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REGULATIONS ·MADE UNDER THE COLONIAL MEDICAL 
SERVICE (CONSOLIDATION) ORDINANCE. 

( CHAPTER 186 ).

UNDER SECTION 39A. ( 5) THE FOLLOWING REGULATIONS HA VE 
BEEN MADE RY THE GOVERNOR IN COUNCIL. 

PART I. 

PRELIMINARY. 

1. These Regulations may be cited as the Dentists Registration
(Special Exemption Groups) Regulations, 1939, and shall come into 
force on the 1st day of January, 1940. 

2. In these Regulations-
" the Board " means the Medical Board established under 

sectibn 16 of the Colonial Medical Service (Consolida
tion) Ordinance ; 

"the Chairman" means the Chairman of the Board; 

" the Secretary " means the Secretary to the Board ; 

"the Schedule" means the Schedule to these Regulations; 

"prescribed examination" means the examination pre-
scribed by B:egulations made under section 39A. (6) 
of the Ordinance, 
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PART II.

REGISTRATION OF PERSONS WHO WERE IN PRACTICE FOR FIVE OF 
THE SEVEN YEARS PRIOR TO JULY 5TH, 1924. 

3. Any person applying to be registered on the ground that he
had been engaged as his principal means of livelihood in the 
practice of dentistry in this Colony for five of the seven years 
immediately preceding July 5th, 1924, shall be required to make a 
Statutory Declaration a.s nearly as possible in the Form A(l) in the 
f?chedule and to forward it, duly stamped, to the Secretary, together 
with a fee of· five dollars. 

4. On receipt of the Statutory Declaration satisfactorily com
pleted the Secretary shall apply on Form A(2) in the Schedule to 
the persons whose names have been given as references. 

5. I£ the Chairman is not satisfied with the Statutory Declaration,
or with the references which have been supplied, he shall refer the 
application to the Board for their decision. 

6. When the references are satisfactorily completed, the Secretary
shall with all convenient speed cause a public notice to be issued, in 
such manner as may from time to time be decided by the Board, 
giving the full name and address of the applicant, and stating that 
any objection to the registration must be lodged within one 
callendar month from the date of the notice, and must be supported 
by evidence sufficient to show a prima facie case against registra
tion. 

7. If no objection is received before the expiration of such month,
the application will be considered by the Board and the Board may 
direct that the applicant be registered as a dentist upon payment of 
a fee of twenty-four dollars, and authorise the issue of a certificate 
of registration to him. The Board may also direct a notification 
and an inquiry as in a case within regulation 8. 

8. If an objection is received, the case shall be referred to the
Crown Solicitor, who, if he thinks that a prima facie case has been 
made out, shall, if necessary, procure such further evidence as may 
be requisite, and shall prepare a report and a recommendation to be 
brought before the Board. Notice shall be given to the applicant 
who may appear before the Board or may be legally represented. 
The findings of the Board shall be conclusive in regard to the facts. 

9. If the Board are of the opinion that the objection is not justi
fied, they may direct that the applicant be registered as a, dentist 1
upon payment of a fee of twenty-four dollars and authorise the issqe 
of � certific�t� of registration to him, 
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PART III. 

REGISTRA 'l'ION OF CHEMISTS AND DRUGGISTS OR SICKNURSES AND 

DISPENSERS. 

10. A duly registered chemist and druggist or a duly registered
sicknurse a'J.d dispenser applying to be registered as a dentist on ·"
the ground that he had immediately before ,July 5th, 1924, a sub
stantial practice as a dentist in this Colony, and that his practice 
included all usual dental operations, shall be requi1�ed to make a 
statutory declaration as nearly as possible in the Form A (3) in the 
Schedµle, and to forwa1·d it duly stamped to the Secretary, together 
with a fee of five dollars. 

11. On receipt of the statutory declaration satisfactorily com
pleted the Secretary shall apply on Form A (4) in the Schedule to 
the persons whose names have been given as references. 

12. I£ the Chairman is not satisfied with the statutory declaration_,
or with the references which have been supplied, he shall refer the 
application to the Board for their decision. 

13. When the references are satisfactorily completed, th,e
Secretary shall, with all convenient speed, cause a public 
notice to be issued, in such manner as may from - time to time 
be decided by the Board, giving the full name and address of -the 
applicant, and stating that any objection to the registration must be 
lodged within one calendar month from the date of the notice, and 
must be supported by evidence sufficient to show a prima facie case 
against registration. 

14. I£ no objection is received before the expiration of such
month, the application will be considered by the Board and the 
Board may direct that the applicant be registered as a dentist upon 
payment of a fee of twenty-four dollars and authorise the issue of a 
certificate of registration to him. The Board may also direct a 
notification �nd an inquiry as in a case within regulation 15. 

