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Naroe of Propozed Insured - Birthdate Sex | Name of Account Exccutive
Mo. { Day| Yr.

1. Namc and address of personal physician? a. Dale last seen? b. For what rcason?
So far as you Lnow and believe — QUESTION NUMBER, CIRCLE APPLICABLE
5 1 ave you ever :‘,ﬁd any hYéicalb(:';;abgilt); :'}‘ (if?pairmir;tt‘.;é ...... 8 8 ITEMS: Include diagnosis, (lates, duration and

. Is any prescription medication ? (If yes, what)? ...... Nt -,
4. Have !;u eve:l') been treated for or evger had sny indication of: names m_"d afld.r(‘as.ses of all attending physicians

a. Coronary artery disease, chest paé‘n, shortness of breath, and medical facilities.)
ebnorma hear\’ralc or rhythm; rheumatic fever or heart
myrmur; hi;i:n lood gressure or any other disease or dis-
order of the hesrt or blood vessels? ., . ............ D
b. Disease or disorder of lungs or bronchi, such as tuberculosis
(or exposed to tuberculosis), pleurisy, chronic cough, asthma
or emphysema? ... ... ... e (]
c. Diseasc or disorder of esophagus, stomach, intestinal tract,
such as diarrhea, sbdominal pain, ulcer, inl¢stinal leeding
or hemorrhoids; jaundice, liver or gall bladder disesse? . .~ .. a a
d. Disease or disorder of kidneys, ureters, or bladder; sugar,
slbumin, pus, blood or casts'in the urine? . ......... ... o 0
i) AI?EL Disease or disorder of Erostat.e ortesticles? [ O
i) (FEMALE) Disease o disorder of breasts, utcrus, tubes,
ovaries; abnormal menstruation or
pregnancies; presently pregnant?. . . ... O 0O
¢. Disease or disorder of brain or nervous gystem, such as
headaches, dizziness or unconsciousness?. . . ........... 0 0
£, Mental illness, conyulsion, epilepsy, paralysis, neuralgia,
neurilis or sciatica? .. ... o e O 0O
E. Diabetes; thyroid or ather glandular disorder? ......... g A
" Disease or disorder of skin, lymph glands, muscles, bones or
;oints, arthritis, gout, back or neck disorder?. . ............ 0O 0
i. [icease or disorder of eyeorear? ........... e
5 'ha Tumeor, cancer, unexpldined infection or anemia? . .. ....... B B
. e you:
a. I-{ad weight gaing or lossp  in past year? (If yes, how O B
MUCh)? &ttt e e 0O O
b. Used alcohol or drugs (exce{pt as prescribed by a physician)?
State which, amounts, snd frequency [
c. Been discherged or rejected from military service for medical
or physical condition? . .. ... .o O 0O
d. Had clectrocardiogram, X-ray, other diagnostic test (not
including HIV tests or studies) within the past fiveyears? ... O O
e. Had eny other examination or treatment not specified above
bya ghysicxan. hospital, clinic or institution within the past five o0
F oy I R TS
6. Havey you used any form of nicotine/lobecca or nicotine substitues? O O
1f Yes: Date of last usc Type Quantity
(month/yesr)
T Is ﬁ\_ere a history in parents, brothers or sisters of disbetes, heart
or kidney discese, tuberculosis, cancer or mental illness?. . . .. O
8.
. Ageif : Age at
Famlly Record Liélehl ? Cause of Death Dgath?
Father
Mothcr
Siblings
e —— T —
So far a5 | know and believe, the answers given above are true and complete to the best of mx knowedge. I agree that they,
with the statements in my application, will be the basis for and a part of any insurance issued.
Medical Examimex . Proposed Insured Date
(WITNESS)
B109501X PLEASE COMPLETE REVERSE SIDE
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EXAMINATION OI: Examination Made At LI I(l)xﬁmmern Office
(Primt full nsme) _ AM ____PM OLastMeal __AM___ PM
10. Height 1. Weight | 12. Males Only 15. URINALYSIS Sc."'if,’fi Albnmin Suger
Ft. In. [Present] ¥ | ChestInsp. Chest Exp. Aﬁx‘émm
16. ADDITIONAL STUDIES:
13. p‘ggsdure Systolic | Diastolic | 1Fr BLOOD 34'156 Temp. Urine Specimen Requirec D Blood Profile
PRESSURE EKG BCXR
Reasug ABN%)?{M AL 8. Are you satisfied specimens are suthentic? O Yes O No
2nd —TAKE 2 IF PULSE IS | NOTE: Send completed exam form, EKG trating snd CXR
Reading ADDITIONAL ]6}&%(%‘[;]1_%% film to Universal Underwriters Insurance Compan
3rd READINGS L 7045 College Blvd. verland Park, XS 66211- 523,
Reading Send specxmens 10 OSBO
TO BE COMPLETED BY PHYSICIAN
G iy and exemipation o thete evdenc g — VESNO[  plous Givo PullDetalof Adverse
a. Drain, nervous sys’.em7 'I‘est reflexes: coordination) . . o o
b. Eyes rs, nose, thl']a teeth, gUME? . .. .oovhn e g o
fi' Thyroi tcs ; t na:ér.n ....................... B B
. s TALOFY SYSLEIM? « « v vmevvvvvrcccsonsos
f Abd%rl?ll;la oprgans‘.’y. y .......................... o g
Gemto urmary OFEANS? . .o veeenrenn e g 0
ﬁ lor ske etal str CTUFE? ot v e o osasanans m
2. cmm’( yes, describe) . v v v e r i O D
3 Varicose veins O WICers? . o ..o - vvenerass o paraans o Q
4. Artenosclerosu. other peri Eeral vagcular disease? . ... ... 0O D
5. Present o past diseasea or abnormalities of heart or blood
essels? (If yes, complete questions 8 through 10.) . ..... o DO
6. Have you any erunant informetion affecting the proposeci
7 i&s‘lxr‘ed not brou ht out & ove.’i ...... 'vou ERIES: folic o o
. ¢ 0 re!
vxs‘:ts, or?xaosphe’%)een re errete:l to lal;\%ltri‘xgr %g;;c?a;?rfy. WP g o
REQUIRED WHEN QUESTION 5 IS ANSWERED "YES"
a. lstherea history ofr eumahc ever, scarlet
far itis, recurrent tonsillitis? . . ... ..o o D
b. s there ypertrophy” (If ycs, state degree) . ........ [n e |
c. lsthereamurmur L ....... o DO
Type: alit Intensit canon
& PEystolic 8“ h o °'i‘°§uyn ©rl2) O
8 Diastolic g oderate (SGr 3-4) D Basc
n] Ptesystolxc I:l lowing D oud
d. Is murmur ¢onstant? ... ... iiieae s DO 0
?. murml\_;\r ansmitted?. ... . .oviih e o D
If yes, where?
0. Exercise Test ’ Pulse | lrre gulﬁ;m' 1cs ur
So’éfrgtous l:o Ruate 0. per Minutel P\re‘semmr Absent
Before Exercise
Immediately After]
3 Minutes After
10. PLEASE RECORD FINDINGS, Midslornum Midclovicle
USING FOLLOWING SYMBOLS:
Position of apex beat .. ...... X
( ins. or cms. from 2
midsternumain _____ interspace) z
Murm 4
Area of dxsmbuuon ..... o..
Point of greatest intensity o
Direction of transmiesion . §. ..
MEDICAL EXAMINER:
Please print name Signature Date
Address
Medical School
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