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Statement of Condition of
THE MIDLAND MUTUAL LIFI
INSURANCE COMPANY
Columbus, Ohio.
17 South High Street.
On the 31st Day of Decemher 1933.
EORGE W. STEINMAN. President.
R. C. WITHERSPOON, Secretary.
Amount of capital paid up . $_ 300,000.00
NET g&E‘l‘S OF COMPANY
Cash in banks (on interest

and not on interest) ......$ 319,450.91
Real estate unincumbered ... 1.538,288.45
Bonds owner (amortized) ... 2,179,882.96

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

cumbrance) * ......c....c.... 12,397,542.36
S N
R T 4,322,335.95
e . T -t

Premiums and accounts due e
and in process of cmlecnon 475,582.25

Accounts otherwise secured. 44,861.96
Less non-admitted assets ... 220,159.61
Total net assets ........... $21,534,248.70
LIAd I{Jlglssth
licyhold funds left wi
Pocil)‘;i‘lp:gn)rer’. . .‘f .............. $ 1,401,951.59
RESEIVE -cocvovensecccacon-ns 17,466,901.00

Endowments due and unpaid 24,269.00
Held - for future apporuon

ment di\idt’nds‘.j S us 605,437.92
ted and in sus-

Lo<g;5<euu-aci']u.s ............ . 34,360.99

Bills and accounts unpaid. 7.495.78

Contingency ie<erwte AN = 424,330.58
c

il T LN s

ilities . 20,197,296.36

Cn’fz?!‘:ll e e 300,000.00

Surplus .ia_e. .34

Tota 21,534,248.70
Life Companies — Maxi

risk written .............. $ ,000.00
Amount xetaxiqne{i gv company 25,000.00
STATE OF INDIA
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 is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe m\;l nsmxehe‘nd agivc my official seal.

is 4th dav o! ay
t'h[Seaili HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
NATIONAL LIFE COMPANY.
Des_Moines, Inna
114 Eleventh Stre
On the 31st Day of Decembor. 1933.
M. L. M'COY, Vice-President.
WAID J. DAVIDSON, Sncretary.

Mutual.
NET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest) .......$ 126,214.21
Renld p<!ad!e tun}incumb«“red ... 900,108.50
onds and stocks owne <mar-
Bkﬂt VAIUR) .ceisees 641,276.24

Mortgage loans on real es-
state (free from any prior

incundihrancel Aer ik : 4,431,334.65
ccrue securities  (interes
Aﬁnci rents, etc.) ....... 172,329.50
Other securities, policy loans. 88,695.61
Premium loans . > 4,777.711
Premiums .and accounts due
snd process of collection .. 287,095.75
Accounts otherwise secured .. 26,530.22
Total net qun c......+4.$6,678,362.39
ABILITIES
Re<erve or emoum necessary
reinsure outstanding
k ........ ...$2,277,615.33
L0<=e< unadjusted and in sus-
..... ... 143.475.10
Bi?lﬂ and accounts unpaid (3 38,502.85
Other liabilities of the eom-
B s uns e AT e 3,732,034.35
Total labilities ...... 86 191 52; 63
BRIEDIUS - c..csc-vscosos A 486,834.76
R R e S e e 86.678,362.39
Life cnmpanies—mammum risk
written cece $ 175,000.00

Amcunr. retained by “com- -

TR eeesess.$ 15,000.00
STATE OF INDIANA:

Office of Commissioner of Insurance,

I, the undersigned. Commissioner of In-
surance of Indiana. hereby certify that
the above is a correct copv 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 subs
tslgrxbe Pi;n:i nameh?nd ?ﬂg’i;: my official seal.

is_ 4t av of May,

[Seal] HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
ODE ISLAND MUTUAL_ FIRE
INSURANCE COMPANY
Providence, Rhode Isiand.
10 Weybosset Street.
On_ the 31st Day of December, 1933,
HOVEY T. FREEMAN, President.
THEODORE P. BOGERT, Secre!nry.
Mutual Company
s NET ASSETS OF CO\(PANY
Cash in office and in banks
fon mteresr. nnd not on in-

L TR e N O - $ 127,329.64
Bonds and  stocks owned

(amortized lnd convention

values) . 3,335,343.00
Accrued securities <mierest and

rents, etc.) ...... 11,054.77

Premiums and account= "due
and in process of collection
(admitted subsequent to
©Oct. 1, 1983) ......... 45,035.82

Total admitted “assets ......$3,518,768.23
LIABILITIES
Rein:uranre reserve required by
..$1,326,651.79
18,367.04

Losses ‘wnadjusted -

Bills and accounts unpnid
*Contingent reserv
Other liabiliti

2
655.836.00

pany ..... . 1,896.32
Total llab $2,002,901.77
Surplus .. 5 . 1,515,866.46

Total . .....8$3,518,768.23

Grentest ny one
# $ 440,000.00

'Contingency re:er\e rcpresen\mg differ-
ence between value carried in assets and
actual December 31, 1933, market quota-
tions on all bonds and stocks owned,
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 ahove men-
tioned Companv on the 31st day of
December. 1933, as shown by the orizinni
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 dav of May.
[Seall HARRY E. McCLAIN,
Commn:ioner
Statement of Condition of
RETAIL DRUGGISTS MUTU Al FIRE
INSURANCE COMPANY
Cincinnati, Ohio.
Hazel Building, 9th and Main Streets,
On_the 31st Day of December, 1933.
JOHN C. FIRMIN, President.
CHAS. C. Fi\ElLTs Secretary.
utua
NET ASSETS OF COMPANY
Cash in banks (on interest and

not on interest) ............ $ 13,284.52
Bonds and stocks owned (mar-
L T 211,217.00
Accrued securities (interest and
POt 840} oiiec..es chvs L ANeT
Premiums and accounts due an
in process of collection ...... 11,612.51
Total net assets ...... ...$238,584.70
LIABIL'TILS

Reserve or amount necessary to
reinsure outstanding nsks ..$ 81,543.15

Losses unpaid—ad)uated . 13,404.790
Losses unadjus . 169250
Bills and accounte unpaid dserse 5,194.87
Total labilities ....... eesss..$101,925.31
Burplus ...5%...... cesescsscses.. 136,650.39
R ey T  $238,584. 0

Tota.

QGreatest amount allowed bv rules

of the company to be insur-d

in any one city, town or village.

Greatest amount in Any one risk § 5,000.00
Greatest amount allowed to b

insured in any one block ..$ 5,000.00
STATE OF INDIANA:

Office of Commissioner of Insurance,

I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv 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 sub-
scribe my name and nﬂix my official seal.
this 4th dav of May, 1934

(Seall HARRY E. McCLAIN,

Commimoner

Statement of Condition of the
NATIONAL_ LIFE INSURANCE COMPANY
Montpelier., Vermont,

131 _State Street.

