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Hartford conncc

kil
1st De 1032,
mm?ﬂ’.b Ad."mo’ H.u P’g‘e’:lrden:
E. JOHNSON, Secretary
NET OF

ASSETS COMPANY,
Cash in banks (on interest and
not on interest) .. 330246210
tate unincumbered .. 11,527.475.24
nd stocks owned 54,801,934.58 |
e joans on real estate
{Free from any prior incum-

" Hdhavce | Tee aMERIERY S

Jukmn;‘me Illinols.

brance) .. N $6,556,517.48
crued securities  (interest
and rents, etc) 464171296

her Becurities— Policy loans !.,.2'5 799.8%
miums and accounts due
and in process of collect xrr. 3.466.850 41
Accounu Otherwise Becured
insurance due : 2.440.00
duct agents credit bal-
B s b 0nonosnmahsss .

Total net assets ............

Surplus ..... TR

LIABILITIES
Reserve or amount necessary
to reinsure outstanding
IS . ...
Losses due and unpaid
Losses adjusted and not due
Losses unadjusted and in
suspense .
Bills and accounts unpaid
Other liabilities of the com-
Y isoie S S 18,808 66501

Total labilities ....... . $160,550.200.39 ;

4.930.16 |
..$166,025,130.55

Surplus . ...

Total
Life Companies
lAllxxmum r'wdagmon $ 400,000.00
mount retaine y com-
. 250,000.00

!’?AT OP' INDIAN
Office of Commissioner of !nm'ann
I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
nent of the Condition of the above mer.‘
oned Company on the day of
Jecember, 1932, as shown by 1
tatement. and that the said original
atement is now on file in this office.
ln Testimony Whereof, I hereunto sub-
my name ar.d a. .x my official seal,
‘hll Mtlh day of J

L3 1o jas-]

R,‘{ F McCLAIN,
issioner.

Statement of Condi "'Vn

the
PROVIDENT MUTUAL LIFE I\QLRA\CE

COMPANY OF PHILADELPHIA
Philadelphia, Pennsy
Market Street at Fort xth
On the 31st Day of I)Ntmh:r 1932.
M. A. LINTON, President
L. C. ASHTON, Secretary
Amount of capital paid
T ual company

Mu
y NET ASSETS OF Cf)MPAVY
Cash in banks and home
office (on interest and not

ia

on interest) i h 2 526 81’_)5 02 |
ggniuesnwd unincumbered 4 9,753,675.59
t 5 owne
o(lzlllue!.n. . snrx o'¥s 92,029,039.00
Mortgage loans on real
estate (free from any
prior incumbrance) t 8 50,826,064.34
ccrued securities (Interes
All'ld rents, etc.) 5,200,445.78
t. ities — Policy
olg:l;ﬂ G 55,739,171.65

Premiums and accounts due
and in process of collection 5,778,688.85
Accounts otherwise secured

Total net assets $261,387,927.69
LIABILITIES
Reserve or amount :’\or“;arv
elnsure outstanding
'.o r : $215,006, "98 00

ﬁ““ ld)usdtrri ngd no:j due 331 00
sses unadjusted an in
suspense : 195.000.00
! Bills and accounts unpa\d : 8,387.95
Contingency rPser(' es 5 . 19.442921.14
her liabilities of the com-
0tp:ny by 4 e IR R A .cﬁ 403,587.60

Total labilities

olal ... ... $261,387,927.69
Life Companles — Maximum

risk written . $ 250.000.00 |
Amount retained by company 125,000.00

STATE OF INDIANA
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, 1932, as shown by the original |

statement, and that the sald origina:
statement is now on file in this office.

In Testimony Whereof, 1 hereunto sub- |

scribe my nnme{’md aﬂ{g 5n\, official seal,
is 26th day of June
thlss 1] HARRY E. McCLAIN,
Commissioner

Statement of Condition of th
NEW ENGL A\ll)rMI T AL\‘LIFE lVGl’R-
ANCE

Bostnn Massachusetts.
Milk Street
On _the ’hv, Dav of December, 1932,
W. SMITH. President.
F. T. PARTIRIDGE Secretary.
ita
A?::ldntugf ki .Mutual Company
NET ASSETS' OP(‘ COlMP NY
in banks (on interes
c‘:r.:d :m on lntr-rvsblu iy $ gsoggagg
al estate unincumbere! .845,364.
‘B‘:nldse and stocks owned 121.658,340.00
Morlzner loans on real estate
any prior in-
éﬁ?ﬁ%raf&'}‘. ..... ..... 065483093.14

and rents, etc) ... 4.808,397.88
Other securities Premium
notes secured by reserves.. 7.561925.94
Loans on policies ... . 63,257, 583 95
Pr‘;mlumiil and arr{)un‘,s
ue and in process of col-
FOOUIOR <. .icscssiansvennniieg 4.759.808.23

Total net assets : .$2177.877,373.02
LIABILITIES

Reserve or amount necessary
to reinsure outstanding

yIRES ..... Vo .....$239.830,538.39
Losses adiusted and not due  1,145,110.34
Losses unadfusted and in

PUSPEDES .. .ooveesns . 303,626.00
Bills and accounts unpaid. . 244.150.25
Other liabilities of the com-
........... 20.030,527.64

Total liabilities ......... '$261,553,052.62
BRTRIUE.  vo.coersennrinersva 16,323,420.40

T e e TR R s"zz.ﬁ'fa:zs.oz
Life Companies: Maxlmum

risk written ..............$  450,000.00

Amount retained hv com-
................... 150,000.00

N
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 Con anv on the 31st day of|
December, as shown by the original |
statement, nnd that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sub
scribe my name and amx my official seal,
thla 2elh day of June, 19:

HAR. RY E. McCLAIN,

Commissioner

Statement of Condition of the
NATIONAL LIFE INSURANCE COMPANY
OF THE U‘\lTEDCh%TATES OF AMERICA

icago
29 South La Salle Street
On_the 'uq Dnv of December, 1932,
RO LAY, President.
MO\ER Secretary.

Amoum. o( ca xtalg:op CPO .P NYO 000.00 |

Cash 1n bnnks (on interest

Real estate unincumbered.... 11,249,196.04
Bonds and stocks owned
(values of stock and bonds

4.037.46 |

Amount of rnr*val va
NET AS3E

Cash in haru (on interest and
not on
ecal estate

Bonds and l'ocks nnrrd

Capi 'a
8u

G v:an-n

Li {e l'ﬂrrn:xn es:

A\rn'nl %

‘re v
BTATE OF I\'I)XANA
Office of Commissioner of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana,
the above is a correct copy of the State-
ment of the Condition of the above
tioned (‘ompan_v
December
statement,
statement {5 now on file in thls office,

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal.
thi ( 'mvr day of June 33

Statement he
STATE MUTUAL LIFE ASSURANCE
COMPANY.

On

Cash in ban

and not
Real estate
Bonds and stocks owned

Mortgage loans on real estate

(free

cumbrance)

Accrued

and rents
Other %vam s —

Policy

Deferred r;rom um’ notes. .
Corporation
Premiums
and in pmrm
Accounts otherwise =etured

Total net assets

Reserve or amount
to reinsure
e

s

cuspenm .o
Bills and acrnunrs unpald
Other nahllmcs n! the com-

pany

Total lmm]mes

Surplus

Total

Life Companies —
risk written

Amount retained by company

STATE OF INDIANA

| Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-
surance of Indiana,
the above is a correct
ment of the Condition of the ak;a~e men-
tioned Company
December,
statement,
statement is now on file in this office.

