
ORIGINAL CONI'RIUTION8.

murmurs (time, topography, propagation, intensity, piiteh, quialil *y);
(2) made familiar with the influence of respiratory movemevnts, to! trhaagt.
of posture, and of pressure of the stethoseope upon ertaini kinds (o! iiur-
murs; and (3) become thoroughly acquainted with the ollier chn~ ii
the heart and circulation that follow upon organic ea of tlie heairt
valves and lieart muscle, and with the physical methiods of exliniliiation
by which these ean be demonstrated, he will rarely haive dliffit-ii.y il, re-
cognizing the nature and significance of a murmur, s0 thati lie ac lc
it ini its proper class.

Speaking of extra cardial murmurs he said thiit in clans A theý
pericardial and pleuropericardial friction sounds were iismally rcadiiilyv
reeognized. They were friction rubs, to and fro sounjd, srachgi
character, close to the car, often divided into parts,, and iniightl Ue In-
fiueneed by posture and the pressure of the stto< eli t1iv v"a'o o!
the friction sounds caused by the rubbing of thtv outer suirface o!f t1w
pericardium. and the pleura, they were sometimes hevard withi ile mutvv-
ments of the heart, and sometimes with respiratory mvmns

With regard to class B, the cardiorespiratory inirmutrs, il miglit
be said that they are not uncommon, and are somietimues iistaiken foýr
intracardial murmurs. They may be systolie or diastolie lu i me, Iliough
Usually the former. These sounds arise in the luings at t let t ime o!f heart
movement, and for this reason are spoken o! as puitlsaile pulnionary
sounds. They are usually heard during inspiration. They ceaise or lire
muck clianged by holding the breath; and they are also miloifi ed by
change of posture. So far as the heart is coneerned theyN are quite i-
nocelit.

With regard to class C, or precordial. crackling sounids, it ýhuld1 be
noted that when there is mediastinal emphysema, the air in the i1ssucsLý
may cause a crepitant sound. It is synchronous with systole, and mliglht
be mistaken for pericardial friction.

Clan D, or splashing and water-wheel sounds, are seldom neon
t.red. They are caused by the presence of air and water near thle hieart,
such as a cavity in the lung, distended stomach, hy.ýdropuieumiop)eritear.
ditim, or hydropueumothorax.

The intracardial murmurs Dr. Barker discusses as folflows:
A. Organie Murmurs Due to Diseased Jleart Valves. liere we have

to deal with the murmurs that occur in steuosis and insufficieney of the
sortie, mitral, puhnonary and tricuspid valves. In the examtination o!
recruitsq, sortie and mitral disease will frequently b. eneounitered. whule
disease of the pul.monary and o! the tricuspid valves will ouly very rarely
be met with.


