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I, Patricia J. Johnston, Clerk of the County of Lenawee,
do hereby certify that the above is an exact copy of the record
which is on file in the office of the Lenawee County Clerk,
State of Michigan, Adrian. Michigan.

It TESTIMONY THEREOF. 1 have hereunto set my hand and
ft*ffil the seal of said County Clerk this day

197<? A. D.
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Attending Physician’s Report

,0 the attending Physician:

The bearer, an active or former employe. reports that his absence from work is due to illness. We would
fleetly appreciate your cooperation in furnishing the information requested below. This is important in protecting his
length of service with the Company and will assist in placing the employe on work suitable to his physical condition.
Failire to complete this fon* will delay action on the sick leave. . ..

ANTHONY PACES, M.D. |

7700 E. Michigan Ave.
Saline, Michigan 48176

IfIMIi CftvstcJani

. . Saline Plant
Plant location

Mailing address

I=0___(y-r-et 7 V' [-Jjy'iS. Hourly QJ-'Jataried O

1. Patient S.S. No..

Ifirti, Miial, tail)

2. Nature of present disability (diaprosisj).

3. Diagnosis based on: (Please check) Patient's history O. Clinical findings only O . X-ray
Laborataryfindings O, or Additional findings:

izjiT. hf
4. On what date did patient first consult you due to present illness or injury?.

5. If surgery has been performed, date and nature of operation. I -Atcra Lal

__~ A* _frTtltrn 4-Ccr>"

2-LieIJ?2— W/=zs/iq, Sss~~—=~ /= B/ PO -puL\
6. If patient was hospitalized, indicate duration. ;

No O How longjias patiant been totally disabled by this iry
IrANPWcbeiC__ 30 .19

7. Is patient totally disabled at the present time? Yes
jury or illness so that he was prevented from workii From

to and including.

4, M.OS-

d If disabled, what is estimated length of future disability?.

9. Is disability due to his occupation? Yes O No o4
0. Remarks or recommended work restrictions:
Signed. C~<
I_n addition to the above i_nf.ormation, Clinrfre. E. ~ <A««“d',<\</>|>(')”.‘.’-'cb>”| vl
1% list dates of ALL other visits by Address-/v+J .. -5, =
P§t|ent due to p-reaent |Ilnes_s or Uc 3Sia
l'injury and detail treatment given Telebh ‘Nb.ill * Lo*t
or prescribed. (Use back of form). elephone Al —-otte.
N
N5166 DTKR 0000367
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Attending Physician™* Report

- *_ D
_ Date. /J 7Z —I

<

- —m
To fho attending P~iicion: ™

\ :
Thf~lparer. addictive or fonn* employ*, repons that his absence from work is due to illness. We would
greatly appreciate you coop”ftion in furnishing the information requested below. This is important in protecting his

length of service with the Cbmpany and will assist in placing the employe on work suitable to his phyS|caI condition.
Failure to cempletediis form will delay action on the sick leave.

AHTHOHT PACEK, M.D.
7700 E. Michigan Ave.
Saline, Michigan 48176

Chvs«Ci«»)

i Saline Plant
Plant location

Mailing adcfcess.1 2

1. Patient SS No 4<>  |1& Hourly ~Y'Salaried 1

1fdm. Intrul. I<it|

2. Nature of present disability {diaptosis)) ft

. 3. Diagnosis based «»: Eg}gggg check) Patient's history ONClinical findings only Q . X-ray ON*»
Laboratory findings erTor additional findings:

Pumau Siop”K "'mencrc TWwWtZAtirvwn

A. On what date did patient first consult you due to present illness or injury? AIN-- | > **~)8

5. If surgery hat been performed, date and nature of operation. THflencomrww

IlcId-iL-NnUyjisr
6. If patient was hospitalized, indicate duration j

7. Is patient totally disabled at the present time? Yes Vt No Q How long has patient been totally disabled by this in-

jury or iliness so that he was prevented from workingTFrom*1/19.
to and including.

8 If disabled, what is estimated length of future disability?.
9. Is disability due to his occupation? Yes Q No

3 Remarks or recommended work restrictions:

Sjgeed

| la addition to the above information, (ArTwidin* htyijcl«n] -. .
. Hat dates of ALL other visits by Po.&tx | oUia W/J
patient due to present illness or

injury and detail treatment given

Telephone No.. (raa4a- nam.
or prescribed. (Use back of fora).

DTKR 0000358
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Attending Physician's Report

Hmnku December $, 1978
Date.

/

To the attending Rtyaician:

The bearer, an active or fanner employe, reports that his absence from work is due to illness: We would
greatly appreciate yw cooperation in furnishing (he information recreated below. This is important in protecting his
length of service with the Company and will assist ia placing the employe on work suitable to his physical condition.
Feilire to complete this form will delay action on the sick leave. ys

AVISONT PACEK, M.D.
7700 E. Michigan Ave.
’ Saline, Michigan 48176

Chtrs*gis«l *

. Saline Plant
Plant location

Mailing address.

Uh LI

t. Patient xJO Il Vil O (A) C*VELiV) SE ne3C>3.- O' /Fyij Houly QT Salaried Q

(FV«t. miMU lattlal. 1M1

2. Nature of present disability (dia”osis))

Pneumonia and pleurisey

Diagnosis based on: (Please check) Patient's history O, Clinical findings only Q , X-ray (). '
1 Laboratory findings QJ, or Additional findings:

4. On what date did patient first consult you due to present illness or injury? <~ 22-78i1]__ 11

5. If surgery has been performed, date and nature of operation

6. If patient was hospitalized, indicate <k*mstinn hospitalized 12-1-78

Emma L. Bixby Hospital, Adrian,Michigan -

7. s patient totally disabled at the present time? Yes Q@ No Q How long has patient been totally disabled by this in-
13

jury or illness so that he was prevented from working? From I~ 7Tt
(o}

to and including... - =
9 atili hospitalized

fl. If disabled, what ia estimated length of future disability? pannnt. say

9. Is disability due to his occupation? Yes Q No @

0. Remarks or recommended work restrictions:

Signed. . - )
X. Skufis, . HPRIAE Misgwa]

In addition to the above information,
Address—jJ-3 Cb™Mtrnit Sl—rAdrianrMl nh,

list dates of ALL other visits by
patient due to present illness or
injury end detail treatment given

or prescribed. (Use back of form). Telephone No. 261-1191

49221

o

Dale.. 12-5-78
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