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LS. DEPARTMENT OF HEALTH ANMD HUMAN SERVACES
Centers for Disease and Prevention

Releasa and Histony Form for Autopay
Federal Coal Ming Health and Safety Act of 1969
L , of o heseby
Name FRekatonship Name of deceased miner
aumoiize the performance of an aubopsy (| ) on sald deceased. | undersiand that the repoit and certain

Limitation, I any, on Suiopsy
fssue (35 necassary) will be releasad o the Uniied States Publlc Health Service and fo

Name of pliysician Securng autopsy
| undierstand that any clalms In regard to the deceased forwhich | may sign a general release of medical Informiation will resuit In the refease of e

Informiaticn froem the Public Health Service. | further understand that 1 shall not make any payment for the autopsy.

OCCUPATIONAL AND MEDICAL HISTORY
1. Dae of Birth of Deceasad

Mo Day Wear
2. Soclal Security Mumber of Deceased
Mote: Full SEN Is optioral; last 4 digls Is required

3. Date and Place of Daath

Wioni, Day, Year City, Courty, Siate
4. Place of Last Mining Empioyment:
Hame of Mine

Hame of Mining Company
Mine Address

5. Daie of Last Work or Retirement

6. Last Job Tile at Mine of Last Employment
{specify surface or underground ) B, Connnuous Miner Cperaloy, Mofonman, Foreman, efc.

7. Job Titte of Principal Mining Occupation (the job to which miner devobad the mast numiber of years)

(Epecify surface oF undarground)

3. Smoking Histony of Miner,
{3} Did T2 miner ever smoke cigareties?  Yes Mo
(b} I YEE, TOr MW Many years? Tears

{c) It yes, how many clgaretes per day did the miner smoke on average? Humber of cigareties per day
{d} Did the miner smake dgamktes g utl the ime of geamh™  Yes MO

{E} im0 to [d), Tor how long befiors death had the miner stopped smoking ciganstes?
9. Total Years In Surface Coal Mining, by State {if known)

(Sare)
10. Tokal Years in Undarground Coal Mining, by State (I known )
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