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TU'LY& 1933

No. 7 North Stree
On the 31st Day of Dccenhor. m:
mmnuc B RB ﬂ, Pr dent.
A n.o' ¢ ‘capital paid ab... Rene'
mount o cl al paid u one
Esrng Eo MPANY
.Cuh in bcnks (on intereet
| _and not on interest)....... 758,214.64
Real estate unincumbered 4,258,233.68

Bonds and stocks owned (mar-
ket value)
Mortgage loans on real estate

10,312,337.41

i(free from any prior incum-

BREROE) D RN 18,068 523.21
Accrued secunnes (interest

AN YOUE, O80.) oos.ineiiena 960,208.52
Other  securities,  collateral

JOBNE ....corssssscsseesvecs

2,000.00
Loans to policyholders. . 13.968,285.61
Premjums and accounts due

mtot&mt’mu tement of of Statement of Condition of Muuto(md
T v | COMPANY AN o s e T ORANCE COMPARY T
Phiaacignin. Pa. ringfield, Iilinois. Columbus., Ohio. Columbus
Parkway at irmount Avenue 812 South Bixth Street. 5 Broad Street. 17 South High ""ber 1992
Fthe :ht Daa of Decemb}e, }g:‘;’n On_the 31st Da A&’ 'Prmeeldb;{' 1932, On,__,'.l'lel ﬂgt&oyﬁoefubeee“ 'mber, 1932 onche 31st Do o( P&“resla g .
AFTTULL, Becretar S WILL TAYLOR, Becretary. & STCHELTREE. Becretary. 8e W N. Secretary, 0|
NET ASSETS oﬁ COMPA L | Amount of cs ital gnld ug $250,000.00 | Amount of c‘&ul ngd ua‘“‘. 00000|Amount of iﬁl}l‘lsng;l F:%M‘P!NY :
"Dl 11 OF COMPANY -
c"? 3”:‘&.?’?";?‘?’#:‘&“" : i” sl C"hd - bm t’on e { c"h ‘go!b;?!kllm?rgs Lappne 279 438.84 | : o ll’}l‘d ‘gotb.onnksm‘t:?eséf“enﬂs 316.532.82
! an not n :n erest) - 75 | L8 37943584 and not on interest)..... 5 .
R g SYOCKS OWTRC. (com-. o 199 33683 | Real estate Hnincumbered . 40343275 | nea) estate unincumbered $26.804:63 | Real estate unincumbvered.... 31333402
Mortgage loans on real estate 35.089780.94 | Bonds and stocks owned. .. . 1,333,362 49 Bonds and stocks owned . 1176 050.63 | Bonds and stocks oe:leestane .704,138.
Accrue securities  (interest Mortgage loans on real estate | Mortgage loans un real estate | Mortgage loans on r s e
PSS . Seourid 1,610,121 94 (free from any Drlor ineum- | !'Jfr.ene from any nn(r incum- 18.000.348 0“ bir‘e;”lrom any prior incum 13.675.795.98
ol : " 21.871.742.58 | brance . | T . ) : .675.795.
":,.m,':g ns;:é‘ h:,‘s:,;;“. du skl | Accrued 3 securities  (interest TaST. Accruee n:;c:{élles pRs 589.479. u’ "‘é'?,nffc“r(".‘" fatsbuit 323.234.91 |
e S proesis ‘oL | S0l retion 2881 ool Pr.err’ndlurn:xml:iurel'sC SOt : }ﬁ?,‘,’:ﬁ!, gthe\; s i “'»: a3 4.073.708.26 | Other  Securities. oollcv lonns ‘1%%%%;2
o8 724 & remiums and accoun u mium notes .. 5 .
Total net L POy $08,754,449.45 | ;’;:m‘&msn".’% “accounts ‘due 7299672 ) " ‘and in process of collection  §40.015.00 | Co]]atern] loans . azents 8.000.
| e
lcy reserves $80.768.616.98 | and in process of collection. 1.017.421 2| Total net assets . . STLIB48A0.0F | Diny Tecelva 43.336.69
serve for supplementary | Accounts otherwise secured.. 47,370.31 L!ABILXTIEB Premiums and accounts due
contracts i..$ 4.505.200.52 | ——"—" | Regerve or ameunt Becesas S A Css of Collection  458,481.00
Policy claims in process of | Total net assets . -$32,100,965.57 | to reinsure outsundm: Accounts otherwise sccured.
adfustment *561,988 06 | IRARIERONN. - e, L R .$17.339.939.38 | com. coms Zo 6.013.25
Premiums and interest paid Reserve or amount necessary |Losses unadjusted and in sus- Accounts receivable ] _4.425.97
in advance 521.971 44 to TOINSUre " ORUBADIINE . L DD ... b e anaies 21,000.00 | Asgets not admitted .... 71,165.56
Reserve for taxes and misc. { , Tisks $27.721,211.00 | Bills and accounts unpaid. . 30,485.34 —
Habilities 413803 92 Losses adjusted and not due . 206.0073 Other liabilities of the com- Total net assets ........... $21,532,867.64
serve for deferred dividend  358,768.32 | Losses unadjusted and in sus- T A R o 2.917,597.53 LIABILITIES fia 55'
Dividends due policyholders f nse < 15,418 72 | ~ Dnldend Habiisy = i $ 1166,
and left on deposit at inter- Bills and accounts unpaid. .. 48127.74 | ‘Total liabilities ..$20,309,022.25 servi ARE 249 .so 80 |
" o5 5.323,935.50 Other labilities of the com- | .$ 500,000.00 | 7 occag due and unpaid. 1542, ‘
Reserve for contingencies L 000000 | BRRY 5 al N M ra ar e iaes 2.903.944.17 : Surnlus - 1.345.822.80 | 58565 unadjusted and in sus: 112.724.86 |
- wihSied —_— TR —— e e R RS
93.044.375.6 Toul lnbllmes . Total ..eccncecense ...$22,154,845.05 | Bii|s and accoynts unpaid.... 6.310.40
Surpie L ooes $3.210,073 81 | Capital Other liabilities of the com= .. .o
- 5‘"9"“‘ $  100,000.00 R R R . .363.
Total .. x pant: $93, 5’47449‘4 | SR 3% v siami $32,100,965.57 | Amount - 25,000.00 | ¢ ’x‘otall liabilities 20326.888.38
s 1 . 2 apital . X .
L”“,'”,;':’f"n”‘"' Eo ’f n‘nh'ooo Arf?ount Plained by compeny. 34000000 Oi?;go?%oxgrg}:ﬁo%er of Insurance ‘Surplus ¥ 7 1_.00__6.2993@
amount o Commasioner of Ihauranice 78000 | O e b RAliper of Insurance. 1. the undersigned, Commissioner of In- | Total ................. .....821,532.867.64

STATE OF INDIAN

1. the undersigned. Commissioner of In-

surance of Indiana, hereby certify that
the above is a correct copv tate-
ment of the Condition of the above men-
tioned Companvy on the 31st day of
December, 1932, as shown by the original
statement., and that e said original
statement is now on file in this office.

In Testimony Whereof 1 hereunto sub-
ngrlh- my name and ar!.z_nmv official seal,
this 22nd dav of June, 193

E. McCLAIN.

[Seal] HARRY
_Commissioner.

atement of Condition of th

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Companv on the 3ist day of
December. 1932, as shown by the original
statement. and that the said original
statement is now on file in this office.

