 8.4 * T:8” G ™ 6.3 * 6.3 *
55-59 20.82 15.88 16.73 14,95 ° 12,1 * 12.2. % 11.9 > 10.6 * 10,9 *
60—64 FLIST 27.24 26.57 24.20 19.4 * 19.1 * 18.6 * 181 = 18.7 *
65—-69 51.56 43.42 42,91 39.02 29.3 ¢ 30.8 * 30.0 * 29T 25.2.%
70-74 78.51 69.86 69.82 64.24 46.2 * 48.7 * 48.8 * 47.8 * 48.5 *
7579 114.44 104.95 113.48 102.35 81.7 % 811 * (e S i 81.4 *
80+ 201.82 172,67 195.03 183.50 184.5 * 164.5 * 168.0 * 163.00 157.70
Female *

20-24 4.43 1.91 1.36 B3 TG Hre e 34 30
25-29 5.06 2.25 1.55 LIE Bk e e a2 W48
30-34 4,88 2.55 1.79 1.33 8 58 AL it - e ] GO .56
35-39 5.26 3.02 .25 1577 1.4 * 1 1.8 - .90 .82
40—44 5.98 3.78 2.96 2.47 2L 2.0 * 1.6 * 1.45 1.32
45-49 7.44 5525 4.50 3.84 G s R e 2.35 2.20
50-54 10.23 7.69 6.63 5.65 Sz 4.5 * 3.95 3.64 3.37
55-59 14.40 11.17 10.04 8.49 T4 % 6.7 6.12 5.64 5.24
60—-64 22.04 17.51 15.86 13.56 13.0 = T~ 10.07 9.40 8.92
65-69 35.68 28.67 26.66 23.31 22.3 * 95 18.38 17.01 16.03
7074 56.21 48.43 46.97 41.79 40.5 * 36.9 * 35.19 33.14 31.45
75=79 87.14 77.65 82.31 73.27 Flhl * 66.5 * 62.31 59.05 55.78
80+ 168.47 143.82 157.70 150.61 141.30 134.70 129.70 125.30 122.00
* Past mortality rates, Sweden. A7 —F I ETSBEORECE IBEM 01723 & 0179.6
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TABLE 3 DEATHS FROM TUBERCULOSIS (ICD 001-019) PER 1000 PER YEAR, ALL JAPAN, AND ESTIMATES
CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

#3 EHADOER(ICD 001—019) 12 & 2 FER1000A %~ 0 O ES, &L UEsiis s L2
HewME, 1950—904F: HEiy - #ml

Mortality Rates / 1000 1000 A %57 0 o5 #

g Observed #1214 Estimated HEEid
i 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 2
20-24 2.55 .41 AL .04 .01 .01 .01 .01 .01
25-29 3.16 iral | 25 .09 .02 .01 01 .01 01
3034 2,74 .87 .40 .19 .07 .03 .01 .01 .01
35-39 2.60 .89 55 .30 15 .08 .04 D2 .02
40-44 2.43 .96 .63 .41 22 .13 .08 .05 .03
45-49 2.30 1,12 .75 .50 29 .18 o b | .07 .04
50-54 2,39 1.30 .95 .62 .38 .25 .16 11 .07
55-59 2.54 1,48 1,20 485 57 .40 .28 20 14
60-64 2.59 1.83 1.53 1,15 .82 .61 A6 34 25
65-69 2,43 2.10 205 '1.59 1.36 1,14 .96 .81 .68
70-74 1.83 2,16 2.56 2,27 225 2.22 2.19 2.16 213
75-79 1.25 1L.70 2,79 2.63 2,72 2.85 2.98 2.98 2,98
80+ .89 1.01 1.80 2,23 2.44 2.67 2.67 2.67 2.67
Female %
20-24 2,54 .46 .14 .04 .01 .01 .01 .01 .01
25-29 2.74 .71 .26 .11 .03 .01 .01 .01 .01
30-34 2.23 7 .36 18 .07 .03 .01 .01 .01
35=38 1.84 .69 .41 o g i I 06 .03 .02 A3
40-44 1,52 .62 .41 =25 13 SO .04 .03 .02
45-49 1.39 .63 .41 .27 .14 .08 .05 .03 .02
50-54 137 65 W43 27 14 .08 .05 .03 .02
55-59 1.40 .74 .50 31 .16 .10 .06 .03 .03
60-64 1.31 .84 W60 .38 .22 d4 .08 .05 .05
65-69 1.11 .91 7 35 .38 W27 .20 A5 il
T0-74 W79 .86 .83 .70 .61 .53 1 40 35
75-79 .62 WA .90 .86 .92 95 S 1,00 1.02
80 + .36 .42 .60 .70 .80 .84 .89 .93 .98
1BM 01794-4
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TABLE 4 DEATHS FROM CANCERI(ICD 140-205) PER 1000 PER YEAR, ALL JAPAN, AND ESTIMATES
CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX
%4 L HAOE(ICD 140—205) 1= & 3 1000 A%z 0 ORCE L, b &R LHR
Dk BHEFN, 1950—904F : s - 1

Mortality Rates/1000 10004 %7 H OFECH

Observed HRE:l Estimated HEEfA

Age

A 1950 1955 1960 1964 1970 1975 1980 1985 1990

Male 2
20-24 .05 .06 .07 .08 .09 10 il I A2
25-29 .08 .09 .10 12 213 A4 15 15 16
30-34 A5 B b .19 .20 .21 22 .23 .24 W24
35-39 29 .34 +33 .38 = .38 .39 +40 40
40-44 .63 .65 .65 .65 .65 .65 .65 .66 .60
45-49 1.16 1.26 1.24 1.23 1.21 1.20 1.19 1.18 1.18
50-54 212 2.19 2,30 2.23 2.19 2.16 2,14 2,12 212
35550 3.54 a2 3.87 3.82 4 3.93 3.98 4.03 4,08 4,08
60-64 5.23 5.70 5.92 6.05 * 6.19 6.25 6.32 6.39 6.39
G5-69 7.13 7.88 8.58 HTS 9.00 9,20 9.42 9.63 9.63
70-74 TS 9.74 10 11,44 11.84 1222 12.62 13.02 13.02
75-79 T4 9.11 11.67 12,77 13.47 13.94 14.42 14,92 14,92
80+ 5.03 6.71 9.29 10,97 11.91 12.55 13.22 13.22 13.22
Female %
20-24 .05 .05 .07 08 .09 10 o g X2 .12
25-29 A2 5 .13 15 16 18 20 .22 .22
30-34 .26 .24 .26 27 .28 28 .29 .29 .29
35-39 .56 .50 .56 A7 .43 WAl .39 .36 .34
40-44 1.05 92 B4 .78 .69 .63 57 e .52
45-49 1.52 1.36 1.38 1.26 1.21 1.16 1,10 1.05 1.05
50-54 2.15 2.02 1,90 1.86 1.78 171 1.64 157 1.51
55-59 2.84 2.73 2,71 256 2.56 2.49 2.42 2.36 2.30
6U-64 375 3.67 3.69 3.59 3.56 3251 3.46 3.41 3.36
65-69 4,7 4.85 4,95 4,89 4,93 4,92 4.91 4.90 4,89
T0-74 4.84 5.79 6,36 6.45 6.71 6.85 7.00 7.15 i
75-79 4,63 6.00 7.14 7.48 7.81 B.42 9.08 9.08 9.08
80 + 357 4,83 6.38 6.43 7.10 7.66 8.26 8.91 B.91
IBM 01794-4
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TABLE 5 DEATHS FROM VASCULAR LESIONS (IcD 330-334) PER 1000 PER YEAR, ALL JAPAN,
AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

#5 ZHAOMBERRZE (ICD 330—334) 12 & 2 EMI000A LAY OFEEER, HLU
BEHBARIZ & B HESE G, 1950—901F : 4% - 157

Mortality Rates/1000 100N % 5: 0 o ®

Observed %% i# Estimated 5l
Age
i i 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 2
20-24 .04 03 .02 02 .01 .01 .01 .01 .00
25-29 035 04 .04 .04 04 .04 .04 03 .03
30-34 .09 .06 .08 .10 A1 F 12 pl B | .13
35-39 A7 18 .18 W23 24 25 .26 2 w27
40-44 37 AT .49 AT 47 A6 46 45 LAd
45-49 .87 Bl 1.10 1.02 1.01 .97 .92 B8 B3
50-54 1.78 2.33 2.33 2.08 1.98 1.82 L.67 1.53 L.40
55-59 3.32 4.23 4.63 L&16 4.38 4.31 4.24 4.17 &.11
60-64 3.69 7.65 7.98 7.56 T 7.64 7.58 Tl 7.45
65-69 9.79 12.62 13.44 1317 13.66 1827 13.89 14,01 14,01
70-74 15.41 19.78 21.27 22.44 23.11 23,67 24,24 24,24 24.24
75-79 20,64 25.85 31.86 34,13 36.74 37.79 38.86 38.86 38.86
80+ 71.90 31.47 40,08 46.27 48.75 50.86 53.05 53.05 53.05
Female %
20-24 .03 .02 .02 .02 .01 .01 .01 .00 .00
25-29 .04 .03 .03 .03 .03 .03 .03 .02 .02
30-34 .07 .06 05 .05 04 .04 .03 .03 03
35-39 A8 .14 12 .10 .09 07 .06 06 .05
40-44 .40 .36 .29 25 .20 16 A3 .11 .09
45-49 91 .96 .76 .61 49 .40 3352 26 st
50-54 1.75 1.86 1.61 1.34 13 22 ok .63 53
55-59 2.85 3.02 2.0 2,35 2,12 1.85 1.62 1.42 1.24
60-64 4,63 512 4.85 4,23 3.82 3.43 3.08 2.76 2.47
65-69 8.01 8.77 8.87 8.20 7.86 7.45 7.06 6.69 6.34
70-74 12,24 14.59 15.68 15.35 15.58 15.67 15.76 15.85 15.85
75-79 12 19.97 23,93 24,91 26.45 27,08 2R 2772 27.72
80+ 51,22 24.86 31.74 36.61 38.20 39.81 41,49 41,49 41.49

IBM 01794-4
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TABLE 6 DEATHS FROM ARTERIOSCLEROTIC HEART DISEASE {/CD 420) PER 1000 PER YEAR,
ALL JAPAN, AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

