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and thet 1s that I find that radlologlists known as little
about radlograpns of sneumoconiosis as gensral :>nysicians
know about the clinical and physiological picture of pneumo-

conlosise.

Seven years ago, wnen I started my work in rela-
tion to pneumoconlosis in South Wales, I consulted a very ;
eminent radiologist in London ahd he told me that tze é
radiological side of the-pneumoconioses had been_com;letely;
worked out and there was no furthér'c;use to,. do” any work Lng
that subject at all, And when I got down to South Waiss, Il
started sﬁudying literature.

_ Could I have the first slide, please? And tnis
is a brief summary of the sort of thing I round about tae

syitems of classification that had beerrwidely used in re-

| latlion 'to coal miners, particularly in various countries,.
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fhere was the origlinal ILO classification with toe taree

[ Asciges Hhich were partly radiological end partly cllalc;l;
there was the Miners South african Classification thrt some |
authora had attempted to apply to coal mimers with all :zasg
elaborate classifications here, mostly based on the slze of

the .operation; the American Public Health Service classiil-

I cation used 1n thoss exceilent reports in the hard anc =37%;

coal miners, again with various elaborate subdivislions, i

" Now, these ones here; and this side of the :lacrum,

I know the real equivalents in these classifications,ce-a:se
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