On_the 31st Day of December, 1933,

A. HOWLAND, President,
OSMAN D. CLARK, Secretary.

Mutual.
NET ASSETS OF COMPANY
Cash_in.banks (on interest

and not on interest ......$ 5,470,101.88
Real estate unincumbered .  15,565,257.04
Bonds and stocks owned

(market value) ..... 38,441,218.51

Mortgage loans on real es-
tate (free from any prior

incumbrance) 50,807,965.71
Accrued securihes " (interest

and pents, etc.) -o.. 3,479,995.72
Other securities, ~ collateral

ans . 95,733.00
Poiicv liens . 35,058.287.05
Agents’ balan 394.52
Cash tendered in refund of

premiums 2,625.50
Premiums and accounts due
and in process of coiiecnon

2,989,898.92

Gross assets . 151,911,477.85

Less assets not admitted .. 115,132.46

Total net assets ... ...... $151,796,345.39
LIA BILITIES

Amount due and not du
banks or other crediton $ 6,357,580.63
Reserve or amount necessary
to :‘emsure outstanding
IR ' oits e S0t aie AN 128,623,735.00
Iasees due and unpaid ,321.01
Losses adjusted and not due 332,517.01
Losses unadjusted and in
............... 3 208,829.00

su
1ls ’lend accounts unpaid . 33,899.68
Other iinbiiities of the com-
U T REDED SO R ... 818745826
Totll liabilities ..........$143,794,340.59

eurpnu ciiiillllll 0 8,002,004.80
$151,796,345.39

300,000.00

..... 100,000.00

INDIAN.
Commissioner of Insurance,
1. the undersigned. Gommissioner of In-
"':S‘m‘“ ulgdi?:?:éczhim fothe "s&o
0 -
at of the Condition of the aboWe men-
Comber. 1033, 88 shown by the atleioal
b n by the origina
ent. “and. that the said original
eotunowonnuu:xc{.uoma.

L

Statement of Condition of the
RICHMOND INSURUANCE CO!
NEW YOR
West. New Brighton, N. Y,

1210 Castleton Avenue.
On iheszl;t }l{)av of December. 1933.

Amounr of ca ital

Cash ln banl\s fon interest nnd
not on interest)

Real estate unincumbered

Bonds and stocks owned (mar-

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

du
and in procesg of coilection
Total net a::eis :

Reserve or amount necessar
to reinsurc outstanding rhkssi 131,232.72
Losses due and unpaid; S
adjusted and not due;
unadjusted and in suspenee .
iiabiimes of ‘the com-

Losses due and unpaid
Losses adjusted and not

Bill and accounts unpai
Other liabilities of the col

U AR P o
STATE OF INDIA NA'
Office of Commissioner of I_nsursmce.

I. the undersigned. Commissiornier of In-
surance of Indiana, hereby certifv_ that
the above is a correct copv of the
ment of the Condition of the nbove -'icn-
tioned Company on e
December, 1933 as shown by the orizlnai
the said original
statement is now on file in this office.

n Testimony Whereof, I hereunto sub-
scribe my name and aﬂix my official seal.
th[ss “ihl day of M}a;v

Statement of Cundmon'of the
HARDWARE MUTUAL
INSURANCE COMPANY. pany
S'{fATE ?F’C IND{AN ¢ 1 e

missioner of Insurance.
On_the 3st Day of December, 1933, S

J. E. HANS(&NQSocremry.

NET ASSETS OF COMPANY
a

not on interest)

estate unincumbered

Bonds and =toci\s owned (mar-

va
Accrued ‘ECUNNES nnteresc lnd
C.

Statement of Condition of the

FEDERAL ngl INSURANCE COMPANY

hicago, Illinois
168 North chhi an Avenue
On the 31st Da cember, 1933

ISAAC MILLER AMILTON President.
THOMPSON, Secretary.

A. R.
AmounL of Cagstal pnid up $ 375,000.00
F COMPANY
Cash in banks (on lnterest and

not on interest)............ $ 409,281.86

Real  estate  unincumberéd .. 4,219,400.61
Bonds and stocks owned (mar-

ket value) ........ . 336,919.10

Mortgage loans on real estate

(free from any prior incum-
brance) . + 5,600,739.34

Accrued  securities 4in!,ere§t,

and rents, etc.) . . 369,553.06

Policy loans and premium

e AR N R AR 3,028,411.74
Assets accident and health

T AR TR 55,562.12
Premiums and accounts due

and in process of cnilectlon 467,424, 19
Accounts otherwise secured.. 27,849,

Total net assets.......... ..$14,574,250.12

LIABILITIES

Reserve or amount necessary

to reinsure oustanding

PN v il e vates .$10,146,684.00
1,000.00

9.
losses unadjusted and in

SUEPURSL - ..ol oual 142,588.43

9,413.94
pany incl. A. & H. Dept... 3,471,764.82
Total liabilities $13,771,451.19

Lt 375,000.00

Capita
Surplus 427,798.93
Total . .$14,574,250.12
Greatest e
R . $ 346,500.00
Greatest amount allowed by
rules of the company to be
insured in any one city,
town or village ............. .. No rule

Greatest amount allowed to

be insured in any one

OCK  v.ioes No rule
Life compani
risk writien No rule
Amount retain
25,000.

1, the undersigned, Commissioner of In-

surance of Indiana, hereby certi(y that
the above is a correct copy of t e State-
ment of the Condition of the aLove men-
tioned Company on the 31st day of
December, 1933. as shown by the original
statement and that the sald original
statement is now on file in *his office.

In Testimony Whereof, I hereunto sub-

seribe my name and nﬂix my ufficial seal,
this 4th day of Mav.

[Seal] HARRY E McCLAIN,
Cominissioner.

e
and in process nf collection . .

Premiums due from reinsurance
companies ........ Gosi

Total net assets

Reserve or amount necessary
to reinsure outstanding risks $2,248,435.86
Losses unadjusted and in sus-

Bills and accounts un
Other liabilities of the com-
PADY <Jocecens

Total iiabiiities sesssesssces 32 863,151.55
500,000.00

sheve LRI 08 Other securities, rese

Collateral loans

Grﬁaiest amount  in an'}; one Policy loans and’ premium
S,

DIANA"
Office of Commissioner of Insurance. Less not admitted assets
1. the undersigned, Commissicner 9f In-
surance of Indiana, hereby certifv_that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Companv on
ber. 1933, as shown bv the original

statement is now on file in this office.
In Testimony Whereof. I hereunto sube
scribe my name and aflix mv official seal
this 4th day of May. 1934,

{Seall HARRY E. McCLAIN

Statemeut of Condition of th

Milwaukee, Wisconsin.
322 Empire Building.
On ihe 3istRDer of Decem

O. PAULEY. Secretar:
Amount of cupnni ga

Cash in banks (on interest
not on interest) ..

Real estate unincumbered
Bonds and stocks owned (m

loans on rea P\(B[e

O'her securiues
¥n nd

process of coiiection
Total net assets
Amoum due and not due hanks

Reserve or amounr

Statement of Condition of the
LIFE AND CASUALTY COMPANY OF
CHICAGO

Chicago, Illinois.
750 North ichigan Avenue,
On the 31st Day of December, 1933.
M. A. KERN, President.
KERN, Secretary.

p g -
Amount_of cugstai gaid u $ 403,750.00
NET

OMPANY

Cash in banks (on interest

and not on interest) ....... 93,960.59
Real estate unincumbered . 357,148.01
Bonds and stocks owned (mar-

Kot value) ...l .- iieeiads 967,889.57

Mortgage loans on real estate 202,372.41

(Free from anv prior in-
cumbrance

Accrued securines (interest

and rents, etc .904.29
. 3,200,730.74
25,000.00

DOLOR ..l siuseeicny 260,403.02

Premjums and accounts

" due
and in process of collection 68,500.10
126,459.22

Total net assets . $5,083,449.51

LIABILITIES '

Reserve or Smﬂ\lllt necessary

to reinsure outstanding riskssl 18;,37(2’00

Losses due and unpaid .00

0sses unadjusled and in sus- -
........ 7,550.31

Bi?is and accounts unpnid 14,265.60

Other liabilities of the com-

PANY co-osvee PR MR 285’)30547

Total Imbihtles 34 080,693.38

Capital ...... 493,750.00
Surplus eeeecee. o P e e 509.006.13
Total ..coc.cococcevnncecne o .35,083.449.51

1
Greatest  amount in env one

T TR SRR P 15,000.00

Greatest amount allowed ' bv

rules of the company to be
insured in any one city, town
or village No limit

Greatest amount allowed to be

insured in any one block No limit

Life cumpanies —maximum risk

writéen: . -....... $ 25,000.00

Amoum, 1etained bv ccmpnny $ 7.500.00
STATE OF INUDIANA

Office of Commissioner 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 men-
tioned Companv on the 31st day of
December. 1933, as shown by the original
statement. and that the said original
statement it now on flle in this office,

In Testimony Whereof, I hereunto sub-
scribe my name and nﬂix my official seal,
thi{ssﬂh] day of Mav 1934,

RRY £. McCLAIN,
Commissioner.

to insure outstanding risks..

