ASBESTOS EXPOSURE

PART | - INITIAL MEDICAL QUESTIONNAIRE
IDENTIFICATION
1. MAME [lLasr. First, Micale tirla)) 2. SOCIAL SECURITY MO. [r- 3 3. CLOCK NO. fT0. 78 4. PRESEMT OCCUPATION
5. NAME OF PLANT 8. STREET ADDRESS OF PLANT 7. PLANT CITY, STATE AND ZIP CODE
B. TELEPFHONE NC., | 9. NAME OF INTERVIEWER 10, DATE OF INTERVIEW | 11. DATE OF BIRTH 12. PLACE OF BIRTH
ek arsa cosht) {16 - Z1) FEF PO (22 - 28} (FYYYAMDD)
13. SEX [x 14. MARITAL STATUS (X anei 15. RAGE 16. HIGHEST GRADE
4 g i COMPLETED IN
n. MALE a. SINGLE b. MARRIED o, WHITE b. BLATK @, ABIAN SCHOOL
Ir. FEMALE . MIEIWED d. iWDRCEDYSEPARATED d. HISPANIC =, INDIAN 1. QTHER
MEDICAL DATA

17, DECUPATIONAL HISTORY

Mo | NIA | 39, DD YOU HAVE ANY LUNG TROUBLE BEFORE THE AGE Yes | Mo | WA
OF 167

L HAVE ¥YDU EVER WORAKED FULL TIME (37 haurs por wook ar mane)
FOR 50X MONTHS DR MORET

b IF YES, HAVE ¥OU EVER WORKED FOR A YEAR OR MORE IN ANY
DUSTY JOB?  *IF Ves, complete (1) - (3]

22, HAWE YOU EVER HAD ANY OF THE FOLLOWING?
a. ATTACKS OF BROMCHITIS * W pes, campdane (1) and (21

(1] Specify JobAndusiry TeF ::t;a 13} Dust Exposure £ omel 1] Agen Al Tiral Arack |. 121 Wis it confirmed by a dostar?
wenrkad MILD b. ATTACKES OF PHELMAOMIA Jnciuce Sroncapoelmonia "
| | mocenaTe *If yas, comphere (1) and (2)
SEVERE 111 Age ot Tirst oriack s |-12|Wurt:nnﬁrrrmwsdn-mti'
£. HAVE YOU EVER BEEN EXPOSED TO GAS OR CHEMICAL . HAY FEVER * If yus, compiate (1) and (20, C
FUIMES IM YOUR WORK?  *If Few. compiete (1) - (81 :
P e ) g e 111 Aga &t 1WST ottac | 121 veras it condiemea by o doetoet
peily Jobf Inchoanny | Expagurs
N 23. HAVE YOU EVER HAD CHRONIC BRONCHITIS?
wiorked MILD
MODERATE a. IF YES, 0D YOU STILL HAVE IT?
EEVERE b, WaAS IT CONFIRMED BY & COCTORNT fict]
. WHAI HAS BEEN YUK USUAL OGCUPATION - THE ONE YOU HAVE WORKED AT . AT \AHAT AGE I IT START? it age) ﬁ
THE LOWGEST?
TR — ~—T75 Fumber of 7887t empicyed In i 24. HAVE YOU EVER HAD EMPHYSEMAT
Q0 EURATION a IF YES, 0O VAU STILL HAVE IT?

{3) Pesioon/ lob Titde {41 Business, Fisld or Indusiry

b. WAS IT CONFIRMED BY A COCTORN?
c. AT WHAT AGE DID IT START? (Lt sgal
25. HAVE YOU EVER HAD ASTHMAT

e. HAYE ¥OU EVER WORKED X Yes or Mo

aned specky poars warkad, o0 1960 - 1963 Vears Worked

@, IF ¥ES, D4 YOU STLL HAVE IT?

111 In & mina

Ia, WAS IT CONFIRMED BY A DOCTOR?

