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CADC. 5009 A

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

DENTAL CERTIFICATE FOR DEMOBILIZATION

Canadian Printing and Stationery Semces. London

WILCOX J. &

NAME OF SOLDIER. (Block Letters)

Iu'].R,D PTI"

DIRECTIONS TO
DENTAL OFFICERS

I. This form will be
made out for each
individual at the
time of Demobili-

zation in England

0431

REGIMENT_ o :NO 100

_Rank__

Date of Examination in England .

s ‘ Date cf F xammatlon n France_, OISt N

or France.

2. Figures as pei
chart will be used
to designate teeth
concerned.

8. reference t»
Partial Dentures
the numbers of
teeth thereon will

be stated.

PRESENT DENTAL REQUIREMENTS

18 31

Fiiines

EXTRACTIONS

CRrROWNS

DENTURES
(a) Full Upper
(b) Part Upper
(¢c) Full Lower
(d) Part Lower

Has HE EVER REFUSED DENTAL TREATMENT? 4 S

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

(c) In France

e

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

Signature of Dental Officer.















































































































