
Ch a t tanooga . Ten n essee

A (May be filled in by Agent, but must be signed by Ap plica nt. )
1. Give F ULL NAME of ap plicant.

DOROTHY M. SAMS

2. RESIDENCE. I b CITY
APT. 4

a. No . 501 V I N E . Street CHATTANOOGA

e COUNTY d STATE Uy
HAMILTO N TENN.

3. Date of birth

1

4. Age near- 15. Birth Pl ace
est birthday

yJ.921 Mo.OCT Day 8 14 N. C. ate.)

~J#~u < /
. e Lc La ry «:

~_____ _________ _ 19_ _ •

te a new beneficiary subject to
nooga, Tenn.

~he l ._. . day

tent herewith and I direct that
'::.~ .

--~----------------, Issued by the
In my life be paid, subject to
ereof, to _
tat of ¥-__~__~ •

6. Race \7. Married or single 18. Ma le or 9. Kind of polic y des ired
Female '

SINGLE FEMALE O RD. LIFE

10. ;~o~n:OO C6r:ii;mrY~~N. END.
85

16. Have you ever applied for new in surance or rein st atement f 6a. Home Office cor rect tons or
of old in su rance, on your li fe to any Li fe Insurance Company, addit ion s
Society, order or Association and your app licati on been rejected, F UL L N A M F 8 N E
postponed or rated up on account of impairment 7 If 80. give E 0 E -
full pa rticulars. F I C I AR Y

NSON 8. SAMS
N O N E

12. OCCUPATIONS, nam e them

17. If yo u are now, or ever were, insured by t his Company. g ive particulars below .
a P olicy No. Ib Year issued Ic Am oun t of Insur- , d If cancelled. when an d why 7

an ca

NON E

SCHOOL

WHITE

o/~K;~I;~N JR. HIGH /14. ~~~~ ~~~ss
15. BENEFICIA RY (t o whom the insu rance sha ll be payab le, subject to p rovisi ons in policy. )

a Full N ame I b Residence

DR. A. 8. SAMS City CHA TT A N OO G A State TE NN .
c Occupation OPTOMETR 1ST Id Relatrfitf-JDF ATHER Ie Age 70

ate Life & Accident Company

(SigRature of Applicant.)Agent.

19. I hereby dedare t he statements give n abo ve to be full . true and cor rect. and I hereby app ly t<.
the Interstate Life & Accident Company for t he insurance descr ibed abo ve. I agree that t he Com
pany shall incur no liability under this ap pli cation un til it sha ll have been duly re ceived, approved
an d~poli"Y',it,,,ued end-deflvered to-Ine-by.the Company and t he fir st premium ,paid by me to and - --" I!!!!!!!!. I!!!!!!!!!!!!!1• • • ••• -.IIIII..-IIIIJ!~:::::-- 1accepted by t he Company during my good he al th. I hereby agree that my acceptance of any policy
issued on this application , whether or not up on t he form applied for herein, will eonst itute a rati-
ficat ion by me of an y chang e. in the form of the policy, or cor rection in or add it ion to the
application , made by th e Company in t he space above headed "Home Office Correctio ns and Add i-
tions," photographic or typewritten copy of which cons ti tute s suf ficient not ice to me of t he change
made.

Witness to sign ature of Applicant:

L W RHODES DR. A. 8. SAMS

Form Lol

18. List be low and give particu lars about all policies now in force on your lif e with ot her Com
panies. Societies. Orders or Associa tio ns.

a Comp an y Ib. Year issued Ic Amount of Insur. , d Kin d of P oli cy 7
an ce

s

RIAGE

(Note: This form must be executed in duplicate.)

Since Policy Number 2g~. ~as issued to me by the Interstate Life & Accident Company,
Chattanooga, Tenn. , I have been married, and now request an endorsement on the Policy recognizing
the change of my name.

