259,

" this alternoon will We from tne point of view of a clinician

his present disapility.

called my disease tanthraco-silicosis!, with soms justifi-.
cation, I thought. They have sudbsequently persuaded ne,
energetically and in a very frienciy manner, o convert the
title of my paper to 'Pneumoconiosis in Soft Coal liiners:!
and then wnen I mentioned that %o Doctor Lanza, 3e addsd'
'In Alabama'e I nad nothing to do with the titls.

Tﬁe pulmonary dust disease, 2s we see it In sofs
coal niners, is a dicease wnich droduces disab:.iity, Soth |

on a struccural and Junectional vasis. My remarks o you

as Doctor Sanders indicated, and our great concern is the
correlation of X-ray findings, clinical bistory and func-
tional studies with the total picture presented te us by the
patient. -

Unfortunately, it is not aiways possidle 9 des- |
cribe disavility on the usual standards in the case zf
coal workers! pneumoconiosis., Only so frequently io we [lnd

a lack of Roentgenograpnicfindings and nevertheless, -e arse

confinced that the man's occupation nad something to 43 with
i .
I would like to show you -- slide, please -~ 1a

the rirst slide, I would like to show you s ome of e
terminology that we use in Alabama, at lsast we use ln owr

clinic, to simplify the probilem. How, in pressnting nls

‘- e — —

classification of clinical disutility and Roentzenograsnics
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