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Statement of Condition of the
UNITED STATES BRANCH OF
STANDARD MARINE INSURANCE CO.,

LT ®
New York, N. Y.
71 William Street.
On the 31st Day of December, 1933.
W. J. ROBERTS & CO. INC,, U. S.

Managers.
Amount o! Deposlt capital
paid 400,000.00
k SSETS OF CLOM(P;ANY
Cash in banks (on interest an
nodt ondlg:erist 3 208,086.82
ocks owned (mar-
Boknets 3:lu LT 2,721,979.27
Mortgage loans on real ‘estate
(Free from any prior in-
cumbrance) ......... 44,121.22
Accrued Secuntles (lnterest
and rents, et 29,159.08
Accounts otherwxse “secured 259,587.61

Total net assets ....$3,262,924.00
e LIABtILITIES

serve or amount necessar

to reinsure outstanding nsks $ 347, 757.72
Losses unadjusted and in sus-

...... RS 319,882.82
itie the “com-
Other h?.b.“‘ “ 4s. . 2 csiseebeseens 349,628.12
Total liabilities sesse sl 017,268.66
Capital 400,00
Surplus 1,845,665.34
L s i R R $3,262,934.00
reatest mount in any one
o k e y $ 48,600.00
Greatest amount allowed by
rules ef the company to be
insured in any one .
town . or_ villa As above

WTATE OF INDIA.
©Office of Commissioner of Insurance.

I, the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
vhe above is a correct copy of the State-
ment of the Condition of the above men-
\ioned Company on the 31st day of
December, 1933. as shown by the original
wtatement. and that the said original
étatement is now on file in this office.

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

v 1934
th1ss4tlh] day of Ma O E. MCOLAIN,

Commissioner.
atement of Condition of the
STA.B INSURANCE CO. OF AMERICA
New York,

150 william _Street.
On the 31st Dy of December, 1933.
HAROL%%INNESLR Ptresldent.
C. L ecretary.
Amount of cagstal ?ald xga SI 00000000

Cash ln banks (on interest and
not on interest) ..
Bonds and stocks owned (mar
ket value)
Accrued

$ 408,501.95
. 4,134,839.73

securities

and rents, etc.) -........ 46,080.19
Premiums and accounts due

and in process of collectton 304,600.85
Accounts otherwise secured.. 20,690.38

Total net assets <asssewe s $hDI4TIS.20
LIABILITIES
Reserve or amount necessary
to reinsure outstanding rlsks $1,716,156.16
Losses due and unpaid, losses
adjusted and not due, losses

unadjusted and in suspense 3 230 716.15
Bills and accounts unpaxd 0,412.59
Contingency res: o "87 725.73
Other llabrlmes of the com-

T R L T 26,111.86

Total labilities ............ $2,390,222.49
Capital 1,000,000.00
Surplus 1,524,490.61

G ft lst ....... t ..1 ........... $4,914,713.10
ate. amoun n any one
Ti $2,250,000.00

BIRE Sl -t erscosseasn e
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 Condxtlon of thelobot‘; ‘r’neg;

aj

statement,
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. 1934,

HA E. McCLAIN,

[Seall RRY I
Commissioner.
Statement {)t tiheBCondmon of the
SCOTTISH U\IO\' & l\ATIO\AL INS. CO.

Hartford. Conn
75 _Elm Street,
On !he 31st Day of December, 1933.
VREELAND, U. S. Manager.
Amounv nf cagstal deposit $ 400,000.00
F COMPANY
Cash in bar\ks (on interest and
Bt on interest ... . ........ $ 390,846.47
Real estate unincumbered 475,338.60
Bonds and stocks owned (Mar-
T T SRR 6,071.778.45
Mortgage loans on real estate 673,490.00
(Free from any prior in-
cumbrance)
' Accrued securities (interest and
BERRS. SLE.Y .7 iioinesees 82,280.53
Recoverable for reinsurance on
paid losses 2,969.82
Deposits with Underwriters "As-
sociation .. 500.00
Premiums and accounts due
and in process of collectlon 613,835.65

..$8,311.039.52

Reserve or amount necessary to

reinsure outstanding rlsl\s .$3,392.243.70
Losses adjusted and not due 71,784.00
Losses unadjusted and in sus-

Total net assets
LIAB:

pense 288,456.00
Contingency and rate’ reductron
reserves 1,047.313.45
Other llabllztres of the com-
R 208,000.00
i . Total llabllltles . X 007 797.15
{Capital . 000.00
Surplus 2, 903 242.37
L SRR e BT e $8,311,039.52
Grevtest amount’ ln any one
isk $ 250,000.00
Greatesc ‘amount allowed by
rules of the company to be
insured in any one city, town
I T e S, S No rule

Greatest amount allowed to be

insured in_any one block ...$ 250,000.00
STATE OF INDIANA:

Office of Commissioner of Insurance.

I, the undersigned. Commissioner of In-
surpgnce of Indiana, hereby certva that
the above is a correct copv of the State-
ment of the Condition f the abo\e men-
tioned Company on the 31st day of
jDecember, 1933. as shown by the origi
statement, and that
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
cribe my name and affix-my official seal.
is 4th dav of Mav. 1934.

[Seall HARRY E. McCLAIN.
___Commissioner.

r Stat-men* of f‘or‘(l inn of the
UNITED STATES BRANCH OF
BRITISH AMERICA ASSURANCE CO.

Toronto, Canada.

110 William -est
New York.
On the 31st Da\ n( December, 1933
CRUM & FORST U. S. Managers,
Statutory deposit $ 200,000.00

NET ssm‘s‘ OF COMPANY
Cash in banks ion mterest and

ot on interest) . $ 252,722.26
Bonds and stocks “owned

(Market value) . 1,933,649.02
Accrued  securities  (interest

T T T e e 10,276.26
Reins. due on paid losses - ... 1,200.91
Missouri impounded x)rem s

(Net) 1945.85
Premlums ‘and accounts du

and in process of collectlon 120,128.97

Total net assets ........ ...52,319,923.27

LIABI

‘Resetve or amount necessary

to reinsure outstandma

risks ..$ B857,345.58

197,691.00

Losses adjusted and not due..
42,313.20

Bills and accounts unpaid
ther liabilities of the com-

...................... 102,053.14
gmmymm S
e s 0.520.35
e $2,310.923.27
Greatest ‘amount lo ‘ .a‘n\.’“o'ns 75,000.00 !

K
STATE OF‘ INDIANA:
Office of Commissioner of Insurance.

1. the undersigned. Commissioner ot In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condmon of the above men-
tioned Companv the 31st dayv of
December, 1933 as shown by the original
statement, and that the said orizinal
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,
iSeall RRY E. McCLAIN,
Commissioner.

Statement of Condition of
THE WASGACHLSETTS PROTECTI\'I
LIFE ASSURANCE COMPA
Worcester Massachusetts
18  Chestnut Street.
On the 31st Day of December, 1933.
CHARLES A. HARRINGTON, Presi-

dent
LEMUEL G. HODGKINS, Secretsrv

Amount of capital paid up . 300.000.00

NET ASSETS OF COMPANY
Cash in banks (on interest and

not on interest) ..$ 234,671.65

Real estate unincumbered 1Gp,931.57
Bonds and stocks owned (mar-

ket value) .. 2,939,804.27
Mortgage loans on real “estate
(free from any pnor incum-
brance) . 215,611.25
Accrued securities  (interest
and rents, etc.) .. 5 52,659.37
>a~h in company’'s office 2,013.39
Policy loans ........ 412,320.57
Morigage loan expense to ‘be
redeemed 1,380.10
Premiums and accounts due
and in process of collection 233.326.67
Less agents’ balance, etc. -101,202.85
Less deposits in suspended
TR I SRR - R s -51,468.60
Total net asets .. .$4,049,047.39
LIABILITIES
Reserve or amount necessary
to relnsure outstsndmg
] $2,940,025.00
Losses unadjus d and in sus-
..................... 29,849.00
Bi ls and accounts unpaid.... 4,773.93
Other llabllitles of the com-
pany ..... soveness poe 8 136,657.24

Totll labilities ...$3,111,305.17
e 300,000.00

Capita . ,000.!
Sul?plus 637.742.22

TPORRY .. - .chcnisiinsaviy tns P $4,049,047.39
Greatest amount in any one

risk 45,390.00
Greatest amount allowed by

rules of the company to be

insured in_any one Clty.

town or village no limit
Greatest ampunt allowed to be

insured in any one block no limit
Life companies — Maxlmum X

risk written no limit
Amount retained hv company- 10.000.00

STATE OF IND.
Office of Commlssmner of Insurance

1. the undersigned Commissioner of In-
surance of Indiana. hereby certifv_that
the above is a correct copv of the State-
ment of the Crnaiiion of the abov
tioned Compnnv on
December, 1933, as shown
statement, and that the uld original

ce.
.““mmmt ~ no'w‘l’xnerg‘og ’? hereuonﬂt&a esub-
scribe my name y official seal.

laeal 4 ““w!l.wm

| SUN

¥
Btltement of Condition of the
SOUTHERN FIRE INSUEANCE Cu
! NEW YORK
New Y
Maiden Lane.
On the 31st Day of December, 1933,
WILFRED KURTH, President.

