srate OF ALABAMA
COUNTY OF BALD Wik

£0 ANY SHZRIFF OF THE SDALs OF ALABAUAS

Yeou are hereby commanded to Summon The National = |
gecurity Insurance Company of Eiba slabama to appear. . -
and Plead, Answer or Demur within thirty days te tae -
3ill of Complaint filed in the Circuit Ceurt ol said o
County by Bugenia & parnes as Plaintifl and against
National Security lmsurance Company of Elha, Alabama
as Defendant.

Witness my hané this o day of g;ﬁzzéf" 1Q@Ly o

’--—-‘w“_“-———-—_-—--’—,——-‘———i—

Eugenia Barnes Tn the Circuwit Court of

]
Plaintiff ] Baldwin C@u%jz%,&&abamﬂn
Vs ] 4% Law. No L35 G
; -
i

Natienal Security Insurance
Company of Elba, Alabama

Phe Plaintifif claims el the Defendant Two-Eundred
pollars due en twe peolicies of sespital and Snrgical
Insurance, whereby the Defendant on to-wit 7/15/60 con-
tracted to pay Surgical Dectors and Hospital tills which
might be incurred oy the FPlaintiff énte-wit, Octooer 11, 1960
the Plaintiff, a widow, entered Greenlawn Hospital in
stmore, Alzbama fer a condition covered by the said policys,.
woere she had te remaln until October 18, 1960, of which
the Defendant had notice. 5aié Defendant bas failed and
refused to pay said bill. Said pelicies are the property
of the Plaintiff.

Ry 7Y
\///,Z{ﬂ e

7 atvorney for Plaintird e

SEDNIVSPRRES e T e L b TP IR

Plaintiff demands a trisl by Jury.

%///M/ .

“Tittorney for Piaintiff <




i

Bugenia Bames
Plaintizff

Siame n. o
o iu dnana T IR ] Vs

------

??Eifﬁ”ﬂgg“ : National Security Insursnce

rs f q Company of Elba, Alabaua

e

BUMMONS AND COMPLAINT
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10-18-60

*..]
(1=}

Atmore, Ala.,

M Eugenias A. Barnes

In Account With

GREENLAWN HOSPITAL

QOperating Room

Anaesthetic

Patient’s Room and Board 63,00
Medicines 25.70
'Dressings

Laboratory Work _ 10.00
X-Ray

Visifor's Cot

Infant’s Room and Board

Special Nurse {12 hrs.) (24 hrs.)

Telephone Calls Telegrams

Eeat Tent

Electrié Fan

Cystoscopie Service

Miscellaneous

TOTAL 98.70




DR. HAROLD Q. WILSON
1108 EAST CHURCH STREET

PHONES 873574

ATMORE, ALABAMA

186.

[_ .
L

FOR PROFESSIONAL SERVIZE éW%j
L

/ja?zg.aa
Sl b O 11 £0
W S0 -r§-60



HAROLD Q. WILSON, M.D.

Oftice Phone 873 ATMORE, ALABAMA

Home Phone 1028
1106 E. Church Streat Reg. No. 9879
For Age

Addregs Date ;:)m // Q /

B//’/WA/; : g /3 (S e /m/ﬁ—f
e A, /45/90%7/ .
/d_f(wéf/) WM“‘/L ra-/F-¢




-_-HEREBY INSURES ‘the members of the famlly group (such persons here1nafter referred to as the

Insured) listed on the application, a Copy of which is attached hereto against expenses in-
curred by the Insured, while this policy is in'forge, and caused Ty hospital confinement any-
where .in.. the world, or for other’ ‘specified beneflts herein set  forth, resulting from (a)
accidental bodily injury occurring during the  term of this policy, said bodily -injury here-
inafter referred to as ‘‘such 1nJury" sor (b . 51ckness due:to:disease originating during . the

term of this policy, hereinafter ‘Yeferred to ~as ‘‘such sickness, ,? subJect to all the pro-

risions,:-conditions. snd: 11m1tet10ns here1nafter contalned
PART ‘£ HOSPITAL EXPENSE
& such injury, or

(2) Bickness 83 used in, tpzs pollcy sans sickness, illness,'or'disease;’wﬁich‘is'con-
tracted, and has . 1ts~beg1nn1ng,wh11e this pollcy is invierce;: and ot less than 30
days, from its. date of issue ect to the exceptlons reductions and llmltatlons o
herelnafter expressed"*- a - ;

g
N
S
U
R:.
-
N
G

s

jM!SCELLANEOUS EXPENSE

- Tf any member ‘of ‘the Family Gro shall ssarllfzand actually incur expenses for materials

and serv1ces due Booy 1nJur1es or s ckness and when -such materials:-and:services:are provided hy
Company will pay to the Insured toward . such _expenses as .

fellows : PR ‘
The word < ‘Hospital’’ as used in'thls pollcy means enly an institution operated ﬁu suant to

Idwifor the oare and treatment -of siek -anhd injured- persons, at the expense of the. pat1ent i
v th ‘organized ‘fEcilities for “diagnosis 7 and major Surgery,- and continiions ' ‘24=hour nur51ng s

'serv1ce by or under the constant and 1mmed ate superv1slon of tralned and reglstered 3)

Ty

(1) X<ray examinatiops,’

' tests not to exceed Flfteen; .

ness.: o
(23 Med1c1nes drugs, ' and dressings, £

and tonics, and’exclu51ve “gfipatent medlclnes a u
doctor’ s supplles or by the doctor’ s presCrlptlo., no ‘

after excludlng the flrst' Ten‘DeIlars' ($ 0 00)'&5 a result of any -. _one. a001de
sickness. an ; : . :

A3 Laboratory examlnetlons necessar ]

00) as the result of any ong 3001@ent T, any .one" 51ckness.

