
Statement of Condition of
THE FIDELITY NITI'AL UFT. INSUR-

ANCE company
Philadelphia. Pa

The Parkv at Fairmount Avenue
On the 31m Dav of December 1932

WALTER LE MAR TALBOT President.
R. F TULL Secretary

NET ASSETS OF COMPANY
Ci'h on hand and in banka * >91.114 25
Real estate unincumbered 7.339.88(1. .4
Bonda and stock* owned com-

__
...

mlaaloners' value> 29.170 550 88
Mortgage loans on real estate 35 089 780 94
Accrued securities (interest

and rents, etc t 1 Bto 21Loans to pollcvholder* 31.871.742 5R
Premiums and accounts due

and in process of collection 2 881.252 >2

Total net asset* *98.754 449 45
LIABILITIES

Policy reserves *80,788 818 98
Reserve for supplementary

contracts i * 4.595 290 52
Policy claims in process of _

„„adjustment 581,988 96
Premiums and interest paid

In advance 521 971 44
Reserve for taxes and misc.

liabilities 413 803 92
Reserve for deferred dividend 358 68 32
Dividends due policyholders

and left on deposit at Inter-
eat 5.32.3,935 50

Reserve for contingencies 500.000 00

Total liabilities .. *93,044.375.64
Surplus 5.710.073 81

Total *98.754.449.45
Life companies: Maximum risk

written *225.000
Amount retained by company 75,000
Office of Commissioner of Insurance
STATE OF INDIANA

I. the undersigned Commissioner of In-
surance of Indiana hereby certify that
the above is a correct conv of th<- State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932 as shown bv the original
statement, and that, the said original
statement !s now on file In this office.

In Testimony Whereof I hereunto sub-
scribe mv name and affix mv official seal,
this 22nri dav of June 1933

(Seal I HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
MISSOURI ST ATI. I,IFF, INSURANCE

COMPANY
B> Louis, Missouri.
1501 Locust Street

On the 31st Day of December, 1932.
WM T NARDIN. President.
F. H MORGAN Secretary

Amount of capital paid up *5 000,000.00
NET ASSETS OF COMPANY

Cash in banks >on Interest
and not on interest! $ 803 831.00

Real estate unincumbered 24,396 951 98
Bonds and stocks owned 37,715,376 66
Mortgage loans on real estate

(free from any prior ln-
cumbranpei 36,023,629 42

Accrued securities (interest
and rents etc i ..

2 911.410 31
Other securities 280.845.12
Premiums and accounts due

and in process of collection 3 966,558 88
Accounts otherwise secured 49,349.579 05

Total net assets *155.248.182 40
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks $132 934 599 57

Losses adtusted and not, due 1,582,259.54
Losses unadjusted and In sus-

pense 7.923.984.89
Other liabilities of the com-

pany 8.561 996 64
Total liabilities *149,002 840 64

Capital 5.000.000.00Surplus 1.245,341.76
Total $155,248,182.40

Amount retained bv company.
.. $50,000 00STATE OF INDIANA:

Office of Commissioner of Insurance.
I. the undersigned. Commissioner of In-surance of Indiana, hereby certify thatthe above Is a correct copy of the State-

ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932, as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

I Seal 1 HARRY E. McCLAIN.
Commissioner

Statement of Condition of the
GREAT NORTHERN LIFE INSURANCE

COMPANY
Milwaukee. Wisconsin.

710 N. Plankinton.
On the 31st Day of December. 1932.

H. G. ROYER. President
C. O. PAULEY Secretary.

Amount of capital paid up $300,000.00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interesti $ 90 754 74

Real estate unincumbered 229.536.00
Bonds and stocks owned (mar-

ket valuel 2.179.158.64Mortgage loans on real estate
(free from anv prior incum-
brancei 1.732.754 39Accrued securities (interest and
rents, etc ,i 145.090.29Premiums and accounts due
and in process of collection 183,699 06

Accounts otherwise secured. ... 1.278.527.53
Total net assets $5,839,520.65

LIABILITIES
Amount due and not due

banks or other creditors $ 193.206 63Reserve or amount necessary
to reinsure outstanding risks 4,657.554.43

Losses unadjusted and in sus-
„ P,ense , 27.598 00Bills and accounts unpaid. 16 931 79Other liabilities of the com-

oanv 403.798.89
Total liabilities $5.299~089.74

, . 5.ur Pl'is 240.430.91
Tot(l1 $5,839,520.65

Greatest amount in anv one
• ••• $ 10.00000Life Companies: Maximum risk

written QOO Q0
STATE OF“INDIANA?" 1nanv ! iOMOM
Office of Commissioner of InsuranceI. the undersigned. Commissioner of In-surance of Indiana, hereby certify thatLhl.abo

,
veJs ® correct copy of the State-rnent or the Condition of the above men-tioned Company on the 31st dav ofDecember. 1932 as shown bv the originalstatement, and that the said originalstatement is now on file in this office.In Testimony Whereof, I hereunto sub-•crioe my name and affix mv official seal,this 22nd dav of June. 1933.

ISeall HARRY E McCLAIN,
. Commissioner
„_,.Statenient of Condition of theGUARANTEE MUTUAL LIFE COMPANYOmaha, Neb.Guarantee Mutual Life Building.

On the 31st Dav of December. 1932.
J. C BUFFINGTON. President.R. E. LANODON, Secretary.

Amount of capital paid up NoneNET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest*. $ 147 754 98Real estate unincumbered 8.558.670 58
Mortgage loans on real estate

(free from anv prior incum-
brance) 2.469,547.78

Accrued securities (interest.
and rents, etcl 275.658.38Other securities, deferred net
premium ... 768.433.78Policy loans and notes 3,398 864 45All other assets 29,977.96
Total net assets sl6 507.633.51

„
LIABILITIES

Reserve or amount necessary
to reinsure outstanding

,
risks $13,314,525.80

Losses unadjusted and in sus-
pense 109.310.00Buis and Accounts unpaid and
taxes estimated 113 384.00

Other liabilities of the com-
pany 1,756.194.20
Total liabilities $15,293,414.00

Surplus 1.214.219.51
Total $16,507,633.51

Greatest amount in anv one
risk $ 25.000.00

Life companies: Maximum risk
written $ 100.000.00Amount retained bv company 25.000.00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment df the Condition of the above men-
tioned Company on the 31st dav of
December 1932. as shown by the original
statement and that the said original
statement ts now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 22nd day of June. 1933

(Seal 1 HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
MUTUAL BENEFIT LIFE INSURANCE

COMPANY
Newark. New Jersey.

300 Broadway.
On the 31st dav of December. 1932.
JOHN R HARDIN. President.
HARRY H ALLEN. Secretary

Amount of capital paid up Purely mutual
NET ASSETS OF COMPANY.

Cash on hand and In banks
ion interest and not on
Interest' $ 4 483 338 90

Real estate unincumbered 31.233,026 39
Bonds and stocks owned

(market value' 160,066,470 53
Mortgage loans on real estate

(free from anv prior in-
cumbrance! 214.252,539 99

Accrued securities (interest
and rents, etc > 13.450.611.74

Other securities: Loans on
policies . 157.048.289.96Premiums and accounts due
and in process of collection 10,095 559 76

Accounts otherwise secured 21.854 00
Total assets $590,651,691.27

Not admitted assets 26.363 70

Total net assets . $590.625 327 57
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks $489,351.696 00

Losses resisted 110 921 68
Losses unadjusted and In

suspense 2 154.668 16
Regular dividends payable in

1933 17.942.225.00
Bills and accounts unpaid.. 189.585 73
Special reserve 2.000 OCO 00
Other liabilities of the com-

pany 53.317.572 73
Total liabilities $565,066.66930

Contingency reserve funds ( 25.558.658 27
Total $590,625 52T57

Greatest amount in anv one
risk * 200.000 00

Life companies: Maximum
risk written 200.000 00

Amount retained by company 200 000 00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify thatthe above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932 as shown bv the original
etatement. and that the said original
atatement la now on file in this officeIn Testimony Whereof. I hereunto sub-
scribe my name and affix mv official aetlthis 22nd dav of June. 1933.

