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SUMMARY

The development of the Medical and Occupational History Forms in support of the Navy's

occupational, safety and health pLograms reflect a concerted effort to establish a comprehensive

summary of an individual's medical, employment, and exposure history throughout his or her adult

life and help establish a valuable baseline. The Medical History Form consists of four sections:

family history, past medical history, personal history, and review of systems. The Occupational

History Form consists of three secthins: occupational exposure inventory, environmental history,

and chronmlogical occupational exposure. The ascertainment of past medical and occupational his-

tories requires a full understanding of a wo'ker's current health statu3 arid the potential impact

on heulth ond future job performance. Cogent ard timely use of such information contributes to

more informed medical and administrativw decision-making in terms of job placement and health

risk.""' .'
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l)eveI-piment of Medical and Oc'upatiorual History U.' urMs for tne Navy Occupational

Health Information Management System

INFROL)UCTION

Occupatin'nal health programs are multidisciplinary in nature, inv:ulvinq ,rimnrily the f l,,,ls

of occupational medicine, epidfniology, industrial hygiene and toxicology. The computerized

occupational nealth information system, to be maximally effective, should incorporate, as- a

minimum, the following types of information: (a) deta.,eu worker and job historties and demographic

data; (b) an inventory of possible exposures and their potential adverse health effects related to

specific A)rkplace l.cati on, 1r, 1 'i:
4

+o cxposure 2ztz:, and (d, -

coliected throughout the worker's career.

The objective of the Navy occupational Health Information Management System (NOHIMS) is to

provide an information system that will coordinate the components of the Navy's occupetional

health program in order to satisfy the requirements of tne Occupational Safety and Health Act of

1970 (I) by helping to provide a safe and healthful working environment for all emplayees in Navy

industrial facilities.

In order to provide the information needed to coordinate the components of the Navy's

occupational health programs, N, HIMS utilizes a database consisting of three basic types of data

entered into the system on a continual basis. These data comprise the personnel, environmental

and medical files and are discussed in detail elsewhere (2-4).

A presentation of the types of informetion contained in the NOHIMS database is shown in

tigure i. tn this3 iiquret persoY~inrel 'cpaea iiASjLuLiý ICC( art viouiaaentai %'*ILIUULLi4I

activities, workplace environments and hazard profiles) data, for the worker population, are

subsumed under the more general label of occupational health data. This report describes the

initial development of the encounter forms that are designed to collect individual medical and

occupational data elements and establish a baseline information base.

DESIGN AND DEVELOPMENT

Department of Dtfense 15) and Department of the Navy (6-8) instructions have directed the

establishment of comprehensive, aggressive and effective occupational safety and health programs

in support ,f the occupational Safety and Healch Act (I). Among otier tasks, these instructions

require "...periodic surveillance to confirm or detect early presymptomatic exposure to health

hazards, materials and environments at the worksite." Compliance with these instructions has

engendered the need to d-..:elop a comprehensive record system that can monitor and document

employee health and exposure patt errs for extended periods of time.

The ascertainment of an individual's previous medical, occupational health care and job

experience histories requires a full understanding of a worker's current health status and the

potential impact on health risk and future job perforirance. Cogent and timely usd of ý,,ch

Inforx-tion wauld contribute to more informed medical and administrative Cecision-making in terms

of job placement and health risk.

Various corporate and medical surveillance information s•,stems (9) and other sources (ID-Il)

pl-ovided guidance for the nasic structural deeiqn and identil'-ation of ke-y da~a elements uec-
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essary to provide detailed medical and occupational histories. An -ssential requirement of these

data elements is that they b,. coded and formatted in a manner that is compat ible with other

medically related NOIItMS modules. The Omputer STored AmbWlatorl Record ('OsTAR) medical

information system satisfies this criterion. Co EAR provides extensive usei help, aids, and

explanat ion techniques and is written in the American National Standards Institute (ANSI) standard

MUMPS language (2) recently approved for use by DOD (12).

Appendices A and B represent the initial conceptual development of the medical and occu-

pational history forms, respectively. These forms reflect a concerted effort to provide a

comprehensive medical and uccupational history based on information of importance to both the

occupational physician and epidemiologist.

DESCRI PTION

Medical History Form - The Medical History Form (MEDHt) consists of 13 pages and is divided into

four sections: family history (FW), past medical history (PMHI, personal history (I'll), and review

of ;ystems (ROSt. The family history soctio, requests information about various diseases or

conditions that a workeL's family meubets have or may have had in the past. The past medical

history section asks the worker to answer questions concerning allergies, immunizations, use of

medicines, hospitalizations and operations, injuries, and treatments for other than minor con-

ditions over the past five years. Some basic demographic informafion including marital and

veteran status is ascertained in the personal history section. In addition, information about

lifestyle habits such as smoking, alcohol consumption and extrcise is requested in this section.

The final section of the medical history form provides a revirh.w . . by aa,.d . 'ga.n

systems. All of the items covered in the Report of Medical History (SF-93) have been integrated

into this section in addition to other vertinent medical information. Systems reviewed include

the skin, eyes, ears and hearing, nose-throat-mouth-teeth, respiratory and cardiovascular systems,

gastrointestinal, urinary and reproductive systems, musculoskeletal and nervous systems, and a

miscel Ineous category to cover diseases or conditions that do not fall tinder any of the other

systems.

Occupational History tbrm - The basic fornat of the Occupational History Form (OCCHX) consists of

6 pages and is divided into three primary sectio : occupational exposure inventory (WEI),

environmental history (ENV), and chronological occupational profile (CON). The occupational

exposure inventory section requests information coni-.rning preoious work-related injuries or

health prob'ems that may have led to lost work time, or refusal of employment or compensation.

The environmental history section gathers information about various ron-wrk related hazardous

exposures encountered by the respondent (e.g., type of home heating and cooking devices, hobbies,

and donmestic chemical exposures) . These two sections will be completed once du: ing the pre-

employment medi-il examinatio. with changes submitted on az annual basis, or as required. The

final section, chroroloc ical occupational ptofile, asks the respondent about his or her employment

status (current or mrst recent job), health problems or injuries, hazardous exposures and use of

personal protective equipment related to this job. The COP will be completed for all jobs

(includihq military service) that ain individual has held since high school or ago eight aei,.

""I"" "1 "1.............................................. I |" .... . . ......".",..-,"." I
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tc tlie .it til p t, M lic:T. lt 0 1:1 i itii t I T1.11 Itistllty' 1) 3 w it pt.'v:il .. Ii-iT -el,,:n-ivc a3unmnary oif

an iidiivildualts j5iedtcal, em:n l'oyment and esp,•sure h
t

is-. ru throughuut it ,,r her adult lit c and help

stabl ilsh .3 ealuatil haselltt, lo,,t sxamnl)tC, if a person starts ýiairkini(l at 5 Naval activity with a

pihys in 1 0t [rned. ica I mia i rate irt r red pt i, r to t hIi a t-mnp loyment, t ie cnever nintt needs to do tcumelit

that ilct . Such wsirkers wtillt idert if led via tt e medical oarid occupaitional History Flt;ms. This

type .if intormtd !.)n woul lie Liat)oalle in determining appropriate 3ol placemnent atd/dor medical

One mus t keoep i'i m inid t lat wit 1 th)e vxcopt ITl -it veriit 1 ante deIroLlrap i c dat a (soc a I security

nueinier, aqý-, etlIan statusI, minrst LT the other 1inLtLonatinn :s iased ,r! an individual's meimary

and, therefore, may be subiject to recill hIs)a. The standardization and stricture ot the fotms and

clear and conis"o r•d rding oi the questions will lessen the likelihiood ,f this tope at bias.

The storda.o of information in computers greatly increases the ease of infolmation retrieval

a,,d, consequently, the potential tor epidemiological studies. Preservatioi ot this potential may

be realized by maximizing intp-, from the employe during the initial encounter.

The length of the forms and the time required to complete them itay raise concerns from both

management and medical personnel especially it, term:i; of lost production time and increased medical

review and data entry time. Ani additional concern may be the limits of .iorker attention span and

endurance in comoleting the forms. This puint is especially relevant depending on the numbe- of

primary jobs that all individual has had during his or her y,?ars of employment.

T'hese forms represent the initial effort to co.nsolidate all pertinent medical, occupational

and exposure ioformation into a comprehensise data file. Following tield testing, design changes

and adJitions or deletions 01 data elelmients may be expected. The ensuing mtldfications of these

initial forms, then, will represent an effort to ctrike a reasonable balance between the scien-

tific goals and practical considerations described.
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OCCUPATIONAL HEALTH CARE REDHX
MEDICAL HISYORY FH/PMH

Plsse enswer the following questions about your medlcl history as btst you
can. Afterwards, the nurse or doctor will go over your answers wlth you in, private.

)VOTE All of this Information trombrn part of your confidentlal a-dical rtcord.
it can be released only by your asined perdission. rhe inforestion .. ii.
be used to help provide better madical services to you.

OrrICE USr ONLyt
SOCIAL $tCURI1YY NUMBER. TODAY'S DATE PROVIDER NO. I PROVIDER NO. 2 0t

.- T "- TAlF FF".-UsrwX - T-- - -

FAMILY HISTORY (FH)

MAS ANIYONE IN YOUR FAMILY EVER HAD ANy OF THE FOLLOWINr CONDITIONS OR DISEASES? ('Famr ly"
includes Wther, Father. Brother, Sister, Grandparent, Aunt, Uncle, or Children.)

Check only one box fOr vac") q'uestin.

(Y)ES NOT (S)UtE No

(ADD- Anemia, blood dlse.... or bleedlg tenden.y? . .. . . .5.-. .. ..

(AL-) Asthnw. ha.tver., or allergies? .......... .................. . . . 1]
(Br- ) Birth defet(........ . . ........ ............................. [ . 1]
(CliM-) Lancer or urores)?. ............... ........................ .. . ]
(DOT-) Dl.bttcs (sugar dses.e)7 . ....... .... ..................... ] . .

