I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY YEAR CENTERS FOR DISEASE CONTROL Coal Workers' Health Surveill P
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

I
@ D Underexposed (light) D Poor contrast D Mottle

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

b. ZONES

a. SHAPE/SIZE
PRIMARY SECONDARY

R L

UPPER LOJjUL) 12 SIZE m @ Procged to
MIDDLE 2/1 Section 3A
LOWER E"% 3/t

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

(] I e e e S EEEE A EE R R

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Old film should be obtained for comparison.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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I_ 1544192534

DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

National Institute for Occupational Safety and Health

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION

TYPE OF READING

L E L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

(If not Grade 1, mark all

Underexposed (light)

Improper position D Underinflation
D Poor contrast D Mottle

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES VES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
Section 3A
MIDDLE 21|l272 IZ]
- o
3A. ANY PLEURAL ABNORMALITIES YES | \/ Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
71 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on i ; > 1/2 of lateral chest wall = 3 > 10 mm=c
e o117 | [ i
o CT] | T T | o G
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, ca{clj'icatlun, in profile and face on) (3mm minimum width required)
extent, and width) E _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c¢
[ol[x ][] ] [eI]
mon oosfjioos
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4F NO Section 5
4B. OTHER SYMBOLS (OBLIGATORY
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES m NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal

to provide this number will not
affect your right to participate in

this program.

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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I_ 1544192534

DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form.

National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

Medical Examination Program

ROENTGENOGRAPHIC INTERPRETATION

TYPE OF READING

L E L

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

Underexposed (light)

D Improper position D Underinflation
D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L -
w 0 O | v pEEE
Section 3A
MIDDLE »1ill22
gl i 2 5 5
3A. ANY PLEURAL ABNORMALITIES YES | \/ Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
Inprofile | O \V @@ Up to 1/4 of lateral chest wall = 1 3toSmm=a
17 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on ; i @ > 1/2 of lateral chest wall = 3 > 10 mm=c
Diaphragm 9] y IE 0 E E‘
oversiety [0 Jly[1] | [o]W[] v anrganon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{alj’icattun, 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 5t 10 mm="b
Chest wall alcification > 1/2 of lateral chest wall = 3 >10mm=c
wpore [0 ][ % ][] W] [0][v]
recon [W[R][1] V] CIEIL] VL]
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4F NO Section 5
4B. OTHER SYMBOLS (OBLIGATORY
1| 8 5 4 5
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES m NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



23 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= EEEE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

[\
~
S
H
~
[°S)

+

3B. PLEURAL PLAQUES (mark site, calcification, extent, and width)
Site Calcification 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
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
> 1/2 of lateral chest wall = 3 > 10 mm=c¢
o [o171] | ] | O Eg
omsens T | (I 1

Chest wall

In profile o

N

Face on O

v/ eIV [0 v

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1

. . Extent (chest wall; combined for Width (in profile only)
- DIFFUSE PLEURAL THICKENING Z‘Z’;};l];s;t;é;/ail;ﬁcmwn' in prqﬁ(le and face on) 4 (3mm min]i7mum widilj'l required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>b
Chestvall > 1/2 of lateral chest wall = 3 >10mm=c

e [0 ][ ][V/] W] [o]¥]
pson ([ R][1] oo anBgaTn

0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? YES Z ™ No proceed

4B. OTHER SYMBOLS (OBLIGATORY
1 5 7433 74 7 )

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Rule out mesothelioma. Suggest oblique projections.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



24 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= QEEY
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L
E UPPER 1/0 @
MIDDLE 21

LOWER E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

HE

=
)

[\
~
S
H
~
[°S)

+

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Dextro-cardiac, congenital anomaly of the left fourth rib.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE S
DATE OF RADIOGRAPH xp. Date:
MONTH CENTERS FOR DISEASE CONTROL )
DAY YEAR Coal Workers' Health Surveillance P
National Institute for Occupational Safety and Health oal Workers Hea urvertiance Frogram
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L -
UPPER 1/0fj1/14f1/2 SIZE E Proceed to
Section 3A
MIDDLE 122
LOWER DD % |3 B
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R IE Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; ; @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
ounen. [C]] | (D] 0| EEC mm
Other site(s) EH! @ | 2 IE EIE
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING g’:;};l]; s;t;;{cwail;tlﬁcatwn, 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 5t 10 mm="b
Chest wall arcijieation > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] [lf] [[]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Soction's
4B. OTHER SYMBOL OBLIGATOR
1] 7]
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5

PHYSICIAN'S Social Security Number*

FILM READER'S
INITIALS

* Furnishing your social security

MONTH

DATE OF READING

DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation Film inghtIy underexposed
I

Underexposed (light) D Poor contrast D Mottle for seeing upper lateral

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing D Other (please specify) chest walls.
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o-Noso
PRIMARY SECONDARY -

=
)

R L
UPPER 1/0f§1/1
MIDDLE 2/112/2
LOWER

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEBE
Section 3A

H
~
w

by
S
@
+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||Z| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all

boxes that apply) Artifacts D Poor processing D Other (please specify)

2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO E Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ’ o-WNoso
PRIMARY SECONDARY

=
)

