ATTENDING PHYSICIAN'S STATEMENT OF DISABILITY

GOLDENM STATE MUTUAL LIFE INSURAMCE COMPANY #® HOME OFFICE 8 LOS ANGELES, CALIFORMIA DODSH

The Insured is responsible for the completion
of thiz form without expenze to the Compony

Spoce is available on the reverse if you wish
to amplify your answers,

(Watver af Premium Benefils under Ordinary Life Policies)

You may mail this form direct to:
Galden State Mutuol Lile Insurance Cempany
Claims Divisien
P. 0. Box 2332 ~ Terminal Annex
Los Angeles, California 90054

MAME QF INSURED

FOLICY MO,

FRESENT ADDRESS New & Street Ciky Fone BaE Kiate
1. HISTORY
{a]) When did present illness begin, or injury occur? .
{b] Date Insured was cbliged to cease waork, i 5
{c] |5 there a previous history of this illness?
2. PRESENT CONDITION B
{a) Subjective symptoms
{b) Objective findings T
Give repor of x-rays, E. K Gs., or auy other
special tests,
Ambulatory? 1
Bed confined? =l
(c) Islnsured . oo v ws o o hined? 0O
Haspital confined? |
3. DIAGNDSIS
4, TREATMENT
{a] Date of first visit .
Daote of last visit
Frequency of wisits
{b] When did you last examine the Insured?
5. PROGRESS
Recovered |y
Imp roved O
Unimproved £
Retrogressed [
6. DURATION OF TOTAL DISABILITY
Is 1 d still totally disobled and bl d .
{a) ;.Yn:::i?:l olly disobled and unable to do [ ves [1no
(k) uhsti|1|!$uln”yhdi ;nbled Approximate date [TT=N W .
en do you think the In- :
b et g e Indafinite ||
sume any work? MHever =
(e} If no longer totally disabled, when was the Insured
able to resume ony work? Ll 5tk YR
7. MENTAL CONDITION
{a) Does disability invelve o mental condition? ) ves [ ne
(B} 1§+ vEs", iz the Insvred competent to endorse
checks ond direct use of proceeds thereaf? [[]ves [[] me
OVER

O 3800785 51465



B, Complete appropriote section, |F dizability is due to CARDIAC CONDITION, PULMONARY TUBERCULDSIS, or VISUAL IMPAIRMENT,

" la) CARDIAC
= (1) Functional copacily (AMERICAN HEART ASS' ML)
o Class 1 {No limitation) O
o Class 2 {Slight limitation) |
- Class 3 (Marked limitation) 1
- Class 4 [Comglete limitation) O
(2} Blocd pressure:
(k) PULMOMARY TUBERCULOSIS
Minimal |
(1) Extentiv..eeeeseeoes Moderately advanced |
Far odvanced :
W Active |
ar (o B O T T - | e e e Arrested ||
il IMNATIONAL TAC., ASS M. - —
o nactive L]
; Mat ambul atory 5
5 (3) Exercidge stalus:, « v v ... Partially ambulatory 1
Living under ardinary .
o= canditians af life L
[15]
[on) (4) Any adverse labaratary findings? L IR
- v
= Date Sputem lost cositive N B B
(3} Tharapy: Type = o
&
Dates
{e) WISUAL IMPAIRMENT
{1l Is Insured totally blind? L] vES [T
{SHMELLEMN MOTATIOMI
{20 1 not tatally blind, M Clasmas e e ——— DATE
= what was visien af
w last ohsarvation? Withaut Glasses a. o L A DATE
(3) What is the extent of ony gross visuval field defect? s
(4] Can vision be improved by treatment, oparation, or lensas?
7. REMARKS
BIGHED CATE
- — - e ——— — - — — — .‘M.
ADDRESS Mo, & Stect City Lone Staie =

O 36005 eS