Lnxxes adjusted and not due

Bills and accounts unpaid ..

Othci" liabilities o(
pan

Amount reinined by company. .
DIANA:-

Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-
surance of Indiana, hereby
the above is a correct copv ol the S
ment of the Condition of the

tioned Company Other securities

Premiums and accounts due

statement is now on file in this office.

I hereunto sub-

scribe my name and afix my ofcial seal.

this 4th day of May.
[Seal] H

Amount due and no
banks or other creditor: g 3 5,445,841.33
Reserve or amount neces

sary to reinsure outstand-

ML TIEE . el i 119,692,262.23
i.mscs adjusted and not due 812,717.11
Losses unadJusted and in sus-

4,
ARRY E. MCCLAIN

Statemle)nt of Condmon of

of De( ember, 1933,

Cash on hand and in hanks
(on interest and not on in-

Real estale unmcumbered

Mortgage loans on real estate

capital stock acquired under
niutuaiinuon plan
Premiums and accounts due

and in process of collection
Loans on company’s poli-
cesessesss 22,909,377.90

Statement of Conditmn of the

GENERAL AMERIC LIFE INSURANCE
COMP NY

8t. Louis, Micsouri
1501 Locust St.
On the 31st Day of December, 1033,
ALT‘ER W. HEAD. President.

F. CHADEAYNE, Secretarv
Amount of camtal aid u $ 500,000.00
NET ASS| OF‘ COMPANY

Cash_in banks (on interest
and not on interest) ....... $2 832.801.96
Real estate unincumbered .... 16,666,715.23

Bonds and stocks owne

(market value) ......... 22,808.707.69

Mortgage loans on real estate

(free from any prior in-

CUMBERBCEY ...cotvwcosnes 23,295,053.84
Accrued Securities  (interest

and rents. etc.) ........... 1,465,460.76
. 68,565,879.31

and in process of collection. 3,664,726.71

Total net assets .......... $139,299 345.50
LIABIL

252,923.01
1,862,525.35

9.274,973.37

Total labilities «v....vr......$137,341,242.40

Capital ...cccecescencccccncs 50000000
SUIDIUS eocccceescsncersssane 145810310

Total ...... .......}13929934550
000.00

a
Amount retnined iﬁ comnanv .$ 25,
STATE OF_IND!
Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-

surance of Indiana, hereby uvertify that
the above is a correct copy of the State-
ment of the Condition of t,he nbove men-
tioned Company on the

December, 1933, as shown bv the orizlnal
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 officia: seal,
thilss uhl day cf Mav 193

RRY E. McCLAIN,
Comnissioner.

cai;/ to reinsure outstanding
Losses due and unpaid .
Losses adjusted an
Losses unnd1usted and in sus-

Total ]ublimes
apital ..

D R IN

tal
ComDanles " Maximum

Amount retained by company $ ,000.
*Of this .amount $199,500 has been ac-
quired b\lr the company under mutual-

plan.
STATE OF INDIANA:
Office of Commissioner of Insurance.

1. the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is & correct copy of the stace-
ment of the Condition of ine
tioned Company on
December. 1933, as shown by
Capital ....ociiiee

statement is now on file in this office. SULDIUS  socsonoccsesasespocsss® T81 125 46

In Testimony Whereof, I hereunto sub-
:ﬁnb:nini nan}eMnnd amx my official seal, otal

is av o av,

{5eall HARRY E McCLAIN Grt:stest ‘amount ln l.h] one
STATE OF‘ INDIANA
Office of Commissioner of Insurance.

Statement of Condmon of the
GENERAL INSURANCE COMPANY
OF AMEBIC

din
On l[?e 31st Day of December 1933
Amount_of capital paid up
ASSETS OF COM

and not on interest).. .
Real estate uninfumbered..

Statement of Condition o
THE FULTON FIR!" INQURANCE Co.

New
111 Juhn Strect
On the '315! Day of December, 1933
C ARLES W. HIGLEY, President.
A SAMMONS. A. E. GILBERT, Sec't.

Amouni of capital paid up 500,000.00
NET ASSETS COM
Cash in banks (on interest

and not on interest)........ 8 40,717.43

Bonds and_ stocks owned

(Market value) ......... - 1,218,786.00

Mortgage loans on real estate

(free from any prior in-

CUMDEANCE) «.ccveoce-covsnss 29.900.00
Accrued securities . (interest

rents, etc.) . 14,517.29

ot er securities farm notes .. 6,005.21

Premiums and accounts due

and in procegss of collection 44 416.94

Accounts otherwise secured.... 1.337.59

Total net assets. ..... i ....$1,364,680.46

Other liabiilties of the com-

....... sesessscscsesces 133,556.00
Total llabilities <...........8 133, 55500
.$ 500.0

........... $1,364, 680.46
..$ 25,000.00

I. the undersigned, Commissioner-of In-

surance of Indiana. hereby certify that
the above is a correct copy of the State-
ment of the \.ondi'ion of ‘he above men-
tioned Company the 31st day of
December, 1933 as chown by the orizinai
statement, and that the said original
statement' is now on file in this office.

In Testimony Whereof, I hereunto sub-

veribe my name and afix my official seal,
thi[ash.{i] day of Mav 1934.

RRY E. McCLAIN,
Commissioner,

Mortgage loans on real estate.
rrom any prior

Accrued S@CHP“IQI

Other secunties warronts
insurance cash surrender

................. %
and in process of collection.
Total net assets ....
LIABIL.
Reserve or amount necessary
0
T 3266911440
Losses due and unpaid . 62 00

Losses adjusted and not due. .
Losses unadjusted :nd in sus-

1415069:‘!
cessnereses $4,540,876.17

. 1,000,000.00
sosranbappevy RBLISE DD

To! . «eaee- . $7,672,099.06
Greatest amount in onv

Greatest amount allowed by
1 {f the company to be

ge
Greatest amount allowed to be

insured in an; one

ATE OF INDIANA
Office of Commissioner of Insurance.
the undersigned, Commissioner of In-
ura B hereby certify that
the above is a correct copy of the State-
ment of thie Condition of the above men-
tioned Comonny on

Statement of Condition of th

e
FIREMEN'S PI;IUTUAL INSURANCE CO.

