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asserting tlîat the murniur is rroduced at or about the puLlonair3 orifice,.
and, second, thosc setting forth diat the miurmiur is not of pulmionary
origin a"i. ail, but arises at Ozie or othcr of thie auiriculoQ-ventricular orifices.
an(1 is mcerely conducted towards the pulmonarv area. It miight be mlen-
tioned iii passing thiat Potain believed thai. ail funictional Jîeart murmiurs
%verc Cardio-pulmionary, i. e., wvere produced in the Jung by the miove-
mcents of the hieart.

B3alfour and Na\'ýunyn believcd that this miurmiur hieard in the pulnîlo-
nary azea w"as really due to mitral regurgitation. 'Lu favor of this view~
il. was urged that a pulsation could frequently be obscrved iii tie second
lefi. intercostal space fardier out. than the normal position of the puinmo-
nary artery, and that frequently the murmur 'vas louder over this outer

pulsation than elsewhiere. ht was considered Illt this pulsation was due
to the lefi. auricular appendix, wvhicli, being dilatcd by the leakage througli
the mnitral orifice, "'as ilhrust forward agains. the chest iv'all. TlO iny
mind conclusive arguments can be used agrainst such a theory. 1ln the
firsi. place mdhen a non-functional mitral incomipetency exists, i. e., one
due to organic disease, the, systolic miurmiur is best licard near thc cardiac
apex, and is transmitted tow'ards the axilla. \-Vhen sucli a regurgitation
exists, pulsation iii the ouler part of the second left intercostal space is
not observed. Again, in cases of debilitv a loud murnitur is frequenilv
hecard in Ille Dulnmonary region and another in Uhc mitral area and as the
individual imiproves iii heali the latter disappears whlile ilie former per-
sç;sts for sorte imie. 1 have again and again observcd this cliiîcally. Evi-
denUvy for a time in such cases ihiere is somne mitral leakage whlich produces
.i murmiur in Uhe ordinary position and as the mitral sphincter improves
in toue ibis leakage stops an(] UIl mitral murrmur in consequence disap-

pe)ars, and Vet for somne imie longer Uheilimurmur in tie pulmionary area
persisis. A second theory is that Il miurnîur is dtue Io lricuspid regur-
eitation, but Luis is not a very. popuLar vie-w and iL is liard to undcrstand'
why a tricuspi(l nurnîur slîould iii case of debility be hea rd iii thîe pulmo-
vary region radlier tlian in its own position, and furtlier -wlien cases of de-

biliîi' develop tricupid incompetence, as tlîey often do, tlien a murimur
develops in Uhe trictispid arca, tliat is over tie lower part of Ic sternum
and is accompanied by truc venous pulsation in Uhc neck.

.Tlius il. is mosi probable to mv mind that the mnurmur is produced

sonîclere îîear the puliiionary orifice. If tllis be UIl Case, thenl Nvlîat
r auses il. tere? Il niay le taken as proven thlat an altcred condition of
Ille blood Will flot per se produce a nîurniur at a normal orifice. Perhiaps
Uic belief iii ic lîaemiic production of murmiurs is the most conîîîoinly
lleld one tuiai exisis and yet if, lias been provcd again and aigain boUî ex-

p Jirinient.allv. andI clilic-illv Uîaî 11 watcrv stite of tlle blood docs not, otiier
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