MPANY
ork.

ASHBY E. HILL, Secretary.
Amount ot capnal paid up $1,000,000.00
Cash lNﬁT A ETS t.OF SOMfAN

ash in banks lon intevest an
Bonodt on éntereskl,j o (con‘ 181,208.91
nds and stocks own
Aventlgn vxallueit T est 2,681,267.81
ccrue securities nter
and rents, etc.) .- 14,618.00
Premiums and accounts due
and in process of rollectton 136,215.81

Total net assets $3,013,310.53
LIABILITIES ¢
Reserve or amount necessary to
reinsure outstanding risks. s 651,234.00

Losses due and unpaid ...... 1217,658.00
Blltl‘s anld l;al(ictounts tun&ald el aa ,000.00
iabilities o e com-
Q[paery R S e s 427,284.00
Total liabilities «eeeeeceess....$1,241,176.00
Capital ....... e . 1,000,000.00
SUIPIUS <ccccccocconccocscarene — 15,156.83
o R G R e $3,013,310.53
G'eatest amount in any one
........................ $ 100,000.00
Greatest amount allowed by
rules of the company to be
msured in any one city, town
OF “FERRBIB: 59, co/s o5 ok = 5,555 2 0 $ 25,000.00

age
Greatest amount allowed to be

insured in_any one block ..$ 25,000.00
STATE OF INDIANA:

Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of tne Condition of .he above men-
tioned Company on the 31st day o
December, 1933, as shown by the onuinal
statement, the saia originai
statement is now on file in this office.

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

[Seal] HARRY E. McCLAIN,

Commissioner,
Statement of Condition of
THE STANDARD FIRE INSURANCE
COMPANY OF NEW JERSEY.
Trenton.
39 North Clinton Avenue.
On the 31st Day of December, 1933.
OWEN J. PRIAR, President.
RICHARD J.- CAREY, Secretary
Amount of capxtal paid up ..§
NET ASSE OF COM ANY
Cash in banks lon interest

and not on interest 125,580.84
Real estate unincumbered .... 279,654.80

1,104,190.94

-

000.00

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

T e e PR 823,330.41
Accrued securltles( interest

and rents; ete.) ...-.c00.-. 38,630.20
Premiums and accounts due

and in process of collection 214,917.14
Accounts otherwise secured... 9,051.54

$2,685,355.87

Total net ase

LIABILITIES

Reserve or amount necessary

to reinsure outstanding

BEOKR. i seenves rersevean $1,218,870.08
Losses due and unpaid....... 119,450.53
Losses adjusted and not due.. 5,000.00
Other liabilities of the com-

PERY .ises esencsssvansusess « 331,997.49

Total liabilities +..v0000....$1,675,318.10
Capita e . 300, .00
Surplus svsossvnnssennssssssse 110,087.97

Total occcoenscvscsnvensioses $2,685,355.87
Greatest amount  in any “one
.............. vesssss...$ 100,000.00
BTAI‘E OF INDIANA:

Office of Commissioner of Insurance,

I, the undersxfned Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct cop{ 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 ts now on file in this office.

In Testimony Whereof, I hereunto sub-

scribe my name and affix my official seal.

this 4th dav of Mayv, 1934.

ISeall HARRYCE. McCLAIN,
0.

Statement of Condition of the
STATE MUTUAL FIRE INSURANCE CO.

Provldence R. L
Wevbossxet Street

, On_the 3ls December, 1933
HOVEY N, President.
THEODORE P. BOGERT, Secretary.

NET ASSETS OF COMPANY
Mutual Company.
Cash in office and in banks

(on interest and noi on

L RNE F S PR i $ 152,844.33
Bonds and stocks owned

(amortized and convention

RIS 5. e . 4,177,815.00
Accrued  securities  (interest

and. rents, ot8:)..:...... 13,133.46
Premiums and accounts due

and in process of collection

admitted lsubsequent to Oct.

N R R R weiae 54 .043.02
Total admitted assets ......$4,397,835.81
LIABILITIES

Reinsurance reser\'e required

DY B o s s s $1,591,982.14
Losses unadjusted ........ 22,040.44
Bills and accounts unpaid 80.75
*Contm ency reserv 801,517.00

S e
liabilities of the com-

Total labilities

Other
AR 2,275.57

eeesenesss.$2,417,085.90
.. 1,979,839.91

I N st ooty . I $4,397,835.81
Greatest amount in any one
TIBIE 00 S b 0.00

*Contingency reserve representing dif-
ference between values carried in assets
and actual December 31, 1933, marke{
quotations on all bonds and stocks owned.
STATE OF INDIANA:

Office of Commissioner of Insurance.

I, the undersigned. Commissioner of In-
surance of Indiana, hereby certlfv that
the above is a correct couv 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 my name and amx my official seal

this 4th dav of May. E
[Seal] HARRY E. McCLAIN,
Commissioner.
Statement of Condition of
THE STUYVESANT INSURANCE
COMPANY

New York City, N. Y.
111 William Street.
On the 31st Day of Dccember. 1933.
W. F. DIEFENBACK, Sec etary
AmouniI of cagstal paid up.. Sl 000 000.00

OF COM!
Cash in banks (on interest and
not on interest)............ 87,895.41
Real estate unincumbered .... 64,973.82
Bonds and stocks owned
(market value) ..........o.. 499,315, B‘I
Mortgage loans on real estate 39 700.7
(Free from any prior in-
A curgbrance»n es (interest
ccrue securitl
and rents, etc.) ............ 9,453.23
Other securlt)eds SRe st 400.00
insurance ue on a
Rel:)[;s rres Nyl p s 11,200.00
Due under ‘reinsurance treaties 372.967.27
Missouri Impounded premiums  23,428.35
Total net assets ............ 82.!09.334.66
R . e SO
Losses due and unpa . .599.
Bills and balccountsf unﬁ)ald 9,100.00
ities of the co
O‘;laer:y h?. 1 ..... 956,405.94
Total liabil 81 "$1.057,104.94
Capital . $ 1,000, '000. 00
Surplus . 52,229,
Total ...$2,109,334.66
any one
G"m“..’.’f‘.",u.'.":'..’.".....v.. "8 100,000.00

K
STATE OF INDIANA:
Office of Commissioner of Insurance,
I, the underslfned Commissioner of In-
urance of Indiana, hereby certify that
the above is & correct copy of the State-
ment of the Coendition 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 flle in this office.
In Testimony Whereof, I hereunto sub-
scribe my name and i;g’slx my official seal.

thls 4th day of May.
[Seall HARRY E. McCLAIN,
Commissioner.

mmis r.

Statement of Condition of the

MASSACHUSETTS MUTUAL LIFE IN-
SURANCE CO.
Springfield, Massachusens
1 State Stre
On_ the 31st Day of December. 1933
WM. H. SARGEANT, President.
SAMUEL J. JOHNSON, Secretary
Purely Mutual
NEY ASSETS OF COMPANY
Cash M1 banks (on interest

and no¢ on interest)....$ 19,874,863.38
Real estate unincumbered 20,683,407.81
Bonds and stocks owned

(market value) .......... 125,407,169.23
Mortgage loans on real estate

(Free from any prior in-

CUMBERRCE) - . ecearvoonses 176,187,697.56
Accrued securmes (interest

and rents, etc.) ..... 11,062,261.21
Policy aud premium loans 97.343.749.15

Taxes and expenses advanced
security of mortgage
loans
Premiums and accounts due

2.168,291.16

and fm process of collection 13,274,396.27
reinsuring com-

D\.'laeamer:m ........... K ........ 13,376.42

Total net assets $469.015.212.19
LIABILITIES
Reserve or amount netcesaarv
utstandin;

lnrksremsul'e 5 z5408 341,014.86

Losses due and ‘unpaid - 201.963.71

Losses adjusted and not due 777.371.38

n sted and in
Lossggxsjen‘s‘e Stiusy : 548.040.59
Bills ancl1 a})’:f?,unt! urtn:uaxtdhé 165,654.17
ities o
OLCY(‘JEn:psn;Ia l ..... S ksisiniele e 43,221,159.69

.$453,345,204.40
15,670,007.79

..$469,015,212.13

Total liabilities .....
Surplus

PotBl o.ocoosdsinns
ife com anies — Ma m
l:‘rlsk wgtten ..$  300,000.00
Amount re:amed by

.$  150.000.00
STA'IE OF INDIA
Office of commlssloner ot Insurnucei
I, the undersigned, Commissioner o In-
surance of Indlana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day
December. 1933, as shown by the onzlnal
statement. and that the said original
tatement 1s now on flle in this office
In Testimony Whereof. I hereunto ‘sub-
scribe my name and agzx: mv official seal.

v of Mav 1

ml‘Se‘;lh . ARRY E. McCLAIN.
Cummlssxoner

Statement of Condition of { the
UNDERWRITERS INSURANCE CO.

