‘ ] " Well, now, coming on from that -- next siide - we

i

I

. i
come to the beginning of what we cail ;;ogressive, nassive: l
fibrosis, PMF, whick the ILO calls pneumoconiosis, with l
|

coalescent massive snadows where, in addition to the general
|

condition, you have an area with larger opacities, amounting
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to rather more in diameter than appear, and although, :in ]
l
many films, the radiograph also snoows a definite nass. That

1s the oegin.ning wnich we call PMF, to disti:xgu'sn tae ca:e.‘
| .gories from the numoers wa use inhsimple pneumoconiosis. .
The next.slide. These cases have the pecullar

l
‘ ’ f. property that they tend to progress whether or not the man

coniosis, we see progression from Category One to "wWo or

!
\
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|
is exposed to further dust inhalation. Our simple pneumo- }
|

™70 to Three only under conditions of dust exposure wners
presunably further coal dusts are being laid down in :tze

1 lung, dut here is a radiograph of a man who leaves with a

shadow, leaving the mine in 194l.
Next slide. By 1943, he has now a sizeable mass

of it here and anotkher ons beginning there -- (nex: sliiide)
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-- and in 1947, he has a very definite mass here. Ioa :ie:
i
next one. The next one -- may we have the next one -- r.'zisi

H

mim e s

3.3 1947 with now s large mass in both’'sides of the lung

field, and we indicate these decreasing size of masses wital

; the letters B and C, B for shadows that extend only aver
1

three anterior rio spaces, C if they extend over =ores wnan |
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