B. OCCUPATIONAL HISTORY TABLE

Complete the following table showing the entire work history of the individual from

present to initial employment. Sporadic, part-time periods of employment, each of no
significant duration, should be grouped if possible.

AVER-
INDUSTRY TENURE OF SPECIFIC AGE HAZARDOUS
AND EMPLOYMENT | OCCUPATION NO. HEALTH EXPOSURE
LOCATION DAYS | ASSOCIATED WITH
WORK- WORK
FROM | TO ED PER | YES | NO | IF YES,
(year) | (year) WEEK DESCR-
IBE

C. SYMPTOMS

Use actual wording of each question. Put X in appropriate square after each question.
When in doubt record "No.".

COUGH

1. Do you usually cough first 1. Yes 2. No
thing in the morning? (on
getting up)* (Count a cough
with first smoke or on "first
going out of doors". Exclude
clearing throat or a single
cough.)

2. Do you usually cough during 1. Yes 2. No
the day or at night? (Ignore an
occasional cough.)




