To Whom It May Concern:


I am currently a resident of the Sandlick/Hopkins Fork/Laurel Creek area of Seth, WV.  Below you will find a list of health issues experienced by individuals who reside in my household.

_____
Anemia

_____  Diabetes

_____  Cancer  


      Type:________________________________












_____  Aneurysms

_____  Tumors


















_____  Pituitary Problems 


      Type:________________________________












_____  Thyroid Problems

_____  Cysts


















_____  Changes in Urine Color

                  Description:______________________________ 











_____  Dementia

_____  Gout


















_____  Epilepsy

_____  Kidney Disease

















_____  Stroke

_____  Heart Disease

















_____  Cardiovascular Disease

_____  Liver Disease

















_____  Arthritis

_____  Vascular Disease (narrowing of vessels that carry blood to the legs, arms, stomach or kidneys)






_____  Fibromyalgia

_____  Gall Bladder Disease
















_____  Hypertension
_____  Stomach Infections
















_____  Mental Illness

_____  Cardiac Toxicity
















_____  Jaundice

_____  Gastrointestinal problems: i.e polyps, infection, bleeding, or abdominal pain









_____  Attention Deficit Disorder

_____  Esophageal/Throat Problems















_____  Hepatitis

_____  Uncontrollable Vomitting 















_____  Allergies

_____  Chronic Upper Respiratory Problems














_____  Neuropathy

_____  Parkinsons Disease (or similar neuorlogic symptoms, Manganism, Dementia and convultions)






_____  Pneumonia
_____  Brittle Bone Disease, Bone Pain or Osteoporosis 












_____  Asthma

 _____ Reproductive Problems i.e. spontanious abortions, still births, preterm births









_____  High Blood Pressure



_____  Skin Discoloration/Irritation















 _____  Dental Issues

_____  Dermatitis/Hypersensitivity 

_____  Neaulogical Changes:



-Lead Exposure Symptoms (lethargy or dullness restlessness,irritabilty, headaches ,muscle tremors, loss of memory, vomiting, loss of appetite, dizziness, vision problems) 

_____  Any Other Illness/Disease not listed above:

            ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sincerely,

___________________________________

Signature



Date

___________________________________







Address 