In Testimonv Whereof. I hereunto sub-

| scribe my name and affix my official seal,

this 22nd day of June, 1933,
[Beal HARRY E. McCLAIN,
Commissioner.

of Condition of the

Statement

| MONARCH LIFE INSURANCE COMPANY

MISSOl RI STATE__ LIFE INSU nA\‘(E Springfield, Mass.
COMPANY 14 Maple Street
B8t. Louis, Missouri. On the 'nst Da of December, 1932.
1501 Locust Street CLYDE \; UNG, President.
Qn the 31st Day of December, 1932. { CARLTON E. NAY, Secretarv
WM. T. NARDIN, President Amount of csgétal pnd u 445 600.00
F. H. MORGAN, Secretary ASSETS g ANY
Amount n{ rap]{al aid u $5.000,000.00 | Cash in banks (on mterest and
NET ASSETS OF COMPANY | _not on interest) .. 212,328.63
Cash in b.nh fon interest | Real estate unincumbered 111.540.19
and not on interest) 603.831.06 | Bonds and stocks owned 2,141,355.19
Real estate unincumbered 24,306.951.96  Accrued securities (interest
Bonds and stocks owned 37.715.376.66 and rents, etc.) 5 32,759.04
Mortgage loans on real estate | Other securities deferred and
(free from any prior in- uncollected § 130,089.70
cumbrance) 36,023,629 42 | Accident and health den 3.289.47
Accrued securities (interest Policy loans . 99,592.52
and rents etc.) . 291141031 R sty
Other securities 280.845.12 | Total net assets ...82,730,954.74
Premfums 'and accounts due LIABILITIES
and in process of collection 3966558 88 Reserve or amount necessary
Accounts otherwise secured 49,349,579.05 to reinsure outstanding rlsks 860,455.00
~———— | Losses unadjusted and
Total net assets $155,248,182.40 suspense . 1.000.00
LIABILITIES ’B.ll} and accounts unpaid.. 10,752.00
Reserve or amount necessary to Accident and health dept..... 1,053.317.00
reinsure outstanding risks $132, 934 599.57 | Other liabiilties of the com-
Losses adfusted and not due LIDBRARN.OE 1 DRAY 00 caneeesonaiienods 45,279.84
Losses unadjusted and in sus- —_—
pense . 17.923,984.89 | Tnval llabllnles ......... $1,970,803.84
Other liabilities of the com- s 445,600.00
pany . . TRy 6,561 99864 Surnlus ......... 31455090
Total liabilities ........... 3199 002 840,64 BOIAL i S sain e rekaiis $2.730.954.74
Capital . 5 5.000.000.00 | —
SBurplus 1,245,341, 76 Grea!cst amount in any one
sk .....$ 30,000.00
UL RPN P BTN 3155 248 182.40 | L| Companies: Maximum
— risk written ........... . 100,000.00
Amount re!alned bv company. . ..$50, 00000 Amount retained bP\' comnanv 5,000.00

BTATE OF INDI
Office of Commxsqmner of Insurance.

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

| STATE

ment of the Condition of the above men- |

tioned Company on
December, 1932, as shown by the original |
statement, and that the said original
statement is now on file in this offica.

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

[Seal] HARRY E. McCLAIN,

Commissioner

the 31st day of

OF IND
Office of Commlssloner of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana, herebv 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 of
December. 1932, as shown by 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.

McCLAIN,

[Seal] ARRY E
Commlss!oner

Statement of Condition of the
GREAT NORT OM\' L‘IyFr. INSURANCE
C

Milwaukee, Wisconsin.
710 N. Plankinton.
On tho 'nsv Day of December,
YER. President
Ol PAULFY Serrelnn
Ammmt. of capital paid up..... $300.000.00
NET ASSETS OF COMPANY
Cash in banks interest

1932,

ion

and not on interest) 90,754.74
Real estate unincumbered .. 229,536.00
Bonds and stocks owned (mar-

ket value) 2,179.158.64

Mortgage loans on real estate
(free from any prior incum-

brance) s 1,732,754.39
Accrued securities (interest and

rents, etc.) . 145,090.29
Premiums 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 e
banks or other creditors $ 193,206.63
Reserve or amount necessary
to reinsure outstanding r|sks 4,657,554.43
Losses unadjusted and in sus

ense 27.598.00
Bllls and accounts unpaid. 16,931.79
Other lmbnmf-s of the com-

PARY " ..... PR Rt S 403,798.89

Tnlal Ilﬂhllme* G 3’7 299 089 74
Capital . 300.000.00
Qurnl')s ...... 240.430.91

L e R A A SS 8’!9 620 63
Greaicst amount in any one X

Sdosted 10.000
Life Companies: Maximum risk . i
Amot'lnt retained by Hl)g'om 80
compan

S6TATE OF INDIANA: i 000

Office of Commissioner of Insurance,

1. 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 &2 s\s shown by the original
statement. and that the said original

statement 1s now on file in this office.

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

[Seal] HARRY E. McCLAIN,

Agommlssloner

Statement of Condition of the
GUARANTEE MUTUAL Lbll-‘E COD;‘PAN\’
e

maha,
Guarantee Mutunl Life Buildin
On the 31st Day of December, 1932.
J. C. BUF‘FIN(:TON President.
LANGDON, Secretary.

Amount of ca )nal paid up .
ETS OF (‘OMPANY

Cash in hnnks

(on interest
and not on interest) R
Real estate unincumbered.

.None

$ 7.754.98
8, 558 670.58

Statement of Condition of
THE MORRIS (l:’LA\' INSURANCE

New Y . N X
420 Lexington Avenue.
On_the 31st Day of December, 1932.
HE RY H. KOHN. President.
TEVENSON, Secretarv

Amount ot capital paid up...$ 462,500.00
NE SSETS OF

Cash in banks (on interest)..$ 114,755.44
Bonds and stocks owned (boo

WRIIE) e i an v s 838,751.95
Mortgage loans on real estate

(free from anv prior incum-

DENNEE) w0y o e e 735,400.00
Accrued securltles (interest

and venta ete.) oot 24,984.70
Book over mnrket value of

BUDOKE = ol 0 et e gl e e 4,730.00

Total net assets ........... $1,709.162.00

LIABILITIES
Reserve or amount necessary to

ns
Bl?ls and accounts unpaid. .

Other liabilities of the com-
PRRY:- 1505, ol i e v eeimn natuia 432,509.60
Total habllmes ....... sennen 3 561,495.55

Capital . i 2,500.

Surplus . 685,166.54
OURL L h i s aa v s e 51.709.162.09

Grcntest amount in anv one
e R RN .$ 10,000.00

Llfe comtmnles Maximum risk
written o0, Ll FAEA 10,000.00°
10,000.00

Amount re|alned ‘by comnlnv.
8TATE OF 1 ANA

“ffice of Commlssloner of Insurance

1, the undersigned, Commissioner of In-
surance of Indlana, 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. 1632, as shown by 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 my official seal,
this 22nd dav of June. 1933.

[Seal] HARRY E. McCLAIN,

Commissioner.

S(a_taem of Condition of the
BANKERS NATION:}[ANI#FE INSURANCE

com
Jersey City, New Jersey.
910 Bernen Avenue.
On the 31st Day of December 1932.
RALPH LOUNSBURY. Presxdent
N. B. CHAMBERS. Secrea
Amount of csgslsl aid up. s 250 000.00
OF COMP.
Cash ln bnnks (on lnterest
and not on interest) .......
Real estate unincumbered.

221,112.34
75.450.00

| Bonds and stocks owned (mar-

Mortgage loans on real estate ; kct s1 VLT R S R T 1,205,250.80
(free from any prior incum- ortgage loans on real estate 36,259.50
brance) .. R 2,469,547, 7a| 1rree from any prior incum-

Accrued wrurmes “(interest ERDOBYS & vvis s Lin s RN 648,490.80
and rents, etc 275,658, aelAccrued securities (interest an

Ol;\reermlsemrmes delerrm ‘net 768.433.7 8‘ rents, etc.) assets and misc 36,259.50

X 7
th)lllcvhlonns and notes. 3,398,864.4 "“{:’;‘;;,P pE:’,l,',ﬁt,m"",‘,%ﬁss“ 532;%?%2
other assets ... . . 29_&1.6‘ fremiums and accounts due
Total net assets .$16.507.633.51 and in process of collection 426,724.41
LIABILITIES

Rcser\e or amount necessary
reinsure ou

s
Losses unadjusted and in’ sus-
se 109.310.00
Bills and Accounts unpaid and
taxes estimate,
O!her lubllmes Jf the com-

Total liabilities .......
Surplus .. FSestdrcus

Total .... R T R T3
Greswst amount in any one

. 815.293.“4.00‘
.. 1,214,219.51 |

tstandi
Standing, + 314,525.80 | , Reserve or

l

llasslmiLosses

|

25,000.00 |

the ‘ctompmm-s Maximum risk

100.000.00 |
retained by

25.000.00
STATE OF INDIANA
Office of Commlssloner of Insurance,

1. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copv of the State-
ment of the Condition of the above men-