,• - , . . . . , , , .... , ,,,lj .. . . . __Fl . . . _Fl . . r-

(HTP-) Heart trouble fincluding angina), high blood pressure, or Stroke? ID .... ED .... L-
(OrD-) Somea other diseste(e) o, condition(*) not given above which runs

In your famlly? Zf you chocked YEST or NOT SURE, please Specify D] . 0C . 1]
the dis,.-se(s) or condition(s).

.OV Or"cr USE ML)
iflwC) LI

All ne9 ans

PAST MLDICAL HISTORY (PMIH)

ALLERGIES
CheCk only on. box.

(VI..S NOT (s)NOT (Ii o

(PRx- ) Have you ever had any 3 lergic or adverse raeatlin (hives, Skin
rasS, Itching, swollen tes, trouble with breathing. etc.) f'or.
any medicine, drug, food substance. or material of any kind? . . . 2] .... 2 .... (]

If 1S or eEcI SU'RE, IlIst the year(s) [as b'it you
can) end the sibstance(s) [if known] that raused
the allergic or adverse roaction(s).

(AYI) YearrWritce in) 1 9 (AY2) YearnviIC. in) i 9

(ASl) Substance t'Jelo in) (Al2) Substancefivrte .!j)

(AT7) ieartbuie In) I 9 (AY%) Yoean'eU. in) I 9

(AS3) Substsncetw-.;te Inn) (AS4) Substancet(WrJte In)

(AYS) Vear(IWrite in) 1 9 (AY6) atrb'lte in' I 9 9
(ASS) Substan.e(b'rite inJ (056( sub'tante(k'¢its, ! .,

.H-C ..i-13---"

PREVtOUS p'AiTE



OCCUPATIONAL HEALTH CARE MEDHX
MEDICAL HISTORY pMH

PAST MEDICAL HISTORY (PR}B (CONT.)

IMMUNIZATIONS

HAVE YOU HAD A: Check Only one box for each guestlon.

(Y)Ls NoT (s)u[ (N)o

(TMK- Tatenut I. wunilatlon In the last Io years ... ............ . . . []

(W-) Dliphtheria Ims.nizallon..... . .............. ..................... ... ] . ]
(PN-) Polio lwunization?... . .............................. . . ] .. . . 0

MEDICINES

ARE YOu TAKING ANY Of THESE MEDICINES REGULARLY (at least once per we'k)? (SF 93/8)

(vics wo

(APR-) [] [J Aspirin (includes Ascrlpto,. u,,fferl, Anacln,
or other medicines €ontrlnlng asplrin) s$1ecAtfy_

(ATB-) n - J Antibiotics (drugs to control Infections
Such as penicillin) Specify: ..

(AA-) 0 0] Allegy/asth-s .edicine
(during last 12 months) Specify-.

(liPM-) [1] 5] I~Blood pressure nszc'nlne .pecify:

(UT-) 0 E3 Blood thinner antlicoagulent) Sp.•cfy:

(DIR1. I ] [- Diuretics (Wate- o*Ils) sp.eify:

(lifD-) EJ - InsulIl, for diabetes Specify• _ ...

(PrD-) 0] jJ Pills or caipsulec for dlabe.tes Specify:

(LIT- ) J LanativeS Specify:___
(HSZ-) E [] Medicine for seizures or -onvulslins (epilepsy) Specify:

(NDH- ) I"-11 O , ,. u i. e.'. .edhLne V.0Wecj -- -
(SwD-) FJ El Stonch medicine (eg., 1Turns, Itc.leids, Gelucl) Specify:

(TKD- E]J F] Thyrold medicine Specify:

(TQS-) [- LJ Tranq,-illize¢ Or slerping pill%
(e.g., Librium, Vallum, Thorazine) specify:

(NDV-) E] Vitamins (high dosage only) Specify:

(R~a F]Birth. eontr,,' -Ills soocifv;

(STP-) 0] El Steroid (e.g., Cortisone) pills or capsules Specify:

(WIt) L t
st the namies of any other medicines that you take regularly (at least once per week). (SF 93/8)

FOR OFFICE USr O$1LY
(Nohi) 0]

Alu ng anss Check only one box.

(Ye"Es NOT (5*)Ulk[ .000
($DM- ) Hove you ever had an adverse or allergic rea.tlor to any

serum, drug, or medicine? (Sr 93/11-29) .. . ............ .. . .. .. . [-

If YES or NOT SIJ•u. pliase de.crlbe the reactlon.

"-----"- - - -- - - - -- ---- --.-.- - ."----- -" - -- - - --- . -- - - - - ---
NSI5C [ 1 1 -



OCCUPATIONAL HEALTH CARE MEDHX
MEDICAL HISTORY

PAST MEDICAL HISTORY (PMH) (CONT.)

HOSPITALIZATIONS AND OPERATIONS

LIST ALL HOSPITAL ADM4ISSIDNS AND OPERATION', FOR ANY REASON. (sF 93/1809)

If NDNE, CHECK HERE: C] (NNS) wo hospltal lat Ion(&) end/or operstion(sI

if any, peaas. dzecribe ttw hoopitailaations() and/or operatimn(s) belo.

bOX I BOX 2

(HPI' Yoar(hrJte In) | 9 (HP2) Yoar(Write ir) I 9
Reason(writt 10) Reason(write in)

N•ae of Hospital, City, and State(lrite in) Name of Hospital, City, and Sttte(w'ite in)

BOX 3 Box 4

(HP3) Year(ivrit. 1.) 1 9 (HP4) ear(ivrite it,) I 9

kes$on(wtrite in) ReaXOn(ivrite in)

Name of Hospital, City, and State(wxite in) None of Hospital, City, and State(Write In)

BOX S) BOx 6

(HP5) year(write in) I 9 (HP6) Year(writ. in) I 9

Reasonitrite in) R asonnivrite in)

kbme of Hospital, City, and State(bxite in) Name vf Hospital, City, and State(Vrite In)

BOX 7 box a

(HP7) Year(I'rite in) I 9 (HP13) Year(Write 1n) I

Reasom(horite In) Rteasonn(irite In)

Nane of Hospital, City, and Statcelz>ite in) Nome of Hospital, City, and State(write I r)

BOX 9 box 10

(HP9) Year(writo In) I 9 -- _ (HPIO) Year(ivito in) I 9

Reast,'(WrIte Jr.) Reasonfw•ite In)

Nav- of Ho.p;tsl, City, and State(wrJite Inj Name of Hospital, City, and tate(aorice in)

----- ----------------------------------------------- - -- - -- -- - -- -- -- ----

Check only oe box.

(Ya)[S ItOT (SO)URE (00O

(AV-) Were yoJ ever advised to have on operation that
you did not have? (SF 93/18) ............ .................. ].... .

If YZS or NO 5VUIt. descri~be. _ _

- - o m - - - - --"" -- - -

-. .. . ... ./ . HPL • -. . .:-::-_'Rill1- - .,. . .. .. . . -



OCCUPATIONAL HEALTH CARE K rHX
MEDICAL HISTORY •H

PASI MEDICAL HISTORY (PU% ) (CONT).
INJURIES Cha•- onih one -,.

(y)IS No, (S)uFr .(a _D

(Sli- ) p'.w yoV. er' had an, , ,erIo.s IrJ.,'I ,I fSI 93/20) . El ... ..l .. . .

If YP-, or OT SL'URL, please descr Ibe the InJury(les) bel'c.

(JI) Yei'(Write in) 9 (SJ2) Yebr'(Wite .ni 9

In Jr),, yl(A'-ri:be) Irjury v(D.ecr.' be)

(SJ3) year (Write j,) I 9 -si$Jk Ver(w•jte ) I 9--

Injury (DCsc¢ - -) Injury (DrscrIbe)_

(SJ5) Yeor(Wrlte In) I 9 (SJ6) Year(write in) ! 9

In Jury (Descrrbe) - - Jry (Zescribe) -

TIEATW'NTS Che"" only on• b•,.
(y)is MOT (S)ust IN)0

(CTC- Have v'o consulted or been trealed by clifIcs, physicians,
healets, or other practitioners within the pest 5 years
for othc thar ,ior II1ness .s? (SF 93/21) ..... .. . .. .

If you have consulted or been trejted or are NFOT
SUi, please descrife the trtetment(s) beic.-

(CTI) Year(Irite in) I 9 (CT2) Year(lrice in) I 9

Mar.e ond Address of r"octor, Clinic, etc. Name and Address of Doctor. (linic, ett.

Treatn, nt (Dascr ibel Treatrent (D$scrtbe)

(CT)) Yrgr(yrite in) I 9 (CY4) Yesr(Irrite In) 1 9
NameN -0, kdrlHretj .. . f Deh•Ct-t , C'l-• c)-,- . •t . Xanc'• 4v,4 A•,u'-f$ei' 0( u, r C.;in;c. ) etc[

TreAtment (Desc .be) -
T

reatrwnt (Descr.tbe)

(HaN-) No. Is your hlealth ".? (SF 93/8)
Check on]5 one box ....... ............... [1 E

(W)EtS NOT (S)uE (NWO

(.400- ) 0 you have a doztor (o, doctors)? Check only, one box. . . lE I
1f you have a doctor or doctors. please Identity belu..

(DNM) anow (012) Nml e

Address Address

(DWd) NMa-• (DN4) NMae

Addrds -• -- -- dresi

(Y)rs (C)Oe'1 K00- wo)O

(&L- i if yo' dc, not haie a dortor. nmuld yo, like .s to
refer you to a doctorl Chock D• nyn ov, b.x ................. .. . .. .. . ..

NOR' 11-13-90



OCCUPATIOIFAL HEALTH CARE YLDHX
MEDICAL HIS1ORY PH

PERSONAL HISTORY (PH)
Check one boN for each, question un!&so othlerwlie Indicated.

(LVI- ) HieN you lived In or vilsted other parte of the USA .. E

o foreign LOiwntries In the lest 5 yeert? ....... ..............

if y.•, apecif'j -,ere.

