Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)
TYPE OF READING
20

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation Scapula Overlay
E . . D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE . .
PRIMARY SECONDARY R L .
UPPER
MIDDLE
LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Other (please specify)

e Secton 34

Complete Sections Proceed to
YES I:] 3B,3C No [X] Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall ‘ TP ! .
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
>1/2 of lateral chest wall = >10mm=c

O i
LEIET O]

I (o]
DRagnnn

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent st wal combined fr vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calcification

> 1/2 of lateral chest wall = 3 > 10 mm=c

(1] [ollx]  [o]
[] LEIGT DRG]

YES Complete Sections 4B-E and 5. NO I:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]0/2|-/12|0(2|3

In profile
Face on

4A. ANY OTHER ABNORMALITIES?

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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20
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.
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OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

FACILITY Number - Unit Number

1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

21

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation D Scapula Overlay
E D Underexposed (light) D Poor contrast D Mottle Other (please specify)
(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge Slightly rotated LAO
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ool lor
PRIMARY SECONDARY R L
UPPER I:] I:] 1o SIZE IE] Proceed to
MIDDLE I:] I:] 23 Section 3A
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES 3B, 3C NO Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall i in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on > 1/2 of lateral chest wall = 3 >10mm=c
Otersie() BN
3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
S Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, (a!czflcatlon, in profile and face on) (3mm minimum width required)
extent, and width) _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=>
Chest wall alcification > 1/2 of lateral chest wall = 3 >10mm=c
nEngnEs
4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.
s NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)
(Leave ID Number blank if you are not a NIOSH A or B Reader)
SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)
STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

21
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES NO |:] - -

D. OTHER COMMENTS

3cm density behind R heart, possible mass

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION
FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208

Morgantown, WV 26505

EXAMINEE'S Social Security Number FACILITY ID#

TYPE OF READING A[ | B[X] F[ ] 2|2

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation

E] D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all

Rotated LAO, left scapula overlay

boxes that apply) D Artifacts D Poor processing Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? YES g;x:séctzcc Sections NO I:] gzzfg;: ;/(;
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
PRIMA?{YS HAPE/Z;EZCEONDARY R L
UPPER E] SIZE IE] Proceed to

MIDDLE H Section 3A
LOWER n

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES g};)’n;pclete Sections NO ]s):;;eoe: 4tZ

3B. PLEURAL PLAQUES
Chest wall Site Calcification

In profile
prceen [0][X|[L]
Diaphragm
Other site(s) II]

(mark site, calcification, extent, and width)

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =

OX ]
LEIX L]

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

OX X
oninnn

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to

Section 3D

Proceed to
NO I:] Section 4A

Site
Chest wall

In profile
Face on .

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Calcification
[o] (][]
[o][x]

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1

[ollx]  [o]
LEIG] DIEIG]

1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =3

Width (in profile only)

(3mm minimum width required)
3toSmm=a

5to I0mm=b

>10mm=c

4A. ANY OTHER ABNORMALITIES?

YES

Complete Sections

Proceed to
4B,4C, 4,48 NO |:] Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

4] I | e

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES I:]

Date Physi

NOI:]

2 o e < e e o e e

ODp| If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)

cian or Worker notified? (mm-dd-yyyy)




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."”

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[ Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
O Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ mnfiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020

CDC/NIOSH (M) 2.8

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
REV. 12/2013

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number FACILITY ID#

- - TYPE OF READING A[ | B[X] F[ ] 23

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY Overexposed (dark) Improper position D Underinflation Make sure you review

E] D Underexposed (light) D Poor contrast D Mottle both images for this study

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing Other (please specify) scapula overlay
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE
PRIMARY SECONDARY L
UPPER I:]I:] . E]. SIZE IE] Procleed to
MIDDLE I:] I:] - H - Section 3A
o 0] AGA A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES 3B, 3C NO Section 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for

in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =

N m)|
LIXIEE]

Width (in profile only)
(3mm minimum width required)
3toSmm=a

Chest wall

In profile
preen [0][<]X]
Diaphragm
Other site(s) II]

5to 10 mm=>

3C. COSTOPHRENIC ANGLE OBLITERATION gzz:ﬁ;d;]g NO I:] }S’roct:'eed 4¢Z
ection
3D. DIFFUSE PLEURAL THICKENING (inark site, calcification, ixgz; ,(zlhiiif ‘;Zile gs)mbined for (V;/;d;ﬁ 1211»11 rﬁ;(zzrlle;;:iltylj e
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Chest wall arereation > 1/2 of lateral chest wall = 3 >10mm=c

In profile
e [JXIL] nEn

0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? YES 4B, 4C, 4D, 4E NO |:] ot

4B. OTHER SYMBOLS (OBLIGATORY)

18 e ] o o o o e o e o e o e < e e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES I:] NO I:]

Proceed to Section 5




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."”

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[ Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
O Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ mnfiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

EXAMINEE'S Social Security Number

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

24

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER SIZE Proceed to
MIDDLE - Section 3A
LOWER

w

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall " o ! .
in profile and face on) (3mm minimum width required)

In profile

Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall =2 5to 10 mm=>
> 1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO |:] Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, i’“;”o;l(l‘eh:;“;}ji gz)’”b""edf‘” gﬁ;ﬁ (inprofile onl) required)
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[{7/-]0/3|-/2/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra tb
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4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

TYPE OF READING A [ | B[X|F[]

2|5

"x" in the appropriate boxes on this form. Classify

all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

|:| Poor processing

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES . 2B and 2C NO | | Section 3A
2B. SMALL OPACITIES b, ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L
VPPER m SIZE Proceed
C roceed to
El Section 3A

MIDDLE
LOWER

I
XS

3A.

ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES |:|

Complete Sections
3B, 3C

Proceed to
NO .
Section 4A

3B. PLEURAL PLAQUES
Chest wall Site

mprotie | O ][ R]
Face on El
Diaphragm El
Other site(s) El

(mark site, calcification, extent, and width)
Calcification

[o][=][]

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
Section 3D

Proceed to
NO D Section 4A

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,

Site
Chest wall

In profile El El
Face on El El

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

extent, and width)

Calcification

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

[olx]  [o][L]
[lelle] [edledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections

Proceed to
4B,4C,4p,4E  NO |:| Section 5

OTHER SYMBOLS (OBLIGATORY)

4B.
| )y ] e e o e o et e < e e e e e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES |:|

Proceed to Section 5

Worker notified? (mm-dd-yyyy)

NO
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cv
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fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

XAMINEE'S Social Security Number

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

1095 Willowdale Road, MS LB208

Morgantown, WV 26505
FACILITY ID#

2

6

TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an

'

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY Overexposed (dark Improper position Underinflation
|:| P (dark) Properp |:| Scapula overlay
II' D Underexposed (light) Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L N
o, HU S » DEEE s
MIDDLE |:| |:| n E 3 ection
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to l0mm=b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
omesins (S]] nB nnejjonn
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
mprote [ 0] [R][ L] [o][x]  [o][]
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| o
4B. OTHER SYMBOLS (OBLIGATORY)
I3 e ) oo ] e o e o 2 e e e o o o e e
m If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|
Proceed to Section 5 - -
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4B. Other Symbol Definitions
Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi enlargement of non-calcified hilar or mediastinal lymph nodes

significant apical pleural thickening ho honeycomb lung

coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected

homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bulla(e) one-third of the length of the left heart border

cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma

calcification in small pneumoconiotic opacities pa plate atelectasis

abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cor pulmonale with the pleura

cavity pi pleural thickening of an interlobar fissure

marked distortion of an intrathoracic structure px pneumothorax

pleural effusion ra rounded atelectasis

emphysema p rheumatoid pneumoconiosis

eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis

fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O Eiventratiorll [ Azygos lobe

[ Hiatal hernia O Density, lung

Airway Disorders O Infiltrate

[ Bronchovascular markings, heavy or increased [ Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

O Bony chest cage abnormality O Post-surgical changes/sternal wire
[ Fracture, healed (non-rib) O Cyst

O Fracture, not healed (non-rib) Vascular Disorders

O Scoliosis [ Aorta, anomaly of

[ Vertebral column abnormality O Vascular abnormality

4D. OTHER COMMENTS

5.

Normal intercostal muscle shadows are well illustrated in this radiograph and should not be confused with pleural

plaques.
READER'S
PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS DATE OF READING (mm-dd-yyyy)
number is voluntary. Y our refusal
to provide this number will not
- = affect your right to participate in = =

this program.

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

2|7

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast Mottle

UPPER

MIDDLE
LOWER

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R

sz [o] Secton 34

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:l

Complete Sections Proceed to
3B, 3C NO . Section 4A

Chest wall Site Calcification

mporie [O][R][L] | [O][®][*]
Face on El
Diaphragm El
Other site(s) El

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Extent (chest wall; combined for
in profile and face on)

Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall =2 5to 10 mm=>
>10mm=c

> 1/2 of lateral chest wall = 3

CIE] [o)] I [
BRagnnn

Width (in profile only)
(3mm minimum width required)

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
Section 3D

Proceed to
NO D Section 4A

extent, and width)
Site

Chest wall Calcification

In profile El El
Face on El El

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, . N
in profile and face on)

Extent (chest wall; combined for

Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

[olx]  [o][L]
[lelle] [edledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections Proceed to
4B.4c.4p,4  NO I:l Section 5

OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

4B.
] L] (o] L] B e Lo e ] L] e e em] e 1T ] Lo fi ] i Ik ] ] [ ] [ ] o] o] [ ] [ ] 0]

m If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)

Date Physician

or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

4D. OTHER COMMENTS

5.

Changes of prior vertebroplasty in T11.

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

EXAMINEE'S Social Security Number

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

28 A[]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY x Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

E D Underexposed (light) D Poor contrast . Mottle Other (please specify)

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0 0/0
PRIMARY SECONDARY R L B

UPPER E] SIZE IE] Procged to
MIDDLE Section 3A

< I

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile . “
Face on . . II]..