" company

tioned Companv on the 31st day of
December 1932, as shown by the original
statement and that the said original

statement is now on file in this office.
Testimony Whereof, 1 hereunto sub-
sceribe my name and affix my official seal,
thls 22nd day of June 1933,
[Seal] ARRY E. McCLAIN,
Commissioner.
Statement of Condition of the
MUTUAL BE\EFIT"IIFE INSURANCE

Newark, New Jersey.
300 Broadway
On the 31st day of December, 1032,
JOHN R. HARDIN, President.
HARRY H. ALLEN, Secretary
Amount of caéuhl paid up..Purely mutual
NET OF COMPANY.
Cash on hand and in banks

(on interest and not on

interest) .. § 4.483.338.90
Real estate unincumbered 21,233,026.39
Bonds and stocks owned

(market value) 160,066,470.53

Mortgage loans on real estate

|
{

|
|

l
|

Total net assets ............ $3,237,652.46

LIABILITIES

amount necessary

o reinsure outstanding
risks ...$2.436.183.25
sses adjusted and not due  35248.58

unndjusted and in
DEDONEN | o0 el . 20,045.81
1,756,194.20 | Buls and accounts unpald s 1,536.48

Other llabmtles o{ the com-

pany 234,915.94

Capital ...... $ 250,000.00
Surplus ......... $ 259,722.40 |
coi” Y SRS AT IO SRR $3.237.652.46

Maxrmum risk
No Limit
maxim

"company
.......... 15,000.00
B8TATE OF IND]ANA

Office of Commissioner of Insurance,

1, the undersl?ned 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 by the original
statement, and that the said original
statement 1s 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.

[Seall RRY E McCLAIN,

t l{e :‘ompnnlet

Amount remmed by

Statement of Condition of the
ILLINOIS BA\I(ERe !‘I!‘E ASSURANCE

Monmuuth Illinois

5 West First Avenue

On the 31st Day of December,
\\‘XLLIAM H. WOODS.
UR T. SAWYER
Amount of capital puld u

N ETS OMP

Cash in banks (on mterest
and not on interest)....
Real estate unincumbered .

1932.
Presldem
Se

369.829.02

$2,727 930.06 !

|

$ |
1,031,798.56 |

(free from any prior in- Bonds and stocks owne
cumbrance) 214,252,539.99 tmarket. value) . o 2,133 425.14
Accrued securities (interest Mortage loans on real estate
and rents, etc.) . 13,450,611.74 (free from any prior incum- |
mmr secuntxes Loans on o) SRR e 3.770.859.67 |
licies . 157,048.289.96 | ACCI’\l!‘d ”Cllrl'le‘ unterett
Prﬂmumt and accounts due and rents, etc.)... 1,277.733.55
and in process of collection 10,095, 559 6 Other securities,  collateral
Accounts otherwise secured. 21,854.00 | NS ......o.o... 232.013.23
ertmcntes ‘of ‘loan. not’ in
Total assets ... ......... $590.651.691.27 | _ excess of policy reserves. 8.736.977.73
Not admitted assets ........ 26,363.70  Premiums_and accounts

Total net niet- .

TABILITIES.
Reserve or amount necessary
&?n reinsure outstundlng““ “‘” %
B et L v s X v s s oG 5
Losses resisted ............ 0,921.68
Losses unod]usted and in

m.&e v >k
. r dividends payable in

and nccounu unpaid

Ba i o
er llobllmes o( the com-
pany

0C0.00 |

.................. 53.317.572.73 “ TO!III lllbllluei . $17,387,02! g !
Total lsbllities ... $365.088.66030 | Survius | 3Tresos |
Aty reserve: fuisids e csiominil] B 7N 17.965.018.74 |
o ..8530.625‘ 32787 | Greatest amount in any one
ﬂuﬂen amount in any one |, Fisk $  44,000.00
" Maxir 200.000.00 | mifsk rritten No limit
u!r:*oo pnnlu Maximum 00,000 0o | AmOUn! retained by comnonv

200,
t rculned by com any 200,000.00
ATE OF INDIANA. ©
u commmloner of Insurance
rsigned. Co nmluloner of !n-
20 o. hereby ce: ’ th y!
copy of the State-
of the condmon of the above men-
any the 31st

70 | l
$590,625.327.57 | | Accounts otherwise secured..

|

2,154,668.16 | Losses unldlusted and in sus-

iue
d in process of collection 401.756.50
10.625.34
Total net assets ........... $17,965,018.74
LIABILITIE
Reser ve or amount necessa
to reinsure out.sundlnt
risks $10,764.463.80
| Losses 105,205.21

222,644.54

adjusted and not due.

’ ..
17,942,225.00 | Bll’ls and accounts unpaid. .. 19,064.50
(1)38555 78 | Other liabilittes of the com-

BB .o s s samnhevans ek 6.275,650.55

.000.00
,000.00

(male
-femnlev
STATE OF INDIANA:

Office ot Conunluloner of Insurance, B

o!
surln\.e of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-

y Whereof. I he
sc! ne and affix m
l‘.....,""“ :...,ml

surance of Indiana, hereby certify that
the above is a correct topy of the State-
ment of the Condition of the above men-
tioned Companv on the st day of
December. 1932, as shown by 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 nmx my official seal,
this 22nd dav of June.

HA R McCLAIN

[Seal]
Conlnlssloner
Statement of Condition of the
ABRAHAM LINCOLN LIFE INSURANCE
COMPANY

NY.
Springfield, Illinois.
1 est Monroe Street,
On the 31st Day of December, 1932,
H. B. HILL, President.

J. NEAL, Secretar;
Amount of capital paid ugli 200 .000.00
NE'I;) ASSETS 0!'; FO .
Cash in banks (on interes
and not on interest)........ $ 288,750.76
Real estate unllncumbedred. ... 1,642,271.54
d st owned (mar-
Bokr:gs \anrluesl o.c' »s ............. 2,287,708.55
Mo;tgngle loans on r;al lex:ctlax:
or - !
xl'nlrscee it pr. ....... b 6,192,405.51
Accrued securities  (interes
and rents, etc.) ............ 347,256.85
Other securities = 2,210,421.80

Premiums and accounts du
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 rlsks 11,831,659.00

Losses adjusted and not due,

losses unad]usted and in

R R AR AR 124,978.81
Bills and accounts unpald 3,196.33
Other liabilities of the com-

DIRRY 0o idue vvios s he e e 569,403.25

Total liabilities ...... .....$12,831,271.64
Capital s .8 ,000.00
Surplus ceens  222,448.62

TOURL i enissisaanivsranens $13,253,720.26
Life compames Maximum

risk written.....,... ... o definite limit.
Amount retumed l-ﬁ compnny $ 10,060.00
STATE OF I

Office of Comm!ssloner 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-

statement.
statement is now on file in this office.

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

[Seal] RRY E. McCLAIN,

Commissioner.

Statement of Condition of the
MUTUAL LIFE INS. CO. OF BALTIMORE
Baltimore, Maryland.

Charles and Chase Streets.

On the 31st Day of December, 1932,

L M. BURNETT, President.

MILTON ROBERTS, Secretary.

Amount ot ca ital paid up...$ 1000 000.00
ETS OF COMPANY
Cash in banks (on interest
and not on interest) and
Ofice .o 699.473.39
Real estate unincumbere 1,447,921.21
Bonds and _stocks ow:!
(actual market values used) 9,135,544.84
Mortgage loans on real estate
(free from any prior incum-
BERRE). L O e 3,811,096.44
Accrued securities (Interest
and rents, etc.) .......... 188,329.82
Other securities:  Collateral
................... 1,230,777.74
Pollcy loans .. 503,570.55
Ground rents ........oo000, 185,433.61
Premiums and accounts due
and in process of collection 268.822.04
Properw under contract of
....................... 5,849.59
Relnsurnnce aue i... e 150.00

Total net assets ........... $17,476,969.23
LIABILITIES.
Reserve or amount necessar:
to insure outstandlng rlsks 814 319.874.20

Losues una djusted and
o T R 3 46,154.47
Bl and accounts unpaid. . 6,034.35
Other liabilities of the com-
PANY .. ..qcececenns R e 527,439.06
Total liabilities ............ 14,899.502.08
Capital : $ 1,000.000.00

Surplus 1,577,467.15
Total .$17,476,969.23
L:!e ‘cl(:mpanles Maximum risk

..................... 10,000.00
Amount retained by company 10,000.00

STATE OF INDIANA:

Office of Commissioner of Insurance

1. the undersigned, Commissioner of In-
surance of Indiana, hereby certltv that
the above is a correct copy of the State-
ment of the Condition of the nbove men-
Joned Companv on the 31st day of
December. 1932, as shown by 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 day of June. 1933.

