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Herre You Missed Work Beconuse of Diness or Injury?

OCT B4 ’'91 14:25 ATET FRX J8z2FX . P.2

Occupational and Environmental History emd Work Exposures

Newne Date of Birth
Address ; '
Telephone Numbers: Home ___~ ‘ o Work
Other Telephone Contact (Relative, Neighbor, etc.) '

Current Work (Carpenter, Housewifs, Policernan, etc) _

Nemne emd, Address of Company or Employer

Description of Your Work Envirenrnent: When Did You Begin Werk Hee?
Describe Whett You Do at Work

Any Contact with Pesticides, Dusts, Fumnes, Viapors, Gases, C:l-:srmccﬂs Radiation, Pressure Noise VLbIO.tOn
Extrernes of Hot and Cold?

Protective Equipment You Use (Gloves, Masks, efc.) _ '

Do You Have Clecn Running Water ot Work to Drink? _ For Wezshing?
Provious Work | Yeers Grom-To) | DescriptlonofWork | _Exposures

First Requlor Job K - ‘ '
Next Requlor Job
Next Regular Job
Next Requler Job
Nesxt Recruler Job
Other Jobs

Pamily cnd Halghborhdod Exposures ‘ ‘ -
DoesAnyonemYmuPcnnﬂonrkma'rradeWhaxeYouMaycheBeenExposedﬁo Hemeadous Mterials {such o= asbestos,
ead, beryilium, peshc:nd.es vmyl chloride, ele)? Yes__ . No____ 1 Yes, What Materiels?

Harve You Ever Lived Near a Chetnical Plant, Shipyccrd, Mine or Other Facdlity that Might Bo Hozerdous?
Yes___ No__._ IYes Where?
Do You Have Any Hobbies Involving Adverse Exposures? Yes __ No Yecs (From-To)

What Exposures?

Clgemeties: Hove You Ever Smokad? Yes_ . No . I Yes, Age Started ‘ Averoge Number perDay
Curzent Smoking, Number par Day I Stopped, When?

Ever Sroke Cigax or Pipe? . Ever Use Chewing Tobacco?

HuveAnyo!YouxCowarkemBeenmorwmedontheJob? ,

Aleshol Consumpten: Do You Use Hoard nguor. Wine et Beer? . HowMuch?Daly___ Weekends

Cetfeine Intake: Do You Consume Coffee, Tear, Coke or Other Foods Contedning Catfeine? Ves . No

Any Enown Alletgles? Any Seesenc] Complaints?

Gueneral Medical Problems: T8 Skin Lungs " Blood Diet__




Occupahonal cnd Environmental History emd Work Exposures

Name Date of Birth
Address i '
Telephone Numbers: Hemne- ‘ o Work
Other Telephone Contact (Relative, Neighbor etc.)
1. Current Work (Carpenter, Housewite, Policernan, etc.)

Name emd Address of Compemy or Employer

Description of Your Work Envirenment; When Dxd You Begin Work Hera?
Describe Whett You Do at Work

- Any Contect with Pesticides, Dusts, Fumses, Vapors, Gases, Chemccxls Radicrtion, Pressure Noisa Vﬂm:rhon
Extremes of Hot and Cold?
Protective Equipment You Use (Gloves, Masks, etc.)

Herve You Missed Work Becouse of liness or Inpuary?
DoYoucheClemRtmmngWutetcthorktoDﬁnk? . For Washing?

2. ProviousWork | Vi ~Toy | DescﬂpﬁonofWork L __Exposures
First Reqular Job : ’
Next Recniler Job
Next Recnaler Job
Next Regular Job
Next Reqular Job
Other Johs

3. Pomily and Neighborhood Bxposures
DoesAnyonemeranﬂyWo:kmanadeWhereYouMayHaveBeenExposedﬁondousMateﬁals(suchasusbestcs
ead, beryilium, pes‘hc:des vmyl chloride, ete)? Yes____ No___ If Yes, Whert Motericls?

Have You Ever Lived Necar @ Chernical Flant, Shipycrd, Mine or Other Faclity that Might Be Hemardous?
Yes ___ No___ HYes Where?
Do You Have Any Hobbiss Involving Adverse Exposures? Yes__ No___  Yeons (Fram-To)
Whatt Exposures? ' -
4. Cigareties: Horve YouEver Smoked? Yes_ o No_ If Yes, Age Stmted.  Average Number per Day
Current Smoking, Number per Dery _____If Stopped, When? '
Ever Smoke Cigoror Pipe? | Ever Use Chewlng To_bucco_? —_—
5. Havs Any of Your Coworkers Been Il or Injured on the Joh? ____

&, Aleohol Consutnption: Do You Use Hord Liquor, Wine or Beer? HowMuch?Dally____ __  Weekends
7. Ceifeine Intake: Do You Censumne Coffee, Tec, Coke or Other Foods Containing Caffeine? Yes__~ No
8. Any Known Allergies? Any Seesencd Complednts?

b

Gemeral Medical Problems: T8__ Skin Lungs_____ Blood . Diet