(MST- ) Vhot I1 your eoarItal 'tetu$?

[] (K)ever marriet [J ($)eparated EJ (WI Idowier)

[J (A)rr lad Q] (03Ivorced
(YE[S (N)0

(CW-) Are you a veter&, or currently In the Armed Force.?. ..... ......... ( 13

(APS-) Hvae yo, eve: been rejected for ililtory service because of (YO)ES (W

physical. mental, or other reasons? (SF 93/22) ...... ........... - El

zf yrr,, give date and reason for rejection.

(Da.S- ) Nave you ever been diichaiged fror. military se, vice because (Y*)ES WD

of physical. n.ntal, or other reasonS? (SF 93/23) ..... ......... E[ E
Vf YES, glye date. reason. end type of discharge: wbhether

honorable, other than hororsbie, for unfitness or unsuitabi lity.

SWOKING CIGARETTS (Y)E.S W)0o

(HSLG- ) Do you now or have you ever sanoked ct:4rtttes? ....... ............ Q j]

If INO, go to the oet section on S )KINC - PIPES AND CICARS.

(1150 rf MES, at what aee did you begin? Specify age)

(SNC- )Do you nsmI~r no.w?..............................................U 0

(AQS) if you have quit, at what age did you do "t? Specify age ___

(PCS-) Ho- auch do/did you esoke (on the average)?
[] (A) Less than I pack per day [] (C) More thar. I pack, but less than 2 packs per do,

[J (9) One peck per day [](D) More than 2 packs per day
(WES (W)o

(SWJ- Do you smokt, whlI e on the job? ....... ............... [J []

SlMDKtNG PIPES AND CIGARS (M)ES hWo

tiPC- ) Do you eSrke a pipe or clhy-s?. ............ ................... [ []

,f N..', go to the next sectinn on EXERCISE.

(YPC) ho- aown, year' have you smoked a pipe or cigars? Specify years_

(Y)M5 (N)o MCI (S)uRE

(IHS- , Do you Inhale when Smoking a pipe or cigors? ...... ........ C E] 03

C - Ti 3 -814



OCCUPATIONAL HEALTH CAPE AFDHX
111LDIC AL HIS fORY PH

PERSORAL HISTORY (PH) (CONT.)

EX[RC:SE Chock 00 box f.. *Bch gV eti4or, unleas otheruIae Indicated.

(v.•t_. (e)o wOT ()•
(ASP- ) Do you exercise or engage Ir, active sports REGULARLY W

(such as jogging, cyclingi-, swif.lrg, dancing, etc.)? ............ El []

(TRW- ) Zf r.S, ho. many times a week do you do that?

[](A) Less than I []Q(c) 2 () or •,

]( I ID (0) 3

(LAJ-' ) What Is your usual level of activity 2o your obý

(J $)edentory (mostly sitting)

[](M)oderfte (Some Sitting, Som•. walking)

CJ(A)ctive (active physical labor)

ALCOHDL Check one Lbox for oacih q7uestion r.Jaaj ot),•-rwse indicated.

(Y)TEs (IN)O

(DIV-) bo you drink alcoholic beverages (liquor, wine, beer)?. ............. 0D
Zf Nro, go re the next section on the SKIN.

If Y'ES, 'ten do you drink each of the following types of drinks?

Check one box for Mach type of drink.
(A) (i) (C) (D) (W)

Less than one I-Z days 3-4 days S-7 dlays

None day per ýý.ek per, week per week p~er el

(SEER-) tier E 0 0 0l 0
(WiNE-) Wine 0l 01 0 0 0
(LIQ-) Liquor -- ED 3 0 0
(AAB- ) On each day that you drink an alcoholic beverage, About how much do you usually drink?

(if you drink more than one kind of alcoholic beverage, give the total number of beer,

plus glasses of wine plus number of hlghballs or cocktails.)

[ (A) I-2 [1 (c) S-6 E] (E) 9 or more

S(B) 3(-- 4 (0" ) 7-B

(0CP- ) Do you or does a pers$." close to you consider your
drinking to be * probler,' .......... ................. 0l

If Y•S of OM SHtE, do you wish to speak to a doctor

or nurse In private about obtainling counseling? .... 0 0
NHRC 1,1-13-84.]
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OCCUPATIONAL HEALTH CARE MEDHX
MEDICAL HISTORY ROS

REVIEW OF SYSTEJMS (ROS)

SKIM Check one bo. for each question unies. oth-16.x e indicated.

DO YOJ NOW HAVE 0l HAVE N', EiER IN "l.E PAST HAD: ()ES NO ()RE WD

(iSS- ) In resh (ncI.• •ing hives)7 ............... ..................... 0] F] "

iCZ- ) If YES or *-r Sj;i., -'t wali/were the cause(S) of
the skin rash? Check ALZ that apply.

F--(C))lothlng F] (I'edlclne [].(W) Something In the workploce (specifi

-(J)ewe I ry ]Sun(I)ght

F] ($)oaImp F] (leood ] (00) Cause other than previously listed

El (T)olletriet ] (PMol son Ivy (Specify)

or tosnetic$ LJ(U" Ca•i•e unknOr or not certeln

(MJS- ) Moles that ho,,e €h ged in size or color, or that WsES OT (S)U"E W O
hav .. .. t he.aIed? ... .. .. . . . . .. .. .. .. .. .. .. ... D][]

DID A ýDKIO EVER TELL YOtJ TR.A YOU HAD: (Y)ES NOT (S)UIJi (W)o

(SUn- ) SkIn dlsease(s)? (SF WI/ll-II) ........ ................... E3F
(DOS- ) If •ES or /a " SUR,•, specify the dlsease. Check ALL that apply.

[](P)sorlosl [ F](s)kin cancer (0*-()ther (Spec fry)

(Y)tS NOT (S)uRE WN)O

(OSP" ) Dc yo.; nc.ý- heve or have you ever In the past had on,
I.kl proT•i no.. -. ered ob-ove?. . ..... [J []

If iT.•FS ox N SbRPE, specify. Pop o•r-rc ust c.

-- -- ---------------------------------- (SNc) E]
All ne. *ns

EYES CPteCk one box for each queeclon unle•ss otherwise indicated

(Y)ES NOT (S)UC (N)O
(VSN-) Do you non. have vision In both eyes? (5t 93/lo).) .............. ]] .]

DC YOv NOw RAVE OR HAVE YOU EVER IN Tel[ PAST HAD.-- M vEs NOT (S)UP.E WNO

(rTk-) Eye trouble? (sF 93/!1-6) ......... ...................... [3 F] .]

(SYJ-) Serlous eye ,J.ruy (ero-e th4, 2 days off o,)?. . .. ........... F] ] ]
(s•G.) Eye sugery?. ...................... ............................. F] F]
(QI-,) reqvent eye Infections (e.g., conjjrct,vi•is, pink eye)? . ...... 0] C]
(56i1) Severe Itchlrg, burning, redness, or 1ýetlifg of the eye lds? ... F] F]

DID A DOCTOR EVER TELL YOU THAT YOU LAD:
(Y)ES NOT (S)uRE (W)O

WC~- ) rlavcomn (pressure on the eyeball?...................... . . .. . . .... .. F 0] E]

(CT•t- Cataracts? .. . ................ . . . . . . . . . ... ] .] El
(i)Es NMT (S)URE (W)o

(f.LS-) Do yo,, -or glasses? (s[ 93/10A). .. ................. F] 0] E]
tCLS- ) Do you tear contact lenses? (Sr 93/10A) ...... .............. .3 F] D
(O7P-) Do you non' have or have you In the pt year nod

an~ey prblu~i rot covered abov...................FF]]

If YES of 1#07 SIZ'RL. Specify.. ._--------------7.(rO OF7lXCE USr (*..
(Y• r) 1:1

All nag O's
PNHCE [I1-I3-Bki

I ''-3 I F I I I " F . . . 1 " '



OCCUPATIONAL HEALTH CARE 'EDHX
MEDICAL HISTORY ROS

REVIEW OF SYSTEM (RRS) (CONT.) ___

EARS AND HEARING Check one bo: foer each que.,tion unless other.wie indicated.

DO YOU NOW HAVE ORi HAVE YOU EVER IN THE PAST HAD:
(V)Is NOT (suRt ()..o

(EwTr- ) te'. nose, or throat trouble? (SF 93/11-7) ............. . .. .-.

(DnFI- Any difflf.ulty kearing or a hearing loss? (SF 53/11-8)........ ED El 1]
(HLS- ) rf Y , hava you noticed a recent hearbig lots? ... ...... E) El 0

(MR60- W orn a hetr ig. aid?7 (SF 93/10C) . .............................................. 0

(a2-) R.irging or bizslng in yQur abrs once a week or woret? .... ........ C 13 13
(TRBZ- ) t rzs oz 0m svRE., how long have yO: had thl's

Q (A) Less than 2 months D (B) 2-5 months r- ([I ) 6-23 months [] (0) 2 years or acre

(Y)ES NOT (sWURE (N)W

(QoS-) Constant dischlarge (drainage of fluid) from your
ears, or frequent Infection% In youv ears? ...... .............. E] 0l--

(ODS-) ReAulor engaged Ir these sports or hobbles: scubh diving, or
W IT9 (firearms). clan stwilng. snowmbiling, motorcycling,

rock muslc, or others with loud nolse?. ...... ................ .l F]
(OWD-) Any other ear diffir Ity not covered above? ..... .............. l .- [

SfYE oz 0 " S1 I, 5 lR pocif-. _ -- FOR oFrFCE USE OsL.Y

(-N- -) - ---

All neg ens

NOSE THROAT SINUSES HOUTH TEETH GUSM Check one box for eacih question un2ess ot•/erwlise indJcated.