0 :dence. R. 1
evbosset St.
On the Slst Day_of Decernber. 1933
F. T. MO S!:S Preside
C. G. EASTON, Secreterv

Muhul Compnn

ASSETS O] COMPANY

<

NET
Cash in \banks (on int rest

and not‘on interest)..... ...$ 244782.04
Real ‘estate unincumbered... 55,700.00
Bonds and stocks wned

(Market value) ............ 3,570,885.86

Mortgage loans on real estate

(free from any prior incum=-

brance) . 288,220.00
Accrued  securi ’
and rents, etc.)............. 20,676.49

Premiums and accounts

due
and in process of collection. 110,637.24
Total net assets ..... .. ....$4,308,902.53

Losses unadjusted and in sus-

T SR 0 M LR R ..$ 30,300.70
s and ‘accounts unpaid..... 10.247.18

Bill
Other liabilities of t.he com=

PANY cecvevessiassnascsssss. 2,035,756.02

'l'otll liabilities ............$2,076,303.90
..... cressescsasessess 2,232,508.63

ceivessassassessesss $4,308,002.68

‘Total
Greatest amount in any one

98 U $is.bs 00 vessees.$ 262,000.00

STATE O TANA:
ogicem:! c%mmlmoner ot Insurance,

g Yeng

the above is a correct cop
o

t
D
sta

nent of the Condition of the abov,
ed Oom'p on the 3lst
umb"' 1;’: b s'i (T o mﬂnn
s n file ogtee

3 idata

Statement of Conditi
GLOBE & RIE:P'U c n 't

300 eet
On the 31st Dov of December, 1933,
RICHARD A RROON, President.
C'K . Se
Amount_ of caoital naid up
NET ASSETS OF CO
a i ol
Real estate unincumbered

Bonds and stocks owned (

Mortgage loans on real estate
from any prior

du
and in process of collection.
Accounts otherwise secured ....

Total net assets

Reserve or amount necessary to
reinsure outstanding risks .
Losses due and unpaid. S
adjusted and not due.
unadjusted and
Reserve for contingencies

'T?tal liabilities seveececcns.

$5 647,484.50
“amount in ‘any one

ris TR vee..$ 25,000.00
BTAIE 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 (,ompnnv on
1933, as shown by the original

statement is now on file in this office.

In Testimony Whereof, 1. hereunto sub-
<‘tfribeuxlm‘:i namxeermd ?(f;[ai‘( my official seal,
this 4 ay o ay.

[SEAL] HARRY E. McCLAIN

Statement of Condition of the
FIRST AMERICAN FIRE INSURANCE

CO.
New York, New York
B M CULVER Prosident

E. MM,
Amount oi capn.al pnld up si 000 000.00
NET ASSETS OF COMPANY

Cash in banks lon interest and

estate unincumbered
Bonda and stccks owned (mar=

and rents, etc.).
Premiums end ncrounis

and in process of coliection
Accounts otherwise secured..

‘Total net usets

Reserve or amount
to reinsure outstanding risi\s $ 841,300.89
Losses unadjusted and in sus-

nse
Bi?iet and accounts uaspaid...
Other liabilities of the com-

Total liabilities

Gxeauwt amnunt in anv one
et

°Greatest amount allowed by rules of the
company to be insured in any one citv

*Greatest nmoum allowed to be insured

50 entirely on
that no aefinite ansuox can be )znen

STATE OF INDIAN

Office of Commissmner of Insurance,

I, the undersigned, Cnmmlssmnex of In-
surance of Indiana,
the above is a correct copy of the State-
men: of the Condition of the above men-

tioned Comunnv
1933, as shown by the oruzinal

statement is now on file in this office.
In Testimony Whereof, I hereunto sub=
scribe my name and amx my official seal,

4th day of May.
lhlcs 1] § HAPRY E. McCLAIN

oI Condilion of Lhe
INSURANC

401 Caliiuinln “Street
On the Jiﬂt Day of Dacember, 1933
J

FOWARD V. MILLS Se(remxv
Amounl of camtai;)

not on interesti“
Real estate unincumbered....

Mmmago ioans on real rstnte
fm'n any prior

'md in process of cnllacnon
Accounts otherwise aecured

Reseue or nmoum

Losses adjusted ahd not due
Losses unadiu:ted and in sus-

Other imbiiities of the com;

‘Tota 4
Gre;alzest amount in nny one
We have no hard and fast ruies regmd-
ing either block or
amount that we accept depends entir
on construction of the buildings, W
the streets, water supply, fire protec-
tion and other conditions,

like.
STATE OF INDIANA:
Office of Commissioner of Insurance,
1, the undersigned,
surance of Indiana.
the above is a correct copy of the State-
men’c of the Condition of thg above men-

Commissioner of In-
hereby certify that

gtatement !s now on file in this offi

In Testimony Whereof, I hereunto ‘sub-
scribe my name and nmx my official seal.
this 4th day of Maﬁ' R

i e
Stat eit of Condition of
ECING NCI-‘A COMPANY OF

Richmond Virginia.
Tenth and Capitol Streets
On the 31st Day o
BRADI'ORD . WA
P. ST. GE ORGE COOKE,
Amount_of capitni paid up 8
NET ASSETS OF CO

re
and not on interest) t 2 417 030 90

Reai estate unincumbered “es

Mortgage loans on real estate 37,853,260.77
(Free from any prior in-

Accrued securmec

Cash in compan\ 's office ..

Premjums and accounts due
and. in process of coiiecnon

Accounts otherwise secured .

Total net os[sle!s
Reserve or amount nece“niv

Lossea due and unpaid .
Losses adjusted and not due.
Los:es unadjusted and in sus-

Bills and ‘aceounts unpaid
Other liabilities of the c¢o

otal
compnnies — Maximum
"retained by com-

pan .
S’lATE OI" INDIANA'
Office of Commissioner ot In.sunnce.
I, the undersigned. Commissioner ot In-
surance of Indiana. hereby certify that
the above is a correct copy of the State-
ment of the Conditmn of the above men-

33 as ahown bv the oruzina
that_the

statement is now on file in thin office,

In Testimony Whereof, I hereunto sub-
scribe my name and amx my official seal.
this 4th day of Mav

[Seall RRYCE MCCLAIN

: Statement of Condition of
IRARD FIRE AR

5 t,
On the 31st Day of December, 193:
HE] M. GRA iden!
DAV 18
Amount _of capital paid up. .
ASSE €©OM

and .not on interest)....... $ 165,560.75
n 3

Mortgage loans on real estate
( from any prior

Premiums and nccounts due
and in process of coilecuon
Accounts otherwise secured..
Total net assets.......... oo
LIABILITIES

Reserve or amount necessary

Losses due and unpaid
Lose;s unadjusted and

un
Other liabilities ot the
pany

Total .
Oreltest ‘amount’ in env

TANA
e of Commisaioner of Insurance.
. the undersigned, Commissioner of In-
Ind! hereby certitv that
the above is a cor

ment of the Condi | ment of the Condition of

al, eteument.
st

Statement of Condmon of the ¢
GREAT AMEB]{IP g INSURANCE

New_York Cit
No. 1 Liberty smec.
On t‘:e 31st, De.y of December, 1033,
AM H. KOOP, President.

DA R. ACKERMA cretary.
Amount of cagmai puld us .8 81‘30 .00
Cash in banks (on mterest

and not on interest). $ 1,201,762.80
Bonds and  stocks

arket value) ..... . 39,115.192.00

ed securines

cc s

and. rents, etc.) ....:.. 53 222,097.57
Premiums and nccounts due

and in process of collection 2,669,671.82

Total net assets . +.$43,208,724.19
LIABILITIES '
Reserve or amount necessary
to  reinsure outetanding
I R S ..-$13,775,090.99
Losses due and unpaid, " losses
adjusted and not due, losses
diunt and in suspense 2,133,428.38
Othex iabilities of the come
PROY v sssssssssscsscscs §,886,185.11

'I‘otai iinbiiities essenesenss.$22, 794 654.48
Capit seses 8,150,000.00
Surplus s bis et s hensansarbss SRTPRIUETS

Total .oosvcecscsniansesss §43,308,72419
Greatest amount in any one

31 T RIS 3,000,000.00
Greatest amount allowed by

rules of the company to be

)

insured in any one city,
town or viliage—Governed
by pruden

Greatest amount allowed to
be insured in any one block
—Governed by orudence.

STATE OF INDIANA

Office of Commissioner of Insurance,

1, the undersigned, Commissioner of In-
surance of Indlana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of ths above men-
tioned Company on the 31st day of
December, 1933, as shown by the orizinni
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 day of May,

Seall HA RR.Y E. McCLAIN,

Commissioner.

