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f >r1flby contiiîedi obsenrvatio)n of. cssraneS d Uy arsii. r

Soille ll,illti.s ami, 1>». (C. F. Mirtin sgetdto iîîr- sa stiaîtiStitsil
stildy of' systoiic 11111-1hu11s lvi tLhey occurred iri tl,<: îîîedical eords of:

tue Roynl. Victoria 1Iospital. 1 lut) indecl>te<i( to tliî: s-aitloriteg (if tl m
hs(spitai fo>r tieir kcind pemsso to carry out titis siigr<-stiO)n and I1
lina. toj thiak D r. Martinî for irîuchl assistance in the iîeîrtan

It mnus't le 'Iîite tIisLt t1ic teriti ' FunctiowdiMrnu as lit

IIsîî SI]iiy erîi>e.iS L nisfloirer. On Lt(,- orie liand, (1,1 imur-
îîîurs 11*e f iie(tionit, (hitîe e to organmie çlsacof thc hesurt or to

~It 11îInIdy or thef. blood itscif, inasimcli ms thecy Jeedon art i'patir--
îîîelit, <uJ fuîtil,Lio, of* LIic valves, ori thje parts ini tImirrîzeit viînîty,

OP I- e e >cddifes I>oiaiycarrîed ii t1ie cojursue of tue ciretilation.
0>:1 tile OtIir la,, lîtreuaiycatirA fuinctioriai nurmuurs, are
oftr'.i, indevil very o[tcn, dIie to ; egnert>o of the heart muscle, le
it ini the il of* tuef, waii itseif or, iii time ceils of t}îe pai~ or tae

it is riffiilnt to de(f-iie fanctionial 1rmurrzîurs lu w1ry otlitie way titanî
>î~ tîiîpo Ir* iiiursl,. occurrin<f ini a lieart witL nl)ote Sifrs of

vaJl vlar <J (jsCaSe, atind wvlîielh u Iti ruattly d isitppear. Thiis w iixlud
the ol.rfanie urNurs li fromu tiîçîe, to timze canrnot lie heard lit ail

even wiîn exensv vilvul;ar vegfetatiorîs oceur, and wlvi admit of the
terni ue; iîg auupu c w lur llrosis, typhoid fever, etc., occasionfl rii:-

îîur~tlîroughI- thue aitrdConditions of h>iod or mer xuscle. Ifei-ce
%wi %votll( smy tlîat temipojrary IpLrùnc1jYriatous de'eutof the

mi ycud i ii <><jliesfurictional (noV ora i rî urî h 1.

fIub1lis reccnî»rtiy ana Iysed the various ceoriitirins uin<er wIîich
.qsystoi)ic ianlitriliS occuri and the(, requirernents for a differenmtial dliag-

rîo-3s. His classification is, briefly, somewjf-iliat as follows:
J. cccnt~ uAil rs Systolic, hecard rnost strongiy at the base;

11î.î1y or îno.y not le transinitted; no pulironary accentuation ; no
increase of Cardiajc arc,.

2. Recalive MîtrcdI9ulicvj Puire systol le xnoderately loud
murmur; a %va impulse; moderate puirrnonary accentuation ; rfod-

£cratel-y inceretsedJ cardiac are». to ri-ght and Ieft; relativcly smnali often
i rregular puýlse (myocardlitis or rrnyo-risthienia>;: histor-v.

3. Acutc M'Ur«1, E-aomilii Soft systolie rnurmur at apex;
cardiac area siightly increased to the Ieft:; pulmnonar> second inoder-
ately aceent.uatedi; pulse and heart impulse relati vely strong, co-
existence offîever or of soine infectious dliseaàe.

SZur Diagnose der Sy.stolischen lier7geraiischen, Deut. Arch. f. KIin. Med. Nov.