N.
Fifth Av
On the .llst Dav of December 1933
O. TREGASKIS, President.
ELLIOTT MIDDLETON, Secretary.

t of capital paid u S 600 000.00
Amoung OF ASSETS OF CoMm
Cash in banks (.ont m{ereésf
ot on interes z
i T ey $ 17697610
Bonds and  stocks  owne
({Market value) ............ 1,240,077.00
Accrued securmes (interest
and rents, etc.)...... co.... 12,389.67
Premiums and accounts due

end in process of CD\[(CHOI\
Accounts otherwise secured..

Total net assets .. ....$1,499,933.26

70,446.84
43.65

LIABILITIES
Reserve or amount :rctcesgarx;v
outstandi
r?sks e e gs 424,302.46
Losses adjudstedt gnd r‘;llot1 dusexs 4,685.00
usted and in -
Los:;s(eunn ) S 77,014.00
Bills ar]\cl baﬁgountst ughpald e 1,318.00
abilities o e co
e R 0T 222,838.00
iabilities ........ ....$ 1730,155.46
Ca’ln?::ll la ........ 600,000.00
Surplus .......0ee 169,777.80
Lty s S i sl 499,933.26
t in any on
Greatest amoun y & houit

Grea!est amount allowed by rules of the
company to be insured m any one city,
town or village—Not limited.

Greatest amount allowed to
insured in any one block. .

STATE OF INDIA

Office of Commlsstoner ot Insurance,

1. the undersigned. Commissioner of‘Xn-

surance of Indiana. herebv certify “hat

the above is a correct copy of the State.
ment of the Condition of the above men-
tioned Company on the 31st day of

December. 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 nan}eind r;!t;l’lx my official seal
this 4th dav o ayv.

[Seall HARRY E. McCLAIN.

Commissioner.
Statement of Condition of the
NORTHWESTERN NATIONAL LIFE
SU MPANY

aneapohs Minnesota.
0 Oak Grove.
On the 31st Dav of December. 1933.
0. J. ARNOLD, President.

o WS WELLS JR., Secretary.
Amount of csgltal paid up $ 1,100,000.00
NET ASSETS OF COMPANY

Cash in banks (on

interest
and not on interest ...$ 1,328,063.96
Real estate unincumbered 2,847,346.43
Bonds and stocks owned
(market value) 21,141,517.52
Mortgage loans on real estate

-$ 100,000.00

(free from any prior in-

cumbrance) 9.205,651.45
Accrued Securltles (interest

and rents, etc 742,041.16
Other Seculltles (tax certm

cates) R . 52,764.55
Loans to po icy 0! ets on

policies 10,019,273.35
Due from other companles for

paid reinsurance 27,648.71

Premiums and accounts due

and in process of collection 2,243.582.00
3,792.09

Accounts otherwise secured. ..
Total net assets . $47,611,681.42
LIABILITIES
Reserve or amount necessary
to reinsure outstanding
risks ce sl ..$38,533.033.00
Losses adjusted and not due . 66,243.44

Losses unadjusted and in sus-

g 93,763.98
lP: and accounts unpaid 33.005.84
Other liabilities of the com-
S R SRR R i 4.989.768.60
Total liabilities ........... $44,715,814.66
CRPIER] o5 - . 1,100,000.00
Surplus ....... S R 1,795.866.76
i T TN (8 $47.611,681.42
Life Compantes —Maxlmum

risk written according to

ability to reinsure.
Amount retained by company...$35,000.00
STATE OF INDIANA
Office of Commissioner ot Insurance

I. the undersigned Commissicner of In-
surance of Indiana. herebv ~ertif, that
the above is a correct copy of the State-
ment of the Condition of the sbove men-
tioned Companv on t 31st dav
December. 1933. as shown by the orlzlnal
statement. and that the said original
xtntement is now_on flle in this office

Tes tlmonv

:ﬁ{lb:"l‘nv = I:n amx my official seal.

S day ay. 1

[ !A“Y E. McCLAIN, '

m

3

Whereof T hereu: nto ‘sub-
thll 4th day of
J [Seall

Statement of the Condition of the

STANDARD FIRE INSURANCE CO.
Hartford, Connectlcut
151 Farmington Ave

On the 3lst Day of December

M. INARD, Presxdent

OLAF NORDEN
JAMES B. SL. dON Set;x;e(t)gslg;u 20
L of capital paid up
N gs ; tOMﬁ ANY
Cash ln banks (on xnteres an
not on interest) $ 1701,685.17

1933.

* Bonds and stocks owned.... 3,453,421.48
Accrued securttles (interest a
rents, etC.) ..occcieeioaen..- 33,591.11

Premiums and accounts due
and in process of collection 259 082 40
Accounts otherwise secured.... .55

Total net assets .......... ..84.454.066.71
B LIA.'Bt ILITIES

eserve or amount necessary t

reinsure outstanding risks. 51 6“7 895.85
Losses adjusted and not due.. ,259.42
Losses unadjusted and in sus-

{) ............... e lgggzggg

Bills and accounts unpai 98,745.2

C'(ill’;ltmg]engvmreser- ? o e 300,000.00

e co

o “.‘..'...‘?5..."......... . 15,725.90

..$2,228,902.79

Caplta . 1,000,000.00

Surplus . 1,225,163.92

Fotal oi ..o iR $4,454,066.71
Grearest ‘amount in any one

o R R S TER $ 100,000.00

Greatest amount allowed by rules of the
company to be insured in any one city,
tO\Hl or_ village—No fixed rule.

* Bonds in good standing are valued
upon the amortized basis, and nds not
amortized and stocks within the values
adopted by the National Convention of
Insurance Commlssloners.

STATE OF INDIAN.
Oﬂlce 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-
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 amx my official seal

this 4th dav of May, 1934,
[Seal] A RY E. McCLAIN,
Commissioner
Statement of the Condition of the
SEABOARD F. & M. INS. -
New York City, New York.
0 John Street.
the Slst Day of December,
F. B. MARTIN, Pregident.
H. W. RUDOLPH, Secretary.
Amount of ca tal gald u $500,000.00
OMPANY
Cash in banks |on mterest and .,
not on interest) .....$ 153,685.61
Bonds and stocks owned
(Stocks convennon bonds
amortized valu 1,899,150.81
Accrued securmes (lnterest ‘and

Oon 1933.

YOBLE SR . ot meins e 15,223.03
Prcmlums and accounts du

in process of collectlon 135,675.73

Accounts otherwise secured.. 16,556.78

Total net assets ..$2,187,178.40
LIAB
Reserve or amount necessary
reinsure outstandin nsks s 722,044.53
Losses due and - unpai 162,146.00
Losses unadjusted and in sus-
ense
Bills and accounts unpald...._.
Other liabilities o( the com-
pany

9,050.00
26,013.00

SO s v Sionisdasnie soleinnm 209,060.23

Tutal liabilities Sl 128,313.76

Capital ,000.00

Surplus 558 '864.64

L T O e S e sz 187,178.40
Greatest amount” in any on

........... .c 200,000.00

isk
TATE OF INDIANA:
Office of Commissioner of Insurance,
I, the undersigned. Commissioner of In-
turance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of t.he above men-
1loned Combvany on st 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-
neribe my name and at‘nx my official seal.

this 4th dav of Mas 1934.
[Seall ARRY E. McCLAIN,
Commissioner,

" Statement of Condition or_the
NEW YORK LIFE INSURANCE
OMPANY

New Yor!
51 Madison Avenue
On the 31st Day of December,
THOMAS A. BUCKN‘ER. Presxdent.
LEO H. McCALL, FRED K M. JOHN-
SON WILLIAM .RO LFFS Secretaries.

Mutual

NET ASSETS OF‘ COMPANY

Cash in banks in off
and sundry other Cash
(on interest and not on
interest) ..

Real estate unincumbered

Bonds and stocks owned
(convention approved

30,848,792.59
72,4717,359.29

LTI s, i e 896,398,210.68
Mortgage loans on rea

estate (free from any

prior incumbrance) 512,651,430.35
Accrued _securities

(lnter
. 41,323,707.47

413,873,648.41
6,795.645.80

est and rents, etc.)
Policy loans and premlum
e R R P
Property  acquired, held
subject to redemption..
Premiums and accounts
due and in process of
collection
Accounts otherwise secured,
due from U, 8. Gov't on
certificates of over as-
sessment of taxes. s

32,318,940.85

4,255,376.58

Total net assets $2,010,943, 112 02
LIABILITIES
Reserve or amount neces-
sary to remsure outstand-
ing ris
Losses iadnd claims due and
npa

$1,541,037,101.00
233,332.94

Losses and claims adjusted
and not due and losses
and claims in process of
adjustment

Losses and claims incurred
but not reported

Bills and accounts unpaid

Other liabilities including
special contingency re-
serves of the company
$28,514 507.36 ............ 326,435,212.65

Total liabilities ..$1,896,651,320.69

15,477,047.01

.600,000.00
'868,627.09

Surplus, reserved, for
eral contingencies ...... 114,201,791.33
Total ....c cc.ocn0n v.....$2,010,943,112,.02
Amount retained by com-
..$ 300,000.00
STATE OF INDIANA

Office of Commluloner of Insurance,

1, the undersigned. Commissioner ot In-
surance of Indiana, hereby certltv that
the above is & correct copv of the State-
ment of the Condltlon of the above men-
't)l:geedbe 1083 h s a!t'l'tl -l ln 1

mber, as shown by the origina

statement, and that_ the said original
:totement 1s now_on flle in this office.

