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Roentgenol sglest Findings I:

B^aaifiatieai of the 0114#® shewe
normal stdltse shate#* me lung# o f ® sii^t&y eaphyseeatous.
In the loft apex and first interspace area there are scattered 
fibre tie lesions with ssmll ei&elf lorn ties# representing. an old • 
healed tuberculous Infection tiMoh-l# thought to be of Ro oen~ 
eeouenco at this' time* there at*© a tow scattered ef&oific&tlcag 
tSupoa^boat the lung Holds bilaterally* .Bo ootodrtfey pleural 
finding# are present*

■ Plain fllei of tbs abdomen 1#
essentially neatly®.* the esophago# io aor&alln, c&iihor and 
tetter- m® stoa&eh lie# lower than ueremX* its tote tote 
being about 2-3 o»* below the level of the Inttriii## line* Be - 
organic or functional disorder is1 stem awte*** fhe pylorus is 
smooth end regular* fh® tedosal bulb fill# and m&iflUm easily 
with no evidence of.organic-disease*

At 2V hours me colon t$ eesa to'be 
moderately spas tie* me appendix is. well filled and appears to 
be noraa! Is every way, tote JWWws. tew# no ovites# of organic 
disease*'. Mobility Is aonaal m palpation* ftot are no dlvertical!$ 
Bo malpositions arc show&ov -
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