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g g g KR BUTERRKIO BHMERMBIES
Body t t - BELSE =
Month | Date H oy Teperatiire e =52 Difficulty o
Day Cough Sluggish In breathing Headache
BHF ) gpme | T
4 21 N °C
4 22 | XK °Cc
4 23 | K °C
4 24 | & °C
4 25 | °C
4 26 =] °C
4 27 A °C
4 28 | X °C
4 29 | K °C
4 30 N °C




J""C(Dﬁ_}iﬁg’é‘&%L(%lﬁﬁt‘t‘tbi?‘/ﬁ*ﬂ‘bﬂﬁﬂrﬁt SRBL ﬁ#i—?—*’xl BHSECIEELY,
T A Z5 a D V&

ﬁ_lifféﬁf%T

E AR
)= =] 7] 1;);5m T@&Tlii%ﬁ’lﬂto hOERD HNIITEEA
Please circle if you have any of these Other symptoms
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