MED. IN CONTINUATION OF AND FORMING A PART OF MY APPLICATION FOR INSURANCE TO T
ADULT PEKIN LIFE INSURANCE COMPANY PEKIN
PART Pekin, lllinois 7
TWO PARA-MEDICAL EXAM
1. a. Full Name (Please print Yes | No
( print) 10.  Have you EVER had or recommended 1o have treatment for:
- - - 0. Any mental or nervous symptoms such as depression,
2. a.  Whatis your exact height? feet inches breakdown, dizziness, loss of consciousness, epilepsy,
b.  What is your exact weight? pounds convulsions, frequent or severe headaches or stroke?
¢.  How much weight have you lost or gained during the past year? b._Ear discharge or impairment of hearing or siqht’.{
pounds lost pounds gained ¢ Asthma, pleurisy, spitting of blood, chronic cough,
— - emphysema, hay fever or any other disorder of lungs or
3. Family History [Ageif | State of Health |Age at|  Cause of Death respiratory system?
Living Death Arthritis, scarlet fever, rheumatic fever or gout?
Father Any disorder of the heart or blood vessels, palpitation,
Mo Euin in the chest, angina pectoris, high blood pressure,
other eart murmur or shortness of breath?
No. Living f. Indigestion, ulcers, other stomach or intestinal trouble,
Brothers and pancreas, spleen, gall bladder disorder, jaundice, hernia,
Sisters cancer or any fumor?
g.  Kidney disease, kidney colic, nephritis, syphilis, disease
No.Dead ___ of the bladder, prostate or other genito-urinary organs,
4. When did you last consult a physician or praciitioner? or diabetes?
Name of physician or pracitioner: h.  Sugar or albumin in the urine?
Address: i.  Acquired immune deficiency virus or Aids related complex?
i.  Abnormal menstruation or labor?
lness: Duration: k. Any disorder of the breast, ovaries or fubes?
Details: 1. Have you EVER:
i a.  Applied for or received a disability pension from any source?
Yes | No b.  Had your application for life, health or accident insurance
5o A . rejected, rated up, restricted, postponed or withdrawn?
. To the best of your knowledge and belief has either - . - -
. . ¢.  Used alcoholic beverages, opium, morphine, cocaine,
parent or any brother or sister ever had diabefes? marijuana, LSD or any other drug?
6.  Are you NOW: d.  Been a paient in any hospital or sanitarium?
a.  Applying or have you applied to any other life 12 Have you WITHIN 5 YEARS:
insurance company within 6 months? If so, name 0. Had or been treated for any disease, inH'ury or operation not
company, amount and date. already mentioned or taken medication of any kind?
b.  Experiencing any disease, disorder, or condition which b.  Consulted a physician, psychiatrist or other practifioner for
may impair your health or require an operation? any other reason not noted above?
¢ Taking medicine for any reason? ¢ Had or been advised to have any surgical operations, x-ray,
i X heart study, electrocardiogram or other laboratory
7. Does pregnancy exist? If so, what is expected due date? examinations?
( 13. Do ¥ou currently smoke or have you smoked cigarettes within
8. Have you any deformity, amputation or any physical the lost year?
disability? a.  Number of packages per day?
- - b.  How long have you smoked?
9. Have you for physical reasons ever been discharged from i vou h -+ when?
military or naval service or been given a deferred draft ¢ Tyouhave quil, when:
classification? d. Do you use tobacco in any other forms?
14.  Details of “Yes” Answers (Items 5 through 13)

Item Number Date

Full details including nature of illness, number of attacks, duration, severity, treatment and results, name and address of physician or hospital.

| hereby agree that the above

vestions and answers shall form Part Two of my pending ap

this Company, unless | then unﬂergo another medical examination which by its terms is mutre a part of such application and of subsequent applications.

lication for insurance, and also of any subsequent application by me for insurance in

| declare that | have read and understand all the statements and answers shown above, that they are frue and complete and correctly recorded whether written by my own hand or not.

Any person, who with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or decepfive statement,
is guilty of insurance fraud.

Application
Made at

(City and State)

Witness

(Para-Medical Examiner)

LA 103P OH (08-06)

Date ,

Signature of
Proposed Insured




MED. Para-Medical Examiner’s Report —

ADULT THIS REPORT IS CONFIDENTIAL BETWEEN COMPANY AND EXAMINER PEKIN
PART AND IS TO BE COMPLETED IN PRIVATE BY EXAMINER ONLY &
THREE **Do not do exercise test unless an MD is present*™
1. a.  How long have you known Proposed Insured? 6. Urinalysis
b.  Does proposed appear healthy? ¢. Related to you? a. Specific Gravity? | b. Albumin? ¢ Sugar?
2. Build 3. Blood Pressure - if over 140/90 take
Height fr. in. several, record all readings. Reaction? Test used? Test used?
Weight Ibs. 1 2 3
Measured? Systolic IMPORTANT
’ Diastolic A dipstick urinalysis should be done and the above section completed
Weighed? 4 Hoarl (Chostbared) o gnIEVE)RY paramed exam UNLESS the specimen is sent to the lab. (see
Gained or : umber elow
lost, last year? Rate  Murmur? Premature beats Mail a portion of the specimen to the lab when:
[bs. At rest /min. 1. The amount is over $200,000,
Chest Mier 2. Proposed Insured is age 60 or over,
Inspiration in. | Exercse /min. 3. There are abnormal findings in the specimen examined, or a personal
o o history of ?enno-urlnury disease or abnormality,
Expiration n. | min. . 4. There is a tamily or personal history of diabetes,
- Ahdomen o ater /min. 5. If overweight, hypertensive, or other CVR disease or history is present,
- 6.  Specific ?ruviiy is under 1.014.
5. a.  Appearance older than stated age? Yes O No QO Are you forwarding a specimen to the lah? Yes O No Q
b. Have you reason to believe or suspect that
Propode Insured is or has been an int':amperuie 1. Isthere anything unfavorable about Proposed Insured s
user of alcohol or a user of narcotics? Yes O No O g?&ep“(:i‘;gﬁe' ormggn;gu T(ﬁgwl'g' sgsupIL'cI d;ﬁ;ihl:é
. Has Proposed Insured ever been clossified 4F or concerning habits or morals or other circumstances, not
been ,f,'“,}‘“’ged from military service because of otherwise covered, which, in your opinion, might Yes QO No QO
disability? Yes O No O adversely affect the risk?

8. REMARKS and explanation of any abnormal findings:
(If statement from Proposed Insured’ s physician is desirable, telephone communication recorded by Examiner is always helpful and appreciated.)

9. Your overall estimate of this Proposed Insured: First Class O Medium O Poor O
Name of Agent requesting examination
| certify that | have carefully examined of
(City and State)
AM.
In private, ot this day of , at P.M., that statement of Proposed Insured

on reverse side is in my handwriting, and is exactly as made by Proposed Insured and was signed by said Proposed Insured in my presence.

(Signature of Examiner) ., (Post Office Address)

Mail directly and without exception to:
MEDICAL DEPARTMENT
REVIEW REPORT CAREFULLY FOR Fee will be forwarded upon PEKIN LIFE INSURANCE COMPANY
COMPLETENESS OF ALL SECTIONS receipt of Monthly Statement Pekin, lllinois 61558
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