Newark, New Jeisey
15 Washington Street.

=W, BAILEY President.
Amount t ital paid

unt of capital paid up..

ET Agsz'rs OF CO

~ Cash in banks (on interest

Real Estate unincumbered..

Bonds and _stocks owned

(Free from any prior in-
cumbrance)
Accrued securltxes (interest
and rents, etc
Prem,ums and accounts

Accounts otherwise secured
accounts receivable ......
Reins. recoverable on pai
BRI oo oo niois g uos SRS

Total net assets ....
LIABILITIES

Reserve or amount necessary
reinsure outstanding

in

ntingency reser\e
ther lla lities of the com-
y

Capital
Surplus

Total
STATE OF INDIANA:

Ofice of Commissl

statement. and that the

scribe my name and aflix my

[Seall

COMMERCE l\aLRA. CE
Glens Falls,

Amount of capltal paid up
NET ASSETS OF COM
Cash in banks (on interest
and not on interest) o
Bonds arid stocks owned (mar-
ket value) ....... :
Mortgage loans on real estate
(Free from any prior incum-
brance) ......c-.-e-ec
Accrued secuntles 1lnterest ‘and

rents, etc. .
Dther Securltres (collateral

Degmsrts

e RS R
Reinsurance due. on pa1d
1088€8 ...--.o- =

Premiums and accounts due
and in process of collection

al net assets
- LIABILITIES
Reserve or amount necessary to
reinsure outstanding risks .
Losses due and unpaid
Losses adjusted and not” due-
Lo<se5 unaojusted and in sus-

Otner llabumes ‘of the “com-
pany

Total liabilities ........... $1,343,658.38
Capital .......... . ,000.
BUIPIUS cvvvveeevnonnnrnnannnes

TOtAl cccocccccorccrccncanan $3,148,768.65

Greatest amount in any one
i $

B oL e el
}reatest amount allowed by
rules of the company to be
insured in any one c1ty,
vn or village .
2atest amount allowed to be
msured in_any one block
zFATE OF INDIANA:

ic f Commissicner ol Insurance,

‘lri :beo undersigned. Commissioner ot In-
yurance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the abov
tioned Comg%zsnv ox} theb Sltskte o e

as shown v
s, | the said origina:
statement is now on file in this office.

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

statement, and that

this 4th dav of May. 1934

HARRY E. McCLAIN,
[Seall Commissioner. _

Statement of Condition of the
ALBANY INSURANCE COMPANY

Chicago, Illinois.

A1625 Insurance Exchange
On the 31st Day of December,
RONALD R. \%\étgl\é Plesldent
K J. BA ecretary
e ot $1,000,000.00

NET ASSETS OF COMPANY

Amount of capital paid up ..

Cash in banks (on interest and
not on interest)

Bonds and stocks owned (mar-
ket value) .............

Mortgage loans on real estate
(Free from any prior in

cumbrance)

Accrued securlues lmterest and
rents, etc.) ..

Premiums and accounts ‘due
and in process of collection

Total net assets E
LIABILITIES
Reserve or amount necessary

to reinsure outstanding risks $ 545.458. 59|

Losses unadjusted and in sus-

gense_ bl s
Other liabilities of company ..
Contingency reserve .........-

b

’rotal lrabllxtles ............ $ 693,905.67
Capital ...... % Y
Surplus e s b e s e e a T

R A e $2,200,228.38

Greatest amount in any ones

Greatest amount allowed by
rules of the company to be
insured in any one city,
town or village .

Greatest amount allowed to be
insured in_any one block

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 S
ment of the Condition of the above men-
tioned Company con the 31st day
December, 1933, 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.

v thl[s 4t]h] day of Mav W’M

RRY E. McCLAIN,
Commissioner.

Statement.of Condition of the
AMERICAN INS. CO.

On the 31st Dav of December, 1933
RICK HOADLEY, Secretary.
$ 3,343,740.00
M ANY
and not on interest)....... $ 1

(Market value) ............ 18,
Mortgage loans on real estate 1.750.770.68

due
nd in process of collection 1,525.462.64

..$217.768.967.85

$13.068,287.53

esesesoaes 19,142, 290 11
Total ]rab.lmes i S 3 3 -1

........ .527.768.96‘7.85

oner of Insurante‘ =
the undersigned, Commissicner O -
suiance of Indiana, hereby certify
the above is a correct copy of the
ment of the Condition frixemgl:tm
Company on v
Bgtl.l:xgber. 1933, as shown by the original

ice.
statement is now_on file in this off
of, 1 hereunto sub-
In Testimony Where i

193
this dth dav of May, 8% g McCLAIN.
COmmlSSlOnef

Statement of Condition of the

> A
Corner Bay and Glen Streets.
31st Day_of December,
o ‘Ir"le SMALLEY, President.

. W. tary.
H. W. COWLES, ‘Secre as‘ $00,000.00
PANY

$ 189,928.87

..$3,148,768.65

$1,099, 23; .81

$2,200,228.38

Statement of Condition of the
AETNA INSURANCE COMPANY

Hartford, Connecticut.
670 Main street.

On the 31st Day of December, 1933.
OSS M'CAIN, President.
K G. BUSH, Secretary.
$ 7, 500 000.00
MP

ASSETS OF CO
Cash in banks (on interest

FR
Amount of ca ital paid up
NET

and not on interest) ...-$3,

Real estate unincumbered
Bonds and stocks owned (mar-
ket value) .. o
Accrued securities’
and rents, etc.) ..
Premiums and accounts due

(interest

and in process of collectlon 2,262,533. co
13,330.1

Accounts otherwise secured .

Total net assets .
L(ABILII‘IES
Reseirve or amount necessary

to reinsure outstandrng rrsksSlg 140 7:8 70

Losses due and un
Other liabilities o the com-

0,000
Surplus esessssssrsscsnsessene 14,578.16138
Total ............cccennn.. $45,634,783.90

Greatest amount in any one
risk, net

Greatest amount allowed by
rules of the company to be
insured in an) one city,
town or villa SR i o b

Greatest amount allowed to
be insured in any block ....

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 St
snent of the Condition of the above ren-
tioned Company on the 31st day of

mber. 1933, 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 4ta day of May. 1934
[Seal] H

ARRY E. McCLAIN,
Commissioner.

39,070,482.00

..$45,634,783.90

Total Habilities ............ 523 556 016 52

$ 300,000.00

Statement of Condition of
THE ALLEMANIA FIRE INSURANCY
COMPANY

Ptttsburgh Pennsylvania.

Wood Street.

On the 315' Dav of December, 1923.
W. UNVERZAGT, Presment
W A. FORREST JR. Secretar
3 200 000 00
SCETS OF COM ANY

Amoum oI ca ital paid up

Cash m b nk, (on interest and
not on interest)
Real estate unincumbered
Bonds and stocks ovtned {mar-
ket vaiue) .....
Morigaze loans cn real estate
(Free from any prioer in-
cumbranee)
Accrued securitics
and reats, stc.) .-...
Premiums and accounts due
and in process of collection
Reinsurance due and other
U R G R

Totsl net assets ........
LIABILITIES
Reserve or amount nece

tlnteres,

to remsure ouutandmg nsksysl 476,726.02
sus-

Losses unadjusteo and 1

‘Co n Ny Ieserve .....
Other liabtlities cof the com-
pany

CTota. Habiljtdes ............§2,030.221 61
O PR A I Yle0n6n3.63

....................... 84.337,895.24

serve represents the dtt-

ference o-twear. \'I:UES Cﬂl’l‘llt‘d_‘
A&

Totel
'Loq.!ngcnc

»
=0
% B
=

C:
yi1otations oa ail ~roc.:s and honds ovmcd

STATE 0}’ INDIAN.

hereunto sub-
xd eﬂlx my official seal.

: 4

---.$4.837,895.24

Oftice of Commissioner of Insurance

(‘ isstoner of In-

certify that

tlo ebo\e is a couect cunv of the State-

t of the Condition 0)11 th-:; a.bo‘e men-
the 3is

Statement of Condition of the

Cincinnati, O.
American Bld
On _ihe 31st Day of December 1933
CHAS. H. AVERY, President.
K H. FREERICKS, Secretary.

T
Cash in banks (on interest and

Total net assets ...........
LIABILI
Reserve or amount nece

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

Greatest amount allowed to be

STATE OF INDIANA
Office of Commissioner of Insurance

tioned Company on
statement is now _on file in this office.