R L
UPPER 1/0f§1/1
MIDDLE 2/112/2
LOWER

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= QEBE
Section 3A

H
~
w

by
S
@
+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY
(] I e e e S E EEE A EE R EEEE

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



28

| 1544192534
DATE OF RADIOGRAPH
MONTH DAY YEAR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
@ Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L
E UPPER /0 1/1{f1/2 SIZE m @ Proceed to
Section 3A
MIDDLE 21 |¢
LOWER 3o|[3][5+
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
Inprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
. 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; ; @ > 1/2 of lateral chest wall = 3 >10mm=c
simen. S]] | ] 0| HE - EE
Oter it IEHE [oIfx ][] IE onognon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, 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 5t 10 mm="b
Chest wall arcijieation > 1/2 of lateral chest wall = 3 >10mm=c
wpore [O][R][ ] [ol[xI[-] [oIfx]  [o][]
reeon [O][R][1] [oIlx1x] aoagoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Section 5
4B. OTHER SYMBOLS (OBLIGATOR
1] i e
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES m NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

) [} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

"ca"-nodule right costophrenic angle (? etiology) and one between right 5th and 6th

anterior ribs (? nipple), need old films and/or nipple marker film. ? right upper zone

opacity is a carcinoma rather than large opacity of pneumoconiosis.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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| 1544192534
DATE OF RADIOGRAPH
MONTH DAY YEAR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation Left scapul a overlaps
I
Underexposed (light) D Poor contrast D Mottle chest.
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L
Section 3A
MIDDLE I 7
LOWER 3o|[3][5+
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
Inprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
. 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; ; @ > 1/2 of lateral chest wall = 3 >10mm=c
e [ | I 0| EE @m
Oter it @HE [oIfx ][] IE onognon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, 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 5t 10 mm="b
Chest wall arcijieation > 1/2 of lateral chest wall = 3 >10mm=c
wpore [O][ R ][] [ol[xI[-] [oIfx]  [o][]
rceon [O][R][t] [oIlx1x] aoagoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Section 5
4B. OTHER SYMBOLS (OBLIGATOR
1] o o )
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

) [} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



30 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

Underexposed (light) Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= QEEY
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0]|1/1
MIDDLE w1||22
LOWER 3/ lz

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

H
~
w

[95)
=
+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



3 1 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= QEEY
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0 @
MIDDLE 21
LOWER E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

HE

=
)

[\
~
S
H
~
[°S)

+

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



32 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= EEBE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0 @
MIDDLE 21
LOWER E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

HE

=
)

[\
~
S
H
~
[°S)

+

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

4B. OTHER SYMBOLS (OBLIGATORY
1] 74 o )

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= EEBE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0f§1/1
MIDDLE 2/112/2
LOWER

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

H
~
w

by
S
@
+

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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on J R > 1/2 of lateral chest wall = 3 >10mm=c
R

Diaphragm l | R | z E
Other site(s) 1 2 E Em
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D e

. . Extent (chest wall; combined for Width (in profile only)
- DIFFUSE PLEURAL THICKENING Z‘Z’;};l];s;t;é;/ail;ﬁcmwn' in prqﬁ(le and face on) 4 (3mm min]i7mum widilj'l required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>b
Chestvall > 1/2 of lateral chest wall = 3 >10mm=c

onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

In profile E
Face on E

4A. ANY OTHER ABNORMALITIES?

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY YEAR CENTERS FOR DISEASE CONTROL Coal Workers' Health Surveill P
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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

i ofile and fc ) (3mm minimum width required)
mprofile | O || R zlr};) rtz 11/64?10 lailec;;o:hest wall = 1 3toSmm=a
7] 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on ; i @ > 1/2 of lateral chest wall = 3 > 10 mm=c
e [0 |[% ][] | [0][*][V/] ] [Vl []lv]
oversie [0 [ ] | [0][= ][] 1 E L] k]
P d
3C. COSTOPHRENIC ANGLE OBLITERATION proceed fo NO Proceed to

. . Extent (chest wall; combined for Width (in profile only)
- DIFFUSE PLEURAL THICKENING Z‘Z’;};l];s;t;é;/ail;ﬁcmwn' in prqﬁ(le and face on) 4 (3mm min]i7mum widilj'l required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>b
Chestvall > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING

L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

(If not Grade 1, mark all

D Improper position D Underinflation
Underexposed (light) D Poor contrast

D Mottle

MIDDLE DD
LOWER DD

H
~
w

w I
whR
&I_‘
wl
=

3

w

=

+

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
UPPER DD 1/0fj1/14f1/2
SIZE A . Proceed to
m E Section 3A

0 IV
Other site(s)

:

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R 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
Face on l i > 1/2 of lateral chest wall = 3 >10mm=c
s [T} | I] /i
1

oanBgann

3C.  COSTOPHRENIC ANGLE OBLITERATION froceed to NO broceed lo
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, i";’;’ﬁ(li”tffg;zi ;’:;””"”edf"’ Zﬂ (in profile on) equired)
tent, and width, i
Site extent, and width) 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 aictjication > 1/2 of lateral chest wall = 3 > 10 mm=c
mprorie [0 ][R ][] [o][x ][] CI&] [ek]
e O | I ooofjons
4A. ANY OTHER ABNORMALITIES? Complete Sections 1 ||Z| Proceed (o
ection

4B, 4C, 4D, 4E

4B. OTHER SYMBOLS (OBLIGATO
[o]

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

RY

Date Physician or Worker notified?

