Application for Membership

MINNESOTA COMMERCIAL MEN’S ASSOCIATION

A. J. ALWIN, Secretary

429-431 Palace Building
Minneapolis, - Minnesota

Health, Accident and Funeral Benefit Insurance
For Commercial Men Dniy

Ten per cent Reserve Guarantee
['he Minnesota State Law prescribes that our Association set aside 1000 of
all its assessment receipts for the purpose of maintaining ‘a Legal Reserve
Under this law the Great State of Minnesota itsell safeguards the Absolute
Protection of our members; and our Association becomes & veritable Gibralter
of Strength and Responsibility. The “Minnesots’’ has complied with this law
in detail.

Incorporated under the Insurance Laws of the State of Minnesota
September, 1905

Assessments are Made Quarterly.

Assesament rate to maintain Accident Insurance . e o i O
Assessment rate to maintain Health Ins. not more Lhm‘i £3 nor less than £2.00
Agseggment rate to maintain Funeral Benefit Insurance. . i raAn ey 1HLY

We have never levied more than four asseasments in any ONE. Year.

This is the largest nrgamzatmn of its kind in the Northwest. Because of
its conservative management and care in the selection of its risks it has fur-
nished to its members protection at the loweat cost on record. We are now
prepared to provide for our members either Health, Accident and Funeral
Benefit Insurance or any combination of these benefits, at a lower cost than

. the same forms of protection can be maintained in different associations, foi
the reason that our members contribute to the support of only one association.

OFFIC I'.. RS
GEO. W. BARNES, President JAS. F. GARROW, Vice President

A J. ALWIN, Secreiary
429431 Palace Boilding, Minncapolis

DR. L. A. FRITSCHE, Medical Director and Treasurer
Board of Directors.

GE(Q. W. BARNES, With National Casualty Co.
A. J. ALWIN, Formerly with G. H. Heineman Mfg. Co.
ALBERT STEINHAUSER, With New Ulm Publishing Co.
DR. L. A. FRITSCHE, Ex-President State Board Med. Examiners
GEO. 5. KOFFEND, With Bradshaw Bros.
B. F. SNOOK, With Franklin McVeagh & Co.
JAS. F. GARROW, With Griggs, Cooper & Co.

DRE. A. A. CIRELER, Examining Physician for Minneapolis




MEMBERSHIP FEE CARRIES THE INSURANC
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Health Insurance, Membership Fee . . $2.00
e
S Accident Insurance, Mlembership Fee $2.00
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2 Funeral Benefit Ins. Mlembership Fee $2.00
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reinstate you, cancelled your Policy or Certificate of Membership, expelled you on requested you to resign?
lf s, give particulars and name of Company or Associabion, and date. ... ... ... ___________.
18, Have you any other accident or health tnsurance? .. ___ ... Cive name of Company or Association, and
amount of weekly indeminty in each__ i B 2o B e
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The Annual Cost of Funeral Benefit I



NCE FOR THE CURRENT ASSESSMENT PERIOD

23, Have you suffered the loss of a limb or are you in any way crippled or deformed, or have you ever recerved
any injury to the hip, spine, knee or ankle? fhu. give particulars and state if you have fully recovered,

w (If you are not affected with any of the above answer “N0”.)

24. If you have now or if you have ever had any of the following diseases, state Mwwﬁilldﬂi‘"
particularsTuberculoms, Cancer, Paralyns, A {any history in the family) Brain, Spine or Nerv
ous Trouble: Lung, Heart. Stomach, Liver, Ki . Bowel or Trouble: Appendicitis, Reotal
Abscess, Piles, Disbates, Bright's Discass, Varicoss Veins, Varicocals, Hydrocele. Enlarged Glands
Open sores, Venoreal Disesses, Malaria, Broken down nervous system.

' (If you are not affected with any of the above answer “N0™.)

25. Have you undergone a surgical operation ?._____ 1f 50, when and for what? ..o oo cccmeeinaacaaas
26. Have you now any chronic ailment, or any disease not mentioned abeved. . - oooommmnnm oo

IF s, what and Whem? . o oo oo m oo mm s m i mm mm = i = i

27. Are your habits correct and temperate d_ o iiiiasmeseseecssssmmseesees

28. How many times have you been treated by a physician within the lastthree yean? ...

I 2o, for what and whes ¥ _ o oo ccemceiccic—cocme-emememecssssssamesesess===s

29. Do you use cither malt or spirituous liquors in exeess ? - o oioimmaeo e

* 30. Do you use Opium, Chloral, Cocaine, Morphine or any other narcotic? If so, which one? . ooo.-.
3l.

Do you understand that a Certificate of Membership, if issued to w,willnolmm::'yin‘ﬂry.lm.
disability or death which may happen while under the iuﬂumuf’:nrin:mumc having been
underthe influence of intoxicating drink or narcotic, or eitherofthem? . . eieeeeae
32, Are you now in good health?_________.

33. Have you read and answered all questions? Look over and be sure. oo oo

34, Should you meet with an accident which causes death to whom do you wish the loss paid ? Give full name
relationship and address below.

s Benaficiary (full name)- «oweu e e weam e e e oo
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DECLARATION.

it accepted as a member of the Minnesota Commercial Men's Association that the
benefits to be paid me shall be those coly as may be provided for in the certificate to be issued hereon. It being
understood that such stipulated in the cettificate to be isued hereon, are to be based on m

And if illness or injury occur while engaged in an occupation, different than that
oot to cover more than my actual

i
i

t lnsurance has never exceeded $4.00
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What it Pays

INDEMNITY SCHEDULES.

Accident.

L-;fe A@niﬂent -F___“----__*-.,--ﬁ.ﬂm.m*

Both Hands or Both Feet _ ... __--. 5.000.00

F l t Bﬂd’l E}*ﬂ ________________________ S.ODD-DG
Or L1088 0 One Hond and One Foot - 5,000.00
One Hand or One Foot oo oo 2.500.00

e i S S e s 1.250.00

Wﬂkly Hénwﬁta for 104 C-on.sao.ut'ive i ey Tog B e S e 25130

Sick Benefit.

For the first week of Confining Sickness . . . . . . $10.00
Thereafter not exceeding 104 weeks . . . . . . . 2500

For non-confining but Totally Disabling Sickness

For the first week of sickness . . + .« . . . . $ 600
For each week thereafter not exceeding 9 weeks . . . . 10.00

We have a special schedule for Tuberculosis,
Paralysis, Cancer and other hazardous diseases.

Funeral Benefit Insurance
Anounl Cost 84404

After 30 days and within 80 days of date of membership & 50.00

If Death After 90 days and within 6 months of date of membership 100,00
After 6 and within 9 months of date of membership 150.00

rS | After 9 and within 12 months of date of membership 200.00

[ After 12 months of continuous membership............ 400,00

General Examining Committee

THOMAS STILES INGERSOLL, 2525 Dupont Ave. So. Minneapolis,
GLENN. J. MILLAR, 2908 Fremont Ave. So. Minneapolis,
EMIL P. TRAGORDH, 3505 12th Ave. S0. Minneapolia,
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