In Testimony
scribe my

On_the 31st
H. 8. NOLLEN, President.
w. HUBBELL Secre’a

ETS OF COMPANY

J

| Amount, of capit
NET Ags

rCash in
and not o st)
Real estate umncumhered..

Bonds

(market value) ...
Mortgage loans on real estate
(free from any pricr incum-
brance)

and rents, etc.)

Loans made to pnlnr\
Prem:ums and

Total net assets

Reserve or amount necessary

to
risks

| Losses due and unpaid. ..
s adjusted and not due
Losses unadjusted and in sus-

ense

Bills and accounts unpaid. .
Other lxabrllues of the com-

pany

Tntnl
Capital
Surplus

Total

Life companies:

risk written ..
Amount retained b\ company
| STATE OF INDIANA
Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify tha t |
the above is a correct copy of the S
ment of the Condition of the above men
| tioned Company on
| December. 1932. as shown
| statement,
| statement is now on file in this omce

In Testimonv Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 26th day of June, 191'3

[Seal] HA

66
Ontlh% .SN Dax of December. 1932,

JOSEPH K BYE,
Amounl nf cagnal ga

I Cash

cans on real r!'at
e from any prior inci

€1 xr ties: Collateral lnari

Total net as-n

the 3lst duv of

168 North
On the 31st Day of
ISAAC MILLER
A. 'SON, Sec

B. THOMP: retary
Amount of u ital plid ug uvsooooo

NET A F COMP

Cash in banks 'on mtere

nd not on interest)....... $ 277.632.08

Real estate unmcumbedred ’ 3,173,570.00
92 21 3 1d stocks owned (mar-
8.273. 90 Bnr:{s ‘:lu:v ocks . 219.956.00
7132 430.00 \an'zage loans on real estate
r - !rom any prmr incum-
e) : 6.657,112.26
B85, 05290 Arrmed securities s
and rents, etc.) ........ 432,333.95
| Other securities: Policy lonns
and prrmmrr notes .. 3,126,570.01
Asgets A H department. ... 84,715.76

*Pr-mmms ar"‘ sccounts due

and in process of collection 508,351.51

Accounts otherwise secured... 25.840.28
Total net ar:ou 314 506,481.85
ABILITIES

| Reserve or nmnm’ necessa

to reinsure oust andu;?z ruks $10,178.386. 00
,500.00

Losses due and unpaid.......
Losses unadjusted and in

A ?’u‘spﬁrrl;e ; d o lgg.ng.ls
1 arcoun s ur ar see o
O!hex’habm‘xes or tg m- grenot

pany including A . 3,452.509.85
Total llabux ies . 13,817,435.28
375,000.00

Capital .....
Surplus 314,046.57 !
DO s v o 14.500.48115

Greatest amount in any one

£ B N R e i $346,590.00

Greatest amount allowed by rules

of the company to be insured in

any one city, town or village... No rule |
Greatest amount allowed to

insured in any one block..... . Norule
Life companies: Maximum rxsk

written ule

No r
Amount reulred b
STATE OF I ‘sAcompames .$25,000.00

Oftice 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 akove 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
| this 28v.h day of June, 1933. P T

ISeal HARRY E. McCLAIN,
Commissioner.

the 315t Day of December, 1932,

CHANDLER BULLOCK
NELSON
Amount o
NE

Real estate unincumbered
Bonds and stocks owned..... 1,466, 960 00
| Accrued  securities  (interest

217, 51‘19 | Other lxab'l ties of the com-

s due and unpaxd

copy of the State-

1932, as shown by the onzman‘

Statement of Condition of lne
AMERICAN BONDING COMPANY
OF BALTIMORE
Baltimore, Mar, lnnd

Fidelity Buil
On the 31st Day of December 1932,
D. C. HANDY, President
ROBERT S. HART, Secre.arv

46, 442 '870.69 | emuunt of capital paid up ...$1,000,000.00

ash in banks (on interest and
not on interest)

and - oenta; eto) LGl 302.78

Premiums and accounts

due
and in process of collection 144,426.18

Accounts otherwise secured.. 10,063.51 |
Total net assets ............ £1,735,459.41 |

LIABILITIES.

pany ..8 275,247.50
Total lmblunes .$ 375,247.50
Capital 1,000.000.00
Surplus ...... 360,211.91
ROUAE i by Saeioeialy .$1,735.450.41

212,786.00 Great amount in any one risk.. No record
16,732.76 Greatest amount allowed by

rules of the company to be
msured in any one city, town
(e (7 TR s o . No record

———— |
5142 372 059. 86 Greatest amount allowed to be
3 i insured in any one block..... . No record

ATE OF INDIANA: ~

..$151. 695 867.84 84 | 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 Testimony Whereof, I hereunto sub-

| neribe my name and affix my official seal,
of | th}c 26t]h day of June, 1933.

HARRY E. McCLAIN,
Commlssioner

1 hereunto sub-
name and affix my official seal,
\thn 26th day of June,

[Seal] HARRY E. McCLAIN,

é:a";mem. of Condnlon or the
EQUITABLE LIFE INSUR.
OF TOWA

Des Moines, Towa.
Sixth Avenue and Locust Street.
Dayv of December,

599,909.66
holdgrs 30 292,171.66

ue
nd in process of collection 3,160,504.00
Accounts otherwise secured ..

Statement of Condition of
THE OHIO STATE LIFE INSURANCE

IReal estate unincumbered. ..
Bonds and stocks owned . 276,814,507.00
1Mcrtznge loans on real es-

A m banxs
and not on interest)
and not on interest) ...... $ 743.730. 05 | Real estate unincumbe
Bonds and stocks owned.
Mortgage loans on real estate
‘free from any prmr incum-

Statement of Condition of the
CONTINENTAL ASSURANCE COMPANY
Chicago, Illinonis.

910 S. MlChl an Avenue.
On the 31st Da December, 1932,
B R s Presiden
IMME, Secreta
Amoum oi cagsba,rgaald ‘ép 31 000,000.00

Cashd 1n banks (on mterest

505,921.41

1,228,001.24

. Kol vaIueY .t e s 6,624,893.89
000,000. oo Monzage loans on real estate
from any prior incum-

[ branc B s o i o v il 5,250,218.43
011 25 Accrued securitles “(interest

and rents etc.) ...t il .0 329,998.96

| Other securities pohcv loans.. 3,021,098.16

Premiums and accounts due

d in process of collection "748,706.50

a
Accounts otherwise secured.. 130,837.25

Total net assets ..... .....$17,839,675,
LIABILITIES . .