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[{7/-]0/3|-/2/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra

DDIDIDDDDDIDDDDIDDDDDDDDDDDD

28
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020

CDC/NIOSH (M) 2.8

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
REV. 12/2013

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

FACILITY ID#

EXAMINEE'S Social Security Number

- - TYPE OF READING A[ | B[ |F[] 219

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation CP angles cut off

II' D Underexposed (light) |:| Poor contrast Mottle Left arm superimposed on chest

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specify) wall.
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE )
PRIMARY SECONDARY R L n m n

UPPER
MIDDLE

LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES NO [X| Frec
3B, 3C Section 4A

e Secton 34

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)

Chest wall in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
reem [OJTI[0]

> 1/2 of lateral chest wall = 3 >10mm=c
pigphragn [O][R] eI [o][] I [
Other site(s) E

BRagnnn
3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to Proceed to
Section 3D NO |:| Section 4A

Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

. Up to 1/4 of lateral chest wall = 1 3toSmm=a
Site _
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Calcification _
: > 1/2 of lateral chest wall = 3 > 10 mm=c¢

[olx]  [o][L]
[lelle] [edledle]

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Chest wall

In profile El El
Face on El El

Complete Sections NO D Proc'eed to

2
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

I ] v o o e o e e e e e e o o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

Reset Form

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

TYPE OF READING A[ | B[X] F[ ]

'

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

3|10

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

E] D Underexposed (light) D Poor contrast
Artifacts

(If not Grade 1, mark all
boxes that apply)

D Improper position D Underinflation

D Mottle

D Poor processing

Other (please specity)

Digital artifact

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE )
PRIMARY SECONDARY R L
UPPER . E]. SIZE IE] Proceed to
Section 3A
MIDDLE
ot
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3to5Smm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on > 1/2 of lateral chest wall = >10mm=c
Diaphragm ﬂ . n .
omeaes [SII[C] nE
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ Hroeeedio
ccltion
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, (a!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall ; > 1/2 of lateral chest wall = 3 >10mm=c
In profile . “
naaljnen
Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES?
YES 4B,4C, 4,48 NO |:] Section 5
4B. OTHER SYMBOLS (OBLIGATORY)
[ ] L] L] [ou] L] e Jfen [eo] o] v DT L (] [es I 1 [ ] o] X1 DIt ] o] Lo ] Do ][] [ ][0 ] 2]
ODp| If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.

Proceed to Section 5

Should worker see personal physician because of findings in section 4? YES I:]

NOI:]

Save Form

Print
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4B. Other Symbol Definitions

Previous Page

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."”

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
O Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

SIGNATURE

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.

Save Form

Print




Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

31 A[]s Xr[]

"

Note: Please record your interpretation of a single radiograph by placing an in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position . Underlnﬂatlon D Scapula Overlay

E . . . D Underexposed (light) D Poor contrast Mottle Other (please specify)

(If not Grade 1, mark all

: : Excessive Edge .. .
boxes that apply) . Artlfacts D Poor processin & .
p g Enhancement Digital artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0
PRIMARY SECONDARY R L B

. . . . UPPER E] SIZE IE] Proceed to
MIDDLE Section 3A

LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)

In profile

Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall =2 5to 10 mm=>
Face on > 1/2 of lateral chest wall = 3 >10mm=c

[] (]

Diaphragm
Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation >1/2 of lateral chest wall = 3 >10mm=c¢

In profile
raeon [ 0] CAEIG] L]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]0/5|-/2|0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

31
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia Density, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES |:] NO - -

D. OTHER COMMENTS

Rounded density over spleen could represent CG or r-size opacity

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

XAMINEE'S Social Security Number

TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an

'

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

3

2

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

Improper position D Underinflation

II' D Underexposed (light) Poor contrast

D Mottle

Scapula overlay

(If not Grade 1, mark all D

D Other (please specity)

boxes that apply) D Artifacts Poor processing
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
UPPER . . . SIZE El Proceed to
Section 3A
MIDDLE
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle o'nly) )
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
o Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING g:’;:ll; s;t:'l,iivaildc;ﬁcanon, in profile and face on) (3mm minimum width required)
P ’ Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
I < ] e e e o o e o o e o o e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020
DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program CDC/NIOSH (M) 2.8
National Institute for Occupational Safety and Health REV. 12/2013

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number FACILITY ID#

- - TYPE OF READING A[ | B[ |F[] 3|3

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation Scapula overlay

II' D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES ¢. PROFUSION 2C. LARGE OPACITIES

SHAPE/SIZE b- ZONES
a.
PRIMARY SECONDARY R L n m n

El UPPER
MIDDLE

[4]
LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES NO [X| Frec
3B, 3C Section 4A

sz [o] Secton 34

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)

Chest wall L . .
(3mm minimum width required)

in profile and face on)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E > 1/2 of lateral chest wall = 3 >10mm=c
| § [o][x]
iphragm - [0][R] IR]  [e][] [o][®] 1]
Other site(s) E

BRagnnn

3C. COSTOPHRENIC ANGLE OBLITERATION IS’Z‘;‘;‘:;d;B NO I:l }S’roct:.eed ©
ection
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, ifzerlz; fffiiif v}zile gs)mbined for (W;Ifzﬁ 1211»11 ﬂﬁrlf;;:iltytf it
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm="b
Chest wall areyieation > 1/2 of lateral chest wall = 3 >10mm=c

[olx]  [o][L]
[lelle] [edledle]

In profile El El
Face on El El

Complete Sections NO D Proc'eed to

2
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E Section 5

4B. OTHER SYMBOLS (OBLIGATORY)
[ ] L[] [ ] D] ] ] [ o] e v i L] fem] [ ] [0 o] [ ] [in ] it ] [me] ][] [oi ][] [ ] [ro ] o ]
m If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES NO |:|

Proceed to Section 5




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS
Post-surgical changes/sternal wire

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

FACILITY Number - Unit Number

1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

34

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation D Scapula Overlay
E D Underexposed (light) D Poor contrast D Mottle Other (please specify)
(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ’ o lor0llo
PRIMARY SECONDARY R L -
e UL XA
SIZE C roclee to
MIDDLE I:] I:] 23 . - Section 3A
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall i in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on > 1/2 of lateral chest wall = 3 >10mm=c
Oter () CEIX [
3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
S Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, (a!czflcatlon, in profile and face on) (3mm minimum width required)
extent, and width) _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation >1/2 of lateral chest wall = 3 >10mm=c¢
naajnnn
4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.
s NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)
(Leave ID Number blank if you are not a NIOSH A or B Reader)
SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)
STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

34
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES NO |:] - -

4D. OTHER COMMENTS

3 cm density behind R heart, possible mass.

Note: same image as #21

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

35 A[]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0
PRIMARY SECONDARY R L B

UPPER I:”:] IE]! ..IE]. Proceed t
MIDDLE I:”:] . . Szifi?n 32

e 0

S

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall j file and fi ) (3mm minimum width required)
in profile and face on

In profile Up to 1/4 of lateral chest wall = 1 3to5Smm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Face on > 1/2 of lateral chest wall = 3 >10mm=c

IXIE] DX XL

Diaphragm
Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, i’“;”o;l(l‘eh:;“;}ji gz)’”b""edf‘” gﬁ;ﬁ lﬁfjﬁfﬂyg required)
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c

In profile
raeon [ 0] CAEIG] L]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]0/5|-/2|0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra

IDDDDDDDDDDDDDDDDDDDDDDDDDDD

35
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

36 A[]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0
PRIMARY SECONDARY R L B

UPPER I:”:] IE]! ..IE]. Proceed t
MIDDLE I:”:] . . Szifi?n 32

e 0

S

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)
o {[X - 3to5 mm=

In profile Up to 1/4 of lateral chest wall = 1 0> mm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Face on > 1/2 of lateral chest wall = 3 >10mm=c

LB [

Diaphragm
Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, i’“;”o;l(l‘eh:;“;}ji gz)’”b""edf‘” gﬁ;ﬁ lﬁfjﬁfﬂyg required)
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c

In profile
raeon [ 0] CAEIG] L]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]0/5|-/2|0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

36
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES |:] NO - -

D. OTHER COMMENTS

Other sites calcified pleural plaque visible adjacent to spine at T8-9

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

TYPE OF READING A [ | B[X|F[]

3|7

'

in the appropriate boxes on this form. Classify

all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

|:| Poor processing

b= e o o e o e e e e e e o s o e e e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES |:|

Proceed to Section 5

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? YES Complete Sections NO Proceed to
|:| 2B and 2C . Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L -
g S » DEEE
MIDDLE |:| |:| na 3 ection
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES Complete Sections NO D Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall =2 5to l0mm=b
Face on E @ > 1/2 of lateral chest wall =3 > 10mm=c
pinmmem [O][X][X] | [][X][X] [o]X] [OIX
owersie [0][X[X] | [0](X](X] COEIX [T DXL
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
S Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatlon, in profile and face on) (3mm minimum width required)
extent, and width) _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=>b
Chest wall - > 1/2 of lateral chest wall = 3 >10mm=c
mprore [ 0][X] [ollX][c] [0][X] [o](X]
reon X [R][ L] D[R] ] XL L] [elledle]
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? YES 4B, 4C. 4D, 48 NO |:| o
4B. OTHER SYMBOLS (OBLIGATORY)

Date Physician o

r Worker notified? (mm-dd-yyyy)

NO
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

38 A[]s Xr[]

"

Note: Please record your interpretation of a single radiograph by placing an in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) . Improper position D Underinflation D Scapula Overlay

E . . . D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

: : Excessive Edge . "
boxes that apply) D Artifacts D Poor processin & .
p g Enhancement Lordotic position
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0
PRIMARY SECONDARY R L B

UPPER I:”:] IE]! ..IE]. Proceed t
MIDDLE I:”:] . . Szifi?n 32

o 00

S

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall j file and fi ) (3mm minimum width required)
- in profile and face on

In profile Up to 1/4 of lateral chest wall = 1 3to5Smm=a

1/4 to 1/2 of lateral chest wall = 2 5to l0mm=b

Face on >1/2 of lateral chest wall = > 10 mm=c

X X
[] (X

Diaphragm
Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile ..
Face on L] ... [ledle]

4A. ANY OTHER ABNORMALITIES? YES |:] Complete Sections 4B-E and 5. NO Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]0/5|-/2|0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

38
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES |:] NO - -

4D. OTHER COMMENTS

Oblique density on R may represent fat in oblique fissure.

Note that this image is the ILO Standard for costophrenic angle blunting.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

319

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

XAMINEE'S Social Security Number

TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

3/19|B

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

|:| Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast

Mottle

(If not Grade 1, mark all D

D Other (please specity)

boxes that apply) D Artifacts Poor processing
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
o sizE Proceed to
Section 3A
MIDDLE
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle o'nly) )
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO . Section 5
4B. OTHER SYMBOLS (OBLIGATORY)
I3 e ) oo ] e o e o 2 e e e o o o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)
TYPE OF READING
39C

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

E . . D Underexposed (light) D Poor contrast . Mott]e

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0 0/0
PRIMARY SECONDARY R L B
o )]

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Other (please specify)

0] e

Complete Sections Proceed to
YES I:] 3B,3C No [X] Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall ‘ TP ! .
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
>1/2 of lateral chest wall = 3 >10mm=c

O] ]
LEIET O]

I (o]
DRagnnn

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent st wal combined fr vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calcification

> 1/2 of lateral chest wall = 3 > 10 mm=c

(1] [ollx]  [o]
[] LEIGT DRG]

YES Complete Sections 4B-E and 5. NO I:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]0/5|-/2|0(2|3

In profile
Face on

4A. ANY OTHER ABNORMALITIES?