15. If an objection is received, the case shall be referred to the
Crown Solicitor who, if he thinks that a prima facie case has been 
made_ out, shall, if necessary, procure such further evidence as may 
be requisite, and shall prepare a report and a recommendation to be 
brought before the Board. Notice shall be given to the applicant 
who may appear before the Board ,or may be legally represented. 
The findings of the Board shall be conclusive in regard to the facts. 

16. If the Board are of the opinion that the objection is not
justified, they may direct that the applicant be registered as a 
dentist upon payment of a fee of twenty-four dollars and authorise 
the issue of a certificate of registration to him. 
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PART IY. 

REGISTRATION OF DENTAL MECHANICS.

17. Any person who had been engaged as his principal means of
livelihood in the occupation of a dental mechanic in this Colony for 
five of the seven years immediately prec.eding July 5th, 1924, and 
who intends to pass the "prescribed examination" by a date not 
later ,than December 31st, 1949, in order to be registered as a, den
tist, shall b,e required to make a statutory declaration as nearly as 
possible in the Form B (1) in the Schedule and to forward it, duly 
stamped, to the Secretary, together with a fee of five dollars. 

18. On receipt of the statutory declaration satisfactorily com
pleted the Secretary shall apply on Form B (2) in the Schedule to 
the persons whose names have have been given as references. 

19. If the Chairman is not satisfied with the statutory declara
tion, or with the references which have been supplied, he shall refer 
the application to the Board for their decision. 

20. If the Chairman is satisfied, he shall, subject to the Board's
approval, notify the applicant and shall cause the applicant's name 
to be entered in a list to be called "the list of Dental Mechanics 
intending to pass the prescribed examination." 

21. The fee to be paid by applicants accepted under regulation
20 of these Regulations shall be forty dollars for each examination 
or re-examination. 

22. As soon as the applicant has been certified as having passed
( on a date not later than December 31st, 1949) the prescribed 
examination he may apply to be regittered in the Dentists Register. 
The application shall be in Form B (3) in the Schedule and shall be 
accompanied by a fee of five dollars. 

23. On receipt thereof the Secretary shall apply on Form B ( 4)
in the Schedule to the persons whose names have been given as 
references. 

24. When the references are satisfactorily completed, the Secre
tary shall, with all convenient speed, cause a public notice to be 
issued in such manner as may from time to time be deGided by the 
B,;ard, giving the full name and address of the applicant, and stat
ing that any objection to the registration of the applicant in the 
Dentists Register must be lodged within one calendar month from 
the date of the notice, and must be supported by evidence sufficient 
to show a prima facie case against such entry or such registration. 

25. If no objection is received before the expiration of such
month, the application will be considered by the Board and the 
Board may direct that the applicant be registered as a dentist upon 
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payment of a fee of twenty-four dollars and authorise the issue of a 
certificate of registration to him. The Board may also direct a 
notification and an inquiry as in a case within regulation 26. 

26. If an objection is received, the case shall be referred to the
Crown Solicitor who, if he thinks that a prirna facie case has been 
made out, shall, jf necessary, procure such further evidence as may 
be requisite, and shall prepare a report and ·a recommendation to be 
brought before the Board. Notice shall be given to the applicant 
who may appear before the Board or may be legally represent.ed. 
The findings of the Board shall be conclusive in regard to the facts. 

27. If the Board are of the opinion that the objection is not
justified, they may direct that the applicant be registered as a den
tist upon payment of a fee of twenty-four dollars and authorise the 
issue of a certificate of registration to him. 

PART V. 

REGISTRATION OF PRACTITIONERS WITH LESS THAN FIVE YEARS' 

EXPERIENCE. 

28. Any person applying to be registered on the ground that he
had been engaged on July 5th, 1924, as his principal means of 
livelihood, in the practice of dentistry in this Colony, , and who 
intends to pass the "prescribed examination" by a date not later 
than December 31st, 1941, in order to be registered as a dentist, 
shall be required to make a statutory declaration as nearly as 
possible in the Form B(5) in the Schedule and to forward it, duly 
stamped, to the Secretary, together wii,h a fee of fi�e dollars. 

29. On receipt of the statutory declaration satisfactorily com
pleted the Secretary shall apply on Form B(6) in the Schedule to 
the persons whose names have been given as references. 

