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RECORDKEEPING REQUIREMENTS

Regulations lssued under the Occupational Safety
and Health Act of 1970 require all establishments
subjeet to the Acl to mainlain records of recordable
occupational Snfuries and illnesses occuring on or
after July 1, 1971 Such records must consist ofz a} &
log of occupationa! injurics and illnesses; b) & sup-
plementary record of each occupationsl injury and
illness; and c) an annual summasy of occupatioasl
fnjuries and illnesses,

Recordkeeping requirements under the Occupa:
tional Safety and Health Act may differ from your
State workiuen’s compensation requirements. Please
review the definitions contained in Ihis form to be
sure that records are being maintained for all record-
able cases,

DEFINITIONS

OCCUPATIONAL INJURY & any injury such % s
2 cut, fracture, sprain, amputation, ete., Which ye.
sults from a work accident or from exposuze in the
work environment,

OCCUPATIQNM: ILLNESS of an employce is any _
obnoroal “condition or disorder, other than one

resylting from sn ogcupational injury, cansed by ex.
" ‘posure to environmental factors assoclated with" ﬁﬁ »r

employment. It includes acale and chronic illnesses
or discases which may be caused by inhalation, ab-
sorption, Ingestion, or direct contact, and which e

debyde, plastles and resw
(25) Disorders Due 1o Phuul A‘cnll (Other Than Toxle
Materlals)
Example; Heatstroke, sunstroke, beat exbsustion and
other effects of coviromments] heat; frecaing, fronbate
10 efects of exposare 1o Jow tempenatuzes; caisson

radivza); ffects of notioring sadlation (wekling Bk,
ultraviolet, rays, micsowares, susbara}, etc-

(26> Disorders Due 1o Repeated Trauma
Examples: Noiseloduced beasing Joss: synovitls, teas-
sysots, aad bursiti; Ramnsud's pheaomenn; and
olber condutions dve to repeated sotion, vibratlen o

pressure,

(29) All Other Occupational Mlscases
Examsples: Anthear, brocellosis, jnfectious hepathiis,
malignant and benign 1umors, food poisoniag. bisto-
Plasmosis, eoccidisldomycoals, ete.

RECORDABLE OCCUPATIONAL INJURIES AND

JLLNESSES are any occupationsl injuries or il
nesses which result in:
1} FATALITIES, regerdless of the time buwnn the Infury

and death, or the leagth of the illness:

2) LOST WORKDAYS CASES, Ml!ér'llhn (nlllnll'u that

result §a Jost workdaya; or

. 3) NONFATAL CASES WIiTHOUT LOST WORKDAYS,

iwhich resalt In trsnsfer 1o another job or terkinatlon of
exployment, or require medieal treaiment (a3 defined |
Below), oF Favelrg Joss ol conssionsaess oz restefitlon of *
work ar motion. This €afegory also Lacludes any disgnosed
occupations] Hlsesses which ars reported to the eme
pkm Bul are pot clasufied aa fatabitles or lost workday

e inclidéd in the u!egones listed below. ™ N umftm. FREXTMERT Saclules testsocit adsialiiered ¢
The following listing gives the categories of vcen. by = physiclan or by zeglstered prafessloast perwoacl under

pational illnesses and disorders that will be utilized
for the purpose of classifying recordablo illnesses,
The Hentifying codes aro those to be nsed in Column
7 of the log. For purposes of information, cxemples
of cach category are given. These are typical exam.
ples, however, and are not to be considered to be
the complete listing of the types of illnesses and dis-
orders that are to be counted under exch category.
121} Occopatiens) Skin Discases or Disorders

Iho standisg orders of & physiclan. Medical trestment does
NOT fsclode firut aid treatmest {one-time trestoent and sube
sequent observation of miner scratches, cuts, burns, splinters,
and 5o forth, which do net ordinerily require medical care}
even llm‘h provided by a physicin or registesed professional

ESTABUSHMENT A single physical Jocation whero busl-
pess §s condueted or whero services of industrisl operations are
performed, (For example: a [actory, mill, atore, batel, res-
taurznt, movie theater, farm, ranch, bank, sdles office, ware-
bouss, or ceminl admisinnlive offce) Whese distineil

ly
Examples: Contact dermatitl, eczema, of rsh cawsed  separsto activiies are pecformed at a single physkeal location

by primary Jmitsnts and sensitlzers or poiseaeus plants;
oil acne; chroms uleers; chemical bums ot Inflamma-

tons; ete.

(22) Dast Diseases of the Lungs {Poeamoconioses)
Examples: Silicosts, ssbestosts, coal workers paensmo
conloals, byssinosts, and ether pacamoconioses.

