



























































C.AD.C. 5009 A

. CANADIAN ARMY DENTAL CORPS, O.M.F.C. DIREETIONS 70

DENTAL CERT[FICATE FOR DEMOBIL]ZATION DENTAL OFFICERS
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Partial Dentures
the numbers of
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DENTURES
(a) Full Upper
(5) Part Upper
(¢) Full Lower |
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Has HE EVER REFUSED DENTAL TREATMENT ? )( £ o SR S

Has HE EVER RECEIVED DENTAL TREATMENT ? (Reply by “ Yes™ where applicable to any or all of @, b or ¢.)
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Signature of Dental Officer.





























































