DO YOU NOW HAVE OR HAVE YOU EVER IN THE PAST HAD:
(Y)ES NOT (SuRs (Wo

(lrV-) hay I . r? (Sr 93/11-12) .............. ...................... El C
(aC&- ) Nasal cnqest•on. persistent running nose, sinus

togsestion- or sinusitls? (s5 93/I1-Il) ....... ............... F- 0• I
(100-) Painful, scl't 5 ,, or bleeding guns. or tooth trouble? (sr 93/11-10) El El El
(OCP- ) Any other trouble with your nose. throat, sinuses,

v<,uth. teeth, or gum.s not cnvered above? ........ ............... El [D

ZI YES or IPo0 SLrE, specify._ FOR OIPTCE USE OWLY

All neg ens

"NKHC 1i1-13-F']

1/11



OCCUPATIONAL HEALTH CARE " X
MEDICAL HISTORY RoS

AVI[W OF SYST•¶S (ROS) (CONT.) _

RESPIRATORY SYSTEM Chock one box for .eorh question unlese ol9her.do. SndJcated.

DO YOU NOW HAVE OR HAVE YOU EVER IN THE PAST HAD: (Y)[S NOT (s)uRE (W)o

(fCo- ) frequent (more then 3 per year) or Ion• -losting
(2 oaks or moe) colds? (Sr 93/11-9). ...... ............... .) -

(CHC- ) Chronic cough (aimoSt everydfy)? (SF 93/11-20) ............ .- . . . .

(AYC- irf YES or 113? lryR, during how many months of
the year do yu have this cough?

[ (A) Less than 3 months [0 (I) 3- months [ (C) More than 6 months

(LTC- if IrES or PDT Sutt, ho. long hens you had this cough?
[] (P) Less than 2 years [It s) 2-. ydars [] WC} More than 5 years

(CRi-) Zi YM. or POT SwRE, do you ever cough up red blood? (Sr 93/9g)O-I v ye, 0u{. . (t~e__s SIf (l)uRt (w).o =

(TEN- ) Tightness of the chest or whbeeilng?. ........ ................. ED Ei

DID A DOCTOR EVER TELL YOU THAT YOU HAD: (Y)ES NOT (S)uRE (W)o
(ASW- ) Asthhm7 (Sr 93/11-17) ....... ........ ........................ [ 13 0f
(CK- ) Emphysema or chronic bronchitis? .............. ................... LI 3 [] -

(Ti-) T.berculosis (TB)? (SF 93/11-16) ........ .................. .i LI

(erd- ) Do you notice that when you return to work after being (W)ES NOT (sluRE (No-
awy for a few days (weekend or holiday) you get coughing,
wheezing, or tightness of the Chest? ........ .................

(LWT-) Have you ever lived with anyone who had tuberculos*; (TB)? (SF 93/9A) [ 1 L-
(CRP- ) Do you now have or have you ever In the pst had any other

respiratory or beasthing probiem(s) not covered above? . . . . . . . ......
zf YES or NOT StPR, S pxclft, FOp oFrFCE USE OWLY

--- -- -- -- -- -- -- -- -- ----- (ASwG) Ml

All rems a,,,m

CADIOYVASCULAR SYSTEM Check one box for each queýJon unless PthetveSe Indicated.

DO YOU NO.W HAVE OR HAVE YOU EVER IN THE PAST HAD: (Y)WS NOT (SWURE (W)O
(SHb- ) Stortness of breath (not the ivrmal kInd with severe etxerclst)l . . . DL 0 -

(SF 93/fl-i1 )

(TPC- ) ?ightness, pain. heaviness. iqýaezlng. or pressure In your chest? . . C LI LI
(SF 53/11-15)

(PLP ) Palpltatlons, pounding heart, or Irregular heart beets (other than
when you were upset, excited, or exercilsng)7 (SF 93/11-21) .. .. ED

DID A DOCTOR EVER TEL. YOU THAT YOU HAD: (y)WS NOT (SuRE (W)O

(HIP-) High blood pressure (hypertension)? (SF 93/11--23) .... ......... . D D Ei
LIuP- ) Low blood pressue? (SF 93/ii-11-23) ........ ................. D ED 0-

(Ni-) Heart trouble? (Sr 93/11-22) ........... .................... .L LI 1:1
(STRX-) A stroke? ................ ... ............................... ED E"D
(PSIL1") Phlebitis (deep vein trouble In the lags)? ...... .............. .i ED
(Sty- Scarlet lever or erysipelals (SF 93/Il-i) ...... ............. [D ED
(Mr- Rheumatic feverl O( 93/11-2) ............ ................... [ LI

(Lfl-) Do you lioit your walking because of leg pain (craeps (').s HOT (S)URE (W)o
In your legs)? (Sr 93/11.•21) ........... .................... [ E3

fNCi*- ) o you no. have or have you over In the t had any other problem(s)

with your heart or- blood vessels not ZoIUM. 6bove?... . . . . . . .. ...
2f YLS or AM llOt R, spocifsr..__.__----------------------------F OYFIC Ue CISCNLY

(cw&)

All neg ans

NHRE C iST

,+.,.c Il-•:-a15

.. .- ----- ---...-,..5.i.. ....
.. . .. . .. . . .. . .. . .. . -,., -. .. . .



OCCUPATIONAL HEALTH CARE IEDHX
MEDICAL HISTORY ROS

REVIEW OF SYSTEKS (ROS) (CONT,)

AASTRhiOTESTINA1 SYSTEM Check one box for each queation unlxss otherwise rndJcoted.

DO YOU NOW HAVE OR HAVE YOU EVLR IN THE PAST WAf: (Y)W S NOT (S)URE (W)O

(FQD- Frequent Indigestion? (SF 93/il-25) ................ 0 _ D
!s1P- ) Stomrach trouble? ($F 93/11-26) ............ .................. El El U
(BY&- I$lack, tar-colored, or bloody bo%,e vemznsi. . . ... ... ............ El E l
(CS)t- A change In your bI-el habits (Iot explalfted by diet)t?. ............. 1 1 0

(NNP- memorrhold, (piles) or rectal trouble? (SF 93/11-33)... ......... .

DID A DOCTO. R EVER TELL YOU THAT YOU HAD: (Y)ES NOT (S)URF (W)o

(DSU- I An ulcer (duodentl. stomach, or peptic)?. ........ ............... U] 11 0
(OSC- C allbladorr trouble or gallstones? (Sf: 93/11-27) .J U 3E :
(DSJ-) Jaundice, hepatitis, or liver trouble? (Sr 93/i-26L28) ..............

(Wil- ) intestinal trouble (Onc'udes diseases of the colon)? (S1F 93/11-26) . 0 Q jl

(OGP- ) Do you no have or have you ever in the post d (Y).S NOT (S)UaE (1)._
any oth

7
-- ttouble-s) or disease(s) of the gastro-

intestinal System 'rot covered above? .................. ] .] U . .

Xf YM• or ANOT .VPX. specify ---_ - -- ---- - PON OrFICE USE CC_'Y
( rw •) []

All neg an$

LURINARY AND REPRODUCTIV[ SYSTEMI Check one box for eac1, question unless otherviae jncicated.

00 YOU NOW HAVE OP HAVE VOU EVER IN THE PAST HAD: (v)ES NOT (S)U (N)U E O

(mDo-) Bloody or dark blown urine (not dark yellow)? (SF 93/I1-36) .... 0 0 U)
IP1- ) Frequent ot painful urlnatlnn7 (SF 93/11-34i1 ..... ............ .E D U
(FIK-) frequent bladder or kidney infections? .......... ................ D E]

(" ) [MEN ONLY] Pale, swel!lng, or disease In your testicles? .......... D -

(EI5- ) [YOKEN ONLY] kave you ever been ireated for a (Y)ES NO" (S)URE (W)O

te.i e disorder? (SF 93/12A) ............. .................... 1] []
(NiSP- ) [WOMEN ONLY) Have you ever had a change In

a ti r ua ttern7 (SF 93/12B) ....... ................... El El
DID A DOCTOR EVEP TELL YOU THAT YOU HAD: (Y). s NOT (S)UrF (N)O

(DKS- Kidney stones ("gravel" In your urlne)? (SF 93/11-36) .... ....... U D 0
(DVD-) Vanereal disease ("v0 of any kind (Including

iypi'lls, gonorrhea. etc.)? (SF 91/11-38) ..... ............. El [l

Zf MS or D02 SURE, speclfy the disease. ....

(ORU- IDo you now have ur have you ever In the tpey had (Y)WS NOT (SWuRE NC)O
any proMTr.(s) cr-diseasc(s) of the kidneyS, b1adder,
or reproductive system n-ot covered above?............ ..... . . ... . . . .E El

If YW or NOT SURE, speclfy. ._-------------FOP OFFICE USE G'Lr-

-A!] nec-ens
.THK- ) Have you ever tried to have children and had difficulty?

0 (Y)es.,nd diffcuity DNot (5),re [](N)o diffi•ult,_
(HoN- Hiave you ever had any children (do not Include fos.er children or adopted ch~ldren)?

[3 (es [7 Not (slure D(N)o -
(CWiM- ItRI MES ofr SV PURE, have you ever had a child who -vs eelforred

(congenital smalformatlon. birth defect)?

S(Y)es [Not ()ue [ (N)o

16



OCCUPATIONAL WEALTH CARE EDKX
MEDICAL HISTORY ROS

REVIEW OF SYSTEMS (ROS) (CONT,)

MJSCULOSKELETAL SYSTEM Check mne bow for each queation unless othervise Indicuted.

DC YOU Now HAVE OR HAVE YOU EVER IN THE PAST HAD: (Y)ES NOT (S)URE (W)0

(RtP- ) Recurrent back oa neck paIn so severt that it prevented
you from performing your normal acti" 'ties? (SF 93/11-45) ....... Er c
(LNB- ) if YES or X07 SURE., were was the pain located?

Ch•ck ALL tsat apply.

C] (L)aor back O(U)pper back [J(w)eck

($IS- I To wear a brace or beck support? (S$r 93/IDE) ..... ............ .E F) 0l

(BIG- Back surgery? ......... ......... ............................ . 1 0
If YES or S07 LIVRE, specify.. .

