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S_NOS_DESC,C,30
01 Sudden Death
02 Unconsciousness
03 Shock
04 Paralysis
05 Difficulty Breathing
06 Swollen Abdomen
07 Apparent Pain
08 Lump or Swelling
09 Lame or Limping
10 Excessive Thirst
11 Excessive Salivation
12 Dehydration
13 Sudden Loss of Weight
14 Sudden Loss of Appetite
15 Fever
16 Hypothermia
17 Rash or Skin Irritation
18 Open Wounds or Sores
19 Sudden Hair Loss
20 Pallid Gums
21 Discharge from Wound or Sore
22 Discharge from Anus
23 Discharge from Vagina
24 Discharge from Penis
25 Discharge from Ears
26 Discharge from Eyes
27 Discharge from Nose
28 Coughing or Sneezing
29 Abnormal Urination
30 Apparent Constipation
31 Diarrhea
32 Vomiting
33 Exposed Inner Corner of Eyelid
34 Abnormal Behavior
35 Just Not Right
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