S
this 4th day of May. 1934.
[Seall HARRY E. McCLAIN,
Commissioner,
Statement of Condition of the
AMERICAN ALLIANCE INSURANCE
COMPANY.
New York City.
No. 1 Liberty Street
On the 31st Day of December, 1933.
WILLIAM H. KOOP, President.
DANIEL R. ACKERMAN, Secretar

Cash in banks (on interest

Premiums and account

Total net assets .
LIABILITIES
Reserve or amount necessary
reinsure outstanding risks
Losses due and unpaid, losses
adjusted and not due, losses

Greatest amount allowed by
rules of the company to be

town or village rudence
Greatest amount allowed to

.............. Prudence

blo
STATE OF INDIANA:
Office of Commissioner of Insurance,

tioned Company on the 31st

statement is now on file in this office.

this 4th day of Ma\ 34.
[Seall RRY E. McCLAIN,
Commissioner.

Statement of Condition of the

Hartford, Connecticut.
151 Farmington Avenue.
On_the 31st Day ot December, 1933.
MORGAN B. BRA ARD President.
E| AMES B.

Amount of cagltal paxd u
NET ETS OF
Cash in banks (on mteres

Real estate unincumbered ...
Bonds and stocks owned ...

Total net assets
LIABILITIES
Reserve or amount necessary to

Total llablhtres
Capital "o -
BUurplus ..ccccsovcecsscosssons

Total
Greatest amount in any one

net
Greatest amount allowed by
rules of the company to
be insured in any one cltv
town or village
Greatest amount “allowed

surance Commissioners.
STATE OF INDIANA:
Office of Commissioner of Insurance.

ment of the Conativn of
December. 1933, as shown
statement is now _on file in this office.
this ch day of May. 1934.
[Seal] HA

RRY E. McCLAIN
Commissioner.

AMERICAN DRUGGISTS’ FIRE INS. CO.

FRAN! On the 31st_Day o
Amount_of capitol paid up .. $ 750,000.0 Q !é VRELL
DR oAy Amount of capital paid

NET AS

not on interest) ........... 45,965.73
Real Estate unincumbered..... 786.479.91
Bonds and stocks owned (mar-

A ket &alus) e e 1,174,972.00
ccrue ecurities  (interes

R T e 25.655.65
Premiums and accounts due

nd in process of collectlon '13 828.83
Accounts otherwise secured.. 1,937.61

2,108.839.73 and rents, etc.)

Other securmes

to reinsure outstanding riskss 214,042.80
2.393.58 RAssocxa;loni

r
gty R CIRIOER RGeS o

Total liabilities
Capital

Bills and b\xalcicountsf u{tﬁ'xald B 30.883.69
liabilities o e com-
Otglaerl;v ...................... 18,000.00
tal liabilities <.....-.....$ 282,078.36
Ca'lx;(i’t:l o . 750,000.00
SUrpIUS .coccccccccssconss .... 1,076.761.37
RERL. . ou i ceepene shaen s2.108.839.73
Greniest amouni in any one ", o oo
Greatest amount allowed by
rules 3( the comnariltvv tgo‘b:
insured in any one city,
or village ................ 15,000.00

insured in_any one block.. $ 15.000.00

1, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy cf the State-
ment of the Condition ot the abme men-

day of
December. 1933, as shovm by the ortalnal
statement. and that the said original

In Testimony Whereof. I hereunto sub-

cribe my name _and aﬂ'lx my official seal |surance of Indiana.

the above is a correct copy of the
ment of the Conaition o1 the

statement, and
statement is now on file in this office.
In Testimony Whereof.
scribe my name and affix my official seal,
thls 4th dav of May. 1934.
[Seal] HARRY E. McCLAIN,
Commissioner,

Statement of Condition of the
AMERICAN UNION
COMPANY OF NEW YOB-K

York, New Yi

New
(Administrative Oftices: Harttord. Conn.)
of Deéctamber, 1933,
ND, rresident.
tl 000 000.00

Cash in banks (on lnterest and
not on interest) ..... -$
Real estate unincumbered .

>

ILLS, Eecr tary

SSETS OF 80

Morigage loans on rval estate
(Free from any prior in-
cumbrance)

securities

(interest

with

Total net assets ......... ...$2,577,451.06

LIABILITIES

Reserve or amount necessary t
reinsure outstanding risks . s 417,536.63,

Losses adjusted and not due .. 7,791.00

Losses unadjusted and in sus-

B bies et e et R el $2,577.451.06
Greatest amount in any one
S R R R PO L $ 250,000.00

amount allowed by

rules of the company to be

insured in any one city,

town or village ........... ¥
Greatest amount allowed t

insured in any one bock
STATE OF INDIANA:
Office of Commissioner of Insurance.

I, the undersigned. Commissioner of In-
hereby certltvscthat

INSURANCE

0 be
..$ 250,000.00

1 hereunto sub-

Amount of cagttal paid %p $3,000, 0360 00 BOSTON
NET ASSETS OF AN

Bom:id noti o{r llnteres i 104,832.26
nds OCKS owne: mar-
Kot valte s " 7,639,607.00
Accrued securlttes (lnterest

and rents, etc 60,471.00

" due
and in process of collectlon 123,521.18
..$7,928,431.44

to
$1,545,061.79

and rents, etc.)
Premiums and accounts due
d in process of collection
Accounts otherwise secured ..

-.$20,833,998.90

Reserve or amount necessary
reinsure

Total net assets .....

unadjusted and in suspense.. 218,465.00
Other llabllltles ot the com-

pany . 1,110,076.00

'I‘mal lxabllmes $2,873,602.79
Capit 3,000,000.00
Surplus 2,054,828.65

Total R SIS R e $7,928 431.44
Greatest ount in any one

ek .. ..$1,317,206.00

insured in any one city, Go\erned by

be insured in any one Governed by Bllls and accounts unp
Contingency reserve

Other liabili

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

Tota{ liabilities
ment of the Condition of the above men-

s Suﬁpius blas‘ed' on actual r-
et va 3
December. 1933. as shown by the onzlnal SEAGDeoR ks S1035)
statement. and that the said _original

Greates
In Testimony Whereof, I hereunto sub- kK ,t amount " in
scribe my name and affix mv official seal.

AUTOMOBILE l.\'%.ogq. OF HARTFORD,

s5 000 000.00

and not on interest) ...... $2,410,132.62
13,469,680.12
3 .00

Statement of Condition of the
INSURANCE COMPANY
Boston, Massachusetts,

87 Kilby Street.

On the 31st Day of December, 1933,
WILLIAM R. HEDGE, President,
WILLIAM J. CHISHOLM, _Secretary.

Amount of capttalspa:d ug s 3 000,000.00

NE OMPANY

Cash in omce and in banks
(on mterest and not on in-

S
Real estate unincumbered
and stocks owned
(ainortlzed and convention

Mortgage loans on real estate
(Free from any prior in-
cumbrance)

securities  (interest

LIABILITIES
outstanding

Losses adjusted and not due
Losses unadjusted and in sus-

ties of the

amount allowed to

be insured in any one block
STATE QF INDIA y
Office .of Commlssloner ot Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana, hereby -certify
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st
December. 1933, as shown
statement, and that the said orlzlnal
statement 1s now on file in this office.

In Testimony Whereof, 1 hereunto sub-
scribe my name and affix my official seal.
this 4th dav of May. 1934.

[8eall HARRY E. McCLAIN,

Commissioner.

,250.
2,455,426.85

-$ 9,602,856.98
. 3,000,000.00

$20,833,998.90

y ‘one
................. $ 3,000,000.00
Greatest amount allowed by
rules of company to be in-
sured in any one city, town
village .........

bv the original

Mortgage loans on real estate 9,400
(Free from any prior in-
cumbrance).

Accrued Securltles (interest
and rents, etc 83,053.80

Mixed claims commission
award ..oty 483,174.84

Premiums and accounts due
and in process of collection. 1,677.070.45

Accounts otherwise secured.. 15,079.68

..$18,248,791.51

reinsure outstanding risks .$4,504,947.91

and rents,
Other assets g
Reins. on paid_losses .
Premiums and accounts du
d in process of collectxon

..$2,784.695.24

Losses adjusted and nof due 255.449.78
Losses unadjusted and in sus-

pen 1,270,582.83
Special reserve 1,600,000.00
Bills and accounts unpald . '648.496.46
Centingency reserv ....... 1,500,000.00
Other llabl.lnes of the com-

VORRY - srritaovealy .. 102,927.05

..$9,882,404.03

,000,000.00
3.366,387.48
..................... $18,248,791.51

Total net assets

no' due

banks or other creditors. ..
Reserve or amount necessary
reinsure

.................. $ 500,000.00

No fixed rule

"to
insured in any one block. No fixed rule
*Bonds in good standing are valued
upon the amortized basis and bonds not
amortized and stocks within the values

T(i)ttal liabilities .....ce.....
adopted by the National Convention of In-

1. the undersigned. Commissioner of In-
surance of Indiana., hereby certifv that
the above is a correct copy of the State-
+he akove men-
tioned Company on the 31st day of
by the original
statement, and that the said original

surance of Indiana,
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on
December, 1933, 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 amx my official seal.