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

this program.

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



36 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= EEEE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

[\
~
S
H
~
[°S)

+

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)
Inprofile | O y Up to 1/4 of lateral chest wall = 1 3to5Smm=a
F rR Il 1/4 to 1/2 of lateral chest wall = 2 Sto 10 mm=>b
Face on - > 1/2 of lateral chest wall = 3 > 10 mm=c¢

V][v]
pewen (] | )] o ][V Ol []l]
Other site(s) 1 \/ E

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO Procesd 1

. . Extent (chest wall; combined for Width (in profile only)
- DIFFUSE PLEURAL THICKENING Z‘Z’;};l];s;t;é;/ail;ﬁcmwn' in prqﬁ(le and face on) 4 (3mm min]i7mum widilj'l required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>b
Chestvall > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

4B. OTHER SYMBOLS (OBLIGATORY
1] o 3

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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DATE OF RADIOGRAPH

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program 1}:/10 Boxt425 8 West Virginia 26504
. . organtown, West Virginia
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION 8 &
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY Overexposed (dark) D Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
el 8 I e 3
MIDDLE DD 2122 Section 3A
s OO B
3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
Inprofile | O || R Up to 1/4 of lateral chest wall = 1 3toSmm=a
17 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on ; i @ > 1/2 of lateral chest wall = 3 > 10 mm = ¢
i Ol ol O]
Ottty 1E CIRIET vl
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, 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 5t 10 mm="b
Chest wall alcification > 1/2 of lateral chest wall = 3 >10mm=c
mmone [0 ][A][ 1] L= ] [ 1¥]
[ ] aon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Section 5
4B. OTHER SYMBOLS (OBLIGATORY
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.
[ A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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DATE OF RADIOGRAPH

.

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 .
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L -
el 8 I e 3
MIDDLE DD 2122 Section 3A
o= OO BEE
3A. ANY PLEURAL ABNORMALITIES YES \/ Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? | [ 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)
Inprofile | O \V @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
17 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on ; i @ > 1/2 of lateral chest wall = 3 > 10 mm=c
ston [ ]] | ] d | B EF
Oter it IE CIEIv] v
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{alj’icattun, 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 5t 10 mm="b
Chest wall atcijication > 1/2 of lateral chest wall = 3 >10mm=c
wpore [O][R][ ] [ol[x ][] ] [eI]
reeon [O][R][1] [oIlx ][] ooagaon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Section 5
4B. OTHER SYMBOLS (OBLIGATORY
1] o)) 3 e 0
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

? right mid paraspinal bulge.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form.
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation Scapula overl ay, left

D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all

boxes that apply) Artifacts D Poor processing D Other (please specify)

2A. ANY PARENCHYMAL ABNORMALITIES Complete Scctions Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ’ o-WNoso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

The blood vessels on the right upper zone are not small rounded opacities.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

OMB No.: 0920-0020

.

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

Exp. Date: 05/31/2004

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
@ Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o/-lNo0
PRIMARY SECONDARY R L
g 8 0 O o s o R
MIDDLE DD 2122 Section 3A
s O EEE
3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Face on ; ; @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
Diaphragm OfIR IE 0 E
Ottty v annganon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, in profile and face on) (3mm minimum width required)
extent, and width) g -
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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] I [e]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Seotion 5
4B. OTHER SYMBOLS (OBLIGATORY
1] o £ I 4 £
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.
[ A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A )
LAST NAME - STREET ADDRESS

[} A
| CITY

REV. 6/02

CDC/NIOSH (M) 2.8

[} A ) [} A A A A )
STATE ZIP CODE I
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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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Old fracture, left clavicle.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation Some readers considered
I

Underexposed (light) D Poor contrast D Mottle this film quality 3, and

(If not Grade 1, mark all .

boxes that apply) D Artifacts D Poor processing D Other (please specify) would CIaSS|fy-
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o-Noso
PRIMARY SECONDARY -

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Pneumoconiosis is evident. An accurate classification is not possible due to

underexposure.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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MONTH DAY YEAR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program

National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES VES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L
Section 3A
MIDDLE 21|[RA
LOWER 3o|[3][5+
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R IE Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; ; @ > 1/2 of lateral chest wall = 3 >10mm=c
owien (o] ][] | ][] 0| EE Em
Oter it @HE [oI[x][:] 1E annganon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, in profile and face on) (3mm minimum width required)
extent, and width) g -
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleificati 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall arcijieation > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] I [e]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Seotion 5
4B. OTHER SYMBOLS (OBLIGATOR
1] 7 o) e 4 )
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

) [} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

1. FILM QUALITY Overexposed (dark) D Improper position D Underinflation ngh ||g hting will not improve
I

D Underexposed (light) D Poor contrast D Mottle the diagnostic quality of

(If not Grade 1, mark all . .

boxes that apply) D Artifacts D Poor processing D Other (please specify) this rad|ograph-
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ] o-Noso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