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

39C

4B.

aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef
em
es
fr

OTHER SYMBOLS (OBLIGATORY)

aa at ax bu ca cg ef em es

fr

hi

ho id ih kIl me pa pb pi px ra

DDDDDDDDDDDDDDIDDDDDDDDDDDDD

atherosclerotic aorta

significant apical pleural thickening

coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes
calcification in small pneumoconiotic opacities

abnormality of cardiac size or shape

cor pulmonale

cavity

marked distortion of an intrathoracic structure

pleural effusion

emphysema

eggshell calcification of hilar or mediastinal lymph nodes
fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

Surgical anchors in both humeral heads.

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020
CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

39D

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE i
PRIMARY SECONDARY R L
UPPER SIZE E] Proceed to
MIDDLE Section 3A
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall L . .
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on >1/2 of lateral chest wall = 3 > 10 mm=c
0o O
3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (iark site, calcification, Extent (chest wall; combined for Width (in profile only)

extent, and width)
Site

Chest wall Calcification

In profile
Face on

in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =3

LEIGT DRG]

(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5.

NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE

READER'S INITIALS

DATE OF READING (mm-dd-yyyy)

0|7

0/5(-]2(0|2

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY

STATE

ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra
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39D
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

Post-surgical changes in lumbar spine.

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

4

0|A

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

II' D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY Overexposed (dark) Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

Slight scapula overlay right

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR

1095

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

Willowdale Road, MS LB208
Morgantown, WV 26505

TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

410

B

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

(If not Grade 1, mark all

1. IMAGE QUALITY Overexposed (dark)

II' D Underexposed (light) Poor contrast

[]

Improper position D Underinflation

D Mottle

D Other (please specity)

boxes that apply) D Artifacts Poor processing
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
I RG] procesd o
Section 3A
MIDDLE
o 0
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
wroc ][] O EIE
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO . Section 5
4B. OTHER SYMBOLS (OBLIGATORY)
I3 e ) oo ] e o e o 2 e e e o o o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

Proceed to Section 5
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cp
cv
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR

1095

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

Willowdale Road, MS LB208
Morgantown, WV 26505

TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

410

C

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

(If not Grade 1, mark all

1. IMAGE QUALITY Overexposed (dark)

II' D Underexposed (light) Poor contrast

[]

Improper position D Underinflation

D Mottle

D Other (please specity)

Scapula overlay

boxes that apply) D Artifacts Poor processing
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2Band 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
I RG] procesd o
MIDDLE D Section 3A
o 0
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO . Section 5
4B. OTHER SYMBOLS (OBLIGATORY)
I3 e ) oo ] e o e o 2 e e e o o o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Form Approved

OMB No.: 0920-0020
CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Morgantown, WV 26508
FAX: 304-285-6058

40D

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

LI EA

1. IMAGE QUALITY Overexposed (dark) Improper position D Underinflation D Scapula Overlay

a. SHAPE/SIZE
PRIMARY SECONDARY

J/R .
. D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .

boxes that apply) D Artifacts D Poor processing Excessive Edge D

Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

MIDDLE

v =]

R lll
SIZE J N Proceed to
IR s

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES I:] Complete Sections NO - Proceed to

In profile

Other site(s)

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

3B, 3C Section 4A
Chest wall Site Calcification Extent (chest wall; combined for Width (i’_1 I?roﬁle only) '
in profile and face on) (3mm minimum width required)
Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
>1/2 of lateral chest wall = >10mm=c

O i
LEIET O]

I (o]
DRagnnn

In profile
Face on

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent st wal combined fr vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calcification

> 1/2 of lateral chest wall = 3 > 10 mm=c

(1] [ollx]  [o]
[] LEIGT DRG]

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5. NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

SIGNATURE

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

40D
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

Should worker see personal physician because of findings?  YES NO |:] - -

D. OTHER COMMENTS

1 cm density at anterior end of R 4th rib. possible nodule or nipple shadow. Suggest follow up.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

4

1A

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

II' D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY Overexposed (dark) Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

Slight scapula overlay right

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

'

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

- - TYPE OF READING A[ | B[ |F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

4

11 B

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation
II' D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing

D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A

2B.  SMALL OPACITIES b, ZONES
a. SHAPE/SIZE
PRIMARY SECONDARY R L

UPPER D
gagum
LI

c. PROFUSION

HMI

nﬂ 23
EEE

2C. LARGE OPACITIES

SIZE

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification

e S
Diaphragm El
Other site(s) E

Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1

1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
Section 3D

Proceed to
NO . Section 4A

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Site
Chest wall Calcification

In profile El El
Face on El El

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

Width (in profile only)

3toSmm=a
5t0 10mm=>b
>10mm=c

[o][x]
Bann

(3mm minimum width required)

[o][]
nnn

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:|

NOI:l _

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

XAMINEE'S Social Security Number

TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an

'

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

411

C

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

|:| Improper position D Underinflation

D Underexposed (light) |:| Poor contrast

D Mottle

(If not Grade 1, mark all D

D Other (please specity)

boxes that apply) D Artifacts Poor processing
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
o sizE Proceed to
Section 3A
MIDDLE
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle o'nly) )
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
oweses [O][[0] [ CEE 6
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
L Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING g:’;:ll; s;t:'l,iivaildc;ﬁcanon, in profile and face on) (3mm minimum width required)
P ’ Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
1=« e v o ] e e e o e e e o e o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

411|D

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all
|:| Poor processing

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

MIDDLE

LOWER D

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? YES gé)[:géc;cc Sections NO D 1;2(;:;(;: ;/(;
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
PRIMA?{YS HAPE/ZLIZCEONDARY R L
UPPER 0 1/2
s

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES |:|

Complete Sections
3B, 3C

Proceed to
NO .
Section 4A

(mark site, calcification, extent, and width)

3B. PLEURAL PLAQUES
Site Calcification

[o][=][]

Chest wall

mprotie | O ][ R]
Face on El
Diaphragm El
Other site(s) El

in profile and face on)

Extent (chest wall; combined for

Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
Section 3D

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
NO D Section 4A

Chest wall Calcification

In profile El El
Face on El El

Extent (chest wall; combined for

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, . N
extent, and width) in profile and face on)
Site Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2

> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

[olx]  [o][L]
[lelle] [edledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections

Proceed to
4B,4C,4p,4E  NO |:| Section 5

OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES |:|

Proceed to Section 5

4B.
L] L ] [ow] L] e oo Lo e ] [ev] ] L] em] s 1 J [ ] o] fia ] i [k ] ][] [0 ] o] o] [ ] [ ] 0]

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or

Worker notified? (mm-dd-yyyy)

NO




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

4

2| A

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)




aa
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Social Security Number

EXAMINEE'S Name (Last, First MI)

42B

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation Scapula Overlay
E D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE odloo
PRIMARY SECONDARY R L B
UPPER E] SIZE Proceed to
Section 3A
MIDDLE ;
o XX £ BE|ER

w

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra

IDDDDDDDDDDDDDDDDDDDDDDDDDDD

42B
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Social Security Number

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

42C A ]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

. . . D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE
PRIMARY SECONDARY L
UPPER I:]I:] . .. SIZE IE] Procged to
MIDDLE x x - H - Section 3A
XX BB ERIER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = >10mm=c

I (o]
DRagnnn

O i
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile . “
Face on . . II]..

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

42C
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

Should worker see personal physician because of findings?  YES |:] NO - -

D. OTHER COMMENTS

Note that this image is the s/s 1/1 ILO standard.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.
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OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

42D

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation Scapula Overlay
E D Underexposed (light) D Poor contrast D Mottle Other (please specify)
(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE i
PRIMARY SECONDARY R L
w KEEE
MIDDLE Section 3A
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3to5Smm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on > 1/2 of lateral chest wall = 3 > 10 mm=c
OXC]
P d
3C.  COSTOPHRENIC ANGLE OBLITERATION e NO Proceed to Section 4A
I Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, (a!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=>
Chest wall ; > 1/2 of lateral chest wall = 3 >10mm=c
I rofe
nEnjnEn
4A. ANY OTHER ABNORMALITIES? YES |:] Complete Sections 4B-E and 5. NO Complete Section 5.
5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)
(Leave ID Number blank if you are not a NIOSH A or B Reader)
SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)
STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

42D

4B.

aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef
em
es
fr

OTHER SYMBOLS (OBLIGATORY)

aa at ax bu ca cg ef em es

fr

hi

ho id ih kIl me pa pb pi px ra

DDDDDDDDDDDDDDDDDDDDDDDDDDDD

atherosclerotic aorta

significant apical pleural thickening

coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes
calcification in small pneumoconiotic opacities

abnormality of cardiac size or shape

cor pulmonale

cavity

marked distortion of an intrathoracic structure

pleural effusion

emphysema

eggshell calcification of hilar or mediastinal lymph nodes
fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020
DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program CDC/NIOSH (M) 2.8
National Institute for Occupational Safety and Health REV. 12/2013

EXAMINEE'S Social Security Number

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

FACILITY ID#

TYPE OF READING A[ | B[X] F[ ] 4| 3[A

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light)

(If not Grade 1, mark all
boxes that apply) E] Artifacts

D Improper position D Underinflation

D Poor contrast D Mottle

D Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A

2B. SMALL OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY

b. ZONES c. PROFUSION 2C. LARGE OPACITIES

: [o][od[or]

UPPER I:]I:] . E]. SIZE IE] Proceed to
e ] B
gt | I R 2! EE | EE

Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Face on > 1/2 of lateral chest wall = > 10mm=c

Diaphragm
Other site(s) II]

O i
LEIET D6

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to Proceed to
Section 3D NO I:] Section 4A

. o Extent (chest wall; combined for Width (in profile only)
3D DIFFUSE PLEURAL THICKENING gr;l;;/;’s;t;[,iivaildc;%canon, in proﬁ(le and face on) 4 (3mm lnirf;ml{m widsil required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calctfication > 1/2 of lateral chest wall = 3 >10mm=c

In profile
Face on

[ollx]  [o]
LEIG] DIEIG]

4A. ANY OTHER ABNORMALITIES?

Complete Sections Proceed to
YES[ | upacapae NO [ X] sections

4B. OTHER SYMBOLS (OBLIGATORY)

13 ] o o o ) e e e o o e e

ODp| If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES I:] NO I:]

Proceed to Section 5

Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."”

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[ Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
O Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ mnfiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

- - TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

413|B

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
¢. PROFUSION 2C. LARGE OPACITIES

2B.  SMALL OPACITIES b, ZONES
a. SHAPE/SIZE
© HMI

PRIMARY SECONDARY
UPPER |:| D
MIDDLE |:| |:| n E 2/3

LOWER

ol
s Secton 34

1/4 to 1/2 of lateral chest wall =2

Face on
Diaphragm El

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO D Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
5to 10mm=b

>10mm=c

X [X X [OX
X XEE

Other site(s)
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [X] Prosesd o
cction
I Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mtar/; sztezica!dc;iscanon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall areyieation > 1/2 of lateral chest wall = 3 >10mm=c
e [SI[E][ G @O
reon [ O] [R][ L] [Alelle]  [efedled

4A. ANY OTHER ABNORMALITIES?

