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§1910.1043 29 CFR Ch. XVII (7-1~-13 Edition)

APPENDIX B-1
RESPIRATORY QUESTIONNAIRE

A. IDENTIFICATION DATA

PLANT SECHAL-SEGURITYND.

DAY MONTM YEAR
{figures) llant 2 digits)

NAME DATE OF INTERVIEW
{Surname)
OATE OF BIRTH
{First Nomes) M F
ADDRESS AGE 18.8) SEX - (10}
\ /\_/\ AN KA A nﬁzace
INTEAVIEWER: 1 2 3 4 5 6 7 B8 (12
WORK SHIFT: st 2nd. Jed. {13) STANDING HEIGHT ______(14,15) E

PRESENT WORK AREA WEIGHT.

(16.181}

It working in more than one specified work sres, X ares where most of the work shift is spant. |f “other,” but spending
25% of the wark shift in one of the specified work aress, classify in that work area. If carding department esmployee, check
area within that depertment where most of the work shift is spent {if in doubt, check "“throughout’’). For work aress such as
spinning snd weaving where many work rooms may be involved, be sure to check the specific work room to which the
smployes ic sesigned — if he works in more than ane work raom within a departmant classify as 7 (ail) for thet depsrtment,

Bl Sttt .

—
19) (200 21 122) 120 (249) (25) 126} 27 28) 29) {30}
Workroom d
Nurmber Open  Pick Arm L] Spin  Wind Twist | Spool Wwp Slash Weswe Other
AT RISK 1 Cards
{cotton &
cotton
) 2 Draw
3 Comb
4 Rove
5 Thru
Out
6
7
{all)
Contol
(synthe-
tic & 8
wool)
Ex-Work-
o (cotton) 9
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Occupational Safety and Health Admin., Labor §1910.1043

Use actual wording of each question. Put X in appropriate square after each question. When in doubt record ‘No’
When no square, circle appropriate answer.

8. COUGH
{on getting up}t
Do you usually cough first thing in the morning? Yes____No {31)
(Count a cough with first smoke ar on “'first going out of doors."”
Exclude clearing throat or a single caugh.)
Do you usually cough during the day or at night? Yes_____No (32)
{Ignore an occasional cough.)
If "Yes' to either question (31-32):
Da you cough like this on most days for as much as three monthsayear?_______ Yes_  No__ ____ {33}
Do you cough an any pai ticular day of the week? Yes.___No 34)
(20 13) 4 (8 (6 (7
If ‘Yes': Which day? Mon Tues. Wed Thur. Fri. Sat  Sun {35}
C. PHLEGM or alternanive word to suit locai custom
{on getting up) t
Do you usually bring up any phlegm from your chest tirst thing in
the marning? (Count phlegm with the first smoke or on “first going
out of doors.” Exclude phlegm from the nose. Count swallowed
phiegm ) Yes__ No (36)
Do you usually bring up any phlegm trom your chest during the day or at
night? (Accept twice ar more.| = Yes____No (37)
If "Yes’ to either guestion {36) or {37):
Do yau bring up phlegm like this on most days for as much as three
manths each year? _. _EEs LT Yes___No______{38)

§f ‘Yes’ to question (33) or {3B):
How long have you had this phlegm?
(Write in number of years {2) O More than 2 years-9 years

@) [J10-19 years

ese words are for subjects who work at night

-"*—__________-_____—__r_q_‘./
{caugh) (1 }] @I years or less (39)

D. CHEST ILLNESSES

In the past three years, have you had a period m ONeo
of lincressed) hough and phlegm lasting for
2 weeks or 7 {2} [ Yes, only one period

{31 0 Yes. two or more periods

y OFor subjects whao usually have phlegm

During the past 3 years have you had any chest iilness which has kept

you off work, indoors al home or in bed? {For as long as one week, fiu?) Yes____No
i 'Yes’ to (41}:  Did you bring up (more) phiegm Lthan usual in any
af these illnesses? Yes____No.
If ‘“Yes’ ta (42): During the past three years have you had:
Only one such illness with increased phlegm? 1y 0O
More than one such iliness: 2 0