[Seal] HARRY K. McCLAIN.Commissioner.

Statement of Condition of
THE FRANKLIN LIFE INSURANCE

COMPANY
Springfield. Illinois.

812 South Sixth Btreet.
On the 31st Day of December. 1932.H M MERRIAM President.

WILL TAYLOR Secretary.
Amount of capital paid up *250 000 00

NET ASSETS OF COMPANYCash In banks (on interest
and not on interest! ( 403 432 75Real estate unincumbered 2 555 233 99

Bonds and stocks owned 1.333 362 49
Mortgage loans on real estate

(free from any prior Incum-
brance)

.. 16,977.413,66
Accrued securities (Interest

and rents, etc I 1 052.068 98
Premium loans 8 320 965 44
Premium notes 393 696 72
Premiums and accounts due
and In process of collection 1.017 421 23

Accounts otherwise secured.. 47,370 31
Total net assets *32.100.965 57

LIABILITIESReserve or amount necessary
to reinsure outstanding
risks *27.721.211.00losses adjusted and not due . 268 907 30Losses unadjusted and in sus-
pens* 15 4ig 72Bills and accounts unpaid 48 127 74Other liabilities of the com-pany 2.903 944 17
Total liabilities *30.957.608 93

Capital
... 250 000 00

urPlus 893.356 64
Total *32.100.965 57

Amount retained by company . $40,000 002?i< 5£„o£.Jp ommlßKion,“ r of Insurance.BTATE OF INDIANA:
I. the undersigned. Commissioner of In-surance of Indiana hereby certify thatthe above is a correct copy of the State-mrnt. or the Condition of the above men-tioned Company on the 31st dav ofDerember. as shown bv the original

i and that the said original
statement is now on file in this office.In Testimony Whereof. I hereunto sub-
?£rl name and affix mv official seal,this 22nd dav of June. 1933

I Seal] HARRY E McCLAIN.Commissioner.
Statement of Condition of the

MONARCH LIFE INSURANCE COMPANYSpringfield. Mass.14 Maple Street.
Ji 1S J Da s' ol December. 1932.CLYDE W. YOUNG. PresidentCARLTON E NAY. Secretary.Amount of capital paid up $ 445.500.00NET ASSETS OF COMPANYCash In banks ton interest and

not on interesti $ 212.328 63Real estate unincumbered
.. 111 540 19Bonds and stocks owned 2.141 355 19Accrued securities (Interest

and rents, etc.) 32 759 04
Other securities deferred anduncollected 130,089 70Accident and health dept 3 289 47Policy loans 99!592.52

Total net assets $2,730,954 74
LIABILITIESReserve or amount necessary

to reinsure outstanding risks 880.455.00Losses unadjusted and in
suspense 1.000.00

Bills and accounts unpaid.. 10,752 00
Accident and health dept 1.053.317.00
Other liabilities of the com-

pany 45.279.84
Total liabilities $1,970,803.84

Capital 445,600 00
Surplus 314,550.90

Total $2,730,954.74
Greatest amount In any one

risk $ 30,000.00
Life Companies: Maximumrisk written 100.000.00
Amount retained bv company.. 5.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify *hat
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day ol
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 22nd dav of June. 1933.

I Sea 1] HARRY E. McCLAIN.
Commissioner

Statement of Condition of
THE MORRIS PLAN INSURANCE

SOCIETY
New York. N. Y.

420 Lexington Avenue.
On the 31st Day of December. 1932.

HENRY H. KOHN. President.
H. F. STEVENSON. Secretary.

Amount of capital paid up. . $ 462,500.00
NET ASSETS OF COMPANY

Cash In banks (on interesti $ 114,755.44
Bonds and stocks owned (book
..value i 838.751.95
Mortgage loans on real estate

(free from anv prior incum-
brancei 735,400.00

Accrued securities (Interest
and rents, etc.i 24.984.70

Book over market value of
stocks 4.730.00
Total net assets $1,709,162.00

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks. $ 116,567.00
Losses due and unpaid 4,554.00
Losses adjusted and not due.. 678.29
Losses unadlusted and In sus-pense 3.363.28
Bills and accounts unpaid 3,823.38
Other liabilities of the com-

pany 432,509.60

Total liabilities $ 561,495.55
Capital 462.500.00Surplus 685.166.54

Total ..$1,709,162.09

Greatest amount in anv one
risk $ 10,000.00

Life companies: Maximum risk
written 10,000 00'

Amount retained bv company. 10,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932, as shown bv the original
statement, and that the said original
tatement Is now on file In this office.
In Testimony Whereof. I hereunto sub-

scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

ISeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
BANKERS NATIONAL LIFE INSURANCE

COMPANY.
Jersey City, New Jersey.

910 Bergen Avenue.
On the 31st Day of December 1932.
RALPH LOUNSBURY. President.
N. B CHAMBERS. Secretary.

Amount of capital paid up. ..$ 250,000.00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interest) $ 221,112.34

Real estate unincumbered 75 450.00Bonds and stocks owned (mar-
ket -aluei 1,205,250.80

Mortgage loans on real estate 36,259.50
(free from anv prior incum-brance) 648,490.80

Accrued securities (interest and
rents, etc.i assets and misc. 36,259.50

Loans to policy holders 599 133,26
Renewal premium notes 2.*>;231.35
Premiums and accounts dueand in process of collection 426.724.41

Total net assets $3.237 652.46
LIABILITIESReserve or amount necessaryto reinsure outstanding'

.

risks $2 436.133 25
Losses adjusted and not due 35.248.58Losses unadjusted and in

suspense 20,045.81
Bills and accounts unpaid. .. 1 536 48Other liabilities of the com-pany 234,915.94

Total liabilities $2.727 930 06Capital $ 250,000.00surplus $ 259.722 40
Total $3,237,652.46

Life companies: Maximum risk
written No Limit

Amount retained bv company
•maximum) $ 15,000.00

STATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-urance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-tioned Company on the 31st dav of
December. 1932. as shown bv the originalstatement, and that the said originalstatement Is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

ISeall HARRY E. McCLAIN
Commissioner.

Statement of Condition of the
ILLINOIS BANKERS LIFE ASSURANCE

COMPANY
Monmouth. Illinois125 West First Avenue

On the 31st Dav of December. 1932.
WILLIAM H. WOODS. President.ARTHUR T. SAWYER Secretary.

Amount of capital paid up . $ 200,000.00NET ASSETS OF COMPANY
Cash in banks ion interest

and not on interesti. $ 369.829.02
Real estate unincumbered. 1.031.798.56Bonds and stocks owned

• market valuei 2,133 425.14
Mortage loans on real estate'free from anv prior incum-

brancei 3.770.859.67
Accrued securities (interest

and rents, etc.) 1.277.733.55
Other securities. collateral
„

loans 232,013.23
Certificates of loan, not inexcess of policy reserves. .. 8.736 977 73
Premiums and accounts due

and in process of collection 401.756.50Accounts otherwise secured . 10.625.34
Total net asset-s $17,965.018 74

LIABILITIESReserve or amount necessary
to reinsure outstanding
risks *10,764.463 80

Losses adjusted and not due. 105.205.21!Losses unadjusted and in sus-
„ P.ense 222,644.54
Bills and accounts unpaid .. 19.06*50Other liabilities of the com-

pany 6.275.650.55
Total liabilities $17,387,028.60

Capital 200.000.00
Surplus 377.990.14

Total $17,965,018.74

Greatest amount in anv one
risk t 44 000 00

Life companies: Maximum
risk written . No limitAmount retained bv company
unalei 5.000 00
(female' 3.000.00

STATE OF INDIANA:
Office ot Commissioner of Insurance.

