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noise. There are several companies who sell the crys-
tal microphone with a bell type of stethoscope on the
front. A button conveniently located on the side is
used to turn the instrument on and off after it has
been placed in the proper position, thus eliminating
much of the problem of feed-back.

As to the amplifiers, sinece the mierophone audio
level is down 60 Db. a pre-amplifier must be used
ahead of the straight audio amplifier. Of course the
size of the room and the intensity of the sound desired
has muech to do with the type of amplifier used. The
amplifier to be deseribed is sufficient for use in a lecture
hall about thirty by forty-five feet and seating about
one hundred and twenty students. A variety of tube
combinations are available, all of which give about
the same results if properly used. It is important
that the microphone cable should be shielded and the
shield connected to ground. The high-gain input ecir-
cuit should be shielded and kept away from the high-
level audio section. A.C. filament and high voltage
supplies may be used for all stages of the amplifier,
but excellent filtering is required for the high-gain
amplifier in order to eliminate all hum. The amplifier
is mounted on one metal chassis, the power supply
on a second metal chassis, each one being two by
eight by seventeen inches. The first stage consists in
a type 6C6 tube using pentode connections and giving
a voltage gain of ninety. This is resistance-capacity
coupled to a second type 6C6 tube triode connected,
and giving a gain of twenty-two and a half. This is
in turn transformer coupled to the driver stage eon-
sisting of a pair of type 76 tubes in push-pull. The
final stage is transformer coupled to this and consists
in a pair of type ’42 tubes in push-pull. A universal
output transformer is used. The volume control is
placed in the grid cireuit of the second tube. A tone
control for cutting off the high frequencies is placed
across the output of the second tube. A type 80 tube
is used in the rectifier for all stages. As to the speaker,
any good small dynamic speaker is satisfactory, the
field supply may be obtained from the power supply
used for the final amplifier. The speaker is connected
to the final amplifier through a fifty-foot five-wire
cable. The speaker should be mounted in the center
of a baffle not smaller than three by four feet; if the
baffle is smaller, the sounds are very much distorted.
Several types of magnetic speakers were tried and
found to be very unsatisfactory. The speaker is
placed at the back of the lecture hall, the amplifiers
and microphone in the front of the room with the
patient. This arrangement helps to reduce the feed-
back and places the patient in full view of the class.
When the lecture hall is empty the feed-back is very
annoying, but when it is filled with students, as during
a lecture, there is no trouble even with the gain up all
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the way. The volume is more than necessary to be
plainly heard from any part of the lecture hall de-
seribed above.

The sounds are very realistic and there are no ex-
traneous sounds to confuse the listener. Murmurs
and irregularities in both intensity and rate of the
heart are easily demonstrated, as are many of the
respiratory sounds. . A certain amount of common
sense must be used in handling this instrument; thus
a heart sound which is so faint that it is heard with
difficulty with an ordinary bell type stethoscope will
not be heard at all on the electrocardiophone. In gen-
eral, it is best to choose a person having a fairly thin
chest wall as the subject, and again it is best to have
the subject either sit or stand or lie on his left side
rather than to pick up the heart sounds with the patient
lying on his back. -

At the Temple Universtiy School of Medicine in
Philadelphia such an instrument has been built by
the department of physiology and it appears to be
quite satisfactory for teaching. When the heart
sounds are first studied, the normal sounds are demon-
strated and discussed. The entire class hears the
sounds in exactly the same quality and intensity and
the lecturer can properly interpret what is being
heard. In the sameé way, in the lectures in physical
diagnosis it should be possible to demonstrate many
of the pathological as well as the normal sounds
found in the heart and lungs. In the large clinies
where a patient is presented to the whole class, indi-
vidual study of the patient is impossible, but with
this instrument the important conditions could be
demonstrated. In this way the patient is subjected to
the least discomfort and the students receive the benefit
of studying the patient. Since all the students hear
exactly the same sounds, the pathology can not be con-
fused with other conditions and even missed entirely,
as is s0 often the case when a large number of persons
hurriedly examine the same patient.
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