23) Respiratory Condutions Dus 1o Toxle Ageats
Exsmples: Poeomonitis, pharysgitls, rhinltis or acute

»  &ogestion dus lo chemleals, dusts, gases, or fumea;
famed’s lang; el

(23) Polwming (Systemic Effects ol Toxic Materlali)
Examples: Poisoalng b’ lead, mercury, cadmium, ar.
senic, or otber metals, Solwoning by carbon monoxide,
bydrogen sulfide or atber gases; poisoning by benoal,
carbon tetrachloride, or ather organic solvealss poison-
fng by Smecticlde tprays such as braibiom, lead
arsenate; polsoning by otber chemicals such as forcnad

{such ns contract constrection actinties operated from the
sme physicad location as & lumber 1-nn. each activity shall
be e

Treated 53 & sepazste establishmen!

For Erms engaged in activities meh as agricaltnre, eone
srucilon, tramportation, communieations, and electtle, £as
and ssoltery services, which may be physcally dispersed,
reconds may be mulatilacd st a place to vhich employees
report exch day,

Records for personned who do nol primanly repart or work
at a siogle establishmment, such as traveling salesmen, tech-
sicixos, engineers, ¢tc, vhall be mainlained at the location
Irom which they are paid or the base from which personnel
operate to carry out their activitles,

‘WORK ENVIRONMENT Is compriscd of the physieat Jocas
\ion, equipsatnl, materials processod o7 used, and the Kinds of
operations performed by an eployes n the performance of
His work, whether on or off the employers premises.

n . ———

LOG OF GCCUPATIONAL INJURIES AND
ILLNESSES

Esch recerdsble occupationsl infury and occupatioos? fllsesa
must be eatered on a log of rases (OSHA Form No. J00) with:
fa two working deys of receiving informetion that & recordsble
casc has ogcurred, Loga must be kept current and rewained for
five (5) years following the end of the calender year o which
they selate.

Logs ate to be maintained for three purposes:

1) Loga for the prior five (5} year period must bo avarhable
In the establsshment without dday and at reasoosble Usmes for
of Laber or
the Depanienent of Health, Ednul!m and Welfate, or States
aceosded Jurisdiction under the Act

2} The log will be used lo prepariag the suzmay
of Occopational Injusies and Ilnesscs (OSHA Fom No. 102}
which must be posted i every esablishoeat.

3) Thote establishments selected to pasticipats I & statiats.
cal program will be requited 1o prepare & report based ox
cotries in this log.

Ta addition, the log will 1d you in reviewing the occepaiions
a1 infury vod Slaesa expericnce of your employees.

INSTRUCTIONS FOR COMPLETING

LOG OF OCCUPATIONAL INJURIES

AND ILLNESS (OSHA Form Ne, 100)
Columa ) - CASE OR FILE NUMBER

Aoy n\n:b:r may be :nl:md wh.ld: will factlivate compiion

with supplementary reco:

Column 2 - DATE OF INJURY OR ILLNESS

For occupational Injurics enter tha dato of the work socldent

which resulted in Injurys FoF écéupations] jllacsses enter the

dato of initisd disgnosls of Mliness, or, il absence cocarmed
belors disgacsis, the first dey of the absence In conmection
with which the cose was disgnesed.

Column 3 - EMPLOYEE'S NAME

Column 4 - OCCUPATION
Enter the occupational Litle of the job to whxch the eme
ployee was assigued a1 the time of fnjury or flaess. In the
absence of & formal occupstionst Iitle, eater & brief descatp
tiea of the duties of the employes.

Coluron 5 « DEPARTMENT
Ester the pasne of the department to whld: employee was
assigaed at 1he Ume of fnjury ot ilfacss, whether or uof em-
Ployes was actaally working ia that department at the lime.
Tn the absence of formal depsriment tiles, enter & befef
descripiien of aermal workplace to which czployes Is
an)

pmed.
Columz 6 - NATURE OF INJURY OR JLLNESS
AND PART(S) OF BODY AFFEGTED

Enter « bifef deseription of the tnjury or illaess and [ndicate
the past or parts of body sfiected, Where entire body Is
aflected, the catry “body™ can be used.