30. If the Chairman is not satisfied with th2 statutory declaration
or with the references which have been supplied, he shall refer the 
application to the Board for their decision 

31. When the references are satisfactorily completed the Secre•
tary shall, with all convenient speed, cause a public notice to be 
issued, in such manner as may from time to time be decided by the 
Board, giving the full name and address of the applicant and stating 
that any objection to the applicant being entered in the "List of 
Practitioners for less than five years intending to pass the prescribed 
examination," or to the registration of the applicant in the Dentists 
Register after he has passed the prescribed examination, must be 
lodged within one calendar month from the date of the notice and 
must be supported by evidence sufficient to show a prima facie case 
against such entry or such registration. 

-:,c,�. 
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32. If no objection is received before the expiration of such
month, the application will be considered by the Board and the 
Board may direct that the applicant's name be entered in a list to be 
called "the List of Practitioners of less than five years intending to 
pass the prescribed examination," and shall notify the applicant 
accordingly. The Board may also direct a notification and an 
inquiry as in a case within regulation 33. 

33. If an objection is received, the case shall be referred to the
Crown Solicitor who, if he thinks that a prirma facie case has been 
made out, shall, if necessary, procure such further evidence aA may 
be requisite, and shall prepare a report and a recommendation to be 
brought before the Board. Notice shall be given , to the applicant 
who may appear before the Board or may be legally represented. 
The findings of the Board shall be conclusive in regard to the facts. 

34. If the Board are of opinion that the objection is not justified,
they may direct that the applicant's name be entered in the list 
referred to in regulation 32 and shall notify the applicant accord
ingly. 

35. r:rhe fee to be paid by applicants accepted under regulations
32 or 34 shall be forty dollars for each examination or re-examina-
tion. 

36. As soon as the applicant has been certified as having
passed ( on . a date not later than December 31st, 1941) the 
prescribed examination he may apply to be registered in t1:ie 
Dentists Register. The application shall be in the Form B ( 7) in 
the Schedule and shall be accompanied by a fee of five dollars. 

37. If the Board are satisfied, they may direct that the applicant
be registered as a dentist upon ~payment of a fee of twenty-four 
dollars and authorise the issue of a certificate of registration to him. 
The Board may also direct a notification and an inquiry as in a case 
within regulation 33 of this Part. 

PARt VI. 

REGISTRA'fION OF DESCRIPTION OF PERSONS REGISTERED AS DENTISTS 

UNDER SECTION •?.�A OF THE ORDINANCE.

38. Every person registered as a dentist under section 39A of' the
Ordinance shall have the entry " Exemption under Ordinance No. 
39 of 1939 " set forth in the column headed " Qualification " in the 
Dentists Register in respect of his registration. 



:.w ••• ,.,.. ¥ -

7 

SCHEDULE. 

DENTAL REGISTRATION. 

STATUTORY DECLARATION TO BE SUPPLIED BY AN APPLICANT FOR Form A (1)

REGISTRATION UNDER SEC'.I;'ION 39A (1) (a) OF ';['HE COLONIAL 
MEDICAL SERVICE (CONSOLIDATION) ORDINANCE, AS ENAC1ED 
BY SECTION 5 OF THE COLONIAL MEDICAL SERVICE (CONSOL-
IDATION) (AMENDMENT) ORDINANCE, 1939. 

1 ......... ······ ... .................. ······· ............... ······· ............... . (Name in full in BLOCK LETTERS ; surname last). 
now residing at .............. , .......... , ............. ......................... . (Address in full). 
apply for registration as a Dentist under section 39A (1) (a) of the 
Colonial Medical Service (Consolidation) Ordinance. 

I do solemnly ttnd sincerely declare as follows :-

1. I was born at ........................ on .............................. . 
in proof wheieof I annex my birth certificate. 

2. I have never been convicted in His Majesty's Dominions or
elsewhere of an offence which, if committed in this Colony,
would be a felony or misdemeanour. 

3. I have never been registered in the Dentists Register.
4. I was engaged for five of the seven years immediately pre

ceding July 5th, 1924, as my principal means of livelihood
in the practice of dentistry in this Colony, viz : 

From ....................... to ....................... at ............. ........ . 
in proof whereof I enclose 

5* 

6. tThe following persons will testify to the truth of the above
statements.

-------c-----\i'c
Name. 

-�·· 

Occupation. 4.ddress. I Has known me J ::/"
-

years. 

years. 
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7. I desire to submit the following further details for the �
information of the Board.

8. I have filled up this declaration in my own handwriting.

AND I make this declaration conscientiously believing the same 
to be true, and according to the Statutory Declarations Ordinance. 

(Signed) .. , ........................................... . 

Declared at ................................. . 

on 

Before me ........................................ , ............. . 
Commissioner for Oaths. 

This Declaration must be made before a Commissioner to admin
ister oaths and stamped (36c.) 

