xii LIST OF PLATES

PLATE IV we 160
Young male adult chest showin changes due to early pulmonary

tuberculc No physical sigr Note the extent of the shadows

the hilum, the dulness of the apices, which

springing out fr

during the screen examination did not brighten up on deep inspira

tion, and the small spots in both lungs due to small tuberculosi

foci The finer and more important details cannot be reproduced

in a block pa 156 to 159
PLATE V 1we 160
A more advanced case of pulmonary tuberculosis. Note the coarsc
mottled appearance of patches of infiltration on the right side, On
the left side the lung is collapsed and the heart displaced to the

right Pneumothorax in the upper left chest

I'he same 1 taken in the right-anterio blig lirection Note¢
the clubbed form of t tl lated arch of t aorta, and
he the normal space in fr f the vertebru is closed ?
162 e

PLATE VIII Pa 160
A half-penny in the lo pl VI f a child age 34 year A fairl

non en h patient ACtic I'he « 1 ¢

o wallc 1 ne da ¢ | 163

[ s
aqg el wd 1 S 1 (t it rst made the cem lar had
it the root of the ny pa 1d the « hagu
see 1 1 18 broken line leading f | 1

n bet n bra 1 t Il
condition esophag poucl t commor tit
portar it it should be rec 1 nj| ent

PLATE X Pa 176

Yo f lult 1 lower | the stomach 1 ell below
the line oming the top of the iliac crest I'he tone of the
muscular walls is good and during the screen observation peristalsis
vas normall Ve e condition is that of Gastroptosis I'he
curved indentation of the upper pare of the greater curvature is
most likely due to pressure from without—new growth, or possibly

an enlarged spleen