(RAP- H erniated or ruptured disc In your back. ...... ................ Dl C
(SrJ- Swollen or painful Joints! (SF 93/11-3) ...... .............. F) El Dl
(DBJ- IDeformity of bones or joints? (Sr 93/11-i1) .... ............ . Dl
(PTS- Painful or "trick' shoulder or elbow? (SF 93/11-441& ... ........ ) [ID
(PYK- Pait-ful, "trick", or iockee knee, or knee that gives away? ..... ...... L El El

(Sr 93/11-46)

(xGc- Knee surgery? ........ ............................ El ,r,

(LII- Lrmness (Inability to umlk normually because of foot or
leg difficulty)? (SF 93/11-42) ......... ................... . [] El

(flR- Fooct trouble? (Sr 93/11-47) ......... .................... . C El El
(Lrf- Loss of finger or toe? (SF 93/11-43). ......... ................ C3 El M
(Crx- I ractu~e(s) (broken bones)? (5i 93/1!-30) ....... ............. El []

DiD A DOCTOR EVER TELL YOU THA.T YOU HAD: (Y)ES NOT (S)URE (HI0

(AAB- Arthritis, rheunmatIsn, or bursitis? (SF 93/11-40) .... ........ E3
.Sr- e!--! U!lc.tno nuy......... . .. . 0- -

(RP-. ) Rupture (hernia)? (SF 93/1l-'2) ......... .................. [] [) Nj
It s'e or NOT P"r' , Indicate year(s)._ - ---

HAVE 'DO EVER HA) NORE THAN ONE YEAR EXPERIENCE (W WORK OR WkILE ENGAGED IN
A HO, -Y CR RECREATIONAL ACTIVITY) WITH ANY OF THE FOLLOWING: (Y)ES NOT (slur. (N)I

(H14.,- Heavy, awkward. or repetitive lifting? ........ ................ 0 [ [E

(VIT- Vibrating tools (Jackharw r. sander, etc.)? ....... ............. E1 l3 []

(iRli- ) Higtýly repetitive hand/wrist metion such as that required
In certain types of hand tool or assembly operations? ... ........ El Ll
(neC- ) if M or MO? SVRE to any of the three questions above,

have you had any Pedicai problems (paln, ;muitation of
aolon, etc,) connected with these activities? ... ....... 3 n- []

,I YES or NO"T suREr, please descr ibe. . . .

(VIES NOT (Su)[ (NIW

(YFf- Do you have any numbness or tIngI ing In your fingers? .......... El El
(PVCG- Do you hAve any pain In your hands, e:rists, or

forearms, particularly %flzn grasplng?. ....... ................ NJ [] 07.

(Osir- ) Do yru no. have or have you ever In the p.c had any
other C--sculeskelW-tal problen(s) not = 17... above?b.... ...... .... El El

If ME 01 NOT LIVRE, Specify .._ ....._ P0.5 OFFICE USE 0Lv,
(MUWG) I

All niag ans

17



OCCUPATIONAL HEALTH CARE R.DHX
MEDICAL HISTORY ROs

REVIEW OF SYSTEMS (ROS) (CONT.)

NERVOUS SYSTEM Chech one box Cox each guestion unless ouherwJle Jndic&etd.

O YOU NO.W HAVE OR HAVE YOU EVER IN THE PAST HKA: (Y)ES NOT (s);;r, (000

(FW- Frequent or severe headaches? (.f 93/11-) ..... ............. E ]
(Drli-) Dizainres. 'tinting spells, or blackouts? (SI 93/11-5) ... 0
(Par- Periods of unconscloyiness? (SF 93/11-56) ..... ............. 0 0
(PLY- Paralysis (including polio)? (SF 93/ll-9) .........................
(SHK-) Shaking, tremor, or trebl Ing ot the hands (except

when you were tnmporsrIl-j frIghtened or upset)? .... ........... . 0
(EPZ-) Epilepsy or seizure, ("fits")? (SF 93/11-50) ............ . ....

(NJC- ) ead injury resulting In loss of consclousness? (sr 93/i1-13) LI El El
(NaT-) Neuritis? (SF 93/11.-5) ........... ....................... I .

(KSK- IMotion slcknrs$ (car, train, son, or air lickness)? tkl 93/11-51) . 1"1 11 03

(TSC- ) Axtsepttd sulclde? (SF 9319D) ............. ................... El El El
(WvL- IWalking in your sleep? (Sr 93/9r0 ...... ................. . .

(Mws- )Amn~esia (loss of memory)? (SF 93/li-54).. ....... . .. . .. .. .....

(nrs-) Frequent trouble sleeping? (SF 93/11-52.) ...... .............. L [.] E
(DPW- )Depress? ir. or excessive worryin.-' (SF q3/11-53).... .. .. .. . ...... E
(STI-) A problem with stuttering or stamnering? (SFr 93/1O0) ........... El
(PSY-) Treatment for & psychistric (•ental) condition7 (Sr 93/16)...... EJ []

Xf rLs or NOT Stol", specify where, year, and give details.

(ODMP-) Other nervous trouble(s) of any sort not covereO above? (SF 91/11-55) fl 0 []

jr rtLn or MiT CJIh,Z apeclfy............ _M __iic OT yCr Oct .
(.Nc) []

AlI neg ans

(HKD- ) Are you: (SF 93/il)

Q(R) Ight handed El(L0eft handed

MISCELLANEOUS c',erk one box fo.x ech queat.on un.lexa otherwise Indicated.

DID A DOCTOR EVER TELL YOIJ ThAI YOU HAD: (Y)ES NOT ( k[, hE (N)O

(CBS-) Diabetes (or sugar In, youe urine)? (Sr 93/11-37. ............... El []

(TTG ) Thyroid trouble or goiter? (Sr 93/11-1s) .................. I] .i El
(Ds.- I Dout?...... . ....... ............................... . .] .l
(DIN- IAnenw ........................... . . . ...... . .. . .. .. .. . . . . . . ......

(PEA.) Cancer of any kind? (SF 93/1I-31) ..... ................. 0 [. El
(KCA-) If Y•Z or 30? £rt1, what kind of cancer?

Check ALL that app.!-.

O (S)kmn Sto("'ath El (U)lood (Leukemia) l IoI(d)der

El(i)ea1 or neck f0af~lom L(y)mph (Hodgkins) Li(K)ld-ee
(0(Esophagus El(Lung
NEW ONLY NE W-ONh OLY MEN OR WOMEN

0 (P)rostete El l(r)sast [] (U)terus [] (06)ther (Specify)

o (T)stlcle El Cervi fit) DQO(v)ar-

WHMR [1t-13-841

No . .. ... .. ... ......... ......



OCCUPATIONAL HEALTH CARE irzwx
MEDICAl HISTORY ROS

REVIEW OF SYS1EMS (ROS) (CONT.)

NISCELLAN[EOLS (CONT.) Check on* Lo, for each question unless otherwile Indicated.
(M)_s NCT (s)uRE (i)_o

(TGC- ) Did you ever have a noncancerous tumor. groth, or cyst? .......... 0 D ii
(SF 9.1/11-31)

Z1 YES or A7 SURE, spe,:fy where [body part(s)] and
When [year(s)].

(M)_S NOT (S) UKE (N)o

(CWT-) In the past 12 mnths have you had a change In your welght? . ...... [ 0-
(WH-) If YES or 1007 St", %eight gain or loes? (SF 93/11-39)

[I (A) Weight gain [-](I) Weight loss

(LIS-) Xt YES or P7 StrE•. how much?

EJ (0) Less tha, Io lbs. ( (C) 2C-29 lbs. b, (E) 40 lb%. 9r ... e

0 (6) 10-I9 tbs. El (D) 30-39 lbs.

DO YOu NOW HVE OR HAVE YOU EVER IN THE PAST HAD- (Y)ES NOT (S)UPR (N)o

(W?-) A problem with bed wetting (after age 12)? (SF 93/11-35). ......... C
(X8-) Excessive (too much) bleeding fror a saall cut or

after having a tooth pulled? (sir 93/9C). .......... .............. Q [3

(Vhs- ) fraa-ent ecse bleeds?.. ................. ........................ ] [-J
rc OFEICE Usk C'iL5'

All nrg ant

(Yoj ___s (M_.o

(ILJ- ) Have yvo ever had any Illness or Injury other than those
already nottd? (5r 53/20) ........ ..... ..................... Q 0

Zf YES, specify when, where, and give details.

(YA)Es (N)o

(DLI-) Have you ever been denied life Insurance? (Sf 93/17) .... ........ "

if YNS, state the reason and give details.

(_y •)r[..s (wico
(Ell-) Move you ever received. Is there pending, or have yVcu applied for

pension or compensatlon for an evictlng disability? (SF 931/2).. D -

Zf M., specify what kind, granted by w, what

mount, when, and uhy.

351St 111-13.91-14



APPI.END; I X II

OCCUPATIONAL HEALTH CARE
OCCUPATIONAL HISTORY DCKX

OEIfE•V

Please answer the folloiong questlols about your gene 41 occupational end
.nv0ro.lmental as•pturas &a best you can. Aft..,wardst the nurse or doctor wl'I go

over your answirs with you In private.

IopTi All of ahis information reoain, part of your c-onfidential sdical record.
it coj, be releasvd only by your signed porz,!axion. rhe Jnfrswtion wi2l

be used to help provide better smad.vaei meevilcws tv you.

SOCiAI SECURITY NUKBER TODAV'S DATE PROviDER NO. I PROVIDER 14O. Z, /
S+ ... .,..............; ... ..... .............

(A) North Island (W) Occupational History for Job [100) Reviewed 0(30) hot Reviewed

Number I of (o01Cir Uqr KLV)

OCCUPA7I1NAL EXPOSURE INVENTORY (OEI)
(WK•- ) Nave you ever been off work for more than a day because of an Illness or ln:ury related to ork?