Colomn 7 - INJURY OR ILENESS CODE
Enter the oae code which most accurstely describes iha
aature of fnjury of fllaess. A Lt of codes appears al the
bottem of the log. A morc complete description of occups.
tioma} fajunes and Mlnesses appears below in “defnitions”

Column 8 - FATALITIES
I1 the occupational icfury or illoess resulted én death, enter
Yate of death,

. -+

Column 9 - LOST WORKDAYS
Esler ihe number of days the emplayce would bave worked
but conld not becauss of cccupatisnal infury of Hiness. The
numbet of lost workdaya should pot faclsde the day of Injury.
The nusmbes of days includes all days (conserstive o2 net) oo
which, because of the lajury or illaess:
1) the employee would Bave worked bat could not, or
2} the employee was assigacd te s Lemperury Job, of
3) the employee worked at & penmacat job less than fall
or -
4) the cmployee worked 3l & pawmnz;:ﬂy udped Job but
conld not perform a1l doties sl
For employees net baving a regularip uuaé” Wi 2e,
certain truck drivess, comtrution woekes, furm Iibor, easual
Iabor, parttime employees, cicy §t muy bs meccasary to
estimale the number of lost workdays. Estimates of lost
workdays sbsll be ob prior work hiwery of Ihe ex-
pleyes AND dln worked by employees, ot il or [ajored,
eorkisg fu the depastment andfor occapation of the il or .
Injured employee.
Column 10 . PERMANENT TRANSFER 10 AN-
OTHER JOB OR TERMINATION OF BMPLOY- .
- MENT AFTER LOST WORKDAYS: «-, "~ ~-
Cemplele only if the mpkyuﬂdm:mnuunxwhm
axigument alter lost workdays. v a—
Column 11 - NONFATAL CASES WITHOUT LOST
WORKDAYS S
Enter a check i Columa 31 for alt cases of mpu-on-l
Injury or illoes, which did not Invelve fatslities o Jost —
workdays but did sesalt-in:
—Transler to wnother job or termimation of mﬂeynmt. BT
~Medical treatment,-oiker than-fiest 3, or il
—Disgnanls of ocoapations] Hllocss, or .
—Loss of consciousness, o
=Restriction of work oz mation, enter & check fa Column 11
Column 12 - TRANSFER TO ANOTHER JOB OK
TERMINATION OF EMPLOYMENT WITHOUT -
LOST WORKDAYS
11 the check ta Columa 11 represcnted a traasfer 1o saother *
job or.termination of employment with-no Jost wérkdsrh~
eater another ¢heck In Colomn 12.

INITIALING REQUIREMENT . Eiad .
Esch lize entry regarding an ocfupational isjusy or illoss H
MUST BE INITIALED fn the sight hund murgin by the
person Tespomaible for the sccszacy of the aatsy. Changes” .
in an eatry alte most be foitieled ia the aflccted colama. .

* CHANGES IN EXTENT OF OR OUTCOME OF
INJURY OR ILLNESS -,
ﬂlhu:bn:hnnmnmpﬂnwﬂh]wyorﬂhmm
which affects eatrics in Columns 9, 10, 11, or 12 the' int
entry should be lined out and a mew eatry.made, For exe
asople, If an injured employes at fink required ealy medical
treatmeat bol fater lost workdays, fhe chock In Colema 11
sbould bz lined out and the number of lvat warkdays eatersd
in Coloma 9.
In asother example, if 20 employe with 4n occupational
iltness Jost workdays, retamed to wosk, ud I&u died of the
llness, the workdsys noted In Colemn 9 should be Lined out
and the dele of death catered in Colurn &
An eatry wmay be aed out If later found o bo a moz-
occupational Injary or ilfess.
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RECORDKEEPING REQUIREMENTS

Regulations jssued under the Occopational Safety
and Health Act of 1970 require oll esteblishments
subject to the Act to maintain records of recordable
occupational Injuries and illnesses occuring on or
after July 1, 1971, Such records must consist of: 2) &
log of pecupstionsl injuries and lﬂm b) 4 oup-

y record of cach p injury and
illness; and ¢) #n annual summary of occupational
injuries ond Ilnesses.

Recordkecping  requirements under the Oceupa.
tiongd Safety and Health Act may differ from your
State wotkmen's compensation requirements. Please
teview the definitions contained fn this form to be
sure that records are being maintained for all record-
able cases.

DEFINITIONS

OCCUPATIONAL INJURY & eny injury such s
a cut, fracture, sprain, amputation, ete., which re-
sults.from & work accident or from exposure in the
work environment,

OCCUPATIONAL ILLNESS of an employes,fs sny
sbnormal condition or disorder, other than one
resulting from an occupstional injury, caused by ex-
posure to cnvironmentsl factors associated with his
employment. It includes acute and chyonic sllnesses
or diseases which may be esused’by inhalation, ab.
sorption, ingestion, ox ditect contact, and which can
be included in the categories listed below,

The following Tisting gives the categories of occu-
pational illncsses and disorders Lhat will be utilized
for tho puspose of classifying recorduble illnesses.
*The identifying codes are those to be used in Column
7 of the log. For purposes of informalion, examples
of each eategory are given, These aro typical exame
ples, however, and arc not to be considered to be
the complete listing of the types of illncsses and dis-
_orders that are to be counted under ezch culegory.

