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INSTRUCTIONS

1. On examination the condition of patient’s mouth to be marked on

diagram in red ink.

2. On first line of report, record of same to be made in red ink.

DISTRICT....

Only such entries to be made on this sheet as will show:

19 207 231222 123" 24 25, T 260 2T 28

1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge from the Service.
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DENTURES CROWNS
OPERATOR

Military District

Porcelain

Temporary Filling
(a) G. P.
(b) Cement
Putrescent Pulp
Root Filling
Synthetic Porcelain ‘
Extracting
Gold Clasp
Gold Filling
Bridge Work
Prophylaxis
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Condition on first
Examination
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