'resumony ‘Whereof, T hersunto sub-

be my nomo ond affix mv official seal.

B

Statement of :he Condition of the
SECURITY ml UB E COMPANY

t n%l“:"f)‘ thr%leg ber 1933
0 cem .
O age S‘r:sr?égngcm President.
E E S0 , Secretary.
t f ital paid u 550000000
Amount o cags Tg &) MPAR'

Cash 1n banl\s (on lmerest and
not on interest) $
Real_ estate unmcumbered .
Bonds and stocks owned (Mar-
ket value)
Mortgage loans on real estate

67,261.37
310,955.19

2,631.76
711,426.44

*  (Free from any prior in-
cumbrance)

Accrued securities (interest and

YENts, BIL). . iEiii b issees ,862.84
Other securities collateral loans  1.500.00
Liquidation corp. bond.... ,944.04
Premiums and accounts ‘due

and in process of collectlon 133,680.32
Due lrom remsurance com=-

panies ....... 4,128.03
Cash value of life ins. policies 9,488.20

Total net assLeltx ..-.$2,003,878.19
Amount due and not due banks

or other creditors ......... $ 15,208.88
Reserve or amount necessary to...........
reinsure outstanding risks... 860,907.95
Losses adjusted and not due... 18,735.94

Losses unadjusted and in sus-

28,849.68
Other llabllltles of the company 65,951.90
Total llabllltles ...S 998 654 gg

Capital . .
SUrplus c.cscccccososcosssvecss 505 223 84

Total cresseneess.$2,003,878.19
STATE OF INDIANA:

Office of Commissioner of Insurance.

1. the undersigned. Commissioner of In-
surance of Indiana, hereby certifyv_that
the above is a correct copy of the State-
ment of the Condition of vhe abov
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 dayv of May, 1934.

[Seal] HARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
SWITZERLAND GENERAL INSURANCE
CO0., LTD.

U. 8. Branch: New York.
56 Beaver Street.
On the 31st Day of December, 1933,
BERTSCHMANN & MALOY,
S. Attorneys.

Amount of statutor, Deposlt s 400 000.00
NET ASS! OF COMP.
Cash in banks .(on lnterest
and not on interest) ....... $ 224,999.82
Bonds and stocks owned (mar
ket value) actual....... . 1,589,323.75
Accrued securities  (interest
and rents, etCc.) ............ 19,942.77
Premiums and accounts due
and in process of collectxon 43,236.62
Accounts otherwise secured re-
insurance collect. «.....ceuunn 1.88

..$1,877,504.84

Reserve or smount necessary
to reinsure outstanding nsks $ 316,537.45
Losses unadjusted and in sus-

Total net assets

pense iU i ls . 348,774.39
Other Ilabllxtles of the -
pany, taxes, etc, . 45,000.00
“Total labilities $ 710,311.84
Capital deposit 400,000.00
Surplus ..... 767,193.00
Total .. ....$1,877,504.84
Greatest am e
PIRIE ATIRBY '\ C e otao oime, 0 winio s 50,000.00
Amount retained by com-
DRRY IENW) ol aieens essseses$ 25,000.00

STATE OF INDIANA
Office of Commissioner of Insurance

I, the undersl¥ned Commissioner of In-
surance of Indiana, hereby certify that
the above is & correct copy of the State-
meat of the Condition of the above men-
tioned Company on the 31st day of
December, 1933, as shown by the ormlnal
statement. and that the said original
statement s now on file in this office.

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

[Seall HARRY E. McCLAIN,

Commissioner,
Statement of Condrtion of the
SPRINGFIELD FIRE AND MARINE
INSURANCE COMJANY
Sgringﬁeld.
195 State Street.
On the 31st Day of December, 1933,
GEORGE G. BULKLEY, President.
WILLIAM A. HEBERT, Secretary.
Amount of capital paid u s 5 000 000.00
NET ASSETS OF
Cash in banks (on mteres

and not on interest) ....$ 1,411,680.01
Real estate unincumbered ... 590,646.78
*Bonds and stocks owned .. 21,090,896.29
Mortgage loans on real estate 1590 704.39
(Free from any prior in-

cumbrance)
Accrued securmes (interest
and rents, etc.) “eccceeco.-. 199,490.31
Reinsurance due on paid
s e RN e e 6,735.39

Premiums and “accounts due
and in process of collectlon 2,217,219.88
Total net assets $27,107,373.05
LIABILITIES

Reserve or amount necessary
to reinsure outstanding ‘
EEREN s e e $11,107,301.82

Losses due and unpaid; losses
adjusted and not due; losses

unadjusted and in suspense.

Bills and accounts unpaid

1,586,646.17
42,500.00
Other liabilities of the com-

Y RS TR AR 2,485,243.75
Total liabilities $15,221,691.74
Capital . ,000,000.00
Surplus 6,885,681.31

SROLAY 2 5 oty Sraelaierein s oo $27,107,373.05
Greatest amount in any one

AR s $ 259,000.00
Greatest amount allowed by

rules of the company to be

insured in_any one clty.

town or village ........ No rule
Greatest amount allowed to

be insured in any one block No rule

*Bonds amortized and stocks conven-

tion values.
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-
inent of ‘he Condition of ‘he 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-
séribe my name and aﬂlx my official seal.
this 4th day of May, 1934.

ISeall ARRY E. McCLAIN,

Commissioner.

Statement of Condition of the
U. S. BRAN(,FI;. QUNT{’NSURAVCE

New York City, N. Y.
on th ﬂmvﬂ“h fAwenue
n the st Day of December, 1933.
O. TREGASKIS. Attorney.
LIOTT MIDDLETON Secretary.
Statutory deoos $ 400,000.00
NET ASSETS OF COMPANY
Cash in banks (on interest and
not on interest) and office..$ 746,020.18
Bonds and stocks owned
(market value $5,380,944.00
Accrued secuntles (interest and

TONbE M. v s 57,716.63
Premiums .and .accounts. due

and in process of collectlon 546 284.79
Accounts otherwise secured.. ,328.59

+.$6,797,294.19

Total net assets
LIAB

ITIES
Reserve or amount necessary
'o reinsure outstandlnz
B e aeree -$3.189. 444 18
Losses adjusted and not due.. 48,313
Losses unadjusted and in su-
pen .............. «.... 651,837.00
ill and accounts unpaid...... 9,724.00
Other liabilities of the com-
O R esscsvecs .. 684,802.88
Total liabilities $4,585.121.06
400,000.00
1,812,173.13
.$6,799,294.19
e
$ 100,000.00

ris
Greatest amount allowed by

rules of the company to be

insured in any one city, town :
or village . Not limited
Greatest amount allowed to

insured in any one block. .ls 400,000.00
STATE OF INDIANA
Office of Commlssxoner 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 th day of
December. 1933, as shown by the original
statement and that the said original
statement is now on file in this office,

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

[Seall HARRY E. McCLAIN,
Commissioner.

Statement of Condition of the
LIBERTY NATIONAL LIFE INSURANCE

CO.
Birmingham, Alabama.
Avenue C and 20th Street.
Onr_the 31st Day of December. 1933,
ROBERT P. DAVISON, Presiuent.
RALPH W. BEESON, Secretary.
Amount_of capitol paid up s 206 575.00
T ASSETS OF COM

Cash in banks (on mterest

not on interest). ...$ 105,831.38
Real estate unincumbered .. 443,776.36
Bonds and _ stocks owned .

(market value) . 545,789.20
Mortgage loans on real estate

(free  from any prior in-

T TR i O 603.172.80
Other secuntles—pohcy loans 603,172.80
Collateral loans . 3.749.39
Premiums and accounts -due

and in process of collection  58,096.26

Total net asset ..$2,337,410.16

LIABILITIEB
Reserve or amount necessary
to reinsure outstandlnz
........... $1,765,584.00
Losses adjusted "and not " due
(InstalIment) ... oiievias 38,515.29

............ 20,596.90
Bllls and accounts unpaid 11,218.93
Other liabilities of the com
1 RO saeassans 114,737.63
'rou}l labilities $1,950,652.75
Capitol .. . 206, 5750?
Surplus . 180,182.4
o b fetracriea e $2,337.410.16
rentes amoun n any on
..................... 60,000.00
Greatest amount allowed by
rules of the company to be
insured in any one city, town
or village ............e0ne No limit
Greatest amount allowed to be
insured in any one block .$ Nolimit
Life companies—Maximum risk
Ll R R No limit
5,000.00

Amount retslned by company.$
STATE OF INDL
Office ol’ Commtssloner ot Insurance,

of In-
surance of Indlana hereby rtify that
the above is a correct copy of the State-

ment of the Condition of the lbove men-
tioned Company on day
December, 1933, as shown by the orlalnal
statement, and that the said original
ltatement is now _on nlo in this office.
Tes onv Where: 1 hereunto sub-
me _and oalx my official seal
thia 4th du of May. 1
(Seall

xsm E. McCLAIN,
Commissioner.