Check omly one.

[I (VA) Yet (Please describe belov.) DO hOT WRITE IN THIS SOl
0 (S*) Not zure

- --------------------------------------- -------- ------- ------ -------

----- ---- ........ ...........------------------ --

-----------------------------------------------------
---- ----------------------------------------------- - ----- -- ---- --

(RSH-) Nave you ever worked with any substance that caused you to break out .n a rash? Check ca iy one.

C (ye) Yet (Please de scribe helcw.) DO NOT WRITE IN THIS BOX

D !S*) kot sure

- -- --- ----------------------------------------------- ----------- -- ----
- - -----------------------------------------------------------------

- - ------------------------------------------ ---------------------

---------------- ------------------
0 (N) No

(CJ-) have you ever changed Jobs or work assIIgnments because of ally health rroblev(s) or InJur 1 (ies)?
Check onlV one.

L-0(YA) Yes (Please describe beov..) DO NOT WRIEl IN THIS OX

r3 (S*) hot Sure

- - ----------------------------------------------------------------- - -- -- ----

- - ----------------------------------------------------------------

- - -------------------------------------------- ----- --------------

1] 1() No

IMS'- ) have you been refused e~nloyment or been unable to hold a job or stay In ScI-ool because of:
Check ALL. that apply. (Sr 93-.S)

S(A) Sensitivity to chemicals, dust. 0 (W1 ) Other medical reasons (Wf chocked,

sunlIght, etc. give reasonS.)
rj (I) Inability to perform certain motions.

0 1`) Inability to assume certain positions..

WHuk I51.6-541
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OCCUPATIONAL HEALTH CARL 0CCHX

OCCUPATIONAL HISTORY 
--H

OEI/ENV

OCCUPATIONAL EXPOSURE INVENIORY (OEI) (CONT.)

(TBR-) Have yov ever worked at a Job that caused you trouble with breathl,ig (includes cough, ihortness of

breath. or uheezing)? Check only one.

fl (Y*) les (Plea- list jobs and DO NOT WRITE IN THIS BOX

C] (S-) Not Sure describe bieow.) -

l (N) No

(PDB-) Dn you frequently have pain or discoinfort In your back, or have you been under professional care for
back problems In the past year? Check onl9 one.

F- (Y*) Yes (Please describv ieblow.) DO NOT WRITE IN THIS BOX

[-]-(5*) Not Sure

(N) No

(VWC-) D;d you ever receive compensation (VA, Workman's, etc.) for any of the above health problem(s) or

Ivjury(ies)? Chuck Only one.

El(Y) Ves El(S) Not Sure L-](N) No

ENVIRONMENTAL HISTORY (ENV)

(CRH- ) Have you ever changed your residence or home because of a heaith problem?

I](N) No [] (Y*) 1!f Yes, describe briefly.)

(LNP- Do you Iive next door to or very near an industrial plant?

El (N io Ely (J* if Yen, describe briefly.) _

(SIM- ) Does your spouse or aoly other ho.sehold member have contact with dusts or chemicals at wOrk or during
leisure activities?

El (N) Nto El(yo) (if yes, deuc-ibe briefly.) _

(UPH- ) Do you use pesticides and/or herbicides arourd your honew or gafden?

(N") No El (Y*) !If Yes, desci ibe briefly.) _

--- -- -- -- -- -- -------- -- -- -- - --- --

Which of the following do yoa have In your homne? Check AZ:. that apply.

F]ACD Air Cond!tloner Lj I F indoor Barbecue E] KST Kerosene Stove

F]APF Air Purifier [] MCW Microwave Oven E] iHT Central Heating

j l FH u- Soidifier FPL r;,epiace E] 1414 Other (spec, fy)___

E G6ST Gas Stove F] WBS Wood-b.rnlng Stove
L][ST Electric Stove E] CBS Coal-burning Stove

WHIRC 111-6-134J-



OCCUPATIONAL HEALTH CARE OCCHX
OCCUPATIONAL HISTORY

OEI/ENV

ENVIRONMENTAL HISTORY (ENV) (CONT.)

(EHC- ) Do you row have or have you ever had a hobby or craft? Check only one.

[E(Y) Ye' L](S) Not Sure [] (N) No

If you hain ne-,er had a hobby o craft, go to the CHRONOLUGICAE OCCUPATIONAL PROFILi on page 4.

If you have or have had a hobby or rraft, complete one box below for each hobby or craft.

BOX I BOX 2 Box 3

(CI) Name of t.obby or craft: (NC2) Name of hubby or craft (NC3) Name of hobby or craftz

(YCI) Mow many years did you do/ (YCi) How many years did you do/ (ye3) How 'viny years did you do/
have you done this hobby have you done this hobby have you done this hobby
or craf-7 Years or craft? Years or craft? Years

(HC0) On the averaSe, how many (HCt) On the averuge, how many (HC3) On the average, how mar
hours per week did you do! hours per week did you do/ hoair, per week did you do/
have you done this hobby have you done this hobby have you done this hobby
or craft? Hrs per Wk or craft? Mrs per Wk or craft? Hrs per Wkr

BOX A BOx 5 BOx 6

(NCk) Naive of hobby or croft: (NCS) Name of hobby or craft: (NC6) Name of hobby or craft:

(Ycb) How many years did you do/ (YCe) How many years did you dcl (YC6) How many years did ytr dc/
have you done this hobby have you done this hobby have you done this hobby
or craft? Ycars or craft? years or craft? Years

(HCh) On tre averave. how many (HCS) On the averacre. how many (HC6) On the averiae, how , v
hours per -eeL did you do! hours per .cer6 did you do! hours pe- week did you do,'
have you done this hobby have you done this hobby hive you done this hobby
or craft7 hrS per Wk or craft? Hrs per Wk or craft7 Hrs per bk

bOb 7 Box a BX•9

(NC?) Name of hobby or craft: (NCO) Nan, :zf hbhhy or craft: (NC9) Name of hobby or craft:

(YC7) How nany years did you do/ (YCe) Howý many years Jid you do/ (YC9) How many years did you do/
have you done this hobby have you done this hobby have you done this hobby
or craft7 Years or craft? Years ur craft? Years

(HCT) On the average, how many (HNC) On the average, how many (He)) On the average, how many
hours per week did you do/ hours per week did you do/ hours per week did you do/
have you done thfs nobby have you done this hobby have you done this hobby
or craft? Hrs per Wk Or craft? -- rs per Wk or craft? Hrs per Wk

For all the hobbies or crafts you have or have had, check the huzardous substances VoL
come/carc In contact with by breathing, touching, or direct exposur- whlle doing these
hobbles or crafts. 0] (NHZ) No hazards that i kno0w of

5 HACO Acids 5 HNS Noise (loud) [-J hibr Welding fames

51 HALC Alcohols (industrial) L] HSP Silica powder or sand- 5] NOS Other substance(s)

5] NASM Asbestos blasting dust (Spwctw)

[] HFG Fibrous glass E5 HSL Solvents
[] HNrl Heat (severe) [] PVB Vibration

NHRC l-6-St-
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OCCUPATIONAL HEALTH CARE
OCCUPATIONAL HISTORY Oclix

COP

CHRONOLOGICAL OCCUPATION4,. PROFILE (COP) FOR CURRENT JOB

Comlet' this ectlIon for your r-rrent Job as best you can. if you art

unerployed, ýomplete this sectior for your lost Job

EMPLOYMENT STAIUS

(NCE) liaIe -f e'.ployer; (CSC) City. State or Country:

(IND) Type of Incstry: (HPV) Average rnumber of hours worked per week:

(YS) Year started I 9 • TW) Total years worked there;

(YL) Yca' ief:: 1 9 ___ (TM6i) Totol .months worked there(if less than one year);

(STL) ] Check wo. it Still em. toyed

(Yil) Vhat is/was your Job title? (List ALL 1.
It mire one flt, title.) 2.

3.

DJ) Briefly describe the dutles uf your job fo, each Job title listed above.

2.

3.

JOE-RELATED HEALTH PROBLEMS OR INJURIES

(JRH- ) While on this job, have you had/did yoj have any job-related h,ealth problemns or injuries?

E] (Y-) Yes EI] (S*) Not Sure [J (N) No

if yes or not sure, briefly describe each problem or InJur,. DO NIT WRliT IN TIllS BOX

i.ZI-

2.
3. _

(CJP-) If yes or no* sure. do/did any of yo.Jr co-workers have health problems or injurle, w;ile on thrs
sane job?

D (Y*) Yes E (s*, Not Sure Ei (N) No

If your co-wOrkers hive/haa health problems or Injurieu,
briefly describe each poblem or i,,u, DO NOT WRITE N ThIS BOX

I* - ~~~- ---- -- -- -- -- ---

3. _

1! ------ 

- - - - - -

3 . . . .. . . .. . . .. .



OCCUPATIONAL HEALTH CARE
OCCUPATIONAL HISTORY 0CCHX

COP

CHRONOLOGICAL OCCUPATIONAL PROFILE (COP) FOR CURRENT JOB (CONT.)

HEALTH HAZARDS

What kno-vn health hazards are/wese present on this Job? check the appropriate bores. Leave the
boren bkl if the hazdid was not presvn- or If you arm not sure that the hazard was present.

(i) (8) Indicate how long you
Check here If Also check here If have been/wer 4lrectly
health hazard you are/were in or Indirectl nposed
Is/wa. present direct contact wIth to the health hazard.
on 'he Job. It by breathing, YEARS MONTHS

touching, or other (Us;e ,7-;ro- (Use .ho)e
direct exposure. numbers, nuberr;

no ranges) no rasyoes)

(Krl-) Fibrous glass (fiberglass) . .... .. . .. ... .. . ]D .. .. ..

(KHA") Asbestos ... ............ [] ....... E . ......
(KjHC-) Coal dust or rock dust ....... .. El ......... -l ......
(KHS-) Silica powder or sandblasting dust . . .. .. . .. . .[ . . .. ..