Statement of Condition of the
FEDERAL UngN leUBANCE Co.

Ni
150 William St.ree
On the 31st Day of December, 1933.
HAROLD WARNER, President.
C. L. PURDIN, secretn
Amount of cagétel spuid lép . 51.000.000.00
NET ASSETS OF COMPANY

Cash in banks (on interest

and not on interest)....... $ 228,641.36
Bonds and stocks owned (mar-

ROL YRIUB) biinees . onvsing 2,455,151.24
Accrued secmltles iinterest

and rents, etc.)......... : 24,075.90

Premiums and accounrs
and in process of collection. 185,720.90
'\ccnun\‘.s otherwise secured... 11,512.01

Total net assets ........ ++.$2,906,001.41
LIABILITIES
Reserve o‘r amount ?etcesg?ry
to reinsure outstanding
PRNED 0% owin s bsdiang s nriestvy $ 505,416.71
Los<cs due and unpaid, "losses
adjusted and not due, losses

unadjusted and in suspense.. 129,976, 0')
Bills and accounts unpaid 31,134.4
Contingency reserve 157,711, 24

Other liabilities of the
pa 26,971.75

Total liabilities 941,210.16
Capital «........ . 1,000,000.00
Surplus «..... . 964,791.25

Total iccicisvansi .$2,906,001.41
Greatest amount in nny one

risk cerenes.$ 770,000.00
STATE OF‘ INDIANA
Office of Commissioner of Insurance

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certily that
the above is a correct copy of the State-
ment of the Condition of the above meu-
tioned Company on the 31st day of
December, 1933, as shown by the original
statement, and that the said origina:
statement is now on file in this office.

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

[Seal] HARRY E. McCLAIN,

Commissioner.

T Statement of Condition of the
GUARANTEE MUTUAL LIFE COMPANY
Omaha, Nebraska
Guarantee Mutual Llre Bid%
On the 31st Day of December, 1933.
J. C. BUFFINGTON, President.
R. E. LANGDON, Secretary.
NET ASSETS OF COMPANY
Cash_in banks (on interest

and not on interest) ...$ 435.649.84
Real estate unincumbered... 1,038,265.70
Bonds and _stocks owned

(market value) ... 8,438,661.67
Mortgage loans on real es-
tate (free from any prior

incumbrance) 2T . 2,105,946.15
Accrued secur n‘os (interest

and rents, €if,)............ 283,378.53
Other securiti dererred net

premiums 781,659.42
Policy loans . e . 3,501,410.89
All other assets «...ooceseees 31,234.45

Total net assets .......... $16,616,706.65

LIABILITTES
Reserve or amount necessary

to reinsure  outstanding

risks ceenoee. .. $13,284,235.35
Losses unad]u:ted and n

suspense o s 55,700.00

Biiis and accoums unpaid
..... 116,312.00

Total liabilities ...........$

BURDLUR 3sic coveh s vans nisopnoss ) TRIEIS00.08
TOVRL occuooeinannsasonasons ‘16,616.706.65
Life Companies ~— Maximum
risk written ..... $ 100,000.00

Amoum retained by com-

...... eies... 8 25,000.00
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. 1933, as shown by the original
statement, and that the said original
statment is now on file in this office.

In Testimony Whereof, I hereunto sub-
gcribe myv name and affix my official seal,
this 4th day of May, 1934,

[Seall HARRY E. McCLAIN,

Commissioner,

Statement of Condition of ¢he
KENTLCKY HOME LIFE INSURANCE

COMPANY
Loutsville, Kentucky
Kentucky Home Li(e Buildin?
On the 3130. Day_of December, 1933,
WASHER, President.

Amb fL R e 030000000
m unt O Cﬂgsa gm Iig

Cash in banks (on mteresl

and not on interest) ....$ 304,382.49

Real estate uningumbered .. 2,553,775.76
Bonds and stocks owned
lmnrket value) .......... 2,610,050.39

..................... + 1,158,084.87
1Free from any prior in-

cumbrance)
Accrued :ecuntles (interest
and rents, et P 75,687.70
Loans to poiicvhoiders . 3,127,389, 61
....... 410,189.4

Poiicv liens and interest . ... 6,537,037, 51
Premiums and accounts due
and in process of collection . 230,514.44

Total net assets ...co..ico. $17,021,511.16
LIABILITIES

Amount due and not due

banks or other creditors ..$ 9,116.39
Reserve or amount necessary

to reinsure outstnndmg

FIREE 0o Vo h s s 1406779973
Losses due and unpaid .... 1,510.1
Losses adjusted and not due '42,018. 19
L0=<es unadjusted and in sus-

r .................. . 50,436.27
Bills and accounts unpaid .. 24,543.53
Ocher Iiabiiities of the com-

any 203,596.67
o 'l‘otai liabilities 315 100,021.58 83
ap AN
Surpiuo . 1,412.489.58
Total .. senesnes . $17,021,511.16
Greatest amount in’ anv one
TiSE 'ceveevecccnassss . No limit

Greatest amount allowed by
rules of the company to be
insured in_any one city.

town or village No limit
Greatest amount allowed to
be insur
K- choaves R No limit
Life companie
risk written ciaaes No limit
Amount retain ompany$  10,000.00

ed
STATE OF IND
Office of Commismoner of Insurance.

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certirv that
the above is a correct copy of the State-
ment of the Condition of the Qhove men-
tioned Companv on the 31st day of
December, 1933, as shown by the orizlna‘
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof, I hereunto sub-
seribe my name_and affix my official seal.

this 4th day of Mav 1934
[Seal] RY E. McOLAIN,
Commissioner.
Statement of Cordition of the
NORTH AMERICAN LIFE INSURANCE
COMPA HICAGO

Chicago, Illinois.
36 South State Street.
On the aist Day of December, 1933,
SHBROOK. Presidem
A w? it.lledse 8125000000
mount_of capital paid u
NET ASDSETS OF MPANY
Cash in banks (on interest

and not on interest) ...... $ 366,515.79
Real estate unincumbered 2,116,015.01
Bonds and stocks owned

(book vzlue) . 2,578,175.40

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

cumbrance) ....... 5,174,629.60
Accrued securities linterest i
and rents, etc.) 594,350.01

Other securities, poiicy ‘loans 2,979,698.85
Premium notes . ,813.54
182,452.90

All- other s
and in process of coiiection 272,048.33

Premiums and lccounts

Assets not admitted ......... 838,844.76
Total net assets ........ ..$13,474,854.67
LIABILITIES

Reserve or amount necessary

to reinsure outstanding

..... .. ..$10, 899 016. oo

I.oues adfusted | t due ,199.0
l.osses unndjusted lnd in su

ye ...... K Viate 21,071.00
Bills and accounts id 469,257.18
Other liabilities of the com

PANY . ccccovsssssboncscscse 413,196.56

Totnl iabilities ............$11,833,739.74
Capital ......s ,250,000.
Surpius 391,114.93

L e c.eee . §93,474,854.67
Amount, retained by company 15,000.00
STATE OF INDIANA.

Office of Commissioner of lneurence.