Br. Grade_______ _
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§1910.1043 29 CFR Ch. XVl (7-1-13 Edition)

E. TIGHTNESS

Dues your chest ever fel tght or your breathing become difficuit?_______ Yes No___ 115
Is your chest tight or your pbreathing difficult on any particular day
of the week? (after a week or 10 days away from the mqll) Yes No ]
{3 (4) (5) i6) {7) 18)
If "Yes’: Which day? Mon Tues. Wed. Thur Fri Sat Sun 137,
: t /\ 12)
Sometimas Always
If 'Yes' Monday At what ime on Monday does your chest 1 (O 8efare entering the mill 148

feel tight or your breathing difficulc?
2 0O Afrer entering the mill

{Ask only if NO to Quesuon 145)

In the past, has your chest ever beea tight or your breathing

difficult on any particular day of the week? Yes Na 148}
{3) (4) 5) (B} (7 (8)
It *Yes': Which day? Man Tues Wed. Thur Fri Sat Sun 130;
i 12)
Sometimas Always
F. BREATHLESSNESS
If disabled from walking by any candition other than
heart or lung disease put "X'* here and leave 3
questions (52-60) unasked. Qa 151
Are you ever troubled by shortness of breath, when hurrying on the
level or walking up a shight hifl?. Yes No. i52
If ‘No’, grade s 1. If Yes', proceed to next question
Do vou get snuri of breath walking with other people at an
ordinary pace on the level? Yes No <53
If 'No ., .Jdeis 2. It "Yes’, proceed to nex! question
Do you have (o stop for breath when walking at your own pace
on the level? Yes No -8

If *No’, qrade is 3. If "Yes’, proceed to next question

Are you short of breath on washing or dressing? Yes Ny,

If 'No’, grade 15 4. li "Yes’, grade 15 5
Dyspnea Grd y 3<
ON MONDAYS

Are yau ever troubled by shortness of breath, when hurrying on the
level or walking up a stight hilt? Yes No i57

If ‘No’, grade is 1. If 'Yes’, praceed to next question

Do you get short of breath walking with other peopie at an ardinary

pace on the level? Yes No 1581
If ‘No‘, grade 1s 2 1f *Yes’, proceed to next question
Do you have to stop for breath when walking at your own
pace an the level? Yes No i59)
If ‘No”, grade 1s 3. If 'Yes', proceed to next question
Are you short of breath on washing or dressing? Yes No (60)
If 'No’, grade is 4, If "Yes' grade is 5
B.Grd. 1611

292



Occupational Safety and Health Admin., Labor §1910.1043

G. OTHER ILLNESSES AND ALLERGY HISTORY

Do you have a heail zondition tul wineh you are uinder « doutui s care? Yusn . No ____I82)

Have yoir ever had asthma? Yes No 63!
It'Yes' did nbegn {1} (] Betore age 30
12) (] Atter age 20
)t “Yes” betore 30 did you have asithma before ever going 10 work 1n