12 Ins w gyuarey

=, AT WHAT AGE DID IT START? (i age)

131 In & foundny

d. IF ¥aU NO LONGER HAVE IT. AT WHAT AGE DID IT ETOF? fList age)

141 In 8 po by

151 In B eotign, Box or hemp mil

26. HAVE YOU EVER HAD:

161 ‘With asbastas

o ANY OTHER CHEST ILLMEEEEE "W s, mivaso spociiy.

18. MEDICAL HISTORY

&, DO YOU CONSIDER WOURSELF TO BE IN G000 HEALTH? *IF Ao,
F{aATE reasan,

b. AMY CHEST OPERATIONS "I yes, DARse Speciy.

B. HAVE ¥DU ANY DEFECT OF WISION? =i Vos. Sse natuve of
el

0. ANY CHEET INJURIES *F yes. please speci,

¢, HAVE YOl ANY HEARING OEFECTT *If Fas, shate nature af
' dafech

27. HEART TROUBLE

d. ARE ¥OU SUFFERING FROM OR HAVE YOL EVER SUFFERED FROM

&, HAS A DOCTOR EVER TOUD YO THAT YOU HAD HEART TAQUBELEY
b. IF ¥ES, HAVE ¥OU EVER HAD TREATMENT FOR HEART TROUALE IM

11} Eaik 1D fits, o ovis)

THE FAST TEN YEARST

12} Aheumatic Fewer

28. HIGH BLOWOD PRESSURE

13} Kindivay Do

& HAS A DOCTOR EVER TOUD YOU THAT Y04 HAD HiGH BLOGD

4] Bladder Olsoose

PRESSURE (Hypertersion)?

(%] Dinbetas

181 Jaundice

PRESSUAL IN THE PAST TEM YEARE?

b, IF YES. HAVE ¥OU EVER HAD TREATMENT FOR HIGH 3LDOD 2 |

T4 IF YOU GET A COLD, DOES IT USUALLY GO TO YOUR

CHESTT fttsvaly moans marn han 142 af the Bmod *Ean 't gof colde

29. WHEN DID YOU LAST HAVE YOUR CHEST X-RAYED? (Year)

20. CHEST ILLNESSES

30. CHEST X RAY R

». DLAMING THE PAST THREE YEARS, HAVWE YOUI HAD ANY CHEST

ILLKESSES THAT HAVE KEPT YOLUN OFF WORK, INDOORS AT HOME.

OR IN BED?

&, WHERE DID ¥ LAST HAVE YOUR CHEST $AAYEDD (I ko)

0. IF ¥EE, DID YOU PAODUCE FHLESM WITH ANY OF THEZE
ILLKESZES?

b, WHAT WAR THE DUTCOME?

€. I THE LAST THREE YEARS, HOW MANY GUGH ILLMESSES WITH I
DIE YO HAVE YWHICH LAETED A WEEK OR MORE? fLisr mumber)

NLGHEASED FHLEGM

DD FORM 2493-1, JAN 2000 PREVIOUS EDITION MAY BE LSED.




ASBESTOS EXPOSURE
PART | - INITIAL MEDICAL QUESTIONNAIRE

MEDICAL DATA (Cortinued)

31. WERE EITHER OF YOUR MATURAL Father Mather 38, BREATHLESSNESS
PARENTS TOLD THAT THEY HAD A ¥ - Do’y el e Don't] e ARE ¥OU TROUBLED 8% SHORTMESS OF BAEATH 'WHEN HURAYING
CHRONIC LUNG CONDITION SUCH AS e LERTsY Ko Ol THE LEVEL OR WALKING UP A SLIGHT HILL?
a. CHROMIC DAGHCHITIS b IF YES, DO YOU HAVE TO WALK SLOWER THAM FEQPLE OF YOUIR
AGE OM THE LEVEL BECAUSE OF BREATHLESSNESST
h. EMPHYSEMA . B0 YU EVER HAVE TO STOP FOR BREATH WHEN WALKING AT
e, AATHMA WOMJR OWUN PACE ON THE LEVEL?
d. LIMNG CANCER o d. DO YOU EVER HAVE TC STOP FOR BREATH AFTER WALKING

ABOWT 100 ¥ARDE for ater 3 faw manunes) ON THE LEVEL?