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

Statement of Condition of the

New York, New York
80 Maiden Lan
On the 31st Day of December‘ 1933.
B. M. CULVER, President.
E. LAMM Secretary
Amount of capital paid up

NET ASSETS OF COMPANY
Cash in banks (on interest
and not on interest)
Bonds and stocks owned (mar-
ket value) .........
Accrued Securltles
and rents, etc.
Premiums and acc

an
Accounts otherwise secured

LIABILITIES

Reserve or amount necessa
reinsure outstandin
Losses unadjusted an

Tota
Greatest amount in any one

can

be give:
BTATE OF INDIANA:
Office of Commissioner of Insurance,

tioned Company on the

st?tement is now on file in this office.

this 4th day of Mav
[Seall R.RY E. McCLAIN,
Commissioner.

this 4th day of May.
AMERICAN EAGLE FIRE INSURANCE co.| [Seall HAR

Statement of Condition of the
AMERICAN HOME FIRE ASSURANCE CO.

New York.
111 William Street.

On the 31st Dav of December, 1933
J. S. ELINGHUYSEN, Presrdent
F. DIEI_"'ENBACH Secret
Amount of capital paid up

NET ASSETS OF COMPANY
in banks (on interest
d not on interest)

and _ stocks owned

(Market value).
Mortgage loans on real estate

from any prior in-

cumberance)

securities (lnterest
etc.)

LIABILITIES |
due and

outstandlng

Losses adjusted and not due .
ills and accounts unpaid ...
Other liabilities of the com-

T e I S e s $2 784,695.24
Gxea‘l‘est amount in any rmes
STATE OF INDIANA:
Office of Commissioner of Insurance.
I, the undersigned, Commissioner of In-
hereby certify that

31.000.000.00

S 180,000.00

$1.016,922.38
1 .00

the 3lst

1934.
RY E. McCLAIN,
Commissioner.

-$1,000,000.00

..$ 606,684.12

10,087,201.00

57,580.77
‘ts due

d in process of collection 718,322.80

1,144.40

Total net assets ........... $11,471,933.09

nsks 33 433,816.14
in sus-

Total net assets. .
LIAB

suspen O e 681,846.60

Bills and accounts unpald 3,500.00
Other liabilities of the

T Il B P S v i AT 537,919.35

Total llabrhtles ........ «....$4,657,082.09
Capita . .. 1,000,000.00
Surplus biavia pariine o wa dine sewne sl DB BOLOD

...................... $11,471,933.09

risk, Net $ 450,000.00
Greatest amount allowed by rules of the
company to be insured in any one_ city,
town or village—Depends so entirely on
cxrcumstances that no definite answer

Greatest amount allowed to be insured in
any one block—Depends so entirely on
crrcumstances that no definite answer sk

gt o
Jomm!

- c:h: undersi ned, Commissioner o
surance of ana, thgr;l;y ofe“‘“yst“‘“
correc 0!

e éondltlon of the above men-

the Ulst day

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

f the
ment‘o( the Condition of the above men- o

d Company on
]t)tgne ber. 19%3 as shown by the orlzlnal
statement. and that the said original

on file in this off
Whereof. 1 hereunto sub-
d affix my official seal,

ay of

December, 1933, as shown by tne orlalnal
statement. and that the said original tatement is now
In Testimony
ribe m{i nsmte N?B 934,

h day of May.
“",ss“n HARRY E. McCLAIN,
Commissioner.

n Testimony Whereof, I hereunto sub-
scribe my name and aﬂlx my official seal,

Statement of Condition of the
AMERICAN EQUITABLE ASSURANCE
COMPANY OF N. Y.

New York City.
92 William Street

On the 31st Day of December, 1933
CHARD A. CO!
EGINALD R

COMP.

Cash in benks (on interest and
not on nterest).......... 9
Real Estate unincumbered. ...

and stocks owned

(Convention value) .........
Mortgage loans on real estate

from any prior in-
tlnterest

cumberance)

securities

and rents, etc.)..........
Premiums and account due

and in process of collectlon
Accounts otherwise secured..

.......... 89.651.219.98
ILITIES

RESGTVE or amount necessary
reinsure

l ks
Losses adjusted and not due.
erve for contingencies
Other liabilities o( the com-
n:

outstandlnl!

vess s seR 5609310751
-ota{ liabilities : . < 35.008-500.00
2.558.062.36

$9,651,219.93

OON, President.
R. WILDE Secretary.
Amount of capital paid up . $1,000,0

ASSETS OF ANY

84 109, 189 .93

r of Insurance

Statement of Condition of the

H. C. G, JR., Secretary.
Amount of capital paid up,
Mutual

NET ASSETS OF COMPANY
Cash in banks (on lnterest

Premiums and accounts due
and in process of collection..

Reserve or amount necessary
reinsure outstanding rxsks .
Losscs unadjusted and in sus-

STAI‘E OF INDIANA:
Ofice of Commissioner ot Insurance,
surance of Indiana,

tioned Companv on the 3ist day

statement u this offi
EH off.

thl[l 4thdl

"‘haarw:w

ALLIED AMERICAN MUTUAL FIRE INS.

On _the 31st Day of De
E. HO

.................. $ 100,000.00 X
d r::wt on interest
Bonds and stocks owned (mar-

value
Accrued Securltles
d rents, etc.) ....
Cash in office .........
Premjums and accoun
and in process of collectton
Accounts otherwise secured ..

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

and not on interest) . 8 22,044.77
Bonds and stocks owned (mar

ket value) ........ . 593,097.31
Accrued securities (interest

and rents, etc.) 7.375.91

5,093.55
Total net assets ........ ...$ 627.811.54
LIA H.I'I'IES : -

3 71,825.58

Tota{ liabilities

................... 16,635.50
pllls and sceaints. unpa 1852,
Other liabilities of tl‘l)e“{:om ——
pany . 117,457.71
'!;,otal Habilities $ 209 170 81
100,000.
Surplus’ 317 840. 73
Tota
Greatest amount in any ‘ 627 e
.......... s 224,500.00

. the undersiznsd, Commissioner ot In-
herepy certify  that
the above is a corréest copv of the State-
ment of the Condition of the above men-

December,
statement, ~and
statement is now
In Testimony Whereof, I
acribe my name_and afix m
thi May. 193

o
December. 1933, as showan by the
statement, d t the said 3;;:{3;1

e. 1 hereunto
scribe my nume and oﬂlx my offi l'l“&

Statement of Condition of the
AMERICAN & FOREIGN INSURANCE

COMPANY.

New York, N. Y
60 Beaver Street

OHN
S5t oi capital paid up
capital pa
Amoun;x () & p oBmp

banks (on interest

(interest

LIABIL

ITIES
Reserve or amount necessary t
reinsure outstanding rlsks . s Z
Losses adjusted and not due .
Bills and accounts unpa . A
ntingency reserv
Other liabilities o! the com-
pany -

day of

cember,
AN, Preslden

'$1,500,060.00
PANY

..$1,017,780.87

... 85, 148.533.57

............8}81062463

Total .. $5,748,533.57
Grenéest amount in any ones
STATE OF INDIANA:
Office of Commission
the undersigned.
surance of Indiana.
the above is a correct copy of t
ment of the Condition

er of Insurance.
Commissioner of In-
hereby certltvs"that

of fthe ahove men-
the 31st day of
1933, as shown by the original
the said original
on file in this office.
el

Statement of Condition of the
ARKWRIGHT MUTUAL FIRE
INSURANCE COMPANY
Boston, Mass,
185 Franklin Street.
On the 3lst Dan of December. 1933,
E. res dent.
P, retary.
T assa:*rs OF COMPANY
Cash in banks (on interest and
not on interest)
Bonds and stocks owned (mar-
ket value) .................. 5,325,302.00
Accrued securltles (1nterest and

rents, etc.) ............ 77,038.67
Premiums and accounts

and in process of couectlon 103,681.89

Total net assets ......... ...$5,905,788.72

LIABILITIES
Reserve or amount necessa

to reinsure outstanding rtsks $2,025,683.80
2,750.24

Losses due and unpaid ...... Te i
Losses adjusted and not due .. 3,247.46
Losses unadjusted and in s
T IR S : 3,000.00
Bius and accounts unpajd 6,269.41
Total liabilities ............$2,061,150.91

Surplus .....oeveeen cesssennee. 3,844,137.81
b ) 7 T S e $5,905,288.72

Greatest amount in any one
............... veesaes.$ 950,000.00

GTATE OF INDIANA

Office of Commlssloner ot Insurance,

I, the undersigned. Commissioner ot In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above rnen-
tioned Company on the F
December. 1933, as shown bv the or aln
statement, and that_ the
statement is now on file in this office.

In Testimmony Whereof, I hereunto sub-
scribe my name and aﬂlx my official seal.
this_4th dav of May, 1934.

[Seall HA RY E. McCLAIN,

Commissioner.

