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APPENDIX A 
TIMELINE OF ACTIVITIES AT THE BAIE VERTE SITE 
 

Date Description 

1955 - Asbestos deposit discovered (August)4 
- Advocate Mines (operated by Johns-Manville) assumes 

control of mine (December)2,4 

1955 - 57 - Exploratory drilling phase4 

1959 - Small test plant constructed4 

1963 - Advocate Mines (John Mansfield) officially opens2, 6 
- TLV = 5 million parts / cubic foot) adopted (Amer. Conference of 

Gov’t Indust. Hyg. standard)4 

1964 - Garden Denver Drill / “Hammer Hole” Drill fitted with dust 
collectors after complaints about dust levels6 

- Miners’ Medical Certificate program initiated; medical examiner 
appointed4 

- Air sampling program begun (midget impingers)4 

1966 - Provincial Government conducts first air quality survey4 

1967 - Joy drills (diesel powered hydraulic drills) introduced6 

1968 - Regular dust sampling schedule begins4 

1969 - Strike (May 22 to July 31) 
- Quarterly reporting on dust monitoring begins (midget impinger, 

55 sites)4 

1970 - Jute bags replaced by reinforced plastic film bags4 
- Tractor permanently assigned to the tailings pile to level top 

surface4 
- Vacuum dryer installed in crusher/dryer building4 

1972 - Sifters in the BA circuit replaced by flat screens (lower 
maintenance, higher quality)1 

- Extension of T-6 Tailings Conveyer (additional tailings disposal 
area1 

- Began installation of ducting in Secondary Crusher and dryer 
building to allow the dryer air to be taken directly from outside1 
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Date Description 

1973 - Revisions to secondary fibre system; all sifters replaced by 
gravity screens1 

- Ducting installed in Dryer Building to provide outside make-up 
air for dryers1 

- Dust masks made available for workers in all areas4 

1975 - 35 degree troughing idlers installed on a number of conveyers in 
the mill and crusher (to provide improved environmental 
control)1 

- Newfoundland Department of Mines and Energy begin using 
membrane filter method to measure asbestos dust emissions4 

1976 - Advocate begins monthly reporting of dust sampling4 
- Advocate tells provincial and federal government it is initiating 

a $1.2 million program to reduce fibre emission levels 
- Advocate initiates “Environmental Controls”:1 

- Installation of additional troughing idlers on crushing and 
milling conveyers belts 

- Replacement of dust control equipment on paddle 
trammels 

- Replacement of double leaf pressure packer gates by 
single leaf gates 

- By-pass of extra ore concentration circuit in secondary 
crushing building 

- Installation of equipment to convey pressure packer 
overflow to storage 

- Design changes to Primary Crusher (implemented 1977) 
- Engineering and design started for bag collector to collect 

dust from the hot and cold stacks in the Secondary 
Crusher and Drying Building 

- Addition of water at transfer points on conveyer belts to 
minimize dust levels 

- Advocate reports most dust monitoring stations = 2 fibres/cubic 
cm1 

- Dr. Irving Selikoff commissioned to study the mine and the 
employees; he examines 485 mine and mill workers (June 14-18) 

,2, 6, 9 
- TLV reduced to 2 f/cc, 8/62 stations were > than TLV and 

mandatory dust mask policy introduced4 
- (June) Environment Canada news release regarding asbestos 

sampling in town of BV; report high fibre levels in September 
1974 and April 19755 
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Date Description 

1977 - Selikoff report released (December)2,8,9 
- Found lung abnormalities in 10% of workforce 
- Recommended immediate steps to reduce dust levels 

- Bag filter (baghouse) installed to reduce emission of dust from 
primary crusher1 

- Equipment installed to increase the efficiency of mill vacuum 
system1 

- Individual dust line to each pressure packer to increase amount 
of air for improved dust control1 

- New type of dedusting equipment to upgrade quality of one of 
the fibre fractions (A25 production)1 

1978 - 14-week strike over health and safety issues (Feb 12 to mid-
May)1,7,10 

- Bag collector system to control emissions from secondary 
crushing and drying building - completed and tested1 

- Automatic bag opener and reefed system installed on mill 
bagging floor1 

 - Establishment of practices and facilities to reduce exposure to 
dust: 1 
- Mobile lunchrooms equipped to minimize dust exposure 
- Car wash 
- Pressurized, air conditioned cabs for tractor operators 
- Sprinkler system to control dust at tailing pile 

1979 - Safety improvements introduced:1 
- Dedusters added to recover fibre lost to tailings system 
- Construction of employee change house (mine dry), 

change house, showers, double lockers (work clothes, 
street clothes) 

- Bag house to control dust emissions from dryer stacks 
(secondary crusher building) 

- Equipment to add water to tailings disposal system 
- Automatic washing facilities to wash all vehicles leaving 

the property 
- Environmentally controlled lunch rooms for employees 

(attributed to Mine Manager, E.B. McKenna, 1979) 
- Reports substantial losses (lower ore recovery, higher 

maintenance and energy costs) 
- Baghouse installed in secondary crusher building4 
- Lunch only permitted in designated areas with positive 

ventilation4 

1980 - Employee Change House completed1 
- Dust control installation in dry rock storage completed1  
- Removal of surplus and unused equipment1 
- Mine dry building completed1 
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Date Description 

1981 - Advocate Mines insolvent6 

1982 - NL Gov’t expropriates mine – assets and land (September 3)6 
- Mine reopens as Transpacific Asbestos – Baie Verte Mine Ltd. 

(December)11 

1988 - (November) Construction of wet mill facility begins with ACOA 
funding (completed 1990)2 

1989 - (January) Cliff Resources, a Toronto-based company, buys Baie 
Verte Inc. and Baie Verte Reprocessing Inc.2,3 

1990 - Wet processing begins (May)2, 3 
- Legal and health issues force mine closure2,3 
- Baie Verte Mines Reprocessing Inc. operation placed into 

receivership (July 1990)2 

1991 - Mine closes due frequent equipment failure and a lack of 
financial flexibility (Feb 4)2 

- Terranov Mining Corporation, a new subsidiary of Princeton 
Mining Corporation, acquires assets of Baie Verte Mines 
Reprocessing Incorporated (July)2 Commences production using 
prototype “wet process” on mine tailings (August, 47 workers)6 

- Closes in December 1991 for the winter months 

1992 - Plant operates for 8 monthsl 

1993 - Plant operates for 7 monthsl 

1994 - Plant closes for the winter months (November) 
- Mine closes (Teranov bankruptcy)6 

1995 - Mine reverts to NL Gov’t 

1998  - Site (Erection and Repair building) used by Northco Forest 
Products as a sawmill - until 2006 
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APPENDIX B 
EMPLOYEE AND PROXY CONSENT FORMS 
 

Written, informed consent was obtained from all participants including key 
informants and registrants (or their proxies) using one of the following versions of 
the consent form (included in this appendix): 

 
Employee Consent Form ........................................................................................... B-2 

Proxy Consent Form.................................................................................................. B-7 

Consent Form – New Information.......................................................................... B-12 
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Employee Consent Form 

 



  APPENDIX B 

 
Baie Verte Miners’ Registry – Final Report   B-3 
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Proxy Consent Form 
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Consent Form – New Information 

 



 

 