[Seal] HARRY E. McCLAIN,
Commissioner
Statement of Condition of the
INDEPENDENT LIFE INSURANCE CO.
Nashville, Tenn.

Cor. 4th Ave. & Church Street.

On the 31st Day of December, 1932,
PAUL ROBERTS, President.

M. J. McGUIRE, Secretary.
Amount of Cagstalspald up. 8 200 000.00
F COM:!

Cash ln bsnks (on interest and

Aot on Interest). ... ...icen. $ 30,059.27
Real Estate unincumbered 734,850.33
Bonds and Stocks owned

(Market Value) ............ 170,980.50

Mortgage Loans on Real Estate

(free from any prior incum-

DISNCR) . . e 528,884.70
Accrued Secuntles (Interest

and Rents, etc.)............. 61,389.78
Other Securmes LIRS s 346,769.30

Total net assets ........... $1,872,933.93
LIABILITIES
Amount due and vet due banks
or other creditors ......... S 109,208.65
Reserve or amount necessa
to reinsure outstanding nsks 1,419,073.00
Losses due and unpaid .5
Bills and Accounts unpaid 4,121.36

Other liabilities of the com-
T R R e R R E R 24.916.29
Total Habllties ........o.00 $1,562 732.80
Capital .. 200,000.00
Surplus 110,201.13
o RS R e $1,872,933.93

Grcnlcst amount in any one
....................... $  2500.00

STATE OF INDIANA:
Office of Commissioner of Insurance,

I, the undersgned. 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 by the original
itatement, and that the said original
statement is now on flle in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix my official seal.
this 22nd day of June 33.

[SEAL] RY E. McCLAIN.

Commissioner

Statement of Condition of the
ATLANTIC LIFE INSURANCE COMPANY
Richmond, Virginia.
Main and Sixth Streets.
On the 31st Day of December, 1932
AI\GUS 0 SW NK President.
J. INTON, JR., Secretary.
Amount ol casstnl paid up...$ 1,000,
NET ! OF COMPANY
Cash in banks (on interest and
not on interest) 354 903.41
Real Etsate unincumbered.. 3,328,513.48
2,077,424.12

000.00

Bonds and stocks owned
(bonds at amortized value)
Mortgage loans on real estate
(free from any prior incum-

DERDCH) iin:i.vhascianvorans 9.155,202.73
Accrued securities (interest

SNE PENER BRC) i e 538,467.99
go{l‘:}t,ernll loans d 25,383.21
0! oans an remium

T RS SR p ....... 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 re

insure  outstanding Reserve or amount necessa
b = S s o 996,142,907 to reinsire Chtetanntie
!.aue.s due and unpaid ...... B . P . $18.687.826.00
Losses unadjust and in Losus unadjusted and in sus-
mﬁ;spend .............. B 11:.55&1,.38 T R L 115,441.50
and accounts,unpa »500.00 | Bills and accounts unpaid....  10,426.21
Other liabilities of the com- Other liabilities of the com- .
pan T e SRR PR e 1,333,118.80
Total lxsbxlmes 20,146,812.51
111118'110001000.00 | capital $2°-330.500 00
eurplus ............... 'y Se b $ 186,546.61 surp)us 1,941,895.31
. S R R R R BT $24,485,032.04 e B SRR SRR e $22,588.707.82
Life companies: Maximum Life companies: Maximum risk
e RN 0.000. 00 "rlttenp s diazty

Amount retained by company 25000
STATE OF TANA:

Office of Commissioner of Insurance
1. the undersigned, Commissioner of In-
surance of Indiana, hereby certify th-t
the nbov' is a correct copy of the Sta
t of the condition of the above nun-
uoned com ny oL

entcment'u now_on file in this office.
Testimony Wbeuot 1 hereunto sub-
my offi szal,

-‘-“""“"’"‘"*‘-"aw-.

Llre compsme< Maxlmum risk
ritten $

.000.00
Amount retained by company 25,000.00
STATE OF INDIA

Office of Commlssloner 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 by the ormlnol
statement, and that_ the said original
statement is now on nle in this office.

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

y 3
thxs 22nd day of June 193 Mc N,

and in process of collection 1, 3340“!1
Accounts otherwise secured. 5.239.47
Total net assets ........... $49,718,696.85
'OTAL LIABILITIES

Reserve or amount necessary
to renisure  outstanding
T G R .$44.513. 452 52
Losses due and unpaid ..... 3,817.00
| Losses unadjusted and in
T R B SRR S 213,756.00
Bills and accounts unpaid.. 2,282,256.57
Other liabilities of the com- 5
T RIS T TS 0 221 082.74
Total liabilities ............ 341 234,364.83
Apportioned for dividends.... 759,892.75
BRIPIuR ST TR s l 1,724,439.27
s - IR R e $49,718,696.85
Life campanies: Maximu
PISKE WRIthOR | oivis. . onsin 200,000.00
50,000.00

Amount retained by company $
STATE OF INDIANA:
Office of Commissioner of Insurance,

1, the undersigned, Commissioner of In-
surance of Indlana, 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 by the original
statement, and that the said original
statement is now on file in this office.

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

[Seal] HARRY E‘._ McCLAIN,

convEeTTeC T SeSERAL e Tsum-
"> Har uord
On the sufsl)?motmbecmber 1932.
ROBERT W. BU‘T‘D‘G‘!ON President.

M:'RAZA $ B. ' III.D!adV -Pres. -Bec
ount of capital paid u
PASSETS J’

Cash in banks
and not on interest).

ﬁYm 00

ion interes 2.460,237.05
. 13,332,020.99

Real estate unincumbered.
Bonds and stocks owned..... 64,973,901.51
Mo;tg-ger loans on reoil estate

ifree rom any prior in-

cumbrance 46,193,832.62
Accrued secuntles

and rents, etc. 2,806,737.05
Loans on policies * 22,440,788.47
Premium notes 2,526,740.94

Premiums and accounts due
and in process of collectlon

4.789,859.81
Accounts otherwise secured. 196,957.84

720 isconsin
On_the 31st Day of December ‘1932,
l( J. Y. President.
D. JONES. Secretary.
Amount of umtol

paid Purely Mutual Co.
ASSETS OF CO! M’P NY
Real estate (including hom

oﬂrce building, 85, 110 845 (9
and land con racts receiv-
able, $1.227.611.07) .
Loans on resl estate
gages
Loans on policies
lateral ..
Premium notes and
matic premium loans
U. 8. A. Government bonds
and notet-—nt
values .
M

$ 21.240.786 680
mort-
. 394.454.813.23
as col-
236.728.320.54
auto-
11,201,484 .78
amortized

. 32,107,149.17
1. railroad and pub-

..$159,721,076.28
Reserve or amount necessary

Total net assets
LIAB

to  reinsure outstlndlog
el T M e $140,827,950.00
Losses adjusted and not due 11,889.31
Losses unadjusted and
SUBHONAE. . C. iyt -nsigia 2,404,756.47
Bills and accounts unpai 9,622.33
Contingency reserve 500,000.00
Other lsb lities of the com-
6.368,926.27
: .3152 123,144.38
.. 3,000,000.00
Surplus 4,597.931.90

g | SR SRR i $159,721,076.28
Life companies: Maximum risk

WEIRRR L0 s s i s haxa i 300,000.00

. 150,000.00

Amount retained by company.
STATE OF INDIA.
Office of Commlssloner of Insurnnco.

