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X 4) TEIN%.

R=(1—p) Ro (4)
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h, 77FUEEROHEHEICHNONSC
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ICRENGEE RO BREL LTIREENS X
TOROEN (reporting delay) TH D, BIfE
BRINTORBRHZEBEORRE X O Dk
CHETNTVS Y, HMaHEEIC X D #
HENZHELAREZIT>TV5.
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