{21} Occupationa! Skin Diseascs ox Gisdidess
. Examgless Contact dermsatisls, tcisma, o1 rash camsed

by peimary lrritants and sensitlzers or polsonous pleatsy
ofl aenc; chrome uleers; chemical burns or loSamma-

lons; etc.
* (22) Dunt Diseases of the Lungs (Parumoconiosesy

conioals, bysstaosis, end olber pneumocontoses.
(23} Resplrstory Conditlens Dae to Tosle Ay
Examplés: Prevmonitls, pharyngitls, thinitia or acate
oon‘ullun duc to chemicals, dusts, gases, or fames;
famer's lang; ete.

(24} Pelroning (Systemic Effects of Toxic Materials)
Exsmples: Polsoning by lead, mercury, cxdpium, ar-
senle, or other metals, poisontag by carbon mmonoxide,
hydregen sulfde or othes gases: poisoning by beasol,
carbon tetrachloride, or ether organic solveats; poisone
Ing by InsectieMe sprays such as parachion, lead
drsenates polwniog by other cheralcals such a3 formale

dehyde, plasties snd résing, ete.

(25} Disorders Dug lo l’hydul Agenty. (Olher Thu Tozl¢ *
Materials)
Exemple: Heatstroke, sunstroke, beit exbaustion aod
other eleets of environmental beats freesiog, froatblee
and effects of exposere 10 low temperstares; eajsson
disease; effects of lonising radutien (isotopes, Xeraps,
radium) 3 efects of nonjozing zadiation (welling Sush,
ulizaviolel saps, microwaves, avaburn), ¢ie

(26) Disorders Due to Mepeated Trauma
Enmples: Nobse induced Beasing Joss; aynovitls, lesor
aynovitls, and bunith; Raymaod’s pheaomens;
olber eondutions due ta repeated motwon, Yibration or

pressure.
(29) All Other Qccupational Ilnesses

Examples: Anthrax, brucellosts, infections hepatits,

mibgpant a0d benign tumors, food poliosing, histor
plasmoss, coccldioldomycosls, ete,

RECORDABLE OCCUPATIONAL INJURIES AND
ILLNESSES are, any occupationsl igjuries or ill
nesses which result in:

1} FATALITIES, regerdless of the time between the Injury

and death, or the leagth of the fllzess; or

2) LOST WORKDAYS CASES, other than falalities 1hat

vesull in Jost workdays; or

3 NONFATAL CASES WITHOUT LOST WORKDAYS,

\rl:idi result fn trsnsfer to another Job o7 termination of
yrent, or require medicsl trextment (as defned

5{’ - bdow). or favolve losa of consclonsdess et restriction of

work or motion. This category also inclodes say dhnmed
occopational iMaesies which are reported 1o the em-
ployer bal arc not elanificd a3 fatalitics or Jost “lkdl!

casea.
MEDICAL TREATMENT Jocludes treatment sdmintstered
by & physicien or by reglstered profestional personnel under
the standiog orders of & physician. Medical treatment dosa
NOT laclode first aid treatment {onetime trestment aad sub-
scqueat cbscrvation of minor scratches, cots, bums, splinters,
s0d 30 forth, whlch do mot ondimarily roquire medlcal cart) *
creathough prorided by & philcien or reginiered professional

personacl,

ESTABLISHMENT: A single physical location where busi
fess b eonducied of where services or Industeinl operations are
pettormed. (For example: a factory, mill, store, botel, 1es-
taurant, ewovis theates, (arm, ranch, bank, sales effice, ware-
house, or centrsl admlnistsztive office) Whete distlnctly
apente acuvities are performed at a single phystes] Jocstlon
(such as contract consiruction actiritles epersted from the
ssme physical locstion as a lomber yard), each activity shall
be treated as a spenate establishment,

For finms eagaged [a activies auch as agricalture, con
struction, transportaties, communications, xad eectric, gus
and senbtary senices, which may be phylk‘:& dispereed,
records may be malatsined a1 & place te which employees
report cach dy.

Records for personnct who do not primatily report or work
al u singlo esteblishment, such a3 traveling wlesmen, tech-
nlcians, engineers, elcy shill be maintained st be loeatlon
from which they are paid or the base from which personnel
©operate to carry out their activities,

WORK ENVIRONMENT is comprised of the plysieal Jocar
tion, equipracat, matcrdals processed or uséd, and the kinds of
apenations performed by an employee in the performance of
bis wotk, whether on or off the cmployeds premises.

