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ANSWERS MADE TO THE MEDICAL EXAMINER,

D. Age at near-
est birthday ?

s

3 7" | Yesor oz
g ,
=z 2. A. Have you'ever been engaged in any other than your present occupation? ,AM ------ - —-—%-»
i
a B. Do you contemplate making any change, temporary or permanent, in your M
@ occupation ? .- s v = = |
“I: C. Are you now engaged in any way in the manufacture or sale of wine, C.M_- Ei
e spirits, or malt liquors ? {
=] D. Have you ever been so engaged ? D.M__ - s ]
: E. State each place of residence during the last ten years and which years in /@ = <
% each place. B A ety Ao fEEE |
8 F. Do you contemplate making any change in your place of recidence or F M |
o making a journeyP. N0 R Ru . e R e e e é
- . If yes, give full details here. i
| 8. A. What is your daily consumption of wine, spirits, or malt liquors?
‘3¢ B. What has it been in the Past?
g o
% g C. Have you at-any time drunk any of them to excess?— T ToaEme "”’C M Eeer .
S8 D. Have you at any time taken or do you now take tobacco, opium, morphine, = |
= chloral, coca, or other drug to excess? DA . e e aa e e b |
4. A. Have you ever been examined for insurance without receiving a policy? i If yes, give full details here. |
L = (Name of company ? Date? Cause?) A .-
(3)
E g B. Have you ever been refused insurance on the plan applied for ? B.M
§ 'J,' C. Is any negotiation for other insurance on your life now pending? (e
=
z T  D. Have you ever obtained, or tried to obtain, a pension?_ o _____. D_-M- e
5. Have you suffered since childhood from— i o, - eo eenSme Wiewe . 5 ’er5 i T
A. Headaches (if severe), Dizziness, Fits, Mental Derangement, Nervous G Oancesorany. T omos T o a0, ISQIEME, AL-ROX A X 60N EREEL G-AM__.
Prostration, Sunstroke, Paralysis or any Disease of Brain or Ner- A“Add"
vous System, or from any Disease of Eyes or Ears? H. Syphilis? - = 1
B. Cough or Hoarsen&?ss (Chronic or Persistent), Asthma, Spitting of Blood, |5 /4gf K. Difficult or Frequent Urinaticn, Renal Colic, Stone in the Bladder, | “
Pleurisy, Pneumonia, or any Disease of the Respiratory Organs? Disease of Kidneys, or any Disease of the Urinary Organs? |
i c 2
C. Palpitation, or Pain or Distress about the Heart, or any Disease of | /4 | L. Stricture of the Urethra or Enlarged Prostate? ... . g {
the Heart? M. Any Surgical Operation, any Injury, or any Disease not already men-~ 5 M
i 2 .
D. Diarrhcea, Dysentery, Dyspepsia (Chronic), Jaundice, Liver Disease, D M_ e .
Colic (severe), Gall-stones, Fistula, Peritonitis, or any Disease of the TR A s
nn_: Abdominal Organs? Z |N. Uterine or Pelvic Disease, Miscarriage or Abortion, Dificult Labor, N I
= i isea liar to W g Yo
8 ERgeer e - o E,_A*!'!’_m g Disease of the Breasts, or any Disease peculiar to omen |
‘5}:1 < | O. If a policy is desired for the benefit of any other person, is that per- o {
- K. oRheamatismor Gout? - = . - - on F._A!K/__. e son dependent on you for support? = - = 1
< ¥
= J
8 Give below details of each illness above answered ‘‘ YES.” 1
E Name of Disease. of"jﬁffgs Date. Duration. Severity. Results. Name of n&éﬂ\ica] Attendant:
o > : e e T
~§
b
¥

FAMILY HISTORY—HEREDITY.

' Father’s Father,
Father’s Mother,
Mother’s Father,
Mother’s Mother,

)

C. Have any of your Uncles or Aunts suffered from consumption ?
(If so, give full details.

P. Give name and address of ycur physician?
Q. Give name and address of any other physicians consulted by you during past )
ten years, and cause for consultation.

6. A. Which Family do you resemble, your father’s or mother’s? ___.___________

B. Age if Condition of Health, if not good. Age at How ‘Where death was not clearly due to Acute Disease give Details - )

Living ? give full de’tails. - Death? Coan o 2 Long II1? of Last Illness, and in case of Parents the Year ef Death. Egaviqus Hoaltha
1
Father, £33 ﬂd% ____________
Mother, e |
= 3’; """""""""""" i S Tagee UF=

Brothers, -42__. ﬁf ,_MA&:EKE_Q ______ 17255 ¥ P

O

[

Wiawesad oy . o - -4 ,-_;‘_ _____ e e P T M. D.,

Signature of the person
applying for insurance.

Medical Examiner.

I warrant, on behalf of myself and of any person who shall have or claim any interest in any policy issued-hereunder, each of the above answers to be full complete and true,
and that I am temperate, and to the best of my knowledge and belief in sound physical condition and a i

I expressly waive, on behalf of myself and of any person who shall have or claim any interest in any policy issued hereundes, all provisions of law forblddmg any physician
or other person who has attended or examined me, or who may hereafter attend or examine me, from disclosing any knowlél

proper subject for life insurance.

e or information which he thereby acquired.

=

s

%
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MEDICAL EXAMINER’S REPORT.

1. What is the rate of the pulse (while seated) ? ;\

N

Its character?

S
(Continued onfﬂé% side of this sheet.)

2. A. Exact Height,
N

ft. in.

B. Ia‘xact Weight,

1bs.
of fourth rib.