*The following must be written, as paragraph 5, in the applicant's own handwriting:-
" For five of the seven years immediately preceding July 5th, 1924, I persf>nally per

formed such opera,tions and gave such treatment, advice and attendance as are 
usually performed and given by dentists and this practice formed my principal 
means of livelihood." 

tThe names of two persons must be given who are not relations and are personB of 
position, such as Registered Dentists or Medical Practitioners, Magistrates, Marriage 
Officers, Legal Practitioners, or Justices of the Peace. 

L,. � •. ,. •:, •.:;�' :_. V!LiiJ.' : ... 
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DENTAL REGISTRATION. 

FoRM To BE IssuED TO REF:gRENCES UNDER FoRM A (1). 

MEDICAL DEPARTMENT, 
Victoria Law Courts, 

Georgetown, Demerara, 
L9 ... 

Dear Sir, 
An application having been received from ........... · ............ . 

... ... ... ... .................. of .............................................. . 

for registration as a Dentist under Section 39A (1) (a) of the 
Colonial Medical Service (Consolidation) Ordinance, Chapter 186*, 
and a reference having been made to you as one who has intimate 
personal knowledge of him, the Board will feel obliged if you will 
favour them, in confidence, with replies to the several questions on 
the annexed form. 

An answer by return of post ,is specially desired, 

Yours faithfully, 

Secretary, Medical Board. 

It is particularly requested that scrupulous cam be exercised in 
giving yowr answer. 

Confidential Report from person given as reference by 

. • . . •• . . . . . . . . . ...••.....•......••..•• of ..•••..•..•......•......•.......... , ....... . 

1. How long have you been acquainted with him ? ...........••... 
2. Do you know him intimately ? ................ .. 

* Section 39A (1) of the Colonial Medical Service (Consolidation) Ordinance, rea.ds a11
follows:-

The Boa.rd shall admit to the Dentists Register kept under the provisions of thir. 
Ordinance-

(a.) Any person who makes an application in that behalf within two years from the 
first day of January, 1940, a,nd satisfies the Board that he-

(i) is of good personal character ; and
l (ii) was for any five of the seven years immediately preceding the fifth day of July,

nineteen hundred and twenty-four, engaged as his principal means of liveli
hood in the practice of dentistry in this Uolony; and 

(iii) had attained the age of twenty-three years before the fifth day of July, nine•
teen hundred and twenty-four 

� J.. 

Form A (2) 
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3. Had he to your own knowledge been practis1ng dentistry*
for five of the seven years immediately preceding July 5th,
I g24, in this Colony ? If not, for what period ? 

4. Did his dental practice form his principal means of livelihood
during the period stated ? ......................................... . 

5. Is he of good personal character? ................................ . 
6. Has he evljr been convicted of a crime or offence? .............. . 
7. Are you aware of any other circumstance bearing on his

eligibility for registration as a Dentist? ....................... . 

Signed by me at ..... , ............ this ....... day of., ............. 19 .. . 

Signature ................................. . 

Address ...... . .......................... . 

Description ............................... . 

* According to Section 36A of the Colonial Medical ;;: ervice Wonsolidation) Ordinance, 
the practice of dentistry shall be deemed to include the performance of any such operation 
and the giving of any such treatment, advice or attendance as is usually performed or given 
by dentists, and any person who performs any operation or gives any treatment, advice or 
attendance on or to any person as preparatory to or for the purpose of or in connection with 

• the fitting, insertion, or fixing of artificial teeth, shall be deemed to have practised dentis
tr,- within the meaning of this Ordinance. 
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DENTAL REGISTRATION. 

STATUTORY DECLARATION TO BE SUPPLIED BY A REGISTERED 
CHEMIST AND DRUGGIST OR A REGISTERED 8ICKNURSE AND 
DISPENSER. 

I ................. ........................ ········· .............................. . 
(Name in full in BLOCK LETTERS ; surname last). 

now residing at ................................................................. . 
(Address in full). 

request to be registered as a Dentist under Section 39A (3) of the 
Colonial Medical Service (Consolidation) Ordinance. 

I do solemnly and sincerely declare as follows :-

. Chemist & Druggist* . 
1. I am a registered

S' k- & ff 
havmg been so 

1c nurse 1spenser 

registered on ......................................................... . 

2. I was born at ................ , ................. on ...................... . 
in proof of which I enclose my birth certificate. 

3. I have never been convicted, in His Majesty's Dominions or
elsewhere of an offence which, if committed in this Colony,
would be a felony or misdemeanour. 

4. I have never been registered in the Dentists Register.
5.t
6. In proof of No. 5, I enclose
7+ The following persons will testify to the truth of the above

statements. 

Name. Occupation. Address. Has known me 

years. 

years. 