I. the undersigned. Commissioner of Ir-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as showfl bv the original
statement, and that the said original
statement Is now on file in this office.In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 22nd dav of June. 1933

[SEAL] HARRY E McCLAIN.

Statement of Condition of
THE COLUMBUS MUTUAL LITE

INSURANCE CO.
Columbus. Ohio.

580 E. Broad Btreet-
On the 31st Dav of December. 1932

D. E. BALL. President.
C. MITCHELTREE Secretanr.

Amount of capital paid up *5(10.000.00
NET ASSETS OF COMPANYi Cash In banks ion interest

and not on interest $ 279.438.84
Real estate unincumbered . . 1.526.804.83
Bonds and stocks owned 1.176.050.83
Mortgage loans real estate

free from anv prlcr incum-
brancei 13.989.348.01

Accrued securities (interest
and rents, etc.i 589.479 68

Other securities 4,073.708.26
Premiums and accounts due

and in process of collection 540.015.00
Total net assets $22,154,845.05

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risks *17.339.939.38

I Losses unadjusted and in sus-
pense 21.000.00

Bills and accounts unpaid. .. 30,485.34
Other liabilities of the com-

pany 2.917.597.53
Total liabilities *20.309.022.25

Capital * 500.000.00
Surplus 1.345.822.80

Total *22.154.845.05
Life companies: Maximum risk

written t 100,000.00
Amount retained bv com-

pany 25,000.00
STATE OF INDIANA.
Office of Commissioner of Insurance.

I I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct topv of the State-

I ment of the Condition of the above men-
! tloned Company on the 31st day of
| December. 1932. as shown bv the original
atatement, and that the said original

| statement is now on file in this office.
In Testimony Whereof. I hereunto sub-

! scribe my name and affix my official seal,
this 22nd dav of June. 1933.

ISeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
ABRAHAM LINCOLN LIFE INSURANCE

COMPANY.
Springfield, Illinois.

201 West Monroe Street.
On the 31st Day of December, 1932.

H B HILL, President
J R. NEAL. Secretary.

Amount of capital paid up..* 200.000.00
NET ASSETS OF COMPANY

Cash in banks (on interest
and not on interest) $ 288,759.76

Heal estate unincumbered. .. . 1,642,271.54
Bonds and stocks owned (mar-

ket value i 2,287,708.55
Mortgage loans on real estate

(free from any prior incum-
rancei 6,192.405.51

Accrued securities (interest
and rents, etc.) 347,256.85

Other securities ..ft 2,210,421.80
Premiums and accounts due

and in process of collection 284.896.25
Total net assets $13,253,720.26

LIABILITIES
Amount due and not due banks

or other creditors $ 302,034.25
Reserve or amount necessary

to reinsure outstanding risks 11,831,659.00
Losses adjusted and not due.

losses unadjusted and in
suspense 124,978.81

Bills and accounts unpaid.... 3,196.33
Other liabilities of the com-

pany 569.403.25
Total liabilities $12,831,271.64

Capital $ 200.000.00
: Surplus 222.448.62

j Total $13,253,720.26

I Life companies: Maximum
j risk written No definite limit.
Amount retained by company * 10,000.00
STATE OF INDIANA:

i Office of Commissioner of Insurance,
I. the undersigned. Commissioner of In-

-1 surance of Indiana, hereby certify that
! the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 22nd dav of June. 1933.

ISeall HARRY E. McCLAIN,
Commissioner.

Statement of Condition of the
MUTUAL LIFE INS. CO. OF BALTIMORE

Baltimore, Maryland.
Charles and Chase Streets.

On the 31st Dav of December, 1932.
PAUL M. BURNETT, President.
MILTON ROBERTS, Secretary.

Amount of capital paid up...* 1.000,000.00
NET ASSETS OF COMPANY.

Cash in banks ion interest
and not on interest) and
office * 699.473.39

Real estate unincumbered.... 1,447,921.21
Bonds and stocks owned

(actual market values used) 9,135,544.84
Mortgage loans on real estate

(free from any prior incum-
brance) 3,811,096.44

Accrued securities (interest
and rents, etc.i 188,329.82

Other securities: Collateral
loans 1.230,777.74

Policy loans 503,570.55
Ground rents 185,433.61
Premiums and accounts due

and in process of collection 268.822.04
Property under contract of

sale 5,849.59
Reinsurance due 150.00

Total net assets $17,476,969.23
LIABILITIES.

Reserve or amount necessary
to insure outstanding ri5k5.*14.319.874.20

Losses unadjusted and in
suspense 46.164.47Bills and accounts unpaid... 6,034.35

Other liabilities of the com-
pany x 527,439.06
Total liabilities 14,899.502.08

Capital * 1,000.000.00
Surplus 1,577,467.15

Total *17,476.969.23
Life companies: Maximum risk

written * 10,000.00
Amount retained bv company 10,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
doned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

[Seal] HARRY E. McCLAIN,
Commissioner

Statement of Condition of the
INDEPENDENT LIFE INSURANCE CO.

Nashville Tenn.
Cor. 4th Ave. <fe Church Street.

On the 31st Day of December. 1932.
PAUL ROBERTS, President.
M. J. McGUIRE. Secretary.

Amount of Capital paid up....* 200,000.00
NET ASSETS OF COMPANY

Cash in banks (on interest and
not on interest) * 30,059.27

Real Estate unincumbered ... 734,850.38
Bonds and Stocks owned

i Market Value) 170,980.50
Mortgage Loans on Real Estate

(free from any prior incum-
brance) 528,884.70

Accrued Securities (Interest
and Rents, etc.) 61.389 78

Other Securities 346.769.30
Total net assets *1,872.933.93

LIABILITIES
Amount due and vet due banks

or other creditors $ 109,208.65
Reserve or amount necessary

to reinsure outstanding risks 1,419,073.00
Losses due and unpaid 5,413.50
Bills and Accounts unpaid . . 4.121.36Other liabilities of the com-

pany 24.916.29
Total liabilities *1,552 732.80

Capital 200,000.00
Surplus 110.201.13

Total *1.872.933.93
Greatest amount in anv one

risk .$ 2,500.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioners of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December, 1932. as shown bv the original j
‘tatement. and that the said original
statement Is now on file In this office.

In Testimony Whereof. I hereunto sub- !
scribe mv name and affix mv official seal. ’
this 22nd day of June. 1933.

[SEAL] HARRY E. McCLAIN. 1
Commissioner j

Statement of Condition of the
ATLANTIC LIFE INSURANCE COMPANY

Richmond. Virginia.
Main and Sixth Streets.

On the 31st Dav of December. 1932
ANGUS O. SWINK. President.

J. W. SINTON. JR.. Secretary.
Amount of capital paid up ..* 1.000.000.00

NET ASSETS OF COMPANY'
Cash in banks ion interest and

not on interesti * 354 903 41 1
Real Etsate unincumbered.. . 3.328.513.48
Bonds and stocks owned

'bonds at amortized value) 2,077,424.12
Mortgage loans on real estate

(free from any prior incum-
brance) 9.155,292.73 !

Accrued securities (interest
and rents, etc.) 538,467.99 1

Collateral loans 25.383.21 ’
Policy loans and premium

notes 8,383.838.09
Premiums and accounts due

and in process of collection 621 209.01

Total net assets *24,485,032.04
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks *21.996.142.97

Losses due and unpaid 1,839.00
Losses unadjusted and in

suspense 175.531.58
Bills and accounts. unpaid... 8.500.00
Other liabilities of the com-

pany 1.116,471 88
Total liabilities *23.298,485.43

Capital $ 1 000 000.00 ;Surplus * 186.546 61
Total $24,485,032 04 j

Life companies: Maximum
written . $ 110 000 00

Amount retained bv company 25.000 00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men- j
tioned Companv or. the 31st dar of i
December. 1932 as shown bv the original ;
statement, and that the said original '•
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub- iscribe my name and affix my official seal. !
this 22nd dav of June. 1933.

