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uﬂlm z\éli"d" vy — ]\u%

By (SUGIRER) (ms) 3389 £ 735 434.7 = 1135° 321.3 £ 84.1 3685 £ 954
ﬂf%‘]ﬁ (%) 175 £ 82 259 = 9.7* 159 £ 6.8 19.6 = 10.7
Anticipatory error HIH (%) 178 = 119 59.4 + 18.2* 87 =120 364 = 33.0™

7 v FH oy — FiE
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1A (%) 149 £ 57 316 = 5.7* 144 £ 4.3 234 = 80
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