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time.

HOSPERS.
Schoonl vacation.
Trade is reported fair.
Considerable grain business.

Selig continues to work insurance.

John Christiuny has opened his drug | .

|
|

store.

Miss Palmer .spends vacution at her
home in Mankato.

The good meals at 'Squire Koolbeek's
keep drawing custom.

Andrew Vos is doing pretty well, mak-
ing and selling boots and shoes.
~ Liesveld Bros. & Co., Peter Kurvink and
N. Perry ex'y have good stores.

M. Kall:ineyn snd N. Perry are ready
to fit out custeme ssvith h irdware.

The evening “nite school closed™ an

oyster supper was goiten up in Hospers

houor of Miss Stella Palmer, who is givi
good satisfaction as a school teag
About a dozen of the young people g

town were in attendance,

|













AFTER FIDE DAYS RETURN TO

ODONNELL SHOE CORPORATION
FIFTH AND DACOUTA STREETS

SAINT PAUL, MINN.










corY OF APPLICATION FOR MEMBERSHIP

Persous/llp/d_’br 18 or Over_\55 Years Old are Not El]di!)le
——— _ = t" _?__/_ —— ~___ 'I.,. ——— — - ——-

T A g
1. I (Name in ful) /. .4 ‘47(/1-%/& y/fw '

(Be sure and write your name in full.)

The undersigned, & white, male person of good moral character and good health, being desirous of becoming & mem-
ber of THE IOWA STATE TRAV'EE;NG MEN’S ASSOCIATION, of Des Moines, lowa, enclose herewith the mem-
bership fee of $2.00 and do warrant the following statement to be Full, COMPLETE AND TRUE. and agree that the
same shall be the basis of MY contract of membership with the said Association
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ioes are to be sent | o d// -
THACES Sas Street and No, q (2 0. T W ; ;
J’I‘uwn
Residence address
l Street and No : . -
Name of firm you represent/ . 4., & z e el - <
7 W /
Town v A, A R 4 - ol St E g
. iy P
Street and No. . S RS AT

9. Give business of firm : //—W
4 |

10. Are they wholesalers, retailerd or mdnufacturers?. .

Location of firm

7 i

11. In what capacity do you represent your firm?.

12. How many montha of the year do you travel?

13. State your business and duties when not on the road

S

.. ..My sight is not impaired except. . .

14. Are you engaged in any other occupation or business except as herein stated?.

17. 1s the hearing of either esr impaired?. . . . %G

15. If so, give particulars
16. Is the sight of either eye impaired?

My hearlng is not impaired except

& 3 1 2
18. Have you ever received or do you have & her- If s0, which side? , ..

; ; ... Do you wear a properly fitted truss?

1 50, in what form? , ... .. W
Give the date of last attack . . . W

nis or a rupture?.........

19. Have you ever had rheumatism? y{,@ -

20. Have you now or have you ever had Tuber-
culosis, Cancer, Paralysia or Apoplexy?

21. Have you any physical deformity?

22. Have you ever reeeived any injuries or had any, l
sickness leaving you in a crippled condition? \

23. Have you ever received any injury to the hip,
spine, knee or ankle? If so, give particulars.

24. Have you fully recovered from such injury?. . ..cves

Have you ever had Varicose Veins, Epilepsy, F[!...
25. Dinba{u. Syphilis, Mental Infirmities, Heart Di
ease, Kidney Trouble, Bright’s Disease, Any Dis-
order of the Brain, Lumbago, Erysipelas, Sc_rofula.
Ulcers, Physical Weakness? If so, give particulars.

C B [ D 4 _
/[‘” J4. Place ot Birth /LU QA 2AroA 0\’7‘-'5—&"1\#

26. Give particulars of any disease or injury you may have had, or now have, not above mentioned
27. Does your occupation tequire you to do any mechanieal construction, inspection or expert work?... =, .. .7
If any, state the number of weeka or months you are so engaged during the year, and give particulars. . ..
28. Have you ever received indemnity for aoccidental injuries or illness?. .~ .. = ...If 80, give particulars, name

of Companies or Associations, dates and amounts received. . ..

