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imanent ones to come through ; somctimnes therc will be plen'ty or
room. but oftcner there vill not. Dr. lagnall lias made a quite
extensive study of the thing. The first cases lie cites arc of mne
class ; the last, of aniother. The first is where therc is an inflan-
Iiation fromn roots that have been left and the permanent teeth
couldi nbt vith conifort get througli alone, and the otlicr class is
wherc deciduous tceth have been kept in the mouth nuch longer
than their niatural terni of life. 1-e says. " 1 always maintained
they vould comc tliroigli," and 1in iy own opinion lie is pcrfectly
right. Thcy will come soone* or later, but bccause the deciduous
tceth werc extractcd so carly and the permnaneit teetl were so far
downî, the bone had bccoie solid aid it took nature a long tine to
pusli up that shell. We know a blade of grass will pus utilp asplialt;
it s bound to grow, and an crupting tooth will also grow with any
kind of a chance and will work up to its proper position sooncr or
later. In another case further down, lie says, " If all mcans at my
disposal fail to relievc the troubles, etc., to administer ethcr, if ncces-
sary, and renove the offending tooth or tecth." He is pcrfectly
riglit in that. I don't thlink that is a question anyone should con-
sidcr. If a patient cannot endure life, it is bctter to renove the
cause of the trouble, even at the expense of an irregularity and
perhaps the loss of a permanent tooth when it came througli ; but
I have in dozens of cases seen whîerc there lias bcci ail extraction
of a deciduous first molar before the tine it vould naturallv be lost,
the coming foiward of the second molar almo.t invariably
closes the space. I have not noticed the difference if tliere hap-
peneid to be a front tooth lost. I have known cleciduous cuspids
to be taken out to allow space for a lateral to corne up ; but of an
incisor in so youtng a subject, I do lot just nov rememîber a case.
If a second cleciduois molar is removcd before the age of five or
six years. the frst permanent molar invariably comes forward. I
have never seen a case wlcre it has failed to (o thiat ; it always
coics forward and closes the space sornewlhat. Tien there is iot
room for the second bicuspid to come in the proper place, and as a
consequence therc is the crowding of the anterior permanent tceth.
We oftcn fmid a tooth crowdecl forward until, perliaps, a lateral is
pushcd out of its proper. place. There is always that forward move-
ment ; but I don't think aiy question should be raised on the
extraction of teeth wlcre a child cannot get relief in any other way.
A.s to the absorption of the decicluous tceth : Wlerever a permanent
tooth cornes in contact with a live ceciduous tootlh, there is bounid
to be absorption, if it cornes iii a proper place betwecn the roots.
A deciduous molar molar will have a bicuspid in among its roots,
and very gradually absorption takes place until eventually we will
fiæd nothiig but tle top of the deciduous tooth left. This will
have a little red spot in it thiat nature lias placed there to absorb
the tooth. I think the reason tlat that bicuspid shownî in the
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