T s s

JUNE 15, 1934

Statement of Condition of the
RUBBER MFKS. MULTUAL INSUKANUE
Ci MI'AN]’

Bost Mas
185 Franklln Street
On the 31st Day of December, 1933
E. CL. President,
E. H. WILLIAMS Becretary.
Mutual Company
NET ASSETS OF COMPANY

Cash in banks (on interest )
and not on interest). $ 130,988.97
Bonds and ' stocks owned

(Market value) ... 1,459,508.75
Accrued securities e:

and rents, etc.)..c......... 20,957.10

Premiums and accounts due
and in process of collection. 25,783.07
Total net anNetS....voconass $1,637.237.89
IABILITIES
amount necessary
outstanding
-.....$ 527,406.15

8,893.39
4,723.54

-$ 541,023.08

Reserve or

reinsure

Surplus .. 1,096,214.81
TORBY i o in vomNinuE Sosis i vosa 31 637,237.89
Cvrentest ‘amount

any on

isk s 80,000.00
STATE OF INDIANA:
Office of Commissioner_ of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby cerfify that
the above is a correct conv of the State-
ment of the Condition of the above men-
¢dloned Companv on the 31st day of
December, 1933, as shown by the orrzlnal
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, 1934

[Seall HARRY E. McCLAIN,

Commissioner.
Statement of Condition of the
RELIANCE INSURANCE COMPANY OF
PHILADELPHIA
Philadelphia, Pennsylvania,
401 Walnut Street.
On the 31st Day of December, 1933,
OTHO E. LANE, Presldent
A. VOSsS, Secret ary
Amount of capital pald ug
ASS

Cash in banks <on

and not on interest) $ 177,307.80
Real estate unincumbered .... 47,584.44
*Bonds and stocks owned

(market value) ............. 1,051,998.09
Mortgage loans on real estat

(free from any prlod in-

" $1,000,000.00
ANY.
mteres

cumbrance) . 225,053.20
Accrued securit

and rents, etc 16,800.87
Premiums and accounts due

and in process of collection 182,596.79
Other 858668 .ccoccvveoccccces 37,023.14

Total net asslets $1,738,364.43
Reserve or amount necessa

to reinsure outstanding rlsks $ 250,783.68
Losses adjusted and not due;

losses unadjusted and in sus-

SRRSO v icunia s e sy e 24,073.00
Bills and accounts unpaid 14,750.00
Other liahilities of the

PROY cocceccscace esecnceces 122,914.90

Total liabilities eecececcsns $ 412,521.58
Cap . ,000,000.00
Surplus sssssssssasessssssesnes S29,042,85

TOtAl cscnoisons -$1,738,364.43
Greatest amount ln anv one

Pisk (ReL) . ...oBoenians 4,275.00
*Valuations approved bv Natlonal Con-

vention of Insu.ance commissioners.
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-
doned 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 dav of May. 1934.

ISeal] HARRY E. McCLAIN,

Commissioner.
Statement of Condition of
THE I\ORTHWESTERV MUTUAL LIFE
SURANCE CcoMP
Mllwaukee Wlsconsm
720 East Wisconsin Avenue
On the 3lst Day of December,
M. CLEARY, President.
E. D. JONES, Secrctary
Purely Mutual Co.
NET ASSETS OF COMPANY
Cash on hand and in seven

banks of deposit ...$10,271,767.87
Bonds (amortized value*)—

. A. government bonds

s . 44,531,666.42
i 36,253,923.23
. 36,974,241.03
148,226,529.31
. 21,137,483.21

8287,123.843.20

1933,

mumclpal
Canadian gov
and mumclpal
Railroad .
Public utility

Total .
First mortgage on re
Farm loans..$190,713, 587 3;

City loans... 186,157,680.
3176,871,267.79°
Real estate—
Farm properties (current
appraisal values) .. .. 21,872,5817.50
City properties (cu
appraisal values) 4,096,155.62
Home office building . 5,559,923.42
Land contracts on pro
exties sold ...ccov50e0ies 1,633,974.98
BOEBL v oronsonsiiebiannes 33,162,632.
Advanced s e

under policy loan
agreements .

; 235,168.385.20
Au(omatlc and othcr prem

SN JOREE <.y s e 14,276,428.80
Interest and rents due and

OETUEE isiviivonrens s 22,966,138.89
Premiums due and in process

of collection and semi-

annual and quarterly prem-
iums not yet due within
current Follcy ear, for
which full statutory lia-
has been set up

18,444,799.68
Mlscel aneous assets .

. 10,100.00

Total admitted assets ....$998,295,363.95

*Securities not subject to amortization are

included at values determined by the

committee on valuations of the national

convention of insurance commissioners.
LIABILITIES

Legal reserve or sinking fund
required by law under in-
surance contracts, as veri-
fied by the insurance de-
{)axtment of the state of
Wisconsin .. . - $810,864,908.00

value of periodical
ayments not yet due under
nstallment settlement of
ggath claims, endowments,

Reserve for annuities and spe-
cial contracts ‘

Set aside from mortality,
pense " savings and surplus
interest, for annual divi-
dends payable on policy an-
niversaries in 34

Dividends and interest there-
on left with company . .

Dividends in course of pay-

77,714,227.00

6,652,373.00
ex-

30,475,000.00
3,018,744.78

MBS 5ecisioiaanes 2,113,652,
Deferred dividends _ vayable i
in 1934 and thereafter ...... 230,736.00

Reserve for estimated taxes
payable in 1934 .........
Unpald bills: medlcal !ees,
commissions, etc. .........
Death losses and endowments:
incurred but unreported;
proofs incomplete; claims in
course of payment, ete......
Reserve for "contingencies—
such as asset depreciation,
mortahtv fluctuation, ete.—

Unassu:ned Funds (Sur-
% 58.239.737.79

3,364,397.89
1,410,502.95

4,211,084.32

Total llabilities

None
S998.295.363.95

Life Companies — Maxim
risk written on a smgle /
li(fiej toxcluswe of dwxdend 4
addition . 250,000.
Amoum, retained by com- P
STATE OF INDIANA- """ i o ¢

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 Companv on the 31st day ot
December. 1933, as shown by the original
statement. and that the said original
statement is now on ﬂle in this office.
sc%nbeTg‘tlr:gg‘g Wl':jere‘oft 1 hereunto sub-
and affix mv

this 4th dav of May P,
ISeal HARRY E. McCLAIN,
& Commissioner.

atement of Conditio:
METROPOLITAN LIFE INS nUROIA {Ch
New York City, N.

On the 31 taglson fABenue
S av o ecember, 1933
FREDERICK ECKER, President,
WILLIAM C. F'LE'I‘CHER Secretary.

A Mutual Company

NET ASSETS
Cash_on hand OF COMPANY

co.

in transit,
?r;]tgr 1?) banks 4on. in-
es o
Rebal estate :$  97,356,365.14
BEEQ  oooucien
Bonds and stocks ‘owned Ly

(market value)* 1,556,237,158.
Mortgage loans on real es- S

1,359,871,392,60

(Free from any prior in-

cumbrance)
Due ahd Accrued Se-
curities (interest and
rents) T 57,320,854.86
Loans to policy holders. . 499,786.898.00
Premium and accounts
due, defered and

process of collection

76,655,578.58
Other net assets

35,922,673.53

------- $3,860,761,191.39
ILITIES
Reserve or amount nec-

essary to reinsure out-

’sttagdmz l'lsks (lines
Reserve for dlvldends pay-
abll

Total net assets
LIAB

-$3,358,462,467.00

95,230,452.00
----- 272,684.90
estimate
t unre-
ported losses. Losses un-
adjusted and in sus-

27,591,606.24
3,025,327.63

R e
Other liabilities of the
the company includin
contlngenc» reserve O
$43,000,000.00 .... .

133,055,530.91

Statement of Condition of the
HOME LIFE !N!UI.ANOI COMPANY

New Yor!
256 Broadwa
On the 31st Daﬁr of Decomber. 1933.
JAMES A TON, President.
Ws s G AY‘LORD Vice-President and
ecreta
Amount of capltal pnld up,
mutual combpa nil
Cash in banks (on lntere
and not on interest)......§ 1,642,034.52
Real estate unlncumber 4,019,467.29
Londst ﬂtlild ocllcs %wned
amortize or investmen
VBN v irvinisohaens oot ks 22,486,492.00
Mortgage loans on real estate
(free trom any prior in-
Acumb‘; anc l‘tl" SReaEs 27,706,778.59
cecrue secur es nteres!
and yets ele) . - tvaea 740,130.15
Loans to pollcyholdeu “and
premjum notes on com-

pany’s licies assigned or
secured p:y terms o(gn{)ollcles 20,856,625.74
Premiums and accounts

Statement of Condition of the
NEW_ ENGLAND MUTUAL LIFE
INSURANCE COMPANY.