H6 S HAOSHIRECMECRBEE (ICD 420 ) 12 £ 3 ERI1000A 4720 OFECHH,
B R UME SR kA HEEN, 1950—906 « SEHE - PREI

Mortality Rates/1000 10000 %57/ 0 M FEC#E

Observed #EE Estimated ## i
Age
T i 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 8
20-24 .01 .02 .02 .01 .01 .01 .01 .01 .01
25-29 .03 .03 .03 .03 .03 .03 .03 .03 .03
30-34 .04 04 .05 .05 .05 .06 .06 .06 .06
35-39 07 .07 07 .07 07 07 .07 .08 .08
40-44 11 W12 .13 A2 e - 14 .15 .16 .16
45-49 .20 .19 .24 25 .26 .27 .28 .28 .29
50-54 33 .33 A4 A4 48 .50 il .53 54
33:39 47 W49 B0 B1 .92 97 1.02 1.08 1.14
60-64 72 .78 1.22 .29 + 7 1.45 .54 1.62 1.71 1.81
65-69 1.02 1.04 1.87 2.09 2,42 2.61 2,81 3.03 3.26
70-74 1.19 1.44 2,80 3.21 3.83 4,18 4.57 4,99 4.99
7579 1.34 1.70 3.81 4.59 5.92 6.63 7.43 8.32 8.32
80+ 1.67 1.85 4,82 6.88 B.75 10.08 11.60 11.60 11.60
Female %=
20-24 .01 .02 .01 .01 .01 .01 00 .00 00
25-29 .02 .02 .02 .01 .01 107 .01 .00 .00
30-34 .03 .02 .03 .02 02 .02 02 12 .02
35-39 .03 .04 .04 .03 02 .02 .02 .02 .02
40444 .06 .05 .06 .05 .05 .05 .05 .05 .05
45-49 .09 .09 .10 A1 12 «13 13 14 .14
50-54 W12 13 20 .19 .20 2T 22 .24 25
55-59 .21 W22 i 1 .32 e .38 .40 .42 A4
60-64 .30 i35 -39 66 .73 .78 .83 .BB .94
65-69 51 57 .94 1.09 1.27 1.36 1.46 1.57 1.69
70-74 LGB 79 1.55 1.83 2,28 2,50 2.75 3.02 3,31
73-79 .84 1.16 2,30 2.96 3.95 4.40 4,90 5.45 3.45
80+ 1.14 1.33 3.19 4.47 5.87 6.73 7.73 8.87 B.87
iBM 01794-4
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TABLE 7 DEATHS FROM OTHER HEART DISEASE (ICD 410-416, 421-422, 430-434) PER 1000 PER YEAR,
ALL JAPAN, AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

#7T ZHADL OO LDRHEAE ( ICD 410—416 , 421—422 , 430—434) 12 £ 3 E 1000 A% 7~ D @
FECE S, &L UCEMMSIC &5 HEH, 1950— 904 : FE& - 15

Mortality Rates/1000 1000 A% 7% 0 @FEL

s Observed M=E# Estimated #E el
i 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 2
20-24 13 .09 .08 .06 .04 .03 .03 .02 .02
25-29 .18 .10 .09 .07 .06 .05 .04 .03 .03
30-34 .21 .13 .10 .09 .06 .05 .04 .03 .03
35-39 i .18 .13 12 .09 .07 .05 .04 .03
40-44 .37 .24 .20 .16 .12 .09 .07 .05 .04
45-49 .56 .37 .28 .24 .16 .12 .09 .07 .05
50-54 .85 .64 47 .35 .22 .16 11 .07 .05
55-59 1.46 111 .83 +.80 .41 .29 .20 .14 .10
60-64 2.36 1.87 1,57 1.14 .78 .57 .41 .30 21
65-69 4.14 3.46 2.86 2.02 1.52 1.12 .83 .61 .45
70-74 5.79 6.01 5.60 4.24 3.45 2.74 2.18 1.74 1.38
7579 6.86 8.68 10,23 B.36 8.92 8.60 8.29 B.00 701
80+ 8.79 11.56 18,21 17.33 20,97 21,98 23.05 23,05 23,05
Female %
20-24 .19 .13 .09 .05 .03 .02 .02 .01 .00
25-29 .30 .17 .12 .09 .05 .04 .03 .02 .01
30-34 .32 21 .16 .10 .06 .04 .03 .02 .01
35-39 42 .28 .20 .15 .09 .06 .04 .03 .03
40-44 .54 .34 .26 .20 14 .10 .08 .06 .04
45-49 .63 A4 -35 .28 .19 .14 i b .08 .06
50-54 .83 .63 .48 37 .26 .19 .14 .10 .08
55-59 1.26 .92 o . S .38 <27, .20 16 13
60-64 2.11 1.54 1.24 -85 .60 43 31 22 .16
65-69 3.24 2.59 2.23 1.60 1.16 .86 .63 47 .35
70-74 4.38 4.39 4,15 3.16 2.56 2.04 1.63 1.31 1.04
75-79 5.75 6.44 7.86 6.40 7.07 7.00 6.94 6.88 6.82
80+ 7.27 9.21 14,12 14.21 16.67 17.55 18.48 18.48 18.48
IBM 01794-4
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TABLE 8 DEATHS FROM RESPIRATORY DISEASE (ICD 470-527) PER 1000 PER YEAR, ALL JAPAN,
AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

%8 & EAOIEEEES (ICD 470—527) 12 & 5 5 1000 A 7= 0 OFELH &,
BEUe Mg s X B HER M, 1950—904 : i - PERI

Mortality Kates/1000 1000 A% 7= 9 OFEC#

Observed HE% A Estimated ##{f
Age
F# 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 3
20-24 .16 .06 .05 .03 .02 .01 .01 .01 .01
25-29 .16 .06 .06 .04 .03 .02 .01 .01 .01
30-34 17 .07 .08 .04 .03 .02 .02 .01 .01
35-39 .22 .09 .10 .06 .05 .04 .03 .02 .02
40-44 .28 Tt A2 .08 .07 .06 .05 .04 .03
45-49 .43 .18 .20 .13 A2 .09 .08 .06 .05
50-54 .62 .30 .33 .21 .17 .14 .11 .09 .07
55-59 1.18 .52 .63 .39 .35 .29 .23 .19 .16
60-64 2.09 1.03 1.32 J5 .~ .68 .56 47 .38 .32
65-69 4,12 2,10 2.47 1.71 1.47 1.25 1,05 .89 .76
70-74 7.08 4.37 5.13 3.18 2.83 2,30 1.88 1.53 1.25
75-79 11.63 7.81 10.70 6.52 6.82 6.11 5.47 4,90 4.38
80+ 20.93 13,95 21,46 15.63 18.70 18.92 19.13 19.35 19.35
Female #

20-24 .19 .06 .07 .04 .03 .02 .01 .01 .01
25-29 31 .08 .08 .04 .03 .02 .01 .01 .01
30-34 .22 .09 .08 .04 .03 .02 .02 .01 .01
35-39 .23 .09 .10 .05 .04 .03 .02 .02 .02
40-44 7 .10 .10 .06 .05 .03 .03 .02 .02
45-49 .29 .12 .13 .08 .08 .06 .05 .04 .04
50-54 .43 .20 372 11 .09 .06 .05 .04 .04
55-59 .70 .32 .36 22 17 .13 .10 .08 .06
60-64 1.21 .61 .67 .40 .33 .25 .20 .15 .12
65-69 2.29 1.20 1.38 .83 .68 .54 .42 .33 .26
70-74 4,07 2.37 2.90 1.78 1.61 1.32 1.08 .88 .72
75-79 6.63 4.38 6.36 3.85 4.32 3.99 3.69 3.42 3.16
80+ 14,45 9.36 14.34 10.39 12,46 12.70 12.94 13,19 13.19

IBM 01794-4
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TABLE 9 DEATHS FROM ULCER OF STOMACH AND DUODENUM (ICD 540-541) PER 1000 PER YEAR,
ALL JAPAN, AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

#9 20F0OFE LU TIHEBRE (1CD 540—541) (2 & 5 FHI1000A %7~ 0 OIFCE ¥,
R UM AR & B HEwE i, 1950— 904 « g - 5

Mortality Rates/1000 1000A %7 H @FECH

. Observed Bl Estimated 3l
E# 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 2
20-24 .06 .03 .02 .01 .01 .01 .00 .00 .00
25-29 .10 .04 .03 .02 .01 .01 .01 .00 .00
30-34 .15 .07 04 .03 .02 .01 01 .00 .00
35-39 .25 2 .06 06 .03 .02 .01 .01 .01
40-44 41 .19 .10 .08 .04 .03 .02 .01 .01
45-49 .64 .31 A7 13 .07 .04 .02 .02 .02
50-54 .89 48 .30 .19 .10 .06 .04 .02 .02
55-59 1.38 .75 47 33 .18 A1 .07 .04 .03
60-64 1.84 1.08 77 .53 .32 .21 .14 .09 .06
65-69 2,41 1.64 1.19 .89 a35 .38 W 2T .19 .13
70-74 2.62 2.11 1,70 1.40 .99 .75 .58 44 34
75-79 2.50 2.44 2,32 1.90 1.72 1.50 1.30 1.13 .99
80+ 2.27 2.31 2,68 2.27 2.51 2,53 2.54 2,55 2.55
Female %
20-24 .04 .02 .01 .01 .01 .01 .00 .00 .00
25-29 .05 02 .01 .01 .01 .01 .01 .00 .00
30-34 .06 .04 .02 .01 .01 .01 .01 .00 .00
35-39 .09 04 .02 .01 .01 .01 .01 01 .01
40-44 13 .06 .03 .02 .01 .01 .01 .01 .01
45-49 .16 .09 .05 .03 .01 .01 .01 .01 .01
50-54 .30 .13 .07 .04 .02 .01 .01 .01 .01
55-59 .35 .19 32 .07 .04 .02 .02 .02 .02
60-64 .60 .34 .20 12 .06 .03 .03 .03 .03
65-69 .83 .52 .35 .24 .15 .10 .06 .04 .04
70-74 1.07 B4 i .51 .36 .26 .19 .15 AL
75-79 1.26 1.04 1.07 .92 .84 .76 .69 .63 .57
80+ 1.37 1.29 1.51 1.35 1.48 1,52 L.56 1.60 1.60
1BM 01794-4
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TABLE 10 DEATHS FROM CIRRHOSIS OF LIVER (ICD 581) PER 1000 PER YEAR, ALL JAPAN, AND
ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

£10 £HAAROFEZE (ICD 581 ) iz & 24EMI000A 5/ 0 OFECH &,
& MR B AT kA B, 1950—904F : ik - 1R

Mortality Rates/1000 1000A 57 0 OECHE

Observed ELZEH Estimated
Age
E# 1950 1955 1960 1964 1970 1975 1980 1985 1990
Male 2
20-24 201 .01 .01 .00 .01 .01 .01 01 .01
25-29 02 .01 .02 .01 02 .02 .02 .02 .02
30-34 .03 .03 03 .04 .04 .05 .05 J05 .05
35-39 04 W04 06 .07 .08 .10 W12 32 12
40-44 .08 .10 LI1 a3 a5 A7 .20 .20 .20
45-49 12 17 19 321 W24 26 .28 .30 31
50-54 .20 W26 .30 W34 .35 .39 W43 A3 W43
55-59 29 .34 .38 44 .51 .58 .58 .58 .58
60-64 .42 .49 .52 57 @Y g8y .59 .61 .61 .61
65-69 62 JJ6 .74 69 67 .64 LG4 64 B4
70-74 .81 1,02 112 .99 .99 97 D4 Fh g .BO
75-79 86 1.24 1.43 1.39 1.49 1.53 L7 1.57 157
80 + .88 1.24 1.87 1.64 1.95 215 2.33 2.33 2.33
Female =
20-24 .00 .01 .00 00 .00 .00 .00 .00 .00
25-29 .01 .01 .01 .01 .01 .01 .01 .01 .01
30-34 .02 .02 .01 .01 .01 .01 .01 .01 .01
35-39 .03 .03 .02 .02 .02 .02 01 01 .01
40-44 05 .05 .04 .05 .04 .04 .04 .03 .03
45-49 .08 .08 .08 .08 .07 .06 .05 .05 04
50-54 14 'S 13 11 .09 .08 .07 06 05
55-59 19 .22 .19 18 .16 W15 .14 .13 A2
60-64 SR .29 25 .24 .21 19 .18 .16 o B
65-69 «37 .38 «37T .35 .34 A2 .30 .28 26
70-74 46 .59 .62 54 L9 46 W43 A0 37
75-79 .50 .69 .83 .69 J9 T9 .80 .80 .80
80+ 45 T2 05 B4 .98 1.04 1,10 1.10 1.10
IBM 0179%-4
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TABLE 11 DEATHS FROM NEPHRITIS AND NEPHROSIS (ICD 590-594) PER 1000 PER YEAR, ALL JAPAN,
AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

