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Erratum

In: Williams DP, Going SB, Lohman TG, et al. Body The reference to an appendix on p 359 is incorrect (there is
fatness and risk for elevated blood pressure, total cholesterol,  no appendix); body density is discussed in Table 1. The refe;er?ce
and serum lipoprotein ratios in children and adolescents. Am  to Table 1 under Resuilts on p 360 is incorrect; the relationships
J Public Health. 1992;82:358-363. between body fat and CVD risk factors are discussed in Table 2.
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