I, the undersigned, Commissione In-
surance of Ind hereby cerm' that
the above is a correct copzho .& State~

men-
1l Company on the 31st dnv of
“Qd Toss as ouhown by th

nd that th

t 1s now file
tement 1. a0 vi?e L
and my

Statement of Condition of the
GREAT WESTE! KX INSURANCE COM-

Des Moines. Iowa,
On_th g‘l) t? Da"ndf .?)veen ebe 1033,
e 31s 3 cember,
W TALLMAN. President.

retary.
Amount ot capital f"d up . .§ 250,000.00
gS MPANY
Cash -in bank.s (on mtcrest
and not on interest) ....$ 114590.14
Real estate unincumbered . 330,793.57
Bonds and stocks owned (mar-
KOS VRIUS) . i3 oo susiins - 1,286,235.83
Mortgage loans on real estate
(free from any prior in-

P T e e e i 162,303.00
Accrued Securities (interest
ald rents. 606:) ... ioaiee 16,366.87

Other Securities, policy loans . 268,212.07
Premiums and accounts due

and in process of coiiection « 107,442.21
Accounts otherwise secured

agts., balL - Het. ..\ 50, 35 324 46

Less non-edmitted assets v.... 66.89

Total net assets .......... ..82.202.101.32
LIABILITIES

Reserve or amount necessary t
reinsure outstanding risks . 81}23.830.90
Louea unndiusbed and {
104,197.86

Bills and ‘accounts 'u'noé.id 88.354.36
.. 210,718.20

Other liabilities of the com-
$1,827,101.32
250,000,0

pany, vol. con. fund .

Totll llnbilitlea
Capital

Surplus ... 125,000.00
Total ..... $2,202,101.32
Life Compa
risk written No limit

Amount retained pany..$ 5,000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

1. the undersigned, Commissioner of In-
surance of Indlana. hereby certify that
the above is“a correct copy of the State-
ment of the Condition of the above sacn-
tioned Company on the 31st day o
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-
:ﬁrib:t;‘ng nan}eﬁmd llt!siz: my officiai seal,

s ay of May

[Seall HARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
MINNESOTA MUTUAL LIFE INSURANCE
COMPANY.

Saint Paul, Minnesotn..
East Fourth Street
On the 31st Day of Decembter. 1933,

Statement of Condition of

Cash in banks (on interest

and not on interest) . 982,668.00
Real estate unincumbere 2,016,012.76
Bonds and stocks owned

(market value) ........... 12,834,113.03
Mortgage loans on real estate

(free from any prior in-

‘e

cumbrance) . 5,301,113.19
Accrued securit
and rents, etc.) .. 287,390.55

Premjums and accou du
and in process of coilectlon 1,179,644.45
Accounts otherwise secured... 6,637,684.28

Total net assets ...........$30,138,626,26
LIABILITIES
Reserve or amount necessary
to reinsure outstanding

risk8 i.oi..ceeenien $26, 063 765 04

Losses due and unpaid 5.00
Losses adjusted and not 98 359 08
Losses unadjusted and in su

R R T SR 83,000.00

Bim and accounts unpaid... 19.400.01
Other liabilities of the com-
PBRY eccees evssssvessvevsse 1,812,746.47

Total labilities ...........$28,083,516.50
Surplus (including $750 0f
contingency fund) ........$ 2,055,109.76

Total .. 3301386626
Life companles — Maximum
risk’ written . ssee.ocoscsess 250,000.00
Amount ietamed hy com-
PERY sesiioc.dooe csse 35,000.00

Office of Commxsswner 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 cf the above men-
tioned Company on the 31st day of
Decemnber, 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 mv name and affix my official seal.
this 4th day of May, 1934,

[Seal] HARRY E. McCLAIN

Commiuioner

Statement of Condition of
THE MUTUAL LIFE INSURANCE
COMPANY OF NEW YORK.
New York.
34 Nassau Street, New York City.
On the 31st Day of December, 1933,
DAVID F. HOUSTON, President,
CURT FELIX, Secretary.
Mutual Company

NET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest......$ 31,878,620,26
Real estate unincumbered.. 30,465,016.88
Bonds and ‘stocks owned

(market value) ..... - 533,571,177.08

Mortgage loans on rea! es-
tate (free from any prior

incumbrance) ........... 285,888,467.77
Accrued =ccuri'ie§ llnterest

and rents, etc.)........ 18,506,816.21
Cash in companv: office. . 57,758.85

Cash in transit since re=

CRIVIME. | ovvie s donasvrasine 221,503.4
Cash advanced  to pay .
policy claims ......... 35,426.51

Premiums and accounts

due and in process of

COHBOROIL vy o oviineit 17,864,790.15
Loans to nniicv "holders on

company's policies ...... 201,366,139.72

Total net assets ....... $1,119,855,725.87
LIABILITTES
Reserve or amount neces-
sary to reinsure out-

standing risks ........ ..$ 002,079,439.15
Losses due and unpaid.... 692,206.68
Lo‘;ws adjumed und not !
R I e 5,062,284.2
Losses unadju:ted and in gl
Bills and accounts unpaid. 14871109
unts unpai LTT71.

Other liabilities of » the y
COMPANY ...evvseseeess. 111,718,417.25
Total liabilities ¢sesvs...$1,119,855,725.87
i B BRSSO W T 7 .87
Gretest amount in an S PRI
ONe RBK' . 0. iveciness s 1,500.000.00

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

Greatest amount allowed to be insured
in any one block—No definite limit.

Life Companies—Maximum risk written
—No definite limit,

Amount retained by com-

PRAY: Sioive s ciiis sty 500,000.
STATE OF INDIANA: . iiiansy
Office of Commissioner of 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 men-
tioned Companv on the 31st day of
December. 1933, as shown by the original
staternent. and that the said original
statement is now_on ﬂie in this office.
rotfbe 533 B MR by el Sent

a nnatmvo cial sea

this 4th day of May, 1934,
[Seall HARRY F. McCLAIN.
Commissioner.

Statement of Condition of the
FIREMEN'S INSURANCE CO. OF
NE WA K. NEW JERSEY
0 Park Place
On_the 31<t Day of Decembor 1933,
NEAL BASSETT, Presiden
ERNEST R. SCOTT, Secreuuv
Amount, of can ‘tal paid un $ 9 397,600.00
SSETS OF COMPANY
Cash in banks fon 1mere.st.
and not on interest)...... 666,412.21
Real estate unincumbered. .. 4,392,088.27
Bonds and _stocks owned
(market value) . 30,058,846.34
Mortgage loans on real estate

(free from any prior in-

CUMDIANCe .. ....coo........ 1,233,848,39
Accrued securities (interest

and rents, etc) .oc.oieen.. 85,360.74
Other securities .......... 31,406.14

Premiums and accounts edue
and in process of collection 399,911.02

Accounts otherwise secured.. 729,308.15
Total net assets .......... $37,507,181.26
LIABILITIES

Rﬁ"‘l’\? or amount necessary
to remnsure outstanding

PERE- s v s nsumn v ochen coph by $13,095.657.38
Losses due and unpaid....... 379,390.87
Losses unadjusted and in sus-

PORBE . o'oo b5t biriwcvis e 894.373.29
Bills and accounts unpaid 252,600.00
Other iinbiiities of the com-

DERY i.cecseasis ceeseens... 6,355086.904

Total llabilities «e.eeeees..$21,878,017. 48
RRPIEAL occisesnns ,397,690.00
Burplus cecevccecnsvoncnsenrens 032147378

TOBl cvioorviivianaine 537 5917, 181 26
Greatest amount in nnv one
risk ciesesaess.$ 2,135,000.00

STATE OI"' INDIAN 2
Office of Commissioner of Insurance.

I. the undersigned, Commissioner of In-
surance of Indlana, hereby certify that
the above is a correct cnnv of the State-
Jment of the Condition of the ahove men-
tioned Company on the 31st day of
December, 1933. as shown by ihe 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.

this 4th day of an 934,
[Seal] R\ E. McCLAIN,
Commissioner.

Statement of Condit.ion of the
FIRST NATIONAL INSURANCE
COMPANY OF AMERICA

/ Seattle, Wash.

