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Other diseases or significant abnormalities
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Date Personal Physician or Worker Notified?

MONTH DAY YEAR

4C/D.OTHER COMMENTS
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SECTIONS 4B, 4C, 4D?

SHOULD PERSON SEE PERSONAL PHYSICIAN BECAUSE OF FINDINGS IN

(UNLESS
CLINICALLY
INDICATED)

D NO PLAIN RADIOGRAPHIC EVIDENCE FOR SILICOSIS/COAL WORKER’S PNEUMOCONIOSIS

AT THIS TIME.

D SMALL ROUNDED OPACITIES HAVING THE APPEARANCE AND DISTRIBUTION OF

SIMPLE SILICOSIS/COAL WORKER’S PNEUMOCONIOSIS.

D SMALL ROUNDED AND LARGE OPACITIES HAVING THE APPEARANCE & DISTRIBUTION OF
COMPLICATED SILICOSIS/COAL WORKER’S PNEUMOCONIOSIS.