[Seal) HARRY E. McCLAIN.
Commissioner, *

Statement of Condition of
THE MIDLAND MUTUAL LIFE

INSURANCE COMPANY
Columbus

17 South High St.
On the 31st Dav of December. 1932.

H. B ARNOLD. President
GEO. W. BTEINMAN. Secretary

Amount of Capital paid up. * 300,000 00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interest' $ 316.532.82

Real estate unincumbered . 573.254.02
Bonds and stocks owned . 1,704.138. :5
Mortgage loans on real estate

(free from anv prior incum-
brancei 13.675.795.98

Accrued securities (Interest
and rents, etc* 323.234.91

Other securities, policy loans. 4.101.981.(8
Premium notes 3 ?§'sal onCollateral loans 38.000.00
Bills receivable and agents

bal. 43.335.69
i Premiums and accounts due

and in process of collection 458.481.09
Accounts otherwise secured. en ,,os

com. corns -* riirss
Accounts receivable _4.425.9i

jAssets not admitted il.lea.ao
! Total net assets $21,532,867.64

Dividend liability * 1 166.840 85
l Reserve 18,249. <86.80
Losses due and unpaid 12.542.00

i Losses unadjusted and in sus-
.

i pense
Bills and accounts unpaid 6.310.40

! 0t
p
h"

v
liabtlltleS ?f . the . ?°m -

678,363.35

j Total liabilities s2O innCapital
.

300-000.00
Surplus 1.006.299.38

| Total $21,532,867.64

! U?rl
C
tte

m
n
DanieS: MaXimUm '!*• 100.000 00

Amount retained by company 25,000.00
j STATE OF INDIANA:
Office of Commissioner of Insurance,

I. she undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,

this 22nd dav of June. 1933.
rSeall HARRY E McCLAIN.

Commissioner,
State of Condition of the

LIFE AND CASUALTY’ CO. OF CHICAGO
Chicago. Illinois

750 North Michigan Ave.
On the 31st Day of December, 1932.

M. A. KERN. President.
L. D KERN. Secretary.

NET ASSETS OF COMPANY
Cash in banks (on interest and

not on interesti .'* 77.362.49
Real estate unincumbered 433,360.25
Bonds and stocks owned (mar-

ket value) 923,751.54
Mortgage loans on real estate

(free from any prior incum-
brance) 207,094,05

Accrued securities ("interest and
rents, etc.) 58,802.34

Other securities 750.00
Reserve lien 4,568,629.20
Policy loans 200,604.56
Premiums ar.d accounts due

and in process of collection 254,732.26
Accounts otherwise secured.... 15,820.20
Accounts receivable 59,444.49

Total net assets *6,800,351.38
LIABILITIES

Reserve or amount necessary
to reinsure outstanding risks 5,528,787.00

Losses due and unpaid 2.000.00
Losses unadjusted and in sus-

pense 50,445.88
Bills and accounts unpaid 34,266.58
Other liabilities of the com-

pany 59,932.62
Total liabilities *5,675.432.08

Capital 493,750.00
Surplus 631.169.30

Total $6,800,351.38
Greatest amount in any one risk.*so,ooo.oo
Greatest amount allowed by rules

of the company to be insured in
any one city, town or village.

.. No rule
Greates amount allowed to be in-

sured in any one block No ruleLife companies: Maximum risk
written 50,000.00

Amount retained by company ... 7,500.00STATE OF INDIANA:Office of Commissioner of Insurance,I, the undersigned, Commissioner of In-surance of Indiana, hereby certify thatthe above is a correct copy of the'State-ment of the Condition of the above men-
tioned Company on the 31st day ofDecember. 1932, as shown by the originalstatement, and that the said original
statement Is now on file in this office.

In Testimony Whereof, I hereunto sub-scribe my name and affix mv official seal,this 22nd day of June. 1933.
[SEAL] HARRY E. McCLAIN.

_ Commissioner
Statement of Condition of the
MINNESOTA MUTUAL LIFE

INSURANCE CO.
St. Paul, Minn.
Commerce Bldg.

On the 31st Dav of December, 1932.T. A PHILLIPS. President.C. R. ANDERSON, Secretary.
Amount of Capital paid up Mutual

NET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest) * 787 553.36
Real estate unincumbered .. . 2,481,142.40
Bonds and Stocks owned (com-

missioners of stocks value)
amortized value of bonds... 11,673.194.30

Mortgage loans on real estate(free from any prior incum-
brance) 6.078,100.83

Accrued securities (interest
and rents, etc.) 298,688.29

Premiums and accounts dueand in process of collection. 1.161,214.43
Accounts otherwise secured.. 6.819,446.20

Total net assets *29,299,339.81
LIABILITIES

Reserve or amount necessary
to reinsure outstanding risks' *25,391,963.50

Losses due and unpaid 111.50Losses adjusted and not due.. 134,732.00Losses unadjusted and in "
suspense 73,987.00

Bills and accounts unpaid... 18.672.54Other liabilities of the com-
pany 2,429,518.25
Total liabilities *28,048 984.79

Surplus 1.250:355.02
Total ~.*29.299.339.81

Life companies: Maximum risk
written * 250,000.00

Amount retained bv companv 35,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day ofDecember. 1932. as shown bv the originalstatement, and that the said originalstatement is now on file in this office.In Testimony Whereof, I hereunto sub-scribe my name and affix my official seal,
this 22nd day of June. 1933.

fSeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
KENTUCKY CENTRAL LIFE & ACCIDENT

INSURANCE CO.
Anchorage. Ky.

On the 31st Dav of December. 1932.
F. J. WALKER. President.
T. O. WEST. Secretary.

Amount of canital paid up *400.000.00
NET ASSETS OF COMPANY

Cash in banks (on interest and
not on interest) * 14.039.04Real state unincumbered 100,000.00

Bonds and stocks owned 1,287.698.39
Mortgage loans on real estate

free from anv prior incum-
brance) 44,881.61

Accrued securities (interest
and rents, etc.) 32.257.55
Total net assets *1.478.876.59

LIABILITIESReserve or amount necssan’ to
reinsure outstanding risks. * 679.692.02

Losses due and unpaid 16.331.92
Losses unadjusted and in sus-

pense 4,262.57Bills and Accounts unpaid .... 2,635.92
Other liabilities of the com-

pany 73.257.16

Total liabilities * 776,179.59
Capital 400.000.00
Surplus 302.697.00

Total *1.478.876.59
Greatest amount in anv one

risk * 2.000.00
Life companies: Maximum risk

written 706.00
Amount retained bv company.* 706.00

STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the orieinal
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

[Seal] HARRY E. McCLAIN.
Commissioner

Statement of Condition of
THE BANKERS RESERVE LIFE COMPANY

Omaha, Nebraska
Douglas at Nineteenth St.

On the 31st Dav of December. 1932.
W. G. PRESTON. President.
R. R. WAGNER. Secretary.

Amount of capital paid up $500,000.00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interest) S 425.127.19 j

Real estate unincumbered... 899.282 25;
Bonds and stocks owned ... 13,625,351.00
Mortgage loans on real estate

(free from any prior incum-
brancei 1.259.954.72

Accrued securities (interest
and rents, etc.) 280.093.36

Other securities 5.498.560.44 j
Premiums and accounts due

and ir, process of collection 600.338 86
Total net assets $22,586,707.82 1

LIABILITIES jReserve or amount necessary
to reinsure outstanding
risks *18.687.826.00 iLosses unadjusted and in sus-
pense 115,441.50

Bills and accounts unpaid. 10.426.21
Other liabilities of the com-

pany 1.333.118 80
Total liabilities *20.146.812 51

Capital S 500,000 00
Surplus 1.941.895 31

Total *22.588 707 82
Life companies: Maximum risk

written *200.000.00
Amount retained bv company.. S 25.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932 as shown bv the original
statement, and that the said original
statement Is now on file In this office.In Testimony Whereof. I hereunto sub-scribe my name and affix my official seal,
this 22nd dav of June. 1933.