* �trike out where inapplicable.
t The following must be written, as paragraph 5, in the applicant's own handwriting:'' Immediately before July 5th, l\l, 4, I had a substantial practice as a dentist · inthe course of which I personally performed such operations and gave such treatment,advice and attendance as are usually performed and given by dentists."
:l: The names of two persons must be given who are not relations and are persons ofposition, such as Registered Dentists or Medical Practitioners, Magistrates, Marriage Officers, Legal Practitioners, or Justices of the l"' !:lace,

Fq_rm A (3), 
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8. State particul�rs (if any) of any further details for the .
information of the Board.. . ..................................... .. 

· · · · · · · · · · · · · · · · · · ··· · · · · · · · · · · · · · · · ··· · · · · • • 1••··· · · · · · · · · · · ' •·· · · · · · · · ·· ··· · · · · · · · · · 

9. I have filled up this declaration in my own handwriting.

And I make this declaration conscientiously believing the
same to be true and according to the Statutory. Declara
tions Ordinance. 

(Signed) ........... . 

Declared at ................................................................. . 

on ............................................... . 

Before me .... , 
Commissioner for Oaths . 

This De_claration must be made before a Commissioner to 
administer oaths and stamped (36 cents). 



IS 

,,. DENTAL REGISTRATION. 

FORM TO BE ISSUED TO REFERENCES UNDER FORM A (3). 

MEDICAL DEPARTMENT, 
Victoria Law Courts, 

Georgetown, Demerara. 
19 .. . 

Dear Sir,-An application having been received from .............. . 

... ··············· ······ ....................... of ................................... . 

registered Chemist and Druggist or Sicknurse and Dispenser, for 
registration as a Dentist under Section 39A (3) of the Colonial 
Medical Service (Consolidation) Ordinance, Chapter 186, * and a 
reference having been made to you as one who has intimate personal 
knowledge of him, the Board will feel obliged if you will favour 
them, in confidence, with replies to the several questions on the 
annexed form. 

An answer by return of post is specially desired. 

Yours faithfully, 

Secretary-, Medical Board. 

It is particularly requested that scrupulous care be exercised in 
giving your answers. 

Confidential Report from person given as reference by 

of ................................................................................. . 
1. How long have you been acquainted with him ? ................. . 
2. Do you know him intimately? ...... -............................... . 
3. Had he to your own knowledge, immediately before July 5th,

1924, a substantial practice in Dentistry ?t .................. .. 

* Section 39A (3) of the C'olpnial Medical Service (Consolidation) Ordinance, reads as· 
follows:-

x X X X 

Any person who is a duly registered chemist and drug�ist or duly registered sick
nurse and dis1Jenser shall, if he proves to the satisfaction of the Board that he had 
immediately before the fifth day of July, nineteen hundred and twenty-four, a sub
stantial practice as a dentist and that his practice included all usual dental operations, 
be treated for the purposes of this section as having been engaged for any five of th1:: 
seven years immediately before the date aforesaid in the practice of dentistry in this 
Colony as his principal means of livelihood. 

X X X X 

t According to �ection 36A of the Colonial Medical f-tervice (Consolidation) Ordinance, 
the practice of dentistry shall be deemed to include the performance of any such operation 
and the giving of any such treatment, advice or attendance as is usually performed or given 
by dentists, and any person who performs any operation or gives any treatment, advice or 
attendance on or to any person as preparatory to, or for the purpose of, or in connection with 
the fitting, insertion, or fixing of artificial teeth, shall be deemed to have practised dentistry 
within the llleanin� of this Ordinance, 

Form A (4.) 
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4. Did his practice include all usual dental operations?
······ •·· • • · ·•· • • • • • • • • • • • • • • • • •· • • • • • • • • • • C •  

5. Is he of good personal chlliracter ?
···································· .. ······ .. 

6. Has he ever been convicted of a crime or offence?
........ ., ··················································· 

7. Are you aware of any other circumstance-.:, bearing on his
eligibility for registration as a Dentist ?

Signed by me at.. .......................... this .................. day of 

.................................. 19 ..... . 

Signature ................. "° ...•...•••••••••••.••.••••••.• 

Address ... ............................................... . 

Description ..................... . 

- -� _.....,t__ __ . --· ------
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DENTAL MECHANICS. 

STATUTORY DECLARATION TO BE SUPPLIED BY AN APPLICANT 
INTENDING TO PASS THE PRESCRIBED EXAMINATION. 

I ............ ...... .............................................................. . 
(Name in full in BLOCK LETTERS; surname last). 

of ................................................................................. . 
request to be entered under Section 39A (1) ( b) of the Colonial 
Medical Service (Consolidation) Ordinance, as a Dental Mechanic 

- intending to pass the prescribed examination not later than December,
31st, 1949.

