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SECOND OR PERMANENT TEETH. 25

cord (see plate), through a small opening at the
bottom of the sockets of the deciduous teeth. This
communication serves to supply the former with
vitality ; viz., blood-vessels, arteries, and nerves:
and hence the necessity of preserving the first teeth
as long as possible,—a subject to which I shall more
particularly allude when speaking of the causes of
irregularity (pp. 36—39).

SHEDDING THE FIRST TEETH.

I shall not enter upon the various and conflicting
opinions that have been broached on this subject,
C







SECOND OR PERMANENT TEETH, 27

change will take place, or when the deciduous teeth
will be removed, and a more numerous and powerful
set supply their places. Indeed, so little is this
event subject to an invariable rule, that I have
met with patients of fhirfy and even forty years of
age, with one or more of the temporary teeth still
remaining.

The period varies considerably; on the one hand
we have the cases mentioned above, while on the
other, a child of nineteen months and a half old has
been known to have fwelve of the second teeth, their
growth entirely complete. In one instance, men-
tioned in the Bosfon Medical Journal, it is stated
that a lady, forty years of age, had two central and
two lateral incisors inserted : three months afterwards
she had these artificial teeth removed, and in four
months more had four natural ones in their places.

The same aunthor observes: “I remember another
case of a young lady, twenty-two years of age, who
called on me some time since, and had a cuspid or
eye-tooth put in on a plate. A short time afterwards
she called at my office [surgery], and requested me
to fasten the plate, as it continually got loose. On
inspection, I found a new cuspid making its appear-
ance where it should have been twelve years before.”

In the majority of instances, however, the appear-
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AND ANIMALS. 33

In the squirrel again we have a further con-
firmation of the fact, that the teeth of all animals
are developed according to their wants and habits.

In this sketch it will be observed that there are
only two front teeth, accompanied by a certain pro-
tuberance in either jaw; the bicuspides being defi-
cient, and the molares, which fill the back part of
the jaw, being separated from them by a consider-
able interval.

Again, on comparing the skull and denture of the
lion with that of man, it will be found that the
canine and incisor teeth are strikingly different, par-
ticularly the former; which, being intended in the
lion to rend and tear the prey, for the previous
mastication of which the animal has no mechanical
contrivances, are developed very strongly indeed.

In the sheep, on the contrary, as the representa-
tive of another class of animals, it is remarkable
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OF THE SECOND TEETH. 45

accomplished its purpose. The patient did not com-
plain of inconvenience while under treatment, and
four years have now elapsed since the successful
result was obtained, the teeth having permanently
retained their improved position, as represented in
the preceding cut.

II. Another case which came under my care, shortly
after the publication of the above, was that of a
gentleman, 29 years of age, the son of one of our
most eminent barristers. In this case the six front
teeth in the upper jaw projected at an angle of nearly
forty-five degrees, their edges being almost parallel
with the tip of his nose, while there was a consider-
able separation on each side of the mouth between

























OF THE SECOND TEETH. a3

Sometimes it happens that the two front teeth in
the upper jaw present themselves in a transverse
position, as above represented. To remedy this un-
sightly deformity, a plate of gold is constructed, and
attached to the first bicuspid tooth on each side,
and being prolonged against the internal angles of
the irregular teeth, forms a direct point from which
the necessary counter-pressure may be exerted. This
must be managed as follows. A hole being drilled
through the plate opposite to the division between
the central teeth, a ligature is passed through it, and
tied to an elastic gold bar placed on their anterior
surfaces; extending, if necessary, on both sides for
rather more than the width of the teeth : the ligature
being renewed as often as it is necessary.

In less complicated cases of the same kind, bars of
gold may be so arranged as to exert pressure on the
internal and external surfaces of the irregular teeth ;
the bars being firmly brought together by a ligature
passing between them; but to prevent the internal
bar from slipping, it is necessary to solder a small
piece of gold to it at right angles, extending with
a slight curve; from which is fastened a ligature
around the neck of each tooth. By this means the
bars cannot fail to be retained in their proper
position,







OF THE SECOND TEETH, 55

spring for the bar; in which case each end of the
spring is fastened to a piece of wire, bent at right
angles, and soldered to the outside of the plate on
each side of the mouth. As the teeth are pressed in,
the length of the spring must be reduced, until the
irregular teeth are brought behind those of the
other jaw.