Reserve or amount necessary

to reinsure outstandlng
BIRRR v vl iosinis s ok ....$13,326,239.96

,008.42
;Losses adjusted and not due  341,077.81
Losses unad]usted and in sus-

...................... 282,974,
Other habilmes of the com- . ”
.............. 730,909.53
Total liabilities ..... $14 683,210.52
Capital 1.000,000.00
Surplus & 2,156,465.32
RO 0 S Vo e +....$17,839,675.84
the c(ompanies Maximum risk
.................... 1
Amount retained by com-s e
.................... 20,000.00

ffice of Commlssmner of Insurance,

mms 382. ss,sul the undersigned, Commissioner of In-

rance of Indiana, hereby certify that

the above is a correct copy of the State-
ment of the Condition of the above men-
uoned Company on the 3Ist day of

December, 1932. as shown by the original

statement. and that the sa
statement is now on file e

in this offic
In Testimony Whereof, I hereuntoe sub-

| acribe my name and affix offici
! this 26th day of June, 933my s

[Seal] AARRY £. McCLAIN,
Commissioner.

In the City of New York, N. Y,
PIMAW
On the !ht Dﬁ Dmbct

GEO. W HUBBELL, Becret
Amount of Cag:sul pald
NET A

mmnoa:

unteer

On the 31st Day of
A. L KEY,

S. L. PH BLPS
Amaum of cngs ?aid %p

and not on interest)..... 2
Real t*!l!e umncl.mberod

Amoust of apica)’ o
cal
£18 OF CoMP
Cash in banks ion interest and

B.ul estate unincumbered .
Bonds and stocks owned

loans on real estate
any prior incum-

and not on interest) .....
estate unincumbered.

‘Mor!n e loans on real estate

Arcm-d securmu :m\ere-t and
e ifree from any prlor

Other ncur.urs-?o.xu

due
d in process of col]ecrlon "
Acc&un\s otherwise secured....

process of collecnon
Accounts Otherwise Secured
Less not admitted assets.

Total net assets

Premiums and accoun
and in process of coll
Accounts Otherwise Sec

Among due and not due banks
or other creditors ...
Reserve or amount necessary t
reinsure outstanding risks.
Losses adjusted and not due.
Bills and accounts unpaid.
Other liabilities of the company

9.78 | Reserve or amount
Unadmitted asset

Amount due and not due bankl

l’
to reinsure outstand risks..
Losses due and unpaid... .
ndyusted and n

‘Surplus and’ asset’ nuctuatio
fund

Amoum. retalned h\ romnam

Office of Commlssxoner of Insurance
I, the undersigned, Ccmmlss
surance of Indiana,
the above is a correct copv of the S'abe-
ment of the Condition of the above
tioned Company on
ber. 1932, as shown by the oruzmal
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 20!h day of June, 1933,

[Seal] HARRY E. MrCLAm'

s +e++..$23,077,259.91
{ Life CompamesaMaxlmum risk

moum rexamed by
TE OF INDIANA:

but not reporzed
| Bills and accounts unpaid .

Omce of Commxssmner of Xmurance

| surance of Indlanﬁ
ve is a correct copy of the State-

nored Comnanv
1932, as shown by the
the said original

hereor I hereunto sub-

aff
th}s 26!h day of June i’é énv Sitotat sl

' 'SL

Life Companies—
Maximum risk written
| Amount retained by company
STATE OF INDIANA®
Office of Commissioner of Insurance.
- the undersigned, Commissioner of In-
surance of Indiana,
the above is a correct copy ot the
ment of the Condition ot the aboxe men-
tioned Comuanv n of
1932, as Sho“‘l by the original

statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal.
this 26th day of June, 1933.

[Seal] HARR

st?rement is now on fil

tement of Condmon of the |
Sta emuno \CE COMPANY

Spru
on rhe 315[ da\ ol’ Decpmber Statement of Condition of the
L PEORIA LIFE INSURANCE COMPANY
5§ EVANS Secretar\
e cags?al - Peoria Life Buxldmg
BT ARSETH On the 31st Dn\ of December, 1932,

B. PA’I‘"I‘ISON Secretary.

and not on interest) G.
Amount of capltal ai
NET ASSETS O

Real estate unincumbered
e)

loans on real esate
(free from any prior incum-

and not on interest).
estate unincumbere.
Bonds and stocks owned
Mortgage loans on real estate
from any prior

ement of the Condition of
NTRAL LIFE INSURANCE
(‘OMP

nts, etc.) 9,683.
Other Securities—Policy loans 2, 775 048.32

Premlum notes and deferred

R ST Secretar\
ASS! ETS OF COMPANY

RIC:

oL of cgmtal Other Securities—
Premium notes . '
Collateral loans

Premiums and accounts due
and in process of collection

Accounts Otherwise Secured
Unearned prems.

Reserve or amount necessary

an O:
Real estate unincumbered.s.
Losses due and unpaid ;
di Mortu-me loans on real es-
.................... (free from any prior
-Polic dmdend account.
Othe; liabilities Total net assets
BRI i LG LIAB

Reserve or amount necessary
to reinsure outstanding

and premium notes
Premmms and accounts due
nd in process of collection
Accounts otherwise secured.

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

Total liabilities

Total net assets
LIABIL

Llie Compames— ‘Maximum risk

banks or other cregnurs .$ 3,399,006.03

Reserve or amount necessary

moum retamed by
E O ANA:

Office of Commlssioner of Insurance.

I, the undersigned, Commmssmner of In-
surance of Indiana,
the above is a correct copy of the S
ment of the Condition of the above men-
tioned Company
ber, 1932, as shown by the omnnnl

Losses due and unp
| Losses adjusted and not ‘due
Lcsws unadjusted and in sus-

Greaf{est amount

rules of the companv to be

statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and aflix my official seal,
this 26th day of June, &

[Seal] HARRY E. McCL.AlN

nmoum allowed
_be insured in any one block

Amount retained by com-

PRBY: s i e v
STATE OF INDIANA:

Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-
hereby certify that
the above is a correct copy of the State-
ment of the Condition of Lhe above men-
tioned Company on 1s v
December. 1932, as shown by the original
the said original
statement s now on ﬂle in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix_ my official seal,
this 26th day of June, 1933.

[Seal] HARR'

Life Companies — Maximum
Statament of Condition of r:ten
SERVICE LIFE INS. CO.
Lincoln, Nebraska.

1445 N St.
On the 31st Day of December.

GER Secretary.
Amount_of capital paid un 200.000.

Amount retamed by company.
DIANA:

Office of Commissioner of Insurance.

1, the undersigned, Commissioner of In-
surance of Indiana,
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on e
December, 1932, as srt)loun by

on file in this oﬂice
In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 26th day of June 33.
[Seal] ARR

surance of Indiana,

Real estate unincumbered
Bonds and_stocks owner. 3
Mormaze loans on real estate

statement is now.

Statement of Condition of the

Statement of Condition o( the MA?‘_KI_J{ACTURERS

CELINA MUTUAL CASUALTY CO.

311-315 South Main.
On the 31<t Day of December, 1932.
O. F. RENTZSCH, President.
E. J. BROOKHART, Secretary.
NET ASSETS OF COMPA
Cash in banks (on lntere<t. and

Other Securities—

120 Somh LaSalle St.
On the 31st Day of December, 1932,
H ‘B RNARD President
Amoun!. of cann.al Dad u
ET ASSETS

(on interest ands

value over book

and accounts due
and in process of collection
Accounts othem 1se Secured—

Real estate unlncumbered
Bonds and stocks owned
Accrued securities

)
Total net assets Bonds and stocks owned......
LIABIL ot

Premiums and accounts due and
in process of collectlon

mount necessary est
Reserve or amou > A vaxdends on stocks sold ex-

Losses due and unpaid........
lls and accounts unpaid. ...
Other liabilities of the com-

Premiums nnd nccounts due
n process of collectior
Accounts otherwise secured.....