1, the undersigned, Commissioner of In-
surance of India 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 by 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. 193
[Seal] HARR E McCLAIN,

Statement of Lonaition of the

State of Condltlon ol‘ the
LIFE AND CAEll CO. F CHICAGO

750 North Michigan Ave.
On the 31st Day of December, 1932.
M. A. KERN, President.
L. D ' KERN, Secretary.
ET ASSETS OF CO!
Cash in banks (on interest and

ANY

gl ol b " i
6L VRINE) . .o.ivoenies .. 923,751.54
Mepemey lound G T s

e R N S S 207,094.05
‘°r°.§,‘,‘fsd seciies interist W Lo,

Other securltles 780.00
‘Reserve lien . 4,568,629.20
Policy loans 200,604.56

Premmms and accounts due

nd in process of collectlon 254 732 26
Accounts otherwise secured
Accounts receivable , 59 444 49

Total net . assets ............ $6,800,351.38
R LIA ;

eserve or amoun necessary

tf) rrcmsure outstanding nsks 5,528,787.00
Losses due and unpaid 2.000.00
Losses unadjusted and in sus-

Y BIINE o a A e A e 50,445.88
Bills and accounts unpaid.. 34,266.58
Other liabilities of the com-
R R R 59,932.62
'rotal labilities .$5,675, 432 08
Ganital .. 493,750.00
Surplus ....................... 631,169.30
Total ....:: s nioina sinis s $6,800,351.38

Greatest amount in any one risk.$50,000.00
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 rule
Life companies: Maximum risk

e S 0.000.00
Amount retalned by company.... 7,500.00

STATE OF INDIANA:
Office of Commissioner of Insursnce.

I, the undersigned, Commissioner of In-
surance of Ind ana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 3lst day of
December, 1932, as shown by 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, A

[SEAL] HARRY E. McCLAIN.

Statement of Condition of the
MINNESOTA MUTUAL LIFE
INSURANCE CO.
St. Paul, Minn.
Commerce Bldg.
On the 31st Day of December, 1932,
. A. HILLIPS President.
C. R. Secretary:
Amount._of Cag)ltal pnld VP sonsie
NE' SETS OF COMPANY
Cash in banks (on interest
and not on interest)........ $ 787553.36
Real estate unincumbered 2,481,142.40
Bonds and Stocks owned lcom-
missioners of stocks value
amortized value of bonds... 11,673,194.30
Mortgage loans on real estate
(free from any prior ineum-

o N e R R 6,078,100.83
Accrued securities (interest

and rents, OtC.).......oe0. . 298,688.29
Premiums and accounts due

and in process of collectrxon 1,161,214.43
Accounts otherwise secured.. 6.819,446.20

Total net assets ........... $29,299,339.81
LL BILIT'IEB

Reserve or amount necess:

to reinsure outstanding nsks $25,391, 968 50

Losses due and unpaid 50

Losses adjusted and not due.. 134, 732 00
Losses unadjusted and in

T S N Sl R 73,987.00
Bills and accounts unpaid.. 18,672.54
Other liabilities of the com

R S R R R R 2,429,518.25

Total liabilities ............ $28,048 984.79
U F o T R RSO T R 1,250,355.02

21T S e R e ,.$29.299,339.81
Life companies: Maximum risk

L e 00.00

250,01
Amount retamed bv company 35,000.00
STATE OF IND:

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 315t day of
December, 1932 as shown by 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.

[Seal] HARRY E. McCLAIN,

Commissioner.
Statement of Condmon of the
KENTUCKY CENTR L LIFE & ACCIDENT
SU NCE Cn.

hors e. Ky.
On the 31st Dav of December. 1932,
KER. President.
T 0 EST. Secretary.
Amount of capital paid up...... $400,000.60
NET ASSETS OF COMPANY
Cash in banks (on interest and
on interest) S 14,039.04
Real state unincumbered . . 100,000.00
Bonds and stocks owned ...... 1,287.698.39
Mortgage loanc on real estate
free rrom any prior incum-

T R e e 44,881.61
Accrued securmes 4lnterest
and rents, etc.) ........ . 32,257.55

Total neb assets. ... ... $1,478,876.59
LIABILITIES
Reserve or amount necssarv to
reinsure outstandin rlsks..s 679,
Losses due and unp o o nnisis 1
Losses unadjusted and in ‘sus-

IR e it £

Is and Accounts unp 2.635.92
Other liabilities of th

pany 73.257.16

m
400.000.00

Surplus 302,697.00
ORI L s v eis ereeres....$1,478,876.59
2,000.00

706.00

706.00

Amount retained by company.$
STATE OF INDIANA
Office of Commlssloner of Insurance

I, the underslgned Commissioner o In-
surance of Ind
the above is a correct copy of the St nte-
ment of the Condltlon of the nbove men-
tioned Company on the 3
December. 1932, as shown by
statement, and that the said orlklnal
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.

[Seal] HARRY E. McCLAIN,

Commissioner
Statement of Condition of
THE BANKERS RESERVE LIFE COMPANY
Omaha, Nebrask:
Douglas at Nmeteenth St.

On_the 3ist Dayv of December, 1932,
W G PRFS!‘ N, President,
A t I l d se"em‘ssoo 000.00
mount o cagva pal T :
(E, MPANY
Cash 1-* bnnks (on mterest
and not on interest) ...... 425,127.19

Real estate unincumbere

Bonds and stocks owned

Mortgage loans on real estate
(free from any prior incum-

899,282.25
13,625,351.00

RN s ishl Cassa 1,259,954.72
Accrued securmes (interest

O T R S 280,093.36
Other securmes ............. 5,498,560.44
Premiums and accounts due

and in process of collection  600,338.86

....... ..$22,586,707.82

Total net assets .
LIAB

STATE OF INDIAN
Office of Commissioner of Insurance,
I, ed, Commissioner of !n-
a, hereby gertxry
DY O
ment of the Condltlon ot the above
tioned Com 31

Statement of Condition of the
CENTRAL LIFEMASQSL#ANCE SOCIETY
(Mutual

Des
1000 Insurance Exchnnge Bldg.
On the 31st Day of December, 1932,
GEO. N. AYRES, President.
F. G. WOLFINGER, Secg' Treas,
NET ASSETS OF COMPANY
Cash in banks interest
and not on interest)....... $ 781,249.11
Real estate unincumbered . 2,253,140.95
Bonds owned (market vaiue) 7.932,371.16
Mortgage loans on real estate
(free from any prior incum-

BYANCE). L S e . 17,198,389.64
Accrued securltles (interest

and rents, 6tc.) ....c.on.0s 841, 335 01
Other securmes Policy loans 8,902,
Premiums and accounts due

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

..$38,826,542.61

Amount due and not due
banks or other creditors..
Reserve or amount necessary

Total net assets
LIABI

671,820.34

to reinsure outstanding
o2 T G R SR = 32,019,328.40
Losses due and unpaid....... i s
Losses adjusted an t due.. 141,240.04
Losses unndjusted and ln sus-
? ...................... .« 52,000.00
Bills and accounts unpaid,
salarles rents, etc., due or
................ 20,366.98
Other llabxlmes of the com-
................... ..+ 2,916,107.60
Tolal llabxlmes ......... ...$35,822,863.36
BUEDINs L T S vese.. 3,003,679.25
TOWE. i sss vk e vesensee...$38,826,542.61
Greatest amount in any one risk.$25,000.00
Amount retained by company.... 25,000.00
STATE OF INDIANA:

Office of Commlssloner 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-
31st day of

by the original
statement, ssld original
statement is now on file in this office.

In Testimony Whereof, I hereunto :g‘b-
scribe my name and affix my official 1,
this 22nd dayv of June 1933.

[Seall RY E. McCLAIN,

Commissioner.

Statement of Condition of the

BANKERS LIFE COMPANY
Des Moines.
Sixth and Grand Avenues.
On_the Slst Day of December, 1932,
GERARD S. NOL L!‘.N Presldent
A BtNr Lstlsecrie:; ( \Mut al
mount o cnpl al paid u none u

NET A l':I‘gJ (;Q)

interest
A

in banks
1,652,898.18

8,907,140.41
34,692,687.53

nds owned (value) ..... .
Mortgage loans on real estate
(free from any prior in-

CUMNTRDONY v 15 oo s 78,107,858.42
Accrued securities (interest

and rents, etc.) less not ad-

mitted e . 4,374,584.40
Other securities:

policy holders .......eeesss 38,365,068.31
Premiums and accounts due

and in process of collection 6,033,192.46

Total net assets .......... 3112,133.420.80

LIABILITIES

Reserve or amount necessary

to reinsure outstanding

SHBIER 1L it e $147,282 530 03
Losses due and unpaid...... 5.66
Losses adjusted and not due 570, 03300
Losses unadjusted and in sus-

Lt AR e 563,175.00
Bills and accounts unpaid.. 854,156.00

Other liabilities of the com-
any

13,398,496.60

Total liabilities ........... $162,669,336.32

Surplus and contingency
TUDT 5o veole binsoils Aikie ks 9,464,084.48
Total! « s SN TA Y Al Slwient $172,133,420.80
Life companies: Maximum
risk WrIbten: .. e apesi $500,000.00

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

I, the undersigned, Commissioner of In-

“State-

tioned Company ‘on the 31st day of
December. 1932, as shown by the munal
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof, 1 hereunto sub-
scribe mg game t”.lld aﬂif nsly official seal,
this 22n ay of June

[Seal] HARRY E. McCLAIN,

Statement of Condltlon of the
NORTHWESTERN NATIONAL LIFE
INSURANCE C
Minneapolis, Minnesota.
0 _Oak Grove.
On the :ilst Day of December, 1932,
0. J. NOLD President.
LS JR., Secreur
Amount _of canltal paid up.
ASSETS OF COMP.