LOG OF OCCUPATIONAL INSURIES AND
ESSES -

Exch recordablc occupationa] Injury’and occupational Maess
mast be entered on 2 Jog of cases {QSHA Form No. 100} with
in twa working days of recelving inlorrantion that & recordable

occurred, Logs must be kept carrent and rewained for
fire (5) years followlnz the end of the calender year 1o which
they relate, .

Logs are to be maiatalned for three purposess

1) Logs for the prior five {5) year perfod must be evailable
in |h= establisbment wilholl ddqy and 21 ressonsble times for
of Labor or
the Depantment of Health, Fdnu!lon and Welfare, or States
#ccorded Jurisdiction under the Act.

2) The log wi be vsed Ia prepasisg the ansusl summary
of Occupationa] Tnfuries and Hiscsscs (OSHA Form No. 102}
which must be posted in erery eatablishment.

3) Those establishments sclected to panticipate ia & statistd
cal program will be required 1o prepare # report based on
entries In 1his Jog.

Ta addutien, the log will aid you faweriewiog the occupation-
#t tajory aod fllacss expericnee of your emoployees.

INSTRUCTIONS FOR COMPLETING

LOG OF OCCUPATIONAL INJURIES

AND ILLNESS (0SHA Form No. 100)
Column 1 - CASE OR FILE NUMBER

Any sumber may be entered whick will facilitate comparison

with supplementary records.

Column 2 » DATE OF INJURY OR ILLNESS

Foz occopational Injuries enter ihe dite of the work nocident

which resulted in fajory. For occupational illncsses eater the

date of initia] diagoosis of liness, or, I sbieace ocowrred
before diagnosis, the Erat day of tbe absencs in conncction
with which the eate was diagnosed.

Column 3 - EMPLOYEE'S NAME

Column 4 - QCCUPATION

Enter the occupstivaal title of the fob o which the em-

ployee was mssigued at the lime of Snjury o Hloess, In the

absence of & formal oocopational title, enler a brief descrip-
tion of the dutics of the employce.
Column § - DEPARTMENT

Enter the name ef the department lo which ermployee was

wsgned st the time of iajory or iiness, whetber of not e

ployee was actoally working i that depanfaent at the vime,

In the absence of formal deputment Giles, eoler a brief

deserlption of pormal workplace to which employes fs

asslgaed,
Column 6 - NATURE OF INJURY OR ILLNESS
AND PART(S) OF BODY AFFECTED

*, Enter u bricf deseription of the njory or Blacss aad indicate

the part’or parts of body afiected, Where eatire body is
affccted, the entzy “body™ can be vsed.
Column 7 » INJURY OR ILLNESS CODE
Enter the on¢ code which most accurately describes the
natare of infury or illacss. A Int of codes sppears at the
bottom of the Jog. A more complute deseripuion of occupa.
tional Injurics and Hinesses appears below In “definitions”
Column & « FATALITIES
If the occupational infury or Hiness. mulled 15 death, enter
date of death,

Column 9 - LOST WORKDAYS
Enter the number of days 1be employce wonld have worked
but could net because of occupationsl Injury or illacsa. The
numbes of lost workdays should nol isctade the day of Injury.
The nuzaber of days includes all days (eenscentive or not) on
whick, beeause of the infury or Hlsess:
1) the exployes woald bave worked but coald wot, 02
2) the employes wan ssigned to 8 temporsry job, or
3) Lbs mphm worked at & permaneat fob lesa thaa fall

4 Ilu emplnybe wosked 31 & permaneatly sssigned Job bot

could pot perform all duties nertaally assigned te it
For employees mol haring a regulaily schedaled shift, fe,
cetain truck drirers, construction workers, farm labor, casaal
labor, putiime cmplorees, eten §1 sy be necessary to
estimate the number of Jost werkdays Estimates of lost
workdars skal) be based on prior work bixory*of The eme
ployee AND days worked by employees, not it or injused,
working in the depsriment andfer scoupation of the all o
Sojured emploree.

Coluran 10 - PERMANENT TRANSFER -TO AN-
OTBER JOB OR TERMINATION OF EMPLOY-"
MENT AFTER LOST WORKDAYS

Complete caly il the exiplopee did not retem to his previoss.
assipnmeat after lost workdaya

Column 11 - NONFATAL CASES wm{ou‘r 10ST
WORKDAYS .