C. Girth of chest at level

On deep expiration, D. Girth of abdomen at

On full inspiration,

}

98-307.
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level of umbilicus, }

27— BN

g
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- )



M E D l CAL EXAM I N E R’S R E PO RT. (Continued from 1..‘he other side of this shest.) ’I «*

3. A. How long have you personally kno‘wn the applicant? - _ A ¢ [/ o L. If neither, give number of unsuceessful attempts at vaccination and date of last. ok « /f"v g 5
= B ilow vl I ENEN G- NS R oa . T . N e LR . R g
E e " oslod oF B ¥ : 3 . 5 =P
C. Complexion 2. £ "*"¢% D. C'o OT O Hg,u- M. Describe any %iformlty, scar, or other mark, which would serve as a means of
F. General Appearance healthy or :ﬁﬁﬁg‘a}lthy o ¥z identification ™% le - e e R N e aa s
G. Does Age as given seem to you correet? e 2 . i \, ..... Lo i s aam e s B L LR GSEREIE SR G
H. ,Are there any marks of small-pox ?-.41‘_’.. K. 61- of successful vaccination ?_;&.‘__ ____________________________________________________________________________________
e S DAL SRR apes SNRA Y SEESPEEE SR »\3\ % M. ~ Ti¥eSorNo. Give details here. <
4. A. Has he recently gained weight? (/f so, how much, and due to what cause ?) A B SaEEaaa s % o =
B. Has he recently lost weight? (/f so, how much, and due to what cause?) B _i[_’v_(_‘d_
C. If he is over or under weight, is this a family or an individual character-
istic ?
D. Is he deformed, lame or maimed ?-- -~ ___________. D - E RSN EAE e o 8 e 0 i

E. Is he ruptured ? (/f so, what kind ? reducible or irreducible ? Is efficient truss worn?) B _ zzi__

5. A. Is there any evidence of past or present Disease of the Brain or Nervous

System ? Al | e TR
B. Is there any Discharge from the Ears? e B {10 - -
£ C. Is there any Skin eruption,-Varicose Veins, or any open_sore“or j.xl)é,Lu_,,,_,__Q__;___;___ __________________________________________
e~ = SEEszoTT s R R
3 = o
6. Is there any Hoarseness or Cough, or any indication of Disease of the s §
Lungs ? e L o = T 3
;7
|
7. A.Is there any evidence of Disease of the Heart or Blood Vessels? Reibiod 5 %,%
B. Is the heart’s action weak, irregular or intermittent?._______________________ L YEOT s e AR L S e Gl e o T 2
8. A. Is he a dyspeptic, or subject to dysentery or diarrhcea, or has he a fistula? =~
(If so, give full details.) e e e e w S oma s e
B. Are there any evidences of Disease of any of the Abdominal Organs? Paodrd s | s s e el i A
‘ : o
9. A. Was urine examined passed by the applicant® . ________________ A g - ’(;;
(Examiner must be satisfied on this point.)
S Wbat i ifdspecilfic gravitye 1 S w0 eeoc L Toch B 1227 e oS e =
- 5 : P>
. (.‘: Doea il HR R SRS F e C. *"*‘4’-:-- ____________________________________________________________________ . -
D, Doexv iticonbiiny pugdpd St - B o0 f e o o aTo o erte D_,«,__:,'___ _____ VIRiscier R WEREE S U . T E
“\J, Microscopic examination ? (Not required except at request of Company.).____________| 5 ' 2
TR TR R e e R X
F. Is there any evidence of Stricture, Enlargement of the Prostate, or of any 2 %
Disease of the Genito-urinary Organs? Edega of . o o e e e o .
G\Or/ot‘ derangement of the menstrual function, or any pelvic, uterine or 5
2| ‘ovarian Disease, or is there any evidence of Disease of the Breasts ? G . I
% H. IssBcnow pesnantp == = 0 & P 0 o I e = &L o e 2
i K. Has she passed the Climacte;ie e BRSNS SISGRIEE S S - e Koo b SR - = g
o No. of Children?.-__-____ Dateiof Iost-habor? .o o oo o
I.. Has she had serious trouble during L.abor ? Te e dan el (S KR B R IR e S BEIER  Be S e s Ll g

-

¥

7 e

&

‘NO NHLLIEM d9 LON LSO ANY E)NI([NIEIM

——40. £, Hzve you angweason to think that he has used alcoknl or drugs to excess? A

B. I anything about his present residence or occupaiion likely to affect his
longevity unfavorably ?

C. Has he any tendency to local or constitutional Disease ? C lia

D. Are there any points in this case which would render the opinion of his
physician desirable ? Pl - = - s P S

il. Before answering Question 12, please REVIEW carefully the ‘“ Answers made to the Medical Examiner?®’ and your Report. See that all questions are fully answered
and that there are no omissions or obscurities. Wherever corrections are made, indicate by your initials that you are responsible for them.

i OPINION OF EXAMINER.

2. A. Are you éatisﬁod that everything in connection with the Physical Condi-
tion, Habits, Surroundings and Personal and Family History of the appli-

\ cant is fully stdbed P Ll % AN .
B. Do you find him in perfect health and safely insurable

N

"v{‘:

Wnze

C. Do you advise that a policy be issued ?

L

I certify that I have careful}y examined Mr.____,é{g.___,____ff,:____‘; _____ Aoy, e in private at--- Al cmae lora
t;his,___i’ _e;:__--day of___-~7§~ss:@; ............ 1894 _; that I have carefully reviewed with him thg accompanying application for an insurance of $- =
writing and are exactly as made by him to me, and that the

i e

on his life; tﬁat his “Ansﬁérs made to the Medical Fixaminer’> on the other side of this sheet are in my h
Y

signature was made by him in my presence. }’
. 3 -

96-307.
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2 3 5
N -
\ 3 &= The Spaces below this line are reserved for the use of the Home Office and must not be written on.

a,

\' ADVISED. 6 . SUSPENDED. g i NOT ADVISED.




