ENVIRONMENTAL TOXIC EXPOSURE / RESIDENCE HISTORY    Name: ______________________________ Date: ________________

Fill in the table below listing all residences in which you have lived. Start with the present and go back as far as you can remember.  Ask family members and parents, if alive, for additional information.  In the Known Exposures column write the words in bold from the descriptions below when they apply.

	Residence Location

(city, state)
	Dates

From - To

(mo. & yr.)
	Home Type

(E.g house, apartment, trailor)
	Age of Home 

at the Time
	Known Exposures

(choose from the list below)
	Did you have to move out for health reasons? If so, why?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	· lead pipes or paint 

· Commercial business  or farm nearby – write in the type of industry or business name
· frequent use of mothballs 

· dry cleaned clothes kept in bedroom closet

· pets sprayed, dipped or collared for bugs

· use of air fresheners (specify by brand)

· regular use of chemicals (i.e., paints, cleaners; think of hobbies in each location)

· asbestos/vinyl tile
	· unfinished pressure treated lumber (outdoor play sets, decking, patio furniture)

· pesticide/herbicide use – yours or your neighbors - lawns, house bugs, gardens

· family members having contaminants on clothes
· major power lines over or near the home

· attached garage 

· storage of gasoline, solvents, etc., in garage

· oil tank in garage

· tobacco smoke (you or someone in house smoked)
	· new construction, remodeling

· mobile Home

· new furniture, and/or carpets, refinished furniture
· waterbed

· mold, dampness, water leaks
· gas or oil heat 

· gas stove, woodstove, fireplace

· furnace ducts or filter, not cleaned at least yearly

· flaking paint


ENVIRONMENTAL TOXIC EXPOSURE / OCCUPATIONAL HISTORY Name: _________________________  Date: ________________

Fill in the table below listing all jobs at which you have worked, including short-term, seasonal, and part-time employment.  Start with your present job and go back to the first.  Use additional paper if necessary.

	Workplace

(name, 

city, county, state)
	Dates worked

From - To

(mo. & yr.)
	Full time

Yes/No
	Type of Industry (Describe)
	Describe your job duties
	Known health hazards in workplace (i.e., dusts/solvents)
	Protective equipment used
	Were you ever off work for a health problem or injury?
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