Boston_i M'ﬁ“&“”"“’
On_the 31st Day of December, 1933,
GEORGE WILLARD SMITH, President,
. PARTRIDGE, Se

NET ASSETS OF COMPANY
Cash in banks (on interest
and not on interesi)...... $ 7,574,343.24
Real estate unincumbered.. 11,900,953.00
Bonds and stocks owned
(convention value) ...... 127.376.090.00
Mortgage loans on*real es-

tate (free trom any prior

incumbrance) ............ 59,664,394.30
Accrued securltles "(interest

ang, rents, etc.) .... 5.572,774.10
Other® securities, prem. notes .

secured by reserve . 9.040,050.14

ans on policies ... . 62,245,507.95

Premiums and accounts e Il
and in process of collec- b
tion 4,961,104.04

$288,335,216.77

Total net assets

I, the underslfned, Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the lbovo men-
tioned Company on t of
December, 1933, ns shown by the orialnal
statement, and that the said original
statement is now on flle in this office.

In Testimony Whereof, 1 hereunto sub-
scribe my name and affix my official seal,

this 4th day of M
iSeall “HARRY E. McCLAIN,
- Commissioner.

Statement of Condition of the
STAND.AR(?F lNi COMPANYX

URANCE
NEW
New York City,

R,
New York.
80 John Street.
On thc 31st Day of December. 1933,
J. KE EY Preslden

C. L HENRY, Secreta
Amount_of caé%ltaj paid up. sl 500,000.00
NET OF COMPANY

Cash in banks (on interes

and not on interest) ...... $2,239,531.83
Bonds and stocks owned (mar-

ket value) Ins. Dept. Val .. 3,118,511.02
Accrued securities (lnter

angd ronts, 81C.) . coineeqosscn 22,845.11
Premiums and accounis due =

and in process of collectlon 203,840.88
Reins. recoverable on losses,

elC. ecccecceccccctcscactcnnns 47,967.07

Total net assets +..$5,632,605.91
LIAB TES

Reserve or amount necessary
to

reinsure outstanding

PIARE (o Vsl les canaansenss e 1,226,193.71
Losses due and un 155 00
Losses adjusted an 9,000.00
Contingency reserve ......... 479,739.13
Other liabilities of the com-

PARY oo ciarsiopoaresevihesal 57,700.00

'I'otal lxabllltles .
CRpital- .. siiane o Ay X z
Sulplus seseessessrnevesesssie 3:308,008.07

Total o..vioverovcnsvsine ..$5,632,695.91
Greatest amount ln any o

o O SR SR o ol No rule
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 block... Norule

8TATE OF INDIANA:
Office of Commissioner of Insurance,

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

tioned Company on the 31st day of
December, 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 amx my official seal,
this_4th dav of May. 1934,

[Seall HARRY E. McCLAIN,

Commrssloner
Statement of Condition of
SENTINEL FIRE INSURANCE COMPAN!.
Springfield, Massachusetts.
195 State Street.
On_the 31st Day of December, 1933,
GEORGE G. BULKLEY, President,
WILLIAM A. HEBERT, Secretary.
Amount of capital pald u $1,000,000.00
NET ASSETS O 8

ANY
Cash in banks (on lnterest
and not on interest ........$ 83,624.27

*Bonds and stocks owned.... 2,148,626.62
Accrued securities (lnterest

and rents, etc.) ...... 23,571.19
Premiums and accounts

"du
and in process of collection 203.28
Total net assets ++.$2,255,618.80
LIAB 1ES

Reserve or amount necessary

to reinsure outstanding rlsks $ 326,659.46
Losses due and unpaid, losse

adjusted and not due, losse

unadjusted and in susrtjense. 46,364.90
Bills and accounts unpa. 1,250.00
Other liabilities of the com-

PADY .cccecrcncevsccnsncss.. 110,369.94

. 484,644.30
s 00

Total liabilities .
Capita ,000,000.
. 770,974.50

ourplus esesssese

TotBl «consvovvmnssosnos ..$2,255,618.80
Greatest amount ln any e

T ] O R $ 175 000.00

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 block No rule

- ‘;Bonds amortized, and stocks convention
alues.

STATE OF INDIANA:

Office of Commissioner of Insurance,

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

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

[Seall HA YC-E MeCLAlN

ymmi
Stat nt of Condition of the
SECURITY INSURANCE COMPANY,
New Haven, Connecticut.

A b 'f it pela n i ; .000,000.00
mount_of capital paid u
ABsETd oF ‘Comp

Cash ln banks (on mterest

and not on interest) ...... 270,403.86
Real estate unincumbered 602,484.28
Bonds and stocks owned

(market value) ........ 8,004,509.66

Mortgage loans on’ real estate

(free from any pnor in-

cumbrance) 832,150.00
Accrued securities (interest

and rents, etc.) . 95,084.13
Premiums and accounts due

and in process of collection 527,153.71
Accounts otherwise secured.. 86,793.45

Total net asets .. ..$10,418,579.09

LIABILITIES

Reserve or amount necessary

to  reinsure outstandlng

1 PR ORI N § 3,840,226.02

Losses due and unpa L B 132,522.92
Losses unadjusted and in sus-

)ense ... 583.082.70
Bilis and accounts unpaid ... 10,000.00
Other liabilities of the com-

pany . 1,448,867.61

Total Habilities ...e.vuu... ~8 6. 014 699 25
Capital 2,0 0.00
Surplus

$ 50,000.00

STATF OF (NDIANA:
Office of Commissioner of Insurance.

I. the undersigned, Commissioner ot In-
surance of Indiana. hereby certl(v that
the above is a coriect copy of t e State-
ment of the Condition of the above men-
tioned Company on the 1lst day of
December, 1933. as shown by the original
statement. and that the said origina)
statement is now on file in this office.
‘Cll';lbeTestlmorv Wlaere&lf I hereunto sub-

my name and affix my official s
this 4th dav of May. 1934. -
[Sea HARRY E. McCLAIN,

Commissioner.

Statement of Condition

BOSTON MANUFACT Uﬁrtlt!ge
MUTUAL FIRE INSURANCE co.

Boston, Mas:
185 P‘ranklln str et
On the 31st Dav of December, 1933
D. Vice-President.
0 P, HAUCK Ass’t.-Secretary.
MUTUAL COMPANY
NET ASSETS OF COMPANY
Cash In banks (on interest and

not on interest) .......... $ 492.670.11
Bonds  and scocks owned

(Market value) ........... 5,674,388.00
Accrued securities (lnterest and

rents, etc.) . A 82,521.67
Premiums and accounts due

and in process of colleciion. 126,899.45

...$6,376.479.23

Re‘setve or amount netces‘s“uv
0 reinsure outstanding
risks 82587689'10

Losses
30.794.83

Total net assets
LIA

$3.617,638,158.68
243.123.032.71

s acy ) R SRR e R | $3,860,761,191.39
**The values used for stocks and for
bonds not subject to amortization are
those furnished by the National Conven-
tion of Insurance Commissioners.
STATE OF INDIANA:
Office of Commissioner of Insurance
1. the undersigned. Commissioner of In-
surance of Indiana. hereby certifv_that
the above is a correct copy cf the State-
ment of the Condition of the above me: n-
tioned Companv on the 31st av
December, 1933 as shown by the orlalnnl
statement. and 1
statement is now _on
In Testimony Whereof. 5 ¢ hereunto ‘sub-
t’.ﬁ:b:tgl& nagl‘e ’;:d aﬂalzt myv official seal.
) Y, 3
[Seal) HARRY E. McCLAIN,
Commissionen

Total liabilities .
Surplus

Bills and accounts unpaid. 8.226.30

Total liabilities s 32.620.710.80
Surplus .. S

Total . i $6.376.479.23
Greatest amount in any one

Py et b s et $ 800.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance

I, 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 above men-
tioned Company on e 31st of
December, 1933 as shown bv the orlzlm.
statement. the said original
statement is now _on file in this office.

In Testunonv Whereof, I hereunto sub-
thl “gly nu:‘o ir.xd gﬂlf my official seal,

S day i g 5

[Seal]

T

s Statement of Conditions of the
-AMERICAN LIFE lNSUlM
COMPANY, e
ew_Orleans, Loulsian
12th & 13th Floors, Whitney Centnl Bldg,
On the 31st Day of December, 1933
CRAWFORD H. ELLIS, President
FRIEND W. GLEASON, Secretary.

