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Directions: Imagine you are a factory worker.  Fill in the Data File below using the 

information from the text on pp. 341-345 and the “Data File” on page 347 to assist you. 

 

Personal Information Factory Information 
1. What is your name? 
_________________________________________ 
_________________________________________ 
2. How old are you? 
_________________________________________ 

      _________________________________________ 
 
  

 

3. What is the name of your factory? 
______________________________________ 
______________________________________ 
4. What do you produce? 
______________________________________ 
______________________________________ 
5. What kind of power does your factory use? 
______________________________________ 
______________________________________ 
6. How would you describe the working   
    conditions at your factory? 
______________________________________ 
______________________________________ 

 
Job Description 

7. What is your position (job) and what does the job require you to do? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
8. How much do you earn in wages (pay) per day? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
9. How many hours per day do you work? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
10. How many days a week do you work? 

      _____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Accident Report                                                                                                 
Date of Accident: _____________ 
Explanation of Accident: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
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