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hypertenaion and alight enlargement of the heart.

There were n¢ murmurs or evidence of any valvular

disease. Suddenly her blood pressure dropped to

a shock. level and she had persistent and continuous

sgvere pain in the heart region radiating to the

left shoulder and down the arm. She lingered

along for a few days and died. These findings are

specific for cne thing it would seem to me. and that

would be according to "Massachusetts General

Hospital Nomenclature®.:

Heart disease (arterio sclerotic)

Arterio sclerosis general.

Coronary occlusion,

The immediate cause of death , "coronary occlusion®,
You can see ﬁrom my letter that it

is not possible to fit this case into the class-

ificaticn suggested by pour appended note.

Yours very truly,

r. L. H. Fuso
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