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MINER IDENTIFICATION DOCUMENT FOR NIOSH USE ONLY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH

NIOSH Receipt Date:
COAL WORKERS' HEALTH SURVEILLANCE PROGRAM (CWHSP)

NIOSH FAX: 3042856058
Coal Workers’ Health Surveillance Program

1085 Wilowdale Road, W/ L6208

Morgantoun, WV 26505

DIRECTIONS FOR HEALTH FACILTY:

Please make sure that al items are completed. Then return form and results o

Facilty Name Radiograph Facilty Number _ Unit Number

Exam Typets) Health Program Spirometry Faciity Number Uit Number
‘Analog Radiograph [ _] NIOSH CWHsP [ Other (please specify)
Dita Radiograph
Spirometry

Exam Date (MM/DD/VYYY)
1 1

‘DIRECTIONS FOR THE MINERS Miner's Social Security Number Sex

R pe iy - Ow O

Full SN s optional;last 4 digits s requi

Miner's Name (Last) (First] ) Birth Date (MIM/DD/YYYY)
1 1
city State. Zip
Miner's Telephone Number Miners Email Address
« ) -
Race (Check all that apply) Ethnicity
[C] American indian o Ataska Native [ ] Native Hawaiian or Other Paciic Isander [ Hispanicor tatino

[ i [ whie ] ot Hispanicr v
] stockor tian A

Wine tame
MSHA Mine D lumber
it contracto, enter
1syour empioyera (] Mine operator [] contractor VA Commre e
Employers Name ciy St
When didyou FRST START WORK Strted , Strted ,
inthe Coal Mine Indusiy? Undergrount LL_ L surtace L L
How many TOTAL YEARS have you |
How many TOTALVEARShave you unaergroma [ | ] vews e Vears
How many TOTAL YEARS have you s How many TOTAL YEARS have you s
worked Underground o the Fate? worketat Your urrent Mine?
Do youwear a respirator incuding dust masks) at work (xclude sl rescurs)?
Yes,what type (Markal hat appiy) O ow O e
[ ousMosk(dsposabie) (] Half-foce mask(ther thandisposable) (] Ful-ace [ ooumeimer
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Miner's Name (Last, First M)

Coal Mining Job History

(if information is provided please correct and/or update) Year Year Face Nonface  Surface | MINE
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Have You Ever Worked in Any Mine Otherthan Coal? [ ] No [ Yes 1f Yes, please record number of years worked.
[\?::Ix;mmn;;‘m surface years worked HKZZT:‘E'SEM' Surface years worked
copper, gold, sier) | ynderground years worked | limestone) Underground years worked
?:jf‘“"““‘““”"a“““""”a”"“ vears | Other dusty job (please specify) years

Tuih to participat i he Coal Workers”Health Surveilance Program conducted underSection 203 ofthe Faderal i Safety 3nd Health Act o 1577 (30 US.885).1
understand that reports of my examination wil be mailed to me. 150 understand that my results may be used 135565 healthand isks relate to coal mining. My
incividual health nformation il b trestectin 2 ecure manner and nformation tht can be connected to me 25 n individualwill not be iscosed, unless otheruise:
compelied by .

Signature

Date Signed 7
(MM DD YYYY)
Gor of nformation s S5Cmated 1 average 20 mnUtes per rasponse, ncuding he Gme for evieving Instructons, searching exising 4ata
nd maintsinin the data nseced, nd completng and evisuing th colction of nformation. An 3gency ay not conduc or sponsar, and & erson £ not
requied 1 respond to 2 ollction ofinormation urless displays cumently valid OM contrl number. Send comments regarding tis burden estimate o any other s

ofthis collection o information, ncucing suggestionsfo reducin the burden t D, ProjectC Fce, 1600 Clinton Road, S E-L1, Atanta, GA 30333, ATTN: PRA
0520.0020). Do ot sen the completed orm to this addres. CDCINIOSH 2.9 (E), Revised 02/2019