I do solemnly and sincerely declare as follows :-
1. I was born at .............. · ............................................ . 

in proof of which I enclose my birth certificate. 
2. I have never been convicted in His Majesty's Dominions or

elsewhere of an offence which, if committed in this Colony,
would be a felony or misdem.eanour. 

3. I have never been registered in the Dentists Register.
4: I was engaged for five of the seven years immediately pre

ceding July 5th, 1924, as my principal means of livelihood, 
i� the occupation of a Dental Mechanic in this Colony, 
VIZ: 

From ........... , ........................ to ..................... in the 
employment of 

Name. Address. 
in proof whereof I enclose 

5. The following persons will testify to the ltruth of the above
statements.*

Name. I 

·�I
I 

Occupation. I Address. 

. ,,,,. .. ,_. __ .. 

I 

Has known me 

years 

years. 

* The names of two persons must be given who are not relatio 1:1 s and are perso•• of 
position, such as Registered Dentists or Medical Practitioners, Magistrates, Marriage 
Officers, Legal Practitioners, or Justices of the Peace. The refereuoes mu11t cover five of the 
,even yea.rs immediately preceding July 5th, 1924. 

Form B (i). 
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6. I desire to submit the following further particulars for the
information of the Board.

7. I have filled up this Declaration in my own handwriting.

And I make this Declaration conscientiously believing the
same to be true and according to the Statutory Declaration 
Ordinance. 

.,,.;,,. 

.....; .... i 

(Signed) ................. ................................. . 

Declared at ................................ on . . . . . . . . . . . . . . . . . . . . . ...... . 

:Before me ......... .. 
Commissioner for Oaths. 

This Declaration must be made before a Commissioner to 
administer oaths and stamped (36 cents). 
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DENTAL MECHANICS. 

FORM TO BE ISSUED TO REFERENCES UNDER FORM B (1). 

MEDICAL DEPARTMENT, 
Victoria Law Courts, 

Georgetown, Demerara, 
19 .. . 

Dear Sir,-An application having been recejved from ............... . 
......................................... of ......................................... . 
to be entered under Section 39A (1) (b) of the Colonial Medical 
Service (Consolidation) Ordinance, Chapter 186, * as a Dental 
Mechanic intending to pass the Prescribed Examination, and a 
reference having been made to you as one who has intimate 
personal knowledge of him, the Board will feel obliged if you will 
favour them, in confidence, with replies to the several questions on

the annexed form. 

An arn:,wer by return of post is specially desired. 

Your faithfully, 

Secretary, Medical Board. 

· It is particularly requested that scrupulous care be exercised in
gi1:ing your answers. 

Confidential repor-t_ from person given as reference by ..... . 
... ... ... ... ... ... ... ..................... of ......................................... . 

1. How long have you been acquainted with him ? .............. .. 
2. Has he been in your employment or do you know him inti-

.. mately ? ...........................................................•... 
3. Had he to your own k;nowledge been engaged as his princi

pal means of livelihood in the occupati0n of a Dental
Mechanic in this Colony for five of the seven years 
immediately preceding July 5th, 1924; if so, during which 
years was he in your employment ? .................................. . 

* - ection 39A 1) (bl of the Colonia,l Medical Service (Consolidation'. Ordinance, Chapter
186, reads as follows:-

"The board shall admit to the Dentists Registrar kept under the provisions of this 
Ordinance-

X X X X X X 

(b) Any person who ma.kes an application in that behalf within two years from the 
first day of ,January, 1940, and satisfies the Board that he 

•i) is of good personal character; and 
(ii) was for any five of the seven years immediately preceding the fifth 

day of -'uly, nineteen hundred and twenty-four, engaged as his principal means 
of livelihood in the occupation of a dental mechanic in this Colony; and 

(iii) had attained the age of twenty-three years before the fifth day of ,Tuly, 
nineteen hundred and twenty-four; and who within ten years from the first day 
i;,f Januar!, 1940, passes the prescribed examination in dentistry," 

Eorm B (2). 

.-.. 
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4. Are you aware of any other circumstances bea.ring on bis--.
eligibility for registration as a Dentist?

Signed by me ......................... this ........ day of ............ 19 ... 

Signature ....................... ··:_··· ... ............. . 

Address ................................................. . 

Description... . . . . . . . . . . . . . . . . . . . . . . ................ . 



-
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DENTAL REGISTRATION. 

P AR1'ICULARS TO BE SUPPLIED BY AN APPLICANT FOR REGISTRA
TION UNDER SECTION 39A (1) (b) OE' THE COLONIAL MEDICAL 
SERVICE (CONSOLIDATION) ORDINANCE, CHAPTER 186. 