It is impossible to give all the varieties of mal-
position that occur in practice, or to describe the
mechanical means by which reduction is to be effected
in every case. We have therefore mentioned those
cases that are most frequent ; leaving it to the inge-
nuity and inventive genius of the practical dentist
to vary his arrangements according to the circum-
stances of each individual case: and we shall only
remark in conclusion, that we have seldom seen a case
that was entirely unmanageable by mechanical means,































THE ANGLES OF THE JAWS. 65

which are attached weak spiral springs, their strength
being increased or diminished as the angles of the
jaw expand. The second cut represents the lower

Jaw, and its action is similar to the former, but the
construction is different, inasmuch as the springs em-
ployed are flat, and the Lack teeth are capped. The
best time for the employ:ment of these instruments is
from the ninth to the twelfth year ; but they may be
used also with great, if not equal advantage, until
the sixteenth or seventeenth year. In the former
interval, however, when the whole frame is under-
going the expansive process, nature more decidedly
assists our mechanical means, and the effect produced
is greater.

The representation of the instruments shews at
once their purpose and mode of application; but
cases will occur in which a modification and exten-
sion of the same principles will be necessary, and













THE COLOUR OF THE TEETH, ETC. 69

so more frequently between the ages of fourteen and
twenty-five; when it often happens that the com-
plaint (I speak more particularly of consumption)
has made fatal progress, before serious attention is
called to it, or measures are taken to arrest its pro-
gress. The probability is, that were the predisposi-
tion known, a greater degree of care and watchful-
mess would be employed, the disease earlier detected,
and remedial measures applied under far more fa-
vourable auspices.

This subject, then, The colour of the teeth as. a
test of consumptive habit and scrofulous tendency, is
certainly one of importance, although from its novelty
it may at first sight appear hypothetical.

It is a well ascertained fact, that certain peculiari-
ties in the chemical structure of the bones are in
some cases hereditary ; that whole families are found
that have a predisposition to mollities ossium, or
softening of the bones, from a deficiency of their
earthy base; while in other families the bones are
preternaturally brittle from a superabundance of the
same principle. And when we consider the nature
of the teeth, and the time and manner of their for-
mation, it is more than probable (reasoning from
analogy), that they too are subject to a variety of in-
fluences, not only as regards their shape and posi-







A TEST OF CONSUMPTION, ETC. 71

cases of phthisis pulmonalis that would at present
be considered incurable, will be brought within the
pale of successful treatment. Moreover, as no im-
portant inquiry can be carried on without producing
contingent benefits, the collateral advantages to me-
dical science will probably be great.

And here I think it right to state, that my opi-
nions on this subject, although new to the world, are
founded on close observation, and on the incontro-
vertible facts supplied by an extensive practice.
Others whose attention is now first called to the
point will no doubt have ample opportunities of test-
ing its truth by their own experience.

It has been observed by most authors who have
written on the teeth, but more particularly by Dr. C.
Harris, of Baltimore, that the teeth of consumptive
and scrofulous persons have either a beautiful erys-
talline appearance, and are of a whiteness almost re-
sembling alabaster, or of a clear pearly character,
with the enamel slightly tinged with blue, or fre-
quently of a very pale yellow or orange colour;
particularly in the early stages of the disease. As
the disease advances, the colour of the teeth 1is
changed, and the osseous structure becomes softer
and darker, approaching a deep yellow. Still later
on again, when death is at hand, the structure of



















A TEST OF CONSUMPTION, ETC. i

light which it affords respecting the health of the
whole system.

In concluding this subject we may fairly remark,
that when we claim for the teeth a considerable rank
among what may be called diagnostic organs, we by
no means are without analogies in what has been
already established by the consent of the medical
world. Thus in many respects the nails and the
hair are similar to the teeth, as possessing a low
degree of vitality, and as being seated external to the
skin or common membrane. And it is well known
that the nails have long furnished marks by which
consumptive tendencies are recognized ; and that the
hair, to say the least, is peculiarly representative of
the state of the body, and varies in its condition as
the latter varies. Moreover, the teeth are situated
in the mouth, in which extreme cavity, all the parts
being naked, and the blood shewing itself as respects
guantity and colour through the thin windows of the
mucous surface, nearly every organ becomes indica-
tive of the state of the system. Thus the lips, by
their colour, moisture, &e., plainly represent the ge-
neral health and vigour. The tongue, by an innu-
merable multitude of signs, does the same. And as
if the whole of this oral region concurred to utter
forth what is concealed in other parts of the body,













DO THE TEETH INDICATE THE AGE? it

work by Mr. Charles Wing, entitled, 7%e Factory
System.