Complete Sections Proceed to
4B.4c.4p,4  NO I:l Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5

I ] o 2 o e e e e e o e o o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH

CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

XAMINEE'S Social Security Number

TYPE OF READING

'

Note: Please record your interpretation of a single radiograph by placing an

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

Al ]8X¥F[]

413|C

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all

|:| Poor processing

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES . 2B and 2C NO | | Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
UPPER |:| |:| . . . SIZE Proceed to
Section 3A
MIDDLE
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle o'nly) )
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
owriss (L] mE onofions
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION ol No [X] grocsedto
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING g’;’;’;{; s;t:'l,iivaildc;ﬁcanon, in profile and face on) (3mm minimum width required)
Site ’ Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
mprote [ 0] [R][ L] [o][x]  [o][]
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| o
4B. OTHER SYMBOLS (OBLIGATORY)
b4 e v o e e e ) e e o o o e o ) o o e o o e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|
Proceed to Section 5 - -




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

43D A ]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY Overexposed (dark) Improper position D Underinflation D Scapula Overlay
2 J/R| .
E D Underexposed (light) Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE )

PRIMARY SECONDARY

R L

UPPER
MIDDLE
LOWER

o WEED
M Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B,3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Face on > 1/2 of lateral chest wall = 3 >10mm=c

LB [

Diaphragm
Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation >1/2 of lateral chest wall = 3 >10mm=c¢

In profile
raeon [ 0] CAEIG] L]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

43D

4B.

aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef
em
es
fr

OTHER SYMBOLS (OBLIGATORY)

aa at ax bu ca cg ef em es

fr

hi

ho id ih kIl me pa pb pi px ra

IDDDDDDDDDDDDDIDDDDDDDDDDDDD

atherosclerotic aorta

significant apical pleural thickening

coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes
calcification in small pneumoconiotic opacities

abnormality of cardiac size or shape

cor pulmonale

cavity

marked distortion of an intrathoracic structure

pleural effusion

emphysema

eggshell calcification of hilar or mediastinal lymph nodes
fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

4

4 A

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Social Security Number

EXAMINEE'S Name (Last, First MI)

44D

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation Scapula Overlay
E D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE e
PRIMARY SECONDARY R L -
UPPER SIZE E] Proceed to
MIDDLE o) /9 Section 3A
XX 21][2] 2
s FF IO

w

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

44D
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe
[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate
[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion
O Hyperinflation Miscellaneous Abnormalities
Bony Abnormalities [ Foreign body
OBony chest cage abnormality Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst
OFracture, not healed (non-rib) Vascular Disorders
OScoliosis [ Aorta, anomaly of
O Vertebral column abnormality [ Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES |:] NO - -

4D. OTHER COMMENTS

Bilateral shoulder arthroplasty.

Nipple markers

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Social Security Number

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

45A A ]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER E] SIZE IE] Proceed to
MIDDLE - Section 3A
LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

45A

4B.

aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef
em
es
fr

OTHER SYMBOLS (OBLIGATORY)

aa at ax bu ca cg ef em es

fr

hi

ho id ih kIl me pa pb pi px ra

DDIDDDDDDDDDDDDIDDIDDDDDDDDD

atherosclerotic aorta

significant apical pleural thickening

coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes
calcification in small pneumoconiotic opacities

abnormality of cardiac size or shape

cor pulmonale

cavity

marked distortion of an intrathoracic structure

pleural effusion

emphysema

eggshell calcification of hilar or mediastinal lymph nodes
fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Social Security Number

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

45B A ]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER E] SIZE IE] Proceed to
MIDDLE - Section 3A
LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-]16|-/12/0/2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra

DDIDDDDDDDDDDDDIDDDDDDDDDDDD

45B
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm
[ Eventration
[DHiatal hernia
Airway Disorders
[ Bronchovascular markings, heavy or increased
[J Hyperinflation
Bony Abnormalities
[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis
OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

Arrow on L indicates an area of AX

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

XAMINEE'S Social Security Number

'

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

TYPE OF READING A [ | B[X|F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

415

C

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY Overexposed (dark) |:| Improper position D Underinflation
II' D Underexposed (light) Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R
El El UPPER SIZE El Proceed to
m MIDDLE Section 3A
o
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
oweses [O][[0] [ CEE 6
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall areteation > 1/2 of lateral chest wall = 3 >10mm=c
N o i Ok EE
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
[ ] L)1 D] L] e ] en] [co] Fen ] [ev ]3] e (3] [ ] ] <] o] [ [in ] it ] [me] ] o] Lo ][] [ ] [ro ] o ]
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

TYPE OF READING A [ | B[X|F[]

415|D

"x" in the appropriate boxes on this form. Classify

all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY Overexposed (dark)

II' D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

|:| Poor processing

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES . 2B and 2C NO | | Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L
VPPER m SIZE Proceed
A C roceed to
El Section 3A

MIDDLE
LOWER

I
FEX

3A.

ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES |:|

Complete Sections
3B, 3C

Proceed to
NO .
Section 4A

3B. PLEURAL PLAQUES
Chest wall Site

mprotie | O ][ R]
Face on El
Diaphragm El
Other site(s) El

(mark site, calcification, extent, and width)
Calcification

[o][=][]

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
Section 3D

Proceed to
NO D Section 4A

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,

Site
Chest wall

In profile El El
Face on El El

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

extent, and width)

Calcification

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

[olx]  [o][L]
[lelle] [edledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections

Proceed to
4B,4C,4p,4E  NO |:| Section 5

OTHER SYMBOLS (OBLIGATORY)

4B.
X R EREREE R EEEEE

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES |:|

Proceed to Section 5

Worker notified? (mm-dd-yyyy)

NO




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020

CDC/NIOSH (M) 2.8

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
REV. 12/2013

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number FACILITY ID#

- - TYPE OF READING A [ | B[X|F[] 4|16 |A

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE )
PRIMARY SECONDARY R L n m n

UPPER
MIDDLE

LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES NO [X| Frec
3B, 3C Section 4A

e Secton 34

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)

Chest wall in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
reem [OJTI[0]

> 1/2 of lateral chest wall = 3 >10mm=c
pigphragn [O][R] eI [o][] I [
Other site(s) E

BRagnnn
3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to Proceed to
Section 3D NO |:| Section 4A

Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

. Up to 1/4 of lateral chest wall = 1 3toSmm=a
Site _
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Calcification _
: > 1/2 of lateral chest wall = 3 > 10 mm=c¢

[olx]  [o][L]
[lelle] [edledle]

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Chest wall

In profile El El
Face on El El

Complete Sections NO D Proc'eed to

2
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

| ey | e e e e e e e o e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

4D. OTHER COMMENTS

5.

Status post left upper lobe lobectomy

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Social Security Number

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

46B A ]s Xr[]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) . Improper position D Underinflation D Scapula Overlay

E . . D Underexposed (light) D Poor contrast . Mottle Other (please specify)

(If not Grade 1, mark all
boxes that apply) . Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER E] SIZE IE] Proceed to
MIDDLE H - Section 3A
LOWER I:] n

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b

>1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areieation > 1/2 of lateral chest wall = 3 >10mm=c¢

In profile . “
Face on . . II]..

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

Should worker see personal physician because of findings?  YES NO |:] - -

D. OTHER COMMENTS

The arrow over the right mid lung zone indicates an area of AX.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

46C

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) . Improper position D Underinflation D Scapula Overlay

E . . D Underexposed (light) D Poor contrast D Mottle Other (please specify)
(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D

Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER . . m E] ! / -

. MIDDLE S l;zzf;er?;?x
. . E] “ LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3to5Smm=a

1/4 to 1/2 of lateral chest wall = 2 5to l0mm=b

Face on >1/2 of lateral chest wall = > 10 mm=c

Diaphragm
Other site(s)

I (o]
DRagnnn

O i
LEIET O]

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D.  DIFFUSE PLEURAL THICKENING (mark site, calcification, Extnt Chest will: combined o vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Chest wall Calcification

In profile . “
Face on . . II]..

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

> 1/2 of lateral chest wall = 3 > 10 mm=c

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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4B.

aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef
em
es
fr

OTHER SYMBOLS (OBLIGATORY)

aa at ax bu ca cg ef em es

fr

hi

ho id ih kIl me pa pb pi px ra

DDIDIDDDDDIDDDDIDDIDDDDDDDDD

atherosclerotic aorta

significant apical pleural thickening

coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes
calcification in small pneumoconiotic opacities

abnormality of cardiac size or shape

cor pulmonale

cavity

marked distortion of an intrathoracic structure

pleural effusion

emphysema

eggshell calcification of hilar or mediastinal lymph nodes
fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm
[ Eventration
[DHiatal hernia
Airway Disorders
[ Bronchovascular markings, heavy or increased
[J Hyperinflation
Bony Abnormalities
[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis
OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

Arrows indicate areas of AX.

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

46D

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE :
PRIMARY SECONDARY R L
UPPER SIZE IE] Proceed to
MIDDLE D D Section 3A
LOWER I:] I:]
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES 3B, 3C NO Section 4A

3B. PLEURAL PLAQUES

Chest wall Site
In profile
Diaphragm

Other site(s)

(mark site, calcification, extent, and width)
Calcification

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

[]

3C. COSTOPHRENIC ANGLE OBLITERATION

R L Proceed to X
Section 3D NO Proceed to Section 4A

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent (chest wall; combined for Width (in profile only)

extent, and width)

Site

Chest wall Calcification

In profile
Face on

in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =3

LEIGT DRG]

(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5.

NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE

READER'S INITIALS

DATE OF READING (mm-dd-yyyy)

0|7

-[117(-12{0|2|3

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY

STATE

ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)
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4B.

aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef
em
es
fr

OTHER SYMBOLS (OBLIGATORY)

aa at ax bu ca cg ef em es

fr

hi

ho id ih kIl me pa pb pi px ra

DDDDIDDDDDDDDDDDDDDDDDIDDDDD

atherosclerotic aorta

significant apical pleural thickening

coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma

calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes
calcification in small pneumoconiotic opacities

abnormality of cardiac size or shape

cor pulmonale

cavity

marked distortion of an intrathoracic structure

pleural effusion

emphysema

eggshell calcification of hilar or mediastinal lymph nodes
fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

- - TYPE OF READING A [ | B[ |

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

f[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

4 |7

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections D Proceed to
YES 3B, 3C NO Section 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El Up té 1/4 of lateral chest wall = 1

1/4t0 1/2 of 1 1 ch =2
e [OIXIX | OIXIX oo
v [O][X[X] | [O]XIX] | [PIX]  [©](X]

Other site(s) E @

LB

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

CIX X
XIEIE] CXIC]

Proceed to
NO . Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION
FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020

CDC/NIOSH (M) 2.8

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health REV. 12/2013

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

FACILITY ID#

EXAMINEE'S Social Security Number

- - TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2Band 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L

MIDDLE
LOWER
XX X

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E > 1/2 of lateral chest wall = 3 >10mm=c
soen [SI[E]1] O R | EE . mm
owersie [O][R][L] [ ODognnn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO I:l Proceed o
ection
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, ix;er::; (chest »}Zi gz)mbined Jor (VV;IZZ (i profle ony) )
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

>10mm=c

Calcificati

Chest wall alcification > 1/2 of lateral chest wall = 3
mprofie [0][®][L] [x]  [o][t] [ol[x]  [o][t]
Faceon | 0] [R][L] Ladlolle]  [ledle]

C lete Secti
4A. ANY OTHER ABNORMALITIES? omplete Sections NO I:l fs’gz:;;dsto

4B, 4C, 4D, 4E

4B. OTHER SYMBOLS (OBLIGATORY)

b= ey e e o e e o et e e e e e e o e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)

(See reverse for other symbol definitions.)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

LI EA

(If not Grade 1, mark all

1. IMAGE QUALITY Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

J/R .
. D Underexposed (light) D Poor contrast D Mottle Other (please specify)

a. SHAPE/SIZE
PRIMARY SECONDARY

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

MIDDLE

v =]

R lll
SIZE J N Proceed to
IR s

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:] 3B,3C No [X] Scction 4A

In profie
Face on
Diaphragm
Other site(s) E]

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for Width (m I?roﬁle only) '
in profile and face on) (3mm minimum width required)
Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
>1/2 of lateral chest wall = 3 >10mm=c

O] ]
LEIET O]

I (o]
DRagnnn

In profile
Face on

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent st wal combined fr vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calcification

> 1/2 of lateral chest wall = 3 > 10 mm=c

[ollx]  [o]
LEIGT DRG]

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5. NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

SIGNATURE

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

TYPE OF READING A[ | B[X] F[ ]

"

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

5

0

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)
E] D Underexposed (light)

(If not Grade 1, mark all
boxes that apply) E] Artifacts

D Improper position Underinflation

D Poor contrast D Mottle
D Poor processing Other (please specity)

Consider repeat image

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY L . . .
we OO0 Q0 SEEE e
SIZE 0 n E] ! roceed to
MIDDLE I:] I:] - H - . - Section 3A
LOWER I:] I:] n
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3to5Smm=a
1/4 to 1/2 of lateral chest wall = 2 5t 10mm=b
Face on > 1/2 of lateral chest wall = > 10 mm=c
puswen [ O ol
oo OEE OO
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION e No [ Hroeeedio
S Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁ(,atmn, in proﬁle andface on) (3mm minimum width required)
extent, and width) _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=>
Chest wall - > 1/2 of lateral chest wall = 3 >10mm=c
In profile . “
e [0 nEsfnnn
Complete Sections Proceed to
2
4A. ANY OTHER ABNORMALITIES? YES 4B, 4C, 4D, 4E NO |:] ot
4B. OTHER SYMBOLS (OBLIGATORY)
123 2 5 v e e ) o e e e o e o e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyvyy)
4E.

Proceed to Section 5

Should worker see personal physician because of findings in section 4? YES I:]

NOI:]




aa
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cv
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."”

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[ Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
O Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS
sternal wires

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ mnfiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program CDC/NIOSH (M)
National Institute for Occupational Safety and Health REV. 12/2013
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

FACILITY ID#

020
2.8

EXAMINEE'S Social Security Number

- - TYPE OF READING A [ | B[X|F[] S

1

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in

the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast D Mottle

SHAPE/SIZE b- ZONES
a.
PRIMARY SECONDARY R L n m n

El El UPPER
MIDDLE

[4]
LOWER

e Secton 34

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing Other (please specify) scapular overlay
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES ¢. PROFUSION 2C. LARGE OPACITIES

to

[olx]  [o][L]
[Jlelle]  [edle]

In profile El El
Face on El El

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? yEs []  CompeeSewtions o [57] Procest o
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
e [S][E]T] o B | EE oo
osesss S]E][L] 00 | OFE GEE
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO D proceed o
ection
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extnt st wll: combined for ridih nproficony)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall ; > 1/2 of lateral chest wall = 3 >10mm=c

]

Complete Sections
o o [

2
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E

Proceed to
Section 5

4B. OTHER SYMBOLS (OBLIGATORY)
| e e o e e e e e o o

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)

(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

| 2 e N

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

TYPE OF READING A[ | B[X] F[ ]

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

5|2

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation

E] D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
D Artifacts D Poor processing Other (please specity)

scapula overlay

boxes that apply)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES 2Band 2C NO[ ] gionsa
2B. SMALL OPACITIES b, ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE i
PRIMARY SECONDARY R L
UPPER I:] ) . . - P d
SIZE A E] ! roceed to
. - Section 3A

v =]

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES |:]

Complete Sections

Proceed to
3B, 3C NO - Section 4A

3B. PLEURAL PLAQUES
Chest wall Site

In profie
Face on
Diaphragm
Other site(s) E]

(mark site, calcification, extent, and width)
Calcification

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =

O i
LEIET D6

Width (in profile only)

(3mm minimum width required)
3toSmm=a

5to 10 mm=b

>10mm=c

Proceed to

3C. COSTOPHRENIC ANGLE OBLITERATION Secti
ection 3D

(R[]

Proceed to
NO I:] Section 4A

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

[ollx]  [o]
LEIG] DIEIG]

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Site

Chest wall Calcification

In profile
Face on

Width (in profile only)

(3mm minimum width required)
3toSmm=a

5to I0mm=b

>10mm=c

4A. ANY OTHER ABNORMALITIES?

YES

Complete Sections

Proceed to
4B,4C, 4,48 NO |:] Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

.

2 o o e e e o 2 e

ODp| If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)

(See reverse for other symbol definitions.)

Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES I:]

Proceed to Section 5

NOI:]
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."”

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[ Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
O Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ mnfiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

513

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

TYPE OF READING A [ | B[X|F[]

5|4

"x" in the appropriate boxes on this form. Classify

all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark)

II' D Underexposed (light) Poor contrast

(If not Grade 1, mark all

|:| Improper position D Underinflation

Mottle

D Other (please specity)

|:| Poor processing

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES . 2B and 2C NO | | Section 3A
2B. SMALL OPACITIES b, ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L
. .1 2 SIZE Proceed to
Section 3A

MIDDLE
LOWER

B[

3A.

ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES |:|

Complete Sections
3B, 3C

Proceed to
NO .
Section 4A

3B. PLEURAL PLAQUES
Chest wall Site

mprotie | O ][ R]
Face on El
Diaphragm El
Other site(s) El

(mark site, calcification, extent, and width)
Calcification

[o][=][]

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
Section 3D

Proceed to
NO D Section 4A

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,

Site
Chest wall

In profile El El
Face on El El

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

extent, and width)

Calcification

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

[olx]  [o][L]
[lelle] [edledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections

Proceed to
4B,4C,4p,4E  NO |:| Section 5

OTHER SYMBOLS (OBLIGATORY)

4B.
[ ] DI (o] L] ez o Lo e [ev] ] L em] s 1 J [ ] o] fic ] (][] ][] [ ] o] ] [ ] [ ] <]

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES |:|

Proceed to Section 5

Worker notified? (mm-dd-yyyy)

NO
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

Note: Please record your interpretation of a single radiograph by placing an

TYPE OF READING A [ | B[X|F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

5|5

'

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation
D Underexposed (light) |:| Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L N
e [][] [ sze [0] Proceed to
MIDDLE |:| |:| n E /3 Section 3A
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES Complete Sections NO D Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall in profile and face on) (3mm minimum width required)
In profile El El Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E @ > 1/2 of lateral chest wall = 3
o [O][X]K] | [O]XIX] | [0IX]  [0](X] X[ ]
owersie [O]PX][L] | [O]RX[L] E“E- [ L]
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION ol No [X] grocsedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c¢
mprote [ 0] [R][ L] [ollx]  [][t]
rceon [O][R][1] Caledle]  Cedledle]
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| o
4B. OTHER SYMBOLS (OBLIGATORY)
] Lot ] L] L] L] Lo ] (5] e ] [ev ] L] [em] [ ] J [0 ] o] [ [in ] i ] [me] ] [t ] i ][] [ ][ ] 0]
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

4D. OTHER COMMENTS
Pacemaker noted projecting over left chest.

5.

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

56

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
Excessive Edge

boxes that apply) D Artifacts D Poor processing D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE :
PRIMARY SECONDARY R L
UPPER . . SIZE . l;roc-eed ;Z
MIDDLE ection
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall =2 5to l0mm=b
Face on >1/2 of lateral chest wall = 3 > 10 mm=c
0
P d
3C. COSTOPHRENIC ANGLE OBLITERATION e NO Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent (chest wall; combined for Width (in profile only)

extent, and width)

Site

Chest wall Calcification

In profile
Face on

in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall =3

LEIGT DRG]

(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5.

NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE

READER'S INITIALS

DATE OF READING (mm-dd-yyyy)

0|7|-117|-12|02

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY

STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

em €S

fr

hi

ho id ih kIl me pa pb pi px ra tb
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56
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

TYPE OF READING A [ | B[X|F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

'

OMB No.: 0920-0

CDC/NIOSH (M)
REV. 12/2013

FACILITY ID#

020
2.8

5

7

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all
boxes that apply)

D Artifacts

|:| Poor processing

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L N
El UPPER SIZE Proceed to
Section 3A
EI MIDDLE
o
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
Other site(s) E m El El El El
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
N o i O EIE
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
1=« e v o ] e e e o e e e o e o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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EXAMINEE'S Social Security Number

CHEST RADIOGRAPH CLASSIFICATION
FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

Note: Please record your interpretation of a single radiograph by placing an

TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

518

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all

|:| Poor processing

|:| Improper position D Underinflation

D Mottle

D Other (please specity)

Proceed to Section 5

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES . 2B and 2C NO | | Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L -
UPPER SIZE Proceed to
Section 3A
MIDDLE
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO I:l Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle only)
in profile and face on) (3mm minimum width required)
In profile El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall =2 5to l0mm=b
Face on > 1/2 of lateral chest wall = 3
Diaphragm El .
Other site(s) m El El - El El .
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
S Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁ(,atmn, in proﬁle andface on) (3mm minimum width required)
extent, and width) _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall areyreation > 1/2 of lateral chest wall = 3 >10mm=c
mprore [ 0][X] D= ][c] [0l [o]X]
rceon [0][X[ L] D[R] ] XL Colelle]

5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? YES 4B, 4C, 4D, 4E NO |:| ot
4B. OTHER SYMBOLS (OBLIGATORY)

I 4 o e e e e o e o e e 3
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

EXAMINEE'S Social Security Number

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

59

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER SIZE IE] Proceed to
MIDDLE - Section 3A
LOWER I:] I:]

w

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall " o ! .
in profile and face on) (3mm minimum width required)

In profile

Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall =2 5to 10 mm=>
> 1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO |:] Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, i’“;”o;l(l‘eh:;“;}ji gz)’”b""edf‘” gﬁ;ﬁ (inprofile onl) required)
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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59
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