I ............................................................................... . 
(Name in full in BLOCK LETTERS; surname last). 

of .................. . . ........ , .. . .. ...... .......... .................. .. ........... . 
(Address in full). 

apply for registration as a Dentist under Section 39A (1) (b) of the 
Colonial Medical Service (Consolidation) Ordinance. 

I enclose my notification of entry on ............................... .. 
19 ...... , as a Dental Mechanic. 

I passed the prescribed examination at ......... . 
on ................................. 19 ..... . 

The following persons will testify to my character* :-

Name. Occupation. Address. Has known me 

year■• 

�, 

yeara. 

I hereby declare that I have filled up this application in my own 
handwriting. · 

Daad .....•....•.........•.••....•..•........ 19 ..... . 

Signature ......................... . ····················· 
*'.the names of two persons must be given who are not relations and are persons of 

position, such as Registered Dentists or Medical Practitioners, Magistrates, Marriage 
Officers1 Legal Practitioners, or Justhes of the Peace. 

P'btcH B (3). 
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FORM TO BE ISSUED TO REFERENCES UNDER FORM B (3). 

MEDICAL DEPARTMENT, 
Victoria Law Courts, 

Georgetown Demerara, 
19 ... .. 

Dear Sir,-An application having been received from 
......................... ,) ..................... of .................................. . 
for registration under Section 39A (1) (b) of the Colonial Medical 
Service (Consolidation) Ordinance, Ch,1,pter 186, * and a reference 
having been made to you as one who· ha8· intimate personal know
ledge of him, the Board will feel obliged if you will favour them, in 
confidence, with replies to the several questions on the annexed 
form. 

An answer by return of post is particularly requested, 
Yours faithfully, 

Secretary, Medical Board. 
It is particularly r_equ�st_ed that scPUJYltlous care be exercised

1,n gw1,ng your O/nswers. 

Confidential Report from person given as reference by 
. . . . . . . . . . .  .-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of ............... , .................... ............................................. . 
1. How long have you been acquainted with him? .................. .. 
2. Is he of good person'al character ? ................................... .. 
3. Has he ever bee,n convicted of a crime or offence? .....•.......... 
4. Are you aware of any other circumstances bearing on his

eligibility for registration as a dentist ? .............................. . 

Sfgned by me ...... , ...... ............................. , c  . • this ...........• 
day of ....•... l� .................. 19 ........ . 

Signature ...................... � .... .................... ............. .

Address ...... , .....•......•... � .............•................••.•••••• 
Description ............ ..... , .................................•..•... 

* Section 39A (1) (b) of the Colonial Medical Service (Consolidation) Ordinance, Chapter
186, reads as follows:- -

. . , •· . . . . . . . •.,. , .. /, The Board shall admit totlie'D'e:fi'.ti�t's':Rt!fgist�'fl'lte:Pt 'uila'et-'tlitf prtvisions of this
Ordinance-

x X X X X X 

(b) "Any person who makes an application in that behalf within two years from the
first day of January, 1940, and satisfies the Boarc:J..that he� 

(i) is of good personal· character; and-
(ii) was for any five of the seven years immediately preceding the fifth day

of July, nineteen hundred and twenty-four, engaged as his principal means_of 
livel.ihood in the occupation of a dental mechanic in this Colony; and 

(iii) had attained the age of twenty•three yeaTS before the fifth day of·July,
nineteen hundred and twenty-four; and who within ten years from the first 
day of January, 1940, passes the prescribed examination in dentistry. 

��--·-·...!...A-� 
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Practitioners for less than fi:ve yea'rs ( Section 39.A. ( fJ) of the Form B (5J, 
Colonial Medical Service (Consolidation) Ordintince, Chapter 
186. --

STATUTORY DECLARATION TO BE SUPPLIED BY AN APPLICANT 
INTENDING TO PASS THE PRESCRIBED EXAMINATION. 

I ..... , ........................ ······· ..................... ······· ............... . 

iName in full in BLOCK LETTERS; surname last). 

of ........ ......................................................................... . 
(Address in full). 

request to be entered under Section 39A (2) of the Colonial 
Medical Service (Conso1idation) Ordinance, Chapter 186, as a person 
intending to pass the prescribed examination not later than 
December �1st, 1941. 

I do so1emnly and sincerely declare as follows :-
1. I was born at ........................... on ......... , ................ . 

in proof of which I enclose my birth certificate. 
2. I have never been convicted in His Majesty's Dominions or

elsewhere of an offence which, if committed in this Colony,
would be a felony or misdemeanour. 

