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SPIROMIC.
¢\ A A
e EMPLOYMENT HISTORY FORM
FORM CODE: EHF Visit
ID NUMBER: VERSION: 2.1 5/8/11 Nurﬁéer SEQ#
Oa) Form Date............ / / Ob) Staff Code ....

Instructions: This form should be completed during the participant’s visit. Carefully answer each
question regarding current and past employment. For check box questions please select “Yes” or
“No” on all items. Please answer all questions.

The following questions concern employment.

1) Have you ever been employed for a wage or salary, either part-time or full-time?..............c...........
Y S et Y
NO Lottt ettt N —Go to Item 18]
NO ANSWET ..ottt U -Go to Item 18
2) Which of the following best describes your current employment situation?............cccccevveiieeneennen.
Are you currently:
WOTKING o1ttt 1 -[Go to Item 13|
On leave but still employed...........ccccoeeeeirireririeieieian, 2 -|Go to Item 13|
Temporarily 1aid Off ..........cccceieeiieieieieeeceeee e 3 5[Go to Item 13
Unemployed and looking for Work ............ccceceeeieeiiiiiicnnns 4
UNADBIE 10 WOTK ... 5
GoiNg t0 SChOOL.......ccoeeii 6
Keeping NOUSE ........uuiiiiiiiiiiii e 7
= 1= [ 8
OtNET e 9
NO BNSWET ...ttt 0 -/Go to Item 18

3) Inyour last job, what kind of work did you do? That is, what was your occupation?

Occupation :

4) In this job, what were your usual activities or duties?

Job Duties:

5) What was your business or industry? (If necessary: what did they make or do in this business?)

Business:

6) What year did you begin working in this job? ...
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7) How many years, altogether, did you work in this joD? ...
7a) On average, how many hours per week did you work in this job? ...........c..cccooeeii.
8) Did you leave your last job because of breathing or lung problems?..............ccooeeeeeieeienn.
D (=T Y
N [ N
NO ANSWEI/DONt KNOW ....ceeieeieeeee e U

9) Are you not working at least in part to avoid the things that caused you difficulty

breathing, such as air quality, temperature, or physical exertion?..........cccccceeeviieevveeeiiiieneeeenn,
DI TP UUPPPPTTTPT Y
N O e N
DON't KNOW ...uiiiiciiceiiicee e r s U

10) Thinking back to when you were last employed, did you stop working, at least in part,

because of missed time due to IllNESS 2 ..o
D =T Y
N O e N
DT 1 2 0 U
11) Did this job expose you to vapors, gas, dust Or fUmMES?............uuvuiruiiiiiiiiiiiiiiiiiine.
B (=S Y
N O e N
DON't KNOW ...uiiieciiieiice e e s U
12) Was this work the longest job that you have ever held? ............cccccvviiiiiiiiiiiiiiiii,
Y S ottt Y -/Go to Item 18]
N O e N
DONMEKNOW ..o U -Go to Item 18
a) Inyour longest held job, what kind of work did you do? That is, what was your occupation?
Occupation:

b) In this job, what were your usual activities or duties?

Job Duties:

¢) What was your business or industry? (If necessary: what did they make or do in this business?)
Business:
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d) Did this job expose you to vapors, gas, dust or fumes?...........ccccccvvvvvviieiiieiieeieeeeeeeee
Y S i Y
1 o N
DON'T KNOW ..t e e e e e ]

e) What year did you begin working in this job? ...
f)  How many years, altogether, did you work in this job? .........ccccccvvviiviiiiiiiiiieeee,

g) On average, how many hours per week did you work in this job?.............c..cccceven.

If Question 2 = 1, 2, or 3 (that is, currently employed) answer questions 13-17)

13) At this job, what kind of work do you do? That is, what is your occupation?

Occupation:

14) In this job, what are your usual activities or duties?

Job Duties:

SEQ#

15) What is your business or industry? (If necessary: what do they make or do in this business?)

Business:

16) How many years, altogether, have you worked in this job? ...........ccccciiiiiiiiiiiiiiiinns

17) On average, how many hours per week do YOU WOIK? .........uuviiiiiriiiiiiiiiiiiieeee e
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18) Have you ever worked: Yes No How many years?
a) in a cotton, flax or hemMP Mill?.......ocvvvveeeeeeeeeeeeeeeen, [] [] LI
B) 1N @ FOUNAIY? ..o, [] [] LI
C) N @ GIASS WOTKS? ..ottt e, [] [] L]
A) TN A MINE? ettt ettt e, [] [] L]
€) N @ POLEIY? oottt ettt [] [] L]
f) N @ POWET PIANT? ... [] [] LI
) 0N A QUAITY? oottt ettt e, [] [] LI
) TN @ FEFINEIY? oottt e, [] [] L]
) OF With @SDESIOS?.. ..., [] [] L]
j) in synthetic fibers or fabric manufacturing? .............c.cococo...... [] [] L]
K) 1N @ PAPEF MIll? ..o, [] [] LI
) in building or highway CONStrUCtION?.........ccvvierererereeeereeenn. [] [] LI
M) N an aluMINUM FACLOMY? .....vveeeeeeeeeeeeeee e, [] [] LI
N) N @ FUDDEE i@ PIANT?.....vveveeeeeeeeeeeeeeeeeeeeee e, [] [] LI
0) TN HVAC? oottt ettt ettt [] [] IO
P) iN AEMONtION? ..ottt e, [] [] LI
) 0N rEMOTEINGT ..ottt e, [] [] LI
1) in professional Cleaning? ...........cocoeeeeeveveeereeeeeeeeeeessenn. [] [] LI
S) N DEAULY CAME? ...t ee e [] [] LI
£) N AGHCUIUIE? ...t [] [] LI
U) in the flooriNG INAUSEIY? ....vvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, [] [] LI