#11 0RO e L UEE ( [CD 590—5%) 12 & 3 EH1000 A% 7 0 OIEC H 8,
BE U AT & A HEEE, 1950— 904 Rt - 15

Mortality Rates /1000 1000 A %7 0 mFECH

Observed % Estimated #E{#

Age

S 1950 1955 1960 1964 1970 1975 1980 1985 1990

Male 2
20-24 .09 .06 .08 07 .07 .06 .04 .02 .02
25-29 W11 05 .08 .08 .08 .07 .05 .03 .03
30-34 10 .07 .07 07 .08 07 .06 W04 .04
35-39 oIS .09 .08 .08 .08 .07 07 06 .05
40-44 .19 11 .09 09 .08 .07 07 .06 .06
45-49 .28 JI7 14 12 .09 .08 .08 07 .07
50-54 42 26 21 b5 W10 .08 .08 .08 .08
55-59 .71 .36 .31 27 .13 .09 .09 .09 .09
60-64 1.11 .69 1 30 16 .10 10 .10 .10
65-69 2,00 1.20 79 .45 .28 16 16 1o .16
70-74 2.89 1.96 1.42 .80 .50 WAL 21 21 .21
7579 4,22 3,18 2.39 1.34 .87 .54 34 34 .34
80+ 6,08 4.37 3.61 2.43 2.00 1.48 1.10 .82 .82
Female #
20-24 11 06 .05 .04 .03 .03 .02 .02 .01
25-29 a5 .08 .07 .05 .04 .03 02 .02 .01
30-34 .18 09 07 .05 .04 .03 .03 .02 .02
35-39 .20 13 .09 .08 06 .05 .04 .03 .03
40-44 .26 A5 .10 08 .07 A6 .05 04 04
45-49 .34 20 15 11 .09 .07 06 .05 .04
50-54 a1 .26 k7 .14 A1 .09 .07 .06 D6
23-59 65 .38 24 .17 13 Bk .09 .07 07
60-64 1.07 .61 L4l .24 14 A2 .09 .09 .09
65-69 1.75 1,08 .08 43 .23 .18 15 .15 .15
70-74 2573 1.68 1.19 .66 .38 .22 18 18 .18
7579 3.65 2.48 1.84 1.12 i A6 .29 .29 .29
80+ 5.39 3.47 2.91 1.77 1.37 .98 70 49 49
IBM 0179%~4
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TABLE 12 ALL ACCIDENTAL DEATHS (ICD E800-E999) PER 1000 PER YEAR, ALL JAPAN,
AND ESTIMATES CALCULATED BY EXPONENTIAL CURVE, 1950-90 BY AGE AND SEX

#12 2HAOEHH (ICDE 800 —E 999 ) 12 & 2 1000 A %7 0 OFECE H,
i USRI & A HEEE, 1950— 904 il - PRI

Mortality Rates /1000 10004 % %= 0 o FEC#

Observed %A Estimated # 7

Age

s 1950 1955 1960 1964 1970 1975 1980 1985 1990

Male 3
20-24 1.09 1.49 1.38 1.00 B2 65 =33 42 234
25-29 .96 1.21 1.24 1.00 .95 87 79 a2 60
30-34 .81 .87 .89 B0 .94 94 94 <94 04
35-39 .81 LBl .86 B4 .90 =90 .90 .90 .90
40-44 85 -83 .87 .89 .96 .96 .96 .96 .96
45-49 98 1.00 97 -98 97 96 95 <94 94
50-54 1.09 1.10 1.10 1.0%9 1.08 1.07 1.06 1.06 1.05
55-59 1.24 1.23 1.23 1.26 1,25 1.25 1,325 1.25 1.24
60-64 1.39 1.35 - 1.43 L4l  « 1.44 1.45 1.47 1.48 1.48
6569 1.60 1.50 .72 1.64 1.76 1.76 1.3 176 1.76
70-74 1.90 1.85 2.12 2,02 2,04 2.06 2.09 2.11 b
75-79 2.42 2.52 2,60 2.51 2.58 2.56 2,55 2.54 2.54
B0+ 3.29 3.08 3.66 3.6l 3.82 3.93 4.03 4.03 4.03
Female %

20-24 W38 .37 .33 31 24 1T 12 12 12
25520 .28 .36 -34 .24 .21 17 4 .11 11
30-34 .26 .26 25 .20 .19 .16 .14 W12 g
35-39 .24 25 .23 .20 A8 .16 .14 13 .13
40-44 W23 .25 .24 23 21 .20 W19 A7 A7
45-49 .31 27 .30 .29 .26 25 24 .23 «23
50-54 .33 .31 .37 W34 33 .33 32 .31 31
33439 40 .39 47 37 .38 36 G4 .32 .32
60-64 .57 L .58 48 49 46 .43 .41 .41
65-69 B8 W75 L83 73 75 T4 T a7 71
70-74 1.13 1.06 1.16 1.20 1.21 1.23 1.25 1.26 1.26
FOETE 1.54 1.47 1.70 172 1.78 1.84 1,91 1.97 1,97
B0+ 2521 2.04 2.50 2.78 2.91 3.19 3.49 3.49 3.49

IBM 017944
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TABLE 13 COMPARISON OF TOTAL DEATHS WITH 10 SELECTED GROUPS OF CAUSES PER 1000,
ALL JAPAN 1964, AND 1990 MORTALITY PROJECTION BY AGE AND SEX

#13 1964EE S HARANDIE S L 1990 FEEFECR TH 2B+ 2 H2EC & 100 EIEHET & 0

000N Y %= DFECH MO B ol - 5

Mortality Rates/1000

000N 5720 mAECHE

Deaths fELC % 1964 Estimates #Efi 1990
Age
i For 10 Groups Sweden & Gr_aphic For 10 Groups
All Japan of Causes Extrapolation By Exponent
L HE 10FEREIBE 12 & 5 3R A 2 —F v MLk LOFEEBH 1220 T DI E
T O 7 7N fhss & A HEER
Male 2
20-24 1,55 1.34 .94 WS4
25-29 1.81 1.50 .90 .98
30-34 2.04 1,67 1.04 154
35-39 2.69 2.21 1.53 1.90
40-44 3.72 3.08 2.22 2.59
45-49 5.67 4.81 A 3,55 3.78
50-54 8.99 7.70 6.3* 5.83
55439 14.95 12,87 10,9* 11.67
60-64 24,20 20,75 18,7 18.68
65-69 39.02 33.00 29,2+ 31.48
70-74 64.24 31,99 48.5* 50,56
75-79 102.35 76.14 BIl.4* 82.61
80 + 183,50 109.26 157.70 132.67
Female %
20-24 .83 .60 .30 27
25-29 1,11 W74 .48 40
30-34 1.33 93 56 .52
35-39 1.77 1.34 .86 )
40-44 2.47 1.97 1.32 .99
45-49 3.84 3.12 2.20 1.84
50-54 5.65 4,77 G 2.86
55-59 8.49 7.07 5.24 4,71
60-64 13.56 11,19 8.92 7.78
65-69 23.31 18,91 16,03 14.80
70-74 41,79 32.18 31.45 30.34
75-79 T2 50.91 55.78 56.88
80+ 150.61 79.55 122,00 98.60

*Past mortality rates, Sweden. # 7 =—F LB ZBEOIFECE
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TABLE 14 AGE DISTRIBUTION OF SURVIVORS, 1 OCTOBER 1965, FOR THE EXTENDED LSS
AND AHS BY AGE ATB, SEX, AND CITY
#14 LSS A AL L UAHS I H 1T 51966 0H 1 HOEHFED
A A R RS - 1R - AR

Male %5 Female #«
Age ATB
=R R Hiroshima Nagasaki Total Hiroshima Nagasaki Total
o=} g3 Eid 5 e I &
Extended 1SS #&#E 4
a9 7235 2699 D934 7460 2887 10347
10-19 6842 3176 10018 8963 4155 13118
20-29 2456 932 3388 8090 24306 10526
30-39 3872 1188 5060 7931 1751 9682
40-49 4555 1264 5819 6468 1378 7846
50-59 2221 530 2751 2897 589 3486
60+ 419 74 493 873 117 990
Total & 27600 9863 37463 42682 13313 55995
AHS
0- 9 442 383 825 587 381 968
10-19 1208 840 2048 1811 1341 3152
20-29 538 317 855 1672 740 2412
30-39 823 411 1234 1497 380 1877
40-49 863 323 1186 1454 304 1758
50-59 351 89 440 464 106 570
60+ 52 4 56 90 1523 102
Total &&F 4277 2367 6044 76035 3264 10839
IBM 017944
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TABLE 15 DEATHS OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH 1 OCTOBER 1995
FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

EHEEOI965HI0H 1 0 TOME s L U995 T10H 1 H F CoHfeE i FBEIEER - 5], LSSmAfif s L FAHS

Cumulative Frequencies 3 HUSE

Male Female 4
Age ATB
1975 1985 1995 1975 1985 1995
G0 44 B OF # 1965 1965

Upper Lower Upper Lower Upper Lower Upper lLower Upper Lower Upper Lower

L BE TR LR TR LR [ ] FIR L T BB 4y} TR

Extended 1SS X%+

0- 9 205 393 335 717 573 1429 1078 123 244 216 470 357 250 649
e 2.0 3.9 3. i 5.7 14.1 10.6 1.2 2.3 2.1 4.5 3.4 2.1 6.2

10-19 446 784 728 1528 1288 3232 2636 378 682 631 1349 1103 2838 2128
2 4.3 7.5 Ti 14.6 12.3 30.9 5.2 2.8 5.1 4.7 10.0 8.2 21.0 15.8

20-29 276 560 5331 1198 1040 2311 2011 411 912 841 2041 1690 4672 3799
T 7.5 15.3 14, 32.7 28.4 63.1 54.9 3.8 8.3 BT 18.7 15.5 42,7 34,7

30-39 625 1p22 1471 3412 2993 5149 4886 701 1835 1716 4496 3986 B480 7785
e 11.0 28.5 25. 60.0 52.6 90.6 85.9 6.8 17.7 16.5 43.3 3B.4 81.7 75.0

40-49 1796 4308 3924 6837 6357 7518 7427 1300 364l 3500 7309 6911 8787 8542
Yo 23.5 56.6 b B 80,8 g6.1 98.7 97.5 14,2 39.8 38.3 79.9 75.6 96.1 93.4

50-59 2525 4582 4475 5185 5148 5264 5254 1735 " 4025 3936 4987 4900 5178 5135
% 47.8 86.8 84. 98.3 97.6 99.8 99.6 33.2 77.1 75.4 95.5 93.9 99.2 98.4

60+ 2199 2623 2617 2584 2680 2692 2692 2740 3529 3508 3691 3674 3723 3716
1 B81.7 97.4 97. 907 99.6 100.0 100.0 73.5 4.6 94.0 99.0 98.5 99.8 99.6

Total £ #t 8072 14872 14101 213561 20279 27595 25984 7388 14868 14348 24343 22621 34628 31754
P 17.7 327 A 47.4 44.5 60.7 57.1 L e 23.5 22.6 38.4 35.7 54.6 50.1