[Seal] HARRY E. McCLAIN.
Commissioner.

THE INDIANAPOLIS TIMES
Statement of Condition of the

BERKSHIRE LIFE INSURANCE COMPANYPittsfield. Massachusetts.
No. 7 North Btreet.

On the 31st Day of December. 1932.
FREDERIC H. RHODES. President.
ROBT H DAVENPORT Secretary.

Amount of capital paid up .. None
NET ASSETS OF COMPANY

i Cash in banks ion interest
and not on Interes* 1. $ 758,214 64

Real estate unincumbered , 4,258,233.68
Bonds and stocks owned 1 mar-

ket value) 10,312.337.41
j Mortgage loans on real estate

(free from any prior incum-
brance) 18.069,523.21

Accrued securities (Interest
and rents, etc.) 960.208.52

; Other securities. collateral
loans 12,000 00

Loans to policyholders 13.968,285.61
Premiums and accounts due

and in process of collection 1,334,654.31
Accounts otherwise secured 45.239.47

Total net assets *49,718,696.85
TOTAL LIABILITIES

Reserve or amount necessary
to renisure outstanding
risks *44.513 452 52

Losses due and unpaid 3.817.00
Losses unadjusted and in

suspense 213,756.00
Bills and accounts unpaid.... 2.282,256.57
Other liabilities of the com-

pany 221 082.74
Total liabilities *47.234.364.83

: Apportioned for dividends.. $ 759,892.75
Surplus * 1,724.439.27

Total
~

$49,718,696.85

| Life campanies: Maximum
risks written $ 200.000 00

! Amount retained bv company $ 50,000.00
STATE OF INDIANA:

; Office of Commissioner of Insurance.
| I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 22nd dav of June. 1933.

fSeal] HARRY E. McCLAIN
Commissioner.

Statement of Condition of the
CENTRAL LIFE ASSURANCE SOCIETY

(Mutual)
Des Moines

1009 Insurance Exchange Bldg
On the 31st Day of December. 1932.

GEO N. AYRES. President.
F. G. WOLFINGER, Sec'y-Treas.

NET ASSETS OF COMPANY
Cash in banks (on interest

and not on interesti * 781,249.11
Real estate unincumbered

... 2,253,140.95
Bonds owned (market value) 7.932,371.16
Mortgage loans on real estate

(free from any prior incum-
brance) 17,198,389,64

Accrued securities (interest
and rents, etc.) 841.385.01

Other securities: Policy loans 8,902.384.07
Premiums and accounts due

and in process of collection 888,415.50
Accounts otherwise secured.. 29,207.17

Total net assets *38.826,542.61
LIABILITIES

Amount due and not due
banks or other creditors.. 671,820.34

Reserve or amount necessary
to reinsure outstanding
risks 32.019,328.40

Losses due and unpaid 2.000.00Losses adjusted and not due.. 141,240.04
Losses unadjusted and in sus-

pense 52,000.00
Bills and accounts unpaid,

salaries, rents, etc., due or
accrued 20,366.98

Other liabilities of the com-
pany 2,916,107.60
Total liabilities *35.822.863.36

Surplus 3,003,679.25
Total *38,826,542.61

Greatest amount in any one ri5k.*25,000.00
Amount retained by company 25,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix my official se'kl,
this 22nd dav of June. 1933.

rSeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
BANKERS LIFE COMPANY

Des Moines.
Sixth and Grand Avenues.

On the 31st Day of December, 1932.
GERARD S. NOLLEN. President.
B. N. MILLS. Secretary.

Amount of capital paid up (none) Mutual
NET ASSETS OF COMPANY

Cash in banks (on interest
and not on interest) * 1,652.898 18

Real estate unincumbered.... 8,907,140.41
Bonds owned (value) 34,692,687.53
Mortgage loans on real estate

(free from any prior in-
cumbrance) 78,107,858.42

Accrued securities (interest
and rents, etc.) less not ad-
mitted 4,374,584.49

Other securities: Loans to
policy holders 38,365,068.31

Premiums and accounts due
and in process of collection 6.033,192.46

• Total net assets *172,133.420.80
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks $147,282,530.03

Losses due and unpaid 945.66
Losses adjusted and not due 570,033.00
Losses unadjusted and in sus-

pense 563,175.00
Bills and accounts unpaid... 854.156.00
Other liabilities of the com-

pany . 13.398.496.60
Total liabilities *162,669,336.32

Surplus and contingency
fund 9,464.084.48
Total *172,133,420.80

Life companies: Maximum
risk written *500,000.00

Amount retained by company.... 100,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company *on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 22nd dav of June. 1933.

rSeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
NORTHWESTERN NATIONAL LIFE

INSURANCE CO.
Minneapolis, Minnesota.

430 Oak Grove.
On the 31st Dav of December, 1932.

O. J. ARNOLD, President.
G. W. WELLS JR.. Secretary.

Amount of capital paid up. . .*1.100,000.00
NET ASSETS OF COMPANY

Cash in banks (on interest
and not on interest) ..,...* 1,432,277.21

Real estate unincumbered
... 2,476.851.93

Bonds and stocks owned (mar-
ket value) 19,051,858.38

Mortgage loans on real estate
(free from any prior incum-
brance) 10,362,692.01

Accrued securities (interest
and rents, etc.) 850,489.76

Loans to policy holders on
policies 10,838,063.87

Premiums and accounts due
and in process of collection 2,069,381.00

Accounts otherwise secured.. 33,175.47
Total net assets *47,114.789 63

LIABILITIESReserve or amount necessary
to reinsure outstanding
risks *39.183 389.30Losses adjusted and not due.. 134,558.36

Losses unadjusted and in sus-
pense 89.768.65

Bills and accounts unpaid. . . 29,148.53
Other liabilities of the com-

pany 4,857,599.63
Total liabilities *44.294.464.47

Capital 1.100.000.00
Surplus 1.720,325.16

Total *47,114,789.63
Life companies: Maximum risk

written according to ability
to reinsure.

Amount retained by company *35.000STATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a corioct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 22nd day of June. 1933.

rSeall HARRY E. McCLAIN,
- —-ussioner

Statment of Condition of the
NATIONAL LIFE COMPANY

Des Moines. lowa.
114 11th St.

On the 31st D?.v of December. 1932.
WILLIAM KOCH. President.
WAID J. DAVIDSON. Secretary.

Amount of capital paid up. .Purely Mutual
NET ASSETS OF COMPANY j

Cash in banks ion Interest
and not on Interest) S 115.693.51

Real estate unincumbered 417.937.31
Bonds and stocks owned.. . 447.024.25
Mortgage loans on real estate

(free from anv prior incum-
brance) 5.033,191.71

Accrued securities 1interest
and rents, etc.) 158.591.44 j

Other securities (policy loans) 59.248.08
Premium notes 1.664.58
Premiums and accounts due

and in process of collection 324.121.69 1
Accounts otherwise secured 21,156.49

Total net assets *6.578.629.06
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks. *2.020,039.11 ;

Losses unadjusted and in sus-
pense 101.809 84

Bills and accounts unpaid 40.364 99
Other liabilities of the com-

pany . 3.952.338.07
I

Total liabilities *6 114.552.01
Surplus 464.077.05

Total *6 578.629 08

Life Companies: Maximum risk
written $ 25,000.00

Amount retained by company 15.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seaL
this 22r.d day of June. 1933.

[Seal] HARRY E. McCLAIN.COSQJXUs si 0&6r

Statement of Condition of the
CONNECTICUT GENERAL LIFE INSUR-

ANCE CO.
, Hartford. Com.