Cash in banks est,

and not on interest)......$ 1432 277.21
Real estate unincumbered.. 1476,851.03
Bonds and stocks owned (mar-

kel value)™ i ot 19,051,858.38
Mortgage loans on real estate

(free from any prior incum-

YO0.000 00

RERROB) " o it siios vesvundines 10,362,692.01
Accrued (interest

and ren et : 850,489.76
Loans to polic: o on

T T R S N G 10,838,063.87

Premjums and accounts due

and in process of collection 2,069,381.00
Accounts otherwise secured.. 33,175.47
.$47,114,789.63

TIES
Reserve or amount necessary
to reinsure  outstanding
.$39.183.389.30

Losses adjusted and not due.. 134,558.36

Total net assets

Losses unadjusted and in sus-
e ...................... 89,768.65
ills and accounts unpaid.. 29,148.53
Other lxabllltles of the com-
o R e R . 4,857,599.63
Total Mablitties . ......i. il 844 204.464.47
100,000.00
l 1720,325.16

PORRY . o ks irs e :

..$47,114,789.63

Life companies: Maximum risk
written according to ability

to reinsure.
!r:{ company......$35,000

Amount retslned
STATE O»
Office of Commissioner of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana. hereby certify that
the above is a coriect copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December, 1832, as shown by the orlzinul
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. =

. McCLAIN

HARRY E. §
Cr—~missioner.
Statment of Condition of the
COMPANY

NATIONAL LIFE
Des ITowa.

114 St.
On the alst Day o( December, 1932.

[Seal]

Molnes

WILLIAM KOCH. President.

WAID J. DAVIDSON. Secretary.

Amount of canlul paid up..Purely Mutual
ASSETS OF COMPANY

Cash in banks (on interest

and not on interest)... $ 115.693.5
Real estate unincumbered 417.937.3
Bonds and stocks owned 447 425
Mortgage loans on real estate

(free from any prior incum-

BERINARY | oo soansanie s tun s 5.033,101.71
Accrued secuntles (interest

W T A e e 158,591.44
Other securmes (policy loans) 59,248.08
Premium NOLEE .....co.oce0snn 1.664.58
Premiums and accounts due

and in process of collection 324,121,689
Accounts otherwise secured.... 21,156.49

Total net nssets ............ $6,578.629.06
Reserve or amo unt

reinsure outstlndin: ruks li 020,039.11

lnsses unldlusted and in sus-

8ills and ‘accounts unpaid. ...

Other liabilities of ti
pany

.$6.114 552.01
464.077.05
P e o e $6.578,629.08
the Comnlnles mxinmm rlok

Office of Ci of I
m dersigned. Commuuonar of In-
e of Tl Dok Sty

that
the lbove u rrect wpa the State-
ment of the Condltlon of the above men-
tioned on the 3ist of
December, 1 as shown the o 1
statement, and that the said
statement is now on flle in this

B Tty vt bl

and
mpn-n'nd seal.

NORTH AMERICAN LIFE INSURANCE
COMPANY
Chicago. Illinois.

M

Amount of capital paid up....$1.2!
T
ash in banks (on interest a

not on interest) ............ $ 140,468 22
gzsli estatedumncurixber ed. = 1,788,701.28

nds  an tocks own

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

(free from any prior incum-

Lo T e R i 5.366.56%.10
Accrued securities (interest an
cren!s A e . 481.118.24
Othelr seclﬁmes Loans to
C:

.. 3.312,303.47
Premiu oo 82.,792.59
Premd' in . f uecuon 408,512.96
1 process of co 3 o
Accounts otherwlse secured. . 29,772.65

Total net assets ........... $14,230,173.79
LIABILI

Reserve olr amount netcesg%v
0 reinsure outstand -4
$11.337,525.49

%‘gsses adigsteg dunddnot s(lixlsxe 53,404.65
s=es una usted and in -

T R R e 26.888.00

Bi l)l‘s Bl‘idbﬁlctcoumsf \tx‘r‘u)ald 13.278.06
e com-

Otxaaerl;‘ n.. AR .l.e.s. o esnieaeineinged 945,026.75

..... 312 376,212.95
1.250.000.00

Surplus

Totals sl ek Bhotate arh ot $14,230,173.79
Life Companies. Maximum

A S

50,000.00
Amount reuuned bv Company 15,000.00
BTATE OF INDIANA

Office of Commlssloner of Insurance

1, 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 31st day of
December. 1932, as shown by the original
uttatement, and that the said original
itatement is now on file in this office.

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

[Seal] RY E. McCLAIN,

Commissioner.

State of Condition of
THE FEDERAL UNION LIFE INSUR-

CO.
Cincinnati, Ohio.

4 East Ninth Street.
On_the 31st Day of December, 1932.
FRANK M. PETERS, President.
URC . BROTTON retary.
Amount of capital ag}a\g ...... 250,000.00
Cash in banks (on interest and
not on interest) ............ 327.04
Real estate unincumbered..... ) 198 175.54
Bonds and stocks owned (mar-
T S e e R 160,920.00
Mortgage loans on real estate
(free from any prior incum-
1 1,710,438.01
Accrued securities  (interest
and rents, etc)............. 153,510.13
ther securities: Loans on
DOHCIOn . - e i e 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 asse 157,796.96

..$4,167,998.26
TIES
Amount due and not due banks

Total net assets
LIA

or other creditors .......... $ 339,788.19
Reserve or amount necessary to
reinsure outstanding siks..

3,346, 338 44
Losses due and unpaid ..... 9.1
Other liabilities of the com-

PRRY SCisaeress SR vy 61,215.68

Tota] liabilities .............$3, ’756 500 35
Siboins : 161 20781

403, T% SRR SRR cessessenss..$4,167,998.26
Life companies: Maximum risk

o Lo s S A 50,000
Amount retamed 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 Companv on the 31st day of
December. 1932, as shown by 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 aﬂlx my official seal.
this 22nd day of June 3.

[Seal] RRY E. McCLAIN,

Commissioner.

lie utility bonds—at amort-

ized values .

Bonds—at convention values*
*Determined bv Valuation
of the Na-

tional Convention of Insur-

ance Commissioners.
Cash on hand and in banks
Interest and rents due and
accrued
Due and deferred premlums
Miscellaneous assets

247.336.521.88
8.745,972.00

5.286.505.92

..... 20.582.037.08
18,291.868.92
..... .417.00

Total admitted assets ... .$996.003.967.42
LIABILITIES

Reserve required bv law to
be held on the company's

DO o T vis e s Snmns $811,558.111.00
Reserve for annuities and

special contracts . 5,362,352.00
Reserve for not due instal-

R R R €6,442,919.00
Losses and cndowmems un-

adjusted. 5,040.679.60
Estimated nmount of

payable in 1933 .... 3.395,445.08
Unpaid accounts,

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

of payment ...... 2.266,378.96
Deterred dl\xdends pavabie

in 1933 and thereafter.... 246.456.00
Annunl dividends pavable in

I e b e Sy 41.850.000.00

Dividends left to accumuiate

and interest thereon...... 2950.236.89
Reserve for undetermined

BRBE 5= o vl i 165.000.00
Reserve ' ‘for contingencies .

tasset 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 ......... Pt 250,000.00

Amount. retamed by com-
.............. . 250.000.00

Office of Commlssloner of Insurance,

I, the undersigned, Gommissioner of In-
surance of Indlana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tloned Compeny on the 31st day of
December. 1932, as shown bv the original
statement, and that the said original
statement 1s now on nle in this office.