: =. ARE YOU TOO BREATHLESS T0 LEAVE THE HOUSE OR BREATH.
1. =& PAREWNT CLURRAFRMTLY ALIVE? LESS D# DRFSSING OR CLIMBNG QNE FLIGHT OF STAIRST

=, OTHFR CHEST CONOITIONS

. Pleass npacify AGE IF UVING 39, CIGARETTE SMOKING ~
e . HAVE TOU EVER SMORED CIGARETTES? *Ne maans e
E e 20 packs of clgarertes or 12 az. af fohacoo i # ifetime o
CAUSE OF DEATH | Tather: [ Wathar: joss P | ClEeIES B cBy for 1 yoar.
32, COUGH b IF YEE, DO WOU WOV SEMOKE CIDARETTES? A of ane
marntf
2. OO ¥OU USUALLY HAVE & COUGH? (Cound 8 crh) with firss . Lo
smake oF o ST gowng oul of doars.  Exciae clearing of throat. ) c. HOAV OLD WWERE ¥OU WHEN YO FIRST STARTED REGLILAR
Hir Wa, skip b0 quesiion X2.¢ CIGARETTE SMOKING ! [Mumte of Jesrs)
n. DO YEU USUALLY COUGH AS MUCH AS FOUA TO 51X TIMES
& DAY FOUR OR MJRE DAYS OUT OF THE '_N'EE'-F o. I ¥l HAVE STOPPED SMOKING CIGARETTES COMPLETELY,
= O YU USUALLY COUGH AT ALL ON GETTING U® OR FIRST e T
THING BN THE MORNIRGT # '9"'“ rl PR
ERl 2
d. B0 ¥OU USUALLY COLGH AT ALL DURING THE REST o e -
0F THE DAY OR AT MNIGHT? &, HODA MANY CIGARCTTES 00 YOU SMOKE PER DAY NOW?

IF YES TO ANY OF ABOVE (32,2, b, .. or 4.}, ANSWER THE

FOLLOWING. JFND TOALL, X “NA" AND SKIP TO ITEM 23,

I, ON THE AVEHAGE OF THE ENTIRE TIME YOU SMOQKED,

&, 04 ¥OU USUALLY COUGH LIKE THIS OM MOST DAYS FOR HOW MANY CIGARETTES QD YOU SMOKE PER DAY?

THRAEE CONSECUTIVE MONTHSE OR MORE DURING THE YEART

[. FOR HOWY MANY YEARS HAVE YOU HAD THE COUGH?

. D0 QR BID ¥OU INHALE CHGARETTE SMOKE (X
33. PHLEGM 35 o

171 Nex @ IIII I':ZJ Shghity I 1) Moder bty I t L) Deaply

n. D0 ¥OU IJSI.MLL'I' BHNE P FHLEGM FROM YOUR CHEST?
=T wath thp sl s of o st godng owt of doors,

40. MIPE SMOKING

Exc frowt bhe pase. Cowal Swatowsd phisgm. )

“iF Mo, swip o tem Ti.c 5. HAVE ¥OU EVER SMOKED & FIPE AEGULARLY?

b G0 YOU LSLALLY BRING UP PHLEGM LIKE THIS AS MUCH AE *¥iss MRS more tham 1 of. of fndbscoa i & el

TWICE A4 DAY FCUR OR MORE DAYS OUT OF THE WEERT

b HOW OLD WERE Y'OL WHEN YOU FIRST STAATED PPE S840 |MGT
t. DO YOU USUALLY ERING UF FHLEGM AT ALL ON i

GETTING UPOR FIRST THIMG IN THE MORMINGT

i, DO YOL WSUALLY BRING UP PHLEGM AT ALL DURING
THE REST OF THE DhAY QR AT HIGHT?