EXAMINEE'S Social Security Number CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number

Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

TYPE OF READING

60 A[]s Xr[]

"

Note: Please record your interpretation of a single radiograph by placing an in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) D Improper position D Underinflation D Scapula Overlay

. . . . D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE 0
PRIMARY SECONDARY R L B

UPPER I:”:] IE]! ..IE]. Proceed t
MIDDLE I:”:] . . Szifi?n 32

o 00

S

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall - L . .
in profile and face on) (3mm minimum width required)
X|| ® - 3t0 5 mm=

In profile Up to 1/4 of lateral chest wall = 1 0> mm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Face on > 1/2 of lateral chest wall = > 10mm=c

OX X
L]

Diaphragm
Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mtarli szte;ica!dc;iscatzon, in profile and face on) (3mm minimum width required)
extent, and wi
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall areeation > 1/2 of lateral chest wall = 3 >10mm=c

In profile ..
Faceon LIEIX] ... L]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

em €S

fr

hi
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4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program

1095

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

Willowdale Road, MS LB208
Morgantown, WV 26505

TYPE OF READING A [ | B[X|F[]

'

CDC/NIOSH (M)
REV. 12/2013

FACILITY ID#

OMB No.: 0920-0020

2.8

6

1

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

(If not Grade 1, mark all

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

[]

D Mottle

D Other (please specity)

|:| Improper position D Underinflation

boxes that apply) D Artifacts Poor processing
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
16 PG sz [o] Procesd o
Section 3A
EI MIDDLE
O X = O 6
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle o'nly) )
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 >10mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO [ ] hroceedto
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
I3 ) o < ] e o e o e e e o o o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

4D. OTHER COMMENTS
There is an increased density in the right upper zone overlying 5th posterior rib which may represent an A opacity.

5.

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS

DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may

not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.

Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.




CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

TYPE OF READING A [ | B[X|F[]

'

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

6|2

in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

(If not Grade 1, mark all

|:| Improper position D Underinflation
D Underexposed (light) |:| Poor contrast
|:| Poor processing

D Mottle

D Other (please specity)

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES . 2B and 2C NO | | Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
UPPER |:| |:| . . . SIZE Proceed to
Section 3A
MIDDLE
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m proﬁle o'nly) )
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3to5mm=a
1/4 to 1/2 of lateral chest wall = 2 5to l0mm=b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
owriss (L] mE onofions
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING g’;’;’;{; s;t:'l,iivaildc;ﬁcanon, in profile and face on) (3mm minimum width required)
Site ’ Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
mprote [ 0] [R][ L] [o][x]  [o][]
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| o
4B. OTHER SYMBOLS (OBLIGATORY)
123 e v e e ) e o o e o ) o e o o o e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS
Old rib fracture 9th rib posteriorly

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

TYPE OF READING A [ | B[X|F[]

Note: Please record your interpretation of a single radiograph by placing an

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

6

3

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

(If not Grade 1, mark all

1. IMAGE QUALITY D Overexposed (dark)

D Underexposed (light) |:| Poor contrast

|:| Improper position D Underinflation
D Mottle
|:| Poor processing

D Other (please specity)

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L -
El El . SIZE El Proceed to
Section 3A
EI MIDDLE
oV
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:l Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
Other site(s) E m El El El El
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
wrotc [DIE]E] O EE
rceon [O][R][1] Caledle]  Cedledle]
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
128 ) ) ] e v 4 e o e o o o e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

6|4

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation
II' D Underexposed (light) Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2Band 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L
o sizE Proceed to
Section 3A
MIDDLE
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
b= o o < ] e e e o e e e o o e o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

'

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

TYPE OF READING A [ | B[X|F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

6|5

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation
D Underexposed (light) |:| Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm .
PRIMARY SECONDARY R L
. . UPPER I:l I:l m P
SIZE A . E roceed to
E . Section 3A
MIDDLE |:| n
o 0
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
owrss [T mE onefonn
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION ol No [X] grocsedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO . Section 5
4B. OTHER SYMBOLS (OBLIGATORY)
I3 e ) oo ] e o e o 2 e e e o o o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

'

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

TYPE OF READING A [ | B[X|F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

6|6

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation
II' D Underexposed (light) Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2Band 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L N
CIE] 6] e W sz [o] Pt
Section 3A
EI MIDDLE n
oV
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES |:| Complete Sections ] Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E >1/2 of lateral chest wall = 3 > 10 mm=c
bipisen [0 ][] CE O] [o]]
oweses [O][[0] [ CEE 6
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION el NO [ Broceedto
L Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
13 ) oo 4 e e e o e e e o e o e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

4D. OTHER COMMENTS

5.

calcification of small opacities makes the nodules look more profuse

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS

DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may

not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.

Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.




CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

- - TYPE OF READING A [ | B[ |

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

f[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

6|7

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO . Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO . Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

I ] o e o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



Form Approved

OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

EXAMINEE'S Social Security Number

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

68

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation Scapula Overlay
E D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

PRIMA;; HAPE/Z;EZCEONDARY R L
UPPER . . m E] M -
LOWER

w

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall " o ! .
in profile and face on) (3mm minimum width required)

In profile

Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall =2 5to 10 mm=>
> 1/2 of lateral chest wall = 3 >10mm=c

I (o]
DRagnnn

O] ]
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO |:] Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, i’“;”o;l(l‘eh:;“;}ji gz)’”b""edf‘” gﬁ;ﬁ (inprofile onl) required)
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c

In profile “
Face on II]

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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68
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020

CDC/NIOSH (M) 2.8

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
REV. 12/2013

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number FACILITY ID#

- - TYPE OF READING A [ | B[X|F[] 6|9

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

UPPER
MIDDLE

LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES NO [X| Frec
3B, 3C Section 4A

a. SHAPE/SIZE )
PRIMARY SECONDARY R L n m n
] o MEEE
Section 3A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)

Chest wall in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
reem [OJTI[0]

> 1/2 of lateral chest wall = 3 >10mm=c
pigphragn [O][R] eI [o][] I [
Other site(s) E

BRagnnn
3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to Proceed to
Section 3D NO . Section 4A

Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

. Up to 1/4 of lateral chest wall = 1 3toSmm=a
Site _
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Calcification _
: > 1/2 of lateral chest wall = 3 > 10 mm=c¢

[olx]  [o][L]
[lelle] [edledle]

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Chest wall

In profile El El
Face on El El

Complete Sections Proceed to
4B, 4C, 4D, 4E NO . Section 5

4A. ANY OTHER ABNORMALITIES?

4B. OTHER SYMBOLS (OBLIGATORY)
123 e o ] e o o o e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Form Approved

OMB No.: 0920-0020
CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Morgantown, WV 26508
FAX: 304-285-6058

70

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

(If not Grade 1, mark all

1. IMAGE QUALITY D Overexposed (dark) D Improper position . Underlnﬂatlon D Scapula Overlay

E . . D Underexposed (light) D Poor contrast D Mottle

Other (please specify)

a. SHAPE/SIZE
PRIMARY SECONDARY

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO - Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

MIDDLE

v =]

R lll
SIZE J N Proceed to
IR s

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:] 3B,3C No [X] Scction 4A

In profie
Face on
Diaphragm
Other site(s) E]

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for Width (m I?roﬁle only) '
in profile and face on) (3mm minimum width required)
Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
>1/2 of lateral chest wall = 3 >10mm=c

O] ]
LEIET O]

I (o]
DRagnnn

In profile
Face on

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent st wal combined fr vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calcification

> 1/2 of lateral chest wall = 3 > 10 mm=c

[ollx]  [o]
LEIGT DRG]

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5. NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

SIGNATURE

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

70
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality O Post-surgical changes/sternal wire
Xl Fracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES |:] NO - -

4D. OTHER COMMENTS

Healed fracture R clavicle and prior trauma to R acromioclavicular joint.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Form Approved

OMB No.: 0920-0020
CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Morgantown, WV 26508
FAX: 304-285-6058

71

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

(If not Grade 1, mark all

1. IMAGE QUALITY D Overexposed (dark) . Improper position . Underlnﬂatlon D Scapula Overlay

E . . . Underexposed (light) . Poor contrast Mottle

Other (please specify)

a. SHAPE/SIZE
PRIMARY SECONDARY

boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES I:] 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES

MIDDLE

v =]

R lll
SIZE J N Proceed to
IR s

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Diaphragm
Other site(s) II]

Complete Sections Proceed to
YES I:] 3B, 3C NO Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (m 1_7r0ﬁ/e only) '
in profile and face on) (3mm minimum width required)

In profile Up to 1/4 of lateral chest wall = 1 3toSmm=a

1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

Face on >1/2 of lateral chest wall = 3 >10mm=c

O] ]
LEIET O]

I (o]
DRagnnn

In profile
Face on

3C. COSTOPHRENIC ANGLE OBLITERATION s NO [ ] Procecd to Section 4
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, Extent st wal combined fr vidh nprofleont)
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall Calcification

> 1/2 of lateral chest wall = 3 > 10 mm=c

[ollx]  [o]
LEIGT DRG]

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5. NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0|7/-117|-12/0(2|3

SIGNATURE

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)

71
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe
[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate
[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion
O Hyperinflation Miscellaneous Abnormalities
Bony Abnormalities [ Foreign body
OBony chest cage abnormality O Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst
OFracture, not healed (non-rib) Vascular Disorders
OScoliosis [ Aorta, anomaly of
O Vertebral column abnormality [ Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES |:] NO - -

4D. OTHER COMMENTS

Elevated R diaphragm.

Mild pleural prominence bilaterally may represent subpleural fat but is not scored because the

image is judged to be U/R.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020

CDC/NIOSH (M) 2.8

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program
REV. 12/2013

National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number FACILITY ID#

- - TYPE OF READING A [ | B[X|F[] 7|2

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing Other (please specify) scapular overlay
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2Band 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE )
PRIMARY SECONDARY R L n m n

UPPER
MIDDLE

LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES NO [X| Frec
3B, 3C Section 4A

e Secton 34

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Site Calcification Extent (chest wall; combined for Width (in profile only)

Chest wall in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
reem [OJTI[0]

> 1/2 of lateral chest wall = 3 >10mm=c
pigphragn [O][R] eI [o][] I [
Other site(s) E

BRagnnn
3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to Proceed to
Section 3D NO |:| Section 4A

Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)

. Up to 1/4 of lateral chest wall = 1 3toSmm=a
Site _
o 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Calcification _
: > 1/2 of lateral chest wall = 3 > 10 mm=c¢

[olx]  [o][L]
[lelle] [edledle]

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Chest wall

In profile El El
Face on El El

Complete Sections Proceed to
4B, 4C, 4D, 4E NO . Section 5

4A. ANY OTHER ABNORMALITIES?