Statement of Condition of the
AMERICAN AUTOMOBILE FIRE INSUR-
ANCE CO.

St. Louis, Mo.

Pierce Building.

On the alst Dav of December 1933.

A. HARRIS, President.

R. RYAN Secreta
Amount of cagstal paid up
NET OF COMP.

Cash in banks (on intérest

s 300 000.00

Bomdd no(ti otn linterestid ' ..... $ 322,970.08
nds and stocks owned (mar-
RO VAIUB)Y  iiobvonnsieninizien 859,767.68
Accrued securities  (interest

and rents, etc) .. 6,790.96
Premiums and accounts due
and in process of collectlon 408,263.56

Total net assets ......... ...$1,597,792.28
LIABILITIES
Reserve or amount necessary
reinsure outstanding nsks .
Losses unadjusted and in

S 4171,503.82

................. 85,680.46
Bi 1ls anl(ii gciotounts funt aid . 2,937.87
e co
o lael;v !.!. “ les 3 P aoes 199,195.33
Total liabilities $ 765,317.48
Capital 300,000,

Surplus 532,474
Tot

al vereess.$1,5607,792,28
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 abO\e men-
tioned Company on the 31st day of
December, 1933, as shown by the onzlnal
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 4th day of May. 1934.

[Seal] HA

RRY E. McCLAIN,
Commissioner.
Statement of Condition of the
ANCHOR INSURANCE COMPANY
Providence, R. I.
20 Market Square,
On the :llst Day of December. 1933.
G. C. USE, President
R. S. DUNCOMBE Secretary.
Amount of cagntal paid up . s 0 ,000.00
NET SETS OF COMPA.
Cash in banks (on interest

and not on interest) ...... $ 141,166.84
Bonds and stocks owned (mar-
YR U R D 1,642,647.00

Accrued Securities

and rents, etc.) ........ 6,883.53
Prenuums and accounts du

nd in process of collectlon 75,369.70

Accounts otherwise secured .. 2,339.09

Total net assets ...$1,868,406.16
LIABILITIES
Reserve or amount necessary to
reinsure outstandmg risks..$ 441, 691 33
Losses due and unpaid 78,691.99
Other liabilities of the com-

R S SR s SR 60,361.92
Total liabilities ...... «e...$  580,745.24
Capital . ,000,000.00
Surplus 287,660.92
T e M R T R $1,868,406.16

Greatest amount in any one
............ $ 175,000.00
Grcatest amount allowed to be

insured in any one block ..§ 16,667.00
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-
¢ioned Companv on the 31st day of

'n by the original
statement. and that the said original
statement 1s now on file in this office.

In Testimonv Whereof, I hereunto sub-
scribe my name and affix my official seal.
this 4th dav of May. 1934,

[Seall HARRY E. McCLAIN,

Commissioner.

Statement of Condition of
THE ALLIANCE INSURANCE CO. OF
PHILADELPHIA
Philadelphia, Pennsylvania.

Arch Street.

On_the 31st Day of December, 1933.
BENJAMIN RUSH. President.
JOHN J. CONNOR, Secretary

Amount of cagltal gald u sl.OOD.OO0.00
ANY

SET,
Cash in banks (on interest and
not on interest) ........... $ 488,231.64
Bonds and stocks owned (mar-
el Wale) oo cidoas e 7.535,185.00
Accrued securities Unterest and
and rents, etc.) 73,202.23

Premiums and accounts due
and in process of collectlon 297,271.20
Accounts otherwise secured .. 1%.487.09
Total net assets ..$8,411,377.16
LIABILITIES
Reserve or amount necessary
to reinsure outstanding rxsks $2, goo ggz .51

Losses adjusted and not due.. 64,

Bills and account unpaid s 106,1 429

Other liabilities of the com-
T SRR T RS 688,240.22
Total labilities ............ $3,558,860.02

Capital -. 1,000,000.00

Surplus . 3,852,517.14

o 1 T SR e g0 eese.$8,411,377.16
STATE OF INDIA
Office of Commlssloner of Insurance,

1. the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
tha above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December, 1933, as shown by the original
statement and that the said _original
statement 1s now on file in this office

In Testimony Whereof, 1 hereunto ‘sub-
scribe my name _and amx my official seal.

this 4th day of Mav
[Seall RRY E. McCLAIN,
Commissioner.
Statement of Condition or the
AMERICAN CENTRAL INS. CO., EXECU-
TIVE OFFICE.

New York
1 Park Avenue.
On the 31st Day of December, 1933.
W. KOECKERT, President.
D D. HENRY, Secretary

Amount of cagstal paid u 51 000 000.00
ETS, OF COMPAN

Cash in banks (on interest and

not on interest .......c..... $ 445,866.08
Bonds and stocks .owned (mar-

KB VRINE) o cicshetosasngs 5,885,299.04
Accrued securltles (interest

and rents, etc . 69,889.00

Pxemlums and accounts

“due J
in process of collect)on 319,830.92
214,279.36

Accounts otherwise secured . 4,
Total net assets ... ....$6,935,164.40
LIABILIT!ES
Reserve or amount necessary
reinsure outstanding nsks $2 540 400 50
Losses due and unpaid . 111,114
Losses adjusted and not due . 41,340, 00
Losses unadjusted and in sus- -
T N R N 164,517.00

Bills and accounts unpaid 121,650.00
Other liabilities of the com-
............... .. 522,507.80
Total liabilities 83 501,529, 30
: 1,000,000.0
Surplus 2,433,635. 10
Total . .$66,935,164.40

Greatest amount lnNany one risk $550,000.00

S8TATE OF INDIA
Office of Commissioner of Insurance,
I, the underslfned. Commissioner of In-
surance of Indiana, hereby certl(v that
the above is a correct copy of the State-
ment of the Condition of the above men-
tloned Company on the 31st day of
December, 1933, as shown by the orialnal
statement, and 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.
this 4th dav of Mav 934.
[Seall RRY E. McCLAIN,
Commissioner.
T Statement of Condition_of the
AUTOMOBILE MUTUAL INSURANCE
COMPANY OF AMERICA
Providence, R. I.
10 Weyhosset Street.
On_the 31st Day of December, 1933.
HENRY W. ANDERSON, President.
De FOREST W. ABEL_Secretary.
ASSETS OF COMPANY
Cash in banks (on interest and
est s 390,039.29

. 3,439,375.72
22,043.23

Other securities
Premiums and a due
and in process of colleclon

10,314.39
Total net assets ......... . .$3.861.773.63
LIABILITIES
Reserve or amount necessary to
reinsure outstandin rlsks .§ 294,358.21
Losses due and unpat d8 . 15,102.00
Bills and accounts unpaid . 1,235.00
Other liabilities of the com-
pany (Vol. reserve $350 000) 3617,166.66
Guarantee fund . 250,000.00
Surplus .... . 2,933,910.76
Rt ) ORI S A ..$3,861,772.63
Greatest amount in any “on
....................... 42,850.00

Amount retalned by company.$ 25,000 00
STATE OF _IND
Office of Commjssloner ot Insurance
I, the undersigned. Commissioner of In-
surance of Indiana, hereby cartify that
the above is a correct cop of the State-
ment of the Condition ot e above men=-
tioned Companv on day of
December, 1933 as shown bv the orialnal
statement. and the said nrlmnal
we‘llz file in this office.
n Testimony ereof, I hereunw sub-
lcrlbe my name and amx my official seal,

day of Ma;
m Y E. McCLAIN,

THE INDIANAPOLIS TONZS ___

rrrrrrrrrrr $ 399,266.16

said original’

JUNE 4, 1934

statement ot Condition of the
UNITED STATES BRANCH OF
THE CENI‘I'TBY INSURANCE CO.. LTD.
New York City, N. Y.
On the 3llt1DJ°hnl D - ber, 1933
st Da
WILLIAM A. M'CONNELL, 0. "Mans er.
Amoustt ol’ des%osit capjtal 05
NET ASSETS OF COMPA
Cash in banks totn) interest and

not on interes 96,658.19
Bonds  an stoc!

(Market value) 2,527.878.52
Accrued securities

and rents, etc.) . 27,950.09
Premiums and accounts due

and in process of collection. 185,936.14

Accounts otherwise secured... 17,166.88
Total net assets.......... ...$2,855,589.82
LIAEILITIES

Reserve or amount necessary
o reinsure outstanding
B e L d et n i s ek i $1, 185 006 21
Losses adjusted and not due.. 023.00
sses unadjusted and
BUSDENIED - ... o usesmasssure 245,007.00
.Bcj)ltj}sl atxlld bﬁccounts‘ ugpajdr b 69.450.00
er liabilities of the com-
DPRAY .eoes eorees csscensssees  WGHIOTT

Total liabilities .ee.ee.0....$1,681,396.98
Deposit capital .. $ 400,000.00

BREDIUS  ceeises ssouiesseanss, - THISENE

G Otﬂlt .............. $2,850,08Y .62
u in any one

restest ‘amouni in’ any on $  50.000.00
Greatest amount allowed by
rules of the company to be
insured in_ any one citwy,

town or village ............. No Rule
Greatest amé)unt “allowed xtlg

an o!
gf klnsur ..... m ..... y ....... No Rule

*Contingency reserve representing differ-
ence between value carried in assets and
actual Dec. 31, 1933, market quotations on
all bonds and stocks owned.