a textile mii)? Yes No____i64)
Have you ever had hay fever or other allergies (other thanabove)? ______ Yes No____ (66}
H. TOBACCO SMOKING*
Do you smoke?
Record ‘Yes’ i regular smaker up to one month ago (Ciyarettes, cigar
or pipe} Yes No_____I66)
I ‘Na’ to 183)
i1ave you ever smoked? (Cigareltes, cigars, pipe Record "No’ if subject _______Yes__ No. (2]
has never smoked as much as one cigarette a day, o 1 oz of tobacco
a month, 1o 48 long as one year.)
11 "Yes 10 (63) o {64), what have you smaked and lur how many years?
(Wrile i specitic number of years m the appropniate syuare)
[} 2] i3} (4} 151 161 171 (i1} 191
Yeann (<5} 159 i1014) 15:19) 120-24) 125-281 {130 34} 35-39) {>40)
Cigurettes 168}
| Pupe 69
Cigars (7o)
11 cigarettes, how many packs per Jay? i) [ tess than 1/2 pack {214
(Wnite «n number of cigerettes) 12) O 1/2 pach. but less than 1 pach
13) [ 1 pack, but less than 1 1/2 pachs
4) O 1-1/2 packs or more
Number of pack years — 72
11 an ex smoker [cigarettes, cigar of pipe), how long since you stopped? (74}
{Write 1n number of years)
th O G yesr
20 O 14yems
{3) O 59yeas
14) 10+ years
"Have you changed your smoking habits unce tast interview? |1 yes, specify what changss
I OCCUPATIONAL HISTORY®®
Have you ever worked in A loundry? |As long as ane year) —re— Yea No {75}
Stone or mineral Mining, yuarrying or processing?
As long as ane yedr | . Yes. No, _._(76)
Asbestos meiling a1 processing? (Ever) Yes No. (N
Othar dusts, lumes or smuke? if yes, specily . _Yes .No (78}
Type of exposute
Length ot enposure,
1= Ask only on hirst inlerview
At what age did you Nrst go to work in a textile mill? (Wrice 1n specific age in approprate
square)
13d] 124 3 14) 154 181
[ <0 T 2024 [ 2529 | 303« | 3538 [ a0+ |
T
E I l | ]
When you first worked in a textile mill, did you wark with (1} O Cotton or cotton biand (79)
12) O Syntheuc or wool (80)
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APPENDIX B-IL

Respiratory Questionnaire
for
Non-Textile Workers for the
Cotton Indusctry

Identification No. Interviewer Code

Iocation Date of Interxrview

A. IDENTIFICATION

1. WARE {Last]) {First)  (Widdie Initial) 5. PHONE NUMDER |
AREA CODE {( )
NO.

¥. CURRENT ADDRESS (Number, Street, or Rural Rouie, & BIRTHDATE

= . ST 18
City or Town, County, State, (Mo., Day, Yr.) . Sw
Zip Code) Ll \.A‘\\

: GROUP OR ANCESTRY (Wd.t-oxﬂe:]w«* uppuafﬁ
oy, [ White, not-of-Hispemic—rigine : ,

2. [7 Black.pet_of Hispanie-frigin OV Afrptum e (v
ﬁlﬂ. [ Wispanic gy Lahino

. G A~ [ American Indian or Alaskan Native o
“‘f\\\ -5 [T Avisaor Pacifie—tstender Al Hﬁﬂ.b\lmh o (W
T e = Qaope Tolawder

$7 STANDING HEIGHT i §J0° WEIGHT W WORK SHIFT
(

(”25) 4- st /7 2d [ 7 3 [ )
J¥. PRESENT WORK AREA

Please indicate primary assigned work area and percent of time spent at that site. If at
other locations, please indicate and note percent of time for each.

PRIMARY WORK AREA

SPECIFIC JoB

5. APPROPRIATE INDUSTRY

1 /77 Garnetting 3 [ Cotton Warehouse § [ 7 Cotton Classification
2 [7 Cottonseed 011 Mill 4 [7 Utilization 6 /7 Cotton Ginning
our Social Security number is voluntary. r—refUtdl Lo provide this number will
not affect any 0 rivilege—te-wiTTch you would be entitled if you did provide

your Social Se:urity’_;grnhekr._,lw ing requested since 1t will
permit use in future @eterminatiors in, s;tatistical research studies. -
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§1910.1043 29 CFR Ch. XVIiI (7-1-13 Edition)

C. SYNPTOMS

Use actual wording of each question. Put X in appropriate square after each question. When
in doubt record “No".