28. Have you fully recovered from any accidental injuries or illness you may t!Hﬂi suffered?
-
& ¢ . v s . 4
30. Have vou ever been refused indemnity for accidental injuries or illness? //—'-/O :

of Companies or Associations, dates and reasons for such refusals

31. Has any Life, Health or Aceident Insurance Company or Association rejected your application, lil“"[il!l"iw rein-
state you, eancelled your Policy or Certificate of Membership, expelled you or requested you to reaign?
if B0, give particulars and name of Company or Association and date

32. Have you any other accident insurance?. . S

of weekly indemnity in each

33. Have you any other applieation for Accident Insurance pending W

upon which you have not been notified of the action taken? )
-
34. Have you ever made application to or been a member of this Association before? S s L R
35. Do you use either malt or apirituous liquors to excess? . .

36. Do you use Opium, Chloral, Cocaine, Morphine |
or any other narcotic? If so, which one?

37. Do you ride a motoroyele?

38. Have you read and amswered all questiona?

(The beneficiary must be a relative,/Reir or “legal representative”. W
In case of neeidental death make payment to ':

39. BE SURE AND Beneficiary (full name
WRITE THE GIV- | g, <
EN NAME OF
BENEFICIARY | 1o :
IN FULL.

d Number. ./,

Related to méas ...... L e 4

DECLARATION /

I HEREBY EXPREBSSLY WAIVE any and all provisions of law nnJ:-.:iatiu or that may hereafter exist, prevent-
ing any examining or attending Physician from disclosing any information acquired while acting in a professional capac-
ity or otherwise, or rendering him incompetent to testify as a witness in any way whatever,

I DO ALSO AGREE, if accepted as a member of the Iowa State Traveling Men’s Association, that the benefita to
be paid shall be those only which may be provided for in the Articles of Incorporation and By-laws in force and effect
at the time the geccident cccurs, which, with the certificate of membership and this declaration, shall constitute the
contraot between myself and this Association.

I FURTHER AGREE, if this application is accepted, to notify said Association should I seoure additional Aeei-
dent Insurance in the future, and that the failure to give such notice will invalidate any claim on acoount of injury
received during such default.

I FURTHER AGREE that this Association shsall not be liable for any injury or death happening prior to the re-
ceipt and acceptance of this application and the membership fee by the Board of Directors of the Association.

I AGREE to comply with all the requirements of the By-laws of said Associption as they now exist or may here-
after be amended. _/f / /

Signature_of Applicant. ... MM’(—M 0l / // Conns
Dated at./
Recommended by

MUST BE FULLY ANSWERED. HAVE YOU DONE SO?
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[AN ASSOCIATION INCORPORATED UNDER THE LAWS OF THE STATE OF IOWA]
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IN CASE OF INJURY FATALOR DISABLING,
NOTIFY THE SECRETARY OF THE
[OWA STATE TRAVELING MENS ASSOGIATION,
AT DES MOINES, IOWA. WITHIN FIFTEEN DAYS,

FAILURE TO COMPLY WITH THIS REQUIREMENT
WILL INVALIDATE ALL CLAIMS,
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SIGNATURE.

Sign below as directed. The passport should also be signed |
in the space provided therefor in the lower left-hand corner.

@waﬁﬁfhm%\

(Signature of bearer, to be aflixed immediate lnmu u\-n it \1' o v. port.)
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RENEWALS.

An American citizen residing in a foreign country and ]
desiring the extension of the validity of his passport should ||
make application therefor to the nearest American diplo-

¥

matic or consular office. 1—722

CONSULAR | SO
SERVIGE | !




SIGNATURE.

Sign below as directed. The passport should also be signed .
in the space provided therefor in the lower left-hand corner.

(Signature of bearer, to be affixed immediately upon receipt of passport.)
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