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Grand Lndge of the Order of the Sons of Hernam
" u the Btate of Texas

Name in ful] Data of birth

Apant's Name Lodge No. Lacation
L (@ iﬂ}asg you over had alburin, sugar or casts in your urine, or kidney trouble of any
N

(a)

(b) Has your blood pressurs ever been found above or below normal, or have you had

any heart trouble? (b}
(¢) Have you ever had or been advised t6 have any surgicel operations? {©
(d) Are younow in good health so far a6 you lmow and halieva? @
T P — - A — ——

Z {a) Have you conaulted or been treated by any physician or physicians in the last five years? (ancwey ves™ or *'ng"y

(b} X0, give dates with names and addvesses of any such physicians and Bpecify reason for consnltation er featment in each cage,

8, What illness, injury or sngical cperationa have you had? (Except diseases of childhaod) (If none, a0 statae)

Minees or Injury | Date | Duration Mﬁgz%:t?:n ngr?gﬁfe%gn Results Ofgﬂlﬁ?égg 3:’5322011

; —w

i d LI G D Yez No
4. Family Recor VIN EAD 8. Hove you EVER smoked cigavettes? oo

Age | State of Health [Age | Cause of Death Yeay (&) If "Ves™
1. If a PRESENT smoker, how many

Father cigarettesperday?
% Ifa FORMER smoker, how many
Mother cigarettes per day?
When did you quit?
Brothers or Sigters
(h) I "No™
Ne. Living Do you use tobacco in any ather form? g o
If “Yes,” what i5 uned? —_—
No. Dead L What smount per day?
. A R R — T R A o

B. In the past ten yenrs have you:
(2) had or been tald you had Acquived Immune Deficiency Syndrome (“ATDS"), AIDS Related Complex (“ARC"), or AIDS

related conditions? ,...... ... e tlS Related Gom e U Yes ONe

(b} received advite or troatment in connection with any of the catagories mentioned in (a}above? ... O Yes OINg

(c) tested positive for antibodies to the AIDS (Human T-Cell Lymphotropic, Type ITI, HTLV-II) virne? . ......., i, 0 Yes ONo

7. Have you ever taken trentments for gleoholic or drug habita?...,.............._ T OYes OONo

1 heraby declare that all statements and answers as written or printed herein and in Part One of this applicaiion aye full, complets and
true, whether wyitten by my own hand or not, and I agree that they are t be congidered the basia for any insurance isgued hereon, 1 hercby
anthorize any physician or other peraon who has or may attend me to digelose to the Grand Lodge of the Order of the Sona of Hermann any
information thus sequired.

Date : Apnlicant

(Write Name in Full)

Witness

{Medical Fxaminer}

Farm No, MED (Rev. 10-1.91)
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Parl Three — Medlea! Examiner's Repor

1. (a) Age? ' (=) S 2 aPulee |2h]s pulae irvogalar? ¥ oo, deseribe, and whers appli-
(b} Weight without eost? ) 1bs. Seated cable, give the number of iregnlavities before and
(c) Height without shoes? © 2 in afier exercise sufficient to increane pulse rate to

. ! 100 oy more.
{d) Did you weigh and measure
applicant? (d)

@ gﬂgﬁcﬁt]ﬁ;&‘? ﬂryﬁfm 3. Blood preeauve: Bystolia

give amount, o — b Diastolic
A —— . —

Yes No Datails

4. Do you find any avidence of past ax present disense:
a, of the heart and blood vesgels? O 0

Is there a murmur? If “yes,” give loeation, timing,
transmission, quality, intensity, and effect of exercige,

Any hypertrophy? IF Hyag,” give degrea,
Any arterioaclerosis? If “yes,” desaribe,

0O oon
O ooo

b, of the lungs? Describa and give loeation.

c. of any of the abdominal srgans, Palpate for any areas of
tenderness, magses, or axisrgement of the livar op spleen,

|
|

Q
O

d. of the skin, breasts, ears, middls eara, eyes, throat?

e. of the brain or nervous oystem? (Tegt knee jerke and pupil-
iary renctions.)

5. 8. Is there any enlargement of the thyroid?

b. Is it symmetriesl, asymmedrical, nodular, diffuse?

6. Ara the lymph nodes enlarged? I “yes,” desexibe.

7. & Isthere 8 hamia? If “vas,” describe,

b. Was it ever strangulated?

8. a. Is there any evidence of varicose veing or ulcers?
b. Do they extend abgve the knees?

8. I= Applicant lame, maimed, or deformed? Describe,
R S S N L

Olo olo olola olg
'uuummmmmﬂ

M
URINALYSIS
Mail the specimen to Home Office Referonos Laboratory if:
8. SUGAR is found b. AMOUNT AFFLIED FOR IS 550,000 OR MORE

1. Plense record your findings far:  Protein? Test Usged?

Sugar? Teat Uned ?
2. Areyou satisfied the apaciman ie the Applicant's? OYes ONe
3. Have you mailed & specimen to Home Office Reference Laboratory? DIYes O Ne
m R,

BLOOD PROFILE

1. Wasabloodsampledrawn? COYes CINo  Date drawn?
2. Haa the person examined signed the HORL authoriestion to draw blood? 0 Yes FNg

8. Were the results forwarded to Home Office Reference Laboraiory? OYes ONo
'h— T L Y
19. {a} Does appearance indicate good health? OYes ONo
(b) Do you consider applicant a firet class risk? (I Yes [INo If not, explain why:
L — . a7 TR e, A

I certify that T have careflly and in private examined

thig day of 19

Bignature of Madical Expminar

Address