STATE OF INDIAN
Office of Commissioner ot 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 Companv on the 31st day of
December, 1933, as shown by the original
statement. and that the said orizinai
statement is now _on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my oﬁlclal seal.
this 4th dav of May. 1934.

[Seal] HARRY E. McCLAIN

Commissioner.

Statement of Condition of the
CENTRAL UNION INSURANCE CO.

Jersey City., N.'J.
Admlmstratne Offices, Hartford, Conn.
On the t Day of December, 1933

ELAND President.
W. R. HILLS, Secretary.
Amount of capital paid up...$ 500,000.00
NET ASSETS OF COMPANY
Cash in banks (on interest
and not on interest) ....... $ 58.317.77
Bonds and stocks owned

(Market value) ............ $1.066.825. 89
Mortgage loans on real estate. 8.500.
(Free from any prior in-
cumbrance)
Accrued securltles (interest and
rents, etc. 7.415.57

Recoverable for
paid losses . 263.07
Premjums and accounts due
and in process of collectlon 60.899.82

Total net assets....... sy e .51.202.222.12
LIABILITIES

Reserve or amount necessary
to reinsure outstandlng
o ) T e e S e .$ 124,640.44
Losses adjusted and not due. - 1,401.00
Losses unadjusted and
BUBDONEE - .i o onsivis g 6.475.00
Other llabllmes of the com-
BBNY o s werressecess 109,756.89

Total liabilities ............$ 242,273.33

GRBIERIT -\ s -> 500.000.00
BUIDIUS cocsscccccsnss ssvevees 459.948.79
T AR S S ol $1,202.222.12
test ai unt in ﬂnv one
Citemsesy Amouno. i Ay oN $ 150.000.00

Greatest amount allowed by
rules of the company to be
insured in any one city, town
or village .......icooonaannas

Greatesy amount allowed to be
insured in_any one block....

STATE OF INDIANA:

Office of Commissioner of Insurance,

1, the underslfned Commissioner of In-
surance of 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 31st day of
December. 1933, 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 mvd nam{el&nd agslx my official seal.
this 4th dav o ay

[Seall RRY E. McCLAIN,

Commissioner.

Statement of Condition of the
FRANKLIN FIRE INSURANCE CO.

Philadelphia, Pa.
421 Walnut Street
On the 31st Day of December, 1933
I.l.)FRE KURTH, President.

ATT, Secretary
..$ 3.000,000.00

No Rule
150.000.00

Amount of capital paid up.

NET ASSETS OF COMPANY

Cash_ in banks (on interest

and not on interest)..... ..$ 1,000,639.30
Real estate unincumbered ... 167,120.52
Bonds and stocks owned

(convention value) ........ 14 325,658.00
Mortgage loans on real estate 651,750.00

(Free from any prior in-
cumbrance)
Accrued securlties (interest
E’andl rents, gt A 111,737.00
remiums and accounts

and in process of collectron 1,001,267.42

Total net assets ........... $17.258.172.24
LIABILITIES

Reserve or amount necessary

to reinsure outstanding

T R ..$ 5.114.255.00
Losses due and unpaid, losses

adjusted and not due. losses

unadjusted and in suspense
Bills and accounts unpaid..
Other liabilities of the com

861,000.00
250,000.00

PEAY .cv-cscessen soses . $8.270,908.41
Total liabilities .. .o S 9, 496 163.41
Capital . 3.000,000.00
Surplus 4 762,008.83
Total $17.258,172.24

t. nt in anv ‘one
Greatest amount 250.000.00

ris
Greatest amount “allowed by
rules of the company to be
insured in anv one city.

town or villag: t e 25,000.00
Greatest amount allowe e
insured in any one block. . 25.000.00

STATE OF_ INDIAN

Office of Commlssloner ot Insurance

1, the updersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above 1s a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1933, as shown by the original
statement, and that the said original
stateraent 1s now on flle in this office.

In Testimony Whereof, 1 hereunto sub-
scribe my namIeN?nd t}ﬂxl;r my official seal.
this 4th dav o ay

[Seall HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
COLUMBIA INSURANCE COMPANY
New York, N. Y.
150 William Street
‘On the 31st Day of December, 1933
P BERESFORD, President.
T. J. IRVINE, Vice-Pres. & Secretary.
Amount of capital paid up.. sl 000,000.00
h 1Nl:;.)’l‘ kSS{ETS ?F s(t,:OM;AN
Cash in banks (on interest an
not on interest) .......... $ 267.853.59

Bonds and _ stocks owned

(Market value) ... AT 2,798,383.66
Accrued securities interes

and rents, e;c ) e 32,207.04
Missouri premfums impounde

—Deposited with custodian 3.095.50
Reinsurance due on losses ‘.

.................... e : 25.36

miums and accounts
Pré’}r& in process of collection 99,236.57
1 net assets ............ $3,200.891.72

i LIABILITIES
Reser\e or amount t‘etcaerﬁ?rl;;

o isks P ou s ....... $ 1779.651.63
Losses adjusted’ and not due.. 25,739.00
Losses unadjusted and in

SUSPENSEe . .- ----ocve- 87,135.00
Bills and accountsf unﬁ)aidm. 46.790.00
i P b 399,645.42

.$1,338.961.05

Ca’g?::l llablhtles 1.000.000.00
Surplus . 861,930.67
ot 5 R N R R $3,200,891.72

*Greatest amount in any one risk.

*%l‘eatest amount allowed by rules of
the company tolbe insured in any one
city, town or villa

*Greatest amo\intkaﬁoued to be insured

ne bloc

-Sé‘p&i‘ge.?n upon construction, occupa=
tion, ggent)spa;lt‘{nent

gTﬂ‘?c',Ie‘Eof 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 g! tbe‘above men;

n t
cember, 1933. as shown by the orlzlnal
a:tement and that the said original
statement is now on file in this office.
In Testimony Whereof, I hereunto sub-
scribe my name and afiix my official seal.

4th d f May, 1934.
tm(SSeall i HARRY E. McCLAIN,
Commissioner.
Statement of Condition of the
ASSOCIATED FIRE AND MARINE
INSURANCE COMPANY
San Francisco, California.
332 Pine Street.
On the 31st Day of December, 1933.
C. W. FELLOV\éSNPressldentt
C. C. ANDERSO ecreta
Amount of cag)ttal nald u ‘%)000 00
NE OF COMP.

Cash in banks (on interest and
not on interest) .............. $ 22 973.14
R.eald estate unincumber&ed R 000.00
rke
Bon: s and stocks owned (ma 437.654.38

4,501.44

va
Accrued securities (interest and
FRRER, OLC) ooocxoniosanonieveasi
Premiums and accounts due and
in proces of collection ...... .. 10,386.88
Accounts otherwise secured .... 1.14

Total net assets ......... ve...$525,516.98
R LIAtBn.ITIES

eserve or amount necessary t

reinsure -outstanding risks ... S 49,199.00
Losses due and unpaid ......... 13,663.60
Losses unadjusted and 1n sus-

BIBEE .. o ss s miindye eees  2,451.00

Blfs and accounts unpaid ...... 5 169.05
Other liabilities of the company  625.00

Total llabﬂltles sensenssavai el SR 0N 00
Ca 250,000.00
Surplu.s e e st e ns s ey e s U U

Total .ceoccoone Res e oo snssees . $525,6160.08
STATE OF INDIA
Office of Commlssloner ot Insurance,

1, the underslgned Commdissioner 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, 1933, as shown by the orlalnal
statement, that the sald ori
statement is now on file in this office,

In 'restlmony Whereof. I hereunto sub-
scribe my name and affix my official

this 4th da
tsealr ™ mhmr E. McCLAIN,
m

Statement of Condition of
THE AMERICAN NATIONAL FIRE INS,
COMPANY.

Columbus, Ohio.
50 West Broad Street.
On the 31st Day of December, 1933.
A. R. Ph illips, Vice-Pr

Statement of Condition of
THE CALIFORNIA INSURANCE COMPANY
San Francisco, California.
315 Montsomery Street.
On the $lst Day of December, 1933.
J. C. GRIFFITHS JR., President.
V. J. ROBINSON, Secretary.