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

[Se HARRY E. McCLAIN.,

Commissioner

Statement of Condition of the
AMERICAN SAVINGSA%{'FE INSURANCE

Kansas City, Missouri
101 East Armour Boulevard.
On the 3lst Day of Decemper, 1932,
R. S. TIERNAN, President.
A S ARPE, Sectetary
Amount_of ca ltal paud u .$ 270,000.00
NET A S OF MPANY.
Cash in bank |on interest and

not on interest) ........... 34,360.65
Real estate less incumbrance: 201 566.13
Bonds and stocks owned (mar-

RCLEVOMIEY . .0 e i s onnis 209,048.75
Mortgage loans on real estate

(free from any prior incum-

DYRDOO) S N o e o 706,803.10
Accrued securmes (interest and

1L T TR A e R 31,861.72
Policy joan and premium notes 166,329.71
Taxes and advances on mort-

T R i O S N 4,807.42
Premiums and accounts due

and in process of collection 63,425.85
Accounts otherwise secured.... 25 000.00 |
C IO BRI L, i et 7.205.45 |

Total net assets_............ sl.450.408.7a
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-

...................... . 4,000.00
Bi ls nnd accounts unpaid ... 5,751.14
Other liabilities of the com-

PABY . o sivenee Eowes by < s 32.743.84

Total liabilities ............ $ 884,275.38
Capital ..l ..§ 270,000.00
BUEPIUNA . oS besaseis sesnsnss 296,133.40

Tot&l ovileceiiroocencsnsess.$1,450,40898

Greatest amount in any one
........................ $ 180,000.00
Greatest amount allowed by
rules of the company to be
insured in any one city,
town or VIHIRge .. .. ca0iss Not fixed

Greatest amount allowed to

be insured in any one block Not fixed

Life companles Maximum risk

L AR RO P R Any amount
Amount ret.olned b 5,000.00
SBTATE 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 day of June. 1933

1] HARR McCLAIN,

[Sea
Commlssloner

ditio:

THE MASSACHUSETT PROTECTIVE
LIFE ASSURANCE CO.
Worcester, Mass.

18 Chestnut Street.

On the 31st Day of December, 1932.
CHARLES A. HARRINGTON, President
LEMUEL G. HODGKINS, Secretnrv

Amount of capxtal paid u

..$ 0,000.00
ASSETS OF Ci MPA}YY.

Cash in bank (on interest and
R INVETERLY| L. o . visosmancn $ 180.094.58
Real estate unincumbered .... 89.563.34
Bonds and Stocks owned .... 2,592,911.98

Mortgage loans on real estate

(free from any prior incum-

company.

Statement of Ci

Statement of Condition of the
FEDERAL LIFE AND CAILALTY Co.
Detroit, Mlchlg
2980 West Grand_ Boulevard.
On theD 3lcslt Day_of December, 1932,

ry
Amount_of capltal gmd u
NET A!

Cash in banks (on interest and
not on interest) .............. $ 19,223.04
Real Estate unincumbered...... 185,000.00
Bonds and stocks owned -
RRELVRIUe) . L e e 527,816.14

Mortgage loans on real estate

(free from any prior incum-

brnn BRYRaE s Dam s o all SN0, e 1,500.00
Accrued securities (interest and

L R TS T W R 6,766.11

Premiums and accounts due and
in process of collection 4,907.40
Accounts otherwise secured 19,573.25

Total net assets .............. $764,785.94
LIABILITIES
Reserve or amount necessary

reinsure outstanding risks.. .s 74,560.42
Losses due and unpaid, losses

adjusted and not due, losses

unadjusted and in suspense. 70,212.50
Bills and accounts unpaid...... ,500.
Other liabilities of the com

pany 39,857.00

$187,129.92
. 450,000.00
127.656.02

Surplus

RORRRI. (lohase e einiiore S R $764,785.94
Greatest amount in any one
B $ 15,000.00
BTAT OF INDIANA

Office of Commissloner of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certlly that
the above is a correct cop{ of t e State-
ment of the Condition of th

alst day of

tioned Company on the

December. 1932, as shown bv the original
statement, and that_ the sald original
atntement is now on file in this office.

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

[Seall HARRY E_ MCcCLAIN,

Statement of Condition of the
THE FEDERAL F\I,E_SEER.O'E LIFE INSUR-

Kansas City, Kansas.
On the 31st dav of December, 1932,
B. FRANK BUSHMAN, President.
X WARR{EN Bi lIRO}WdS, Sect etl;;do A
mount, 0! cnpla aid up...c.. ,000.
NET A 3 go NY

Cash in bnnks (on 1nterest and

not on interest) -$ 118 us 07
Real estate unincumbered..... 5.52
Bonds and stocks owned (mar-

ROC VRIBR) o iCosaeseas 772,270.85
Mortnx: loans on fealiestate

(free from any prior incum-

e N e R AR e 4,961,172.25
Accrued securltles (interest

and ren MBS oy inis e s ks 280,697.42
Other securities: Policy loans

R N A 2,110,535.06
Premlums and accounts due and

in process of collection....... 217,460.90
Accounts otherwise secur 2,454.18

Total net assets ............ $9,109,824.25

ILITIES

Reserve or amount necesury to
reinsure outstand lnf sks .37 749,581, so

Losses due and un

Losses ad]usted and not due 30,521, 00

x..osses unn djusted and in sus-

en. .000.
ml’ and accounts unpaid.. 5,793.7¢
Other liabilities of the com-

Maximum

Llle companies:
written

Office of Commissioner of Insura
I, the undersigned, Co X
g:ll.lg:‘:l“n.l correct copy of the State-
ment of the Condition of he above men-
tioned Co the 31st day of

BERREBN. L LSO, e e s 247,403.95

Accrued securities (interest
anaevents, O86)  ..iiiinie 4! 404 .41
Cash in compnns 5 omce 3.002.47
Policy loan 381,323.79

Mortgage loan

........ o 1.829.19

Premiums and due
and in process of collectlon 233.771.03
Less agents balances ... = 6,896.87
Deposits in suspended ba = 1,060.37
.83,770, 531 50

ary

to reinsure uurﬂnndmg
VIRERSEN oo or o v s .$2,677,192.00
Losses adjusted and d 18.050.00

Losses unadjusted and in sus-
ﬂense ................. 7.400.00
accounts unpai 4.500.43
Other llnbllltles of comp: 45,987.71
Total liabilities . .$2,753,130.14
Capital ......: $ 300.000.00
Surplus $ T17.407.36

TORRS o5 chiosossis

Gren.:est amount

$ 8,770,537.50

in any one

........................ $ 30,000.000
Greatest amount allowed by
rules of the company to be
insured in any one city, town
OEYILaRe = . s No‘limit
Greatest amount allowed to be
insured in any one block. No limit

Ll!e companies—Max:mum risk

30.060.00
Amount retamed bil company. . 10,000.00
STATE OF IND:

Office of Commlssloner of Insurance,

1, 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

mber. 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 my official seal,
this 22nd dav of June. 1933
[Se: HARR

Y E‘._ McCLAIN,

Statment of Condition of the
JOHN HANCOCK MUTUAL LIFE INSUR-
AN COMPANY

oston. Massachusetts.
7 Clarendon Stre
On the 31st Dav of December 1932.
WALTON L. CROCKER. President.
HARLES J. DIMAN. Secretarv
Amount of capital paid up......... Mutual
NET ASSETS OF CO‘V[PANY
Cash in banks fon interest
and not on interest)
office .... 764.78
estate unincumbered.
Bonds

OHw

6,091,
40,937.340.16
and stocks owned

(amortized value) 189.799,607.80
Mortgage loans on real estate

(free from any prior in-
cumbrance) . .... kb o 281,621,221.53
Accrued securities (interest
and rents. etc.) .......... 18,872,922.70 |
Other securities: Collateral |
Lol:nns T T 67.978.62
ns under companv's poli-
.................. 92 366,994 .95
Premluml and accounts due
and in process of collection 14,965,044.31
Accounts otherwise secured.
bill receivable ............ . 5,438.67
Less Agents’ Cr.
loAnce:' l.,‘u.osolm.n
ss Asse! 0
Admitted ...$4.235.973.39 Cr. 5.272,622.01
Total net assets .......... $639.455,601.51
LIABILTIES
Reserve or amount necessary
to reinsure outstanding
AN 150 s Sk e ,438,050.00
Losses due and unpaid. .056.00
Losses adfusted and not due 2,543,713.32
s unadjusted and 1
............. 2.365.379.48
Bills and accounts unpaid. . 135.053.12
Other lhbﬂltles of the com-
60,875.819.68
$595,385.071.60
44,070.619.91

ERODIIG < 1o e v anie e Makna S $639.455,691.51
Life Companies: Maximum
BRI oo i s - 350.000.00

Amount

ed, of In-

ana, hereby certifly that

bov: 8 correct copy of the State-

ment of the Condition of the al -

tioned o::h & the bv“t.!: of
e

'tge md o"m‘i

statement is now on fille in

Statement of Condition of the
KANSAS CITY LIFE INSURANCE CoO.
Kansas City, Missouri
3520 Broadway
On the 31st Day of December,. 1032
J. B REYNOLDS, President.