52

1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE S
DATE OF RADIOGRAPH xp. Date:
MONTH CENTERS FOR DISEASE CONTROL )
DAY YEAR ; ; : Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health g
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L
UPPER 1/0fj1/14f1/2 SIZE Proceed to
Section 3A
MIDDLE 21 |¢
LOWER 3o|[3][5+
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R IE Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; ; @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
ounen. [C]] | (D] 0| EEC mm
Other site(s) EH! @ | 2 IE EIE
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, in profile and face on) (3mm minimum width required)
extent, and width) g -
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcificati 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Chest wall alcification > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] [lf] [[]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Soction's
4B. OTHER SYMBOLS (OBLIGATOR
1] 74 o I £
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form.
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation Scapula overl ay

I
D Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing Other (please specify)

2A. ANY PARENCHYMAL ABNORMALITIES Complete Scctions Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ’ o-WNoso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||Z| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY YEAR CENTERS FOR DISEASE CONTROL Coal Workers' Health Surveill P
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

Underexposed (light) D Poor contrast D Mottle

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

b. ZONES

R L

UPPER .. 10§ 1/1{§1/2 -

sz [o]
LOWER E"% 3/t

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

a. SHAPE/SIZE
PRIMARY SECONDARY

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

(] I e e e SR E R E VI EE EEEEE]

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



55 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo

PRIMARY SECONDARY

R L
UPPER .. 1/0 1/1m

2/1
LOWER E"% 34

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

PI&]  [o]]
] [lIled
Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Lesion left middle zone, carcinoma to be excluded.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Histoplasmosis

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



| 1544192534

DATE OF RADIOGRAPH

57

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
D Underexposed (light) Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o/-lNo0
PRIMARY SECONDARY R L
wee [ V][ sz Proceed (0
Section 3A
MIDDLE 122
- EEE
3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Face on ; ; > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S Y
Ottty v annganon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, i proﬁ]e andface on) (3mm minimum width required)
extent, and width) g -
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] I [e]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Seotion 5
4B. OTHER SYMBOLS (OBLIGATORY
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.
[ A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A )
LAST NAME - STREET ADDRESS

[} A
| CITY

REV. 6/02

CDC/NIOSH (M) 2.8

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



58 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation Scapula overl ay
[
D Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o-oo
PRIMARY SECONDARY

=
)

R L
UPPER D 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= QEBE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

There are a few "q" opacities in the right upper zone.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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I_ 1544192534

DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

National Institute for Occupational Safety and Health

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION

TYPE OF READING

L E L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

(If not Grade 1, mark all

Underexposed (light)

D Improper position D Underinflation
D Poor contrast D Mottle

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
Section 3A
MIDDLE 2/1112/2 @
- mm
3A. ANY PLEURAL ABNORMALITIES YES | \/ Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
71 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on i ; . > 1/2 of lateral chest wall = 3 > 10 mm=c
e (o] 17] | [ ]] 7
T | o G
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, (,a?uﬁcatwn, 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 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
wpore [O][R][ ] [ol[x ][] ] [eI]
reeon [O][R][1] [oIlx ][] ooagaon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4F NO Section 5
4B. OTHER SYMBOLS (OBLIGATORY
1] I o o o £ 3 4
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES m NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal

to provide this number will not
affect your right to participate in

this program.

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Cardiac enlargement

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



60 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation Right costophrenic
[
D Underexposed (light) D Poor contrast D Mottle angle cut off.
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= QEBE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0f§1/1
MIDDLE
LOWER ) l% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

+

H
B

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY YEAR CENTERS FOR DISEASE CONTROL Coal Workers' Health Surveill P
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY

—
—
—_
~
[\S)

= QEBE
Section 3A

[\
~
S
H
~
[°S)

MIDDLE D
LOWER DD 2 m 3/

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

+

UPPER D D E
2/1
0B

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

et e st wal 1 g ot Wil reasted
= 5t0 10 =b
[o][x]lv/] O 12 ol ot el o
punireen [0 |[¢/][/] Clv]  [e]v] [o]lv]
Othe sitts) VT V] e de] Bl ]
3C. COSTOPHRENIC ANGLE OBLITERATION ggﬁfﬁf;]") NO }s:sznd o

Chest wall

In profile o

R

Face on O

. . Extent (chest wall; combined for Width (in profile only)
- DIFFUSE PLEURAL THICKENING Z‘Z’;};l];s;t;é;/ail;ﬁcmwn' in prqﬁ(le and face on) 4 (3mm min]i7mum widilj'l required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>b
Chestvall > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||Z| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation Right costophrenic
I

D Underexposed (light) D Poor contrast D Mottle angle cut off.