Whether the elaborate statistics in this work are
considered satisfactory by the philanthropic persons
interested in factory labour, I do not know; but for
myself, I confess that the above point is anything but
proved in the affirmative. The development of the
teeth depends upon a variety of circumstances,—
upon the constitution, habits, mode of living, and
general health. This at once makes us sceptical of
our ability to deduce from them any invariable con-
clusions respecting the age of their possessor; and
the endless variety of cases which are met with in
public and private practice tend to confirm us in
disbelief on this subject.

Mr. Saunders, it is true, takes the other side of
the case, being led thereto by comparing the deve-
lopment of the human teeth with that of the teeth
of animals; but he seems to forget that brute ani-
mals live in a comparatively natural state, and that
consequently their organizations are subject to more
fixed rules than the human frame, acted upon, as it
is, by a variety of influences (whether arising from
social conditions, from the mind, or from the exter-
nal universe,) which largely interfere with its organic
and physical evolution.
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STOPPING. 103

the most favourable time for stopping is at the com-
mencement of decay, when a spot firsf appears on
the surface of the enamel, or a discolouration is ob-
served between the teeth on the external surface.
Although, however, this is the best time for the ope-
rafion, it may be performed with every probability of
success at a later period, even when the tooth is so
far decayed as to expose the nerve and give consider-
able pain. In these neglected cases, a judicious ap-
plication of the palliative treatment before referred
to, must be made, and the 1rritability of the exposed
nerve allayed, before stopping is attempted. This
object may be gained, even though the patient have
suffered many paroxysms of pain, and thus the tooth
may be rendered capable of bearing without incon-
venience any pressure necessary in the operation,

We can safely assert, that there are comparatively
few cases (provided the surrounding parts be healthy)
in which this nperatibn may not be employed with
advantage, and extraction thereby avoided, and the
services of a valuable tooth secured for years.

Extraction is frequently resorted to, not from ab-
solute necessity, but because it is readier and shorter
than stopping; of course we cannot commend the
practitioners who save themselves trouble by this
alternative,. f





































ALVEOLAR ABSCESS AND GUM-BOIL. 115.

The treatment should commence when tenderness
1s first felt in the tooth or gum on closing the mouth,
and should consist in the application of a leech to
the gum, and in the exhibition of a saline purgative,
or of an aperient pill composed of six grains of com-
pound extract of colocynth, three grains of calomel,
and three drops of oil of carraway, to be taken over
night.

If the inflammation is reduced by these means,
and neither pain nor tenderness remain, and the
tooth has become comparatively firm, an astringent
lotion, as follows, may now be employed to fix it:
Dissolve one drachm of alum in a pint of water; to
this add one ounce of tincture of rhatany, and three
drachms of tincture of pellitory. Dilute this lotion
with warm water, and wash the mouth with it three
or four times a day.

On the other hand, if the disease has proceeded
without recourse to proper remedies, or has been
irritated and increased by improper applications, as
creosote, oil of cloves, or any other strong stimu-
lants, it then becomes imperative at once to remove
the exciting cause, viz., the decayed tooth or stump.
After this, the application of a roasted fig, or of warm
water, will generally suffice to complete the cure.

The presence of a stump may generally be regarded
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ALVEOLAR ABSCESS AND GUM-BOIL. 117

I questioned him whether he had ever had a tooth
broken in the jaw, and he said that such a thing had
occurred ten years previously in an attempt at ex-
traction ; but the gum had closed over the part, and
he had felt no more of it. Upon introducing a small
curved silver probe into the external opening, I
found that it took the direction of the alveolar pro-
cess, and came into contact with a hard substance,
pressure upon which caused acute pain. There was
now no doubt as to the cause of the disease.

Some difficulty existed respecting the best mode of
removing the buried stump without producing per-
manent deformity. First, the integuments were
carefully separated, and about a quarter of an inch
of the external wall of the alveolar process was re-
moved. This allowed the introduction of a strong
curved and pointed elevator for extracting the stump.
The extraction was effected, though by no means
easily ; after which the opening was injected with a
lotion made by dissolving two grains of sulphate of
zine in two ounces of rose-water. In three weeks,
by attention to the general health,—by the use of
tonics and aperients, and a wholesome diet,—the
opening closed ; and the patient has ever since been
free from his distressing complaint.