......... ....$881,028.31
ILIT‘IES

Expense advanced

Total net assets
Reserve or amount necessa
reinsure outstanding risks
Losses adjusted and no

1s C
Other liabilities of the comoanv

ns s Shidel ’2'333:633:33 Total net nssle'ts 5

Commission due agents
Reserve or amount necessa
reinsure - outstanding risks
Losses due and unpaid
Bills and accounts unpai

....... e s R 8D SBAGAS T

Life Comnames Maximum risk

STATE OF INDIANA:
Omce of Commissioner of Insurance,
1, the undersigned, Commissioner of In-

Greatest amount _in any one risk.$ 15,000.00
TE OF INDIANA:

omw of Commissioner of Insurance.
dersigned. Commissioner of In-
Sy it hereby fe{girvmn{ab
bove is a correct copy o e State-
rrl;‘e“m? or‘ the Condition of the above men-
tioned Company on t
December 1932, a'shshown by the orimnsl

at

the above is a correct copy of the S
ment of the Condition of the aboxe men-
tioned Companyv tr
December, 1932, as shown bv
he said ornzmnu
statement is now on file in this office.
In Tesnmom Whereof, T hereunto sub-
name and affix my official seal,
thls 26th day of June,
[Seal] HA

STATE OF INDIANA:
Office of Commissioner of Insurance,

1, the undersigned, Commissioner of In-
hereby certify that
the above is a correct copy of the State-
ment of the CDndnlon al’fl thelabove men

oW O
2 s shown Gl origlm.l In Testimony Whereof. I hereumo sub-

RRY E. MCCLAIN scribe my name and affix my official seal,

atement of Condition

of
THE TRA HELERS INSUEA\CE COMPANY

ﬂOl’d Connecti
N 1‘. Mamf Street 1
On the 31s DBV D he
4] ecember, 1932,

MUND CHER,
DANIEL A. RE SeRc:r Pre“dent

etar:
Amount of capital pard up. 320 000,000.00

T ASSETS OF COMPANY

N
icash in banks (on interest

and not on interest)...... $ 14, 484 152.13
26,994,694.03

tatee (free from any prior

incumbrance) . .........00s 108,028,112.12
Accrued securmes (inter
rents, ceresseasss  9,907,998.54

Other %ecurltxes——

BOBEY CI0aNE. ., i s 122,310.510.97
Secured agents’ balances. 409,360.81

Premxums and accounts due

rocess of collection

as officially fixed by National brance) nnd de erred premiums .. 20,536,595.23
Convention of Insurance Am rued Todtal “,’" a‘ssets — Casualty 95.0086,5!
(s:{:mrlr‘\)i_;;\oners for December PR nd rents, epartment ....... ORI, ,006,5904.48
DR el ke Ot her Secun lt"——
Mortgage loans on real estate |~ Policy Total net nsﬁABlLl’fiES"36“'4‘92'525'31
(free from any prmr incum- Collateral Reser\e Or amount necessary
brance) ... . 17,551,006.00 Premlums e ‘ to reinsure outstanding
Accrued securities  (interest and in process of collecuon o T R A D R S $502,354,725.00
and rents, etc.) ......... 610,859 28 Accoun'< 18,317.72 | Losses due and unpaid 2.035.45
Other securities: Policy loans 14,602.514.36 —————— | Losses adjusted and not due 40,702.918.00
Premiums and accounts due Total net assets .$14,766,739.34 4 Losses unadjusted and in sus-
and in process of collection 1,187,073.69 | S R R s 9,358,882.10
All other admitted assets less | Reserve or amount Bils and accounts unpaid. . 250,388.71
oredit balances ............ 324,192.13 | n reinsure outstanding rxks 312 415, 353 00 | Tot sl Lxebxhtles — Casualty
v sses due and unpaid. 0 QEPArtment . ... ieverane 70,497,004.61
Total net assets ..$54,878,046. 40 Bills and accounts unpaid. 8,593, 50 | Olht‘r lﬂbllmes of the com-
LIABILITIES | Other Labilities PROY .00 e e remnsmie .. 13,066.701.77

l!.uervo or amount necessary
reinsure ouls(andmg

r Ry .. . .$48,231,511. 00
Losses un in
suspense

Bills and accounts unpaid.
Other liabilities of the co

R R . 4,887.537.9
P 7.9¢ i Lnfe Cnmpame:—\ta mum risk
rit

Total liabilities .. $53.263.808.79 |
Capital . 1,000.000.00
Iurplus . 614,237.91

T RS SR AL ssuaom rn‘

Amount remmd bv compan; sso 000.00
STATE OF INDI o
Office of Corrmlsslom- of Insurance.

I, the undersigned, Commissioner ot 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 Company on the 31st day of

> mber, 1932, as shown by the original
statement, and that the said ongmm
statement is now on file in this offic
In Testimony Whereof. I hereunro ‘sub-
scribe my name and amx my official seal,
thls mh day of June, 1933.
ISeal] H.RY McCLAIN,

Commlssionor

Eutemem o! Condmon of the
ARE A (‘\QIALTY co.
sr.e\ens Pomt Wisconsin
200 Strongs Avenue
On_the am Day of December, 1932,
CARL N. JACOBS, President.
K W PFIP'F’NER. Secretary.
“Amount of cngsul R Un. L. .Mutual
OF COMPANY
Cash ln banks (on interest and
not on interest) .. ..$ 233481, "3
5‘1 estate unincumbered

§27.357.
owned (amortized value) 3,601,470, 42
gage loans on real estate
(free from any prior incum-
DN (s 56 s o vin 101,652.00
Accruod u&unues unzeresz and

rents, etc.) ......... e 306801

anlums and 'accounts

unts otherwise secured.. 12,541.66 I
Total met assets ............ $4,938.555.18 |
LIABILITIES

Rucru Or amount necessary to

ure outstanding risks..$2.059,374.61 |

Bovtes Unadlusted and in us. | Surplus
B PRn s e n s S ... 1.838.561.
b and accounts unpaid. - 5 6.309.;§I oial
r lll lmes o! the com-~ Greatest
.......... 130.315.40 45
— | Greatest
.,31.034,561.37 rules of
. None—Mutual
++..  903,993.81 or village

vevess.$4,938.555.18

AN e 7S
“ﬁﬂomnlnwner of Insurance.
£ ‘ ln

of Indiana, hereby cemty that
18 & correct copy ot !he State-
Condition of the above men-
?ui ny“onh theb:u): day of
¥ shown bv the ori
:. and that the said griﬁgﬂ

ony Whereof, I hereunto sub-

my name and affix my official seal
day of June. 1933.

] HARRY E. McCLAIN,

Com mouer.

pany

Total liabilities .
| Capital ..... e

134,759 85 | Surplus
1

Total

Amnun

STATE OF IY\DIAN
Office of Cnmn"ssxoner of Insurance.

