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Cisgases of Sensas (Dealness, Verligs, Visual Deficiencies,
ate.)

Cardiovascular Diseasss (Heart Fafure, Angina, Intarcticen,
Embalism, Arhythmia. Syncopa, Surgery, et )

Respiratory Diseases [Asthma, Chronic Srenchitis, Emphysama,
#i)

Diszases of the Musculo-Skeletal System (Fracture s} or
Amputaton, Adheilis, el

Merazolic Diseases (Diabates(+) |-} Hypoalycemia, Thyroid,
Bte.)

Psychiatric Disorders (Peycheneurosis, Paychosis, ate.)
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Malaoies cardie-vascwaires (msufisances candiaques, Snpine,
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Maladiss raspiraiowes (asihme, bronchile chromgue, emphyséme,
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Malacies fouchant le sysiéme muscwlo-squeleltigue (fracture(s) ou
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