The following case occurred in private practice :



















FILING. 123

managed, a considerable portion of a tooth (espe-
cially of the posterior part) may be taken away with-
out perceptible disfigurement, and without making
matters worse in the mouth. Undoubtedly we are
no advocates for the removal of the enamel, which is
the natural covering of the teeth ; nevertheless neces-
sity frequently compels us to resort to it as the only
means of preservation. It is not requisite to use the
file in all cases ; in some the disease may be simply
scraped away.

The teeth are more highly organized in young
than in old subjects, and hence it is that the former
are generally more liable to suffer pain from the
operation of filing. Where this is the case, the ope-
ration may be deferred for a few days, and the parts
treated in the manner we shall hereafter mention.

We find the teeth best adapted for the use of the
file, to be the four front incisors, the canines, the
bicuspids, and, if their position be favourable, the
molars. In the latter, however, the caries has for
the most part gone too deep before the patient dis-
covers it, for the file to be available, Still it may be
prudent to attempt the treatment by filing, though
success is very uncertain, but where this fails, the
teeth may notwithstanding be preserved by stopping.

The manner in which incipient caries between the
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SALIVARY CALCULUS OR TARTAR. 129

The saliva itself sometimes assumes an acid cha-
racter, and produces a slow and soft decay of the
teeth. Oceasionally those on one side of the mouth
fall vietims to this decay, and in many instances even
the ivory plate of a set of artificial teeth is corroded
on one side more than on the other. This arises no
doubt from the secretion of one parotid gland being
vitiated, while that of the opposite gland continues
healthy. |

The eight or ten varieties of tartar deseribed and
individualized by some authors, are but modifications
of the three above mentioned, and are produced by
the effect of medicines, by the constant use of
tobacco, or by the stain of port and other wines,
producing a difference in the colour and appearance
of this substance.

The first kind of tartar then may be described as
a chalky mass, having a slightly alkaline taste, and
varying somewhat in colour, according to the habits
of the person in whose mouth it is found.

The second is hard and firm, of considerable den-
sity and of a dark colour, and adheres to the teeth
with great pertinacity.

The third kind 1s a thin film of matter of a green-
ish colour and very acrid character.

G 3
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AND ITS INSTRUMENTS. 139

construction of forceps, we have no wish to deny.
Their use, however, is limited, as their employment
should be, to cases in which decay has only exposed
the lining membrane of the tooth, leaving sufficient
substance of bone to withstand their pressure. On
the contrary, where the crown is much decayed, the
mere effort to detach the tooth, and the pressure
necessary to prevent the instrument from slipping,
will be greater than the remaining substance can
bear without breaking. For this reason we have our
misgivings when we hear it said that the forceps
alone is made use of in every case. Surely either
extraction must be performed where the tooth might
be saved by stopping ; or the operators must be very
fortunate in their patients; or else they must each
have large cabinets of broken teeth.

The forceps, then, as we before observed, are ad-
missible only where there remains enough of the
bony structure of the tooth to resist their grasp.
Where this is the case, they should be so constructed
as to fit the neck of the tooth, which the inner sur-
face of the blades should be sufficiently expanded to
grasp without exerting pressure on the crown; and
they should be of such a size as to afford an easy
purchase to the hand of the operator. The latter
should be provided with at least eight pairs of them,

































































































MEANS OF PRESERVING THE TEETH. 169

own hands the power of commanding justice and
skill whenever they require them.

Actual pain is too frequently the only thing that
will compel the patient to apply to his dental ad-
viser, and many a valuable tooth is ruined on this
account. For the teeth differ somewhat from other
organs, insomuch that in them disease may have
made considerable progress before pain is urgent.
So long as decay is confined to the enamel and bone,
the patient is not aware of the ravages that are going
on, and probably not till such decay has destroyed
the bony substance, and exposed the internal cavity
of the tooth, is his attention called to the subject.