APPENDIX C 
 
PUBLIC INFORMATION MEETINGS 
As part of our communications plan, public meetings in a wide range of communities 
in Newfoundland and Labrador as well as in Ontario, Alberta and British Columbia 
were planned to get the word out to former employees. Each meeting was preceded by 
a local radio, newspaper, and poster advertising campaign. Meeting were held on: 

� October 3, 2008 in Baie Verte, NL 

� October 4, 2008 in Fleur de Lys, NL 

� October 5, 2008 in Baie Verte, NL 

� February 5, 2009 in St. John’s, NL 

� April 21, 2009 in Baie Verte, NL 

� April 22, 2009 in Baie Verte, NL 

� May 19, 2009 in Bramalea, ON 

� May 20, 2009 in Scarborough, ON 

� May 21, 2009 in Cambridge, ON 

� May 25, 2009 in Edmonton, AB 

� May 26, 2009 in Tumbler Ridge, BC 

� May 27, 2009 in Fort McMurray, AB 

� May 28, 2009 in Calgary, AB 

� May 29, 2009 in Sparwood, BC 

� September 21, 2009 in Gander, NL 

� September 22, 2009 in Grand Falls, NL 

� September 23, 2009 in Springdale, NL 

� September 24, 2009 in Corner Brook, NL 

� September 28, 2009 in St. John’s, NL



 

 

 



 

APPENDIX D 
STANDARD REGISTRANT PACKAGE 
 

Registrant packages contained: an information leaflet containing instructions and 
contact information for the Registry (pink), two copies of a 5-page consent form (one 
for the person’s files and one to sign and return); and, four “Release of Medical 
Information” (ROI) forms (yellow) to complete and return. A postage paid, addressed 
return envelope was also included with the package. Forms were printed on different 
coloured paper to distinguish them from each other and for easy referral during 
communications (“please complete the yellow ROI form.”). 

 
Information Leaflet ....................................................................................................... D-2 

Consent Form (Standard) ............................................................................................. D-4 

Authorization for Release of Medical Information (ROI) ............................................ D-9 

Return Envelope .......................................................................................................... D-10 
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Information Leaflet 
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Consent Form (Standard) 
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Authorization for Release of Medical Information 
(ROI) 
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Return Envelope 



APPENDIX E 
HEALTH AND EMPLOYMENT QUESTIONNAIRE 
 
There are two versions of the health and employment questionnaire - the standard 
version (for living registrants) and a special version for the next of kin of deceased 
former employees. Both were designed to collect the same information about 
registrants. 

 
Standard Health and Employment Questionnaire ..................................................... E-2 
Proxy Health and Employment Questionnaire ......................................................... E-27 
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Standard Health and Employment Questionnaire 
 
 

 
 

            
 
 
 
 

QUESTIONNAIRE for FORMER EMPLOYEES 
on 

YOUR HEALTH AND YOUR EMPLOYMENT HISTORY 
 
 
 
 
 

PREPARED BY SAFETYNET, MEMORIAL UNIVERSITY 
 

NOVEMBER, 2008 
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Dear Former Employee at the Baie Verte asbestos site, 
 
 
The following pages contain a set of questions that we hope you can 
answer for us. We are asking you about your current and past health, 
and some questions about your work history.  
 
This survey will help us to have the most up-to-date information 
about your health and your work history. Remember that in the 
registry your information will be kept confidential if you choose. 
 
We have included ‘Do not know’ as one possible answer to the 
questions. If you don’t know the answer to a question or aren’t sure, 
this is the best one to pick.  
 
This questionnaire may take as long as an hour for you to complete, 
but there is no need to do it all at once. 
 
 If you would like help to do the survey over the phone, please call to 
set up an appointment.  
 

Toll-free: 1-888-737-7250 
St. John’s Office: 1-709-737-7253 

 
If you would like to visit our office at the Baie Verte hospital, it is best 
for you to call to make an appointment. Or you can call this office for 
help over the phone.  
 

Baie Verte Office:  1-709-532-5227 
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PART 1: DEMOGRAPHIC INFORMATION 
 
The following information will help us to keep in touch with you and will be important 
to us as we measure your health status.  It is confidential and will not be released to 
another party without your written permission. 
 
a. Today's Date [ __ __  /__ __ / __ __ __ __ ]                        
                     day     month          year 
 
b. Your name: 
 
___________________________________________________ 
Last name                                          First name                             Middle initial 
 
c. Mailing Address:                               
       
______________________________________________________    
 
City/town: _____________________________________________ 
         
Province: _____________   Postal Code: ______________________   
 
Telephone: (________) _________ - ______________   
 
 
d. When were you born?  [ __ __ / __ __ / __ __ __ __ ]      
                                                   day    month         year  
 
e. Where were you born? _____________________________________ 
                                                 City/town                             Province/State  
 
f. Is your current residence in the community you would call your “home 
community” (the one in which you have spent the majority of your life)? 
Yes ____ 
No  ____ 

If “No”, please provide your home community ________________________ 
 
g. What is your sex? (Please circle one) Male    OR     Female  
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h. What is your marital status? (Please circle one) 

A. Single, never married 
B. Married 
C. Living common-law 
D. Separated 
E. Divorced 
F. Widowed 

 
 
i. Do you have any children (Please circle one)     Yes    OR    No 
 
 If yes, how many children do you have? ________________________ 
 

j. What is the highest level of education that you have obtained? 
A. Less than high school 
B. Some high school completed 
C. High school graduate 
D. Some university or college 
E. Trade certificate or diploma 
F. University degree or higher 
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PART 2: EMPLOYMENT HISTORY 
 
SECTION A: 
The following questions are about your PRESENT employment status. 
 
A1. What is your current job status?        
 
               1. employed, full time ____ 4.  sick or disabled ____ 
  
 2.  employed, but not full time ____ 5.  unemployed ____  
 3.  retired ____ 6.  
other_________________________ 
      (please 
specify) 
 
A2. If not working due to retirement, sickness or disability: 
 
When did you STOP working due to retirement, sickness or disability?   
 
[__ __/__ __/__ __ __ __]  
   day   month      year 
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SECTION C: 
The following questions are about health and safety in the workplace. If you do not know the answer 
to the questions, please circle the option “I don’t know”. 
 
C1. Did you participate in Dr. Irving Selikoff’s health study in 1976?  
Yes_____ No____ 
 
C2.  Did you ever wear a face mask or respirator when you worked in the Baie Verte asbestos mine?   
Yes ____   No ____         
  
IF YES please complete the table below:  
 
Year (s)  
Ex: 1978-1992 

When did you wear the mask? 
(Please circle one) 

What type of mask did you wear? 
(Please circle one) 

 1. All the time 
2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 
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PART 3: GENERAL STATE OF HEALTH
 
SECTION A. General Health 
Please circle the choice that best describes your health. 
 
A1. Currently, would you say your overall health is:   

i. Excellent 
ii. Very good 
iii. Good 
iv. Fair 
v. Poor 

 
A2.  Compared to one year ago, how would you say your health is now? Is it: 

i. …much better now than 1 year ago? 
ii. …somewhat better now (than 1 year ago)? 
iii. …about the same as 1 year ago?  
iv. …somewhat worse now (than 1 year ago)? 
v. …much worse now (than 1 year ago)? 

 
A3. In general, would you say your mental health is: 

i. …excellent? 
ii. …very good? 
iii. …good? 
iv. …fair? 
v. …poor? 