Eatge # check fa Colussa 11 for all cases of ograpational

Iojury or illaess, which did mot favolve fataliiestor fost

workdays but did result Joz

~Tramfer to another Job er lermination of mpluymc-r. or

—Medical treatmént, otber than first aid, or

~=Diagnusts of oeuxplmul Haess, or

~=Lass of eensciousness, or

=Restriction of work of motion, enter w check in t‘a!um n

Columa 12 - TRANSFER TO ANOTHER JOB OR

‘TERMINATION OF EMPLOYMENT WITHOUT
LOST WORKDAYS

If the check in Colomn 1 represenied & xnm!n to sagther

Job er termination of rmployment with no lost workdays,

enler aooiber check in Column 12

INITIALING REQUIREMENT -
Esch line cnlry regarding an oceupationsl iafury or illocss
MUST BE INITIALED In the right hend margin by the
person responsible for the accuracy of the eatry. Changes
2 20 calzy also must be initisled fa the afieted colammn.

CHANGES IN EXTENT OF OR OUTCOME OF
INJURY OR JLLNESS
1 there Is a chasge fn an vocopatioaal Injury of Mlaess case
which affects entres in Colonifed, 107 11, or 12, the vt «
eatey sheuld be Jined oof and & vew entry made. For ex. «
ample, i1 an injored employes at rat required only medical
treatment but Iater lost workdays, the check in Coloma 11
should be lived out and the number of lost warkdays entered
in Colama 9.
In snother cxample, if so employee with an cotupational
sllness Jost workdsys, seturned 10 work, aad theu doed of the
fllness, the workdays noted a Column 9 sould be ined out
and the dute of death entered In Columa 8.
An entry may be lined out If liter found te be a noa-
oecuputional injory or illoess.
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RECDRDKEEPING REQUIREMENTS

Regulations issucd ynder the Occopationsl Safety
and Health Act of 1970 sequire all cstablishmenls
subject to the Act to maintain records of recordable

occupational injuries and ilkaesses occuring on or
after July 1, 1971. Such records must consist of: a) &
]og of occupstional injurics and illaesses; b) 2 sup.

record of cach 1p ) injury snd
illnm, and ¢) an annual summsry of occupations]
injuries and Hlnesses.

Recordkeeping requirements under the Oceups-
tional Safety and Health Act may differ from your
State workmen’s compensation requirements. Please
review the definitions contained in this form to be
sure that records are being maintained for all record.
able cases.

DEFINITIONS
OCCUPATIONAL INJURY & any fnjury such as
2 cut, fracture, sprain, amputation, etc., which re-

s S01tS from & work accident or from exposure i Jthe

werk environment.

OCCUPATIONAL ILLNESS of 2n employee is any
sbnormal condilfan or divorder, other than ome
resulting from an occupationsl injury, cauzed by ex-
peaure to environments] factors nssociated with his
em_plozmml. It includes acute and chronic illuesses .

ulor* Aedsigwhich may bercaied by inbilation, ab.

» sorption, ingestion, or direct contact, and which can
* bo jncluded in the catcgories listed below.

... *The following listisg gives the categories of occu-

‘Pational jllnesses and disorders Lhat will bo utilized

for, the purpose of classifying recordable illnessea.

Thie Hertifying codes are those to be nsed in Colamn

7 of tho log. For purposcs of information, cxamples

of each categary are given, Theee aze ypical exam-

., Ples, howeyer, and ate not to be considercd to be

the complete listing of the types of illnesses and dis-

orders that are to be counted znder each category.

{21) Occupational Skin Discascs ¢r Dlstders

Exampless Contact dermaluis, eczemn, or rash eagsed

by pricaary Invitants snd seashizers or poisenaus plants;

il Au\e. <cbrome ulcers; :bmkul bus or infxmme.

{22) Dua Dlmm of the Lungs (Pacumoconloses)
pleas Silicorls, ssbestosts, coal woskee's” pocwmo-
contosis, brastaoe's, and sther pacumoconioses,
). Resplsocy Gondions Dt Tosl Agese

iples: Prevmoniils, pharygitis, shinitls of scate

un‘:sﬂo- doe o chemicals, dusts, gases, or fumes;
farme?s lungs etc.
{24) Polwning {Systemic Effects of Toxic Materfals}
amples: Poisoning by lead, wercury, cadmixm, sn
senlc, or other metalsy poisonioy by earbon monsxide,
brdrogen sulsde or other gases; polsoning by beasol,
carbon tetrachloride, or other organic solvents; polion:
fog by lnsecticlde sprays tuch a¢ parsibion, lead
arsenate; polsoning by ether chemicals such #3 formal:

dekpde, plastics and redian,

{28} Disarders Due to Physieal A;enh (Orber Then Toxic
Matesiali}
Exumple: Heatitroke, somstioke, heat exbamatlon s2d
sther ¢feuts of caviroumental beat; frcezing, frovbite
and effcers of exposurc te low temperatarcs; ealssen
disease elfeels of lonlzing raduion (isotopes, Xetars,
radiem);s eSects of noalordog rodiativf (welding fask,
chrariolet zeys, microwares, sunbum), ete.