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY

—
—
—_
~
[\S)

= QEBE
Section 3A

[\
~
S
H
~
[°S)

MIDDLE
LOWER DD ) l% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

+

UPPER E
2/1
=]

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration ] Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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DATE OF RADIOGRAPH

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

MONTH .
i et National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 Lo
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

TYPE OF READING

Ejsla

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

Underexposed (light)

D Improper position D Underinflation

D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L
MIDDLE 2122 Section 3A
3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
Inprofile | O \V Up to 1/4 of lateral chest wall = 1 3toSmm=a
71 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i ; > 1/2 of lateral chest wall = 3 > 10 mm = ¢
e (7] | O | B @ |
Oter it WIEIE] [E roognon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, 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 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
wpore [O][R][ ] [ol[x ][] ] [eI]
e O | I oosfjioos
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, AC. 4D, 4F NO Section 5
4B. OTHER SYMBOLS (OBLIGATORY
3] 3 o e I o o e
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.
[} A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A )
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Good example of serratus muscle shadows on the left.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



65 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form A B P

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

Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= EEEE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

[\
~
S
H
~
[°S)

+

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

i file and fc ) (3mm minimum width required)
’65 :Z 11/64‘:;; laiilo:hest wall =1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 Sto 10 mm=>b
> 1/2 of lateral chﬂall =3 > 10 mm=c¢
omsinsen [0 J[][¥/] | [0 ][W][ ] vl [o]v] [©]l]
Oder il 1E anrganon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1

Chest wall

In profile o

N

Face on O

. . Extent (chest wall; combined for Width (in profile only)
- DIFFUSE PLEURAL THICKENING Z‘Z’;};l];s;t;é;/ail;ﬁcmwn' in prqﬁ(le and face on) 4 (3mm min]i7mum widilj'l required)
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Calcification 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=>b
Chestvall > 1/2 of lateral chest wall = 3 >10mm=c

onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

In profile E
Face on E

4A. ANY OTHER ABNORMALITIES?

4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



66 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

I
@ D Underexposed (light) D Poor contrast D Mottle

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= QEBE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0f§1/1
MIDDLE
LOWER ) l% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

+

H
B

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

"p" opacities may represent miliary tuberculosis.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



67 DEPARTMENT OF HEALTH AND HUMAN SERVICES .
1544192534 PUBLIC HEALTH SERVICE OMB No.: 0920-0020
DATE OF RADIOGRAPH

Exp. Date: 05/31/2004
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

Coal Workers' Health Surveillance Program
NIOSH

PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation S||g ht rotation
[
D Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES 2B and 2C NO E Section 3A

2C. LARGE OPACITIES

= QEBE
Section 3A

2B. SMALL OPACITIES b. ZONES ¢. PROFUSI
a. SHAPE/SIZE oMo

PRIMARY SECONDARY R L

UPPER 1/0]|1/1
MIDDLE w1||22
LOWER 3/ lz

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

HE

=
)

H
~
w

[95)
=
+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY
(] I e e e S E EEE R EEEEEEE

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5, PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE S
DATE OF RADIOGRAPH xp. Date:
MONTH DAY YEAR CENTERS FOR DISEASE CONTROL : .
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L -
ol 4 4 R T 1 A | | 4
Section 3A
MIDDLE w1||22 IZ]
o ] R
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R IE Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 5to 10 mm=b
Face on ; ; @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
owien (o] ][] | ][] 0| EE Em
owersies [oJ[e][1] | [o][e][] 1E annganon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, in profile and face on) (3mm minimum width required)
extent, and width) g -
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] I [e]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Seotion 5
4B. OTHER SYMBOL OBLIGATOR
1] 7474 o) ) ) 2
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE S
DATE OF RADIOGRAPH xp. Date:
MONTH CENTERS FOR DISEASE CONTROL )
DAY YEAR ; ; : Coal Workers' Health Surveillance Program
National Institute for Occupational Safety and Health g
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26504
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation
I
Underexposed (light) Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES VES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY R L
E UPPER 1/0fj1/14f1/2 SIZE Proceed to
Section 3A
MIDDLE 21 |¢
LOWER 3o|[3][5+
3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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)
mprofile | O || R IE Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; ; @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
ounen. [C]] | (D] 0| EEC mm
Other site(s) EH! @ | 2 IE EIE
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO D Proceed lo
TN Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, i proﬁ]e andface on) (3mm minimum width required)
extent, and width) g -
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
mmonie [ ][R][1] [ol[=][+] [lf] [[]
recon [O][R][ 1] [o]l=][:] Ooognoon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Soction's
4B. OTHER SYMBOLS (OBLIGATOR
1] 74 o I )
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A A A
LAST NAME - STREET ADDRESS

R

Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

This is an excellent example of eggshell calcifications.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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I_ 1544192534

DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING

L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

MG

(If not Grade 1, mark all

Underexposed (light) D Poor contrast

D Improper position D Underinflation

D Mottle

MIDDLE DD
LOWER DD

H
~
w

w I
whR
&I_‘
wl
=

3

w

=

+

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
UPPER DD 1/0fj1/14f1/2
SIZE A . Proceed to
m E Section 3A

0 IV
Other site(s)

:

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
71 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on l i > 1/2 of lateral chest wall = 3 > 10 mm=c
- /i
1

oanBgann

3C.  COSTOPHRENIC ANGLE OBLITERATION froceed to NO broceed lo
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, i";’;’ﬁ(li”tffg;zi ;’:;””"”edf"’ Zﬂ (in profile on) equired)
tent, and width, i
Site extent, and width) 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 aictjication > 1/2 of lateral chest wall = 3 > 10 mm=c
mprorie [0 ][R ][] [o][x ][] CI&] [ek]
e O | I ooofjons
4A. ANY OTHER ABNORMALITIES? Complete Sections 1 ||Z| Proceed (o
ection

4B, 4C, 4D, 4E

4B. OTHER SYMBOLS (OBLIGATO
[o]

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

RY

Date Physician or Worker notified?