We advise that children should be early habituated
to take care of their teeth, in order to ensure proper
attention to them in after life.* At five years old
they may begin to use a tooth-brush, which should

¥ ¢ It is a religious precept,”’ says Tournefort, in his ‘ Voyage to
the Levant,” ‘“ among the Mussulmen, to make a little ablution with
the face turned towards Mecca; to rinse the mouth thrice, and clean
the teeth with a brush. This shews how highly this custom is
esteemed among a people, who formerly were forbidden, according to
Menavius, to have a tooth extracted without permission from the
emperor. Let children be taught by their parents the proper degree
of care necessary for their teeth; they generally imitate them even in
their sports ; here the agreeable lesson will be converted into a useful
habit.” (Duval, T%e Dentiste de la Jeunesse, translated by Atkinson,

p. 79 ; Bvo., Leeds, 1820.)
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ARTIFICIAL TEETH. 175

cannot exist in the former ; so that the same modi-
fied sensations are not conveyed by them to the
nervous system as the teeth themselves never fail to
convey. We think it right to state thus much in
limine ; because the extravagant pretensions which
are sometimes made in dental advertisements, and
which cannot be realized, tend to bring artificial teeth
into discredit, and to prevent the public from reaping
the true advantages which they are able to afford.

Although then artificial teeth have not the quali-
ties which some dentists profess, yet it is surpris-
ing how comfortable and beneficial they may prove,
and how thoroughly, if well adapted, they may serve
the purposes of mastication and enunciation.

No department of the dental art has afforded so
much scope for quackery and extortion as the pre-
paration of artificial teeth, and on none has there
been more ingenuity and real labour bestowed with
such questionable success.

The perfection of artificial teeth depends, firstly,
on their being so skilfully adapted to the mouth that
they may be worn with perfect ease and convenience.

Secondly, on the manner in which they are fast-
ened in the mouth ; for the ligatures frequently em-
ployed to fasten them, loosen and destroy the ad-
jacent teeth.
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190 MECHANICAL DENTISTRY.

a segment of a circle, which is intended to admit
the chest of the workman ; and in the middle of this
segment is morticed a bench-pin, C, to be used for
filing teeth, gold pins, &e., upon. Underneath this
















MECHANICAL DENTISTRY. 195

tooth, or of a complete set. Having chosen the proper
size, and taken a quantity of the softened wax suffi-
cient to fill the tray, the patient should now be
desired to wash his mouth with cold spring water.
This precaution against an imperfect impression is
absolutely essential, particularly in cases where the
natural teeth in the mouth have lost the support of
their neighbours, and with it their perpendicular po-
sition, and incline obliquely towards the centre.
After this preliminary, at once insert the frame cau-
tiously into the mouth, and press the wax perpen-
dicularly and firmly against the cutting edges of the
teeth in the part that you wish to fill with an artifi-
cial substitute ; continue the pressure steadily, until
the teeth and gums are completely embedded in the
wax. When the required depth has been obtained,
carefully press the wax against the inside gum and
the fronts of the teeth. The frame must now be
slightly tilted from behind, so as to loosen the wax
from the back teeth; a similar movement is required
to disengage the wax from the fore-part of the mouth;
then gently withdraw the tray, taking care not to
disturb or drag the wax, otherwise the impression
will be imperfect, and the operation will require
to be repeated. The following represents a perfect
impression.
K 2




196 MECHANICAL DENTISTRY.

When the wax has cooled, insert into each impres-
sion of the patient’s own teeth in the wax (as repre-
sented) small pieces of thin iron wire of the following
shape, to prevent the plaster cast receiving mjury in

e ]

removing it from the wax, or in the course of trying
on the plates, fitting teeth, &c., on the model, during
the process of manufacturing.

For fastening particular kinds of artificial teeth to
the plate, such as the American and French mineral, .
two, and sometimes three, wax impressions are re-
quired, the plaster casts from which are used in the
process of soldering, and of which we shall speak
more particularly when we come to describe the









MECHANICAL DENTISTRY. 199

fore a fire, and while warm, immersed for two or
three minutes in a composition, previously melted,
of equal parts of white wax and resin ; this will give
it a surface, and materially guard against a wearing
of the model in trying on the plate ; it will also faci-
litate its removal from the casting sand.

Castine Merarric MopeErns.—From the plaster
model it is necessary to obtain a fac-simile in some
kind of hard metal that will fuse at a low tempera-
ture, and upon which ultimately a gold plate can
be formed. For this purpose a compound metal is
prepared, which is kept at most of the dental reper-
tories, under the name of spelfer ; it consists of zinc,
bismuth and tin ; but some mechanical dentists use
zine or tin alone.