 
A4. Thinking about the amount of stress in your life, would you say that most days are: 

i. …not at all stressful? 
ii. …not very stressful? 
iii. ….a bit stressful? 
iv. …quite a bit stressful? 
v. …extremely stressful? 

 
 

SECTION B. Respiratory or chest symptoms 
The following questions are about respiratory or chest symptoms.   

***If you are in doubt whether the answer is yes or no, please answer no.*** 

COUGH

B1. Do you usually have a cough? (count cough with first smoke 
or first going out of doors. Exclude clearing throat.) 

1.Yes ___ 2. No ___

IF YES to B1 
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a. Do you usually cough as much as 4 times a day, 4 or 
more days out of the week? 

1. Yes ___ 2. No ___  

 

IF NO to B1 

b. Do you usually cough at all on getting up or first thing in 
the morning? 

1.Yes ___ 2. No ___

c. Do you usually cough at all during the rest of the day or 
night? 

1.Yes ___ 2. No ___

 

IF YES TO ANY OF ABOVE,  

d. Do you usually cough like this most days for 3 consecutive 
months or more during the year? 

1.Yes ___ 2. No ___

e. For how many years have you had this cough?  ______________ 
number of years 

f. Does the cough improve: 
            on days off? 
            on long holidays? 

1.Yes ___
1.Yes ___

2. No ___
2. No ___

g. Is there anything or situation which makes your cough 
worse?  

    Specify:            _______________________________ 

1.Yes ___ 2. No ___

 

B2. In the last 12 months, have you been awakened from 
sleep by coughing? 

1. Yes ___ 2. No ___  

IF YES to B2 

a. In the last 12 months, how often have you been awakened by coughing? 

  1. Most Days or Nights    ________ 
  2. A few days or nights a week   ________ 
  3. A few days or nights a month  ________ 
  4. A few days or nights a year, or less  ________ 

 

 

PHLEGM

* Phlegm refers to the thick mucus (sputum) which is produced in the airways of the lungs and 
coughed up. People with chronic lung disease may produce and cough up a lot of phlegm. 
Phlegm also is produced when people have a cold. 
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B3. Do you usually bring up phlegm from your chest?  

 (count phlegm with first smoke or first going out of doors.  
Count swallowed phlegm.  Exclude phlegm from the nose.) 

1.Yes ___ 2. No ___

IF YES to B3 

a. Do you usually bring up phlegm like this as much as 
twice a day, 4 or more days out of the week? 

 
1. Yes ___ 

 
2. No ___ 

 
 

 
IF NO to B3 

b. Do you usually bring up phlegm at all on getting up or first 
thing in the morning? 

1.Yes ___ 2. No ___

c. Do you usually bring up phlegm at all during the rest of 
the day or night? 

1.Yes ___ 2. No ___

 
IF YES TO ANY OF ABOVE 

d. Do you usually bring up phlegm like this most days for 3 
consecutive months or more during the year? 

1.Yes ___ 2. No ___

e. For how many years have you had trouble with phlegm?   
______________ 
number of years 

f. Does the phlegm improve: 
            on days off? 
            on long holidays? 
 

1.Yes ___
1.Yes ___

2. No ___
2. No ___ 

 
 

g. Is there any thing or situation which makes you bring up 
phlegm?   

    Specify:    __________________________________ 
 

1.Yes ___ 2. No ___

 
B4. In the past 12 months, have you had periods or 
episodes of cough with phlegm that lasted 1 week or more? 
(If you usually have cough and phlegm, please count only 
periods or episodes of increased cough and phlegm.) 

 
1. Yes ___ 

 
2. No ___  

 
 

  

a. About how many such episodes have you had in the past 
12 months? 

     _______________ 
     number of episodes 

 
 

b. For how many years have you had at least 1 such 
episode?  

     _______________ 
       number of years 
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WHEEZING
 

B5. Have you ever had wheezing or whistling in your chest? 1. Yes ___ 2. No ___  

IF NO to B5 SKIP to QUESTION B8 

IF YES to B5 

a. Did you have wheezing or whistling in your chest when you were…  

b.  Younger than 2 years old? 1. Yes ___ 2. No ___  

c. 2 to 18 years old?  1. Yes ___ 2. No ___   

d. Older than 18 years old? 1. Yes ___ 2. No ___  

 

B6. In the last 12 months, have you had wheezing or 
whistling in your chest at any time? 

1. Yes ___ 2. No ___  

 

IF NO to B6 SKIP to QUESTION B7 

IF YES to B6 

a. In the last 12 months, how often have you had this wheezing or whistling? 

  1. Most Days or Nights    ________ 
  2. A few days or nights a week   ________ 
  3. A few days or nights a month  ________ 
  4. A few days or nights a year, or less  ________ 

 

b. In the last 12 months, have you had this wheezing or 
whistling in the chest when you had a cold? 

1. Yes ___ 0. No ___  

c. In the last 12 months, have you had this wheezing or 
whistling in the chest apart from colds? 

1. Yes ___ 0. No ___  

d. In the last 12 months have you had an attack of 
wheezing or whistling in the chest that has made you 
feel short of breath? 

1. Yes ___ 0. No ___  

e. In the last 12 months, has this wheezing or whistling 
improved:    
   On days off? 
   On long holidays? 

 
 
1. Yes ___ 
1. Yes ___ 

 
 
0. No ___ 
0. No ___ 
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f. When does the wheeze occur MOST frequently? (choose one) 
 1. at work ________ 2. on return home ________

  
 3. during sleep ________ 4. no difference ________ 
 5. upon waking up ________ 

 

B7. In the last 12 months, have you been awakened from 
sleep by wheezing or whistling in your chest? 

1. Yes ___ 2. No ____  

IF YES to B7 
a. In the last 12 months, how often have you been awakened by wheezing or 
whistling in your chest? 
  1. Most Days or Nights    ________ 
  2. A few days or nights a week   ________ 
  3. A few days or nights a month  ________ 
  4. A few days or nights a year, or less  ________ 

 

 

CHEST TIGHTNESS
 

B8. In the last 12 months, have you been awakened from 
sleep by shortness of breath or a feeling of tightness in your 
chest? 

1.Yes ___ 0. No ___  

IF YES to B8 
a. In the last 12 months, how often have you been awakened by shortness of 
breath or a feeling of tightness in your chest? 
  1. Most Days or Nights    ________ 
  2. A few days or nights a week   ________ 
  3. A few days or nights a month  ________ 
  4. A few days or nights a year, or less  ________ 

 

 
 
BREATHLESSNESS 
 

B9. Are you unable to walk due to conditions other than 
shortness of breath. 

1. Yes ___ 0. No ___

IF YES to B9 SKIP to QUESTION B11 

 

B10. Are you troubled by shortness of breath when hurrying 
on level ground or walking up a slight hill?  

1. Yes ___ 0. No ___  
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IF NO to B10 SKIP to QUESTION B11 

IF YES to B10  

a. Do you have to walk slower than people of your age on 
level ground because of shortness of breath? 

1. Yes ___ 0. No ___  

b. Do you ever have to stop for breath when walking at your 
own pace on level ground? 

1. Yes ___ 0. No ___  

c. Do you ever have to stop for breath after walking about 
100 yards (or a few minutes) on level ground? 