I. the undersigned, Commlssmner o( In-

rance of Indiana,
the above is a correct copy of the St
ment of the Condition of the abo
tioned Company
| December,
statement.
statement is now on file in this office,
Whereof, I hereunto sub-
:mga?v official seal.

RRY EMcCLAIN.

Inb Testimony

scribe my name an

this 26th day of ur
[Seal)

Capit.
s13 4ag 584 .87 J Syt

=4

1932 as shown by

Statement of Condition of

CAR AND GENE J]
oy .§ RAL I‘\SLRA.\C!

rents,

panv's office
Premiums
and in process of collection.
Accounts otherwise secured..

Total net lsset<

Reserve or nmormt necessary
d i f ‘collection . 42 | Lostes agiusted &
nd in process of collection. ust
‘m‘ o 3.362.82 | Bh1< lnd acm_r!sf\'nm:d
o

Dln\

Toml habmnu

| Capital

"\S.ll’?d in any one El(\

Greatest amount ailowed’ Y.b‘
insured mn:m one block .

STATE

Office of Comn-ssxoner of Insurance.

I the undersikned, 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 Com

ber. 1932 as shown by the orizinal
statement d that
statement is now on me in this office.

In Testimony Whereof, 1 hereunto sub-

scribe my name and Iﬂll D?SV official seal,

Decem

this 28th d
[Seal]

95
On_the 31st Day of Decembe 9!
GAYLE USH, U. E\.b Mo
A A Assxsmnt \(ansirer
sit. ...
T ASSETS O M
Cash in banks 'onrxmelr,es(; nnd
not on
| Bonds and stocks owned ... ..
{ Accrued securities umeresl and

tanding r1<ks s 553.465.70 | 5
d 672.214.

com-
contingent reserve .

0 | Cap

3636 352 655 64
18 139 869 67

Total 1lab11mes ‘
tal

Total .$674.492.525.31
739 34 ..
. | Life Companies — Maximum
|  risk “\‘l‘:t R vl s No definite limit
| Amount retained by company $ 100,000.00

STATE OF INDIANA:
Office of Commissioner 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-
tioned Company 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 26th day of June. 1933.

[Seal] HARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
CRAFTSMAN INSURANCE COMPANY
Sprmgneld. Massachusetts
8 Bridge Street
On the 31st Day of December, 1932,

ALBERT E. TAYLOR, President.
L. ALPH, Secretary
Amoum of capital paid up...... $125,000.00 |

ASSETS OF COMPANY

N
| Cash in banks (on interest and

not on interest) ......... .$ 59,233. 08

1 9 Bonds and stocks owned (con-
29 B 5° vention value) .........i..000 185.322.50‘

| Accrued securities (interest and

rem< BRC) | s Rt g s i e e 3,076.58 |

nts' balances, Dr. $7.917.08,
Cr L R RN
Less agents’ balances Dr.

7.917.08

Total net astfts ..$247,630.16

IABILITIES

..$2.537,571.40 | Reserve or amount nec‘ssurv to

reinsure outstanding #sks..... $ 1577.26
es due and unpaid, losses

ldjusted and not due, losses

unadjusted and in suspense. M_l}g?sgé

140.073.62 Bills and accounts unpaid.....

account J
| Other liabilities of the com-
pany

40,583.19
Toul liabilities ... 87.546.65!
.. 125,000
Surplus ................ Tiehirte i IS USE Y
TR - cisst s eesreneesness..$247,630.16
Gruust amount in any one
..................... $ 5,000.00

Grutest amount allowed by rules

of the company to be ins

in any one city, town or \illng: No limit
Greatest amount allowed to

insured in_anv one block....Do not write
STATE OF INDIANA:
Ofice of Commlssloner of Insurance

I. the undersi Commissioner of In-
surance of India nl hereby certify that
the above is a correct cgpy of the State-

:ioned 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 tms office.

In Testimony Whereof, I hereunto sub-
lg;lbe "r&y game ‘uz'd lﬂlx mv official seal,
this ay o une.

(Seal] HAR.R E. McCLAIN,

Commissioner.

t is now _on file in this office.
st?neu'i'eerstimony Whereof. I hereunto sub-
scribe my game fan’d aﬂus my omclnl seal,
this_28th day of June

[SEAL] HARR

thic 28th day of June. 19 3
Statementh,f_éscixi%lon of the ISeall HARR

Statement of Condition of the

Hollywood, California. SENTINEL LIFE INSURANCE co.

6305 Yucca Street.
On the 3lsc day of December, 1932.
VERNO

L. D COLLINS, Secretan
| Amount of cas%nal pald ug s 250,000.00
NET A NY

Cash in banks (on 1nterest and

Statement of Condmon of
A x On the 31st Dav of December, 1932.
F. C. HA

R. P, MAGOVERN Secretary
Amount of capital paid up..$
NET ASS] 5

A Y
Worchester. Massachusetts
18 Chestnut Street.
On the 31st Day of December, 1932.
RLES A. HARRINGTON, President.
EL G. HODGKINS, Secretan

Real estate unincumbered U
Amount of cagn.alg)a d u
NET

Bonds and stocks owned
Mortgage loans on real estate
(free from any prior incum-

and not on interest)
Real estate unincumbered
Bonds and stocks owned..
Mortgage loans on real estate

Cash in banks (on mterest and

BYOR) = e oS e ea sl

Accrued secur:tles tinterest and
et

e Mortgage loans on
nd in process of collecnon gag
Accounts otherwise secured.

RS T b
Accrued securities d in process of collection
Accounts otherwise secured.

Accident and health dept.

Total net assets

Total net ussets X Y LRt e ey
Other securities—

Less agents’ balances
Mormane loans expense to bhe

or amount necessary
Reti"r‘e';nsure outsvandmg risks $5,493,348.62
Losses duedand‘ &.m d en 12,000.00
ed and in su-

LOS‘ES A Reserve or amount necessary
to reinsure utstanding risks 8 593 045.73
‘Losses adjusted and not d "200.00

ban
Premlums and accounts due a
in process of collection

Ys and ‘accounts unpaid.
Other hablmles of the

Bill and accounts unpaid
Other liabilities of the com-
35,937.87

Total net assets
LIA

Reserve or amount necessar,
reinsurane outstandmg r1=
Los:es unndjuszed and

Total liabilities .....

