
 
Continuous exposure to manganese welding fumes may 

cause health problems. 

 
Simply fill out the questionnaire, tape shut and mail. 
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Richard Taylor 
Taylor, Martino & Hedge 
P.O. Box 894 
Mobile, AL 36601 
 

Place 
Stamp 
here 



James H Crosby        Richard Taylor 
Crosby Saad LLC       Taylor Martino & Hedge   
P.O. Drawer 850249       P.O. Box 894 
Mobile, AL 36685-0249       Mobile, AL 36601 
Telephone 251-476-3000       Telephone 251-433-3131 
Fax            251-776-5750       Fax            251-433-4207 
 
Attorney /Client Material    QUESTIONNAIRE     Date______________ 
 
          
________________________________________________________________________________________________ 
Last Name    First Name  Middle Initial   Jr/Sr 
 
________________________________________________________________________________________________ 
Street Address 
 
________________________________________________________________________________________________ 
City   State  Zip Code    Social Security Number 
 
________________________________________________________________________________________________ 
Telephone Numbers        Date of Birth 
 
Work History: List the employers and job sites where you have worked where you were welding or around welding. 
Give the approximate dates or years you have worked at these sites 
Employer/ Site         Dates or Years 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
On average, how many days per week did you spend actually welding? __________________  near welding?________ 
On average, how many hours per day did you spend actually welding? ___________________ near welding? _______ 
Was your primary welding exposure due to being around others who welded?    YES     NO     (Circle one) 
          
Do you have any of the following symptoms (Circle all that apply) 

Weakness of legs Loss of balance Difficulty walking downhill 
Cramps in legs or arms Increased tiredness Insomnia 

Feelings of aggressiveness Mental confusion Impotence 
Loss of desire to talk Irritability Excessive Sweating 

Poor memory Headaches Muscle rigidity or tenderness 
Impaired hearing Double Vision Increased and abnormal reflexes 

Irregular handwriting Restlessness Visual hallucinations 
Excessive salivation Difficulty fastening buttons Changes in speech/ slurred/week 

Shaking or tremors of fingers or hands   
 

Smoking / Alcohol Usage 
Have you ever smoked?  YES         NO      Please circle   If yes, what year/age did you start smoking _______________ 
 
If yes what did you smoke ________________________________________________ 
 
Have you stopped smoking?  YES     NO Please circle   When? __________________ 
 
On average, how many alcohol drinks do you/did you consume in a week?  Did Not    0-3      4-6     7-12        12 or more     Circle one 
 
Has a doctor ever diagnosed you with any of the following?  (circle all that apply) 
Parkinson’s Parkinsonism Manganism Neuropathy Malaria 
Pneumonitis Osteoporosis Avitaminosis Silicosis Asthma 
Heart Disease Emphysema Asbestosis Diabetes Liver Dysfunction 
Hypertension or High 
Blood pressure 

Anemia    

 