(2} Disorders Duc te Repeated Travama
Examples: Nobseindoeed hearing Joss; aymovitls, tenos
syoovitls, and bursitis; Reymsuds phenomens; #nd
other conditions duc %o Tepeated motion, vibrativa or

pressare.
129) Al Otker Oocupational Mnesses
Exsmples: Anthrax, brucellasis, Infeciious hepatitia,
malignent and beniga tumors, Jeod polsantag, histo-
pladmosls, coccidioidomyeosts, ete.

RECORDABLE OCCUPATIONAL INJURIES AND
JLINESSES are any occopational injurfes or il
uesses which result in:

1 FATAUTH‘S. regardless of the time. th:cn the Iafory

¢ the leagth of the

20d ‘de: Qacrs;
2) LOST WORKDAYS CASES, other tha fnnlmu that

result In lost workdays; or
3) NONFATAL CASES WITHOUT LOST WORKDAYS,
which result in transfer fo another Job or termination of
employment, or requite medicsl treatment (a3 debined
Below), or Inrolre Joss of consclepsmess or yeatiiction of
, work of xotien, This category slsa includes any disgmosed
occupational fllnesses which are to tho-exmr
p!wycr but are not classified a3 fatalitles or Im ‘werkday

MEDICAL TREATMENT includes trestment sdmisistered
by u phrsician or by reglstered professlensd personcel wnder
the stending erders of a phriician, Modital treatwent doca
NOT inelade irit #id treatment (ooetime treatment and yub-

85d 30 forh, whicth do not ordaasily requls
even though provided by & physician or registered professional

petsonnel,

ESTABLISHMENT: A single phyucal Iocation whers basi
ness Is conducted o where services of industris] operatioos are
performed. (For example: a factory, mill, store, botel, xes-
tsuzand, movie ibesler, fanm, ranch. bank, sales office, ware-
bouse, or central admishuntire office) Where distnetly
separate activities ace performed a1 » single physieal location
{such as contract construction activitics operated from the
aame physical location
e trealed at » separale establishment,

* For Grms engaged in activites such as agricultare, com
shiction, lnmwnlllwu. communicatlons, and elechic gus

* and wanllary services, which may be physically disprsed,

records may bemataizioed at o plice to which canphirecs
Teport eack day.

Reoords for personned who do mot pricurily report or werk
at a slagle oublithaent, such as traveling yalesmen, teche
niefans, engineers, eten shall be muatalaed 91 the fotation
from which 1hey are paid or the base from which pertonncl
operats te carry out their scdrities. ~

WORK. ENVIRONMENT fs comprised of the physical loca-
tion, cquipment, materials processed or used, snd the kinds of
operatlons perfarmed by an employes In the pesformence of
His work, wheiher on or off the employes’s prealser

tozaber yeodds cach ectvity sbell

LOG OF-DCCUPATIONAL INJURIES AND
. ILLNESSES

Each recordable occapations] infury and occnpational iliness
must be entered on 3 Jog of eases {OSHA Forsa No. 100) with-
in two workng days of receiviog information 1hat & recordable
ease brs occumred, Logs must be kept carreat and retalned for
£ive (5) years following the end of the calendar yeat to which
they selate.

Logs are 10 be waintained for three purposest

1) Logs for the prior five (5) year period most be avsilable
in the establishment yn!b'mt ddlx and at ressovable Limes for

by of Labot or
the Depastmeat of Health, Sdmdon and Wellase, or States
zecorded jurlsdiction under the Act.

2} The fog will be used o preparisg the aunual semmary
of Occupationnl Tejurles and Hiacasea (OSHA Form No. 102}
which must bs posted in cvery establishment.

3) Those establishments selected to panicipate in & statisth
ead program will be required o prepare & report based on
entries n th log

In »ddition, the Jog will aid you in revicwiog the oecupations
ol injory and tlness espesieace of your eomploes.

INSTRUCTIONS FOR COMPLETING

. LOG OF OCCUPATIONAL INJURIES
AND ILLNESS (OSHA Form No. 100}

Column 1 - CASE OR FILE NUMBER (.z:ﬂ:,
Any number may be entered which will facilitate coltparison
with supplementary records.