Life Companies—Maximum risk

Amount retamed b\

Office of Comml
I, the uxf\de[rscxlgnea
ance O ndian

:KZ above is a correct copy of the State-

Condition of the above men-

| Comoan\'

oned 1932 as shown by

w on file in this office.
Whereof., I hereunto sub-
scribe my name and affix my official seal,

933.
HARRY E M(‘CLAIN

ssmner of Insurance.

d, Commissioner of In-
Greatest amount
amount allowed by
rules of the company to be
insured in any one city,

Greatest amount in_any one risk.$ 15,000
Greatest amount allowed
of the company to be red
in any one city, town or \lllage .No limit
Greatest amount allowed to be in-
sured in any one
Compames—Mamm
e

e
insured in any one block...
Companies -— Maximum

Amoum. retained by company
NDIANA

Amount retained by
STATE OF INDIANA:
Oﬂ’lce of Commissiorer of Insurance

I, the undersigned, Commissioner of In-
surance of Indiana,
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Comonnv on
ashslgown by the orminnl
tha

Office of Commissioner of Insurance,

I, the undersigned, Commissinner ot In-
surance of Indiana,
| the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 3ist
December 1932, ashsl:own by tl!&e original

w_on file in this office.
“In Temmonv Whereof, I hereunto sub-
scribe my name and affix my official seal,
this 2Gth day of June. 1933.
[Seal] HARR

Statement of Condmon of th
PAV-A\{EBICA\' LIFE l\Sl’RA\CE Co.
N

2th & 13th. Floors,
1On the 31st Day of December, 1932,
FORD H. ELLIS, President.
GLEASON, Secretsrv

Amount of capital paid up
NET ASSET ETS

2

statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal.
Real estate unincumberzd thlﬁs 261']1’1 day of JUMR}{%
Bonds and stocks owne
| Mortgage loans on real es‘a'e

(free from any

Statement of Condition ! thi
BE\‘EFIT Ass!(:)CIATIO\;: %)r°n1uf.wu

Chlcano Inmms

On the 3lst Day or De
R. h‘ Si

STREET Secre!an.

TS OF‘ COMPANY

Cash in banks (on interest and
not on interest)

Stntement of Condmon of the
UT -IN

Other_ Securities—

L mber, 1932.
loans & premium On the 31}D§§ of Dece ber

ot
Collateral loans
7.915.08 | Premiums and accounts due
and in process of collection
| Accounts Otherwise Secured—
Miscellaneous assets
Due from reinsuring com-

J. M
Amount of caspnal
NET

Cash in banks ion interest and

Bonds and stocks cwned. .

Accrued securities (interes W
Bonds—Amortized values.
Stocks—Convention values.

Accrued securities (interest and

Other 'Secuémes—cash in’ com=-

ue
and in process o! collection.
Total net assets

Reser\e or amount necesnn tc
| einsure outstanding risks.

221,160.44 Losses adfusted and not due..

Losses unadjusted and in sus-

c due
and in process of collecnon

Reserve or amount necessary
‘ Total net assets
LIABIL!

i Reserve or amount necessary to
reinsure outstanding rxsks .$2,506,707.72
Losses unadjusted and in sus-
ense

omu" Habilities of’ ihe | coms

Bills and ‘accounts unpald
Contingency reserve

m-
.33797!73
Tota% HaBIHUES . ccsonasoss Sg A“ "24 56

ita s

Ot.her lnbxlmes of
pany .

'I'otnl linbrli!ies .

3
m—_ <tn

Life Companies — Maximum
Greatest amount

BTA'XE OF INDIANA:

Nffice of Commissioner of Insurance
ed, Commissioner o
hereby certify thn

Amount rernmed by _company
AN

Office of Comrmsswner of Insurance.
I, the undersigned, Commissioner of In-
ana, hereby cemrv lhat

Office of Commlssloner of Insurance,

d 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
December, 1932, as shovrtrge by tlae oﬂclml

statement is now on file in

In Testimony Whereof I hereunto sub-
ccribe my name and affix my official seal
this 26th day of June, 1933
. [Seal] HAFRY

surance of India
the above is & correct copy of the S8
ment of the Condition of th

December, 1932. as shown by the original
the said

surance of India
the above is a correct copy of thi
ment of the Condxuon n{ the above men-
tioned Companv
ber 1932, ashshovm by the original

In Testimony Whereof, I hereunto
:ﬁribe {nh, name lnd affix my official seal,

1933.
EAP.RY E. McCLAIN,
Commisstoner.

now ice
In 'remmonv \\hereof 1 hereumo ‘sub-
scribe my name and nﬂix gay official seal,

151 Anm;o.
On the 31st Da bar, 1032,
MORGAN B ‘.\n(ARD Prnldent.
A0 JAMB‘ - ‘B SLDINMON 3"‘"500
ount of ¢ aid up....$
ARSETE" Sr oMb ANy 000
Cash 1n banks von m!eres!
LI BRI s v i e 1
Real estate unincumbered. 253.550.00
Bonds and stocks owned. 20 303,083.46

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

DORNEE) | 0nivevns s RSN 986,958.41
Accrued securities (interest

ARE TONEE W) .o iesaveas 249,325 84
R G B . 462 197.08

Premiums and accounts due
and in process of collection 3.070,805.36

Total gross assets .......... . 33,226,303.62
Less assets not admitted ..... ~1,646.401.82
*Total net assets .......... a!1.519.901.00

*Bonds have been valued on an
amortized basis; stocks on the vasis of
values adopted by the National Con-
vention of Insurance Commissioners.

LIABILITIES

Reserve or amount necessary
to reinsure outstanding

TIBKS .....;sesessvssesansse $ 8.640,820.86
Losses unadjusted and in
SUSPENSE  ......cocees-an .. 6289,646.59
Bills and nccoums unpnld 139,840.22
Contin, genqi l{ese IR . com 4,500,000.00
o
o‘g:r!llv Anl?r " es 2,154,001.85
PTOLAl .. ccaensensanssose .-$31.57 9901 uo
Capital . 3,000,000
000.00 | Surplus sssssozu

cevans .831.579.901.00

tal
BTATE OF INDIANA
Office of Commlsslaner 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. 1932, as shown by the original
statement, and that the said original
statement is now on flle in this office,

In Testimony Whereof, I hereunto sub-
tcribe my name snd nf{xﬂssmy official seal.
this 26th day of June,

[Seall HARRY E£_MCcCLAIN,

Commissioner

Statement of Condition of the
A“RggA\"nEMnﬂi??'Eni'S‘ INSURANCE

Boston Massachusetts
110 Milk Street
On the 31st Da}l'_ of December. 1832.

EDWARD 'ONE, President.
FRA KLIN P. MOR TON Secretary.
Amount of cngg.al aid .$1.000,
A OF COMP ANY

Cash in banks (on interest and

not on interest) .......
*Bonds_and stocks owned..
*The National Convention of
Insurance Commissioners’ val-
uations have been used to de-
termine the market value of

453.660.1
5,558,951, 35

securities,

Accrued  securities  (interest

oahnd ngets el'i(; Dibkiase (R : 50,527.87
ther curities — ollatera
ORI s e v tis s e 500,000.00

Promiums and accounts due
and in process of collection. 707.466.69

| Accounts Otherwise Secured—

Eounitv in the W. C. Reins.
SR 47.454.14
Due from Reins. companies. . 27.512.90

Total net assets .......... 37.342.573.02

LIABILITIES
Reserve for outstandlng com-
b R s A e $ 158,813.72
Reserve or amount necessary to
reinsure outstanding risks... 1,683,393.64
Losses unad]us!ed and in sus-
p

L R T P S 2,778.850.00
Reserv for “expenses. ~taxes,

ERBRM ot s o e s 150.000.00
Contingency Teserve . ...... ... 750,000.00
other iabilities of the com

....................... 19,178.49

Total labilities ......ceevs 85 540,235, 85
Capital .. 1,000,
Surplus ....... H023371.