AHS

0-9 23 38 35 66 53 126 97 37 28 26 50 40 97 68
% 2.7 4.5 4, 7.8 6.3 14.9 11.4 1.7 2.8 2.6 p 14 4.1 9.8 6.9

10-19 115 186 174 346 296 712 586 102 173 161 335 276 697 525
e 3.3 B.6 8. 16.0 13.7 32.9 27.1 3.1 5.3 4,9 10.3 B.5 21.4 16.1

20-29 F1 142 134 302 263 583 507 93 206 190 458 379 1048 850
T 7.7 15.3 14, 32.6 28.4 63.0 54.8 3.7 8.2 7.6 18.3 15.1 41,8 33.9

30-39 147 389 352 832 721 1245 1186 151 373 350 894 795 1665 1533
% 10.6 28.2 25, 39.6 52.2 90.2 85.9 7.4 18.4 1723 44,1 39.2 82.1 75.6

40-49 384 894 815 1401 1351 1552 1528 267 787 755 1611 1522 1944 1888
] 24.5 56.9 51, 89.2 86,1 98.9 97.3 13,2 38.9 37.3 79.6 75.2 96.0 93.2

50-59 364 693 675 789 784 804 B02 265 633 618 795 780 829 820
% 45.3 B6.2 B4, 98.3 97.5 100.0 99.8 31.7 75.8 74.0 95,2 93.4 99.3 98,2

60-69 209 257 257 265 265 265 265 271 353 351 370 368 373 avi
% 78.9 97.0 97. 1000 100,0 100.0 100.0 72.7 94.6 94.1 99.2 98.7 100,0 100,0

Total &#t 1313 2599 2442 4001 3733 5287 4971 1166 2553 2451 4513 4160 6653 6057
T 16.5 32.7 30. 50,3 46,9 66.4 62.5 9.7 21.3 20,4 37.6 34.7 55.4 50,5

I1BM 01794-2 & 01774-6



TABLE I6 AUTOP SY RATES IN THE JNIH-ABCC LSS SAMPLE BY YEAR OF DEATH
BOTH CITIES-SEXES COMBINED

#£16 FTHF— ABCC HE & HAEE AT it 5 8E  FECFEY, miiHaaat

*

LSS (ST100)

Extended LSS
Year of Death Baaiiig — 5 '
RCFEE S i eaths utopsies
U i s o
1950-1960 9987 9433 567 6.0
1961 1061 996 344 34.5
1962 1103 989 424 42,9
1963 1167 982 432 44,0
1964 1010 960 376 39.2
1965 1192 1066 396 37.1
Total #if 15460 14426 2539 17.6

IBM 01697-1, Tab 1-A

L5S (ST100) deaths are for the period January-December.
LSS(STIW o EHE, 1H-RACHISELEDTHED.

TABLE 17 AUTOPSY RATES FOR AHS AND NOT AHS SAMPLES BY YEAR OF DEATH
BOTH CITIES-SEXES COMBINED (LS8-ST100)

#17 AHS 5L UFF 0o B4 ( AHS LISk) 12307 5 Bk JECHEER,
Ei R LS (LSS —ST 100)

Total 4 3F AHS Not AHS
Year of Deach

AN Deaths Autopsies Deaths  Autopsies Deaths Autopsies
FEL &l i : i il % [ B %
1950-60 9433 567 6.0 1610 144 8.9 7823 423 5.4
1961-62 1985 768 38.7 360 168 46.7 1625 600 36.9
1963-65 3008 1204 40,0 546 258 47.3 2462 946 38.4
Total 14426 2539 17.6 2516 570 227 11910 1969 16.5

IBM 01697-1, Tab 1-C

AHS deaths are for the period January-December.
AHS o#rit, 1H—12HIZE 36D THS.

29



TABLE 18 CUMULATIVE MIGRATION RATES FOR AHS SAMPLE BY AGE ATEB, SEX, CITY, AND CYCLE
7218 AHS R0 BFEIE N % . FEREER - 4 - 8007 - LeEE e

Lst Cycle, Aug 1950-Jul 1960 2nd Cycle, Aug 1950-Jul 1962 3rd Cycle Aug 1950-Jul 1964

Age ':Fotai 91 19506 8 H — 19606 7 H) 552 IR 19504 8 Fl —1962¢E 7 H) B3FE1950E B A — 19645 T H )
ATB Sample
Ili;‘::{guj—. Sk Desths  Alive Moved Migration Desihs  Aliva Moved Migration Desibs Alive Moved Migration
A P wpp  Away Rate e wqp  Away Rate L wpp Away Rate

piiAcBAs TR FR i U3 Hom ShEE  EE IR A Tl S T F
Hiroshima Male E&, 2

0- 9 436 2 447 66 14.8 12 444 97 21.8 13 443 112 25.3
I0-19 1278 44 1234 174 14.1 54 1224 179 14.6 61 1217 191 15.7
20-29 581 23 558 43 77 29 552 37 6.7 35 546 48 8.8
30-39 920 57 863 53 6.1 67 853 46 5.4 85 835 40 4.8
40-49 1134 140 994 38 3.8 177 957 38 4.0 223 911 By 4.1
50-59 647 156 491 22 4.5 214 433 18 4.2 260 387 16 4,1
60+ 235 113 122 4 3.3 141 94 1 1.1 166 69 1 1.4

Hiroshima Female K&, %

0- 9 594 5 589 54 9.2 ‘6 588 72 12.2 6 588 ¥ 14.8
10-19 1874 42 1832 203 11.1 46 1828 236 12.9 54 1820 254 14.0
20-29 1731 35 1696 120 7.1 45 1686 127 75 54 1677 138 8.2
30-39 16l4 66 1548 54 3.5 83 1531 55 3.6 a7 1517 65 4.3
40-49 1667 112 1555 76 4.9 143 1524 89 5.8 178 1489 89 6.0
50-59 675 87 588 33 5.6 122 553 37 6.7 168 507 35 6.9
6l + 313 131 182 11 6.0 165 148 4 2.9 197 116 3 2.6

Nagasaki Male £#, 3

0- 9 392 4 388 96 24.7 6 386 134 34.7 7 385 158 41.0
10-19 885 35 850 212 24.9 41 844 226 26.8 42 B43 241 28.6
20-29 345 17 328 30 9.1 21 324 25 T 22 323 32 9.9
30-39 461 31 430 28 6.5 40 421 34 8.1 44 417 35 8.4
40-49 436 36 380 24 6.3 69 367 26 el 83 353 22 6.2
50-59 157 7 120 4 3.3 45 112 8 71 36 101 12 11.9
60+ 30 18 12 1 8.3 22 8 1 12.5 26 4 1 25.0

Nagasaki Female £, %

0- 9 391 7 384 56 14.6 8 383 80 20.9 8 383 92 24.0
10-19 1381 30 1351 262 19.4 31 1350 287 21.3 33 1348 319 23.7
20-29 773 19 754 69 9.2 25 748 70 9.4 29 744 78 10.5
30-39 414 23 391 24 6.1 27 387 22 5.7 29 385 25 6.5
40-49 362 37 325 20 6.2 42 320 20 6.2 51 311 22 7.1
50-59 152 26 130 9 6.9 34 122 5 4.1 43 113 4 3.5
60+ 60 35 25 2 8.0 40 20 2 10,0 46 14 1 il
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TABLE 19 DEATHS AND AUTOPSIES OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH
1 OCTOBER 1995 BY SAMPLE CLASSIFICATION

#£19 19654 10H 1 02 TOMERCE My L U199%F10H 1 0 F coMERTHE L,
Bk ORI AR B 1R AR SR

Cumulative Frequencies ZHIEE

1975 1985 1995

Sample 1965

{1 5 8 Upper lLower Upper Lower Upper Lower
LR TR LR TR BB TR

Extended 1.8 LSS4hA &4+ Deaths 15460 29740 28449 45904 42900 62223 57738
T 14,2 27.3 26.1 42,1 39.4 57.1 53.0
LS8 Estimated Autopsies i 81 H & 2539 7680 7215 13499 12417 19374 17739
Migration Loss [ TR R - " 93 84 384 346 892 807
Expected Autopsies {1 &1 i # 2539 7587 7131 13115 12071 18482 16952
AHS Deaths %L 2479 5152 4893 8514 7893 11940 11028
% 12.4 25.8 24.5 42.7 39.5 59.8 55.2
Estimated Autopsies 7z &I # # 570 1826 1705 3406 3115 5017 4588
Migration Loss bz kAR - 23 20 99 89 236 213
Expected Autopsies  JH#FZIH & 570 1803 1685 3307 3026 4781 4375
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TABLE 20 DEATHS FROM TUBERCULOSIS (ICD 001-019) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH 1 OCTOBER 1995
FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

it

F=20 FEM(ICD 001—019) 12 £ 319658108 1 HE TOMSEECEH S X TI9BEICH 1 HETO
HEEJELC & B BRI GERG - PRI, LSS i A4 s £ (F AHS
Cumulative Frequencies FHUEIE
Male % Female +#«
Age ATB 1975 1985 1995 1975 1985 1995
1965 1965

Tt 1 I 2 Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower

(45} TR LR I R R I~ BE kR FIR LR T LR TR

Extended 1.SS #ixiE%

U= 9 10 24% 15 58+ 20 L1 27 12 28" 19 iy 22 78* 25
T 4k =] o 6 i 1.1 w3 ok 23 i2 5 =4 T 2

10-19 98 136* 119 190* 133 275 155 110 141* 126 175+ 132 218+ 138
Ve ) 1.3 1.1 1.8 1.3 2.6 1.5 .8 1.0 B 1.5 1.0 1.6 1.0

20-29 74 95+ 88 126* 101 165* 136 113 139+ 127 174% 135 222 159
T 2.0 2.6 2.4 3.4 2.8 4.3 3.7 1.0 LA 1.2 1.6 1.2 2.0 1.5

30-39 91 141* 128 205+ 188 239* 236 81 114* 100 161+ 131 193+ 174
e 1.6 2i5 2.3 3.0 3.3 4.2 4.2 .8 1.3 1.0 1.6 1.3 1.9 1.7
40-49 195 283+ 283 350 333+ 364 341+ 87 . 130* 124 160* 159 172 167+
e 2.6 o o 4.6 4.4 4.8 4.5 1.0 1.4 1.4 1.7 1.7 1.9 1.8
50-59 148 197 193~ 208 201+ 210 201+ 57 78 7o 835 B1* 86 g2=
% 2.8 G 3.7 3.9 3.8 4.0 3.8 1.1 1.5 1.5 1.6 1.6 1.6 1.6

60+ 35 60 b 61 GO* Gl 60* 27 33 2 34 33" 34 33+
% 2.0 22 22 2.5 2.2 5 2.2 7 9 = <9 .9 9 8

Total &iF 671 936 885 1198 1036 1425 1156 487 663 605 841 693 1003 778
% 1.5 2.0 1.9 2.6 25 3.1 2.5 .8 1.0 5 1.3 1.1 1.6 1.2

AHS

0-'9 1 20 1 g 2 10=* 3 1 2 £ g* 2 ¥ i 2
e .1 2 <1 .6 i 1.2 4 i i 52 i5 V2 S 2

10-19 33 40* 37 524 40 6O* 45 23 30+ 27 38+ 28 49* 30
% 1.5 1.8 17 2.4 1.8 3.2 2.7 o7 .9 .8 122 -3 1.5 .9