1. Yes ___ 0. No ___  

d. Are you too short of  breath to leave the house or short of 
breath on dressing or undressing? 

1. Yes ___ 0. No ___  

e. Does it improve: 
   On days off? 
   On long holidays? 

 
1. Yes ___ 
1. Yes ___ 

 
0. No ___ 
0. No ___ 

 
 

 
B11. Which of the following statements best describes your breathing?  
 a. I rarely get trouble with my breathing  _______   
 b. I do get regular trouble with my breathing                 
      but it always gets completely better    _______ 
 c. My breathing is never quite right       _______ 
 
 
B12. How many pillows do you usually sleep on?                _______ 
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PART 4: RELEVANT MEDICAL HISTORY 
SECTION A. PAST HISTORY OF X-RAYS
 
A1. Did you have annual miner’s medicals at which you had to have an x-ray done?  
Yes _____ (Go to question A2) 
No _____  (Go to question A3) 
 
A2. At what hospital or medical centre did you have your x-rays?  
 
____________________________________________________  
                           (Name/location of hospital) 
 
A3. Aside from the miner’s medicals, did you ever have a chest x-ray done? 
Yes _____ (Go to question A4) 
No _____  (Go to Section B) 
 
A4. Please give an approximate date for the chest x-ray and the name of the hospital or medical 
centre where the x-ray was performed.  
 
                      Date:   Name/location of hospital 
 
_________________________         ____________________________________________ 
 
_________________________        ____________________________________________ 
 
_________________________        ____________________________________________ 
  
 

SECTION B: PAST OR CURRENT ILLNESSES  
Please answer the following questions about illnesses you have had in the past, or still have. There are 
definitions to help you recognize some of the words. Please circle the answer you agree with.  
 
B1. Have you ever had bronchitis?   1. Yes  2. No  3. Don’t know 

* Bronchitis is a redness and swelling of the airways in the lungs. It may occur as a result of the 
common cold. It partly blocks the flow of air into the lungs which makes it hard to breathe. 
People with bronchitis usually cough up extra phlegm (also called sputum or mucus).  It makes 
people sick for a short time but then it goes away.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did you first have 

bronchitis? 
 

________ 
Age in years 

Don’t know 



APPENDIX E

 
Baie Verte Miners’ Registry – Final Report  E-17 

C. How many times have you had bronchitis?  
_____________ 
Number of times 

Don’t know 

 
B2. Have you ever had chronic bronchitis? 1. Yes  2. No  3. Don’t know 

* Chronic bronchitis is bronchitis that does not go away. It is always there but can get worse 
when people get a cold or flu. The airways are always red and swollen. The airways become 
partly blocked which makes it hard to breathe. People with chronic bronchitis cough a lot and
bring up a lot of phlegm. Chronic bronchitis usually gets worse over time. Chronic bronchitis 
also is called chronic obstructive pulmonary disease or COPD.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

medical treatment or used an inhaler for 
chronic bronchitis? 

Yes No Don’t know 

 
 
B3. Have you ever had pneumonia or bronchopneumonia? 1. Yes       2. No       3. Don’t know 

* Bronchopneumonia is an infection of the lungs. This type of pneumonia affects the lungs in 
patches around the airways. Pneumonia occurs from breathing in germs or viruses. It can occur 
as a result of the common cold or flu. It can make people very sick. People with chronic lung 
disease get pneumonia easier than do other people.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did you first have 

pneumonia or bronchopneumonia? 
 

__________ 
Age in years 

Don’t know 

C. How many times have you had pneumonia 
or bronchopneumonia? 

 
_____________ 
Number of times 

Don’t know 

 
 
B4. Have you ever had emphysema?  1. Yes  2. No  3. Don’t know 

* Emphysema is a lung disease that can get worse over time. It is chronic which means it never 
goes away. Having emphysema means that the lungs are damaged. People with emphysema have 
trouble breathing. Emphysema also is called chronic obstructive pulmonary disease or COPD.
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IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

medical treatment, taken medication or 
used an inhaler for emphysema? 

Yes No Don’t know 

 
B5.  Have you ever heard of COPD (chronic obstructive pulmonary disease)? 
1. Yes  2. No  3. Don’t know 
 
B6. Have you ever had COPD (chronic obstructive pulmonary disease)?  
1. Yes  2. No  3. Don’t know 

* COPD or chronic obstructive pulmonary disease is another word for lung diseases that do not 
go away. People with COPD have damaged lungs. The word is used mostly to refer to chronic 
bronchitis and emphysema. COPD is the same as COLD (chronic obstructive lung disease).

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

medical treatment, taken medication or 
used an inhaler for COPD? 

Yes No Don’t know 

 
B7. Have you ever had pulmonary fibrosis? 1. Yes  2. No  3. Don’t know 

* Pulmonary fibrosis is a chronic lung condition. Parts of the lungs are damaged and scarred. 
This makes it hard to breathe. Pulmonary fibrosis can be mild or severe. 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. Do you know what type of fibrosis?  

___________________ 
Type of fibrosis 

C. At about what age did it start?  
__________ 
Age in years 

D. Do you still have it? Yes No Don’t know 
E. In the past 12 months, have you received 

any  treatment for pulmonary fibrosis? 
Yes No Don’t know 
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B8. Have you ever had pleural mesothelioma?               1. Yes      2. No      3. Don’t Know 

* Pleural mesothelioma is a rare cancer of the lining (pleural membrane) that covers the lungs. 
Asbestos workers have an increased risk of developing this cancer. It is not the same as lung 
cancer.

IF YES  

A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for pleural mesothelioma? 
Yes No Don’t know 

 

B9. Have you ever had peritoneal mesothelioma?     1. Yes     2. No    3. Don’t know 

* Peritoneal mesothelioma is a rare cancer of the lining (peritoneum) of organs in the abdomen 
such as the stomach, liver and bowel. Asbestos workers have an increased risk of developing this 
cancer.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for peritoneal mesothelioma? 
Yes No Don’t know 

 

B10. Have you ever had asbestosis?          1. Yes         2. No         3. Don’t know 

* Asbestosis is a kind of pulmonary fibrosis. It is a chronic lung condition. It occurs from 
breathing in asbestos fibers. Asbestos fibers cause scarring of the lungs which makes it hard to 
breathe. 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for asbestosis? 
Yes No Don’t know 
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B11. Have you ever had pleural fibrosis?         1. Yes        2. No         3. Don’t know 

* Pleural fibrosis is a chronic lung condition. Parts of the lungs are damaged and scarred. This 
makes it hard to breathe. Pleural fibrosis can be mild or severe.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for pleural fibrosis? 
Yes No Don’t know 

 

B12. Have you ever had rounded atelectasis?      1. Yes      2. No      3. Don’t know 

* Rounded atelectasis is a condition that may result from a thickening of the lining of the lung. 
An area of lung tissue collapses. The condition may occur from exposure to asbestos.  

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for rounded atelectasis? 
Yes No Don’t know 

 

B13. Have you ever had a benign pleural effusion?   1. Yes      2. No      3. Don’t know 

* Pleural effusion is a build up of fluid in the space between the lining of lungs (the pleural space). This 
condition makes it hard to breathe and can cause pain in the chest.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for a benign pleural effusion? 
Yes No Don’t know 
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B14. Have you ever had interstitial pulmonary fibrosis?   1. Yes     2. No      3. Don’t know 

* Interstitial lung disease is a chronic lung disease. It occurs as a result of damage to lung 
tissue that produces scarring. This makes it hard to breathe. Interstitial lung disease is another 
word for pulmonary fibrosis.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for interstitial pulmonary 
fibrosis? 

