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duction of a mIurmutr. Dr. Rudoif laid clown the following rules
to aid in the diagnusis of functional from organie murmutrs

i. Tlîey occur in adolescence andi younig adluits.
2. They are more commun in maies than females.
3.. They ulacur(triirvntitkr systole.
4. WýV;i1le the pulmunnie area is the mlost common situation

for functional. mutrmurs, ' t is a rare site for urganie murnîuirs
(congenital stenusis beingy the only one foilld).

5. Fuinctional miurniurs are iiearcl ii the niecl; e.g., bruit die
diatble.

6. As the general health inîpioves, fuinctioiial murmurs tend
o,.disappear; or-anlc murmrs, un the uther hand,tedtgt

louider with inicrea-singç) strengyth.
7. .Functional nîurmnurs are suft, and accumpany rather than

dis1)lace the first sounci.
8. They are nut su mvidely propagated as ur.ganic murnmurs.
o. 'lhey vary mRlder certain cond(itions; .g>they are louider

after exertion, and are ebpecially increased un lying dowN.-.
io. Tie pulm-onic secondl sound is accentuatei. early, even

biefore th i mrmur is heardi; this is not su in urg-anie pulmuonary
stenosis.

i i. They are accumpanied Nvitli littie signs of dilatation or
dispiacemnent of the apex.

1.2. Cardiu-respiratury suunds are solmetimes mistaken; asl,
the patient tu hold his brc-ath ai-d they vviUl disappear.

13. Siglis of failing -omipensation are rare in fuinctional
c as es.

14. Tlîe patients are not conscious of the existence of the
mm-imur. An analysis uf the patients -in the surgical wvards of
the H. S. C. shi-veJ that in 6o per cent. functional murmnurs
werc present. An analysis, of a number of wards in- tlc Toronto
General lIuspital. and St. Michael's Hospital showed the -exist-
ence of ftinctional murmiurs iii 50 per cent. of flic patients.

1.Fever gives risc to functional mutrmurs. They occur in
66 per cenit. of scarlet fever cases, and are apt to recur iii rheu-
matic fever. A usefuil rule in this connection is, "Funtcti'Onal
muriurs, tend to occur late ini fever (c.g'"., rhietùmatic fever), whilc
endocardial murmiurs appear within tlie first ten clays."

16. Pfessuire lias not mutch effect as a rtile in alteringc func-
tional murmiurs.

F-ýinally, wre are ail too apt to conclude that there is o, §ai1ic
disease -whlen we hear a nîurnîur, andi e -are too eïasily ýýoot!hed
into believing the patient org-anically sounci when no rnurnitir can
be discovered.
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