APPENDIX B-I11
ABBREVIATED RESPIRATORY QUESTIONNAIRE

A. IDENTIFICATION DATA

PLANT SOCIAL SECURITY NO.
DAY MONTH YEAR
{tigures) (last 2 digits)
NAME DATE OF INTERVIEW
{Surneme)
DATE OF BIRTH
{First Nemes) F
ADDRESS AGE (8,9) SEX 10)
w |[~ IND. OTHER
RACE {11)
INTERVIEWER: 1t 2 3 4 5 6 7 8 (12)
WORK SHIFT: 13t 2nd 3rd {13} STANDING HEIGHT ________ (14,15}

(16,18)

PRESENT WORK AREA WEIGHT.

If working in more than one specified work area, X ares where most of the work shift is spent. I “other,” but spending
25% of the work shift in one of the specified work areas, classify in that work ares. if carding department employee, check
area within that department where most of the work shift is spent {if in doubt, check *‘throughout’’). For work areas such as
spinning and weaving where many work rooms may be involved, be sure to check the specific work room to which the

employee is assigned ~ if he works in more than one work room within a department classity as 7 (all) for ..... vepartment.
09 (20) (1) (220 (23) (24} (25} {26) an {28) (29) (30}
Workroom Cord
Number Open Pick Ares #  #2 Spin Wind Twist Spool Warp Slash  Wesve Other
AT RISK 1 Cards
{cotton &
cotton
blend) 2 Oraw
3 Comb
4 Rove
5 Thry
Out
6
7
(all}
Control
{synthe-
tic& 8
wool)
Ex-Work-
o {cotton) 9