Amount of capital paid up $ 1.000.0
. NET ASSETS OF COMPANY 000
ash in banks . -8 592,290.2¢4
Real estate umncumberedr 2.453.325.14
Bonds and stocks owned: 2 T R
(amorticed value) ...... .. 4,452, 178.07
Mortgage loans on real es o3
tate (free from any prlor
incumbrance) ......>. U 10,416,717.64
Accrued securmes (interest = "
and rents, etc 424,492.72
l’ollcvs Joans “and ‘Premium g
Collateral “loans " 8 s
Premiums and accoun s i
ang in process of collec
Due trom “rexnsur'ln'g'”oom PP
= panie; 14,987.93
1scellaneous assets ecves... 25,914.65

;--$27.618,936.08

Total net assets
LI

ABILY
Reserve or amount nege[srgrv
tog : reinsure outsanding
Lossgsseunodjust.ed TR e
Dther labilities "ot the com- . C-oa-at
........ 1,176,458.64
Total liabilities .
Capital .... 52; 37;1) (113(7) leg
Surplus ... 941,798.30
TOAL oo -
Tite chmDﬂlll’S $27,618,936.06
TR WEitben - o . Y. . . $ 260,00
Amount retained by company. $ 25, 00883

STATE OF INDIANA:
Office of Commissioner ot Insurance,
I the undersigned. Commissioner of Ine
sggagﬁgv:rl Indiana, "herebv certifv_that
S a correct copv of th tate=
ment of the Condition of the abore'esu:’et:-
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.
sml_?beTgs‘tlr:gnv Wh;re% I hereunto sube
me and a x m
this 4th day of May. 1934 e
{Seall HARRY E. McCLAIN,
Commissioner.

and in process of collection 2,050,501.63 | =©°%% BEF OO0 g
Accounts "otherwise _secured, S iaiea oy LUDELEREER
cash in office ...ecccvscass 1,109.78 s:"d' to lr'g’mu” Grt Be Ll
standin TISKS ....c0eu.n ® 2 3
ool hebAmet haciiiecns TN 338.70 | Losses adjusted and not due 1,008.033.39
carried at values prescribed by National Lo::segmi;enadjustednndm AR
Convention of Insurariglgngammlsslonerl. s and accounts unpaid. . . 266.558.63
Amount due and not due Other liabilities of the com-
= an or othertcredltors 4 nil scsssscsss esssssceess 117,818,118.90
eserve or amount necessary
® Total liabilities ..........$271,935,411.44
i l':?k relnsure outstlndlnz $68,193,600. Surplus ......ccccceevceess. 16,339,805.33
Losse due and un ald 41,591.54 e Bak mar ra
Losses adjusted and not dus nil TOtAl .oooieinnniinniinn. $288,335,216.77
Losse. unadjusted and in sus- Life Companles — Maximum
.............. e 483,390.46 risk written SRS | 300.000.00
gz}:l:: abilities "ot ‘z'l'a‘p'm Rt 3 Amoum’ i o B $  100,000.00
er lia S ecom- | _pamy ..............0e00 ,000.
pany s Of he oM 4 589,013.32 | STATE OF INDIANA:
| Office of Commissioner ot Insurance.
Total labilities ............ $75,338,289.59 I, the undersigned, Commissioner of In-
Reserve for investment fluc- surance of Indiana, hereby oertltv that
tuatlon and contingencies. . 400,000.00 | the above is a correct copy of the State-
ORDIREE °.C o7 ot faues nil ment of the Condition of the above men-
"&.pecml contingency reserve _ 580.785.00 | tioned Company on the 31st day of
Surp. teeseesesessesssaseess  3,184,164.11 | December. 1933. as shown by the original
sta g . and thatﬂl the ns.‘au:l ﬂorlzmal
i R R AR v o8 A tatemen snowon e in this office
Life Cmennles —"Maximum il i In Testimony Whereof, I hereunto sub-
PISK ‘WEIGUAR ©:cevoseonessce $ 250,000.00 thl b:nr‘nzax;aglleﬁ:‘d ?gsl‘ my official seal.
Amou - s
pasly ..rF.".‘f’.e.‘f..!’.y...'f?'.".. 75.000.00| [Seall HARRY E. McCLAIN,
“*Amount necessary to write down non- Commissioner.
amortizable bonds and all stocks to actual Statement of COndmon of the
Dec. 31, 1933 market values. ROSSIA INSURAN COMPAN
STATE OF INDIANA: OF AMEBICA
Office of Commlsstoner of Insurance, Hartford

115 Broad Street
On the 31st Day of December 1933
C F. STURHAHN, Presldem
Amoiaaf EBTLy
mount o ital paid u
SRPEE B

Cash in banks lon 1ntcres
and not on interest)........$ 570,057.11

Secreta.
31 500 000.00

Real estate unincumbered..... 435,717.00
Bonds and stocks own

(Market value) ............ ,890,686.93
Mortgage loans on real estate. '739,991.72

(Free from any prior in-

cumbrance)
Accrued securities (interest

and rents, etc.)......... 38,829.43
Other securities loans. etc.,
TR A TR A R R 197,557.37
Market value of for. exc. over

DOOR. VRIS -vois-esas isensas 93,718.38
Premiums and accounts due h

and in process of collection 470,772.77
Accounts  otherwise  secured

funds held by ceding com-

PRRIEE iccoesiseseneasansnes I3, 442.01
Total net assets.......... ..$7,029,772.52
LIABILITIES

Reserve or amount necessary

to reinsure outstandmg

RS . oioo-ceseiirovaneunis $2,523,555.25
Losses due and unpaid...... 785,599.00
Bills and accounts unpald 88,000.00
Other liabilities of the com-

pany contg. reS..ee..ees.... 779,986.27

Total liabilities ..e.cveee...$4,177,140.52
Capital $1,500,000.00
Surplus ....cecceceecccecscees 1,352,632.00

Total $7,029,772.52
Greatest amount in any "one

vs...$ 100,000.00
BTATE OF INDIANA:
Office of Commissioner ot Insurance,

I, the undersigned, Commissioner ot In-
surance of Indiana, hereby certlfv 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 my name and affix my official seal.
this 4th dav of May. 1934.

[Seall HARRY E. McCLA!N

Commi
Statement of COndmon of

THE ROCKY MOUNTA FIRE INS. CO.
Great Falls, Mont
601 Central Ave,
On the JIStKDIg of December, 1933
SAM STEP SON, Presldent
Al LE? £ M'tl ﬁw 327500000
mount o ita pax up.
NET A& OF COMPANY
Cash in banks (on interest
and not on interest)....... .$ 23,071.92
Real ectate unlncumbered ..... 219,151.47

Bonds and tocks

(Market value | e 359,200.46
Mortgage logns on rﬂl estate. 37,935.83
Free lrom any prior in-
cumb
Accrued securltles (interest
and rents, etc.)............ 10,649.52
Other securit’es .............. 3,724.41
Premiums aund accounts due
and inprocess of collection.. 6,387.92
Total net assets.......... ..$ 660,121.53
LIABILITIES
Reserve or amount necessary to
reinsure outstanding risks $ 67,338.42
Losses unadjusted and in sus-
ense $ 1307598
Other liabilities of the com-
PAOY cccccecccsccsccccscssce 6,397.78
Total labilities t 86,812.18
Lo R 275,000.00
Surplus essssscasssesssssssess 298,309.35
OBl oooveesse vssssssesese.$ 600,131.53
Greatest amount in any one
R s ecoccsscs.$ 37.250.00

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 <bove men=-

statement,
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 Mav 1934.
[Seall RRY E. McCLAIN,
Commissioner,

Statement of Condition of the
SAFEGUARD INSURANCE COMPANY
OF NEW YORK

20-22 Trinity St., Hartford, Conn.
Western Dept., 223 W. Jackson Blvd.,
Chlcago 1.
On the of December, 1933,
GILBERT KINGAN President.
C. CLAUSSEN Mgr., Western Degt.
Amount of cagstal g;ald u ..$ 500,000.00
'OMPANY

Cash ln banks (on interest

and not on interest) .......$ 150,849.78
Bonds and stocks owned (mar-

T e N 2,072,544.81
Accrued securltles (lnterest
ahd TO8E; GO} eee-csesaae 17,455.78
Premlums and accoum.! due
in process of collection. 65,857.31

Due ffom other companies on

paid 10SSeS ccceccccccccceccs 1,539.10
Total net assets ......... ...$2,308,246.78
LIABILITIES
Reserve or amount necessary
to reinsure outstanding
I e o cmaesss 442,113.99
Adjustment expenses 3,420.65
Losses adjugted and not due. 12,538.22
Losses unadjusted and in sus-

i)e ................. 34,368.78
Bills and accounts unpmd 2,000.00
Other liabilities of the com-

DAY .ccocess esesssccsecsscs 165,670.06

Total llablhtles eesssssessss 660,120.70
Capital X
Surplus

.................. $2,308,246.78
Greetest amount in any on

....................... 100,000.00
Greatest amount allowed by

rules of the company to be

nsured in any one city,

town or village Varies
Greatest amount allowed to be

insured in any one block.. Varies

3TATE OF INDIA
Office of Commlsslonet of Insurance,

I, the undersigned, Commissioner of In-
surance of Indiana, hereby certlfv that
the above is a correct copy of the State-
ment of the Condition of the above men-
ioned 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 hereuntc 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
ST. PAUL FIRE AND MARINE INS. CO.
St Paul, Minnesota.
111 West 'Fifth Street.
On the 315t De&, of December, 1933.
F. R. BIG! President.
M'KOWN Secretary.
Amount of cagstal gand “é) s 4000 000.00