TORRE o s ian .............873425:‘!02

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 copv of the State-
ment of the Condition of the above men-
tioned Company on the 3ist day of
December, 1932, as shown by the original
statement. and thav. the said original
statement is now on file in this office.

In Testimony Whereof I hereunto sub-
scribe myv name and affix my official seal,
this 28th day of June,

[Seal] HARRY E. McCLAIN,

mmissioner.

Statement of Condition of the
AMERICAN INDEMNITY COMPANY
Galveston,

2328 Avenue B.

On the 31st Day of December, 1932.

J. F. SEINSHEIMER. President.
C. S. KUHN, Secretary.
Amount of cngmul paid up.. sl 000 .000.00
NE SETS OF COM
Cash in banks (on interest and
not on interest) ..... .

45 5’375 .47
oY 050 954, 85

Bonds and stocks owned
Mortgage loans on real estate
(free from any prior incum-

DERRCE) . st 148,125.37
Accrued securities  (interest

and rents, b8} .. .c.vvsivess 17,133.20
Other securities—Collateral. . 19,590.68
Premiums and accounts due

and in process of couecuon. 111,328.80
Accounts otherwise secured... 22125.66

Total net assets .......... ..$2,465,270.79

LIABILITIES

Amount due and not due banks

or other creditors........... $ 40,000.00

Reserve or amount necessa
reinsure outstnndlng risks. 325,863.86
Losses unadjusted and in

an]\:s;:]e:;e st 46%,092.00

zccounts unpa ,500.

Other liabilities of t‘;le . o
Pany | Cioeee 336,880.05

To’all liabilities ..$1,202,336.75

Capita

Surplus ... '262,934.04
TOtAl wevoiveonrecnensnsess.$2,465,270,70
Greatest amount in any one
e R SR AR <....$  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 3ist day
December, 1932, as shown by the ormlnal
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 28th day of June 1933.

[Seal] RRY E. McCLAIN,

Commisslonrr

Statement of Condition of

THE PROVIDENT LIFE AhD ACCIDEN
INSURANCE COMPA &
Chattanooga, Eennessee.

725 Bro:
On the 31st Dav of December, 1932,
BERT J‘ MACLELLAN‘. President.
C CARTINHOUR, Secreta
Amount_of camtal paid up..... l3’00‘.\000
NET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest)......... $_ 226, aoa 87
Real estate unincumbered. . 1,000.457.20
Bonds and stocks owned....... 1,382, 841 78
Mortgage loans on real estate

1free from any prior incum-

L AR s 1,533.469.35
Accrued securmes tinterest and

rents. etc.) e o isos ¥ 50,543.92

Other Securities—
Po']licv loans and nr»mlum 95488
IBE  coasicnoeiiase . o B
Collateral " loans i ll.O'l?.gg
Reinsurance due T
companies ...... % 922.46

in process of collection. 739.111.60
Other assets ....... waeises 12,106.18

Total net assets .......... ...$5.912,215.88
IABILITIES

Accident and health premium

BENEERE e s e s s tin $ 553.419.46
Reserve or amount necessa

to reinsure outstanding risks 2,967,201.84
CIMIm TeROINE . iesiess

Commission reserve 87.414.52
Tax reserve .. 104,508.85
Bills and accoums .983.76
Contingent. rese 139,539.41
Other 1abllmes of the com 55,990.04

Total SEABIMEess. oo 84 $4.512.215.88
Cap. .000.00

5urnlus 600, 000 00

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, 1932. as shown by the orialml
itatement, and that the said original
Ltatement is now on file in this office.

In Testimony Whereof, I hereunto sub-
reribe my name and affix my official seal,
thls 26th day of June.

[Seal] HARRY E. McCLAIN.

Statement, or Condition of the
UNION ML‘rl t LIFE l!:glmANCl: co.
Por .

396_Congress St.
On the 31st Dav of December, 1932,
ARTHUR L. BA de;

=
-
o
;'1
=
2

? t
Amount of capital gald 7 ISk Mutual Co.
8S OF MPANY
Cash in banks (on interest

and not on interest)....... 477,381 28
Real estate unincumbered.... 706.207.73
Bonds and stocks owned.... . 13,627,555.20

Mortgage loans on real estate
(free from any prior incum-
i e i 975.288.96
ceru securities  (interes
an ents. etc.) 214,060 .41
Other securities .. . 5.471.977.39
Premiums and accounts due
and in process of collection  221.295.77

Total net assets ... ... $21,693.766.74
i LIABILITIES

Reserve or amount necessary
to  reinsure outstanding

T SRR R e e e $ 19,47;,32: g
L d and unpaid ...... y 5
:.Séiii a‘c‘f)us&d and not due 84,908.76
Losses unndjusted and in sus-

De ..................... 12.000.00

lhs arlxld ba‘ﬁc‘ountsl um’au:om 12.600.00

r lal ies o e -

e el e 1,185.811.30
Total liabilities .'172.021‘35
urplus . . 921.145.39
Total . .$21.693.766.74

ompanies — Maximum

m;fskc wr?tu ............... $ 100.000.00

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 certifly that
the above is a correct copy of the State-

tioned Company on the 31st day of
December, 1932, as shown by the originai
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 26th day of June. 1933.

[Seal] HARRY E. McCLAIN,

Commissioner.

H UNG &rretar
Amount of né)aul plld up. . $_ $.082,000.00
NET F COMPANY.

;Cuh in bank (on m!erm
and not on interest) ..... $ 1,808 g;'lll
5

and not on interest) d

o B R $ 174401474
Real estate unincumbered.. 9.712,552.23
Bonds and stocks owned

o T TR 20,119,824.63

Mortgage loans on real
estate ({ree from any prior
incumbrance) SRR o' 72.036,024.03
Accrued s’curhlu tinterest

and rents, ete) ........ 2,339 84
Other s«ur.':es B, v | G ....”.... “o
Loans on bonds and other
collateral 6,506,240 32
Prleor:!um notes and pohcv
40
Due frﬂm rrms"rnnce COm' i 4
panie. 56.263.00

P"?ﬂ xms and accounts due
i.in proec o t T
Accounts (dSrho::(.ne( (s'lléﬁrrp‘é"- S
mitted assets, life dept. 167,096,587
Adm tted assets, accident -
R 26.817.316 28
Total net assets S 33 913 904
LIABILITIES. 390423
Reserve or amount necessary
s\‘ksremsure curstandlng
. 140
Losses due and unpaid. an- 22 20,004,03%,00
nuities and matured end'ts 12243 00
Losses adjusted and not due 862.426 .00
Losses unadjusted and in ’
suspense

........ 3643000 00

Bills and accounts unpaid. .

Other  liabilities of the® com. e
e S RN 20,197 683 .27

Liabilities; life depart —_—
Liabilities’ accident é’;;:tn_ 162,146,368 27

ment 17.902.073 20

Capital MRACI RO £y 4
surflusml.lre department SIS
$4.650.219.60; accident de-

partment $4,133.243.08 .
Total .....

R 783 46278

ris $ 25 0
Life (‘nmpanevaaxmvxm 900,00/
risk written . W 250 000.00

Amount retained bv com-

any 50,0
STATE OF INDIANA: ool
Office of Commissioner of Insurance

I, the undersigned, Commissioner of In-
surance of Indiana, hereby nertify rhn
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.

