








SpeciaJ Exposure Cohort Petition
under the Energy Empfoyees Occupational
HIness Compensation Ad.

u.s. Deparbnent of Health and Human Services
CenIelS for Disease CarmoI and Prevention

National ~ for Occupational Safety and Heath i

OMS Number: 0920..0639 Expires: 05/31/2007

~-~3
Special E:"posure Cohort Petition - Fonn B

B.~ Name of Survivor:

:': ---
~ Name

Social Security Number of Survivor:

Address of Survivor:

Middle Initial Last Name
B.2

IB.3

~-veet Apt # P.o. Box- - ~- -- --

City" State

Telephone Number of Survivor:

Email Address of Survivor:

Relationship to Employee:

-~- -

Zip Code

!B.4

B.5

B.6

1~ 1Iv., Name of Employee:

Mr JMrsJMs. First Name Middle Initial . Last N-ame-

Fonner Name of Employee (e.g.. maiden namenegal name change/other):~.2

~ ~

Middle Initial -Last Name
G.3

G.4

Mr JMrsJMs. Arst Name

Social Security Number of Employee:

~~dress of EJ!1ployee (if IMng)~

Street Apt # P.o. Box

~.5

C.6

~.7
C.7a

I "'.. 7b

",.7c

C.7d

City - State Zip Code :~

Telephone Number of Employee: L \ - -

Email Address of Employee:

Employment Information Related to Petition:
Employee Number (if known):

Dates of Employment Start

Employer Name:

Work Site Location:

End

Name or Social Security Number of Arst Petitioner:

"'01e SupervISor's Name:





Special expo8ure Cohort Petition
underh energy Employee$ Occupetionel
lIInesl Compenlauon Act

U.S. Department of Health and Human Services
Cent8I'8 for 01 ConbOI and PI8Y~

Nationaf Institute for OccuplUon8l Safety 8nd HeIIt\

OMS Number: 0920-0639 Expires: 05/31f2007
~4ot7SoeciaJ Exoosure Cohort Petition - Fonn B

.j
1c.1

:.2

Name of DOE or AWE Facility: B~tQi,ehem steel CQrnQratiQn~

Locations at the Facility relevant to this petition:

10n Bar Kill, Bloomina Mil1-

.3

4

5

Ust job titles and/or job duties of employees included in the class. In addition. you can list by
name any individuals other than petitioners identified on this form who you believe should be
Included in thjs class: '

- Mi"wTi~nt-a- TJo.A~t:i. i~Qgt~ig~.RS. -

Bri£~~ayers, carpenters, A~l_~~:lDtenance, Testers. Rollers.
Supervisors, Crane Operators, Hookers, Clean-up Crews, Grinders.

- w" -

Employment Dates relevant to this petition:
Start 1949 End 1952

Start End

Start End

Is the petition based on one or more unmonltored. unrecorded. or Inadequately monitored orrecorded exposure incidents?: ,Yes Q No "

If yes, provide the date(s) of the incident(s) and a complete description (attach additional pages
as necessary):

PSi]Ting: t-nc cnt-i rc COgti!"jO'2S tJ::.~~Qm ;:Q~J.iR~ ~sl=i:ed. _fie

w~rkers were unaware of the materials bein ocesse. ')
e e era Government kept all work secret for 50 years.

~ver.&Wc..t "'al,;us.~a(~u~umenl;ee) 5nOY t;nat tne government had
::emo~r8d :,-~Q QQ8tl=Q1I=ed D*J. l'essl'de 'Sf' ~fte ~eriod of ! 949 a-;-.d
1950,. Durin~ t-.hi R ~~Ti nn nn-n~ n-f' t-nc -r.rn~1rgra "'TQ~Q e~'Qt: magi tared,

were wQrn, no
maSKS, orgThve boxes) were ever used.

N!f'n.Q~aQ yoefet:eAC8Q t~8' '1.ettel= eifi ~imee ift e~~
T~D (revised 6/15/04) to substantiat.~ t.'h9ir findings. w~ f~p.l

-the--Bl.oom Lng -Hi ~l-anlao -d-!4-aXDer-:-i~n~~a* ~E* =!!d-E-ecGEds -vel' e -

aes~royea, accoralng to the - Letter. Incidents and

acctdents occurred at every t~pe of procedure associated with!
the rG>:t.'t.'ing process and experimental work at Bethlehem Steel from

-t~~~- tg~!. ",U.LJttu~wtttIrlu p~utecttun W!l~t~U~V~.L w~d~ ~v~I;Y
p~o"'e.&& iA a~~iQ8At o~ 1AC~Q8At Pt8 eafe~~. ppeea9.ti8BS we~Q
taken at a11 in the 1ine of safety classes. nrotective work gear,!
information on the product or the hazzards the product possessed"

~ij;:,7-

Nome or Sodal Security Number of First Petitior
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I
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~

Special Exposure Cohort Petition - Form B

-
the Uranium yorkers at Bethlehem Steel.

other uestiona~le issues have not been
addressed by NIOSH. One great concern s e ac .
sub-basement un er eo, . .