20-29 21 Fars 25 J4+ 28 44% 37 26 B2 29 40+ 31 51+ 37
K 2.3 2,9 2.7 3.7 3.0 4.8 4.0 1.0 1.3 1.2 1.6 2 2.0 1.5

30-39 24 ]kl 33 b 47 60* 59 27 33s 31 42% o T 48* 45
% 17 2.6 2.4 3.7 3.4 4.3 4.3 1.3 L.6 1.5 2.1 1.8 2.4 22
40-49 35 San 33 66 G63* 69 65* 22 31 29 38 37" 40 aae
% Z2 3.4 3.4 4.2 4.0 4.4 4,1 1.1 1.5 1.4 Lo 1.8 2.0 L9

50-59 22 32 32 34 33 34 33~ [ a9+ 9 1= 10 10+ 10
% 7 4,0 4.0 4.2 4.1 4,2 4.1 5 1.1 bl L2 1.2 L2 12

60+ 3 4 3 4% 4 4* 4 3 3 3 4 #* 4 3*
T 1.1 1.5 1.1 1.5 L.5 1.5 1.5 .8 i .8 1.1 .8 1.1 .8

Total &# 139 194 184 246 217 290 246 108 140 130 LET 148 209 166
P L7 2.4 2.3 3.1 2.7 3.6 3.1 e 1= 1.0 L.5 1:2 1.7 1.4

*Fstimates obtained by Japanese Vital Statistics, 1964. Other estimdates obtained by Exponential Curve.
F 0T o R kS HEE E

10644 [ A A CTEDAR o ok 5 H e
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TABLE 21 DEATHS FROM CANCER (ICD 140-205) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH ! OCTOBER 1995
FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

#9291 4 ( ICD 140—205) 12 £ 51965108 1 B 2 TOBREFCH S L U19BFEIOR 1 HETD
HEEFECS & $: HENEEES - MEH), LSSIAEA L LU AHS

Cumulative Freauencies % HiSlE

Male I Female %
Age ATB 1975 1985 1995 1975 1985 1995
1965 1965
R i Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
R IR iR TR LR TR LR T B LR TR - B bR
Extended LSS #AE#E

0n-9 18 35 34 20 89* 261 258* 15 g+ 38 104%* 91 259* 222
T 2 3 .3 -9 9 2.6 2.5 .1 -4 -4 1.0 .9 2.5 2.1

10-19 27 B7* B 264 264 734 GR4* 37 130+ 121 344% 313 729* 691
% <3 8 .8 ] 2.5 7.0 6.5 3 1.0 & 23 2.3 3.4 5.1
20-29 32 100 o 269 24k kg 524 453* 86 255% 249 556* 544 1046 991*
% .9 27 2q 7.3 7.0 143 12.4 8 23 2.3 5.1 5.0 9.6 9.1
30-39 111 373 363* 767 691* 1017 B57* 247 550% 549 1025 976" 1436 1254+
% 2.0 6.6 6.4 13.5 12,2 17.9 15.1 2.4 5.3 53 9.9 9.4 13.8 2.1
40-49 441 963 926* 1294 1170+ 1366 1210% 358 765 750+ 1113 1015* 1231 1078*
% 5.8 12,6 12.2 17.0 15.4 17.9 15.9 3.9 8.4 8.2 12.2 11.1 13.5 11.8
50-59 541 787 767 B39 803+ 848 808+ 346 533 SZ0% 594 S6l* 611 569*
% 10.3 14.9 14.5 15.9 15.2 16.1 15.3 6.0 10.2 10.0 11.4 10.7 L1.7 10.9

60 + 247 280 278" 2B5 281+ 285 282+ 223 262 258" 272 265* 275 266*
b 9.2 10.4 10.3 10.6 10.4 10.6 10,5 6.0 7.0 6.9 7.3 it 7.4 T

Toral &3 1417 2625 2553 3808 3553 5035 4554 1311 2533 2485 4008 3765 3387 5071
e 1 5.7 5.6 8.3 7.8 11.0 10.0 21 4.0 3.9 6.3 5.9 8.8 8.0

AHS

0- 9 8 o 9 14* 14 29+ 29 3 5% 3 12* 11 27 24
b .9 1.1 1.1 1 587 1.7 3.4 3.4 -3 .5 -3 1.2 1.1 2.7 2.4

10-19 10 23+ 23 62* 62 163 151+ 12 Fa* 32 85¢* 79 L7 170
7o 5 1.1 1.1 2.9 2.9 i) 7.0 o 1.0 1.0 2.6 2.4 5 3.2
20-29 9 25¢ 23 68 64* 132 115* 27 GG* 63 134% 131 245 233+
% 1.0 20T 2.7 7.3 6.9 14.3 12.4 1.1 2.6 2.6 3.3 5.2 9.8 %3
30-39 31 94 92 190 172* 251 213> 50 112* 112 205* 195 284 248%
21 2.2 6.8 6.7 13.8 12:5 18.2 15.4 2.3 5.3 5.5 10.1 9.6 14,0 122
40-49 102 208 201+ 276 251" 291 259% 78 173 169% 251 2298 277 243*
% 0.5 13.2 12.8 17.6 16.0 18.5 lg.5 3.9 8.5 8.3 12.4 11.3 13.7 12.0
50-59 86 127 124+ 136 130+ 137 131* 63 94 92* 104 ag* 107 100+
% 10.7 15.8 15.4 16.9 16.3 17.0 16.3 7.5 11.3 11.0 12.5 11.7 12.8 12.0
60+ 32 36* 36 36+ 36 36 36 28 30 30 31+ 31 32 Ji=
o 12.1 13.6 13.6 13.6 13.6 13.6 13.6 6.7 8.0 5.0 8.3 8.3 8.0 8.3

Total &3 278 522 510 782 729 1039 934 258 514 505 B22 774 1151 1049
T 3.5 6.6 6.4 9.8 2.2 13.0 11.7 2.1 4.3 4.2 6.8 G.4 9.6 8.7

*F stimates obtained by [apanese Vital Statistics, 1964. Other estimates obtained by Exponential Curve.

WHMEEBFADBIEIC L ZRE .

£l d fE BRI & B E B

IBM 01794-2 & 6



TABLE 22 DEATHS FROM CANCER (ICD 140-205) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH 1 OCTOBER 1995
FOR THE EXTENDED LSS AND AHS BY SITE AND SEX

#22 FIZLB1965010H 1 HE TOBEIC E b L U995 10H 1 HE ToMEIECE S 2040 - MBI, LSS k#i4&H L UFAHS

Cumulative Frequencies ZHUMIE

¥e

Male Female 4«
ich Cancer 1975 1985 1995 1975 1985 1995
1965 1965
& o) F 8 Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
R TR IR TR LR FER ER TR kB TR LBR FER
Extended LSS #XH+
140-148 Buccal Cavity & Pharynx OB & L PR 15 28 27 40 37 52 47 10 18 E b 28 26 39 35
151 Stomach W% 656 1258 1221 1849 1720 2465 2223 447 911 893 1489 1394 2109 1907
150,152-159 Other Digestive @O {biaF & L B 405 715 693 1032 963 1359 1231 273 582 569 962 900 1383 1249
162-163 Bronchus, Trachea, & Lung %% ¥, R¥, I 102 223 217 329 306 439 396 53 115 113 183 173 251 237
160-161,164-165 Other Respiratory F 0 fb @ 0% 35 F 38 65 G4 91 88 122 111 21 36 36 57 54 83 76
170 Breast 3L - - - 2 2 3 3 67 120 118 173 164 224 205
171-174 Cervix & Uterus TEHHE & LU TH - - - - -', - - 231 400 393 G603 369 810 740
175-181 Other Genito-urinary % @b R & 46 97 94 147 136 195 175 62 107 106 156 148 204 187
196 Bone & 11 20 20 30 28 40 36 5 14 13 28 26 42 38
190-195,197-199 Qther unspecified # OB 4 59 92 90 129 121 166 152 71 122 120 184 174 251 229
204 Leukemia [5 L ##% 67 B4 83 T 94 112 106 50 71 70 88 84 104 98
200-203, 205 Other lymphatic % @fthd ) > o4l 18 43 42 62 58 82 74 21 37 37 57 53 17 7
140-205 Malignant Neoplasms M #iEH 1417 2625 2533 3808 35353 5035 4554 1311 2533 2485 4008 3765 5587 5071
AHS
140-148 Buccal Cavity & Pharynx OB & & U@ 1 3 3 [ 3 8 7 1 3 3 5 4 7 6
151 Stomach ¥ 129 246 240 375 349 505 452 92 186 183 307 289 4306 396
150,152-159 Other Digestive # O MM (b & & & L U 69 133 130 202 188 271 243 47 113 111 192 180 280 254
162-163 Bronchus, Trachea, & Lung A ¥, @, M 23 50 49 74 70 97 88 8 22 21 36 34 52 48
160-161,164-165 Other Respiratory % O {th o VEIE 35 3 6 11 10 17 16 23 21 5 8 8 12 12 18 16
170 Breast L * ” 2 - = ” - 8 18 i7 29 27 39 36
171-174 Cervix & Uterus T HEH s LU FE - - - - - - - 47 83 81 125 119 168 154
175-181 Other Genito-urinary % @t O %R & 7 19 19 30 28 40 36 9 21 21 32 30 42 38
196 Bone & 2 4 4 6 5 8 i = 2 2 5] 4 8 7
190-195,197-199 Other unspecified % 7 fth @ 4 A 0H o &5 {ir 8 15 14 23 21 31 28 20 29 29 42 40 56 52
204 Leukemia B M#H 28 32 32 35 34 38 36 16 20 20 24 23 28 26
200-203, 205 Other lymphatic £ @@ Y ¥ R 5 9 9 14 13 18 16 5 92 9 13 12 17 16
140-205 Malignant Neoplasms Bt ¥iddh 278 322 510 782 729 1039 934 258 514 505 822 774 1151 1049
« E stimates divided by the expected cancer deat bs to 1995 by site of cancer on the basis of All Japan rates. IBM 01794-2
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TABLE 23 DEATHS FROM VASCULAR LESIONS (ICD 330-334) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH 1 OCTOBER 1995
FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

%23 IMATHZE (ICD 330—334) 12 £ 51965F10H 1 B TOMBIECEHH L UI99BFI0H LHETD

HEE FEC & 0 BURIEE - MR,

LSS ik AfE# & £ FAHS
C‘amuia.tive Frequencies JH{%E

Male 5B Female 4
Age ATB 1975 1985 1995 1975 1985 1995
1965 1965
ok Lo o Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
EER TR kIR FIR g TR LR TIR LR TR LR TR
Extended 1SS #x#Ex

0- 9 3 13 12#* F1= 51 208* 182 1 5 5 27 16 129+ 60
3 .0 ik o ) .5 2.1 1.8 .0 .0 .0 <3 2 1.2 .0

10-19 14 56* 56 221% 203 747 T741* 6 37* 29 187+ 117 654* 429
%o g 3 3 2.3 1.9 7.1 7:d .0 B 2 1.4 L] 4.8 3.2