CousH
1. .Do you usually cough first thing in the moming?
(on getting up)* 1/ JYes 27w
(Count a cough with first smoke or on

"first going out of daors". Exclude
clearing throat or a single cough.)

2. Do you usually cough during the day or at night? 1 [_/ Yes 2 [—/ No
Ignore an occasiaonal cough.)

If YES to efther question 1 or 2:

3. Do you cough like this on mst days for as much as
three months a year? 1/ T Yes 2/ 78 9/ TN

4. Do you cough an any particular day of the week? 1/~ Yes 2/ 7 No
If YES:
S. Which day? Mon. Tue. Wed. Thur. Fri. Sat. Sun.

PHLEGM

6. Do you usually bring up any phlegm from your 1/ JYes 27N
chest first thing in the moming? (on getting
up)* (Count phlegm with the first smoke or on
"first going out of doors.™ Exclude phlegm
from the nose. Count swallowed phlegm.)

7. Do you usually bring up any phlegm from your
chest during the day or at night? 17 VYes 2[7] N
(Accept twice or more.)

If YES to either question 6 or 7:

8. Do you bring up phlegm Tike this on most days
for as much as three sonths each year? 1T Yes 2/ 7N

If YES to question 3 or 8:
9. How long have you had this phlege? (cough) (1) /=7 2 years or less
(¥rite in number of years)
(2) [7 More than 2 years - 9 years
(3) [ 10-19 years

4) [7 20+ years
“Yhese words are for subjects who work at night ) d
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BT eSS

10. In the past three years, have you had a

period of (increased) cough and phlegm
lasting for 3 weeks or more?

For subjects who usually have phlegm:
11.. During the past 3 years have you had any chest

§1910.1043

M [T
(2) [—7 Yes, only one period
{3) [T Yes, two or more periods

111ness which has kept you off work, indoors 1 [JYes 27 No
at home or in bed? (For as long as one week, flu?)
If YES to 11:

12. Did you bring up {more)} phelgm than usual in any 1 D Yes 2 D No

of these illnesses?
If YES to 12: ODuring the past three years have you had:
13. Only one such illness with increased phelgm? 1 [7 Yes 27 No
14. More than one such §1Tness: 1 [7 Yes 2/ ] Mo
8r, Brade

TIGHTNESS

15. Does your chest ever feel tight or your 1 [7 Yes 2/[7 N
breathing become difficult?

16. Is your chest tight or your breathing difficult 1 [7 Yes 27 Mo
on any particular day of the week? (after a
waek or 10 days away from the mill)

(3) (4) (5) (6) (7) (8)
17. If YES, Which day? Iﬁnﬂ @ Wed. Thur. Fri. Sat. Sun.
2
Somat Always
18. If YES Monday: At what time on Monday does your chest [_J Before entering mill

feel tight or your breathing difficult?

(ASK OMLY IF NO TO QUESTION 15)

7 After entering mill

19. In the past, has your ehest ever been tight or 17 Yes 27 Mo
your breathing difficult on any particular day of
the week? ) )
3 4 5 6 7 8
20. If YES, Which day? Pﬁl)l Tuesi Wed. '{’hzr. !!'rg giz.. gm)l
. 2)
Sometimes Tways
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BREATHLESSNESS
2. If disabled from walking by any condition 7
other than heart or lung disease put “x*
in the space and leave questions (22-30)
unasked.
22. Are you ever troubled by shortness of breath,
when hurrying on the level or walking up a 1 JYes 271w
slight hill?

