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2. REGISTER No. | 3. ARMY SERIAL No, 4. GRADE
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6. AGE[ 7. RACE | 8. LENGTH OF SERV. | 9. DATE OF ADM.

10. SOURCE OF ADMISSION*
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SIGNATURE OF DENTAL OFFICER
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This form supersedes WD AGO Form 8-116, 31 May
1944 (formerly WD MD Form 79) which will not be
used upon receipt of this revision,
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