20-29 18 85+ 85 293 283* 763 663* 17 125* 104 472% 363 1403+ 1341
Fe 5 2.3 2.3 8.0 FF 20.8 18.1 a2 1:1 1.0 4.3 3.3 12.8 123
30-39 106 420 408* 1147 1017+ 1898 1527+ 105 455% 422 1410 1398+ 2906 2529+
% 1.9 7.4 7.2 20.2 17.9 33.4 26.9 1.0 4.4 4.1 13.6 13.5 28.0 24.4
40-49 366 1284 1205% 2293 1947+ 2582 2117* 280 1120 1102* 2387 2154* 2937 2513
7 4.8 16.9 15.8 30,1 25.6 33.9 27.8 3.0 12.2 12,0 26.1 23.6 32.1 27.5
50-59 647 1314 1251+ 1524 1403* 1559 14237 478 1181 1138* 1483 1371+ 1563 1417+
T 12.3 24,9 2% F 28.9 26.6 29.5 27.0 '5{.2 22.6 21.8 28.4 26.3 29.9 27.1
60+ 491 600 504* 620 609* 623 611* 650 853 843* 906 a2 918 890*
K4 18.2 22.3 22.1 23.0 22,6 23.1 237 17.4 22.9 22.6 24.3 23.6 24.6 23.9

Total && 1645 3772 3611 6149 5513 8380 7264 1537 3776 3643 6872 6303 10510 9179
7 3.6 8.3 7.9 13.5 12,1 18.4 15.9 2.4 5.5 5.7 10.8 0.9 16.5 14.4

AHS

0- 9 0 1* 1 4% 4 Ig*> 16 1 1+ 1 4% 2z 14* 7
% .0 o .1 5 w5 221 L9 Nl +1 i § 4 w2 1.4 B

10-19 2 11* 11 48¢ 44 163 160* 0 g+ 6 44% 28 158+ 104
T I 3 o 2:2 2.0 7 7.4 .0 2 2 1.4 9 4,9 3.2

20-29 4 21* 21 73 7™ 191 166* 3 27" 22 104* 80 312+ 296
% oA 2.3 ) 7.9 Fal 20.6 17.9 i 1.1 .9 4,2 3.2 1255 11.8
30-39 15 92 89+ 268 237 452 362* 21 88+ 82 276 273" 565 491*
% i B B 6.7 6.4 19.4 17.2 32.7 26.2 1.0 4.3 4.0 13.6 13.5 27.9 24.2
40-49 85 271 255 477 407* 337 441+ 42 228 2247 513 461 637 542%
% 5.4 17:3 16.2 30.4 25.% 34.2 28.1 2.1 11.3 11.1 25.3 22.8 31.5 26.8
50-59 91 198 188+ 231 22~ 237 215+ 63 177 170* 228 209" 241 217>
7o 11,3 24,6 23.4 28.7 26.4 29.5 26.7 7.5 21.2 20.4 273 25.0 28.9 26.0
60+ 39 51% ST 53 53 54 53 71 91 90+ 96 Q4% 9T Q4%
% 14,7 19.2 19.2 20,0 19.6 20,4 20.0 19.0 24.4 24.1 25.7 25.2 26.0 25.2

Total 4§t 236 645 6loe 1154 1027 1652 1413 201 620 595 1265 1147 2024 1751
Y 3.0 8.1 Tl 14.5 12.9 20,7 17:7 1.9 5l 5.0 10.5 9.5 16.8 14.7

*E stimates obtained by Japanese Vital Statistics. 1964. Other estimates obtained by Exponential Curve.
1964 RE A A A CTOOME o b B HEG . & @i 7 B s Xk 5 fEE 8.
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TABLE 24 DEATHS FROM ARTERIOSCLEROTIC HEART DISEASE (ICD 420) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED
THROUGH 1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX
£94  EIREE(LHE LIRS R ( 1CD 420 ) 12 k 3 19654:10H 1 0§ TOBKIECHHH L U19%BFE0H 1 HETO
Mo RO E B BURBSER - 1591, LSSIEAEA L & UAHS

Cumulative Frequencies 38

Male % Female %«
Age ATB 1975 1985 1995 1975 1985 1995
1965 1965
AR IRE 27 Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
LR TR LR TR ER TR [543 TR kR THE LB TR
Extended 1.8§ #XEF
0= 9 0 4* 4 16 14* 60 48% 2 3¢ 3 8" 8 29 23+
o .0 L0 .0 o2 w1l .6 5 .0 .0 .0 oA 1 3 i
10-19 6 17 16* a0 52* 197 143+ 3 fa 9 37 J1» 138 99
%  § 2 .2 .6 75} 1.9 1.4 .0 .1 .1 <% 2 1.0 a7
20-29 9 25 23" 7fi i 171 112+ 7 24 23 91 T5® 305 188+
b w2 g .6 1.9 1.6 4.7 3.1 1 2 e .8 i 2.8 1.7
30-39 18 80 T1% 225 161* 387 233" 9 67 59* 253 176* 562 312+
T .3 1.4 1.2 4.0 2.8 6.8 4.1 ol .6 .6 2.4 BT 5.4 3.0
40-49 85 248 214* 451 319* 514 344* 42 172 144* 407 211* 525 3140
e 1.1 3.3 2.8 5.9 4,2 6.7 4.5 " 3 1.9 1.6 4.5 3.0 5.7 3.4
50-59 B4 196 169* 241 192+ 248 195* 55 161 135* 218 164* 235 170*
T 1.6 3.7 3.2 4.6 3.6 4,7 3.7 1.1 P 2.6 4.2 3.1 4.5 3.3
60+ 57 T T4+ 81 76" 82 76* 23 B3 78* 04 B3* a7 B4
e 2:1 2.9 .7 3.0 2.8 3.0 2.8 1.4 2.3 2.1 # 2.2 2,6 2.3
Total H#t 259 647 571 1145 871 1659 1151 171 521 451 1108 806 1891 1190
% .6 1.4 1.5 25 1.9 3.6 2.5 o3 .8 9 L7 1.3 3.0 1.9
AHS
0- 9 0 e 0 2 4 5 4% 0 o> 0 I 1 3 L]
T .0 .0 L0 s o1 6 <5 .0 .0 .0 8 K wk +3 2
10-19 ] A 3 13 1 42 31" 2 4* 4 10 b 34 25
% .0 il ! .6 3 1.9 1.4 .1 ok S e 3 1.0 .8
20-29 2 6 e 18 14+ 43 28" 2 6 5 21 17* 69 43
e V2 0 .5 1.9 1.5 4,6 3.0 1 ) 2 .8 T 2.8 1.7
30-39 5 19 17 54 39+ 94 3 0 12 10+ 49 33+ 109 60*
% A 1.4 1.2 3.9 2.8 6.8 4.1 .0 .6 i 2.4 1.6 F.4 3.0
40-49 15 47 40* 88 Gl* 101 66* 4 34 28" 87 56% 113 G6*
T 1.0 3.0 2.5 5.6 3.9 6.4 4,2 V2 i B 1.4 4.3 2.8 3.6 3.3
50-59 12 30 26+ i 30* 39 30* 11 29 .45 Ty 39 30 41 31
% .5 e o 4.6 3T 4.9 BT 1.3 3.5 3.0 4,7 3.6 4,9 3.7
60+ 6 8 8+ 9 B* 9 ge 5 8 ¥l 9 T 9 8*
P 2.3 3.0 3.0 3.4 3.0 3.4 3.0 1.3 2.1 1.9 2.4 1.9 2.4 2.1
Total & 41 113 93 221 164 333 224 24 93 79 216 153 378 235
Y .5 1.4 1.2 2.8 2.1 4.2 2.8 o2 .8 i 1.8 1.3 3.1 2.0

*Estimates obtained by Japanese Vital Statistics, 1964. Other estimates obtained by Exponential Curve
19MEE A AR L2 REN. £ olisiismemc k5 e
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TABLE 25 DEATHS FROM OTHER HEART DISEASE (ICD 410-416, 421-422, 430-434) OBSERVED THROUGH 1 OCTOBER 1965
AND EXPECTED THROUGH 1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

%25 ZFNMOOIEESR ( ICD 410—416 , 421—422 , 430—434) 12 £ 5 1966108 1 HE CoOBERCEE S L U
19954E10H 1 HE TORTEIET & i FEEFER - 50, LSSHAEA L L U AHS
Cumulative Frequencies H{#E
Male % Female &
Age ATB 1975 1985 1995 1975 1985 1995
) 1965 1965
CE LS Upper Lowetr Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
(473 TR o] (=8 kR TIR LR TR -] TR LR TR
Extended LSS #xi®=%

-9 10 19* 16 33% 22 61* 28 11 20# 16 3g* 22 71* 30
% i | a2 o »3 i .6 i 1 2 I 4 .2 7 3

10-19 12 25% 21 56* 31 133* 47 33 Sg* 49 102+ 66 198* 87
% k3 42 s i .3 1.3 oA n 4 LA .8 .5 1.5 .6

20-29 7 19* 15 48* 25 121+ 67 19 53¢ 42 125 68 328 176
e e 5 i 1.3 r 3.3 1.8 e .5 L 1.1 .6 3.0 1.6
30-39 24 6O* 54 184+ 133 361 336* 36 105+ 82 308w 220 734 670*
e 4 1.2 9 3.2 2.3 6.4 S8 B 1.0 .8 3.0 2.1 Tl 6.5
40-49 B4 248* 231 543 4G8* 668 532¢* 83 253 229 658 585* 904 T24*
e L.1 3.3 3.0 7.1 6.1 8.8 7.0 = 2.8 » 2 iFe 6.4 9.9 it
50-59 145 351 FAE 442 F7H 457 383+ 117 350 jlg= 484 408% 519 426*
T 2T 6.7 6.0 8.4 7l 8.7 T 2.? 6.7 6.1 9.3 7.8 9.9 8.2

60+ 147 193 186* 201 a2 203 193+ 187 269 258* 293 273* 299 276*
i 5.5 T.2 6.9 7.5 i 7.5 Tod 5.0 Tk 6.9 7.9 7.3 8.0 Tod

Total &t 429 924 842 1507 1246 2004 1586 486 1108 994 2008 1642 3048 2389
P .9 2.0 1.8 35 27 4.4 33 .8 1.7 L6 3.2 2.6 4.8 3.8

AHS

0-9 1 Fatd 2 3% 3 F 3 2 * 3 a* 3 8* 4
e 1 2 fos. A4 -4 .6 A ) 3 .3 ok W B oA

10-19 2 a 4 £ ol 6 28 10 9 16* 13 26* 17 49* 23
7 .1 s 2 5 3 1.3 5 W3 5 WA .8 5 1.5 iF

20-29 2 L 4 T2 6 G 17 2 9% 7 23% 13 6a* 36
P 2 i 4 1.3 .6 3.3 1.8 i .4 A3 1.0 5 2.8 1.4
30-39 8 19+ 15 47* 34 84 83 6 20%* 15 F9% 42 143 130+
% .6 1.4 d G 3.4 2.5 6.1 6.0 .3 1.0 o7 2.9 2.1 7.1 6.4
40-49 9 43* 39 103 88* 129 101+ 21 59 53 150 133* 205 165*
Yo N 2.7 ok 6.6 5.0 8.2 6.4 1.0 2.9 2.6 7.4 6.6 10.1 8.1
50-59 16 46 41% 61 50% 63 52 i 54 49* 7 G3* 83 GE*
7 2.0 5.7 5.1 7.6 6.2 7.8 6.5 2.0 6.3 5.9 b 7.8 9.9 8.1

60+ 18 23 22 24 25 24 23 14 22 20* 24 22+ 25 22
% 6.8 8.7 8.3 a.1 8.7 9.1 8.7 3.8 5D 5.4 6.4 3.9 6.7 5.9

Total &t 56 143 127 261 210 364 289 71 183 160 366 295 582 448
o s 1.8 1.6 3.3 2.6 4.6 3.6 .G 1.5 1.3 3.0 2.5 4.8 3.7

*Estimates obtained by Japanese Vital Statistics, 1964. Other estimates obtained by Exponential Curve.