If N0, grade 1s 1. If YES, proceed to next question

23. Do you get short of breath walking with other V7 Yes 27 N
people at an ordinary pace on the level?

If NO, grade is 2. If YES, proceed to next question

24. Do you have to stop for breath when walking at 1T Yes 2/[] N
your own pace on the level?

If NO, grade is 3. If YES, proceed to next gquestion

25. Are youy short of breath on washing or dressing? 1 /] Yes 2/ 7N
If 80, grade is 4. If YES, grade is 5.

26. Dyspnea Grd.

ON MONDAYS:

27. Are you ever troubled by shortness of breath, when
hurrying on the level or walking up a slight hil121 /7 Yes 2 [ 7 No

If NO, grade 1s 1. If YES, proceed _to next-question
28. Do you get short of breath walking with other 1 FYes 2/ 7N
people at an ordinary pace on the.level?
i NO, grade is 2, If YES, proceed to next question

29. Do you have to stop for breath when walking at 17 Yes 27N
your own pace an the level?

If N0, grade is 3. If YES, proceed to next question
30. Are you short of breath on washing or dressing? 17 Yes 2 7%
If W0, grade 1s 4. If YES, grade is 5
. B, 6rd.

OTHER ILLNESSES AND ALLERGY HISTORY

32. Do you have a heart condition for which you are 1] Ys 2/ 7N
under & doctor's care?

\ /_‘\__'_,,_.—H\
7 i s <
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Occupadtional Safety and Health Admin., Labor

OTHER—HLLNESSES-AND ACCERGY 1 STORV-GONT-HNUED—
33. Have you ever had asthma? 1 /] Yes
If yes. did it begin: (1) Before age 30 /7
(2) After age 30 /[ 7

34. [f yes before 30: did you have asthma before
ever going to work in a textile mill? 1 /] Yes

35. Have you ever had hay fever or other allergies
{other than above)? 1 /7 Yes

TOBACCO SMOKING

36. Do you .smoke? 1 /] Yes
Record Yes if regular smoker up to one
month ago. (Cigarettes, cigar or pipe)

If NO to (33).

37. Have you ever smoked? (Cigarettes, cigars, 1 /7 Yes
pipe. Record NO if subject has never smoked
as much as one cigarette a day, or 1 az. of
tobacco a month, for as long as one year.)

If Yes to (33) or (34); what have you smoked for how

many years? (Write in specific number of years in
the appropriate square)

(1) (2) (3) (4) () (6)

§1910.1043

2 [T Ko

2 /7 %
2/ 7] No

2T %

27 %

(7) (8)

(9)

Years (<5) [(5-9) | (10-14) | (15-19) |(20-24) |(25-29)

(30-34) |(35-39)

(>40)

. _Cigarettes

(38D

39. _Pipe

(39D

. _Cigars

(40)

41. If cigarettes, how many packs per day? [ 7 tess than 1/2 pack
Write in number of cigerettes 7 1/2 pack, but less than 1 pack

[—7 1 pack, but less than 1 1/2 packs

71172
42. Number of pack years:

43. If an ex-smoker (cigarettes, cigar or pipe), how
long since you stopped? (Write in number of years.)

packs or more

[—7 0-1 year
[—7 1-4 years
[7 5-9 years
{7 10+ years
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OCCUPATIQNAL HISTORY

Have you ever worked in:

44, A foundry? (As long as one year) 1/ JYs 2 7m
4S. Stone or mineral mining, quarrying or

processing? (As long as one year) 1T Vs 2/ 7
46. Asbestos milling or processing? (Ever) 1 7Y% 2/ 7w

47. Cotton or cotton blend mill? (For controls only) 1/ 7 Yes 2/ 7 No
48. Other dusts, fuses or smoke? If yes, specify. 17 Yes 2/] No
Type of exposure

Length of exposure
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APPENDIX B-III
ABBREVIATED RESPIRATORY QUESTIONNAIRE

A. IDENTIFICATION DATA
PLANT SQCIAL SECURITENG—
DAY MONTH YEAR

(figurse) (isor 2 digits)

NAME DATE OF INTERVIEW
[Surname)

DATE OF BIRTH
{First Nemas) "

ADDRESS AGE (8,9) SEX 110

e
INTERVIEWER: 1 2 3 4 5 8 7 8 (12}

WORK SHIFT: 1st l13) STANDING HEIGHT ________[14,15)

