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report of accident ol g
Policy No. oS dady
Full Name Age ol JolSI1 el
Residence address daBY Glgie
Business address dosll Olgis
Date and time of accident Ooldl g 989 S99 gusl

Circumstances of accident Goldl ¢ 989 ddS

(full details) (Gl z )
Injuries sustained Sl g Canzd 1 OLLYI

Duties of present occupation ) gkl Slalg

(fully details) (el & )
Name & Address of treating physician bl cadall lgisg ol
Date of stopping all occupational duties dighl Olzly gaozs pldll e A8gd) 3oyl
Date of resuming part of occupational dgh) Slaly (o ey Blikiwl oyl
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I hereby certify that all answers and all documents submitted with the claim form are complete and true. I hereby
authorize ant doctor, hospital, clinic, or medical provider, any insurance company or any other company, Institution or
any other person who has any record or information about me and/or any of my family members to provide American
Life Insurance Company with the complete information, including copies with their records with reference to any
sickness or accident, any treatment, examination, advice or hospitalization. Any photocopy of this authorization shall
be taken as the original copy.

Signature of claimant Date /) @)L:JI it 3“§93
Agent Signature Date / / Wl Sy mdgs
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Attending physician’s Jo¥ ol

preliminary statement bl ol
Name of Claimant Jlabl ol
Date of Accident Sdld) 3oyl
Date of First treatment Jo¥ dxdlat &b

Please give an accurate description of the injury
LloW Bds oy Lhss of sl

Was an operation performed? If so, please
describe fully
el Coszl o] tades LT Coyol o

Did disease or infirmity contribute to either the
accident, injury or disability and to what extent?

(full details) Eolodl £ 539 @ ile si e gi ML‘“ s

(ool & ) S Y3 sl 5f dilal of

How long was the totally disabled and unable

to perform any and every duty pertaining

to this occupation? Ll Jhass C3gll o N
Sauge Clely oo ol gl os fzle pols

If still totally disabled,
when will it probably terminate?
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Sl Jgi O Jedow ied

Signature of Attending Physician Date / / oWl bl Gl =845
Graduate of Year Graduated diw (ol

Clinic Address
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