55 Elm Street.
On the 31st Day of December, 1932.

ROBERT W. HUNTINGTON. President.
FRAZAR B WILDE V-Pres -Sec v.

Amount of capital paid up .. *3,000.000 00
NET ASSETS OF COMPANY

Cash in banks ion interest
| and not on interest' $ 2.460 237 05
'Real estate unincumbered 13.332.020 99
3onds and stocks owned 64.973.901.51

i Mortgage loans on real estate
t (free from anv prior in-

j cumbrance) 46,193.832 62
i Accrued securities (interest

and rents, etc.) 2,306.737.05
Loans on policies ? 22,440,788 47
Premium notes 2,526,740 94

: Premiums and accounts due
and in process of collection 4.789,859.8!

Accounts otherwise secured 196,957 84

Total net assets *159.721.076.28
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks *140.827.950 00

Losses adjusted and not due 11 889.31
| Losses unadjusted and in

suspense 2.404 756 47
Bills and accounts unpaid... 9.622.33

! Contingency reserve 2.500.000.00
! Other liabilities of the com-

pany 6.368.926.27
Total liabilities *152,123,144 38

Capital 3.000.000.00
! Surplus 4.597.931.90

Total *159.721,076.28
Life companies: Maximum risk

I written *300.000.00Amount retained bv companv... 150 000.00
STATE OF INDIANA:

j Office of Commissioner of Insurance.
I I. the undersigned, Commissioner of In-

-1 surance of Indiana, hereby certify that
! the above Is a correct copy of the State-

i ment of the Condition of the above men-
I tioned Companv on the 31st day of
] December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 22nd dav of June. 1933.

fSeall HARRY E. McCLAIN.
Commissioner

Statement or condition of the
NORTH AMERICAN LIFE INSURANCE

COMPANY
Chicago. Illinois.

36 South State Street.
On the 31st Dav of December. 1932.
E S. ASHBROOK. President.
W. O MORRIS. Secretary-Actuary.

Amount of capital paid up. *1.250.000.00
NET ASSETS OF COMPANY

Cash in banks (on interest and
not on interesti * 140,468 22

Real estate unincumbered . . 1.788.701.28
Bonds and stocks owned

(amortized value) 2.649,932.28
Mortgage loans on real estate

(free from any prior incum-
brance) 5.366 567.10

Accrued securities (interest and
rents, etc.) 481.118.24

Other securities: Loans to
policy holders 3.312,303.47

Premium notes 52.792.59
Premiums and accounts due

and in process of collection 408.512.96
Accounts otherwise secured.... 29,772.65

Total net assets *14,230.173 79
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks *11.337.525.49

Losses adjusted and not due 53,494.65
Losses unadjusted and in sus-

pense 26,888.00
Bills and accounts unpaid... 13.278.06
Other liabilities of the com-

pany 945.026.75

Total liabilities *12,376.212.95
Capital 1.250.000.00
Surplus 603.960.84

Total *14.230.173.79

Life Companies. Maximum
risk writen * 150,000.00

Amount retained bv Companv 15,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
[ tatement Is now on file in this office.

In Testimony Whereof, I hereunto sub-
renbe m.v name and affix my official seal,
this 22nd dav of June. 1933.

FSeall HARRY E. McCLAIN,
Commissioner.

State of Condition of
THE FEDERAL UNION LIFE INSUR-

ANCE CO.
Cincinnati, Ohio.

4 East Ninth Street.
On the 31st Day of December. 1932.

FRANK M. PETERS. President.
CHURCH E. BROTTON. Secretary.

Amount of capital paid up *250,000.00
NET ASSETS OP COMPANY

Cash in banks (on interest and
not on interest) * 47,327.04

Real estate unincumbered 1,198,175.54
Bonds and stocks owned (mar-

ket value) 160,920.00
Mortgage loans on real estate

(free from any prior incum-
brance) 1,710,438 01

Accrued securities (interest
and rents, etc.) 153.510.13

Other securities: Loans on
policies 754,899.84

Premiums and accounts due and
in process of collection 156,411,47

Accounts otherwise secured... 144,113.19
Gross assets 4,325.795.22
Less inadmissable assets 157,796.96

Total net assets *4,167,998.26
LIABILITIES

Amount due and not due banks
or other creditors * 339,788.19

Reserve or amount necessary to
reinsure outstanding siks.. 3,346,338.44

Losses due and unpaid 9,158.14
Other liabilities of the com-

pany 61,215.68

Total liabilities *3.756,500.45
Capital 250,000.00
Surplus 161.497.81

Total *4,167,996.26
Life companies: Maximum risk

written $ 50.000
Amount retained by company.. 10,000.00
Office of Commissioner of Insurance,
STATE OF INDIANA:

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932, as shown bv the original
statement, and that the said original
statment is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

ISeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
FEDERAL LIFE AND CASUALTY CO.

Detroit. Michigan.
2980 West Grand Boulevard.

On the 31st Dav of December, 1932.
V. D. CLIFF, President.
F. V. CLIFF. Secretary.

Amount of capital paid up *450.000.00
NET ASSETS OF COMPANY

Cash in banks (on interest and
not on interest) $ 19.223 04

Real Estate unincumbered 185.000.00Bonds and stocks owned (mar-
ket value) 527,816.14

Mortgage loans on real estate
(free from any prior incum-
brance) 1,500.00

Accrued securities (interest and
rents, etc.) 6,766.11

Premiums and accounts due and
in process of collection 4.907.40Accounts otherwise secured

.... 19.573.25
Total net assets *764.785.94

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks. . , .* 74.560.42
Losses due and unpaid, losses

adjusted and not due, losses
unadjusted and in suspense . 70,212.50

Bills and accounts unpaid .... 2,500.00
Other liabilities of the com-

pany 39,857.00
Total liabilities *187,129.92

Capital 450.000 00
Surplus 127,656.02

Total *764,785.94
Greatest amount in anv one
risk * 15.000.00STATE OF INDIANA:

Office of Commissioner of Insurance.I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the orieinal
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 22nd dav of June. 1933.

fSeall HARRY E. McCLAlft.
Commissioner.

Statement of Condition of the
THE FEDERAL RESERVE LIFE INSUR-

ANCE CO.
Kansas Citv, Kansas.

On the 31st dav of December. 1932.
B FRANK BUSHMAN. President.
WARREN B. IRONS. Secretary.

Amount of capital paid up *300,000.00 J
NET ASSETS OF COMPANY

Cash in banks (on Interest and
not on interesti * 118.418 07 |

Real estate unincumbered 646,815.52
Bonds and stocks owned (mar-

ket value 1 772.270.85
Mortgage loans on real estate

(free from anv prior incum-
brance) .... 4,961.172.25

Accrued securities (interest
and rents, etc.) 280,697.42

Other securities: Policy loans
and liens 2,110.535.06

Premiums and accounts due and
In process of collection 217,460.90

Accounts otherwise secured. . . 2.454.18 j
Total net assets *9,109,824.25

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks.. *7,749.581 80
Losses due and unpaid 1 466 00
Losses adjusted and not due... 30,521.09
Losses unadjusted and in sus-

pense 2 000.00 !Bills and accounts unpaid .. 5,793.74
Other liabilities of the com-

pany 926,467.38 j
Total liabilities *8.715 830 01

Capital 300,000.001
Surplus 93 994 24

Total *9.109.824 25
Life companies: Maximum risk

written No limitAmount retained bv company *2O 000 !.STATE OF INDIANA:
Office of Commissioner of Insurance.I, the undersigned. Commissioner of In-surance of Indiana, hereby certify thatthe above ts a correct copy of the State-ment of the Condition of the above men-tioned Company on the 31st day ofDecember. 1932 as shown bv the original
•tatement. and that the said original
atatement la now on file In this office.