(KHD-) Other specific dusts (wrood,talc,lIrse) [i;....... .......
(KHR- ) Respiratory or skin Irritants .. ... .. El . . .. .. . El .. . . ..
,KJ4CH- ) Chericals (acids,alkalis.,orlvents) . . i......... ]l ......
(KIHl- Metal fumes (from molten metal) .. . .... ... ... .
(KHV- Welding fumes . . . .. . . . .. . El . . . . . . . I . . . . . . .
(KHL- Coal tar, pitch, asphalt ...... .......... ... ..........
(KHE- Engine exhaust, grease, oils. fuel El......... [- ...

(tIlS :.o)iitcr . . .. .. ..... . [I] .. .. El _____

(KrLD- Cold (severe) . . . . . . . . . . . . . Dl . . . . . . . l . .
(KHN- Noise (loud) .... ........... . . El ....... .... ..
(KH2l- Non-;onlt;nq radiation ............ . ....... D .
(KicX- ionizing radiation (orays~etc.) .. .. .... ... _ .. .
(ioAV- Vibration (vibrating tools.mortors) . . I ...... .l

(KlG- ) General shop dust ......... ........... E .. . .... . . .
(KHP- Pesticides•, herbicIdes .................. . . .... ......
(KH01 - Othenr(brve in) [.........El........
fKH02- Other(write in) -.------- I. ....... El ......
(KHC0- Other(wrate in) 0 ._ [ ...... .. ......
(jIO40- Other(write IM . . .. . . .. . . 'ii .... ..... ] ... .

("PH) F Ch-ck here If there are/,s.re No health hazards on this job

If you did not Check Chemicals in the questlo, abo ,e.
go to the sec-tl-'n-n0" F•W•6ET-1VE EQUIPMENT on page 6.

2.1



OCCUPATIONAL HEALTH CARE OCCHX
OCCUPATIONAL HISTORY

COP

CHRONOLOGICAL OCCUPATIONAL PROFILE (COP) FOR CURRENT JOB (CONT.)

HEALTh HARDS (CONL.1

If you checked Chemicals In the previous question. which of the following chemicals are/were

yoi exposed to, directly or Indirectly7 Check ALL that apply which you are suxe you ar,/rwere

exposed to.

[ E tACD Acids LI CMT Ketunes

[2 CALC Alcohols (Industrial) El CLD Lead (inorganic)

[ CALK Alkali. (caustics) (] t Ktangese

[2 CAN4 AmnmonIa 5 CNN Mercury (inorganic)

L] CBNZ Benrene [E CKT Methylene chloride

E] CSRY Beryllium El CNK Wickel (inorganic)

[2 CCOM Cadmlum LI CP PerchioroethyleIne

Ol CCOX Calcium oxide (ilme dust) [] CPN Phenol

[2 CCBI' Carbon monoxide [ C EPS Phosgene

[2 CCT Carbon tetrachloride [2 CPBB PoiybrorInated biphenyls (PBB's)

L- CCN Chlorinated naphthalene [2 (PEN Polychlorlnated biphenyls (PCS's)

[2 CCLF Chlorofor- [ CSL Soiverts

[U CCLP Chloroprene [0 CST Styrene

E] CCNM Chromates LI CTL Toluene

[] COB D;chlorobenZene [] CTE Trichloroethane ("T' e")

[E CEDS Ethylene u1bromilde (EDB) [2 CTEL Trlchloroethyley-

[] C NY Haiot!a-,e (] CNS One of previous two; not sure which one.

j CISC ImLn.n... es. nithyiene dipnmrnyl [2 .iNi irinitrotoluene (TNI)
isocyanete (MOI). or toluene [E]CVC Vinyl chloride
diisocyanate (TDI)

2CT4 Other(.Wrte -n) Other{WIrite in)

Other (write 1,,) Other(write in)

Other(W- tee in) Otlner(Wrxce in)

Otherf(Nrite in) Other.write in)

Other(Write in) Other(Write In)

PROTECTIVE EQUIPMENT

(PEQ- Do/Oid yot use protective equipment 1,hile on this job?

[3 (YM Yes El (M Not Sure [_(N) l•o

(TPQ- If yes. which Of the following do/did you use? Check ALL that apply.

[(A)pron [2 (GMIoves [f S(u)i-

[(E)ar plugs, muffs, or [-1 (Respirator [0 (O*)ther (Spi..tg'
crjnilal helmet Wa (s)afety glasses

[7 (r)ace mask

lNARC ill-6-84]
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OCCUPATIONAL HEALTH CARE OCCHX J
OCCUPATIONAl. HISTORY

CHRONOLOGICAL OCCUPATIONAL PROFILE COP

Now that you have co"pleted a CHRJNOLOCICAL OCCUPATIONAL PROFILE for your current job (or, If unemployed.

for your last Job), please Illi out a CIVRONOLOGICAL OCCUPATIONAL PROFILE for all jobs (incJuding military

Merv1cel that you had prIoi to that. Start -'h the Job just before your currenrt Job or, If unemployed,
your last job (this Is JOB 12), and then work backwards to htgh school or age 18, whichever comes first.

OF1iCT I)ST ONLY

SOCIA. SECURITY NUMBEP j TODAY'S DATE 4 PROVIDER NO. 1 PROVIDEP N0. 2
-I / , * 4

YFOT- FAY- LEA SAINM - T-1sFNR

1TE[ OF ENCOUNTER TYPE VISIT CI.ASSIFICATION (OFFIC usE UOLy)

(A) North Island (W) Occupatlonal History for Job 0 (10) Reviewed E (11) Not Revieweed

Number 2 of (OFFXCE USE ONLY)

EMPLOYMENT SIATUS

(NCE) Name of empnoyer: (CSC) City, State or Country:

(TND) Type of industry: (HPW) Average nber Of hours worked per week:_

(YS) Year started: 1 9 (TNWC Total years worked there:

(YL) Year left: I 9 (TMW) Total months wor-ed there
(if lIEs than one year):

(YJT) What was your job title? (Llst ALL I.
it more than one jot title.) 2.

3. __

(OJ) Briefly describe the duties of your job for each job title listed above.

I

2.

JOB-RELATED HEALTH PROBLEMS OR INJURIES

(JR4-3 While -r this -ob, did you have - ny - ob-relat- d health problems or injurIes?

[_ (y-) Yes El (s') Not Sure El (N) No
If yes or not sure, briefly describe each problem or injury. DO NOT WRITE IN THIS BOXI.I
2.

3.

a--- -- ----- -- - - - - - - - I - _ _ -_--__-_--_-_-- _-_--

(CJP- ) If yes or not sure, dId any of uour Co-workers have health problews or InjurIes while on thIs eanre job7

El )ye) Ye El $S) Not Su:'• E- (N) No

If your co-workers had health pa oblems or injurres,
briefly describe each problen or Injury. DO NOT WRITE IN THIS BOX

I.

2.

i&.

2G6•

1. --- -- - -- - -- - -- - -- - --2 ..... .. ... . . -- -- -- -- - ----
I -- -I-



OCCUPATIONAL HEALTH CARE OCCHX
OCCUPATIONAL HISTORY

CHRONOLOCICAL OCCUPATIONAL PROFILE COP

CHRONOLOGICAL OCCUPATIONAL PROFILE (COP) (CONT,)

HEALTH HAZARUS

dhat known health hazards were present on this Job? Check the appropriate boxes. Leave the
boxes blank If the hazard was no, present or if you are nor sure that the hazard was present.

(A) WB) Indicate how long
(heck )ere If Also check here you were directly
health hazard If you were In or Indirectly exposed

,a•s present direct contact wIth to the health hazard.
on the Job. It by breathing. YEARS MONTHS

touching, or other fuse whole (use w;.,-

direct exposure. numbers; numbers;
no ranges) no ranges?)

(KoF- Flbrous glass (fiberglass) ...... .. ....... 1 .. ........ ____ _ -

(viLA- Asbestos ........ ............... C ....... El ......
(bKtC- Coal dust or rock dust ........ ... ....... D. .... ..
(KIHS- Silica powder or sandblastinl dust . . E] .... . [. ........ El . .....
(KHD- Other specific dusts (wood,talc,I me). [3 .... ...... .__..

IKHR- Respiratory or skin Irritants .. . ] . . .. ..... ___...__ . . .

(IKM~lC- Chemicals )acids,alkallssolvents) . . ..... ... E] ....... ..
(KHM- Metal fumes (from moIter. metal). . . . ] .. D ......

(KIN- WeldIng fumes. .................. . .....[ . .......... _. ._ . ..

(n1*- Coal tar, pitch, asphalt ...... ....... ] ... . ... . .......
(K34E 3 Engine exhaust, grease, oils, fuel . . ........ . ........

(K)4H- 3 Net. (seere) ....... ............. ....... . .. . ...... . .

(KHL0- Cold ( s.uere) ...... ............. [ . ........ ____....

("N - Noise (loud) ............ ............. ........ El.
(KHZ- Non-ionizing radiation ... ........ F ....... [] ......
(KIH$- Ionizing radiation (Xrays,etc.). . . . . . . .... E .. .. . .

(KHV- Vibration (vibrating tools,motors) . ....... .. ....... . .

(KHG- 3 enerel slop dust ..... ........... L ....... [] ......

(KHP- Pesticides, herbIcides ........... 0 .......... . ......
(KHlO-3 Otherririte in) 0. [] c . . . _...

(KHl02- Other(write in) .---------------- l ........ C.......
(KH03 Other(Wlte in) [] ........i[] .......
(tlO.- Otherrlwrle In)_ --....... E. ......

(NPv) 5l Check here If there were No health hazsrds or, thls job

If you did not check Chemicals in the question above, go
to the sectTon 0n PROTECTIVE EQUIPMENT on the next page.
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OCCUPATIONAL HEALTH CARE OCCHX
OCCUPATIONAL hsS1ORY COP

CHRONOLOGICAL OC(TUPATIONAL PROFILE

CHRONOLOGICAL OCCUPATIONAL PROFILE (COP) (CONT,)

HEA17H HAZARDS (CONT.)