PRESENT WORK AREA WEIGHT . (16,18}

" it working in more than one specified work area, X area where most of the work shift is spent. If “‘other,” but spending
25% of tha work shift in one of the specified work areas, classify in that wark area. If carding department employee, check
area within that department where most of the work shift is spent (if in doubt, check “throughout”’). For work areas such as
spinning and weaving where many work rooms may be involved, be sure to check the specific work room to which the
amployes is assigned — if he works in more than ane work room within a department classify as 7 {all} for ..... uepartmant.

e 200 @ @ @ @ @ | e @ @ @ o Oﬂa/}’ JJQ]JJ' Mh/

Workroom Car
Number Open Pick Arese # #2 Spin  Wind Twist | Spcol Wap  Simh  Wases Other

AT RISK 1 Cards
AT RISK 4o L
cotton
vlend) 2 Draw Lr n h n M.E
3 Comb
4 Rove
5 Thru
Out
6
7
{all)
Conwrol
{synthe-
tic & 8
wool)
Ex-Work-
o (cotton) 9
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Use actual wording of ssch question. Put X in appropriste wquare sfter ssch question. Whan in doubt racord *Na’.
Whan no square, Circle apEropriate answer .

8. COUGH
fon gatting uplt
Do you wiuslly cough firet 1hing in the gl Yei____No ~an
(Count & cough with first smoks or on “fint going out of doors.”
Exclude clearing throat of & tingle cough.)

Do you usually cough during the day or st night? Yas____No. a2y
(lgnove an occasional cough.)

i "Yes' 10 sither question {31-32):

Do you cough like this on most days Tor as much ss three months a ysar?. Yat___No 331
{34)

Oa you cough an any particulsr day of the week? Yes__No.
M @ Q) 4 5 6 N

M ‘Yes” Which day? Mon. Tues. Wed. Thur, Fri. Sst Sun 135}

€. PHLEGM or ahernative word 10 suit tocal custon.
{on getting up)t
Do you usually bring up any phlegm from your chest furst thing in
the morning? (Count phlegm with the first smoke ar on "firs1 going
out of doors.” Enclude phisgm from the nose. Count swallowsd

phiegm.} Yei____Mo 1361
Do you utually bring up any phiegm from your chell during tha day or at
night? {Acespt 1wice of mode.). Yes____No 12
1 *Yos’ 10 wither question (38) or {37):
Do you bring up phiegm like this on most days for #s much as three
monihs each year? Yeu__ M~ (38)
it 'Yas’ to question (33) or {38):
{cough) M O 2years or less
How long have you had this phlegm?
{Write in number of ysars 12) 3 More than 2 yaars-9 yesrs
30 01019 years
{4) O 20+ years
1These words are for submcts who work at night
o. TIGHTNESS
Dots your chest cves feel tight of your breathirg become duificult? Yoy No. ( 39)
I3 your chest tight of your breat’uing Gifhicult on any patticular day
of the week? {alter a week ar 10 days uway frum the mill) Yey No, (40)
(3) 14 {5) 6) {7 @)
It “Yes’: Which day? Mon Tues Wea Thur Fri. Sat, Sun.
) 12) (41)
Somenimes Always
it "Yes’ Monday: At vhat ime on Monday does yuur chest 1 [ Belore rniering the mulb (42 )
feel tight of your breathing dilicult?
2 U After entering the milk
{Ask only « NO 10 Questiun {45)
In the past, has your chest cver been Lght of your bicathing
dillicult on any particu'ar day of theweeh? ______  Yeu No (83)
{3) (4} 15) (6} i (8}
1 "¥es” Which day? Hon Tues Vied Trur Fry Sa1 Sun (44)
1] 12)
Sometime Always

E. TOBACCO SMOKING

*Have you changed your smoking habits since 1 i i
If yes, specify what chanqes. st dnterview?
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