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

this program.

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

71
I_ 1544192534

DATE OF RADIOGRAPH

.

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION

TYPE OF READING

Ejsla

D Improper position D Underinflation
Underexposed (light) Poor contrast D Mottle

FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

1. FILM QUALITY D Overexposed (dark)

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
gl Iy /2y Y s o
MIDDLE DD 2122 ection
LOWER DD 3/2" 33||3+

3A. ANY PLEURAL ABNORMALITIES YES J Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? | [ 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)
Inprofile | O \V Up to 1/4 of lateral chest wall = 1 3toSmm=a
17 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on i 1 > 1/2 of lateral chest wall = 3 > 10 mm=c
o [ |
Otersi v aoMgoon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
. . . ‘e i idth (in profile only)
3D. DIFFUSE PLEURAL THICKENING aleific Extent (chest wail; combined for Width (in p A A
2:’[‘:;[ ]; S;’;;];}”jﬁ;ﬁ‘mw"' in profile and face on) (3mm minimum width required)
Site ’ Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
mprote [O ][ ][1 ] [ol[=][x1 ][]
reeon [O][R][1] [ol[=]rx] AT R
Complete Sections Proceed to
2
4A.  ANY OTHER ABNORMALITIES? e S NO ||:| proceed
4B.

OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES m NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

1.) Rule out mesothelioma.

2.) Unable to classify for small opacities with accuracy.

Film should be taken again.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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I_ 1544192534

DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING

L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

MG

(If not Grade 1, mark all

Underexposed (light) D Poor contrast

D Improper position D Underinflation

D Mottle

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
- HE | - goEg s
MIDDLE DD 2122 ection
LOWER DD 3/2" 33||3+

Diaphragm O

oVl | <[]
Other site(s)

WA

0[]
JI 2

]

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a

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

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

W] (]
oanBgann

3C.  COSTOPHRENIC ANGLE OBLITERATION froceed to NO broceed lo
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, i";’;’ﬁ(li”tffg;zi ;’:;””"”edf"’ Zﬂ (in profile on) equired)
tent, and width, i
Site extent, and width) 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 aictjication > 1/2 of lateral chest wall = 3 > 10 mm=c
mprorie [0 ][R ][] [o][x ][] CI&] [ek]
e O | I ooofjons
4A. ANY OTHER ABNORMALITIES? Complete Sections 1 ||:| Proceed (o
ection

4B, 4C, 4D, 4E

4B. OTHER SYMBOLS (OBLIGATO
[o]

Proceed to Section 5

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

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

RY
53 3 5 0 2 5

Date Physician or Worker notified?
DAY YEAR

xo 7]

5. PHYSICIAN'S Social Security Number*

this program.

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

FILM READER'S
INITIALS

MONTH

DATE OF READING

DAY YEAR

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004
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I_ 1544192534

DATE OF RADIOGRAPH

.

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258

Morgantown, West Virginia 26504

WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION

TYPE OF READING

Ejsla

D Improper position D Underinflation
Underexposed (light) D Poor contrast D Mottle

FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

1. FILM QUALITY D Overexposed (dark)

(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
gl Iy /2y Y s o
MIDDLE DD 2122 ection
LOWER DD 3/2" 33||3+

3A. ANY PLEURAL ABNORMALITIES YES J Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? | [ 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)
Inprofile | O \V Up to 1/4 of lateral chest wall = 1 3toSmm=a
1 | 1/4 to 1/2 of lateral chest wall = 2 5tol0mm=b
Face on i i > 1/2 of lateral chest wall = 3 > 10 mm=c
Diaphragm OfIR 0 V E‘ E‘
amin [
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D.  DIFFUSE PLEURAL THICKENING (mark sit, calcification, et e (o e equired)
extent, and width) E _
Site Up to 1/4 of lateral chest wall = 1 3toSmm=a
Caleification 1/4 to 1/2 of lateral chest wall = 2 5t 10 mm="b
Chest wall > 1/2 of lateral chest wall = 3 >10mm=c
mprote [O ][ ][1 ] [ol[=][x1 ][]
reeon [O][R][1] [ol[=]rx] AT R
Complete Sections Proceed to
9
4A.  ANY OTHER ABNORMALITIES? e S NO ||:| proceed
4B.