If you checked Chemicals In the previous question, which of the following che•icals ware /ou

exposed to. directly or Indirectly? Check ALL that app2y which you are sure you were exposed to.

El CACD Acid- rj CKT Ketones

CALC Alcohols (industrial) El CLO Lead (inorganic)

CJ LALK Alkalis (caustics) L_ CKS Kangamnese

fJ CAM Ah emonia El CMA hercury (Inc nIc)

(] CBN2 Benzene CMI Methylene ch; .Ide

[ CIRY Berylliie- [] CNK Nickel (inorganic)

IE CCDM Cadmlw E] CP Perchloroethylene

[3 CCOX Calcium oxide (lime dust) E] CPN Phenol

E1 CCB'M Carbon monoxide E] CPS Phosgene

El CLT Carbon tetachlorlde [] CPBB Polybr.ýineted Hphenyls (PBB's)

C] NCN Chlorinated nap..thalene E] CPCB Polychlorinated biphenyls •ICDs)

El CCLF Chloroform E] CSL Solvents

[J CCLP Chloroprene E] CST Styrene

E] CCHM Chromnates E] CTL Toluene

El CD8 D;-hiorobenzene C] CTE Trlchloroethane ("Trike")

(J CH1 Hdlothane E] CNS One of previous two; not sire which one.

El C1SC Isocyanates. methylene diphenyl [] CTNT TrTnitrotoluene (1ST)
lsocyan~te (MDI). or toluene El cYc Vinyl chloride

dilsocyanate (1T)I

E3 CTM Other(Wrlee in) Otherl'rlte in).

Othe.(Wzite in) Other(Write In)

Other(Write in) Other(Write In)

other(write in) Other(Writ. in)

Other(Write in) Other(Wrlte In)

PROTECTIVE EQUIPP-ENT

(PEQ-) Dld you use orotective eq, ,pnent while on this Job?

Dl (W) Yes ] (S Not Sure [] (N) NO

(IPQ-) If yes, which of the follriwln did you use? Check ALL that apply.

0" (A)pro. El (G)ioves l S(u),t
(E)lr plugs, muffs, or C] (R)esp!rator L] (0I)thr (Specify)

cranial helmet C] (Slafety glasses

M] (F)ace -ask
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OCCUPATIONAL HEALIH CARE OCCHX J 1
OCCUPATIONAL HISTORY

CHRONOLOGICAL OCCUPATIONAL PROFILE COP

Now that you have completed a CIHRONOLOGICAL OCCUPATIONAL PRorILt for your current job (or, If unemployed.
for your last job). please fill out a CHRONOLOGICAL OCCUPATIONAL PROFILE for all )obs (Including A.Ii•ltry
orrvic,) that you had prior to that. Start ,itn the Job just before your current job or. If unemployed,
your last job (this Is JOB 12), and then work backwards to high school or age 1, whichever comes first.

SOCIAL SECURITY NUMBER TODAY'S DATE PROVIDER NO. 1 PROVIDER No. I

- -MONTH DAY Tr TISr WAME JI-AST NAIE-

SITE OF ENCOUNTER TYPE VISIT CLASSIFICATION (OFFICFo USE 05L-
(A) North Island WX) Occupational History for Job El (10) Reviewed Q (11) Not R t.ed

Number of (OFFZCE USE ONLY)

E[PLOYMENT STATUS

[NEE) Name of employer: (CSC) City, State or Country:

(TND) Type of Industry: - - (HPhW) Aversge number of hoers worked per week:

(YS) Year started: 1 9 (TNW) Total years worked there:

(YL) Year left: I 9 (ThW) Total e•rnths worked there
(if less than one year):

(YJT) What was your job title? (List ALL I.
If -are than one Job title.) 2.

3.

(17J) Briefly describe the duties of your Job for each job title listed above.

2.

JOB-RELATED h;EALTH PROBDEMS OR INJURIES

(JRH- ) While on this Jot., did you have any Job-related health problems or injuries?

[] (Y*) Yes 0] (S") Not Sure [3 (N) No

If yes or not sure, briefly describe each problem tr, lnJury. DO NOT WRITE IN THIS BOx

2. ___________ J3 . F--___

4. - -- - - -- - -

(CJP-) If ye, or not sure, did any of your co-workers have health probl, ns or Injuries while on this same lob?

E (Y*) Yes U (S*) Not Sure n -(N) No

If your co-workers sad health problems o- Injuries,
briefly describe each problem or Injury. DO NOi WRITE IN THIS BOX

I.
2.
3. . . ..

34. ._ . . . . . ..
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OCCUPATIONAL HEALTH CARE OCCHX
OCCUPATIONAL HISTORY

CHRONOLOGICAL OCCUPATIONAL PROFILE COP

CHRONOLOGICAL OCCUPATIONAL PROFILE (COP) (CONT.)

HEALTH HAZARDS

What known health hazards were present on this Job? Che•k the appropriate boxes, leave the
boxes blank if the hazard v4s not present or if you are not aure that tn& hazard was present.

(A) (B) Indicate how loig
Check here If Also chlck here yuu were directly
health hazard If you were in or Indirectly exposed
-as present direct contact with to the health hazard.
on the Job. It by breathing, YEARS MONTHS

touching, or other (Uste "hole (Use .'hoie
direct exposure. numbers; numbers;

no ranges) no ranges)

(KDF- Fibrous glass (fiberglass) ...... .... ...... .. ..... ....

(KtA- Asbestos ........ ............... El ....... .. ....... 11
(KHC- Coal dust or rock dust ... ........ ( ....... . -1 ..... ...

(KHS- Silica po-?der or sandblasting dust . ... . . .. . . .... . . .---
KJID- ) Other specific dusts (wood,talc,lime). [ ....... . .. E. ....... _._.._.

(KiR- Respiratory or skit, Irritants . . .. . ' . . . . . . . E] . . . . ..(-
(1C4CH- Chemicals (acidsalkalis,Solvents) . E] ....... . 3. ...... "--

(KDM- Metal fumes (from molten metal) .... (. ...... .. ......
(KH,- Welding fumes ............. .. ...... ...... .. ...... .

(KHE- Engine exhaust, grense, oils, fuel .. .3 . .. .. .. [:] . ... .

(IHH- Heat (severe) . . . . . . . . . . . .. ......... . . ..... . . .-
(IULD- Cold (severe) ........... ............. ....... .. ......

(KMN- O lse (loud) . . . . .. . . . . . . .. . . ... .-
(nil- ) on-ionizing radlaton . ........... ... . ......
(Kill- Ionizing radiation (Xrays,etc,). . . . l . . . .. ... .. .-.

(iHV- Vibration (vibrating toolsmolors) . ........ . E .... . .

(KHc- ) Genetal shop dust ..... ........... El ......... . ......
(niP- ) Pest;icides, herbicides .......... .. E] ....... .. .
kHOl- )Othe rwrice ).,,.) --0
(KH02- Otlher(wrice m - - -tin)__ .................
(Ko03- Other (r,-lte -- -i,,)- i........ .]
(KHn4- Other (•rite in)__ E]..........( ...... -.

(MPH) [] Check here if there were No health hazards on this Job

If you did not check Chemicals in the question above, go
to the sectT-T on PROTECT'VE EQUIPMENT on the next page.

.0



OCCUPATIONAL HEALTH CARE OCCHX
OCCUPATIONAL HISTORY COP

CHRONOLOGICAL OCCUPATIONAL PRCFILE

CHRONOLOGICAL OCCUPATIONAL PROFILE (COP) (CONT0)

HEALTH HAZARDS .CONTJ.

If you checked Chemicals in the previous question, which of the following chemicals were you

exposed to, directly or indirectly? Check ALL that app'y which you are sure VoL' were exposed to.

El CACC Acids Ce IT Ketores

E] CALC Alcohols (indctrial) F] cLD Lead (Inorganic)

E] CALK Alkalis (caustics) E] CMS Manganese

n CAM14 Anmonia 5 CMA Mercury (inorganic)

LI CBNZ Renzene 5 CMT Methylene chloride

[] CBRY Berylliam 0 CNK Nickel (inorganic)

E] CCD Cadmium 5 CP Perchloroethylene

5j CCOX Calcium oxide Clime dust) 5 CPN Phenol

L CCOK Carbon nonoxide 5] CPS Phosgene

lCCT Carbon tetr achloride 5 CP3B Polybrcwmlnated biphenyis (PB8's)

0 CCN Chlorinated naphthalene 5 CPCB Polychlorinated bhphenyls (PCO's)

[] CCLF Chloroform E] CSL Solvents

5 CCLP Chloroprene [5 CST Styrene

El CCH4 Chromates El CTL Toluene

5 CDB Dichlorobenrene E] LTE Trlchloroethane ("Trike")

ri rrtiR Frhyl-,ne []hrrEvnl. (OTELR! t

Lj CHT Halothane 5 CNS One of previous two; not sure which One.

5 CISC Isocyanates. methylemie diphenyl E] CTNT lolntrotoluene (TWI7
Isocyanste (MDI). or toliene 5 CVC Vinyl Chloride

dllsocyanate (T1I)

5 CTIT Other(WrAte in; Other(Wzrte in)

Ottmer (write in) Other(WrIte i.

Otherwralte in) Other(Wrate In)

Other (Write in) Other (write in)

Other(Wrlte in) Other(Write In)

PROTECTIVE EQUIPMENT

(PEQ-) Did you use protective equipment while on this Job?

5 'Y) YCe 5 (S) Not Sure D (K) I.

(TPQ-) If yes, which of the following did you use? Check ALL that apply.

O (A)pron 5 (C)loves 5 S(u)lc

W (E)ar plugs, ruffs, or 5] Cf)esplrator [ (O*)ther fSpecifq)
cranlal helmet 5 (S)afety glasses

[0 (F)ace msk

"iRC; ilC-6'4&3
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