Cash ln banks (on lnteres
and not on interest ..
Real estate unincumbered ..
Bonds and stocks owned
(market value) .
Mortgage loans on real estate
«rree from any prior incum-

..$ 1,409,039.04
1,247,003.54

23,323,965.98

BESROS) - coe-v-ses- : te ¢ 1,970,314.62
Accrued securities  (interes
= and rents, eéc ) ceen- o 237,449.87

remiums and accounts

and in process of collection 1,695,197.76
Due from relnsurance com-

anies .. s aeasss 12,895.58

Bllll)s receivable ...... 268,928.33

Total net assets ........... £30,164,794.72

LIABILITIES

Reserve or amount necessary

t?k reinsure outstanding

riakE ... .o

‘ 9,364,538.07
'283,000.00

Special reserve

Losses adjusted and not due. . 386,360.87
Losses unadjusted and in sus-
TR vesessse. LATILEY
Reserve for taxes 495,000.00
Contingency reserve 3,216,054.78
Other liabilities of the com-
........... 447,856.95
Total liabilities ............$15,667,462.56
Capital ......... 4,000,000.00

Surplus eessessesssessssscssss 10,407,332.16
330.184.191.72

risk 8 606,080.00
STATE OF INDIANA:
Office of Commissioner ot Insurance,

1 the undersigned. Commissioner of In-
surance of Indiana. hereby certify that
he 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 lhown by the orlzlnal
totement and the sal original
sta t 15 now on nle in t ice.

xn 'nutl mony Whereof, 1 hereunto sub-
thl mrln{u naao and agst: my official seal

s v Hay s

[Seal] HARRY

Statement of Condition of the
MAMMOTH LIFE AND ACCIDENT INS.
co.

Louisville, Kentucky.

W. Walnut Street.
On the 31st Day of December, 1933
HALL, Presiden
J E McDOWELL, Secrrtarv
Amount of capital paid up . § 200,000.00
et ASSETS OF COMPANY

hen jnl:at banks X lon”lnlerest
on interes -
Real estate unincumbered ¥ 3"1‘l' 5% 31
Bond and stocks owned
(market value) ........ 1,453.00
Mortgage loans on real estate
(Free from any prlor in-
cumbrance) - s 5,023.51
Accrued securmcs llnterest
and rents, etc . 2,230.23
IOther secur1txes—-=neexal ‘de-
ICash value life Ins. policy on s
| officer ...... SEe s T a e se e s 1.388.00

i
c..-e0.8 347,206.9

BILITIES s

Amount due and not due banks
or other creditors

Reserve or amount necessary

to reinsure outstanding
.. 110,645.00
. 648.50

Total assets

$§  4.846.00

risks ..
Losses due and unpaid
Losses adjusted and not

resserve for 7.800.00

tax
Other liabilities o! the *
pany .. 200.94
Total llablllt‘es $ 12414044
Capitol .. 200.000.00
Surplus ...... 23,066.53
f e IR e S 347.206.97
Greatest amount in anv one
R S S e A e A 500.00
Life companies—maximum risk
FEMAEN <. oo osesnnsiniis 500.00
Amount retained bv com-
......... e 500.00

STATE 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 cf 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 amx my official seal.
this 4th dav of May. 1934

[Seall HARRY E. McCLAIN,

Commissioner.

Statement of Condition of
THE BRITISH GENERAL INS. CO.,
U. S. BRANCH

New York

1 Park Avenue
On jhe 31st Day of December, 1933
) KOECKERT, U. 8. Manazer
Amount of deposit_capital.. 400,000.00
NET ASSETS OF COMP
Cash in banks (on interest and
not on interest) ... ...... $ 63,648.82
Bond and tocks  owned
(Market value) ...... -.-$1,079,916.65
Accrued securities  (interest
and rents, etc.) ..e......... 10.758.00
Bills receivable ......... X 12,053.50
Premiums and accounts due &
and in process of collectmn 43,854.16
Accounts otherwise secured.. 211.88
Total net assets..... ..$1,210,443.01
LIABILITIES
Amount due and not due banks
or other creditors. $ 1,650.00
Reserve or amount necessary
tok reinsure outstandmz
Tl R o

Losses due and unpaid ..

Losses adjusted and not
Losses unadjusted and in
I ol s oy
Bxlls and accounts unpaid
Other liabilities of the
eosseses soe 35,758.36
s Total li%bllitles .8 339 170. zg
tatutory deposit . .
Surpl:'losy...?.... . "Tl 272 22
....... e sl 210,443.01
in any on
5. Py et 100.000.00
Greatest amount allowed  to i
be insured in any one block $  50,000.00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I, the undersigned, Commissioner of In=
surance of Indiana, hereby certify that
the above is a correct 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 sub=
scribe my nan}ehand %gl;r my official seal,
this 4th day of May.

[Seal] HARRY E. McCLAIN,

Commissioper.
Statement of Condition of the

BUFFALO INSURANCE CO.

Buffalo, N. Y.
447-449 Main Street.
On_the 31st Day of December. 1938

SID EY R. KENNEDY, President.
C. GARPER, Secretary.
Amount ol’ capital paid up....$1,000,000.00
NET ASSETS OF COWANY
Cash in banks (on interest and
not on interest) ...... 632,934.35
Reald estate dunincunlr!bere 1, 56: 573.87
Bonds an stocks
(Market value) ... 3,087,936.25
Mortgage loans on real estate 560.110.00
(Free from any prior in-
Acuml:’erance\ ities (lnterest
ccrue secu
Pland rents, ecl TRy 40,730.99
remiums an account.
and in process gfdcollectﬁn 380,411,323
Premiums impounded in iSe
SOUTi TAte CASe secseeees.... 116088.88

++.$6,384,685.66

Total net assets
LIAB

Reserve or amount {letoes(sjarv
t insure outstanding
bt 'f ......... 062.698.73

Los‘ses i:lu% la?d un tn e '160,513.92

T e
o‘naeny mllleso 1,330,846.01
i cescssssses.$3,554,058.66
Ca:[[;?t:} “ﬂbmne’ 1,000,006.00
SUIPIUS eecevovesssccssscascsss 1,830, 627.00

..... ....$6,384,685.66

........................ 100.000.00
'Greatest amount allowed by rules of the
company ul)l be insured in anv one city,
t r villag!
'Gr?:a‘tle:t arnounr allowed to be insured
in any one ck
éNOTg‘ OF INDIAI\A
TA' :
Office of Commissioner of Insurancei
1, the undersigned, Commissioner o In-
surance of Indiana, hereby certify thas
the above is a correct copy of the State-
raent of the Condition of the above men=
tioned Company on the 31st day of
December, 1933. as shown by the original
itatement, that the said _original
statement is now on file in this office.
In Testimony Whereof, I hereunto sube
scribe my name and agslx my official seal
f May, 1
"mIsSe‘z:}‘I el HARRY E. McCLAIN,
Commissioner.
Statement of Condition of the
SUPERIOR FIRE INSURANCE COMPANY

Pittsburgh, Pennsylvania.
%1310-12_Beaver Avenue.

Total

On the 31st Day of Decembe:, 1933.
NEA BASSSCOhPresesldem
ERNEST R creta
! { capital paid u $1, 000 000.00

Amoun o gs é: M%AVY
Cash ln banks (on mterest an

not on interest) ..$ 12531224
R“l'l estsdte unincumbrgd 142,937.75
Bonds and stocks owned (mar-

ket value) ............ . 3,589,236.28
Mortgage loans on real estate

(Free from any prior in-

DERnus) .iieie e - 657,097.53
Accrued  securities (mterest

and rents, etc.) . 54,048.05
Premiums and accounts due

and in process of oollectlon 337,117.73
Accounts otherwise secured.. 3,267.44

$3,909,018.51

Total net assets
LIAB:

Reserve or amount necessary

to reinsure cutstanding rlsks $1,196.425.49
Losses due and unpaid 70,690.36
Losses unadjusted aud in sus-

Y 71,506.67
Bills and accounts unpald oo 29,100.00
Other liabilities of the tom-

PERYE oo ool see o s 760,679.50

Tntal liabilities .$2.128, 402 02

Ca . 1,000,0!
Surplus ....... P T 780, 616 49
L e B SRRSOt K A 83 $09,018.51
Greatest. amount  in anv o
...... s 650 000.00

STATE OP INDIANA:
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 Company on the 3lst day of
December, 1933, as shown by the original
statement, and th the said origina
statement is now on nle in this office.
In Testimony Whereof, I hereunto sub-
scribe my name and amx my official seal,
this 4th dty o( lhv.

[Seall