3. I have never been registered in the Dentists Regisfaar.
4. On the 5th of July, 1924, I was engaged as my principal

means of livelihood in the practice of Dentistry in this
Colony at ........................ , and I had been so engaged 
from ..................... to .................... at ............ . , ..... . 
• • • • • • • • • • • • • • • • • • • • • • • • • •o • • • • • • • • • • • • • • • ••• • • • ••• ••• • • • • • • • • • • • • • • • • • •• 

in proof whereof I enclose .............•.......................... 
5.* 
6. tThe following persons will testify to the truth of the above

statements.

Name. Occupation. Address. Has known me 

year■• 

years. 

------···----- .... 

-� �he following words must be written, as paragraph 5, in the applicant's own hand
wnt1n": -0 

" Durillg the period or periods in question I personally performed such operations 
,111d gn,ve ::;1..cn treatment, advice, and attendance as are usually performed and given 
by dentists."' 

t The names of two persons must be given who are not relations and are persons of 
position, such as Registered Dentists or -Medical Practitioners, Magistrates, Ma.rria,e 
Officers, Legal Practitioners or Justices of the !'ea.ce. 

......._1,. ____ .... __ _.......;__ 
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7. 1 desire to submit t'.:2 following further particulars for the
information of the Eoard.

8. I have filled up this declaration in my own handwriting.
And I make this declaration conscientiously believing the
same to be true and in accordance with the Statutory 
Declarations Ordinance. 

Signed ................... . 

Declared at ................................................................ . 

on .....•...................................................................... 

Before me ...................................................... . 
Commissioner for Oaths. 

This Declaration must be made before a Commissioner to admin
ister oaths and stamped :,36c.). 

� 
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FORM TO BE ISSUED TO REFERENCES UNDER FORM B ( 5 ). 

• MEDICAL DEPARTMENT,
Victoria Law Courts, 

Georgetown, Demerara. 
Dear Sir, 19 .. . 

An application has been received from ................. .. 
... . .. . .. ... . .. ... ... . ..... ' ......... of ........................................... . 
to have his name entered under Section 39A (2) of the Colonial 
Medical Service (Consolidation) Ordinance, Chapter 186, which is 
as follows :-

"(2 J Any person who satisfies the Board that he was on the 
fifth day of July, 19:J.4, engaged as his principal means of 
livelihood in the practice of Dentistry in this Colony, and 
within two years from the first day of January, 1940, 
passes the prescribed examination in Dentistry, shall, for 
the purposes of this Section, be treated as having been 
engaged for five of the seven years immediately preceding 
the 5th day of July, 1924, in the practice of Dentistry in 
this Colony as his principal means of livelihood". 

A reference has been made to you as one who has intimate 
personal knowledge of the applicant, and the Board will feel obliged 
if you will favour them, in confidence, with replies to the several 
questions on the annexed form. 

An answer by return of post is specially desired. 
Yours faithfully, 

Secretary, Medical Board. 
It is particularly requested that scrupulous care be exe'rcised 

in giving your avswers. 
Confidential Report from person given as reference by 

of ..................... ...............................•.............................. 
1. How long have you been acquainted with him ?
2. Do you know him intimately?
3. Had he to your own knowledge been practising dentistry?

I£ so, at what time, giving dates ......................... ...... .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . . . . . .  . 

4. Is he of good personal character ? ................................ . 
5. Has he ever been convicted of a crime or offence ? ............• 
6. Are you aware of any other circumstances bearing on his

eligibility for registration? ................................ � ..... .. 

Signed by me at.. ............ ...... this ............. day of 
.................................. 19 ... . 
Signature ........................... . 

Address ......... .................... . 
Description .. , .......................• 

For B (6). 
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DENTAL RE.GISTRATIO�.
Particulars to be supplied by an applicant for regi$tration under 

section 39.A (1) & (f) of the Colonial Medical Service (Co??soli
dation) Ordinance. 

I ............ ······ ........... ......................... : ............... ..
(Name in full in BLOCK LETTERS; surname last). 

of .. ,, .............................................................................. . 
(Address in full). 

apply for registration as a Dentist under Section 39A (1) & (2) of
the Colonial Medical Service ( Consolidation) Ordinance. .
I enclose my notification of entry on... .. .. .. . .. .. . .. . . .. .. . .. ........... . 
......... ............ ..... 19 ...... , under Section 39A (2) of the Ordinance .

• .,..;.,,-ir;, - - I passed the prescribed examination at ............................. .
............ ................ on ..................... 19 ..... .

I hereby declare that I have filled in this application m my own
handwriting.

Dated ..... . , ................ 19 ..... .

(Signat-qre) .........

Made in Council this 27th day of December, 1939.

C. W. H. COLLIER, 

(M.P. 71/3/9). .• 
Clerk to the Executive Council.