My former nam e was .. !?_C?E~~~Y_!A_~ __§_~~ . . . . .. . . .__

My present name is------------------R_Q_:ro_t hy__.s_~JLA~k:.i1W . . . .. . _



srr UI.I0...r

NO
:3. r~;;-;;-:";;mes an I addresses of ALL physicians who have attended Applicant within two years.
wh e r. nnd to r what diseases and com plain ts l'

NO

. 12. To what extent does
Applicant us e a lco
ho lic stim ulants 7

I 9. Is applicant inI sound health 7 YES

NO

19. Has Appli cant eve r been seriously ill or had
a se rious personal in jury 7 If 50, give fu ll par
ticula rs, including names and addresses of a t 
tending physicians.

NO

NO

11. Is Applicant blind.
deaf or dumb. or has he
any physical or mental
defects of any kind 7

NO

Exac t hei g ht

/

4.

Ft.

NO

SC HOOL
8. Occupation. name them all

NO

NO

18. H as Applicant ever been under treatment
in any hospital or asylum or been a n inmate o f
any alms house or any similar institution 1

10. a I s Applicant ruptured?
b If ... , ,Ioes ho wear a well fit t ing

t rn et •

14. Has Ap plicant eve r had any of the following Diseases or Complaints? Answer YES or NO .

APOPleXy ~.9.. ~Dis ease of Heart...~.Q... . H abi tUlil COUgh ~Q.. . Rheumatism ~.Q .
Appendicitis " ..... Dise as e of L ive r " " " " Hemor r ha ge " .. .... Scrofu~~~ " .. .. ... .•

Asthma ,;... .. Disease of Kidn eysn······· Insan it y ··· n....... Spinal Diseas es .." " " " " ,

Bron cb it is __ .. Disease of Urinary ..Intestinal or H epa ti c Spit ti ng or Raising

" " " "Cancer or other " Organs " .... ... Cough " ..... .. B100d " __

tumor ;; Dr opsy " .. .. . .. Jaundice " .. .. ... Ulcer or Open SOrtes .

COnsumption __.." .... . Fistula " __ .. P aralysis " .. .. .. Varicose Veins ;;__.. :: .

Di abetes " .... Fits or Convulsion~,...... Pleurisv ·.. ·· · ···if..···· n --..
Dis ease of Brain.... .. .. .. . .. General Debility... ... ... ... . P neumon ia .. ... ... ... .... ... ... . __. .
15. Is Applicant connected in 16. Has Applicant eve r been a 17. Did any of the parents,
any way with the manufacture pensioner. or has he an appll- g randp a rents . br others or sis
or sa le o f any a lcoho lic st im u- cation for a pension pending or ter s of Applicant ever have
lants 7 If 50, in what capacity 7 contemplated 7 If yes , w hen and Con sumption or . P ul m on ar y or

for what 7 Scr.. fulous . disease 7

3. Date of Birth

\921 IMO'OC T DaJ3

20. FAMILY H ISTORY- .
IF LIVING IF DEAD

Age Condition of Health
Age

at Death Cause of Death

(Shmature of Applicant)

c Are uterine functions now regula r T
If e.." tinct . since when 7

1/2

Fa t her, •.

I llE R E BY ~ECLARE the statements given abov-e---:to-,.-be---,CU;-;n,.-.-t;-ru-e-a n-d..,....c-o-r-r-ec...,t-.----

CHATTA NOOGA, TENN. DOROTHY M. SAMS
... .. ... .. .. .... . ... ... ... . ... ... .. .__ 19 .

. (P lace and 91' t e )

"3-14- 3°

-----------.--------------- -- ---------------8-- -- -- --- --------------- -- ----- -. t7- . . G_Q_® -------__.1 t>_t'j_~_!JMQNJ.A _
-- --------- -------- ----------.------- -- -- --.5------- _.ftC_C.LD_ENI _-------

______________ _________ _ _ _ ::::;:;;:;;;;...;::=:::S;ljis tero .

1/1 ~~~~W==~~==~~=~~I:~:~:=:: :::I~IKNt_=::~=_

21. I F A FEMALE I b Any miscarriages or I
a When last pregnant T difficulty in labor ?

SINGLE