1964FREE A A CMARI X SHEE 8. 7 o003 i Sl s & 5 HE o .
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TABLE 26 DEATHS FROM RESPIRATORY DISEASE (ICD 470-527) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED

THROUGH 1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX
#£26 NRURERBUE (ICD 470—527) 12 L B 19654 10H 1 0 £ COBUELL # fiH & 19954

10H 1 HETOHEFEETH & BB - M5, LSS B4 5 LU AHS T ; ;
Cuniulative Frequencies ZHt$E

Male & Female
Age ATB 1965 1975 1985 1995 1965 1975 1985 1995
T 1R 0F 4 s
Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
i} TR kIR TR e} TR LR T LR {3 LR TR
Extended LSS #XE#+
O 0); 4 8* 7 15% 11 L 17 5 9 8 I5* 10 25* 14
T 0 wl .1 o oF 3 52 .0 I A .1 ¥ | .2 .1
10-19 13 20% 19 g~ 28 G2h 53 17 25* 23 40* 30 B4+ 45
% . | w2 2 .4 <3 ) 3 1 o2 2 3 L .6 .3
20-29 9 15* 14 37e 27 93 60 12 I 20 55% 35 1664 26
e 2 4 4 1.0 i 205 1.6 il 2 W2 W3 3 1.5 T
30-39 24 56* 51 145+ 115 291 274* 22 5% 47 169* 128 461 415*
F 4 1.0 24 2.6 2.0 5.1 4.8 .2 pis D 1.6 525 4.4 4.0
40-49 66 191* 183 428 aTTY 533 435* 43 141* 133 414 365* 589 467*
% .9 2.5 2.4 5.6 5.0 7.0 5.7 e Lus 1.5 4.5 4,0 6.4 5.1
50-59 125 298 274* 375 3 ] 388 332 76 244 220% 339 286* 364 299%
T 2.4 5.6 T 7.1 6.2 7.4 6.3 1.5 4.7 4.2 6.5 5.5 7.0 3.7
60+ 175 221 216* 228 221+ 230 2209 183 252 243" 268 254+ 273 256%
k1 6.5 8.2 8.0 B.5 8.2 B.5 8.2 4.9 6.8 6.5 T 6.8 7.3 6.9
Total &i#t 416 809 764 1266 1104 1659 1393 358 748 694 1300 1108 1962 1592
Fo 9 1.8 1.7 2.8 2.4 3.6 3.1 .6 1.2 1.1 2.0 1 1 3.1 2,5
AHS
08 0 0 ] 1= 1] i 1 1 1* i 2 1 3N 1
b .0 .0 .0 Wk .0 2 ol | a wd 2 ok «3 by |
10-19 5 7 6" 10% 9 22 15 %) 7* 7 10* 9 29 13
Fa 2 .3 .3 W3 4 1.0 =) P 2 .2 3 3 6 N
20-29 i an 2 8* 6 22% 14 3 2% 3 £ g 3z 22
% i | i 2 .9 G 2.4 i.5 o R 2 5 4 1.5 5,
30-39 3 11+ 10 F2% 25 68 64* 6 12 i1 G 27 92 83+
% Tk .8 . 2.3 1.8 4.9 4.6 -3 G ] 1.7 1.3 4.5 d.1
40-49 14 39 37 87 7T 109 80o* 9 30+ 28 91 80* 131 103*
Fa .9 2.5 2.4 5.5 4.9 6.9 2T -4 15 1.4 4.5 4.0 6.5 5.1
50-59 i ) 47 43* G0 a2 62 53 10 37" 33 53 44 AT 47
% 2.1 5.8 5.3 Fa5 6.5 ToT 6.6 1.2 4.4 4.0 6.3 5.3 6.8 3.0
60+ 11 15% 15 16 15% 16 ES¥ 10 19 18* 20 19* 21 19+
Te 4,2 5.7 5.7 6.0 Sed 610 5.7 2.7 L | 4.8 S.4 5.1 5.6 5.1
Total &af 51 122 113 214 184 01 251 44 111 103 224 189 362 288
T .6 1.5 1.4 2T 2.3 3.8 3.2 4 9 .9 1.9 1.6 3.0 2.4

*FEstimates obtdined by Japdanese Vital Statistics, 1964.
1960 0 A A DI IC & 5 # 5 &

Other estimates obtained by Exponential Curve.

£ 0 M1 fE M AR 1 kB HEE B
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TABLE 27 DEATHS FROM ULCER OF STOMACH AND DUODENUM (ICD 540-541) OBSERVED THROUGH 1 OCTOBER 1965
AND EXPECTED THROUGH 1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX
%27 BHE LU HEBOMRE (ICD 540—541) 12 £ 219651101 1 0 F TOMEFECE b L U1995E10H 1 HE T

OHEFFEC E B BRI ERS - 1EBI, LSS 34+ L U AHS

Cumulative Frequéncies 3 il

GE

Male % Female
Age ATB 1975 1985 1995 1975 1985 1995
FakrgEm 1965 1963
Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
] TR I bR TR B! TR LR TR kIR B LEd TR
Extended LSS #XIEE
0- 9 1 4% 2 Ei* 4 237 6 1 2% Z 4* 3 B 4
b 0 .0 0 wl .0 3 ol ) L0 .0 .0 .0 o .0
10-19 3 11 7 el 10 65* 15 0 3% 1 a= 3 22 6
o .0 .1 1 .3 ok G i 0 .0 .0 .1 L0 2 .0
20-29 7 13= 10 Ze 13 51* 21 ¥ 11+ 9 21> 11 51 21
% -2 -4 3 7 -4 1.4 .6 | w1 .1 W2 1 1 i
30-39 17 38% 29 76* 406 103* 74 T 17+ 12 48* 26 29+ i1
% -3 o %] 1.3 .8 1.3 1.3 .1 i2 1 5 3 = Ard
40-49 56 1LEx 98 I51%" 138 159%. ¢ 152 15 42% 34 80* 74 95 94
e g 1.5 1.3 2.0 1.8 201, 2.0 2 <9 -4 9 .8 1.0 1.0
50-59 7 104 103* 114 113% 116 1.12* 21 47 46* S8 S5 61 56*
% 1.3 2.0 2.0 2.2 2,1 22 ad Y 9 .9 1.1 1.1 1.2 1.1
60+ % 58 5T 59 58+ 59 58+ 35 45 44% 47 46* 47 46*
b 1.9 2.2 2.1 2 2.2 22 2.2 o5 1.2 1.2 1.3 1.2 1.3 1.2
Total &iit 206 339 306 465 380 S80 438 86 167 148 266 218 373 2908
e 59 o7 7 1.0 .8 1.3 1.0 i | <3 w2 A 5 6 5]
AHS
0-9 0 0= 1] 1= 1] 2 0 1 } 1 1* 1 g 1
Fo .0 .0 0 o | .0 o 0 vl <1 <1 .1 1 = o |
10-19 1 e 2 o* 2 14+ 3 ] 184 0 2% 0 5 0
% 0 .1 1 ik " .G .1 .0 .0 L0 <l 0 = .0
20-29 4 6* 3 g 6 15% 8 0 1% 0 3 0 10+ 2
T 4 -6 5 1.0 6 1.6 &5 .0 .0 .0 A 0 4 o
30-39 5 10* 8 19+ 12 26* 19 1 3 2 % 5 17+ 14
e ] P .G 1.4 o i e 1.4 -0 oF .1 -4 2 8 e
40-49 G 17 14 25 23 23 26 6 12+ 10 21 19 24 23>
% WA 1.1 9 1.6 j 1.7 1.7 «3 -0 5 1.0 -9 1.1 1.2
50-59 4 hd 9 10* 10 10 10 2 6* 6 8 7* 8 7
e W5 1.1 I:d 1.2 1.2 1.2 3,2 2 o 7 1.0 .8 1.0 .8
60+ 8 19 9* 10+ 10 10% 10 2 a* 3 3 3 g 3
e 3.0 3.8 3.4 3.8 3.8 3.8 3.8 .3 .8 .8 .B .8 .8 -8
Total &it 28 55 47 80 63 104 76 12 27 22 47 35 69 50
% 4 7 .6 1.0 .8 1.3 1.0 .1 2 A 3 6 -4

*Estimates obtained by Japanese Vital Statistics, 1964. Other estimates obtained by Exponential Curve.
UMEEBFAOMBILSREH. FOMEHEMEM LT,
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TABLE 28 DEATHS FROM CIRRHOSIS OF LIVER (ICD 581) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH
1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX
%98 FFEEZ (ICD 581 )12 & 519654100 1 H £ TOBSIEL & o L 199100 1 B & TORERC #

T R A - TR,

LSS $ik#iA &5 £ U AHS

Cumulative Frequencies RHEEIE

Male % Female
Age ATB 1975 1985 1995 1975 1985 1995
57 4 B 1965 1965
Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
b BB TR LR TR LR ¥ PR LR g R TR kR TR
Extended L8 #A#EX
0- 9 2 7 6* 22 lo* 57 41 0 1* 1 H 4 14* 9
F .0 Wl .1 i s .6 o4 % .0 0 .0 .0 ok o
10-19 2 15 I5® 50 40* 101 81+ 2 7* 6 A 15 47* 34
% .0 L oI o3 -4 1.0 .8 - .1 0 w2 4 3 o
20-29 9 21 19+ 38 34+ 57 52% 4 14* 12 34+ 28 69 -2
Yo <2 .6 +3 1.0 .2 1.6 1.4 . i | b | 3 5] -6 .5
30-39 26 82 51 83 B0* 115 100* 14 5% 33 69* 64 105 98*
%o ) W9 9 1.5 1.4 2.0 1.8 . .3 w3 .7 N 1.0 .9
40-49 40 85 g 127 112* 140 118* 35 69* 68 103 o96* 118 105*
P o5 1.1 1:1 1.7 1.5 1.8 1.5 . .8 7 1.1 1.0 1.3 1.3
50-59 52 84 80* 93 B5* 94 8o* 25 45 43* 53 48% 55 49*
i 1.0 1.6 1.5 1.8 1.6 1.8 .8 i 9 .9 1.0 .9 1.1 9
60 + 36 41 40 42 41* 42 41* 18 22+ 22 24 23" 24 2
1 1.3 1.5 1.5 1.6 1.5 L.6 1.5 . .6 .6 .6 .6 B -6
Total &t 167 305 292 455 408 606 519 o8 193 185 309 278 432 375
% -4 AT -6 1.0 g 1.3 1.1 -3 -3 1 4 .7 6
AHS
(L 0 a* 0 2 1* 4 3* 0 0* 0 o* (1] I+ 1
% 0 -0 1] P 1 ) oA . ] .0 -0 0 o 1
10-19 1 4 ] 12 ge 22 18* 1] i 2 6* ) 12+ 10
% Nt Z 1 6 4 1.0 .8 : il 2 2 2 o 3
20-29 2 7} 4 9 g+ 14 13+ 2 4% 4 o 8 lo* 15
Fa .2 4 .5 1.0 W9 L5 1.4 . 2 2 4 3 .G .6
30-39 T 15 14% 22 2]~ 30 2p" 1 5 4% 11 10 18 7%
% o 1.1 1.0 1.6 1.5 2.2 1.9 . 2 i ] 3 -9 .8
40-49 12 22* 22 31 28* 33 2.9 8 14+ 14 22 74 Fd 25 22
7 .8 1.4 1.4 2.0 1.8 221 1.8 . o e 1.1 1.0 1.2 1.1
50-59 2 7 6* 8 i o 9 T 2 > 5 6 5 Z 6*
T W2 .9 g 1.0 i) 1.1 .9 = .6 -6 g 6 .8 7
60+ 3 b 3 3 3 4 s s 2 2 2 By 3 3* 3
e 1.1 1.1 1.1 1.1 =3 1.5 1.1 . .5 <5 .8 -8 .8 .8
Total it 27 56 52 87 77 116 99 16 32 31 57 3@ 82 74
b1 3 if g 1.1 1.0 1.5 1.2 .3 .3 5 4 .7 6

