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led, if defective, and kept in
on. Il is, if possible, more
at the ciild should have good
Le adult. This is necessary for
ins. First, the cliild must
1 lioroughly masticated in or-
digestive organs rnay not ho

ind assimilation and nutrition
witi during the period of
leveloprnent. Many a chuld is
tlly and physically by neg-
emporary teeth. Second, for
leaniuess and protection f£rom
dcli may enter tlie syslern
;eased and defeclive* teeti.
e sake of the permanent teelli,
lent of whicli is seriously in-
h, when the temporary teelli
iaturely. Fourîli, tliey are ne-
guide for the proper position
tanent leetli. Fiftli, for tlie
-lie child, and, sîxtli, for the
arance.
»rary teelli tare normaily, al
le ehud is ten or eleven years
>rrnanent teelli are thirty-two
ixteen in eaci jaw. The firsl
Muent teeti to appear are tlie
Ls and laterais, while about tlie
'le first permanent molar (two

orne into view irnediately
eMPorary teelli.
ery reason that tiese molars
rly while the temporary leelli
Position, they are often mis-
1aJ>rary teelli, and therefore
ý tittle importance by lie par-
Peeial allempt is made 10 pre-

in the posterior nares (and, hence, moulli
breathing) or others due to tliumb 8uck-
ing, these should be attended to as soon as
discovered, before the patient lias reached
aduit if e. Regulating appliances should
be used and the teetli put in their proper
relationship 10 each other. This is neces-
sary not only frorn the oesthe tic standpoint,
but because of the greater susceptibility 10
decay, due 10 the difflculty of keeping the
teetli properly bruslied and also because
of the serious interference witli mastica-
tion, ending in poor nutrition and an an-
oemic condition of the patient. In fact, s'O
important lias this brandi of dentistry be-
corne, that we have dental specialisa
(ortliodontists) wlio devote their entire
lime to this important work.

1If there are cavities, these should ho
filled. For the temporary teeth, oxyphos-
pliate cernent or arnalgam are chiefly used
for the posterior teeti, and oxyphosphate
cement or artificial enarnel fillings rnay ho
inserted in the anterior teelli. For the
permanent teeth, there is poSibly a greater
variety of flling materials to choose from.
Gold is desirable for posterior teelli, if it
can ho inserted in the forrn of a well-fltting
inlay, and herrnetically sealed in the cavity
by a lining of cernent. Large gold foul
fillings have been superseded largely by
gold inlays. Amalgarn or alloy filhings are
undoubtedly the mnost conunonly used for
posterior teeti, and in the hands of an or-
dinarily skilful dentist excellent results
are obtained. The writer saw recently an
amalgami filling thirty-five years old, and
it was stiil rendering good service ini tie
moulli of the patient. Tiese two classes of
fîllings miay ho regarded as permnanent fill-
ings as cornpared with cernent fillings,
whieli the tluids of tie moulli tend 10 dis-
solve and wash out. They are used, there-
fore, oxily under certain conditions.

For the anterior teeth, gold is tie idea1
ffiling, as far as permanency is concerned,
but ini many cases, ils appearance is un-
sighlly. Porcelain lias a limited use for
several reasons. First, the diffleully of oh..
taining an exact siade. Second, il. great
f riability wliere thin surfaces or edges are
concerned. Third, the grealer expense due
to the skill required and time consumed in
manipulation and haking. Fourth, the
danger of discoloration arouud the margina
afler the cernent lias heen partially dis-
aolvd out hy the fluids of lie moulli. Sili-
cate cements (arliflelal enamel fililings)
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