Yes No Don’t know 

 

B15. Have you ever had pneumoconiosis?      1. Yes       2. No     3. Don’t know 

* Pneumoconiosis is a general term used to refer to diseases caused by breathing in mineral 
dust. Asbestosis is one type of pneumoconiosis.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for pneumoconiosis? 
Yes No Don’t know 

 

B16. Have you ever had any pleural plaques?    1. Yes    2. No    3. Don’t know 

* Pleural plaques are thickened and hardened areas (plaques) on the lining (pleural membrane) 
that covers the lungs. Pleural plaques are caused by breathing in asbestos fibers. 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for pleural plaques? 
Yes No Don’t know 
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B17. Have you ever had tuberculosis?      1. Yes       2. No        3. Don’t know 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for tuberculosis? 
Yes No Don’t know 

 

B18. Have you ever had lung cancer?    1. Yes     2. No      3. Don’t know 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for lung cancer? 
Yes No Don’t know 

 

B19. Have you ever had laryngeal cancer?    1. Yes     2. No       3. Don’t know 

* Laryngeal cancer is cancer of the larynx which is the voice box.

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. At about what age did it start?  

__________ 
Age in years 

C. Do you still have it? Yes No Don’t know 
D. In the past 12 months, have you received 

any treatment for laryngeal cancer? 
Yes No Don’t know 

 

B20. Have you ever had gastrointestinal tract cancer?  1. Yes      2. No     3. Don’t know 

* Gastrointestinal cancer refers to cancer of organs that are involved with digestion. It includes 
cancer of such organs as the esophagus (food tube), stomach, small and large bowel, rectum, 
anus, liver, pancreas, and gallbladder. 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. Do you know what type of gastrointestinal 

tract cancer? 
 
 

Name of GI cancer 
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C. At about what age did it start?  
__________ 
Age in years 

D. Do you still have it? Yes No Don’t know 
E. In the past 12 months, have you received 

any treatment for gastrointestinal tract 
cancer? 

Yes No Don’t know 

 

B21. Have you ever had any other type of cancer, beside those mentioned above?  

1.Yes            2. No         3. Don’t know 

IF YES  
A. Was it confirmed by a doctor? Yes No Don’t know 
B. Do you know what type of cancer(s)?  

 

Type of cancer(s) 
C. At about what age did it start?  

__________ 
Age in years 

D. Do you still have it? Yes No Don’t know 
E. In the past 12 months, have you received 

any treatment for cancer? 
Yes No Don’t know 
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PART 5: USE OF TOBACCO AND ALCOHOL  
The following questions are about tobacco and alcohol use, both of which are important to us in 
evaluating your health.   Please answer to the best of your memory. 
 

SECTION A: TOBACCO USE

The following questions are about tobacco use.

A1. At the present time, do you smoke cigarettes daily, occasionally, or not at all?
I. Daily
II. Occasionally (Go to question A5)
III. Not at all (Go to question A4)

A2. At what age did you begin to smoke cigarettes daily?
________years old

A3. How many cigarettes do you smoke each day now?
______________   (Go to question A9)
Number of cigarettes

A4. Have you ever smoked cigarettes at all?
I. Yes
II. No (Go to question A9)

A5. Have you ever smoked cigarettes daily?
I. Yes
II. No (Go to question A9)

A6. At what age did you begin to smoke cigarettes daily?
________years old

A7. How many cigarettes did you usually smoke each day?
______________   
Number of cigarettes

A8. At what age did you stop smoking cigarettes daily?
________years old

CIGAR SMOKING:
A9. Have you ever smoked a cigar or cigars daily? 

I. Yes
II. No (Go to question A11)

A10. a) At what age did you start smoking cigars daily?

________years old
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b) If you do not smoke cigars daily anymore, at what age did you stop?

________years old

PIPE SMOKING:
A11. Have you ever smoked a pipe daily?

I. Yes
II. No (Go to section B)

A12. a) At what age did you begin smoking a pipe daily?

________years old

b) If you do not smoke a pipe daily anymore, at what age did you stop?

________years old

SECTION B: ALCOHOL USE

When we use the words “a drink” it means:
� one bottle or can of beer or a glass of draft
� one glass of wine or a wine cooler
� one drink or cocktail with 1 and a ½ ounces of liquor

B1. During the past 12 months, have you had a drink of beer, wine, liquor, or any other alcoholic 
beverage? (Please circle one)

I. Yes
II. No (Go to question B4)

B2. During the past 12 months, how often did you drink alcoholic beverages?
I. Less than once a month
II. Once a month
III. 2 to 3 times a month
IV. Once a week
V. 2 to 3 times a week
VI. 4 to 6 times a week
VII. Every day

B3. How often in the past 12 months have you had 5 or more drinks on one occasion?
I. Never
II. Less than once a month
III. Once a month
IV. 2 to 3 times a month
V. Once a week
VI. More than once a week
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B4. Have you ever had a drink?
I. Yes
II. No (End of questionnaire)

B5. Did you ever regularly drink more than 12 drinks a week?
I. Yes
II. No  

B6. Not counting small sips, how old were you when you started drinking alcoholic beverages?

_________years old
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE END 
 

Thank you. 
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Proxy Health and Employment Questionnaire 
 
 

            
 
 
 
 

QUESTIONNAIRE  
for  

AUTHORIZED NEXT-OF-KIN OF  
FORMER EMPLOYEES 

on 
HEALTH AND EMPLOYMENT HISTORY 

 
 
 
 

PREPARED BY SAFETYNET, MEMORIAL UNIVERSITY 
 

NOVEMBER, 2008 
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You are the surviving next-of-kin of a former employee of the Baie Verte asbestos 
mine site.  The following pages contain a set of questions that we hope you can 
answer about his/her health history and work history.  
 
This survey will help us to have the up-to-date information about your deceased 
relative’s health and work history. Remember that the information in the registry 
will be kept confidential unless you choose otherwise. 
 
We have included ‘Do not know’ as one possible answer to the questions. We 
understand that it isn’t easy to remember the details of somebody else’s history, 
even if you were close to that person. So, if you aren’t sure of the answer to a 
question, the best answer to pick is ‘Do not know.’  
 
This questionnaire may take as long as an hour for you to complete, but there is 
no need to do it all at once. 
 
If you would like help to do the survey over the phone, please call to set up an 
appointment.  
 

Toll-free: 1-888-737-7250 
St. John’s Office: 1-709-737-7253 

 
If you would like to visit our office at the Baie Verte hospital, it is best for you to 
call to make an appointment.  