D. KERMAN, Secretal&
Amoun or cagmal pald uS

Cash in banks (on lnterest N
and not on interest ....... $ 17,926.94
Bonds and stocks owned (con-

vention values) ............ 831,394.00
Accrued Securmea " (interest
and rents, etc.) ............ 3,247.00
Premiums and accounts due
and in process of collection. 887.94
p | APl el RRCRTe Wt 853 .455.88
n.rrms
Bllls and acc%xents unp: ..$ 1,500.00
serve, 521 970).
Other liabilities of the com-
B <o s tmsisvrsinasessovass - SIS

Total llabllltles . $ 30,470.00
e T e SRS e Y i ,000.00
Surplus " (pased on. mark

values Dec. 31, 1933)...... 322,985.88

d T PR R S e 3,455.
Greatest ‘amount’ in any one‘ o s
..................... $ 300,000.00
Greatest amount allowed {y
rules of the company to
lrsured in any one city,

PO O VIR & . .vvcocnne No Limit
Greatest amount allowed to be
insured in any one block .. No Limit

STATE OF INDIANA:
Office of Commissioner ot 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 31st day of
December. 1933, 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 aflix my official seal.
this 4th dav of May. 1934.

[Seal] HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
AMERICAN MUTUAL FIRE INSURANCE
COMPANY
Providence, R. L
10 Wevbosset Street
On the 31st Day of December, 1933
HARVEY T. FREEMAN, President,
THEODORE P. BOGERT, Secretary.
(Mutual Company)
NET ASSETS OF COMPANY
Cash in office and in banks

(on interest and not on in-

b | R SR SR Sy es $ 179.653.71
Bonds and  stocks  owned

(Amortized and convention

I s AP D5 1,827,666.00
Accrued  securities  (interest
and rents, etc.).......... 4.723.42

Premiums and accounts due
and in process of collection
admltted subsequent to Oct. :
1, 1933 .v.cccecicennnns 217,021.51

Total adniitted assets.......$1,939,064.64
LIABILITIES

Reinsurance reserve required
DY JOW s vinsebemssrnests $ 1795,991.06
Losses unadjusted ....... 11,020.22
Bills and accounts unpaid . 90.37
(‘)antml erl;clv reserze ".l ........ 405,049.00
ther liabilities o e com-
............ Cieieathi Cala s 1,137.80
Total liabilities «..oeevs.....$1,213,288.45
Surplus ....... Seiseinennsshny - TANII0ID
.......... o seeane .Sl 939,064.64
r atest amount n anv on
e 264,000.00

*contlngencv reserve representing differ-
ence between value carried in assets and
actual Decmber 31, 1933 market gquota-
tions on_all bonds and stocks owned.
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-

tioned Company on the 31st day of
December, 1933, as shown by the oualnal
statement, and 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.

this 4th day of Mav
[Seall RRY E. McCLAIN,
Commissioner.
Statement of Condition of the
ATLAS ASSURANCE COMPANY, LIMITED

Chicago, Illinois,
A-1625 Insurance Exchange.
On the 31st Day of December, 1933.
RONALD _ R. AR

Cash_in banks (on interest

and not on interest) 394,771.46
Bonds and stocks owned

ket value) ....... 5,280,462.50
Accrued Securities

and rents, etc.) 57,163.82

Premjums and accounts du
and in process of collectron 616,314.21

Total net assets ........ ...$6,348,711.99
LIABILITIES
Reserve or amount necessa g
resnsure outstanding ris s 52 882,285.18
Lnsses unadjusted and in

? ....................... 332,161.44
Bills and contingent reserve.. 606,778.63
Other liabilities of the com-
.......... cossbeseeessen 320,083.31
Total liabilities .. ..$4,043,807.46
Surplus ....... ecesssscesssssss 3,304,904.53
Total ..:...civensnseevioanion $6,348,711.99
Greatest amoun: in any one
....................... $ 25,000.00
Greatest amount allowed by
rules of the company to be
insured in anv one city,
town or village ........ No Rule

Greatest amoun allowed to be
msured in _any one block...
ATE OF INDIANA:
Omce of Commissioner ot Insurance.

I, the undersigned. Commissioner of In-
surance of Indiana. hereby certifv_that
the above is a correct copy of the State-
ment of the Condition of the above 1men-
tioned Company on the 31st day of
December. 1933, 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 4th day of Mav. 1934.

[Seal] HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
CITY OF NEW YORK INSURANCE CO.
New York
59 Maiden Lane
On_the 31st Day of December. 1933
WILFRED KURTH, President.
ARRY H. SCHULTE. Secretary.
Amount of canltal paid up $1,500,000.00
ASSETS OF COMPANY
Cash in banks (on lnterest and

No rule

not on interest).... $ 670.433.34
Bonds and stocks owned (con-
vention value) . 4,036.902.00
Mortgage loans on real estate. 9,176.00
(Free from any prior in-
cumbrance
Accrued securltles (lnterest
and rents, etc.)...... 26,176.00

Premiums and accounts “due
and in process of collection. 355,710.87
Accounts otherwise secured re-
coverable reins ............. 4,994.00

Total net assets .... ...... $5.103,392.21
LIABILITIES
Reserve or amount necessary
to reinsure outstanding
T el s s1 453.359.00
Losses due and unpaid, losse:
adjusted and not due, losses

unadjusted and in suspense. 313,022.00
Btlkl‘s andbﬁaiccounts ‘t’f;"’a’d = 50,000.00
r liabilities o e com-
on; ny l.. 974,884.34
tal bllt ..$2,791.265.34
capiial oS 1. 300.000.00
BUIPIUS < eovovecsssononovanses 814,126.87
Total - oconcoasss gansat ey $5.103.392.21
n;
A O IE T A O s 150:000,00
Greatest amount allowed by
rules g! }he company toc“t‘)’e
insure n anv one 2
tountor villag t ll'vv'ed'toAb' 50.000.00
t amount allo
Grntx,x‘suersed in any one block. . 50.000.00

STATE OF INDIAN
Office of Commrssloner of Insurance.

I, the uudersl ed, Commissioner of In-
surance of f 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. 1933, 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 aﬂlx my official seal.

4th day of Mav
thl[ss all ] RY E. McCLAIN.
Commissioner.

Statement of Condition of, the
BANKERS AND SHIPPERS INSURANCE
CCMPANY
New York, N. Y.
31 5t ll)/lalde;:é,a ber, 1933.
st Day of December,
Oncthe. MES! Eﬁ! LE, President.
l}. MA""I"II‘HE%S Secr:tar 000,00
unt of capital paid up X
A NET A E’I‘Sp COMPAN

Cash_ in banks (on lnteres

and not on interest) ...... $ 383,376.06
Real estate unincumbered ... 1,570.18
Bonds and stocks owned (mar-

ket value) . ok . '(i. i .£ 4,015,087.27
Accrued Securities ntere:
acrl;d rents, etc.) ........ 30,490.02

Prem ums and accounts due
nd in process of collection 494,218.58

‘Accounts otherwise secured.. 36,379.00

Total net assets ............ $4,961,121.11
LIA tBILITl’ES
Reserve or amount necessary t
reinsure outstandlnf risks 52 314,241.80
Losses due and unpaid, losses
adjusted and not due, losses
unadjusted and in suspense 315,451.00
Bills and accounts unpaid A 94,777.89
Other liabilities of the com-
pany (contingency reserve
representing ifference be-
tween values carried in as-
sets for non-amortizable
bonds and for stocks and ac-
t{ule Dege{xxlber 31, 19313 br'naé'-
et quotations on suc! nds
andq GRS -t icivessesese-  SDTA00.00

Total llabllltles cee wes. 3,011,920.69
Capital ..... +++ 1,000,000.00
Surplus ..... vee.  949,200.42

GTMt lt t ‘ ;4961 121.11
reatest amount in any on

PANE o litn s v ey s Sawds y ..... s 100,000.00
Greatest amount allowed by

rules of the company to be % surplus

insured in_any one city, to pol cy

town or village holder:

If the Contln ent Reserve were ln-
creased $148,174. it would then repre-
sent the dlﬂ’erence between value carried
in assets and actual December 31, 1933
market quotations on all bonds an
stocks owned.

STATE OF INDIANA
Office of Commlssloner of Insurance,

I, the undersigned. Commissioner of
surance of Indiana, hereby certuy that
the above is a correct copy of the State-
ment of the Condition of the al ve men-
tioned Company on the 31st day
December, 1933, as shown by the orlalnal
statement. and that the said _origi
statement 1= now on file in this office.