*Estimates obtained by ] apanese Vital Statistics, 1964. Other estimates obtained by Exponential Curve.
1964 Ao A OEIE: & S8, 7o iadamisic ks #E.
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TABLE 29 DEATHS FROM NEPHRITIS AND NEPHROSIS (ICD 590-594) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED
THROUGH 1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

#29 A E L UHHE (ICD 590—594) 12 L B1965E10H 1 0 TOMENRCH HH £ 19954100 1 H £ ToHEET #

SR A - MR S fik R A 5 kU AHS :
FORIEEM - (2RY, LSSIKIRAL LUARS Cumulative Frequencies SHSE

¥

Male 8 Female
Age ATB 1975 1985 1995 1975 1985 1995
o 1965
Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower
LR TR {13 T hR LR TR o1 TR b BR TE F R ]
Extended LSS # kg4
0= 9 4 11+ Il 19+ 17 31* 24 o 12+ 11 20%* 15 32 20
% .0 .1 .1 w2 s i i .1 " 5 .1 2 A | +3 2
10-19 7 15+ 14 28+ 22 50% 30 12 229 20 3g* 28 66* 39
% .1 o § .1 3 4 £} .3 .1 P 1 i3 2 ] . )
20-29 3 T [ 15* 9 ZO* 14 13 25* 22 46* 32 90* 46
% i o2 P WA 2 .8 LA .1 W2 2 .4 e .8 A
30-39 10 22* 16 G4% 24 67* 33 18 39 a1 83+ 45 135% 62
e .2 L o3 .8 L4 12 6 02 4 3 B i 1.3 .6
40-49 28 o 45 90* 60 Qo* 65 43 80* 6d 129+ g1 147+ 88
4 4 d .G 1.2 .8 1.3 .9 .5 N oF 1.4 .9 1.6 1.0
30-59 54 g2* 76 90* 81 a1+ 82 39" GO* 60 8O* 66 g2+ 67
% 1.0 1.6 1.4 17 1.5 1.7 1.6 d 1.3 L1 1.5 1.3 1.6 1.3
60+ 51 58 57 59+ 57 59+ 58 77 87" 85 go* B6 89* 86
e 1.9 2.2 241 2:2 2.1 232 27 riy] 2.3 2.3 2.4 2.3 2.4 2.3
Total & it 157 252 225 345 270 426 306 208 334 293 485 353 641 408
% 3 6 55 -8 .6 9 s B o5 W3 .8 .G 1.0 .6
AHS
0- 9 1 2% 2 3 2% 3 3 1 1* 1 2% 2 3= 2
% .1 .2 .2 LA .2 4 -4 = ) | i 2 2 &% .2
10-19 2 4% 4 G* 6 11+ 8 2 5 4+ 8+ 8 1% 1
% 1 2 s o ik} o] 4 ] 2 wl o2 .2 o5 3
20-29 i} 1* 1 3* 2 i* 3 2 5% 4 10+ 7 19+ 10
T 0 .1 N | 3 a2 .8 3 .1 .2 .2 .4 3 .8 4
30-39 4 i o 6 12+ 7 18~ 10 2 6* 4 15* 7 254 11
b4 A ] W4 &9 3 1.3 ey 2l pik | 2 My 3 1.2 W5
40-49 7 1.3 11 20+ 14 22+* 14 10 1g+ 14 29% 18 33+ 20
o .4 .8 .7 1.3 59 1.4 -9 o5 &9 7 1.4 +9 1.6 1.0
50-59 9 14=* 13 15*% 14 15+ 14 6 11» 9 3 R 10 13+ 10
o 1.1 1.7 1.6 1.9 1.7 1.9 1.7 T 13 1.1 1.6 1.2 1.6 1.2
60+ 5 6% 5 6* 5 6* 0 11 13+ 13 T3¥ 13 13+ 13
Y 1.9 2.3 1.9 2.3 1.9 2.3 28 2.9 3.5 3.5 3.5 i i) 3.5 o 0
Total &3 28 47 42 65 50 82 58 34 59 49 90 65 121 77
T 4 -6 .5 B N L0 i 3 -1 4 R 5 1.0 .6
*Estimates obtained by J apanese Vital Statistics, 1964. Other estimates obtained by Exponential Curve. IBM 01794-2 & 6
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TABLE 30 ALL ACCIDENTAL DEATHS (ICD E800-E999) OBSERVED THROUGH 1 OCTOBER 1965 AND EXPECTED THROUGH
1 OCTOBER 1995 FOR THE EXTENDED LSS AND AHS BY AGE ATB AND SEX

#30 4 (ICDES80—E 999 )12 L 519655108 1 0 % TOMEIEC & M & F199%FE 108 1 0 ToHEEEC # #:

EORNR M - ME8), LSSILAEAE L UFAHS Cumulative Frequencies $ %
Male 3 Female #
Age ATB 1975 1985 1995 1975 1985 1995
R 4 1965 1965
Upper Lower Upper Lower Upper Lower Upper Lower Upper Lower Upper lLower
{5 TR ] TR il TIH LR TR LEIR T B kiR T RE
Extended [,8§§ #A®*
H 100 188 187+ 278 272 374 367 36 A 54 g i 71 110* 98
P 1.0 1.9 1.8 T 2.5 3.7 3.6 ) i i .8 W7 L1 -9
10-19 172 262 258* 360 356+ 479 4G7* 70 97+ 94 138+ 131 195* 181
e L6 2.5 2.5 3.4 3.4 4.6 4.5 1 7 .7 1.0 1.0 1.4 1.3
20-29 49 B3+ a3 124 122% 168 159* 28 58% 37 102+ 98 182 177+
T 1.3 2.3 2.3 3.4 3.3 4.6 4.3 5 o 5 9 9 1.7 1.6
30-39 84 147 144+ 217 2006+ 271 245+ 33 76 75 158 I51* 276 234+
T 1.5 2.6 2.5 3.8 3.6 4.8 4.3 - oF 7 1.5 1.5 2.7 2.3
40-49 129 223 217+ 296 s 318 288+ 39 129 127+ 227 204* 273 231»
b 1.7 2.9 2.8 3.9 3.6 4,2 3.8 *.6 1.4 1.4 2.2 2.5 3.0 25
30-59 107 162 158* 178 170+ 181 171> 50" 102 a9g* 127 116* 133 119+
T 2.0 3.1 3.0 3.4 3.2 3.4 12 1.0 2.0 1.9 2.4 22 2.5 2.3
60+ 56 65 04* 66 65* GG* 66 64 80+ 80 85 B2* 86 B3+
% 2.1 2.4 2.4 2.5 2.4 2.5 2.5 1.7 i | 2t 2.3 2.2 2.3 2,2
Total & it 697 1130 1111 1519 1466 1857 1763 340 399 385 916 853 1253 1123
P 1.5 2.5 2.4 P 3.2 4.1 3.9 o 3 .9 1.4 1.3 2.0 1.8
AHS
0- 9 9 lo* 1a 25 23 32 31 1 e 3 b 3 8* 7
o 1.1 1.9 1.9 27 it 3.8 3.7 <l W3 3 1 i .8 e
10-19 37 56 34 TT 5 102 97* 17 24* 23 o 32 47* 43
e 1.7 2.6 2.5 3.6 3.5 4,7 4.5 -3 o7 7 1.0 1.0 1.4 1.3
20-29 12 21+ 21 32 A 1* 43 40 3 10+ 10 19* 18 38 36"
T 1.5 2.3 2.3 3.5 3.3 4,6 4.3 o1 4 4 .8 e 1.5 1.4
30-39 17 32 31 49 46* 62 56* 9 18* 18 34 32 57 48*
o 1.2 2.3 2.2 5 3.3 4.5 4.1 -1 9 .9 1.7 1.6 2.8 2.4
40-49 26 45 44* 60 56* 63 59* 14 29* 29 1 46* 62 53%
P 1.7 2.9 2.8 3.8 3.6 4.1 3.8 i 1.4 1.4 2.5 2.3 3.1 2.6
50-59 19 28" 28 31 20+ 31 30* 11 20 19+ 24 H2r 25 23*
Yo 2.4 5 3.5 3.9 3.6 3.9 3.7 1.3 2.4 0 2.9 2.6 3.0 2.8
60+ G 8* 8 8* 8 B* 8 4 Fig Ty 8* 8 8* 8
P 2,3 3.0 3.0 3.0 3.0 3.0 3.0 1.1 1.9 1.9 2.1 2.1 21 21
Total &3 126 206 202 280 268 343 321 59 111 109 174 163 245 218
% L6 2.6 2.5 3.5 3.4 4.3 4.0 3 9 9 1.4 1.4 2.0 1.8

*Estimates obiained by Japanese Vital Statistics, 1964,

Other éstimates obtained by Exponential Curve.
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FIGURE 5 CUMULATIVE DEATHS OBSERVED THROUGH 1 OCT. 1965 & EXPECTED THROUGH 1 OCT. 1995,
EXTENDED LIFE SPAN STUDY BY AGE ATB
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FIGURE 9 DEATHS FROM ALL CAUSES, AGE 20-24
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FIGURE 7 ESTIMATED DISTRIBUTION OF THE EXTENDED
LIFE SPAN STUDY SAMPLE IN 1995 BY AGE ATB & SEX
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FIGURE 12 DEATHS FROM ALL CAUSES, AGE 35-39
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FIGURE 16 DEATHS FROM ALL CAUSES, AGE 55-59
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FIGURE 17 DEATHS FROM ALL CAUSES, AGE 60-64
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FIGURE 18 DEATHS FROM ALL CAUSES, AGE 65-69 FIGURE 19 DEATHS FROM ALL CAUSES, AGE 70-74
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FIGURE 20 DEATHS FROM ALL CAUSES, AGE 75-79
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FIGURE 22 MORTALITY RATE, MALE AGE 20-24
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FIGURE 23 MORTALITY RATE, FEMALE AGE 20-24
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FIGURE 24 MORTALITY RATE, MALE AGE 30-34
(24 FECH, %, F#30—34a

oee__. All Japan i
& H &
Sweden
e e 4
England & Wales

{77y FELUrr— LAl
oo Sweden (Exponential)
A= —F v (fE AR 1

Past Future B
e LR

1950 1960 1970 1980

Rate /1000

10

wh

$>—l

FIGURE 25 MORTALITY RATE, FEMALE AGE 30-34
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FIGURE 27 MORTALITY RATE, FEMALE AGE 40-44
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FIGURE 28 MORTALITY RATE, MALE AGE 50-54
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FIGURE 30 MORTALITY RATE, MALE AGE 60-64 FIGURE 31 MORTALITY RATE, FEMALE AGE 60-64
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FIGURE 32 MORTALITY RATE, MALE AGE 70-74 FIGURE 33 MORTALITY RATE, FEMALE AGE 70-74
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