MEDICAL SERVICES SASKATOON INCORPORATED

MEDICAL HISTORY ~ Form 5A
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All questions must be fully answered. Do not use check or ditto marks.

1. (a) Married, single, divorced or WidOW (€r) ... (D) FE S Sx AN S

T A A 3 ; 1 %N o 7Vl . ) ,‘:
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(e) Height ... 3 /3. () Weight . ./ 29 (2) Change in weight past year .-k oo
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2. (a) Exact occupation ... A et e vl o

(b) Have you ever changed or been advised to change, your residence or occupation on account of your
health? If so, give particulars.
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“™™. Have you ever had, or been told that you have had, rheumatism, rheumatic fever, neuritis, arthritis, sciatica,

epilepsy, appendicitis, diabetes, any kidney disease, prostate disease, di in_or nervous system,
heart disease, goitre, disease of lungs, disease of gall-bladder or liver{ disease of stomachJor bowels, cancer,
, asthma or hay fever,

venereal disease, rectal diseases, disease of ears or eyes, hernia, varicosé :
mental diseases, physical deformities? Give full details and dates.
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4. Give full particulars of all illnesses, operations, accidents, injuries, disabilities and any medical examination
you may have had, including questions answered “yes” in Section 3 above.
Illness Disability or Operation Date and Duration Result Name and Address,of Physician
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5. Have you ever been immunized against: . D, A
(a) Diphtheria? . . <7 (b) Scarlet Fever? -~z (¢) Whooping Cough? ="
(d) Small-Pox? 7.« Lo (e) Tetanus? AW (f) Typhoid Fever? _ €-.-®
6. Have you had an application declined, postponed or policy offered with lien or extra premium for life, ac-
s, cident or health insurance? . 77

7. Are you now, or have you been, a member of any health and accident association? Particularsand dates-~
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8. Questions for women only: /
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(a) Is menstruation (1) Prolonged ... .7 et/ ... (2) Painful ... Py . (3) Excessive ... L ..
(b) Have you ever had any diseases peculiar to your sex? =Pl

(¢) If married (1) How many children? <.
7 (2) Any miscarriages? 7T
(d) Are you past the change of life? LA
(e) Are you going through the change of life? 7 4
(f) If so are you now receiving or expecting treatment in this regard? ")‘Z,{I,

9. I, the undersigned subscriber, for myself and/or the dependent or dependents mentioned above, declare that the
recorded answers to the questions asked in this application are full, complete and true, and I agree that this
application and the facts set out constitute the basis of the contract with Medical Services Saskatoon Incor-
porated. I authorize any physician or other person who has attended or examined me or the said dependent
or dependents or who may hereafter do so, to give such information relative thereto as may be required by
Medical Services Incorporated and waive for myself and dependents the provisions of any law or regulation
restricting the giving of such information.
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