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P&GE  BA1/E2
S S " in-continuance of application to
‘ POLISH NATIONAL ALLIANCE
o ) ' Chicago, Hlinols
Part il | - Declarations to
MEDICAL : ‘ Medical Exanilner
Propaosed Insured . Birth Data;
Firat Nama_ MiddIn inltiat Lani Mot Muonth Duy ‘Yulr
1. a. Name and‘address af your personal physician?
{if none, so state)
b. Date and reason last consuited?
c. What treatment was given of medication prescribed?
2, Wave you ever been treated for of EVEr haqd any known indication of: . Yer No gg‘mg nf'z I‘IYE;B nll'mllla;u. ﬂl‘IDEHTIH‘ ﬁn'uzn"tdlouﬂ NUMBEN, CIAGLE
' . 1 Inclu aass, daies, H
a. Disorder of eyes, ears, nose, or thegat? ... e e | ‘D adﬂmnug# of all ﬂllandlncﬁ prryslc?ug:n 5n”i'::l mm‘.ﬁ?’:ul Iullgllict'lnu'n?‘l“ names And
b, Dizziness, fainting, convulsions, headaches; speech defect, paralysls or
stroke; medtal or neFvoUS B« I
. Shorthess of breath, persistent hoarseness of cough, - blood  spitting,
branchitis, pieurisy, asthma, emphysema, tuberculosis of chronig respiratory
disorder? ... .. o i U T L RE AR e
d, Chest pain, palpitation, high blood pressure, rheumatic fever, heart murmuf,
heart attsck or other disorder of the heart of blood vessels? . ..... e
&. Jaundice, Intesting! bleeding; ulcer, hernia, agpendinltls, colitis, divertieultis,
hemarrholds, recurrent indigestion, or other disorder of the stomach
intestines, fiver or gallbladder? ..........oaie e ierie ]
f. Sugar, albumin, blood or pus in urine; venereal discase; stone of other disorder
of kidneys, bladder, prostate of reproguctive orogana? .. ...oee oo |
9. Diabetes; thyrold ar other endocrine disorders? ... ciee e a0 a
h. Neuritis, sciatica, rheumatism, arthritis, gout, or disorder of the museles or
bones, including the spine, Bk, OF JOIME? .o O
I, Deformity, lameness or ampitation? ..t o o
L Disorder of skin, lymph plands, cyst, tumaor, or BANCEI? .o e o O
%, Aflergies: anemia or other disordar of the blood? ... . oei - 0o o
|, Excessive use of alcohel, tobacco, or any habit-forming orug? ... ... - 0 d
4. Are you now under observation or taking treatment? ... ..o o O
4. Have you had any change In weight in the past YORIT L g
& Other than above, have you within the past b years:
a. Had any mentat or physical disorder not Nsted above? ... o 0o o
b, Had a checkup, consultation, ilness, injury, SUMGETYT o0 i O a
& Been a patient In a hospital, chinlc, apnatorium, or other medical facllity? ... T O
d. Had electrocardiogram, X-ray, other diagnostic 111 o A o a
u. Been advised to have any diagnoatic test, hospitalization, or surgery which
was ot completed? ..o T A
6. Have you aver had milltary service deferment, rejection of discharge of B
" physical or. mental condition? ........oi.eee e ] Q8 7. Have you ever requested or recelved a pension, benefits, of Yet L)
dnfﬂ: :,? ] s of Deal? . .‘:‘1’:.;% . payment because of an Injury, sickness or disabiity? . ... ... o0
[P — — 9. Family History: Tuberculosls, dinbeles, cancar, high tlood ‘
Father e ! pressura, heatt oF kidney disease, mantal lness or silgide? 0O O
Mather ‘ I N ) Farﬂalea only: v any d | menstruat i
- ‘ ‘ a. Have you ever had any disorder of menstruation, pregnancy
Brothers and Sisters ; or of the female organs or bredstsd ... ...oov e oo 0
Ne. Living ......0...... . | . b To the best of your knowtedge and bellaf are you now
No. Dead ...ooernnes . R AR LR 0Oad

et — —

T —r—?

e —t T - m— r——— —= — = s .._.—-—-—u—-—'_____,_.__—“‘.—.“—_“————-_"""_'-'
'}y HEREBY DEGLARE that, to the best af my knewledge and belief, the statements and answers in Part 1) of this Application are full; complete, and frua.
‘rhese statements and answers are to be sonsiderad as the basis for any insurance written heraon. .

on ..

Signed at
T [Date)

(City and Slate)

Witngas
e [Signatute of Mndical Examiner) TSignatura of Fropeaed Insurad)



Ag3/31/2A11 A7:52 17732863156 P& P&GE  RA2/@2
MEDICAL EXAMINER'S REPORT
Males Only: Detalls of "Yea" angwars, (identify item.)
t0a, Height Weight Chest {Full Chest Foreed Abdemen, at
(In Shoes) (Clothed) Inspiration) Expiration) Umbilicus
ft. in 1bs, in. in, in.,

b. Did you weigh? O Yes [ No Did you measure? [] Yes [ No
¢. |s appearance unhealthy or older than stated age? [ Yes [ Mo

11, Blood Fressure (Racord ALL readings)

Systolle
, 4th phase
Diastolic 5th phase
12, Pulse: At Rest After Exercise 3 Minutes Later
Rate
Irregularitiag per mim,
3. Heart: |5 thare any:
Enlargement 0 Yes [ No Dyspnea [ Yes [3J No
Murmur{s) O Yes [ No Edema 0O Yezs [T No
{descripe befow—if more than one, descrile separately) Midstarnum - Mideinvicle
Location Indleate:
Constant . O Apex by x
Inconstant [ [
Transmitted O 0 Murmur area by [T
Localized Q C Point of ?reatest D
Systolic rJ O intensity by
Presystolic O O
Diastolic O O  Transmissionby  ~»
Sott (Gr. 1-2) C O _
fod. (Gr. 3-4) O 0 For somments and your impregsions?
Loud (Gr. 5-6) | [
After exercise:
Increased | (]
Absent [ O
Unchanged Cl |
Decreased | |
14. 15 thers on examination any abnormality of the fatlowing: Yes Na
{Circle applicatie items and give details.)
{a) Eyes. ears, nose, molth, PRARYAXY? ... .o i MO
(it vislon or hearing markedly impaired, indicate degree and correction.)
(b) Skin (incl. scars); lymph nodes; varicose veins or peripheral arteries? ............... O O
(e} Nervous system (include reflexes, gait, paralysi)? ... 0O
(d) Respiratory SySEEM? . .. L. O i
{&) Abdomen (Inelude s€ars)? ... ... o O o
{f) Genitourinary system {Include prostaig)? ... ..o O rl
(n) Fndocring system (include thyroid and breasts)? ............... .o -
{1} Musculpskeletal system
{include spine, joints, amputations, deformitles)? ... O 0O
Yaz No
15, (a) Are thare any hemias? ............ ... |
() Any hemarrholds? .. ... O d

16. Are you aware of additional medical history? .. [
{A confidential roport may be sent to the Medical Director)

Urinalyala: Spaciiie Gravity Albumin Bugar

In apacimen being séat to PN.A, Labaratory? [ Yet [ No

| have examined the Proposed Insured In privats at:

1 My Dfflce Date

At AM.

[ Froposed Insurad's Residence

P.M.

Form Mo, 376-A3-5M

Mrdical Exsrminar