The method of taking a metallic cast for dental
work is very similar to the one employed by brass
and iron founders, and is generally adopted now by
dentists, as being both economical and expeditious.
It consists in filling an iron ring, 44 inches in depth,
and 6 inches wide, with modelling sand, which has
been previously moistened with water to a consist-
ence that will allow it to cohere readily when pressed.
The plaster cast is now pressed gently and firmly
into the sand, and cautiously withdrawn in a perpen-
dicular direction. This must be repeated until a
clear and distinct impression is observed. Practice













MECHANICAL DENTISTRY. 203

it through the largest hole in a draw-plate fixed in a
large vice; pass it through the next hole, and so on
until it be reduced to the required size.

Maxing SoLpEr.—The solder employed for plates
of 18 carats, may be prepared in the following
manner :—To 2 pennyweights 22 grains of fine gold
add 16 grains of pure silver, and 12 of roset copper ;
melt in a crucible with borax. It is necessary, for
convenience in working, that the solder should be
rolled into very thin plates, and well cleaned pre-
vious to its being used for work.

Essentiars.—During the process of making the
plate, it is necessary that the operator should be pro-
vided with a piece of charcoal or pumice-stone, for
the purpose of annealing, and soldering on springs,
rivets, &e., as also to sustain the work, and confine
the heat while under the blast of the blow-pipe. For
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MECHANICAL DENTISTRY. 219

been taken for the purpose of soldering upon. By
the aid of a file and the emery wheels, fine-fit the
teeth to the plate, taking care that the gold plate at
the back of the tooth fits closely to the plate on the
model ; and observe particularly that the front edges
of the teeth come well over the edge of the plate,
in the same manner as the natural and English mi-
neral before referred to. Now arrange the teeth on
the plate in the exact position they are to occupy in
the mouth, as regards the adjacent teeth on the
model, and those in the opposing jaw. Support the
teeth temporarily in their places by a piece of bees’-
wax laid behind the back of the teeth, and coming
in contact with the plate; the wax being made to
~ adhere by gently warming the work over a spirit
lamp. Replace the piece on the cast, and cover the
enamel surfaces of the teeth with plaster of Paris.
‘When this sets, remove the wax from behind with a
point. The piece is now ready for soldering, which
must be done neatly but strongly. After applying
the borax to the edges of the two plates, put a suffi-
cient quantity of solder on the part, and round it,
in a semi-circular form, apply a thin coating of
plaster or whitening, to prevent the solder from dif-
fusing itself over any other part of the work.

With respect to artificial work in which the teeth
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MECHANICAL DENTISTRY. 239

cient space for the free movement of the tongue, and
also bearing in mind the position occupied by the
sublingual gland.

Firrine 1v tE TEETH. — Having accurately
adapted the bone to the gum, lip, &ec., a line must
be made in the piece opposite the freenum, so as to
indicate the centre of the jaw, after which the pro-
cess of fitting in may be commenced. This is done
by grinding down the mineral teeth to a semi-ellip-
tical form ; or occasionally cutting them in an oblique
direction, so as to leave the posterior surface shorter
than the anterior. This latter mode is more parti-
cularly necessary when a thin socket is wanted.
After having thus prepared the requisite number of
teeth, which for a top set averages eighf in front,
(the posterior being formed out of the back part of
the socket,) the two central incisors must first be
fitted into the bone separately, colouring the fitting
surface of the tooth with rose-pink and water, and
applying it to the edge of the bone, so as to leave
between the two teeth the line that indicates the
centre of the jaw. The coloured points of contact
are to be removed by means of a round file rather
coarsely cut. Thus the tooth is to be carefully and
accurately fitted into the bone to the required length,

























MECHANICAL DENTISTRY. 247

which may well be dispensed with, as it lasts but
for a few days, and merely serves the purpese of
giving an appearance of finish to the work.
PrEPARING THE SIDES OF THE PIECES FOR SPIRAL
Sprives.—If it should be necessary to attach these
springs, the outer sides of the pieces in sets should
be plain and smooth, and those spaces in which the
springs work should be sunk the sixteenth of an
inch below the surface of the other part, which pre-
vents any annoyance to the cheeks from the promi-
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nence of the springs, or of the swivels by which they
are fastened to the two pieces.

It is here necessary to observe, that the object of
these springs is merely to keep the two pieces in
their places. The firmness and steadiness which the
piece maintains during mastication, depend entirely
upon the accuracy of the fit. It is only where there
is a want of depth in the gum that these springs are
necessary ; in other cases they merely incommode
the patient, without serving any useful purpose. The
following represents a set of teeth with spiral springs
made in the manner we are deseribing.’

Makine SeriraL Serinaes.—The operator may be
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