In Testimony Whereof, I hereunto sube

ix cial seal,

This. Sth day of May. 1034,
0 .
(Beall HARRY

A t of capital pald up $1,000,000.00
NET ASSETS OF LOMPAN
Cash in banks (on mterest and
not on interest) ....... ....$ 19192138
Real estate unincumbered .... 1,010,336.00
Bonds and stocks owned
(amoriized) ......ceee.....n 3,102,480.46

Mortgage ioans ‘on real estate. 468.648.31
(Free from prior in-
cumbrance)
Accrued securities (interest
and rents, etc.) -.c.-....-.. 48,149.82
Premrums and accounts du
nd in process of collection. 197,850.93
Accounts otherwise secured .. 1,932.06
Reinsurance on paid losses ... 16,197.50
Total net assets ......... -..$5,037,516.46

LIABILITIES
Reserve or amount necessary to
reinsure outstanding rtsks $1,593,979.45
Losses unadjusted and in sus-

...................... 197,212.00
Buls and accounts unpaid and

....................... 80,000.00
Other uablntles of the com-

.......... 424,133.14

c'l‘otnl liabilities <.cee.......$2,295324.59
a
Surplus cecsscsssssasessssenses 174: 191.87

Total ..ceveecvcvnsennases...$5,037,516.46

Greatest amount in any one

HEBI s e visan s s A b ks vsvials $ 75,000.00
Greatest amount allowed by rules of the
company to be insured in any one city,
town or village—Governed by risk and
location.
Greatest amount allowed to be insured in
any one block—Governed by risk and lo-

cation.
STATE OF INDIANA:
Office of Commissioner of Insurance,

T the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above i1s a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1933, as shown by the original
statement, and that the said original
statement 1s now on file in this office.

In Testimony Whereof, 1 hereunto sub-
scribe my name and affix my official seal.
this 4th dav of May. 1934.

iSeall HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
CAROLINA INSURANCE COMPANY
Wilmington, North Carolina.
North Carolina Bank Building.
On the 31st Day of December, 1933.
WILFRED KURTH, President.
VINCENT P. WYATT, Secretary.
Amount oI capltalg)ald up ... $ 500,000.00
OF COMPANY
Casn in banks ton interest and

not on interest) ....... v....$ 116,300.27
Real estate unincumbered . 70,500.00
Bonds and stocks owned (con=-

vention value) .............. 1,385,662.00
Mortgage loans on real estate 311,859.51

(Free from any prior in-

cumbrance)

Accrued securities (interest

and rents, ‘etc.) ......... 23,102.52
Premiums and accounts due

and in process of collection. 188,198.73
Accounts otherwise secured, re-

coverable reins. ............ 617.12

Total net assets ............ $2,096,240.15

LIABILITIES
Reserve or amount necessary
to reinsure outstanding nskss 507,225.26
Losses due and unpaid ....... 83,190.00

Bills and accounts unpaid .... 30,000.00
Other liabilities of the com

............. 248,654.16

Total liabilities «ceceveeses..$ 969,069.42

Capital 500,000.00

BULDIDE, ioscis v snevaissvechi WROEI S

Total .ceveveccncerescenases..$2,096,240.15

Greatest amount in any one

Tis W e ..$ 300,000.00
Greatest _ amount allowed by

rules of the compan{ to be

insured in any one city, town

O WIIRER ..o s $ 25,000.00
Greatest amount allowed to be

insured in_any one block ...$ 25,000.00
BTATE 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, 1933, 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 4th day of May, 1934.

I'Seall HARRY E. McCLA

Commxssloner
Statement of Condition of the
CALEDONIAN INSURANCE CO.

U. 8. Branch, Hartford, Conn.
555 Asylum 8t.
On_the 31st Da%'{ of December, 1933,
ROBT. R. CLAR! S. Manager.
WM. L. BROWN. Asst, U. S. gr.
Amount of capita: paid up
........ s 200,000.00

(statutory deposit)
NET ASSETS OF COMPANY

Cash in banks (on interest

and not on interest) ....... $ 279,454.68
Bonds and stocks ov.ned (mar-

et VaMIG) ociccoverpascots 2,847,609.00
Accr od Securrtles " (interest

anc Tents. @80} ieeoiseeses 29,623.70
Premiums and accounts du

and in process of collectlon 289,945.05
Accounts otherwise secure 4,718.34

Total net assets ......... ..$3,451,350.77

LIABILITIES

Reserve or amount necessary to
reinsure outstandmg risks..$1, 785 100.96
Losses due and unpai 218,281.16
Bills and accounts unpaid ... 4,100.00

Other liabilities of the com-
166,161.33

Total liabilities ......
Capita (Statutory Deposlt) . 00,000.00

..... .o 1,077,707.32
....$3,451,350.77

Surplus ..
Total ccceeccccccccncens
Greatest amount in any one
.............. eevs..$ 100,000.00
BTATE OF INDIANA':
Office of Commissioner of Insurance
I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day of
December. 1933, 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 mv official seal.
this 4th dav of May. 1934.
[Seall HARRY E. McCLAIN,
Commissioner.
Statement of Condition of the
CONTINENTAL ASSURANCE COMPANY

Chicago, Illinois.
910 South Michigan Avenue.
On the 3lst Day of December, 1933.
H A. BEHRENS, President.
. TIMME, Secretary
Amount 81 capital paid up . § 1000 000.00
ASSETS OF COMPA
Cash in banks (on interest
and not on interest) .. $ 1,116,381.64

Real estate unincumbered 1,678,381.28
Bonds and stocks owned
(market value) .o 6,831,617.46

Mgrtgage loans o

............. 4,567,972.81
(Free from any prior i
cumbrance)
Accrued securities (interest
and rents, etc.) .......... 361,871.47

Other securities, policy loans 3,233,053.15
Premiums and accounts due

and in process of collec‘ion 738,081.45
Accounts o herwise secured.. 155,968.00
Total net assets .......... $18,683,327.26
LIABILITIES
Reserve or amount necessary
to  reinsure utstandm

.Sl4 138,786.74
5,105.92
378.368.32

Losses due and unpaid
Losses adjusted and not
Losses unadjusted and in sus-

@

.......... 315,436.60
Otger liabilities ol’ the com- 5
591,421.00
Total llabllrtles cesens 15,429,118.58
Capital ... . 1,000,000.00
BUrplUS  cccccvecccccvoccccss. 3,254,208.68
Total seecsveis eeseesss...$18,683,327.26
Life companies — Maximum

TIoK: WERLEERY .. .ce.nveens $ 175.000.00
Amount retained by company $  20,000.00
STATE OF INDIANA
Office of Commissioner ot 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-

December. 1933, as shown by the original
statement., and - that the said originai
statement 1s now _on file in this office.

In Testimony Whereof, I hereunto sub-
scribe my name and affix my official seal.
this 4th dav of May. 1934.

[Seall HARRY E. McCLAIN,

Commlss'oner
Statement of Condition of
CAMDEN FIRE l’lN'ls(} RANCE ASSOC]A-

434 Ftderal St.
A ou tthf 31StltDilv olrdDecembse{OOIgOOOOO
mount of capital paid u
NET ASSETS OF COMPANY

Cash in banks lon lnterest
and not on interest) ....... $ 321,076.20

Real estate unincumbered - 1,085,879.£1
Bonds and stocks owned (mar-
ket value) ....... 7.616,890.33

Mortgage loans on real estate
(Free from any pnor incum-

brance) 1,392,942.50
Accrued Gecurltles "(interest
and rents, etc.) <c.......... 87‘725400

Other securities .......... .. ,724.10
Premiums and accounts due

and in process of collectlon 675.362.97

Total net assets .... ..$11,225.601.01

LIABIL

Reserve or amount necessa

reinsure outstandln§ nsks 84 283 176.20
Losses due and un 020
Losses adjusted and not ‘due. . 35.000
Bills and accounts unpaid ... 7.500. oo
Other llabmtles of the com-

PR svsvseessvossccosivenss LIMSMIDEY

Total labilities .eceveee. 38 735, 439 17
Capital .......... .00
Burplus eesessscsssssssescenae 249016184

Total .cccccecccesscessess..$11,225,601.01

Gr;eait{est amount in any one

AT R $ 150,000.00
Greatest _amount allowed by

rules of the company to be

insured in any one city,

town or village . No set rule
Greatest amoun allowed to be

insured in any one block ... No set rule
STATE OF _INDIAN
OfTice of Commhsloner of Insurance.

I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day

'mber, 1933, u shown by the orlzlnal
statement. and that the said original
statement’ 1s now on file in this office.

Testimony Whereof, I hereunto sub-

be my name and affix my official seal.

seri
i Yok

|

State ot Condition of
THE_ BALTIMORE AMERI INSUR=
ANCE conﬂ;xlwyyo!; NEW YORK

9 Maiden Lan
On the 3lst D"ﬂ of December 1933,
P'R KURTH, President.
E. BURK!} secret-asq%
000.00

FRA
Amount of cags Pald ug

Cash m banks (on lnterea
and not on interest)
Real estate unincumbered..

Bonds and stocks owned (mar-
AR R R e e 3,324, 032 60
Mortgage loans on real estate 87,440.0¢
(Free from anv prior in-
cumbrance).

