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i 1 !
Tubercufame of lunps, monmge l,..pentonacum, sta.,
Caﬂnnoma, Sarcomo, eto offl.o.... 3| .(hame

o i gm-“pnneer”ls lelse dei?mte avgld use or .Tumor
for malignenb" neoplxlmms), Measlles, Whoopmg cough;
C’hromc valvular haart diseaze; Chronic m!ershtml

t.ercurrent) affaction need not be, etated un]ess im-
port.e.nt Exa’mple'l Measles {disease causmg death),
99 das.; Brc'mchopncumc'mm seeondary), 10 ds. %
N'Iever report Imere eymptoms or, terminal eonldmons“
sueh a.s!“Asihama " "Anaemm (merely eymptom-~
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