Baie Verte Office:  1-709-532-5227 
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PART 1: DEMOGRAPHIC INFORMATION 
The following information will help us to keep in touch with you and will be important to us in 
evaluating your relative’s health.  It is confidential and will not be released to another party without 
your written permission. 
 
a. Today's Date [ __ __  /__ __ / __ __ __ __ ]                       
                       day     month          year 
 
b.  The name of the former employee: 

 
___________________________________________________ 
Last name                                          First name                             Middle initial 

 
c. Your name: 
 
___________________________________________________ 
Last name                                          First name                             Middle initial 
 
d. Your relationship to the former employee: _________________________ 

 
e. Your Mailing Address:                                

      
______________________________________________________    
 
City/town: _____________________________________________ 
         
Province: _____________   Postal Code: ______________________   
 
Telephone: (________) _________ - ______________   
 
 
d. When was your relative born?  [ __ __ / __ __ / __ __ __ __ ]      
                                                                 day     month         year  
 
e. Where was he/she born? _____________________________________ 
                                                               City/town                             Province/State  
   
g. What was his/her sex? (Please circle one) Male    OR     Female  
 
h. What was your relative’s marital status before he/she died? (Please circle one) 

G. Single, never married 
H. Married 
I. Living common-law 
J. Separated 
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K. Divorced 
L. Widowed 

i. Did he/she have any children (Please circle one)     Yes    OR    No 
 
 If yes, how many children did he/she have? ________________________ 
 

j. What was the highest level of education that he/she obtained? 
A. Less than high school 
B. Some high school completed 
C. High school graduate 
D. Some university or college 
E. Trade certificate or diploma 
F. University degree or higher 
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SECTION B: 
The following questions are about health and safety in the workplace. If you do not know the answer 
to the questions, please circle the option “I don’t know”. 
 
B1. Did your relative participate in Dr. Irving Selikoff’s health study in 1976? 
Yes_____ No____ Don’t Know_____ 
 
B2.  Did your relative ever wear a face mask or respirator when he/she worked at the Baie Verte 
asbestos mine?   Yes ____   No ____   Don’t Know_____      
  
IF YES please complete the table below:  
 
Year (s)  
Ex: 1978-1992 

When did your relative wear the 
mask? 
(Please circle one) 

What type of mask was it? 
(Please circle one) 

 1. All the time 
2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 

 
 1. All the time 

2. Most of the time 
3. Some of the time 
4. Only rarely 
5. I don’t know 

 

1. Disposable paper mask 
2. Cartridge/filter mask 
3. Air supplied hood 
4. Other (specify)______________ 
5. I don’t know 
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PART 3: RELEVANT MEDICAL HISTORY 

The following questions are about your relative’s medical history. Please answer to the best of your 
memory.  
 

SECTION A:   
Please answer the following questions about your relative’s death.  
 

1. When did your relative die? [ __ __ / __ __ / __ __ __ __ ]      
                                                                    day    month         year  

 
2. What was the official cause of death? 

____________________________________________________________________________ 
____________________________________________________________________________ 

 
3. Were there any other causes that you know of? 

____________________________________________________________________________
____________________________________________________________________________ 

 

 
SECTION B:  
For the following list of illness, please check the box for whether your relative had the illness or 
not. If you do not know or are unsure of the answer, please check the option “Don’t know”.   
 
Illness/Condition Yes No Don’t know 
Bronchitis 

Bronchitis is a redness and swelling of the airways in the 
lungs. It may occur as a result of the common cold. It partly 
blocks the flow of air into the lungs which makes it hard to 
breathe. People with bronchitis usually cough up extra 
phlegm (also called sputum or mucus).  It makes people sick 
for a short time but then it goes away. 

   

Chronic bronchitis 

Chronic bronchitis is bronchitis that does not go away. It is 
always there but can get worse when people get a cold or flu. 
The airways are always red and swollen. The airways 
become partly blocked which makes it hard to breathe. 
People with chronic bronchitis cough a lot and bring up a lot 
of phlegm. Chronic bronchitis usually gets worse over time. 
Chronic bronchitis also is called chronic obstructive 
pulmonary disease or COPD.
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Illness/Condition Yes No Don’t know 

Emphysema 

Emphysema is a lung disease that can get worse over time. It 
is chronic which means it never goes away. Having 
emphysema means that the lungs are damaged. People with 
emphysema have trouble breathing. Emphysema also is 
called chronic obstructive pulmonary disease or COPD. 

   

COPD (chronic obstructive pulmonary disease) 

COPD or chronic obstructive pulmonary disease is another 
word for lung diseases that do not go away. People with 
COPD have damaged lungs. The word is used mostly to refer 
to chronic bronchitis and emphysema. COPD is the same as 
COLD (chronic obstructive lung disease).

   

Pulmonary fibrosis 

Pulmonary fibrosis is a chronic lung condition. Parts of the 
lungs are damaged and scarred. This makes it hard to 
breathe. Pulmonary fibrosis can be mild or severe. 

   

Pleural mesothelioma 

Pleural mesothelioma is a rare cancer of the lining (pleural 
membrane) that covers the lungs. Asbestos workers have an 
increased risk of developing this cancer. It is not the same as 
lung cancer. 

   

Peritoneal mesothelioma 

Peritoneal mesothelioma is a rare cancer of the lining 
(peritoneum) of organs in the abdomen such as the stomach, 
liver and bowel. Asbestos workers have an increased risk of 
developing this cancer.

   

Asbestosis 

Asbestosis is a kind of pulmonary fibrosis. It is a chronic lung 
condition. It occurs from breathing in asbestos fibers. 
Asbestos fibers cause scarring of the lungs which makes it 
hard to breathe. 

   

Tuberculosis    

Pleural fibrosis 

Pleural fibrosis is a chronic lung condition. Parts of the 
lungs are damaged and scarred. This makes it hard to 
breathe. Pleural fibrosis can be mild or severe.
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Illness/Condition Yes No Don’t know 
Benign pleural effusion 

Pleural effusion is a build up of fluid in the space between 
the lining of lungs (the pleural space). This condition makes it 
hard to breathe and can cause pain in the chest.

   

Interstitial pulmonary fibrosis 

Interstitial lung disease is a chronic lung disease. It occurs 
as a result of damage to lung tissue that produces scarring. 
This makes it hard to breathe. Interstitial lung disease is 
another word for pulmonary fibrosis.  

   

Pneumoconiosis 

Pneumoconiosis is a general term used to refer to diseases 
caused by breathing in mineral dust. Asbestosis is one type of 
pneumoconiosis. 

   

Pleural plaques 

Pleural plaques are thickened and hardened areas (plaques) 
on the lining (pleural membrane) that covers the lungs. 
Pleural plaques are caused by breathing in asbestos fibers. 

   

Pneumonia or Bronchopneumonia 

Bronchopneumonia is an infection of the lungs. This type of 
pneumonia affects the lungs in patches around the airways. 
Pneumonia occurs from breathing in germs or viruses. It can 
occur as a result of the common cold or flu. It can make 
people very sick. People with chronic lung disease get 
pneumonia easier than do other people.  

   

Lung cancer 
 

   

Laryngeal cancer 

Laryngeal cancer is cancer of the larynx which is the voice 
box.

   

Gastrointestinal tract cancer 

Gastrointestinal cancer refers to cancer of organs that are 
involved with digestion. It includes cancer of such organs as 
the esophagus (food tube), stomach, small and large bowel, 
rectum, anus, liver, pancreas, and gallbladder. 

   

Any other type of cancer, beside those mentioned above. 
Please specify:_________________________ 
___________________________________________ 
___________________________________________ 
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PART 4: USE OF TOBACCO AND ALCOHOL  
The following questions are about your relative’s tobacco and alcohol use, both of which are important 
to us in evaluating his/her health.   Please answer to the best of your knowledge and memory. If you 
don’t know the answer, you can leave it blank. 
 