-8 5'11 428 sl

Accrued = Securities unterest

and rents, etc.) ......... 15,879.58
Premiums and accounts due

and in process of cnllection 217 402.43

Accounts otherwise secured .. 13,737.00
Total net assets ..$4,358.068.14
LIABILITIES
Reserve or amount necessary
reinsure outstandmg nsks $2, 082 198.00
Losses due and unpaid ...... 7,429.00

Losses adjusted and not due. 119 425.00

Losses unadjusted and in sus-
............... 79,841.00

Other llabllltles of the com-

....... cresecessses 50,000.00
Total Habilities .cceeveves. 32 408, 893 00
Capita 1,500,000.00
Surplus e onnesn seasnsheebesess - S l.a 14

Total .......................84,358.068414

Greatest amount in any ones 35,00
................. 1 0.00

JTATF OF INDIANA:

Nffice of Commissioner ot Insurance,

I, the undersigned. Commissioner of Ine
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, 1933, as shown by the orlalnal
statement, and that the said original
statement 1s now on file in this office.

In Testimony Whereof, I hereunto sube
scribe my name and affix my official seal,
this 4th dav of May. 1934.

ISeall HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
CALEDONIAN AMERICAN INSURANCE
COMPANY
New_ York, N. Y.
on the 3ist llauaidefnd“ane'
n the 31st Day of December, 1933,
ROBT. R. CLARK. President.
CHAS. L. SCHWEIS, Secretary.
Amount of capital pand up . § 200 000.00
ET A COMPA

Cash mtbanks t'lon mterest

and not on interest; ...... $ 134,768.05
Bonds and stocks owned (mar-

ket value) .. 1,418,474.00
Mortgage loans on real estate

(Free from any prior in-

CUMBPARION) = - i...0i-cesenaas 21,000.00
Accrued Securltles Hnterest

and rents, etc.) ........ 16,620.13
Premiums and accounts due

and in process of collecuon 52,337.08

Accounts otherwise secured .. 3,802.13
Total net assets ......... ..$1,647,001.3
LIABILITIES . a8

Reserve or amtountdnecessarz to

reinsure outstanding risks..$ 298 9105
Losses adjusted and not due.. 7,801 ‘
Bills and accounts unpaid ... 100.0f 0
*Contingency reserve ........ . 53,251.00
Other liabilities of the com-

PORE. ooichivases 21,674.07

Total liabilities S 401 737.45
Capitai 000.00
Surpius . l 045 1263.91

Total .......................51,647.001.3l

Grejwltest amount in any one

D D R 25,000.00
*Represen! "difference between values
carried in_ assets for non-amortizable
oonds and for stocks and actual December
31, 1933, market quotations on such bonds
and stocks.

STATE OF INDIANA:

Office of Commissioner of Insurance,

I, the undersigned, Commissioner of Ine
surance of Indiana, hereby certifv_that
the above is a correct copy of the Statee
ment of the Condition of the above men-
tioned " Companv on the 31st day of
December, 1933, as shown by the original
statement, and that the said original

statement is now on file in this office.

In Testimony Whereof, I hereunto sube
scribe my name and affix my official seal,
this 4th dayv of May. 1934.

[Seal] HARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
CENTRAL FIRE INSURANCE COMPANY
OF BALTIMORE
Baltimore, Maryland.

Holliday and Fayette Streets.

On the 3ist Day of Decemb r, 1933.
CHARLES H. ROLOS JR., President.

THOMAS HUGHES, Secretary.
Amount of capital paid up $1,000,000.00
NET ASSETS OF COMPANY
Cash in banks (on interest and
not on interest) ....... .$ 430,247. 58

Real estate unincumbere 505,608.1
Bonds and stocks owned (mar-
ket value) . 1,971,097.00

Mortgage loans on real estate 308,210.00
(Free from any prior in-
cumbrance)
Accrued

securities  (interest

and rents, etc.) ............ 17,015.71
Premiums and accounts due
and in process of collection.. 166,855.51

Accounts otherwise secured .. 4,001.59

Total net assets ....... ..$3,403,035.54
LIABILITIES
Reserve or amount necessary to
reinsure outstanding risks . $1,051,725.93
Losses due and unpaid, losses
adjusted and not due ...... 148,439.00

Bills and accounts unpaid .... 39,749.59
Other liabilities of the com-
T ISR cesscessssce-. 207,838.50
Total llabllitjes cesssssess...$1,447753.02
Capital = o 2 000 000. 00
Surplus . ceescsesssscces ,282.

Total ..ceceeveesvesceccess..$3,403,035.54

Greatest amount in any one
........................ $  45,000.00

STA'IE OF INDIANA:

Office of Commissioner of Insurance,

I the undersigned. Commissioner of Ine
surance of Indiana, hereby certify that
the above is a correct copy of the State=
ment of the Condition of the above men-
tioned Compeny on the 3ist daf of
December. 1933, as shown by the origin
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sube
scribe my name and affix my official seal,
this 4th dav of May. 1934,

[Seall HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
COMMONWEALTH LIFE INSURANCE
COMPANY
Loulsvllle. Kentucky.
110 South Fifth Street,
On the 31st Day of December, 1933,
DARWIN W. JOHNSON, President.
JOSEPH R. HOFFMAN, Secretary.
Amount oi cagltal paid up . $ 1500.000,00
SETS OF COMPANY
Cash m banks (on interest

and not on interest (net)..$ 483,325.58
Real estate unincumbered 1,171,344.04
Bonds and stocks owned (m

ket value) 1,788,616.10

Mortgage loa S
BNy . 6,932,417.58
|I-‘ree from any prior in-

cumbrance)
Accrued securities (interest
and rents, etc.) ......... . 408,526.12
Other  securities a
loans (net) .. 644,852.14
Policy loans and 3,078,258.39
o g AR I SIS .83
State and county warrant 58.617.64
Premiums and accounts due
and in process of collection 281,752.00
Total net assets .......... $14,850,977.39
LIABILITIES
Reserve or amount necessary
to reinsure outstanding
. $12,260,988.11
aid
£ 78,281.83
ta 40,653.65
Losses unadjusted and in sus-
................... A 31,708.00

Blﬁs and accounts unpaid
Contingency res.

Total liabilities

5,553.90
193.791.90
$12 610,977. 39

,500,000.00

Capital ........ B
Surplus ......... Sene 0,000.00
Total  «...... B e bin b b 314.860.977.39
Life companres — Maxl
Tk Writlen i . ..ti o No limit
20,000.00

Amount retalned bv company$
STATE OF INDIANA:
Office of Commtssroner of Insurance.

I. the undersigned. Commissioner of Ine
surance of Indiana. hereby certify that
the above is a correct copv of the State=
ment of the Condition of the above men-
tloned Company on the 31st day of
December, 1933. as shown by the original
statement, and that the said original
statement is now on ﬂle in this office.

In Testimony Whereof, I hereunto sube
scribe my name_and afix my official seal,
this 4th dav of May. 1934.

[Seal] HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
AGRICULTURAL INSURANCE COMPANY
Watertown, New York.
215 Washington Street.
On_the 31st Day of December, 1933,
H. R. WAITE, President.
F. WATERMAN, Secreta ary.
Amount of ca ital paid up $3,000,000.00
N SETS OF COMPANY
Cash_ in banks (on interest

and not on interest ....... $ 703,788.87
Real estate unincumbered ... 340,256.66
Bonds and stocks owned (mar-

ket value) ......... 9,131,982.27

mortgage loans on real estate 566,862.37

(Free from any prior in-

cumbrance)
Accrued securities

and rents, etc.) 61,943.36
Other securities .............. 91,504.10
Premiums and accounts due

764,451.29

and in process of collection

Accounts otherwise secured .. 63,849.74

Total net assets ... .-$11,724,638.66
LIABILITIES

Reserve or amount necessary

to reinsure outstanding

Pisks Lo T ooty -$ 4,848,486.86
Losses adjusted and not due. . 167,368.10
Losses unadjusted and in sus-

(interest

Bill. sn:gd.accountsun yaid ... 3?41';"16'8’?
Other liabilities of the com- kg
PODFL e socts cevessnsesan 1,001,777.70

gotal lllabﬂitles stsssassses...$6,969,715.69
00
Surplus seesccesccnsssrssecsse 175192297

Total ....... vveeee....811,724,638.66
Greaéest amount in any on 3 24,638.66

............... 150,000.00
Greatest amount allowed by e
rules of the company to be
insured in any one city,
town or village .......... No set rule

Grbeatiest argoiunt allowed to
e _insured in any one block No
STATE OF INDIA Seeaule
Office of Cnmmlssloner ot Insurance.

1. the undersigned Commissioner of In-
surance o' . _hereby certl(y that
the above is a correct copy of the State
ment of the Condition of the above men-
tioned Company on the 31 day of
December. 1933, as sho=n hy the orlzlnal
statement, and that tr. said original
statement is now on fle in this office.

In 'natlmony Wher«o I hereunto sube

my official seal,

1t dl!o!lll
l!%m.




