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x£6—1 YEOREEHAIEEFIOMFELERIAER
NGT IGT DM &at
B 1,323 (66.2%) 538 (26.9%) 137 (6.9%) 1,998
eqics 1,052 (83.2%) 175 (13.9%) 37 (2.9%) 1,264
i 2,375 (72.8%) 713 (21.9%) 174 (5.3%) 3,262

*6—2 YEFEAESHFORESFIOTFEERIFSRINER

i XLy NGT IGT DM Aat
W 30—39 361 (78.7%) 90 (19.6%) 8 ( 1.7%) 459
40—49 602 (69.6%) 214 (24.7%) 49 ( 5.7%) 865
50—59 294 (53.2%) 192 (34.8%) 66 (12.0%) 552
60—69 66 (66.2%) 42 (34.4%) 14 (11.5%) 122
gt 1,323 (66.2%) 538 (26.9%) 137 ( 6.9%) 1,998
¥t 30—39 232 (91.0%) 21 ( 8.2%) 2 (0.8%) 255
40—49 435 (83.5%) 74 (14.2%) 12 (2.3%) 521
50—59 326 (82.5%) 54 (13.7%) 15 (3.8%) 395
60—69 59 (63.4%) 26 (28.0%) 8 (8.6%) 93
at 1,052 (83.2%) 175 (13.8%) 37 (2.9%) 1,264
gt 30—39 593 (83.1%) 111 (15.5%) 10 ( 14%) 714
40—49 1,037 (74.8%) 288 (20.8%) 61 ( 4.4%) 1,386
50—59 620 (65.4%) 246 (26.0%) 81 { 8.6%) 947
60—69 125 (58.4%) 68 (31.6%) 22 (10.2%) 215
gt 2.375 (72.8%) 713 (21.9%) 174 ( 5.3%) 3.262

#F6—3 MFEEEREHEFNHS IUTYES

EEITTEE 3= {GE= 4 EHES (F)

B NGT 264 46.5+6.9

IGT 108 49.01+6.6

DM 31 52.6+6.0

E 403 47.6+70

it NGT 164 49.0£6.6

IGT 24 52.5+5.8

DM 5 574+1.8

E 193 49.7+6.6

at NGT 428 475+6.9

IGT 132 49.6%6.6

DM 36 53.3+5.8

F 596 483+6.9
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&6 —4 FARIMVEERRE

F4X NGT IGT DM it
B¥ 30—39 39 (72.2%) 12 (22.2%) 3 ( 5.6%) 54
40—49 130 (69.1%) 53 (28.2%) 5 ( 2.7%) 188
50—59 60 (48.4%) 44 (35.8%) 19 (15.4%) 123
60—69 9 (50.0%) 8 (44.4%) 1 ( 5.6%) 18
7 239 (62.2%) 117 (30.5%) 28 ( 7.3%) 384
T 30—39 232 (91.0%) 21 ( 8.2%}) 2 (0.8%) 255
40—49 435 (83.5%) 74 (14.2%) 12 (2.3%) 521
50—59 326 (82.5%) 54 (13.7%) 15 (3.8%) 395
60—69 59 (63.4%) 26 (28.0%) 8 (8.6%) 93
i 1,052 (83.3%) 175 (13.8%) 37 (2.9%) 1,264
3 30—39 48 (75.0%) 13 (20.3%) 3 (47%) 64
40—49 201 (72.3%) 71 (25.5%) 6 ( 2.2%) 278
50—59 121 (59.3%) 60 (29.4%) 23 (11.3%) 204
60—69 15 (53.6%) 12 (42.9%) 1 ( 35%) 28
70— 1 0 0 1
at 386 (67.1%) 156 (27.1%) 33 ( 5.8%) 575
x6—5 IBYEOMEEERIFER
30F U LE70F K= wds
NGT IGT DM &t
St 240 (59.6%) 120 (29.8%) 43 (10.6%) 403
itk 148 (76.7%) 39 (20.2%) 6 ( 3.1%) 193
it 388 (65.1%) 159 (26.7%) 49 ( 8.2%) 596
40F L E70F FimERER
NGT IGT DM &it
54 200 (60.6%) 105 (31.8%) 25 (7.6%) 300
g 138 (76.2%) 38 (21.0%) 5 (2.8%) 181
&t 338 (66.1%) 143 (28.0%) 30 (5.9%). 511
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#&6—6 FESSEMFOTEREFIEOLER

e B E BE D HE B
NGT IGT DM
By NGT 208 52 4 264
IGT 32 65 11 108
DM 0 3 28 31
at 240 120 43 403
ot NGT 137 26 1 164
IGT 10 12 2 24
DM 1 1 3 5
F] 148 39 6 193
z NGT 345 78 5 428
IGT 42 77 13 132
DM 1 4 31 36
i 388 159 49 596
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