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DEPARTMENT OF INDIAN AFFAIRS

This Form to be used only

by Doctor. on

 slocrors' MONTHLy jenst

AG à NCY... BAND

Doctor's Name . Address.

Population of Band. Births during Month  Deaths.

Total miles havelled. 19...Month reported on August

NulME OF PARTIENT DISRASB SERVICE RENDERED
.

Baby Bension 2 visits Laneed dressed
Absoess   2 visits dressings

Standinghorn Absoeb

Geo Opun Pleurisy Satter3 visite treatment
Simon Chiekenes  Pneumenin Better

Kra P Amstron Pleurisy
*

Chas Sunias Stomach Flu

Krs Chimnichase
Bczena *

Norman Standinghorn Fludt.

Favel Jr Fluß

Visit and medJoseph Tootoosis! Cold

Kre Bonais Infected fing Visit und treatment
Tooth extdDiek Te=

Geo Atimuoyo
Tooth extd   Vlait and med

Jim Checoo### Diarrhoea. Betier

Evasiean Trachoma
Visit and treatment.

Bd Moosemin Jr Stemach Flu 2 vielte Med

Louis Bugler Colo Visit and med
Kre Veapa Teeth Extd

Veapana: Consult and treatment
Arthur Vuttunee / Stye

T B Consult. advice, med

Willie Vuttunee
Dislocation of Elbow Reduction and cast letter

Albert Moosomin Concession Fall from lead of hay

COLUMN 1— vnter the name of every patient during month, ONCE ONLy.

COLUMN 2—Give a definite and accurate diagnosis, if possible.

COLUMN 3—State clearly the service rendered each patient—number of calls at home or hospital, offic

examinations, operations, etc.

COLUMN 4—Indicate briefly—better, worse, died, recovered, doing well, etc.

I certify that this is a true report of attendance

irdian Agent

ONE COPY TO REACH THE DEPARTMENT AI OITAVA EVERY MONTH
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