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the dcntist should kecp this cnd in view in regard to the permlla.
lient tccth vhiclh appear carly, cspcciall>, lie should endeavor to
attain the grcatest possible permanence in his work, with Uhe idea
cvcr in lis minid that his object is the saving of these tecth for a
lifetine.

The impression so prcvalcnt among parcnts that the tciporary
tceth niay be ncglccted on the basis that thcy arc cvcntually Ilost
througlh natural proccsscs slould be corrcctcd at evcry opportunity
-byoid the fact of mîuclh suffcring and the injury to the health of
the paticnt, the habit of improper mastication and the bolting of
the food, vhicl nay, and oftcn does, cling to the patient through
life.

The child should bc brought to the dentist at statcd tirncs for
examnination, from the third and not later than the fourtl ycar of
age. The first operations should be pciforined without any pain
to the patient and by this means thc drcad of the dental chair vill
be largely overcomc and future operations will have a better pros-
pect of succcss.

Thic materials uscd for filling deciduous tccth arc gencrally
limited to gutta-percha, cemnent and analgan. For anterior tethl
ccnct nust bc considercd favorable on account of the cavitics
being nostly shallow and not well dceiced in outlinc, nor is it pos-
sible iii many instances to cstablislh a perfect outline or trim to a
wcll-forncd margin. After the renoval more or less thoroughly
of thel dcecay, the fllling nust bc plastered against the decayed sur-
face and rernain of its own adhesivc properties. The carc of the
temporary molars is more trying to the paticit and the operator,as
tlicy are rctaincd four or fivc years longer than the incisors. The
occlusal cavitics arc casily managed with citier cement or amal-
gam. If the cavity can bc wcll prcpared anc the pulp is nlot too
ncarly involvcd, amalgam nay be uscd; but if the cavity is so sensi-
tive tlat only the thin enanel walls can be broken down, remove
the softer portions of the dccay and force cement into the cavity
witli consiclerable pressure. It slould also be used in such excess
that the entire occlusal surface of the tooth is covered beyond the
borders of the cavity. To do this the operator miay bring down
his index finger upon the cement as it lies on the tooth and the
whole surface subject to pressure so that the cement will be forced
into every groove and the excess squeezed out over the marginal
ridges of the enarnel. If the finger be held upon the cement a fev
minutes the result is a fllling that not only includes the cavity itself
but also protects the grooves and otier vulnerable points radiating
from it.

The occluso-approximal cavities in these teetlh arc more difficult
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