OTHER SYMBOLS (OBLIGATORY
1] ] o ] o

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8

REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I



| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY YEAR CENTERS FOR DISEASE CONTROL Coal Workers' Health Surveill P
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

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

I
@ D Underexposed (light) D Poor contrast D Mottle

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

b. ZONES

R L
UPPER DD VOJfULfir SIZE Procged to
MIDDLE
2/1 Section 3A
LOWER E"% 3/t

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

a. SHAPE/SIZE
PRIMARY SECONDARY

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR

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

Proceed to Section 5

FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR
number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Cardiac pacemaker-electrode not in right ventricle. Post-cardiac surgery-sternal

sutures. The apparent linear density overlying the left hemi-diaphragms is thought

to represent super imposed shadows.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation Bad|y underexposed. The
I

Underexposed (light) D Poor contrast D Mottle presence or absence of

(If not Grade 1, mark all .

boxes that apply) D Artifacts D Poor processing D Other (please specify) ~Pneum. cannot be determined.
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o-Noso
PRIMARY SECONDARY -

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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DATE OF RADIOGRAPH

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

MONTH DAY YEAR ! :
National Institute for Occupational Safety and Health Coal Workers' Health Surveillance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION
Note: Please record your interpretation of a single film by D D D
placing an "x" in the appropriate boxes on this form. A B P
1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation
I
Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES YES Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 2B and 2C Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
g 8 0 O o s o R
MIDDLE DD 2122 Section 3A
s OO B
3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
7 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on ; i > 1/2 of lateral chest wall = 3 > 10 mm = ¢
s [ R Plv] ]
Oter it WG] [ ooognon
Proceed to Proceed to
3C. COSTOPHRENIC ANGLE OBLITERATION froceed to NO Proceed lo
s Extent (chest wall; combined for Width (in profile only)
3D. DIFFUSE PLEURAL THICKENING (mark site, La{azj’i(gt}un, 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 5t 10 mm="b
Chest wall arcijieation > 1/2 of lateral chest wall = 3 >10mm=c
wpore [O][R][ ] [ol[x ][] ] [eI]
reeon [O][R][1] [oIlx ][] ooagaon
0 Complete Sections Proceed to
4A. ANY OTHER ABNORMALITIES? 4B, 4C. 4D, 4E NO Seotion 5
4B. OTHER SYMBOLS (OBLIGATORY
If other diseases or significant abnormalities, findings must be recorded on reverse. (section 4C/4D) Date Physician or Worker notified?
MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

this program.

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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I_ 1544192534

DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING

L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

(If not Grade 1, mark all

Underexposed (light) D Poor contrast

D Improper position D Underinflation

D Mottle

MIDDLE DD
LOWER DD

H
~
w

w I
whR
&I_‘
wl
=

3

w

=

+

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
UPPER DD 1/0fj1/14f1/2
SIZE A . Proceed to
m E Section 3A

0 IV
Other site(s)

:

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R 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
Face on l i > 1/2 of lateral chest wall = 3 >10mm=c
- /i
1

oanBgann

3C.  COSTOPHRENIC ANGLE OBLITERATION froceed to NO broceed lo
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, i";’;’ﬁ(li”tffg;zi ;’:;””"”edf"’ Zﬂ (in profile on) equired)
tent, and width, i
Site extent, and width) 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 aictjication > 1/2 of lateral chest wall = 3 > 10 mm=c
mprorie [0 ][R ][] [o][x ][] CI&] [ek]
e O | I ooofjons
4A. ANY OTHER ABNORMALITIES? Complete Sections 1 ||:| Proceed (o
ection

4B, 4C, 4D, 4E

4B. OTHER SYMBOLS (OBLIGATO
[o]

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

RY

Date Physician or Worker notified?

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

this program.

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

There is a small plaque on the right diaphram.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form

1. FILM QUALITY D Overexposed (dark) Improper position D Underinflation Costophrenic ang|e
I

Underexposed (light) D Poor contrast D Mottle cut off.

(If not Grade 1, mark all

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to

CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES ¢. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ) o/-Woo
PRIMARY SECONDARY -

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] ] ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

PI&]  [o]]
] [lIled
Complete Sections Proceed to
4B, 4C, 4D, 4E NO Section 5

4B. OTHER SYMBOLS (OBLIGATORY
1 [ 43 3 3 74 ) £

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES m NO D
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Carcinoma, left lung. Do not confuse this with a large opacity of pneumoconiosis.

There is not a background of small opacities.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.

.
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DATE OF RADIOGRAPH
DAY YEAR

WORKER'S Social Security Number

Note: Please record your interpretation of a single film by
placing an "x" in the appropriate boxes on this form

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL
National Institute for Occupational Safety and Health
Federal Mine Safety and Health Act of 1977
Medical Examination Program

OMB No.: 0920-0020
Exp. Date: 05/31/2004

.

Coal Workers' Health Surveillance Program
NIOSH
PO Box 4258

Morgantown, West Virginia 26504

ROENTGENOGRAPHIC INTERPRETATION
TYPE OF READING

L

FACILITY IDENTIFICATION

1. FILM QUALITY D Overexposed (dark)

MG

(If not Grade 1, mark all

Underexposed (light) D Poor contrast

D Improper position D Underinflation

D Mottle

MIDDLE DD
LOWER DD

H
~
w

w I
whR
&I_‘
wl
=

3

w

=

+

boxes that apply) D Artifacts D Poor processing D Other (please specify)
2A. ANY PARENCHYMAL ABNORMALITIES Complete Sections Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A
2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE o-Noso
PRIMARY SECONDARY R L
UPPER DD 1/0fj1/14f1/2
SIZE A . Proceed to
m E Section 3A

0 IV
Other site(s)

:

