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horse, therefore Bella’s diet is vegetarian. This argument has one premise followed by a 

conclusion. Within this argument the conditional statement “If you are a horse, then your 

diet is vegetarian” is an implicit premise, but can be explicated. 

connective “If…, then...”. The sentence that follows “if” is called antecedent, the sequence 

that follows “then” is called consequent. The rule of inference is as following: given “if 

antecedent, then consequent” and given “antecedent”, then the conclusion “consequent” 

necessarily follows. The logical form of this type of reasoning is known as “modus ponendo 

ponens”; the truth of the premises gu

affirming the consequent occurs when the consequent is affirmed in the reasoning: “If you 

are a horse (antecedent), then your diet is vegetarian (consequent). Bella’s diet is 

efore Bella is a horse (antecedent)”. This reasoning is not 

true. Furthermore it could imply the conditional “if your diet is vegetarian, then you are a 

horse.” The

consequent occurs: “If a patient has malnutrition (antecedent), then c

patient has malnutrition (antecedent)”. This reasoning is not valid. Furthermore it could 

imply the conditional: “if clinical complications may arise

malnutrition”. This statement is not conclusive since clinical complications that may arise 
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