4B. OTHER SYMBOLS (OBLIGATORY)
123 e o ] e o o o e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO |:|

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy) Coal Workers' Health Surveillance Program

1095 Willowdale Road, MS LB208
Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

National Institute for Occupational Safety and Health

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.:

0920-0020

CDC/NIOSH (M) 2.8

REV. 12/2013

FACILITY ID#

713

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

D Underexposed (light) |:| Poor contrast D Mottle

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES?

Complete Sections Proceed to
YES |:| 2B and 2C NO . Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSION
a. SHAPE/SIZE nm n
PRIMARY SECONDARY R L
UPPER |:| D
B

MIDDLE |:| |:|
LOWER |:| |:|

2C. LARGE OPACITIES

SIZE El

Proceed to
Section 3A

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

Complete Sections Proceed to
YES I:l 3B, 3C No X Scction 4A

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)

Chest wall Site Calcification Extent (chest wall; combined for
in profile and face on)

In profile El El El El Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
Face on E > 1/2 of lateral chest wall = 3
wavren (S
Other site(s) E

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
NO D Section 4A

3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19
3D. DIFFUSE PLEURAL THICKENING (nar site, calcification, ixfr’z;l(fehj;“;}ji gz)’”b""edf” (W;Ifﬁﬁ (inprofite ony) required)
tent, and width
P extent, and width) Up to 1/4 of lateral chest wall = 1 3to5mm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 S5tol0mm=b
Chest wall acyication > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
Faceon | 0] [R][L] Ladlolle]  [ledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

Proceed to
NO D Section 5

4B. OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

Proceed to Section 5

4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

I ] o o e e e e e e o e o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS
calcified granuloma R mid zone

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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OMB No.: 0920-0020
CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058

75

FACILITY Number - Unit Number

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY

(If not Grade 1, mark all
boxes that apply)

D Artifacts

D Overexposed (dark)

E D Underexposed (light) D Poor contrast

Improper position D Underinflation
D Mottle

Excessive Edge
Enhancement

D Poor processing

D Scapula Overlay

Other (please specify)

X

Slightly rotated LA

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A
2B. SMALL OPACITIES b ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ’ o Nosolfon
PRIMARY SECONDARY R L -
UPPER Dl:] 1/0 - Proceed
SIZE . . : .( roceed to
MIDDLE I:] I:] 23 . - Section 3A
LOWER
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? Complete Sections Proceed to
YES NO ‘
3B, 3C Section 4A

3B. PLEURAL PLAQUES
Chest wall Site

In profie
frcen [0]1XI[X]
Diaphragm
Other site(s)

LIXIX

(mark site, calcification, extent, and width)
Calcification

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

CIX X
LEIX L

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

CIX - [OX
LIXIE] X

(Leave ID Number blank if you are not a NIOSH A or B Reader)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO Proceed to Section 4A
S Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING Z;;Z; s;t:'l,iivaildc;ﬁcanon, in profile and face on) (3mm minimum width required)
Site ’ Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Chest wall alcification > 1/2 of lateral chest wall = 3 >10mm=c
inprofe | O] OIR [ol] [ol[=]  [o][-]
naelnEn
4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.
s.  NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-118|-/12/0(2|3

SIGNATURE

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE

ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)

75
4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i e em e fr hi ho id ith kI me pa pb pi px ra
aa atherosclerotic aorta enlargement of non-calcified hilar or mediastinal lymph nodes
at significant apical pleural thickening ho honeycomb lung
ax coalescence of small opacities - with margins of the small opacities id ill-defined diaphragm border - should be recorded only if more than
remaining visible, whereas a large opacity demonstrates a one-third of one hemidiaphragm is affected
homogeneous opaque appearance - may be recorded either in the ih ill-defined heart border - should be recorded only if the length of the heart
presence or in the absence of large opacities border affected, whether on the right or on the left side, is more than
bu bulla(e) one-third of the length of the left heart border
ca cancer, thoracic malignancies excluding mesothelioma kl septal (Kerley) lines
cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me mesothelioma
cn calcification in small pneumoconiotic opacities pa plate atelectasis
co abnormality of cardiac size or shape pb parenchymal bands - significant parenchymal fibrotic stands in continuity
cp cor pulmonale with the pleura
cv cavity pi pleural thickening of an interlobar fissure
di marked distortion of an intrathoracic structure px pneumothorax
ef pleural effusion ra rounded atelectasis
em emphysema p rheumatoid pneumoconiosis
es eggshell calcification of hilar or mediastinal lymph nodes tb tuberculosis
fr fractured rib(s) (acute or healed)

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm Lung Parenchymal Abnormalities

O E.\Ientratior.l [] Azygos lobe

[DHiatal hernia [IDensity, lung
Airway Disorders O1nfiltrate

[ Bronchovascular markings, heavy or increased I Nodule, nodular lesion

O Hyperinflation Miscellaneous Abnormalities

Bony Abnormalities [ Foreign body

OBony chest cage abnormality Post-surgical changes/sternal wire
OFracture, healed (non-rib) D cyst

OFracture, not healed (non-rib) Vascular Disorders

OScoliosis [ Aorta, anomaly of

O Vertebral column abnormality 0 Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

4E. Should worker see personal physician because of findings?  YES NO |:] - -

4D. OTHER COMMENTS

3 cm density behind R heart, possible mass.

Note that this image is the same as #21.

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.
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OMB No.: 0920-0020

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

EXAMINEE'S Social Security Number

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1000 Frederick Lane, MS LB208 FACILITY Number - Unit Number
Full SSN is optional, last 4 digits are required. Morgantown, WV 26508
FAX: 304-285-6058

EXAMINEE'S Name (Last, First MI)

76

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark) . Improper position D Underinflation Scapula Overlay
E . . D Underexposed (light) D Poor contrast D Mottle Other (please specify)

(If not Grade 1, mark all .
boxes that apply) D Artifacts D Poor processing Excessive Edge D
Enhancement

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO I:] Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES

a. SHAPE/SIZE
PRIMARY SECONDARY L
UPPER I:]I:] . E]. SIZE IE] Procged to
MIDDLE x x - . - Section 3A
XX BB ERIER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES I:] Complete Sections NO - Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification Extent (chest wall; combined for Width (in profile only)
Chest wall " o ! .
in profile and face on) (3mm minimum width required)

In profile

Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>
> 1/2 of lateral chest wall = >10mm=c

I (o]
DRagnnn

O i
LEIET O]

Other site(s)

3C. COSTOPHRENIC ANGLE OBLITERATION coceed 9 NO |:] Proceed to Section 4A
3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, i’“;”o;l(l‘eh:;“;}ji gz)’”b""edf‘” gﬁ;ﬁ (inprofile onl) required)
tent, and width
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c

In profile . “
Face on . . II]..

4A. ANY OTHER ABNORMALITIES? YES Complete Sections 4B-E and 5. NO |:] Complete Section 5.

5. NIOSH Reader ID READER'S INITIALS DATE OF READING (mm-dd-yyyy)

0[7/-118|-/12/0(2|3

(Leave ID Number blank if you are not a NIOSH A or B Reader)

SIGNATURE PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021



EXAMINEE'S Name (Last, First MI)
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4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm

[ Eventration

[DHiatal hernia
Airway Disorders

[ Bronchovascular markings, heavy or increased
[J Hyperinflation

Bony Abnormalities

[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis

OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

ves ||

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

[J Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

o [X] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Form Approved
OMB No.: 0920-0020

CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION

Full SSN is optional, last 4 digits are required.

EXAMINEE'S Name (Last, First MI)

1000 Frederick Lane, MS LB208
Morgantown, WV 26508
FAX: 304-285-6058
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Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health

FACILITY Number - Unit Number

TYPE OF READING

Al s X|r[ ]

Note: Please record your interpretation of a single radiograph by placing an "Xx" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY

(If not Grade 1, mark all
boxes that apply)

D Artifacts

D Overexposed (dark)

D Underexposed (light) D Poor contrast

D Mottle
D Poor processing

D Improper position D Underinflation

Excessive Edge
Enhancement

D Scapula Overlay

Other (please specify)

[]

2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? YES g}];n:séctzcc Sections NO I:] ls)z(;:icocnd ;/(;
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L 0/-1{ 0/010/1
UPPER I:] I:] 1o SIZE C Proceed to
MIDDLE 21 IE] Section 3A
E] LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES 3C}(})’m}pclete Sections NO };:;;eoe: 4t;

3B. PLEURAL PLAQUES
Chest wall Site

In profile
Diaphragm
Other site(s)

(mark site, calcification, extent, and width)
Calcification

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

XET [

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

XL

3C.

COSTOPHRENIC ANGLE OBLITERATION

Proceed to

NO Proceed to Section 4A

Section 3D

Site

Chest wall

In profile
Face on

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification,
extent, and width)

Calcification

Extent (chest wall; combined for
in profile and face on)
Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2
> 1/2 of lateral chest wall = 3

LEIGT DRG]

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

4A. ANY OTHER ABNORMALITIES?

YES Complete Sections 4B-E and 5.

NO I:] Complete Section 5.

5. NIOSH Reader ID

(Leave ID Number blank if you are not a NIOSH A or B Reader)

READER'S INITIALS

DATE OF READING (mm-dd-yyyy)

0[7/-118|-/12/0(2|3

SIGNATURE

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

CDC/NIOSH 2.8 (M), Rev. 03/2021




EXAMINEE'S Name (Last, First MI)
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4B. OTHER SYMBOLS (OBLIGATORY)
aa at ax bu ca cg i ef

aa atherosclerotic aorta

at significant apical pleural thickening

ax coalescence of small opacities - with margins of the small opacities
remaining visible, whereas a large opacity demonstrates a
homogeneous opaque appearance - may be recorded either in the
presence or in the absence of large opacities

bu bulla(e)

ca cancer, thoracic malignancies excluding mesothelioma

cg calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes

cn calcification in small pneumoconiotic opacities

co abnormality of cardiac size or shape

cp cor pulmonale

cv cavity

di marked distortion of an intrathoracic structure

ef pleural effusion

em emphysema

es eggshell calcification of hilar or mediastinal lymph nodes

fr fractured rib(s) (acute or healed)

ho
id

ih

k1

me
pa
pb

pi
px

ra

tb

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4E.

Abnormalities of the Diaphragm
[ Eventration
[DHiatal hernia
Airway Disorders
[ Bronchovascular markings, heavy or increased
[J Hyperinflation
Bony Abnormalities
[CIBony chest cage abnormality
OFracture, healed (non-rib)
OFracture, not healed (non-rib)
Oscoliosis
OVertebral column abnormality

Should worker see personal physician because of findings?