3A. ANY PLEURAL ABNORMALITIES YES M Complete Sections E Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 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 \¢ R Up to 1/4 of lateral chest wall = 1 3toSmm=a
71 | 1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on l i > 1/2 of lateral chest wall = 3 > 10 mm=c
- /i
1

oanBgann

3C.  COSTOPHRENIC ANGLE OBLITERATION froceed to NO broceed lo
3D. DIFFUSE PLEURAL THICKENING (nark site, calcification, i";’;’ﬁ(li”tffg;zi ;’:;””"”edf"’ Zﬂ (in profile on) equired)
tent, and width, i
Site extent, and width) 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 aictjication > 1/2 of lateral chest wall = 3 > 10 mm=c
mprorie [0 ][R ][] [o][x ][] CI&] [ek]
e O | I ooofjons
4A. ANY OTHER ABNORMALITIES? Complete Sections 1 ||:| Proceed (o
ection

4B, 4C, 4D, 4E

4B. OTHER SYMBOLS (OBLIGATO
[o]

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

RY

Date Physician or Worker notified?

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

this program.

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in

A A
LAST NAME - STREET ADDRESS

| Y epe/NIOSH (M) 2.8
REV. 6/02

[} A ) [} A A A A )
STATE ZIP CODE I




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

A small plaque on the left diaphram is questionable.

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.



I_ 1544192534 DEPARTMENT OF HEALTH AND HUMAN SERVICES _|

PUBLIC HEALTH SERVICE SMBDNO'f 09/201-?202(2
DATE OF RADIOGRAPH xp. Date: 05/31/200

MONTH DAY VEAR CENTERS FOR DISEASE CONTROL Coul Workers Hoalth Surveillance b
National Institute for Occupational Safety and Health oal Workers' Health Survellance Program
Federal Mine Safety and Health Act of 1977 NIOSH
Medical Examination Program PO Box 4258 o
WORKER'S Social Security Number ROENTGENOGRAPHIC INTERPRETATION Morgantown, West Virginia 26304
TYPE OF READING FACILITY IDENTIFICATION

Note: Please record your interpretation of a single film by D D D
A B P

placing an "x" in the appropriate boxes on this form.
1. FILM QUALITY D Overexposed (dark) D Improper position D Underinflation Scapula overl ay

I
D Underexposed (light) D Poor contrast D Mottle
(If not Grade 1, mark all
boxes that apply) D Artifacts D Poor processing Other (please specify)

2A. ANY PARENCHYMAL ABNORMALITIES Complete Scctions Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? YES E 2B and 2C NO E Section 3A

2B. SMALL OPACITIES b. ZONES c. PROFUSION 2C. LARGE OPACITIES
a. SHAPE/SIZE ’ o-WNoso
PRIMARY SECONDARY

=
)

R L
UPPER DD 1/0f§1/1

MIDDLE DD 21
LOWER DD E"% 3/

3A. ANY PLEURAL ABNORMALITIES YES E Complete Sections NO Proceed to
CONSISTENT WITH PNEUMOCONIOSIS? 3B, 3C Section 4A

= EEEE
Section 3A

[\
~
S
H
~
[°S)

+

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)
mprofile | O || R @ Up to 1/4 of lateral chest wall = 1 3toSmm=a
1/4 to 1/2 of lateral chest wall = 2 S5to10mm=>b
Face on i i @ > 1/2 of lateral chest wall = 3 > 10 mm=c¢
S oy o R M o e o s R 1 S M
oversiew [oJ[R[] | [o][R][L] 1E ooogoon

3C. COSTOPHRENIC ANGLE OBLITERATION Proceed lo NO D Procesd 1
ection
3D.  DIFFUSE PLEURAL THICKENING (nark site, calcification, Extnt st vl conbined o vidh nprofleonty)
tent, and width ”
Site extert, 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 arcijieation > 1/2 of lateral chest wall = 3 >10mm=c

In profile E EE
M ooe]lioon

4A. ANY OTHER ABNORMALITIES?

o] [of]
onDBgann

Complete Sections Proceed to
4B, 4C, 4D, 4E NO ||:| Section 5
4B. OTHER SYMBOLS (OBLIGATORY

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

MONTH DAY YEAR
4E. Should worker see personal physician because of findings in section 4? YES D NO M
Proceed to Section 5
FILM READER'S DATE OF READING
5. PHYSICIAN'S Social Security Number* * Furnishing your social security INITIALS MONTH DAY YEAR

number is voluntary. Your refusal
to provide this number will not
affect your right to participate in
this program.

A A
LAST NAME - STREET ADDRESS

| CITY CDC/NIOSH (M) 2.8 STATE ZIP CODE I

REV. 6/02




| 4961192530 I

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
[J Eventration [0 Azygos lobe
[J Hiatal hernia [ Density, lung

[ Infiltrate
Airway Disorders [1 Nodule, nodular lesion

[ Bronchovascular markings, heavy or increased

[ Hyperinflation Miscellaneous Abnormalities

[ Foreign body

Bony Abnormalities [ Post-surgical changes/sternal wire
[1 Bony chest cage abnormality 1 Cyst

O Fracture, healed (non-rib)

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

[ Scoliosis O Aorta, anomaly of

O Vertebral column abnormality [0 Vascular abnormality

4D. OTHER COMMENTS

Histoplasmosis

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-24, Atlanta,
GA 30333, ATTN: PRA (09020-0020). Do not send the completed form to this address.
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