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Sudden Death
Unconsciousness
Shock

Paralysis

Difficulty Breathing
Swollen Abdomen
Apparent Pain

Lump or Swelling

Lame or Limping
Excessive Thirst
Excessive Salivation
Dehydration

Sudden Loss of Weight
Sudden Loss of Appetite
Fever

Hypothermia

Rash or Skin Irritation
Open Wounds or Sores
Sudden Hair Loss
Pallid Gums

Discharge from Wound or Sore
Discharge from Anus
Discharge from Vagina
Discharge from Penis
Discharge from Ears
Discharge from Eyes
Discharge from Nose
Coughing or Sneezing
Abnormal Urination
Apparent Constipation
Diarrhea

Vomiting

Exposed Inner Corner of Eyelid
Abnormal Behavior
Just Not Right
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