D. OTHER COMMENTS

Aortic aneurysm

YES

Lung Parenchymal Abnormalities
O Azygos lobe

O Density, lung

Oinfiltrate

[ONodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O cyst

Vascular Disorders

[ Aorta, anomaly of

Vascular abnormality

Date Physician or Worker notified? (mm-dd-yyyy)

No [] - -

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL & PREVENTION OMB No.: 0920-0020
Coal Workers' Health Surveillance Program CDC/NIOSH (M) 2.8
National Institute for Occupational Safety and Health REV. 12/2013
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

DATE OF RADIOGRAPH (mm-dd-yyyy)

FACILITY ID#

EXAMINEE'S Social Security Number
- - TYPE OF READING A [ | B[X|F[] 719

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) Improper position D Underinflation

II' D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2Band 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm n
PRIMARY SECONDARY R L

EI . .. UPPER -.
s | s | . e size. [0] Seotiom 34

[4]
LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES D Complete Sections NO . Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El El El Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm="b
Face on E > 1/2 of lateral chest wall = 3 >10mm=c
soen [SI[E]1] O R | EE . mm
owersie [O][R][L] [ ODognnn
3C. COSTOPHRENIC ANGLE OBLITERATION oroceed 19 NO I:l Proceed o
ection
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, ix;er::; (chest »}Zi gz)mbined Jor (VV;IZZ (i profle ony) )
tent, and width,
Site extent, and width) Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b

>10mm=c

Calcificati
Chest wall alcification > 1/2 of lateral chest wall = 3
. |:|- |:|..R |:|-.L

mprote [ 0] [R][ L]
rceon [0][R][L] LAl [l
Complete Sections
p NO D Proc'eedto

2
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E Section 5

4B. OTHER SYMBOLS (OBLIGATORY)
I )¢ o e e e e e e o o s o o e e e e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)

(See reverse for other symbol definitions.)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5




aa
at
ax

bu
ca
cg
cn
co
cp
cv
di
ef

es
fr

4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

4D. OTHER COMMENTS
When the opacities in the left and right upper zone are added together the sum long axis diameters is greater than

5.

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

50 mm.

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS

DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may

not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.

Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.




CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

Morgantown, WV 26505

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

- - TYPE OF READING A [ | B[X|F[]

"x" in the appropriate boxes on this form. Classify all appearances described in the ILO

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

81| 1

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate.

1. IMAGE QUALITY D Overexposed (dark)

II' D Underexposed (light) |:| Poor contrast

(If not Grade 1, mark all
|:| Poor processing

Improper position D Underinflation
D Mottle

D Other (please specity)

e

MIDDLE
EEm

LOWER

boxes that apply) D Artifacts
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? YES gé)[:géc;cc Sections NO D 1;2(;:;(;: ;/(;
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
PRIMA?{YS HAPE/ZLIZCEONDARY R L
UPPER 0 1/2
s

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES?

YES |:|

Complete Sections
3B, 3C

Proceed to
NO .
Section 4A

(mark site, calcification, extent, and width)

3B. PLEURAL PLAQUES
Site Calcification

[o][=][]

Chest wall

mprotie | O ][ R]
Face on El
Diaphragm El
Other site(s) El

in profile and face on)

Extent (chest wall; combined for

Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall =2
> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to 10 mm=b
>10mm=c

I [o]
BRagnnn

Proceed to
Section 3D

3C. COSTOPHRENIC ANGLE OBLITERATION

Proceed to
NO D Section 4A

Chest wall Calcification

In profile El El
Face on El El

Extent (chest wall; combined for

3D. DIFFUSE PLEURAL THICKENING (mark site, calcification, . N
extent, and width) in profile and face on)
Site Up to 1/4 of lateral chest wall = 1
1/4 to 1/2 of lateral chest wall = 2

> 1/2 of lateral chest wall = 3

Width (in profile only)
(3mm minimum width required)
3toSmm=a
5to I0mm=b
>10mm=c

[olx]  [o][L]
[lelle] [edledle]

4A. ANY OTHER ABNORMALITIES?

Complete Sections
4B, 4C, 4D, 4E

NO . Proceed to

Section 5

OTHER SYMBOLS (OBLIGATORY)

(See reverse for other symbol definitions.)

4E.  Should worker see personal physician because of findings in section 4? YES |:|

Proceed to Section 5

4B.
I s o o e ] e e o ot e e e e e e o e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or

Worker notified? (mm-dd-yyyy)

NOI:l
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OMB No.: 0920-0020

CENTERS FOR DISEASE CONTROL & PREVENTION
CDC/NIOSH (M) 2.8

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health REV. 12/2013
- - 1095 Willowdale Road, MS LB208
Morgantown, WV 26505

DATE OF RADIOGRAPH (mm-dd-yyyy)

FACILITY ID#

EXAMINEE'S Social Security Number
- - TYPE OF READING A [ | B[X|F[] 8|2

Note: Please record your interpretation of a single radiograph by placing an "x" in the appropriate boxes on this form. Classify all appearances described in the ILO
International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation

D Underexposed (light) |:| Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE
PRIMARY SECONDARY R L

e Secton 34

MIDDLE |:| |:|
LOWER

3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? YES Complete Sections NO D Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El . El n Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on E - . - >1/2 of lateral chest wall = 3 > 10 mm=c
e R | I Ok | XE O
X0 (EE GO
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION (L] gooortsd No [] Broceed o
I Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatlon, in profile and face on) (3mm minimum width required)
extent, and width) ~
Site Up to 1/4 of lateral chest wall = 1 3to5Smm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b

>10mm=c

Calcificati
Chest wall alcification > 1/2 of lateral chest wall = 3
. |:|- |:|..R |:|-.L

mprote [ 0] [R][ L]
rceon [0][R][L] LAl [l
Complete Sections
p NO D Proc'eedto

2
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E Section 5

4B. OTHER SYMBOLS (OBLIGATORY)
3= ] o] ] e o o e o e

If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
Date Physician or Worker notified? (mm-dd-yyyy)

(See reverse for other symbol definitions.)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO

Proceed to Section 5
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



CHEST RADIOGRAPH CLASSIFICATION

FEDERAL MINE SAFETY AND HEALTH ACT OF 1977
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL & PREVENTION

DATE OF RADIOGRAPH (mm-dd-yyyy)

EXAMINEE'S Social Security Number

Note: Please record your interpretation of a single radiograph by placing an

'

Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health
1095 Willowdale Road, MS LB208
Morgantown, WV 26505

- - TYPE OF READING A [ | B[X|F[]

in the appropriate boxes on this form. Classify all appearances described in the ILO

OMB No.: 0920-0020

CDC/NIOSH (M) 2.8
REV. 12/2013

FACILITY ID#

813

International Classification of Radiographs of Pneumoconiosis or Illustrated by the ILO Standard Radiographs. Use symbols and record comments as appropriate

1. IMAGE QUALITY D Overexposed (dark) |:| Improper position D Underinflation
D Underexposed (light) |:| Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts |:| Poor processing D Other (please specity)
2A. ANY CLASSIFIABLE PARENCHYMAL ABNORMALITIES? Complete Sections Proceed to
YES 2B and 2C NO |:| Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) nm .
PRIMARY SECONDARY R L
UPPER |:| |:| m P
SIZE A . E roceed to
E . Section 3A
MIDDLE |:| n
LOWER |:| |:|
3A. ANY CLASSIFIABLE PLEURAL ABNORMALITIES? VES Complete Sections NO D Proceed to
3B, 3C Section 4A
3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Chest wall Site Calcification Extent (chest wall; combined for Width (in profile only)
in profile and face on) (3mm minimum width required)
In profile El El . El n Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 5to 10mm=b
Face on - . - > 1/2 of lateral chest wall = 3 >10mm=c
Dipirg [o1< 01X
I LEE XEIE
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION ol No [X] grocsedto
o Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca!uﬁcatmnl in profile and face on) (3mm minimum width required)
extent, and width) _
P Up to 1/4 of lateral chest wall = 1 3to5Smm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Chest wall aleification > 1/2 of lateral chest wall = 3 >10mm=c
In profile E”El E E
reon [O][R][L] LAl [l
5 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 48 NO |:| e
4B. OTHER SYMBOLS (OBLIGATORY)
b= e o e e o e e e e e o s o o e e e e
If other diseases or significant abnormalities (OD), findings must be recorded on reverse. (section 4C/4D)
(See reverse for other symbol definitions.) Date Physician or Worker notified? (mm-dd-yyyy)
4E.  Should worker see personal physician because of findings in section 4? YES |:| NO
Proceed to Section 5 - -
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4B. Other Symbol Definitions

Each of the following definition of symbols assumes an introductory qualifying word or phrase such as

"changes indicative of" or "opacities suggestive of", or "suspect."

atherosclerotic aorta hi
significant apical pleural thickening ho
coalescence of small opacities - with margins of the small opacities id
remaining visible, whereas a large opacity demonstrates a

homogeneous opaque appearance - may be recorded either in the ih
presence or in the absence of large opacities

bulla(e)

cancer, thoracic malignancies excluding mesothelioma kl
calcified non-pneumoconiotic nodules (e.g. granuloma) or nodes me
calcification in small pneumoconiotic opacities pa
abnormality of cardiac size or shape pb
cor pulmonale

cavity pi
marked distortion of an intrathoracic structure px
pleural effusion ra
emphysema p
eggshell calcification of hilar or mediastinal lymph nodes tb

fractured rib(s) (acute or healed)

enlargement of non-calcified hilar or mediastinal lymph nodes
honeycomb lung

ill-defined diaphragm border - should be recorded only if more than
one-third of one hemidiaphragm is affected

ill-defined heart border - should be recorded only if the length of the heart
border affected, whether on the right or on the left side, is more than
one-third of the length of the left heart border

septal (Kerley) lines

mesothelioma

plate atelectasis

parenchymal bands - significant parenchymal fibrotic stands in continuity
with the pleura

pleural thickening of an interlobar fissure

pneumothorax

rounded atelectasis

rheumatoid pneumoconiosis

tuberculosis

4C. MARK ALL BOXES THAT APPLY: (Use of this list is intended to reduce handwritten comments and is optional)

4D.

5.

Abnormalities of the Diaphragm
O Eventration
[ Hiatal hernia

Airway Disorders

[ Bronchovascular markings, heavy or increased

[J Hyperinflation

Bony Abnormalities

[J Bony chest cage abnormality
[ Fracture, healed (non-rib)

O Fracture, not healed (non-rib)
O Scoliosis

[ Vertebral column abnormality

OTHER COMMENTS
Calcified AP window node.

Lung Parenchymal Abnormalities
[ Azygos lobe

[ Density, lung

[ Infiltrate

[ Nodule, nodular lesion
Miscellaneous Abnormalities

[ Foreign body

O Post-surgical changes/sternal wire
O Cyst

Vascular Disorders

[ Aorta, anomaly of

[ vascular abnormality

PHYSICIAN'S Social Security Number*

* Furnishing your social security
number is voluntary. Y our refusal
to provide this number will not
affect your right to participate in
this program.

SIGNATURE

READER'S
INITIALS DATE OF READING (mm-dd-yyyy)

PRINTED NAME (LAST, FIRST MIDDLE)

STREET ADDRESS

CITY

STATE ZIP CODE

Public reporting burden of this collection of information is estimated to average 3 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.
Send comments regarding this burden estimate or any other aspect of this collection information, including suggestings for reducing this burden to CDC,
Project Clearance Officer, 1600 Clifton Road, MS E-11, Atlanta, GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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