
Questionnaire for Lead Poisoning in Pregnant Women 
 
Name:      Medicaid/Insurance Number:     
  Last   First
Date of Birth:     County of Residence:      
 

*See Occupational listing below and circle all that apply. 

al that has a hobby that uses lead?  *See Hobbies listing below  
 
 
 
 
 
 
 
 
If you checked one or more of the above, please ask your doctor about a Blood Lead Test.   Office 
staff will review this form with you and clarify any questions you may have. 
 
 

If you checked one or more of the above, please ask your doctor about a Blood Lead Test.  Office staff will 
review this form with you and clarify any questions you may have. 

WORK/JOB SOURCE HOBBIES TRADITIONAL MEDICINES AND 

COSMETICS

Plumbers, pipe fitters Glazed pottery making Asian-Chuifong tokuwan 

Brass/copper foundry Target shooting at firing range Pay-loo-ah, ghassard, bali goli 

Lead Miners 

Lead smelters and refiners 

Reloading cartridges and lead shot 

Stained glass making 

Mexican-Azarcon and greta (also 

known as liga, Maria Lusia) 

Demolition workers Molding fishing sinkers, bullets Kandu 

Auto repair Car or boat repair Saott, cebagin 

Glass manufacturers 

Plastics manufacturers 

Home remodeling 

Furniture refinishing 

Alacon, coral and rueda 

Middle Eastern – alkohl, kohl 

Radiator repair   

Gas station attendants ENVIRONMENTAL  

Firing range instructors Lead sealed plumbing  

Policemen Lead painted homes  

Battery manufacturers Mini Blinds  

Steel welders/cutters Soil/dust near  industry/roadways  

Construction workers Shipbuilders 

Bridge reconstruction workers 

Solid waste production 

Chemical and chemical preparation 

Printers 

Jewelry (metal based)  

Ceramic ware/pottery 

Lead sealed cans (imported) 

 

Check all that apply below. 
  
      Were you ever told you had Lead in your blood? 

      Are you aware of any other household members that currently have or had an elevated lead level in the past year? 

      Do you, or have you in the past year, lived in or spent 10 hours a week or more, in a house built 

        before 1978 while remodeling or renovations were being done? 

      Do you or anyone in your household work in an occupation where lead is used? 

*See Work/Job Source listing below and circle all that apply. 

      Do you live with an individual that has a hobby that uses lead?  

*See Hobbies listing below and circle all that apply 

      Do you use “Traditional” medicines or cosmetics?  

*See Traditional Medicines and Cosmetics listings below and circle all that apply. 

General Information:  Lead can be passed to your unborn baby. 