€. IF ¥OU HAVE ETOPPED SMOKING A PIPE COMPLETELY. HOW OLD

VWERE YOI WHEN YOU STOPPED? (List age dn (7} or X (2

IF Y¥ES 70 ANY OF ABOVE (33,2, b, ., or o), ANSWER THE
(14 &g in yrars I_I 12+ Suill smaking

FOLLOWING. IF NO TO ALL X “hil AND SKie TO ITEM 34,

. 0N THE AVERAGE OF THE ENTWE TIME YOU SMOKEDR, HOW
MILACH PIPE TORACCD D YOU EMMOKE PER WEEKE

0. DD YOU USUALLY BRING UP PHLEZM LIKE THIS (N MDST DAYS
FOR THREE COMSESUTIVE MORMTHE DR MOAL DURING THE YEAR?

£, FOR HOW MANY YEARS HAVE YOU HAD TROUBLE WITH PHLEGKT (e, per week - & standard pouch of fabacca comaing 1 1- 12 az)

34, EPISODES OF COUGH AND PHLEGM

&. HOW MUGH FIFE TOEALCO DO ¥OU SMOKE FER WEEK NOWTY

a. HAYE YOU HAD PEAIOCS OR ERSOOES OF fincraasag*) COUGH
AND PHLEGM LASTING FOR THREE WEEKS OR MORE EACH YEAR?

*Far Sersens who Lsuadly have cough andiar phingm

t. D3 OR DD YOU INHALE FPE SMOKE (% am)

(1} Mot n-|_||2I Slightly |-_|I3I Falochas atnly |_| 141 Deeply

Is, FOOR HOAY LOKNG HAVE YOU HAD AT LEAST OME SUCH
EPIS0OC PER YEART (Mumbeor of yrars)

35, WHEEZINGANWHISTLING 41 CIGAR SMOKING

&. DOES YOUR CHEST EVER SOUND WHEEZY OR WHISTLING a. HAVE YOU EVEA SMORED CHEARS REGULARLY?

(1) Whan you hove o cold *Fes means mone B T cigar & weok for 2 poar.

(3 Oecaslonaly opart from colds . HEWW LD WERE YOU WHEN ¥YDU FIRST ETARTED REGULAH CIGAR

(31 MagT days ar nighis SMCKINGT (Mambar of pears)

b BF YES TO 36.8.411, 430 or 13}, FOR HOW MANY YEARS

&, IF YU HAVE STOPPED SMOKING CHIARS COMPLETELY, HOW LD
HAS THIS BEEN PRESENT (Numier of years) %

'WERE ¥OU WHEN YOU ETOPPED? (List age & (1) ar X (2
36. WHEEZ ING/SHORTNESS OF BREATH

1k In years I t 121 Suil eanoki
B. HAYE YOU EVER HAD AN ATTACK OF WHEEZING THAT HAS AT i

mADE ¥YOU FEEL SHORT OF BREATH? d. 0N THE AVERAGE OF THE ENTIRE TIME ¥DU SMOKED, HEWY MANY

b. IF ¥ES, HOW OLD WERE YU WHEN ¥OU HAD YOUR FIRST SLCH CIGARS DD YOL SMOKE FER WEEK?

ATTACK? fumber of yuars]

g, ROV MANY CIGARS DO YOU SMOKD FOR WEEK HOW?

. HAWE YU HAD TWE OF MORE SUCH EFISODES?

d, HAVE ¥OU EVER REQLIRED MEMCINE OR TREATMENT FOR THEISEI
ATTACKS? 1. L0 QR DRD YO INHALE CIGAR SMOKE (X onel

37, IF DISABLED FROM WALKING EY ANV CONDITION GTHER THAN HEART 19 e ot | {2 stghety [ (st Mocermiaty [ ] 181 Duspe
OR LUNG DISEASE, PLEASE DESCRIBE NATURE OF CONDITION(S) AND
PROCEED TO QUESTION 39.a.

43, SIGNATURE 44. DATE SIGNED

(FFY RO

DD FORM 2493-1 (BACK), JAN 2000




