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CANADIAN ARMY DENTAL CORPS, O.M.F.C.

. DENTAL CERTIFICATE FOR DEMOBILIZATION
//J/u.,, 04 MJC?/ K G

’\,us

DIRECTIONS TO

DENTAL OFFICERS

NAME OF SOLDIER (Block letters) /

/4 il C . E No .22k & k@_{

REGIMENT — 1 RANK. Kbl 0t
Date of Examination in England Fz/,).:?? ...... ’ Date of Exammatlon in France ...........................
6 v 10 T =25 043 A4 15 16

y

SR

19 D07 FHE 200 03280 0506 - 27" 28 290> " 30

Feavians POV et
BBRORAAINADEHB®

2.

3.

. This form will be

made out for each
individual at the
time of demobili-
zation in England
or France.

Figures as per chart
will be wused to
designate teeth
concerned.

In reference to Par-
tial Dentures the
numbers of teeth
thereon will be
stated.

PRESENT DENTAL REQUIREMENTS

1. FILLINGS

2. EXTRACTIONS

3. CrowNs

/
o
4. DENTURES
(a) Full Upper
(b) Part Upper
(¢) Full Lower

(d) Part Lower

HAs HE EVER REFUSED DENTAL TREATMENT ? ;7 2

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by *“ Yes”
(a) In Canada /./\
(b) In England

(¢) In France

where applicable to any or all of a, b or ¢.)

Signature of Dental Ofﬁcer/ %mmm

25M.—12-18,
—
H.Q. 1772-39-950





























































