SECTION A: TOBACCO USE

The following questions are about tobacco use.

A1. Did your relative ever smoke cigarettes at all?
1. Yes
2. No (Go to Section B)

A2. Did your relative ever smoke cigarettes daily?
1. Yes
2. No (Go to question A6 )

A3. At what age did your relative begin to smoke cigarettes daily?
________years old

A4. How many cigarettes did your relative usually smoke each day?
______________   
Number of cigarettes

A5. If your relative stopped smoking cigarettes daily at some point, at what age did he/she stop?
________years old

A6. Did your relative ever smoke a cigar or cigars daily? 
1. Yes
2. No (Go to question A8)

A7. a) At what age did your relative start smoking cigars daily? 
________years old

b) If your relative stopped smoking cigars daily at some point, at what age did he/she stop?
________years old

A8. Did your relative ever smoke a pipe daily?
Yes
No (Go to section B)

A9. a) At what age did your relative begin smoking a pipe daily?
________years old

b) If your relative stopped smoking a pipe at some point, at what age did he/she stop?
________years old
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SECTION B: ALCOHOL USE

When we use the words “a drink” it means:
� one bottle or can of beer or a glass of draft
� one glass of wine or a wine cooler
� one drink or cocktail with 1 and a ½ ounces of liquor

B1. During the last 5 years of your relative’s life, did he/she have a drink of beer, wine, liquor, or 
any other alcoholic beverage? (Please circle one)

3. Yes
4. No  (Go to question B4)

B2. During the last 5 years of your relative’s life, how often did he/she drink alcoholic 
beverages?

1. Less than once a month
2. Once a month
3. 2 to 3 times a month
4. Once a week
5. 2 to 3 times a week
6. 4 to 6 times a week
7. Every day

B3. How often in the last 5 years of your relative’s life, did he/she have 5 or more drinks on one 
occasion?

1. Never
2. Less than once a month
3. Once a month
4. 2 to 3 times a month
5. Once a week
6. More than once a week

B4. Did your relative ever have a drink?
1. Yes
2. No  (End of questionnaire)

B5. Did your relative ever regularly drink more than 12 drinks a week?
1. Yes
2. No  

 

THE END 
 

Thank you. 
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APPENDIX F 
DATA ABSTRACTION FORMS 
Abstraction forms standardize information recorded from each registrant’s 
employment and health records into his/her Registry file. Each abstraction form was 
mirrored as a page for each registrant in the Registry database.  

 
Medical History Data Abstraction Form     F-2 

Employment History Abstraction Form     F-6 

Selikoff Abstraction Form       F-8 
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Medical History Data Abstraction Form
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Employment History Abstraction Form (MINERS MEDICAL) 
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Selikoff Abstraction Form 
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MEDICAL BROCHURE 

 
Health Care for Patients with Exposure to Asbestos 
(Standard statement sent to medical associations interested in 
distributing) 

 

www.safetynet.mun.ca/pdfs/Asbestos_Exposure_2010.pdf 

The brochure is designed for health professionals whose patients have been exposed 
to asbestos in any of a wide variety of ways, such as through work at a mine site or 
an industrial or commercial operation using asbestos as a raw material, or in 
construction, renovation, shipbuilding or ship repair work, or by exposure in the 
community (including the families of people exposed at work). It brings together the 
latest evidence-based guidelines for this group of diseases. The brochure is a revised 
and updated version of one produced last year by OHCOW. 

The brochure is a by-product of the work that has recently been concluded at 
Memorial University on an occupational disease registry for the former employees of 
the Baie Verte (Newfoundland) asbestos mine and mill (www.bvminers.ca). The 
Registry contains the health and work history, as well as exposure information for 
almost 1000 former employees of the Baie Verte site who worked there from the mid-
1950s through the mid-1990s.  



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-2 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-3 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-4 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-5 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-6 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-7 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-8 

 



  APPENDIX G 

 
Baie Verte Miners’ Registry – Final Report   G-9 



 

 



 

APPENDIX H 
JOB TITLE DATA DICTIONARY 
 

Data Dictionary – Job Titles & Descriptions ............................................................... H-2 

Mill – Job Codes ........................................................................................................ H-3 

E & R – Job Codes ..................................................................................................... H-4 

Mine (Pit) – Job Code Dictionary ............................................................................. H-5 

Quality Control – Job Code Dictionary .................................................................... H-6 

Employee Relations – Job Code Dictionary ............................................................. H-6 

Office Services – Job Code Dictionary ..................................................................... H-7 

Other Job Codes ........................................................................................................ H-7 
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DATA DICTIONARY – JOB TITLES 

Variable Name Description Values

Source Source document from which record was 
abstracted

Company Employee File
WHSCC Claim File
Irving Selikoff Records
Miners’ Medical File
USW Air Sampling Records
Employee or NOK Survey

Company Company in operation at the time of the 
work record

Advocate Mines (1963-1981)
Baie Verte Mines (1981-1990)
Terra Nova  Mines (1990-1994)

Department Department within the mine/mill complex 
where job was located

Mill
Pit 
E&R = Erection and Repair
QC = Quality Control
OS = Office Services
EmpRel = Employee Relations
Dock 
Other 

Specific Job Job title as listed in original records (see below)

Job Code Specific job code assigned to the job title 
as per job description and as used in the 
air sampling records

(see below)

Comments Miscellaneous comments regarding the 
specific record

---------------------------------------

Start Date dd-mm-yyyy format

End Date dd-mm-yyyy format

Start Year yyyy

End Year yyyy

Exposure Exposure value assigned to each 
specific work record as per the job code 
and calendar year

(see JEM)
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Mill – Job Codes 

MILL
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

M-01 Primary crusher operator Union Subdivision=Primary Crusher

M-02 Primary crusher attendant
Primary crusher helper

Union Subdivision=Primary Crusher

M-10 Secondary crusher operator Union Subdivision=Secondary Crusher

M-100 Wet Mill Operator Union Job code created

M-11 Dryer operator Union Subdivision=Secondary Crusher

M-12 Secondary crusher attendant Union Subdivision=Secondary Crusher

M-15 Baghouse attendant – secondary 
crusher and dryer
Baghouse attendant (M-40)

Union Subdivision=Secondary Crusher
Merged with M-40

M-20 Dry rock storage attendant
Dry rock operator

Union Subdivision=Dry Rock Storage

M-21 Shuttle attendant Union Subdivision=Mill

M-22 Mill operator Union Subdivision=Mill

M-23 Floor attendant
Mill attendant
Mill attendant-reclaim
Mill Cleaner (M-80)

Union Subdivision=Mill
Merged with M-80

M-30 Pressure packer operator
Packaging operator
Packaging and shipping operator
Packer operator
Packer

Union Subdivision=Mill

M-31 Packaging attendant 
Pressure packer 
Spoutman
Sewing machine attendant
Bagger
Sewer

Union

M-41 Screen changer, screener Union Subdivision=Mill

M-42 Screen repairer Union Subdivision=Mill

M-43 Labourer
Utility Painter

Union Merged with M-44

M-50 Lift truck operator/driver
Fork lift operator

Union Subdivision=Mill & Warehouse

(for JEM this job code includes mill only)

M-51 Tractor trailer operator Union Subdivision=Warehouse

M-52 Pallet repairer
Palletizing Attendant
Pallet Fabricator

Union Subdivision=Warehouse
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MILL
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