C. N. SEARS, Secretary.
Amount of capital paid up....$1,000.000.00
NET ASSETS OF COMPANY
Cashk in banks (on interest and

rot on interest) . ..$ 689.775.74

Real Estate unincumbered. 6.278.731.23
Bonds and stocks owned (mar-
| . ket vajue) 7.492.062.45
| Mortgage loans on real estate

free from any prior incum-

brance) +34.133,966 52
Accrued securities ‘xnterett nnd

rents, etc.) . 1,859,266.96
Other ’securities: Loans on

company’'s policies 19,780,162.69

Premiums and accounts due
and in process of collection. 2 402, 754.95
Other aamitted
$1.316.231.49

assets
Less assets not ad-

ed 703.461.41— 612,770.08
Total net assets ........... tm

mitt
LIABILITIES
Reserve or amount necessary
to reinsure outstanding
$62,917,638.00

risks

Losses adjusted and not due. 337.437.64
Losses unadjusted and in sus-

ense s 149.400.00
Bills and accounts unpaid. 24,832.00
Other liabilities of the com-

pany .... e 2 292 640 44
| . Total llabﬂmu
‘Cs ital
SurDlus ........... 6 52 502 54

S RS N M 3 3 249, 490 62
Greatest amount in any one

TIOK .. s Sxd 100,000.00
Greatest amount allowed by

rules of the company to be

insured in any one city. town

or village No Limit
Greatest amount allowed to be

insured in any one block No Limit
Life Companies: — Maximum

risk written ........ 100.000.00
Amount retained by company 25,000.00

S8TATE 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 by 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 my official seal,
this 22nd dav of June. 1933.

[Seal] HARRY E. McCLAIN,

Commissioner.

Statement of Condition of
THE OHIO NATIONAL LIFE INS. CO.
Cincinnati, Ohio.
229 E. Sixth St

On the 31:! Day of December, 1932,
T APPLEBY, President
S. J. BLASHILL, Secretary
Amount of rapnal paid up ...$ 828,734.3%
NET ASSETS OF COMPANY
Cash in banks (on interest
and not on interest). 130,583 47
Real estate unincumbered. 1,608,016.65
Bonds and stocks owned (mar-
ket value) . 2,249,671.13
Mortgage loans on real estate
(free from any prior in-
cumbrance) . . . 9.140.030.82
Accrued securities  (interest
and rents, etc.) o 413,281.84
Loans to policy holders. . 4,265,748.66
Premium notes . . 248,792.45
Premiums and accounts due
and in process of collectxon 454,751.54
Accounts otherwise secured. 18.460.43
Gross Assets ..... ....$18,529,336.99
Less assets not admitted......$ 145,423 68

Total net assets ..$18,383,913.31

LIABILITIES

Amount due and not due banks
or other creditors.... $ 140,000.00

Reserve or amount necessary

to reinsure ocutstanding
BIERR N s s a3 $16,092,921.00

Losses unad]usted and in
..... 54,785.00

Other llabllmes of the com-
....................... 464,648.82
Total lMabilities .............. 816 752,354.82
Capital Sate 828.734.35

pit ;
Asset rluctuanon “fund
Surplu

Total ....

302.824.14
500.000.00

518,383,913 31

G";Bl'ieﬂ amount in any one
R s $
Greatest amount allowed by
rules of the company to be
insured in any one city,
or village .+ Unlimited
Greatest amount allowed to

20,000.00

insured in any one block.. Unlimited
Life  companies: Maximum

TIRECMPIVEONY oo oo nia s 150,000.00
Amount retained by company$ 20,000.00

STATE OF INDIANA:
Office of Commissioner of Insurance,

1, the underslfned Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct eopy 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 flle 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,

Statement of Condition of the
METROPOLITAN LIFE INSURANCE
COMPANY
New York City. N. Y.

No. 1 Madison Avenue.

n_th v
Frbe RPN 2R 00

WILLIAM C. FLET HER, Secret.
Amount of capital pald up. h(&:{le far

NET ASSETS OF COMPAN’Y
Cash on hand, in transit
in banks' (on interes:
and not on interest)....$ 64,025,923.35
Real estate unincumbered 104,819,884.30
Bonds and stocks owne
(The values used for stocks
- and for bonds not subject
to amortization were those
furnished by the National
Convention of Insurance

Commissioners) ......... 1.509.210,774.39
Mortgage loans on real
estate (free from any

prior incumbrance) . - 1,462,588.666.85
ue and accrued securities
interest and rents, etc.) 58,091,261.84
Premlum notes and policy
................. 76.140,719.97
14,0937,487.28

Prouertv under
foreclosure ... ..
Premlums snd accounts due

gnd in process of collec-

.................. 75, 5 ,207.39
Accounts otherwise secured 3.660,372.26
Prepavments 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-

S R i ,105,064,184.00
Losses due and unpaid. 5 245,314.91
Losses adjuste: and not,

due losses unad!usud

nd in_suspe 26,689,417.08
Resglrve ‘ror dl\ludends ?n\'
32 280. 76500 i A and
R T 101.685.956.00
l 15 and accounts unpaid. . 4.034,770.14
Other liabilities of the com-
pany, incl. $43,000, 000 00
contlngencv res. ........ 200,841043.68
.......... $3.528.560.685.81
240,811,739.47

....... $3.769.372,425.28

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 Company on th 1st ay of
December. 1932, as shown by the original
statement, and that the said original
statement s 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.

Statement of Condition of the
NEW YORK LIFE INSURANCE COMPANY
New York.

51 Madison Avenue.

On the 31st Day of December, 1032,

THOMAS A. BUCKNER, President
FREDERICK M. JOHNSON. LEO H.
M'CALL, LAWRENCE F. ABBOTT, Sec-

retaries.
Amount of capital paid up ........ Mutual

NET ASSETS OF COMPANY.
Cash in banks. in office and
sundry other cash on in-
terest and not on
L R e AR RN
Real estate " unincumbered
Bonds and stocks owned
(convention value)
Mortgage loans on
estate (free from
prior incumbrance) ..
Accrued securities dnterut
and rents, etc.) .
Policy loans and premxum
notes .. =S
Collateral loans .
Premiums and accounts due
:’nd in process of collec-
on

TORBL G4 0%s dae Bivione .

27642707 54
48,146.598.73

s 856,189,454 69
real
any

551,929,572.77
56,213,553.84

419,798,911.98
1,000.00

34,154,241.88
Total net assets ....... $1,974,076,041.43

LIABILITIES.
Reserve or amount neces-
ury to relnsure outstand-

B TURY 55 aeinnaninns $1,522,731,338.00
Losses and claims due and
unpaid

.......... 203,548.18
Losses and claims adjusted
and not due and losses
and claims in process of
adjustment ..... 13,682 232.70
s and claims incurred
but not reported ...... 750.000.00
Bills and .accounts unpaid 099 105.66
Other liabilities including
l cial oontinq.teney fund
$36.630,709 the
ccmpony .............. 313,039 909.00
Total liabilities ........ $1,850,106,133.54
S O . 113,969,907.89

X oyt R ....81,874,076.041 43

Amount retained by company ..$300,000.00
STATE OF INDIANA:
Office of Commissioner ot Insurance,

1, the undersigned. missioner of !n-
surance of India hereby eertlty
the above is a correct wp{ the Otato-
ment of the Condition of hollhove men-

e Yo LRSS
S gty

P