" wColumn 2 - DATE OF INJURY OR ILLNESS

For cecapational Iojerics coter the dato of the work accideat
which resulted In Tajury. For occupational ilisesses eater tha
dute of injtial disgnosls of Mliness, or, if absence occnrred
before diagnosts, the frat day of the abracc In connection
wiib which the case was disgnosed,

Column 3 - EMPLOYEE'S NAME

Column 4 - OCCUPATION
Enter the occupational 1itls of the job to which the em-
ployee was anigned at the time of injory or lllncss. Ia the
absence of & formal aocupatioas) e, enter » brjel deserip.
ton of the dotles of the employee.

Column 5 « DEPARTMENT
Enter the pame of the depirtment to which employos was
assigned at the time of jajury or illncsy, whether or Rot em-
ployee was actaally werking In that department at the time,
In Ihe sbsence of formal department titles, enter w brief
description of nommal wetkplace to which emplorec it
ssalgned.

Columan 6 - NATURE OF INSURY OR ILLNESS

AND PART(S) OF BODY AFFECTED
Enter a brief description ef the fajury of fliness 2nd tndicate
the part or peris of body affected. Where entire body fo
affocted, the eatry “body™ can be used.
Columa 7 . INJURY OR JLLNESS CODE
Eoler the one code whith most sccuratcly descnbes the
pature of injury or illaess. A hat of codes appears at the
bottom of e Joz. A mote complele description of accep-
tions? injuries aad illacases appears beow fa “definitlons”
Column § © FATALITIES
[€ the occupational fnjury er illacss reslied ia demb, euter
date of death,

'

-

Colamn 9 » LOST WORKDAYS

Exter the number of days the employes wonld Bave worked ]

bt could not breausc of sccupations) fajury er Iliness, The

nuberof lost workdeys sbould not factude ibe day sl injory.

The sumber of deys Inclodes all days {oonsecutivs or ot} oa

whick, because of the Injury or Hness:

13 the employee would hare wusked Jut conld not, or

2) the eraployee was sssigaed to & temporaxy job, o

3) the cxaployee worked at & permanent fob Irss than foll
thme, of

4) the eoaployee werked at a permancaily anlgned Job but J
could zot perform All duties Rarmoally anigned ta it

For emvployees not baviag & regulaly scheduled shify, Le,

certafn trock delrers, comtruction warkers, Lboy,

workdays sball bo based oo prior wyrk bistory
Playee xm) days worked h,::pﬁ‘?c:& “wor i or nimd. X
workiog Io the deptrtmest andfor occupaiion of the Il or , [
Injored employee, -
Column 10 . PERMANENT TRANSFER TO AN
OTHER JOB OR TERMINATION OF' zmm
MENT AFTER LOST WORKDAYS
Complete oaly If the emploree did nat returs to bls prerions
anignment alter Yoot werkdays. . -
Column 11 - NONFATAL CASES WITHOUT LOST
WORKDAYS

Ester a check [n Columa 1% for all cases of opcupationale *
njury or lacss, whlch.did nat bpoles fatalites or fost— -
“ frotkdays Bot G reasd Inz
—Treasler te another job or termisnion of anployml.
—Medical trealment, other than Snt ald or 7
~Dugnois of eccupations} [Mness, or
~—Loss of consclonsacss, o2 b
~Restriction of work or metion, coler & ¢heck fa Celomn IL
Column 12 - TRANSFER TO ANOTHER JOB OR’, T
TERMINATION OF EMPLOYMENT WITHOUT
LOST WORKDAYS
1f the check in Column I represcated & trasafer To asother &
3ob or termisation of employmest with zo lest werkdamn
enter anotber chock [ Caloma 12 . .
INITIALING REQUmmENT e
Each Live enlry regarding sn occopationa] infusy or ilhm
BUST BE lNlTlAL*'.D Is 4he right hand margia by the
person respoanble for the sccerscy of the by, Chuw
In a5 eotry also muat be fnitialed in the affected colomn., .

CIHANGES IN EXTENT.OF OR OUTCOME OF
INJURY OR ILLNESS
16 here s # chings In 12 oxsupeticoalfajosy o s case N
which affects eatries in. Colwuns 9, 16, 11, or I2, Abe- firet” 2
ﬂwwhhdwﬂlmwﬂﬂhhrn »
ample, 11 an Injarcd canployee at Brst ooly medical
trestment bat ater Joob workdays, the chock fa Crluma 21 3
should be Lised out aad the nomber of kst wotkdsys entered
fa Colamn 2, x
Tn avotber exazple, §f &2 cuployes with an “accaptiend -
fllncss Jost werkdays, reterned to work, and them dicd of 1be N
IMsess, the workdays neted In Colazan 9 shoald b lined ont
2nd the date of death eatesed [n Colama &
An eatry may be fiocd eot Il Ier found 1o Be & wm/
occupatisnal injury or flkaess.
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