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DEPARTMENT OF INDIAN AFFAIRS

This Form to be used on to

by Doctor von salary.

 slocekst MONTHLy jenst

214/123

AGANCY.... Battleford.... BAND....

Doctor's Name H.C.tyquay M.D. Address. Cattleford

Population of Band. Births during Month  Deaths.

Total miles havelled  1663 Month reported on  July 19 35

NAME OF PARTIENT DISEASRE BERVICE RENDERED OBSULT.

itecap Seale Dressings Betten.

Teeth extracted

Trac.
Kick in abdomen Treatment

Taped Setter.

altecap Jedecine and advice

Tooth ach###extraction refused. Drops. Relief

unee Treatment

Cut Dressed

Indigestion  Consult and ned

Khematism

11 Examined at Clinie...

T Btecap.

I. B. suspect. " * * Free

ine Indigestion Viei und med
Visit med and advice Relief

Prognaney

Arastie Fatty timour on back : operation unnecessary

T B Visit. Medecine and advice

kasicum | Umbelical Hernia | Visit. Dressed.

Abscess 2 visite lancen andI dressed Betteres

Fibroid of Uterus. / To hospital, developed Brysipalais

transferred to Isolated hospital. Recevery elew.

Diarrhoea 2 visite, diet changed    Better

Hernis ersation rnfused, truss adviset

Trauma of Valva Dressings Better

Indigestion Advice as toéeing

Teeth extracted

To Dertiet for extraetions
Moosemin Rheumati am

Bensen. Consult and med

2. Puttunee Borena

Trachona Treatment
sob Tobaccojuice | Geld

Goedbe Consult and advice

Impaired Visions Store glasses

Desjarleis Tooth ext

John Th. Impaired Visio. 3tore  glasses

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

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

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

caminations, operations, etc.

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

I certify that this is a true report of attendance

S. P. M

Form Na., ONE CoPY TO REACH THE DEPARTMENTos OITAVA EVERY MONTH.

indian Affairs (RG 10, volume 101 5)
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