In Testimony Whereof. I hereunto sub-scribe my name and affix my official seaL
this 22nd day ol June. 1933.[Seal] HARRY E. McCLAIN.

Commissioner.

Statement of Condition ofTHE NORTHWESTERN MUTUAL LIFEINSURANCE COMPANY.
Milwaukee. Wisconsin.

720 East Wisconsin Avenue
On the 31st Dav of December. 1932.

M J. CLEARY. President.
E D. JONES Secretarv.

| Amount of capital
1 paid up . Purely Mutual Cos.

NET ASSETS OF COMPANY
i Real estate 'including home
i Office building. 55.710.845 49.
i and land con racts receiv-I able. *1.227.611.07) . * 21.249.786 60

1 Loans on real estate mort-
j gages 394.454.813.23

I Leans on policies as col-
lateral . 236.728 320 64

Premium notes and auto-
[ matic premium loans 11.201.484 78

U. S. A Government bonds
and notes—at amortized

j values 32.107.149.17
Municioal. railroad and pub-

lic utilitv bonds—at amort-
ized values 247.336.521 88

Bonds—at convention values* 8 745.972 00
•Determined bv Valuation

Committee of the Na-
tional Convention of Insur-
ance Commissioners

Cash on hand and in banks 5.286 595 92
! Interest and rents due and

accrued 20 582.037 08
Due and deferred premiums. 18,291.868 92

| Miscellaneous assets 19.417.00
! Total admitted assets *996.003.967 42

LIABILITIES
' Reserve reouired bv law to
I be held on the company's

policies $811,558,111.00
Reserve for annuities and

j special contracts 5.362.352.00
: Reserve for not due instal-

ments 66,442,919.00
> Losses and endowments, un-

adjusted etc 5,049.679.60
Estimated amount of taxes

payable in 1933 3 395.445 08
Unpaid accounts, medical

fees, commissions, etc . 1.494,778.06
Dividends due and in course

of payment 2.266.378.96
Deferred dividends Datable

in 1933 and thereafter . 246.456.00
Annual dividends payable in

1933 41.850.000 00
Dividends left to accumulate

and interest thereon 2 950.236.89
Reserve for undetermined

taxes 165,000.00
Reserve for contingencies •

(asset depreciation, mortal-
ity fluctuation, etc.) 55.222.610 83
Total liabilities *996.003 967 42

Life Companies: Maximum
risk written on a single
life, exclusive of dividend
additions * 250,000.00

Amount retained bv com-
pany 250.000.00STATE OF INDIANA

Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day oi
December. 1932. as shown bv the orieinal
statement, and that the said original
statement Is now on file in this office.

.

In Testimony Whereof I hereunto sub-
scribe m.v name and affix mv official seal
this 22nd dav of June. 1933.

[Seal] HARRY E. McCLAIN.
Commissioner

Statement of Condition of theAMERICAN SAVINGS LIFE INSURANCE
COMPANY

Kansas City, Missouri
101 East Armour Boulevard.

On the 31st Day of Decemoer. 1932.
R. S. TIERNAN, President.
D. S. SHARPE, Secretary.

Amount of capital paid up. . . .* 270,000.00
NET ASSETS OF COMPANY.

Cash in bank (on interest and
not on interest) $ 34,360.65

Real estate less incumbrance 201 566.13
Bonds and stocks owned (mar-

ket value) 209,048.75
Mortgage loans on real estate

(free from any prior incum-
brance) 706,803.10

Accrued securities (interest and
rents, etc.) 31,861.72

Policy loan and premium notes 166,329.71
Taxes and advances on mort-

gages 4,807.42
Premiums and accounts due

and in process of collection 63,425 85
Accounts otherwise secured ... 25,000.00
Other assets 7.205.45

Total net assets *1,450,408.78
LIABILITIES.

Amount due and not due banks
or other creditors * 122,450.04

Reserve or amount necessary
to reinsure outstanding risks 717,370.21

Losses adjusted and not due.. 1,960.15
Losses unadjusted and in sus-

pense 4,000.00
Bills and accounts unpaid ... 5,751.14
Other liabilities of the com-

pany 32.743.84
Total liabilities * 884,275.38

Capital $ 270,000.00
Surplus 296,133.40

Total *1.450,408.78

Greatest amount in anv one
risk $ 180.000.00

Greatest amount allowed by
rules of the company to be
insured in any one city,
town or village Not fixed

Greatest amount allowed to
be insured in any one block Not fixedLife companies: Maximum risk
written Any amount

Amount retained by company. 5,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 22nd dav of June. 1933.

[Sea! 1 HARRY E. McCLAIN.
Commissioner

Statement of Copdition of
THE MASSACHUSETTS PROTECTIVE

LIFE ASSURANCE CO.
Worcester, Mass.

18 Chestnut Street.
On the 31st Day of December, 1932.

CHARLES A. HARRINGTON, President
LEMUEL G. HODGKINS, Secretary.

Amount of capital paid up. ..* 300,000.00
NET ASSETS OF COMPANY.

Cash in bank (on interest and
on interesti $ 380 094.58

Real estate unincumbered .... 89.563.34
Bonds and Stocks owned . 2,592,911.98
Mortgage loans on real estate

(free from any prior incum-
brance) 247,493.95

Accrued securities (interest
and rents, etc.) 48,404.41

Cash in company’s office.... 3 002 47
Policy loans 381,333.79
Mortgage loan exp. to be re-

deemed 1.829.19Premiums and accounts due
and in process of collection 233,771.03

Less agents balances 6.896.87
Deposits in suspended banks. 1,060.37

Total net assets 63,770,537.50
Reserve or amount necessary ,

to reinsure outstanding
risks $2,677.192 00

Losses adjusted and not due. 18.050.00
Losses unadjusted and in sus-

pense 7.400.00
Bills and accounts unpaid 4.500.43
Other liabilities of company 45,987.71

Total liabilities *2,753.130.14
Capital $ 300.000.00
Surplus $ 717.407.36

Total * 3,770.537.50 !

Greatest amount in any one
risk * 30,000.000

Greatest amount allowed by
rules of the companv to be
insured in any one city, town
or village No limit

Greatest amount allowed to be
insured in any one block No limitLife companies—Maximum risk
written 30.000.00

Amount retained by company.. 10,000 00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file In this office.

In Testimony Whereof. 1 hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

fSeall HARRY E. McCLAIN.
Commissioner. |

Statment of Condition of the
JOHN HANCOCK MUTUAL LIFE INSUR-

ANCE COMPANY
Boston. Massachusetts.
197 Clarendon Street.

On the 31st Dav of December. 1932,
WALTON L. CROCKER. President.
CHARLES J. DIMAN Secretarv

Amount of capital paid up Mutual
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interesti and
office S 6.091,764 78

Real estate unincumbered . 40.937,340.16;
Bonds and stocks owned

• amortized value' 189.799.607.80 !
Mortgage loans on real estate

(free from anv prior in-
cumbrance) 281 621,221.53

Accrued securities (interest
and rents, etc.) 18.872.922.70

Other securities: Collateral
loans 87.978.62

Loans under company's poli-
cies 92 366,994 95

Premiums and accounts due
and in process of collection 14.965,04431

Accounts otherwise secured.
bill receivable 5,438 67

Less Agents' Cr.
Balances *1.036 648.62

Less Assets Not
Admitted .. *4.235.973 39 Cr. 5 272 622 01 {
Total net assets *639.455 691.51 i

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risks *529.438 050.00

Losses due and unpaid 27.056 00
Losses adjusted and not due 2,543.713.32
Losses unadjusted and in

suspense 2 365 379 48
3111 sand accounts unpaid . 135 053.12
Other liabilities of the com-

pany 60 875.819.68 j
Total liabilities *595.385 071.60

Surplus 44 070 619 91,
Total *639 455,691 51

Life Companies: Maximum
risk written * 350 000.00 1Amount retained by com-
pany ....... 125 009 00

STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932 as shown bv the original
atatement. and that the said original
statement is now on file in this office.In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 22nd day of June. 1933.

