Attachment 5
Miner Identification Document - CDC/NIOSH (M) 2.9

2 page form (printed front and back)



Retrieve Data Reset Form
OMEBE Mo.: 0820-0020

MINER IDENTIFICATION DOCUMENT -
DEFARTMENT OF HEALTH AND HUMAN SERVICES FOR NIDSH USE ONLY
UNITED STATES PUBLIC HEALTH SERVICE Analeg ]
CENTERS FOR DISEASE CONTROL AND PREVENTION Digital [
MATIOMAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH | | o ; =
COAL WORKERS' HEALTH SURVEILLANCE PROGRAM (CWHSF) | | SPImmetry

DIRECTIONS FOR X-RAY FACILITY: X-RAY FACILITY: NAME CERTIFICATION NO.

PLEASE MAKE SURE THAT ALL ITEMS ARE
COMPLETED. THEM RETURMN FORM AMND X-RAY
TO: NIOSH
. TYPE OF X-RAY
COAL WORKERS' HEALTH SURVEILLANCE
PROGRAM [CJroos cwnse [ STHER | DATE OF X-RAY (MM/DOIYYYY)
PO BOX 4258 I !
MORGANTOWM, W 265044258 ! !
DIRECTICHNS FOR THE MINER MINER'S SOCIAL SECURITY NUMEER SEX
PLEASE COMPLETE AND MAKE ANY CORRECTIONS TO
THE INFORMATION BELOW. (FLEASE PRINT) - - D M D F
MINER'S NAME [LAST) [FIRST) (M) BIRTH DATE (MM/DDNYYYY)
) !
MINER'S MAILING ADDRESS CITY STATE ZIF
MINER'S TELEPHOMNE NUMBER RACE {check all that apply) ETHHICITY
( ) _ [ #merican inaian or Alaska Native ] rspanic or Latmo
D Aslan D Mot Hispanic or Laing
MINE NAME D Es3ck or African Amearican
[[] rstrve rawatan or omer Pacmc isiander
[ vnee
Is your employer a D Mine Oparator D Cartractar
EMPLOYER'S NAME MSHA Mine I Number
i contractor, enter
M5SHA Contractor Number
STREET CITY STATE ZIP
When Did You First Start Work Started ' Started '
in the Coal Mine Industry? IUnderground ! Surface i
Honth ear Wi Tear
How Many Total Years You Have .
Worked in the Coal Mine Industry? o0 9704nd Surface
Years Years
How Many Total Years You Have How Mamy Total Years You Hawve
Worked Underground at the Face? Worked at Vowr Current Coal Mine?
Years Years
Do you wear a respirator (including dust masks) at work (exclude self-rescusrs)? EI Mo D fes

If Yes, what type? (Mark all that apply)

Dust mask (disposable) Half - face mask (other than disposable) Full - face Hood { Helmest

| wish o paricipabe In T Coal Workers' Heaith Sunssiliance Program oonduct=d under Section 213 of Fe Federal Mine Safety and Healfth Adk of 1577 (30 WSS 543
| undersiand that & report of my X-my wil be malled bo me and my heaih momation will be confidenial oniess oferaise compeled by

. Diate Signed
!
Signature {MM | DD [ YYYY) f /
. 7
E;S?I-DD-?H M)23 - == Pleasa Complete Fom on Reverse Sigs <--

Mext Page
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Coal Mining Job History

COAL MINER JOB MINE NAMEICOMPANY

Please L=t In Order Any Coal Mine Job You Have Hald and Mine Name.
(I Information Is provided please commect andior updata.).

il

Start year: End year: ace Monface

YEARS UNDERGROUND SURFACE
COAL

Surface | MINE

Exampie:

Continuous Miner Operator Liine Name/Company

1085 1m0

OO0O000O0000O000O000 =
OO0O000O0000O000O0000|O

OOoo0oOo0OooOooOoooOoooo™
Odd0doooOooOooooos

Hawe You Ever Worked in Any Mine Other than Coal? EI Nao

EIVE-_; fYes, please record number of years worked:

metal mines Surface years worked
(For example, lead
copper, gold, silver)

Underground YEaErs worked

o
nonmetal mines Surface
[For example, salt,

hosphate, limestons)

Fhesk Underground

years worked

years worked

Hawve You Ever Worked for More than 1 Year in Any Other Dusty Job? EI Mo EI Yes IfYes. please record number of years

Work with asbestos, wermiculite, or talc

Tunneling. drilling, quarrying, sand blasting

Road construction. jack hammer, masonry saw

years

YEears

years

n foundry, pottery, or abrasive manufacturing

Welding. cutting, or grinding metals

Qther dusty job (please specify)

years

yEars

years

Pubilc: reparting bunden of this collection of Information ks estimated to average 20 minuies per response, Including the time for reviewing Instrustions,
searching existing data sourcas, gathenng and maintaining the data needed, and compieting and reviewing the collection of Infarmation. An agency miay not
condwct or SponSor, and a person |s nod required o respond to a collection of information unless It displays a curnently vald CME control numiber. Send
comments regarding this burden estimate or any other aspact of this collection of Information, Including suggestions Tor regucing the bunden to CDC, Project
Clearance OMcer, 1600 Clinbon Road, MS E-11, Alanta, GA 30333, ATTM: PRA (1920-0020). Do not send the complatad form to this addrass.
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