19) Have you ever worked as: Yes No How many years?
Q) @ DOIEIMAKEI? ...ttt e, [] [] LI
D) @ CAMPENLEI? .ottt ettt e, [] [] LI
C) @ CREMICAl WOTKEI?......veoeeeeeeeeeeeeeeeeeee oo, [] [] LI
d) AN EIECHHCIANT «v.vvveeeeeeeeeeeeeeeeeee ettt e, [] [] LI
€)  aN ElIEVALOr OPEIALOI? .......veeeeeeeeeeeeeeeeee oo oo e e et eeeeeeeeseeeene. [] [] LI
f) AN INSUIALOI? ...ttt [] [] LI
0) @ IALNEI? ettt [] [] LI
) @ MACKINISE? .ottt e, [] [] LI
) @ MECNANIC? .ottt e, [] [] LI
i) A MIIWIGNE? oo [] [] IO
K) @ PIPEFILEEI? ..ottt [] [] LI
) @ PIASIEIEI? ..ottt [] [] LI
M) @ PIUMDEI? ..ottt e, [] [] LI
M) @ SANUEI? ..ottt ettt [] [] LI
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Yes No How many years?
0) @ Sheet MEtal WOTKEI? ........coeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, [] [] LI
D) @ SLEEIWOIKET? ...t e, [] [] LI
A) @WEIHEI? oottt e, [] [] L]
1) @ PIG FAMMEI? oottt e, [] [] L]
S) A TIGGEI? .ottt ettt [] [] L]
£) @ TOOFEI? ettt ettt ettt [] [] LI
U) @ PAIMIEI? .ottt ettt [] [] LI
V) @IMASON? ....eeeeeeeeeeeeeeeeeeee e e e s e ee et [] [] L]

20) In your job, do/did you come into regular contact with any of the following specific
examples of vapors, gas, dust or fumes?

Yes No How many years?
a) lIrritant gases, such as chlorine or ammonia.......................... [] [] L]
b) Fire, smoke or other combustion products ............................ [] [] LI
c) Incinerators, boilers, or oil refineries............cccooveeeeereverecnn... [] [] L]
d) Coal dUSt OF POWTET ..., [] [] L]
e) Silica or sand, or concrete, cement, or rock dust .................. [] [] L]
f) Indoor fuel powered motors, compressors, or engines.......... [] [] L]
g) Diesel eNgine eXNAUSE ..........coveveveeeeeeeeeeeeeeeeeeeeeeeeneen. [] [] L]
h) Wheat flour or other grain dusts ..............cccoceeeeeeerrseesrnnn. [] [] L]
) Animal feeds or fOdder ...........cooeieeeeeeeeeeeeeeeeeeeeeeeeeen [] [] L]
j) Cotton dust or COttON ProCESSING........c.cveveveeeeerereereeeerereeeenn [] [] L]
K) WO0Od dUSE OF SAW AUSL ........ceeeeeeeeeeeeeeeeeeeeeeee e [] [] L]
) Cadmium fumes or batteries or silver solder ..............c.......... [] [] L]
m) Other metal dusts or metal fuMes ............ccocoveeeeeeerrrrrn.. [] [] L]
n) Welding or flame CULNG ..........c.covevreeeeeeeeeeeeeeeeee e [] [] L]
0) Fiberglass or other man-made mineral fibers........................ [] [] L]
p) Explosives or blasting fumes ..........ccoveeeeeeeeeeeeeeeeseeen [] [] L]

If Question 18d =Y (that is, history of working in a mine) answer questions 21-22)

In question 18 you indicated you have worked in a mine.

21) What type of MiNe WaS it? .......uuiiiiieeiiiiiiiiiieeeeee e
OPEN PI e 1
UNAErgroUNd..........oeeiieeeiiiiiiiiieee e 2
OtNEN e 3
Specify
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22) What Was MINEA?......cooiiiiiiiiiiiiiiie e

Hard rock (e.g., lead, zinc, silver, gold, etc)..................... 1
(017 0 110 0 I 2
(00 - | TR 3
L@ ] 1 =] GO TR 4
Specify

If Question 2 =1, 2, or 3 (that is, currently employed) answer question 23)

The following questions relate either to your current job or your longest held job.

23) Does your current job expose you to vapors, gas, dust or fumes?...........cccceeeeei e,
Y S ettt Y
N O e N
DON'T KNOW ...t eeeeeeeeeeeeees U

24) Is your current work the longest job that you have ever held? ...........cccoooiiiiiniiine,
Y S e Y —[End
N O e N
D0 5 A 4 0 U —End

a) Inyour longest held job, what kind of work did you do? That is, what was your occupation?
Occupation:

b) In this job, what were your usual activities or duties?

Job Duties:

¢) What was your business or industry? (If necessary: what did they make or do in this business?)

Business:
d) Did this job expose you to vapors, gas, dust or fumes?.............cvvvviviiiiiiieeeeeeeee
Y S ettt Y
N O e N
DOt KNOW .. U
e) What year did you begin working in this job? ...
f)  How many years, altogether, did you work in this job? ........cccccccvvvviiiiiiiiiiiiieieeee,
g) On average, how many hours per week did you work in this job?.............c..ccccveenn.
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