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this discase is luoked for i the miners, and

. it scems probable that the mortality rates

for the Province may be low. This would
appear to be substantiated by the fact that
the reporting of cases in the cohort showed
no such increase vver the samce period.

.. Table 17 was compiled to show the an-

nual age-specific lung cancer rate of cases
in which the dath certificate merely read
“cancer of the Tang,” as distinguished from
those in which the diagnosis was confirmed

by Aulopsy, SUFEeTy. or biopsy. The term

“specified pnmnr\ * refers to those cases in
these two ("llcg(mc‘ in which the tunor was
specified as having originated in the lung.
It will be noted that, of the total cases
reported in 1935, 2 much higher percentage
than in 1954 were specified as primary. The
table also shows that a higher percentage
of the total cases certificd in 1955 were
pro\cd, again indicating lﬂCfﬁﬂm{: interest
in this disense,

- A comparison has been made between
the age-specific rates shown in Table 17,
and those for the cohart, shown in Talle &
An average of the 1954 and 1955 rates for
the Province hias been used, since the 1933
ﬁgurv wie bhigher and may have been ex-
ceptional.

| by applylag 1991 jurcentages e age mng- fur mates to (he titad popalation G 1924, a3 given

This cmparison, sunwarized in Table
18, shows that the observed aumber of
deaths in our sample is not significanily
greater than the expected number of deaths,
based on the average of the 1954 and 1933
figures for the Province. [t is true that, i
the case of the age group of 65 and aver,
the five Jéaths provide a Rgure which s
almost sigmificant at the 9350 level. How.
ever, #t vhoukd be-noted that this number

“includes ane of the suspected but unpraved

cases previously referred to. . Furthermare,
it is mther likely that the rate for (he
general population is understated in this
age group, for the obvious reason that"the
exact cause of death in the very old is no

Taste 18.~Comparisun of the Acluul ond
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