[Seal] HARRY E McCLAIN.
Commissioner,

JULY 8, 1933
Statement of Condition of the

KANSAS CITY LIFE INSURANCE CO.
Kansas City. Missouri

3520 Broadway

On the 31st Dav of December. 1932
J B REYNOLDS. PresidentC. N SEARS, Secretary

, Amount of capital paid up *1.000.000 00f NET ASSETS OF COMPANY
I Cash in banks >on interest and

r.ot on interesti . * 689 775 74
Real Estate unincumbered . . 6.378.731 23Bonds and stocks owned (mar-

ket valuei 7.492.062.45Mortgage loans on real estate■ free from anv prior incum-
brance' -34.133 966 53

Accrued securities 'interest and
j rents, etc • 1,859,266 96
] Other securities Loans on
j company's policies 19.780.162 69Premiums and accounts due
| and in process of collection. 2,402.754 95

Other admitted
i assets *1.316.231 49

Less assets not ad-
mitted 703 461 41— 612.770 08
Total net assets *73.249.490 62

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
.

nsks
... *62 917.638 90

: Losses adjusted and not due 337.437 64
Losses unadjusted and in sus-

: D P,ense
_

149.400 OO
Bills and accounts unpaid. 24.832 00Other liabilities of the eom-

Panv 2.J92 640 44
Total liabilities $65 721 948 08Capital 1.000 000.00Surplus 6.527.542 54
Total *73.249.490 62

Greatest amount in anv one
Usk $ 100.000 00Greatest amount allowed bv
rules of the companv to be
Insured in anv one city, town
or village No Limit

Greatest amount allowed to be
insured in any one block No Limit

Life Companies: Maximum
risk written 100.000 OO

Amount retained bv company 25.000 00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file In this office.

In Testimony Whereof, I hereunto suo-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933.

ISeall HARRY E McCLAIN
Commissioner.

Statement of Condition of
THE OHIO NATIONAL LIFE INS. CO.

Cincinnati, Ohio.
229 E. Sixth St

On the 31st Dav of December. 1932.
T. W APPLEBY, President
S J. BLASHILL, Secretarv

| Amount of capital paid up . S 828.734.35
NET ASSETS OF COMPANY

j Cash in banks ion interest
! and not on interesti * 130 583 47
| Real estate unincumbered 1.608.016.65Bonds and stocks owned (mar-

ket value) 2.249.671.13
Mortgage loans on real estate

(free from anv prior in-
cumbrancei 9.140.030.82Accrued securities (interest
and rents, etc.) 413,28184

Loans to policy holders 4 265.748 S6
Premium notes 248,792.45
Premiums and accounts due

and in process of collection 454.751.54
Accounts otherwise secured.. 18.460 43
Gross Assets $18,529,33699
Less assets not admitted $ 145.423.68

Total net assets *18.383,913.31
LIABILITIES

Amount due and not due banks
or other creditors * 140.000 00Reserve or amount necessary
to reinsure outstanding

.
risks *16.092,921.00

Losses unadjusted and insuspense 54,785.00
Other liabilities of the com-

pany 464.648 82
Total liabilities $16,752,354.82
Capital 828.734.35Asset fluctuation fund 302 824 14Surplus 500.000.00

Total *18.383.913 31
Greatest amount in dny one
„

risk * 20,000.00
Greatest amount allowed bvrules of the company to be

insured in any one citv. town
or village Unlimited

Greatest amount allowed to te
insured in any one block.. UnlimitedLife companies: Maximum
risk written $ 150,000 00

Amount retained by company* 20,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,I, the undersigned. Commissioner of In-surance of Indiana, hereby certify thatthe above Is a correct copy of the State-
ment of the Condition of the above men-tioned Companv on the 31st day ofDecember. 1932. as shown bv the originalstatement, and that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sub-scribe my name and affix mv official seal,
this 22nd day of June. 1933

[Sea*] HARRY E. McCLAIN.
- Commissioner.

Statement of Condition of the
METROPOLITAN LIFE INSURANCE

COMPANY.
New York Citv. N. Y.

No. 1 Madison Avenue.
OIL Dav of December. 1932.
FREDEIUCK H. ECKER. President.WILLIAM C. FLETCHER. Secretarv.Amount of capital paid up Mutual Cos.

NET ASSETS OF COMPANY
Cash on hand, in transit

and in banks (on interestand not on interest) $ 64.025.923.35Reai estate unincumbered.. 104,819,884.30
Bonds and stocks owned.

(The values used for stocks
and for bonds not subject
to amortization were those
furnished by the NationalConvention of InsuranceCommissioners) 1.509.210.774,39

Mortgage loans on real
estate (free from anv
prior incumbrance) . . . 1.462.588.666.85Due and accrued securities
(interest and rents, etc.) 58.091.261.84Premium notes and policy

_
loans 476.140.719.97Property acquired under
foreclosure 14,937.487.26Premiums and accounts due
and in process of collec-

. llon 75.556.297 39
Accounts otherwise secured 3.660.372 26Prepayments on disability,

annuities and supple-
mentary contracts 341,037.67
Total net assets *3.769.372.425^28

LIABILITIES
Reserve or amount neces-

sary to reinsure outstand-
ing risks *3.195,064.184.00

Losses due and unpaid. 245.314.91Losses adjusted and not
due: losses unadjusted

_
and in suspense 28,689,417.0*

Reserve for dividends pay-
able 1 n 1933 (Incl.
*2,280.765.00 in A. and
H. dept, i 101.685.956.00

Bills and accounts unpaid. 4.034.770.14
Other liabilities of the com-

panv. incl. *43,000.000.00
contingency res 200,841.043.6*
Total liabilities *3.528,560,685.81

Surplus 240.811,739.47
Total *3.789.372.425.28

STATE OF INDIANA:
Office of Commissioner of Insurance.I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file In this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix mv official seal,
this 22nd dav of June. 1933

fSeall HARRY E. McCLAIN
Commissioner,

Statement of Condition of the
NEW YORK LIFE INSURANCE COMPANY

New York.
51 Madison Avenue.

On the 31st Day of December. 1932.THOMAS A BUCKNER, President
FREDERICK M JOHNSON LEO H.

M'CALL, LAWRENCE F. ABBOTT. Sec-
retaries.
Amount of capital paid uo Mutual

NET ASSETS OF COMPANY.
Cash in banks, in office andsundry other cash on in-

terest and not on
interest) $ 27 542.797 54

Real estate unincumbered 48.146.598.73
Bonds and stocks owned

(convention value) 856.189,454 69Mortgage loans on real
estate (free from any
prior incumbrancei 551,929 572 77Accrued securities (interest
and rents, etc.i 36.213,553 84Policy loans and premium

„
notes 419,798.911.98

Collateral loans % l 000 OOPremiums and accounts due
and In process of collec-tion 34 154.241 88

Total net assets *1.974,076,041.43
LIABILITIES.

Reserve or amount neces-
sary to reinsure outstand-
ing risks *1.522,731,338 00

Losses and claims due and
.

unpaid 203,548 18Losses and claims adjusted
and not due and losses
and claims in process of
adjustment 13,682 232 70Losses and claims incurred
but not reported . 9.750.000 90

Bills and accounts unpaid 699,105 66
Other liabilities including

special contingency fund
of *3* 630,709,74 of the
company 313.039 909 00
Total liabilities $1,350.106 133 54

Surplus 113.969.907 83

Total $1,974,076.041 43
Amount retained by company . $390,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day ofDecember. 1932. as shown bv the original
statement, and that the said original
statement la now on file In this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 22nd day of June. 1933.

[Seal] HARRY E. McCLAIN
Commissioner.
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