I?be'resnmonv W)&ereg{ I her&umn sub=
ser my name and affix my official seal,
this 26th day of June, 1933

[Seal] HARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
ALLIANCE CASUALTY COMPANY
Phuadel hia, Pennsylvania

Arch Street
On the ‘!lst day of December, 1932
BENJAMTN RUSH President,
FRANK A. . Secretary
Amount of cnspllnl pnld $ 100,000.00
MPANY

SETS OF
Cash in banks (on mterest nnd

not on interest) . .$ 479,101.31
Bonds and srocks
(convention \nlu . 3,811,798.79

rents, etc.) ..... oo 25.394.17
Other ' Securities, Funds in
Hands Work. Comp.—
Reinsurance Bureau ....... 7.737.49
Salvage assets, losses recov-
CERBIS SBlE. . el . 11.92

Premiums and accounts due
and in process of collection.. 73413849
fe st

Total net nsset‘: .......... ..$5,058,158.28

Reserve or amount necessary

to reinsure outstanding risks.$1,426,900.00
Losses due and unpaid ..... 1,560,605 00
Bills and accounts unpaid.... 22,000.00
'Other liabilities of the com-

R R 545,910.12
'Includes $287.393.75 ndjus'~

ment of Market Value of

Stocks and Bonds from Con-

vention Valuation to Market

Value as of December 31st.

Total liabilities } 55542412

Capital 1,000,000.00 °
Surplus cssvesseses 502,734.16
TOtAL uvais ,...............ss’osalsa"s

Greatest amount nnv one risk. 3 200,000.00
STATE OF IND
Office of Commissloner 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 Com ganv on the 31st day of
December. 1932, as shown by the original
statement, and that the sald original
statement is now on file in this offi ce,

In Testimony Whereof, I hereunto sub.
scribe my name and amx my official seal,
this 26th day of June, 933

[Seal] HARRY McCLAIN,

Commissxonpr.

Statement of Condition of the
OoLD REPI BLI(‘ CREDIT LIFE 1IN«
CE COMPANY.
Chxcn o Illinois.
221 North LuSaHe Street.
On '.ne 3ist Day of December, 1932.
I. RAPPORT, President.
N A. NELSON JR., Secretary.
Amoum of tnpltal paid up....$200,000.00 ---
SSETS OF COMPANY
Cash 1n banks fon interest and
not on interest) ............. $ 62,643.52

Real estate unincumbered. 4 47,838.43
Bonds and stocks owned....... 212,999.35
Mortgage loans on real estate

ifree from any prior incum-

OERNOR) = i e es b 211,721.87
Accrued securities (interest and

e R A IR AR veeees 13,096.868
Other s:eumm:;

Collateral loans ............ 315.88

BOHCY J0OME '+ oois b isansns & 17190858

Accounts & note rec. ........ 1,758.05

BOLLY  CRBR o oraiinn e $200.00

Tax warrants ...... 335.00— 535.00

Premiums and accounts due
and in process of collec!ion 30.976.00

Total net assets ......... ....3599.065,29
LIABII ITIES
Reserve or amount necessary
reinsure outstanding r!sks 3181 09754
Losses due and unpaid .......
Bills and accounts unpaid

M.’) 1
| Other liabilities of the company 111 661.28

Total Mabilities ....c0c0c0s 3299 065, 29
Capital ... 200,000.00

Surplus .. cesessrsscssssess 100,000.00
s L bt teeseeess..$509 06520
Greatest amount In any one

ris| e e R S $ 50.000.00
Greatest  amount allowed by

rules of the company to be in-

sured in any one city, town

L T A R B K . No fixed rule
Greatest amount allowed to be

insured in any one block., No fixed rule
Life Companies—

Maximum risk written.., No fixed rul
Amount, retained by _company.. 5,000.0
STATE OF INDIANA
Office of Commlssloner of Insurance,

I, the undersifned Commissioner of !nt
surance of Indiana, hereby certify tha!
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31st day eof
December. 1932. as shown by the origina
statement, and that the sald origin
statement is now on file in this office.

In Testimony Whereof. I hereunto sul
scribe my name and affix my official sea!
this Zeth dav of Junc

[Sea E MCcCLAIN, |

Statement of Condition of the ’
AMERICAN (‘Borlv ‘er'DEM'N!T CQ‘

St. Louis. Missouri
511 Locust Street
On the 31st Day of December, 1832,
J. F. McF. DD!.'N President,

Cash in banks fon mterest nnd

not on interest) ... ..$ 204,177.30
Bonds and stocks owned. 2,420, 140 35
Accrued securities (interest and

L SRS 42,584.68

Other Securities—Premium note.
and reinsurance receivable.. 151,761.81

Total net nsso!s Bonie o $2,818,663.9,
LIABILITIES © %
Reserve or amount necessary to
reinsure outstanding risks..§ 647.161.22

Liosses unpedd ... .. e, .. 5

Other liabilities of the com- W
RN oo e Risuehsemncd 68,208 28
Total ‘ubrlmu ti 456—347’32

Capital . b

Surplus . = 980 319 00
Total $2,818,663.92

Greaktest amount in any
(B)THAT! ?FC INDIANA: T
ice o ommissioner of Insurance,

I, the undersifned Commuslonerc:r In-

ana, herebv certify “hat
the above is a correct copv of the State«
ment of the Condition of the above men-
tioned Company on the 31st day of
December, 1932. "as snown by the original
statement, and that the said original
statement is now on flle in ihis office.

In Testimony Whereof I hereunto sube
scribe my name and amx nv official seal,
thxs 28Lh day of June 19:

RY McCLAXN

Statement of Condmm of the
SUPERIOR LIFE, H. AND A. INS, (0,
. Philadelphia. Fa.
On the 31?.34?"!05;0 ber, 1
n st Day o r, 1932
GEORGE W GILLYAR, R., President,
AJAN’ET‘ ? lt,‘P’lG Sdecraar
mount of capi paid u .$100,
RSP LR G 14302000

NET PANY
Cuh‘ in banks ton m' and
not on interest) . -.8_ 308347
Bonds and stocks owned. ... .. 216. ?
Other Securities—Accrued 1 poase

terest on bonds . . 210115
Premiums and accounts di and

in process of collection. . . 9.951.21

Total net assets $232,049.33

LIABILITIE
Reserve or amount necessiry to
insure outstanding nsxx
Losses due and unpaid
Bills and accounts unpald
Other liabilities of the

Total labilities ...... joeee..$ 60458, D'I
Capital . . . .$100,000.00
DUENINS oo csonesonss seses 71,581.78

. .3232‘049.33
BTAT! OF INDIANA
Office of Commissioner of Insurance,

I, th3 undersigned, Conmissioner of Ine
surance of Indiana, herby cer:uy that
the above is a correct c?{hor the State-
ment of the Condition ofthe lbova men=
tioned Company on day of
December, 1832, as shovn: bv tho orizina
statement, and that te sald origin
statement is now on file n this office.

In Testimony Whereof I hereunto sube
lerlbo my name and lﬁi my official seal,

day of June. % o

v ey