1200 Henry Buildin
On the 31st Day of December 1933
H.. K D

., _Presiden
RALPH H. BALDWIN, Secretnrv
Amount of capital naid up 250,000.00
NET ASSETS CO: PANY
Cash_ in banks lon interest
Bm:id not c;ln intterekst) & neds 18,961.31
onds  an stocks W
(Market value) ............ 409,631.41

Accrued wecurities "“(Interest
and rents, etC.).ceseciens

Total net assets........
ITIES
Bills and accounts unpaid

5,300.25

$ 433,892.97
s 1.259.60

Contingent reserve ... 16,161.41,
Total liabilities . 8 _ 17, 421 01

Capital cccccccesene .$ 250,001

Surplus ecceececcnesnas 1664‘”90

Total cooiccoseeas sisasbs B 43389297
Greuteat ‘amount in any one 1007
................... reinsured
Grea',est ‘amount  allowed.
rules of the company to 4
insured in anv one city, 10077,
town or villagg ... -........ reimured
Greatest Amou “allowed to
be insured in any one block reinaured
STATE OF INDIANA:
Office of Commissioner of Insurance,
the undersigned, Commissioner o} In-
surance of Indiana, hereby certify
the above is a correct eon{h of the aute-
ment of the Condition of the above men-

dty ot
. 1933, shown
?:?éE"'"':-..'::.‘ii-wm aaid SHcina
8 en!
Testimony Wh

of At!?:mmimmot
COMPANY OF CALIFORNIA

On th 0311 ?’le)!: Bi;(tB S!regg 1933
e 31s y_of December,
GEORG I COCHR

Amosu t? f tal o r
n o ca up .
gémsp OF COM

and not on inter:
Sthce est)

THE PAW'

esta(e uninrumbered

Mortgage loans on real estate
(free from any pnor

Due i'rom“reiusurance
PANICS cccv-cicvicciccenn
Premiums and accounts dne
and in process of coIiecti
Admitted assets,

Reserve :{r amount necessary
t

Losses due andunpuid ‘annui-
ties and matured endo“-

sted and not due

se &

and_accounts unpeid..

Other liabilities of the com-
an .

Life department ....
Total sSurplus «.......

Li{e companies - Maximum

Office of Commissioner of Insuiance,

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
December. 1933, as shown by

ow on flle in this ofTice.
In Testimony Whereof, I hereun.o sub-
scribe my name and affix my official seal,
this 4th day of Mav, 1934.
[Seall HAR

Statement of Condition of
THE RELIABLE Fl!;l’. INSURANCE COM-

Dayton,
44 South Jeﬂerson Street
On _the 31st Day of D
FRANK J. BUCHER, 8
WM, F. KRAMER, Secrelar,v.
Amount of capital paid up
NET ASSETS

and not on in}erestv
unincumbered....
Bonds and stocks owned

~1,200
Mortgage loans on real estate
(Free irom any prior {

AccruP(i securities (mierest and

and in process of cullecuon

Total net assets .......... ..$1,390,470.45
Reserve or amount necessary to
reinsure outstanding risks.
Losses adjusted and
Losses unadjusted and in sus-

Bills .m(i accounts unpaid....
sevsessesesvess 359,685.1

Greulcot amount

uie\ of the company
mhuied in any one city,

village

Greatest amount allowed to be

insured in_any (Jﬂe
STATE OF INDIA
Office of Cunmlssxoner of Insurance,
the undersigned, Commissioner of In-
surance of Indiana, hereby certify thaL
the above is a correct copy of
ment of the Condition of the above meu-
tioned Company
December, 1933. as shown by the c‘izinai
the said original
statement is now on file in this office.

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

Seall HA RRY

Statement of Condftion of

LIFE AND A((‘IDE\'T
INSURANCE COMPANY,

National Building
On !he‘RI!l;t Day of Deccmber, 1933,

THE NATIONAL

“of c'\pnai paid' up
NET ASSETS OF CO! MPA ;3

and not on interest)
Real estate unincumbered

(free from anv pnor

Dther :ccurmu
oan

Premiums and nccnunu
and in process of coliecliun

Total net assets
Reserve or amount necessary
Losses adjusted and not due.
Losses unadjusted and in sus-

Bills and accounts unpnid...:
Other liabilities of the com=
any

Totni iiabiiities .

Amount retained by ¢ 3
STATE Or INDIANA:
Office of Comumissioner of Insurance

T 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 abovs
tioned Companv 0
December. 1933. as shown by the original
the said original
statement 1s now on file in this office.

In Testimonv Whereof, I hereunto sub-
scrihe my name and sﬂix my official seal,
r.hnsﬂP dayv of Ma\i{

Statement >f Condition of the
RHODE ISLAND INSURANCE CdOMPA\Y
31 Canal Street.
On 'hr- 31:[ Day of Decnmhcl
PIEPE!

WHITE, B. M. CARUTH, 'Secmme-
Amount of capital paid up
ASSETS OF (gOMPANY

interest and not

in process or coiiection
s. Ass'n deposit ........
Total net assets

LIA
thscr\'e or amount necessary

Losses adjusted and not due
Othrr liabilities of the com-

Total liabilties w.ofueenneens 320.)6060 os'
Capital /000,000

Total cees
Glealéesi. amount  in anv one

STATE OF INDIANA:
Office of Commissioner ot Insuranc.
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 31 di
Docember, 1933, as shown by the original
th. the said original
statement is now_on file in this office.
In Testimony Whereof, I hereunto sub-
scribe my name and nﬂix my official seal
hi[ss 4t{i] dav of Mav

Statement of Condition of th
WOOLEN M g
n\SURA\CEE(‘O\lPA‘Y;'Y
Blcat_ton Massachusetts.,
On_the 3iaat Day of December 1933.
E. H. CLAP

Accrued secunties (interest ‘and

due

and in process of collection..
Total net assets

BIL

Reserve or amount necessary

Sansntedvissil DR 0157!

Toias ‘f‘??f‘.‘.“.‘.’............... 1074340 20
Total

Grein;est “amount

STATE OF INDIANA

mmissionez of Insurance
g ity g igned, Commissionelr u

tioned Comneny on

193 shown by
m&n end thlt the nid
statement 1is nov on fil

statement f Condit n of
ROCHESTER "~ AMERICAN s#'l’nc-

pr York City. ‘N. ¥
No. 1 Liberty Street.
On the 3ist Day of December, 1933,
WILLIAM H. KOOP, President.
ANIEL R. ACK N, Secrenrv
Amount of canir.al paid up .. $1.000,
ASSETS OF COMPANY

Cash m banks (on interest

and not on interest) ......$ 80,257.77
Bonds and stocks owncd

(market value) .......c..es 2,862,735.00
Accrued  securities  (Interest

and Tents, ete) iso.eibdaiik 23,862.00

Premiums and accounts due
and in process of collec-
tion ..cecccanee 60,604.95

Total net assets ........ «..$3,027,450.72
LIABILITIES

Reserve or amount necessary
to reinsure out<tanding

risks 627,600,50
Losses due and unpaid; "losses
adjusted and not due: Losses
uuudjux(ed and in sus-

.................. 94,975.00

O'hr-r ixablliues of the com-
PANY cccsssesss SRR |

Total liabilities sescecsccss .rsi 241 282 50
Capital ....... 3 - .71.000.000.0
SUrplus se.ccesccsscscsscccas 78617722

o AR S reeeene..$3,027,450.72
Greatest an'\ unt ln any one
o i SRR $1,084,590.00

Greatest amount allowed by

rules of the company to be

insured in any one city, town

or village—governed by

prudence.

Greatest amount allowed to be
insured in any one block—
governed by prudonce,

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, 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 aﬂ";i\ my official seal,

934

this -nh day of May.
[Seall HARRY E. McCLAIN,
Commiumner.

