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The physician will be careful to state the approximate date when he first knew the
soldier; what his physical condition was at that time, giving a full description or diagnaosis
of all disabilities from which he was then suffering. He should then state, approximately,
how often he has treated the soldier since that date, and for what disability or disabilities. If
treatment has been for a disease or injury that has caused other organs to become affected,
or other diseases to result as a sequence of the original disability, the affiant should state
clearly what such sequences are when developed, and explain their pathological relation to
the original disease or injury. 22
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