M-55 Fibre warehouse van operator Union Fibre warehouse
Job code created

M-56 Lift-truck operator – dock Union Dock and warehouse only 
Job code created

M-60 Janitor Union

M-70 Tailings operator Union Subdivision=Tailings

M-71 Tailings helper Union Subdivision=Tailings

M-72 Tractor grader operator
Dozer operator

Union Mill, tailings, reclaim

M-90 Supervisor
Mill foreman
General supervisor 
Supervisor-shift

Management Job code created
All areas – C&D, mill, shipping 

E & R – Job Codes 

E & R
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

ER-01
(ER-04)

Electrician
Electronic repairer
Instrument Technician

Union Subdivision=electrical

Merged with ER-04

ER-02
(ER-03)

Linesman
Electrician-lines
Cable repairer

Union Subdivision=electrical
Merged with ER-03

ER-10 Machinist Union Subdivision=shop

ER-20 Carpenter
Utility person

Union Subdivision=shop

ER-30
(ER-31)

Sheetmetal worker
Metalworker
Welder

Union Subdivision=shop
Merged with ER-31

ER-40
(ER-41, 
ER-42)

Service truck driver
Mobile equipment operator
Boom truck operator
Mobile crane operator
Heavy equipment operator

Union Subdivision=shop
Merged with ER-41 and ER-42

ER-50
(ER-51)

Plant millwright 
Industrial mechanic 
Millwright apprentice
Maintenance helper
Millwright Helper

Union Subdivision=shop assigned maintenance

Merged with ER-51

ER-52
(ER-53, 
ER-93)

Labourer E&R
Labourer Garage
Janitor E&R

Union Subdivision=general
Merged with ER-93 and ER-53

ER-60 Industrial mechanic Union Subdivision=mill maintenance
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E & R
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

ER-61 Millwright greaser
Mill greaser
Greaser

Union Subdivision=mill maintenance

ER-70
(ER-71)

Power center operator
Power center millwright
Stationary Engineer-3rd class

Union Subdivision=power center
Merged with ER-71

ER-80
(ER-81, 
ER-82)

Heavy equipment mechanic, 
Heavy duty repair
Heavy duty mechanic. 
Garage mechanic
Component mechanic
Heavy equipment apprentice

Union Merged with ER-81 and 82

ER-90
(ER-91, 
ER-92)

Tire repairer
Service attendant-light vehicles
Service attendant-mobile 
equipment
Serviceman

Union Subdivision=tire repair, garage
Merged with ER-91 and ER-92

ER-94
(ER-95)

Supervisor-E&R         
Supervisor-garage
Foreman

Management Job code created

 
Mine (Pit) – Job Code Dictionary 

MINE
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

P-01
(P-02)

Primary driller
Drill operator
Secondary driller

Union
Unknown

Merged with P-02

P-10
(P-11)

Blaster
Blaster helper

Union Merged with P-11

P-12
(P-20,
P-21)

Explosives truck driver
Shovel operator
Production loader operator
Shovel Oiler
Shovel Attendant

Union Merged with P-20 and P-21

P-22 Backhoe operator Union

P-30
(P-31)

Haul truck driver
Haul truck driver instructor
Haul truck driver trainee

Union Merged with P-31

P-40 Tractor grader operator 
Mobile equipment operator-
dozer
Mobile equipment operator-
grader
Heavy Equipment Operator 

Union
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MINE
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

P-41
(P-42,
P-43,
P-51)

Service truck driver
Mobile “A”
Serviceman
Service attendant
Dumpman
Shuttle Operator

Union Merged with P-42, P-43, P-51

P-50 Pump attendant
Pumpman

Union

P-52 Labourer Union

P-53 Dry attendant-mine Union

P-61 Supervisor-mine
Shift supervisor
General supervisor pit 
maintenance
Pit Foreman

Management Job code created

 
Quality Control – Job Code Dictionary 

QC
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

QC-01
(QC-02, 
QC-09)

Senior tester
Junior tester
Manager quality control

Union
Management

Merged with QC-02 and QC-09

QC-03
(QC-10)

Quality control assistant
Quality control trainee
Quality control trainer

Union Merged with QC-10

QC-04
(QC-05, 
QC-06, 
QC-08)

Stevedore 
Longshoreman
Signal man
Winchman
Janitor-stevedoring

Union
Contractual
Unknown

Merged with QC-05, QC-06, QC-08

Employee Relations – Job Code Dictionary 

ER
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

A-01
(A-02, A-
10, 
P-60)

Janitor-main office 
Janitor-mine dry
Labourer-mine dry
Laundry attendant
Carpenter -Housing maintainer 
groupleader
Carpenter- Housing maintainer
Office Janitor-Pit

Union Merged with A-02, A-10 and   P-60
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Office Services – Job Code Dictionary 

OFFICE
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

OS-01
(OS-02)

Storeskeeper
Storesman
Supervisor-stores

Union
Management

Subdivision=stores
Merged with OS-02

 
 
Other Job Codes  

OTHER
Job Code Job Titles Included

Union, 
Management, 

Contractual, or 
Unknown

Comments

BV-01 Clerk
Supervisor-Industrial 
Engineering
Mine Manager
Engineer
Mill Superintendent
Junior and Senior Industrial 
Engineer
Industrial Analyst
Draftsman-layout and detailer
Designer-assistant
Geologist
Supervisor-Mine Engineering
Senior Planner
Clerk-Office
Purchasing Agent

Unknown Job code created

BV-02 Tradesleader
Tradesman

Unknown Job code created

BV-03 Plumber Unknown Job code created

BV-04 Dryer Fireman Unknown Job code created

BV-05 Surveyor's Helper Unknown Job code created

BV-06 Lead Surveyor Unknown Job code created

BV-07 Safety Supervisor Unknown Job code created

BV-08 First Aider Unknown Job code created

BV-09 Security and Shipping Contractual Job code created

BV-10 Unknown-Other Unknown Job code created

BV-11 Unknown-Mill Unknown Job code created

BV-12 Unknown-E&R Unknown Job code created

BV-13 Unknown-Pit Unknown Job code created

* Note: Positions listed in this table are not associated with any particular department. Job titles have associated 
air sampling data in Edstrom’s report but are not known to ‘unionized’ job titles as per existing job descriptions. 
Therefore, ‘created’ positions are considered unknown unless otherwise noted.
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SAMPLE FINAL LETTER TO REGISTRANT 
At the end of the Registry project, each registrant or proxy will be sent an 
individualized package that: 

� Confirms their registration; 

� Informs them of their registrant number; 

� Describes the types of information contained in their Registry files; 

� Informs them how they can access their or their relative’s file; 

� Describes how their records will be stored; 

� Highlights the risk of exposure to asbestos; 

� Recommends to living registrants the steps they should take next in 
terms of their health; 

� Provides contact information should they have any questions, corrections, 
or additional information related to their registration; and, 

� An envelope, for living registrants only, labelled “For Your Health 
Professional” containing a copy of the “Medical Brochure” and a cover 
letter for health professionals. 

 
Standard Registrant Letter ........................................................................................... I-2 

Cover Letter for Health Professionals ........................................................................... I-7 
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Standard Registrant Letter 
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Cover Letter for Health Professionals 



 

 