~ Q~~...~bt~ eot2%d ~.a-.-e heeD-tea -::-o;:;t ...,.." I"~"'f~n:~.t:.-ih~ ~
P~. ,,"A fAA1 ~~ nV~rlook~d. -=

Name or Soda! Security Number of First Petitioner:. ~



I Special expo.u,. Cohort Petition
" under the e"ergy Employees Occu~1
i mness CQn\pensatU\ Act

I u.s. Department of H881th and Human Servicea
~ for 011 COftrm n p~

N8ibn8/ UwtihIt8 b' ~ ~ ~ S8fIty Ind H~
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v

I Complete at least one of the foIowing entries In U'8 sadion by checking ti1e appropriate box and providt~
the required information related to the seledion. You are not r8quir8d to complete more than one entry.

\ ~. 1 0 l/We have attad1ed' efther oocwnents or statements provided by affadavit ti\8t 'w\d"Qa that
radiation exposures and radiation doses potentially incurred by members of the proposed class.
that relate to this petition. were not monitored, either through personal monitoring or through area
monltcring.

(Attad1 dooumen'ts end/or affidavits to the beck of U18 petition fonn.)

Describe as completely as possible, to the extent it might be undear, haw b attached
documentation and/or affidavlt(s) indicat. It&t potentia! radiation exposures were not monitDI8d.

~ V We have attached eJther doaJrnents or state~ts provided by affidavit U\It i1dicate U\at
radiation monitoring records for members of the proposed class have been lost, falsified. or
destroyed; or that there is no information regarding moni~ng, source, source term. or process
~ the site where ~e employees worked.

(Attach dOCtJments and/or affidavits to the back of tOO petftioo form.)

Describe as OOfnpietety as possible, to the extant it might be unclear, how the attached
doc1I"i'i".at...POt' and/or affidavit(s) Indicate that radlatkJn monitoring records for members of u,e
proposed ~lass have been !OSt, a/~ Illegally, o! destr:oyed.
--B,.efer tn- paa~~ne-2f. the. -, - . iL-a,n6 -

ParaQ'raph 1 ofpaae' 4 of our 'TBD. (REvised 6/15/0~).

Name O!" Social Security Number of First Petitioner:-



;i ~.
._.;,.\~

~
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- -
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P8ge&af7- .

: Special ExPO8U~ Cohort Petition - Fonn B

I ~
3,t"o

4

I Notice:

Name or Social Security Number of First Petitioner: ~.

(AUad1 report to the back of the petition fom1.)

0 LWe have attached a scientific or technical report, issued by 8 government agency of the
Executive Brandl of Government or ti)e General ~unting Office, the Nuaear Regulatory
Commission, or the Defense Nuclear Facirlties Safety Board, or pubrlShed in 8 peer-reYjewed
journal, that Identifies dosimetry and related information that are unavailable (due to either a lack
of monitoring or the-destruction or loss of records) for estimating the radiation doses of
employees covered by the petition.

(Attach report to the back of the petition fonn.)
-- -

( :J/"/,,~:... -- - -'~- -~~ ~~,- ~ - IDafe -

I '- ']-.. - ~I Si -~~;

,.~ ~ 0
1 -sTg~re .v-- -u - -- ate

- ~ - .. Any person who knoWingly makes any false statement, misrepresentation, oon(:eaJn.nt of
fact or any other ad. of fraud to obtain oompensation as provided under EEOICPA or who
knowingly accepts compensation to whid11hat person is not '8I1t1Ued Is subjed. to civil or

I administrative remedies as well as felony criminal Prosecution and may, under appropriate
. criminal provisions, be punished by B fine or imprisonment or both. I afftnn that the infonnation

provided on this fonn Is accurate and true.

Send this tonn to: SEC PetItion
I' OffIce of Compensation Analysis and Support

NIOSH
4676 Columbia Parkway, M5-c-47
Cincinnati, OH 45226