Stntement or Condition of th
ROYAL INSURANCE COM A\\' LTD
\'m\ York, N
150 William Strprt
"On the 31st Da\ oi‘ Doromhm 1933.
HAROLD WARN S. Manager.
Amount of ca itul d(‘n(ﬁit .. $ 400,000.00
NET ETS OF COMPANY
Cash in han}.s (on m'orest
and not on interest) .$ 2,833,065.53
Real estate unincumbered.... 2 343, 500.00
Bonds and stocks owned

(market value) ..... .. 15,751,536.22
Accrued securities (inter-

est and rents. etc.). 124.720.80
Other securities—Cash in office 5,629.46

Premiums and accounts due
and in process of roiiec-
L R e S 1.023.590.35

Accounts otherwise secured. . 102.157.34
Total net aseeiﬁ ........ A 522 234.218. IB
LIABILITIES

Reserve or amount necessary

to  reinsure outstandinz

ol R SR AR $ 8.862,406.48
Losses due and unpaid

losses adjusted and not due;

losses unadjusted and in

T R R 1,402,136.20
Bills and accounts unpaid... 453,693,095
Contingency reserve ....... 652,713.22
Other liabilities of the com-

PAAY secesssnns etecesssnees 171,687.07

Total iiabiii‘(ies .
Capital deposit ...
Surplus e..cccecvecccossne

.$11,542,726.90
-7 "400.000.00
1$10,291,491.29

SRORRE- 0 4 Sy e s L e R 522239‘213 19

Gre.nest amount in any one
.............. veesnes.$ 4,119,333.00

S'I -\T@ OF INDIANA:

Office"of Commissioner of Insurance,

1, the undersigned, Commissioner of In=
surance of Indiana, hereby certify that
the above is a corréct copy of the State-
ment of the Condition of the above men-
tioned Compady on the 31st day of
December, 1933, as shown by the original
statement, a that the said original
statement is nbw on file in this office.

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

Seall HARRY E. McCLAIN,
Commissioner.

Statement of Condition of the
FITCHBURG MUTUAL FIRE
INSURANCE COMPANY.
Fitchburg

o 3{81DMuinfsltrser =
e 31st Day of December, 1933
FREDERICK W. PORTER, President,
W. BRUCE ADAMS, Secretary,
Mutual Company
NET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest) 11,882.45
Real estate unincumbered..... 130.000,00
Bonds and stocks owned

(Market value) ........ 432.361.40
Accrued securmes (Interest

and . Tents,- etC.) v cicivee 7.961.80
Other securities, olher assets.. 3.492.02

Total net assets.......... «.8 585.607.67

LIABILITIES

Amount due and not due
banks or other creditors... § ’5,000.00
Resepve or amount necessary
to reinsure oumandmz

T R e . 207.263.71
Losses adjusted and not due.. 1,490.25
Losses unadjusted and in sus-

o S s e 26,005.19
Bills and accounts unpaid. . 1,705.26
Other liabilities of, the com-

DURRE =vessnyse AR e 14,.365.97
Totai liabilities ....ccveee..$ 345.830.3
Surplus SVek a4 .8 239.867. 29

Total <occceveocs S $ 535.697.67
Greatest amount in any one

TIE sucsscovssvnsesossbona $ 150,000.00

Greatest amount allowed by

rules of the company to be

insured in any one city, <

town or village......... No Limit
Greatest amount allowed to be

insured in any one block..... No Limit

TE 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 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 day of May. 1934.
|Seall HARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
KENTUCKY CENTRAL LIFE AND
ACCIDENT INSURANCE COMPANY

Anchorage, Kentucky.
On the 31<v Day of December. 1933,
F. J. WALKER, President.
;o O. WEST, Secretary.
Amoum of c‘apitai paid up .. $ 400,000.00
ET ASSETS OF COMPANY
Cash in banks (on interest

and not on interest) ....... 37,222.85
Real estate unincumbered .... 100,000.00
Bonds and <tocks owned \mnr-

LT T T VAR P .. 1,224,790.23

‘Vlorlzuge ioans -
eieceancissieetinans res 65,024.79

lFree frcvm any prior in-

cumbrance)
Accrued securities (interesﬁ

and rents, etc.) .. .o 22,316.90
Checks on cio<ed banks at
75% estimated recoverable .. 1,004.09

Total net assets ........ +..$1,450,358.87
LIAB
Reserve or amount necessa

to reinsure outstanding risks! 684,128.00
Losses due and unpgld un-~

earned premiums—H. & A, 17,794.90
Losses adjusted and not due.. 16,212.00
Losses unadjusted and in sus-

o S PR . 1.000.00

Bills and accounts unpaid -... 2,255.15

Other liabilities of the com-
PANY ..cciccnecvoncnccnsss.. 107,482.70
s

Tmnl liadilitieS secveccesses.
Capital .... . > X
SUTPIUS eevescsvecsconnsncansss 221,486,132

Total cecoconsssnsenes -.$1,450,358.87
Greatest amount. in nn,v on e
rink (acc. death) w....... 3 2,000.00
Life (;(:mpanm:-—g‘lax}]mum risk

written (na eat. eodoves 652.
Amonnt. relamed by com-‘ .
..... ereces.$ 652.00

Office of Commxssioner of Insurance.
I, the undersigned. Commissioner of Ine
surance of Indiana, hereby "rti(v that
the above is a correct copy of the State~
ment of the Condition of the above men-
tioned Companv on the 31st day
December, 1933. as shown by the onninal
statement. and that the said original
statement is now on file in this office.
Iﬂ, Testimony Wi’aeregf I hereunto sube
scribe my name and affix myv official st
thi! 4th day of Mav 1934. o
[Seal] ARRY E. McCLAIN,
Commissioner.

Statement of Condition of the
ROYAL EXCHANGE ASSURANUE
New York, N. Y.
95 Maiden Lane
On the 31st Day of December, 1933,
GAYLE T. FORBUSH, U. S. ‘m\naltr.
ARTHUR WALLER, Asst. Manager
Amount of statutory deposir. $ 400,000.00
NET ASSETS OF COMPANY

Cash in banks fon interest

and not on interest). $ 308,470.79

nds and s!ocks owned

(Market value) 3,631,654.90
Accrued  securities  (interest

and rents, etc.) .. T 33.055. ‘H
Cash in companies office . 500.01
Reinsurance due on paid losses 4,793 43
Bills receivable taken Ior fire

risks 3. 633.75

Premiums and accounts due
and in process of collection. 431,727.33

Total net assets ¥ ...$4,410,834.5
LIABILITIES i

Reserve or amount necessary

11'0<i\ reinsure outstanding <2

isks $2,127 590.39

Losses adjusted and not due 46,522.76

Losses unadjusted and in sus-

o ISR ... 297.262.78

gx?h" and accounts unpaid 6,680.27
ontingency reserve $348,093.4
Other liabilities of -

the company 144.770.14 402.863.59
Total liabilities ....eeeee...$2,9'
Statutory deposit ‘ 438 968 r'g
Surplus  ........ teessesssinene 103991170
) T, Cos SR
Grentest amount in nny o Pe9.83

---- $ 100,000.00

Grentest amount allowed by rules of the

company to be insured in any one eity,
town or village—Subject to conditions.

Greatest amount allowed to be. insured

in_any one biock S
TATE OF INDIL ubject to conditions.

Office of Commissioner of Insurance

I. the undersigned. Commissioner of In-

:g;ong: olhxndlnno t
above a correct copy of the State-
ment of the Condition of ghe nbove’m.e;-
tioned Oomplny on

December
statement, .na
statemen ns

2 | %




