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A = Height2/R
(R = resistance)
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e LT A/weight 23R, SROMMICHESE
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BRICHLT, Al (Height?/R) 254 &3t
cHmL (B 1) . 11355 12708
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A/weight LA, COMIBHRICHEXBR

BELUKMT. SR 130cmLLONRETEL

EMHEEN, 145cm LILETLURATH- &
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AEh3b0M%. BTLHEROEVNEINRIC
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Height2/ R llZBU\WTHRE LAY, COERD
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RISSEROLENET T 5 LOBICART 58
RTh-o1,
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DRNBOFEATREE 135 = & I TE S,

SEEIAEIC L B RIEHESDOER (A) O
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RFTET RIS, AEOLYBNSSANHERST
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(1) 3-12FDBRICHMLB | EICK V&K
HREORITET o8, MEFR EOMBASED
dohiahor.

(2) ErAEAsEMOIE®R (A : height?/R)
(FESEHITHML. BROFHBLRBICLERDP
WL L SFEASBo.

(3) HBICHDHSREDEMOLED. B
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