Iii4) Use of oxygen met tE exceed,_Fifty Dollars ($50.00) as the result“of any"n *accident B
e eny one sickness. S

‘{5) Use of an iromn lung not'to exeeed Onefﬂandred Fifty Dellars (5150,00}“as the‘resuiﬂA
any one accident 0T 8ny one. sickness. : o

{For Tonsillectomy the tetel payable for such expenses shall not exceed $20 00)

.~ v

The benef1ts previsi” and conditions .printed or written by the Company on the following .
pages are part of this poliey. :

- TN WITNESSZWHEREOF NAﬁ GﬁeL SECBRITX INSURANCE CO!PANY has caused this policl to,be L
signed by its Preszdent and: ts Secretary.' o

“CSééreaey- ; S e bresident
PR%V‘LEGE OF RfﬂE“AL-REHEWﬁBLE FOR LIFE. AT PREH?UM
RATESwIﬁcEFEEQT AT DATE OF RENEWAL-ON- A CL&SS BAS*S

+(1). Accidental bodily injury reeelved'whileﬁﬁhis policy is in force, hereinafter called |k




" MeDE

IssuE DATE

= 6f the dependeénts, wlio arg! 1nsured qnder
G thlS c¢ontract; - may. be- Iound -on "t atﬁached
i o_f the. orlglnal "appllcatlon :

THis“P&ﬁibjkb}ﬁvfﬂegej
payment for hosmutal"

here:n provad d;

F 7 poricy Nummew

t. ANHNUALLY
3. QUATERLY

2
Cd.

SEMI«ANNUALLY
MONTHLY

NAME ©F 1HSURED =\kﬂ 5 PLAN AGE Disy. DAl1LY Roowm MAXTMUM Form
il SURGICAL CoPE
?;; - or .
) -‘2' " a . ¢ o |7 N a'ﬂT ) ‘If :
i BARNES EUGENIA DB80|58 00121 3 100l 1, 71860 -
’I 9 BENEFICIARY IF DIFFERENT FROM PREMIUM PAYOR 10 1 i 11 AMOUNT - 12 ; I _ : _E
L INDIVIDUAL D8O t | T1 W SeE
THE NATIONAL SECURITY 1 B _ 14 15 1% TR, WK 17 , ! . 18 l f
INSURANGE COMPANY emisea 3
i besn chargad for premium waiver, i 8 .
' If thls is-a Famlly Group Pollcy, the names MODE OF PAYMENT PREMIUM




Nerine | EPPLICATION FOR L INSURANCE WETH. mﬂm SECTURITY Iﬁ&fm h 0. OF ;_,Lg.,j *

Age

Ty TPTRET T TR EFLE

/E'Q,ﬁiﬁim Raggizs . F &fég-w;,@

Tocal Womthly. 1___3:.
Premiom %

mey o

T “Hode of Payment
‘Beries : CheeX’ P{?ger ﬁﬁme

' g:.:-@'(%l |
5 'E} &

A ETE N !M»rﬁsr A BT RER muﬂns L 2 3 F‘a!’iaﬂr ﬁaruri&ﬂunenuwg
4 -4 PLEASE #atnﬂ : S Ta AerLICART

Ezu

_BiT 3¢ BINTE peawsst | Heiwsy

AgE
!tu ucm*"a' Fuze

Dwrriioun

LEER- RN
- {j#‘awzkv

ﬁ?i’uiﬂé’?’f N

LYot '8 j.ﬁi"( ; _{z G

- AN

NN SRR S I pU—
A B LS

Toial §

P

2, m Pmﬂ mms T0: ’ WHH 5 YOUR ADDRESS?
T Steast, Nowdker, RFU City ov Town

$hels

£

LA

Mdms /?f .50% Ifﬁ’f"

I. /ﬁ’// ﬁb;f Lfe A SEDID e

Gty PE/?B}:Q.Q
State : »’ééﬂ

mmcfmmmzmx

jacx e

‘ Enployer

| defocts o deformities?

Mo [ 11 "No," give full deteile

i . @lxapwf _ — A .ﬂenﬁﬂyim Q.MwumdnﬁﬁhwmmhumwmgmdmahnadMNyphwm vre
| s SEW 7L $ T

iFE

Brimary
Contingant
o

5.

WHAT OTHER IMSURANCE DO YOU HOW HAVE?
7.1 tife Honthly indemmnity Hospitol Per Day
¢ $ $

. Hos ony person obove ever been declined, restricted, roted ep,

Mﬁ@im&w
1 Yes Ke
¢. Disease of

BENEFICIARY (FULL MAME) T TELATHHSHE | 10. Doss any person above have of ever hod:
4, Tobercuiods, osthme, disease of lunys or respirstory system? [ ] Yes Mo
bgpmm of dissose of haort of crylatory system?

] Yes fo

¢. Poratysis, convulsions, disease of brain of Rervous systems? ] Ves No K%

¢. Disease of urinary system (Kifnays, yreters, bluddes, urethraj? [} Yes o (2

£. Rheumetism, orthrifis, disenss of musdes, bones, joints? [] Yes He g
g. Rupturs,

syphills, camcer, dlobetes, goiter? [T] Yes Ho -

g system {stomoch, intestines, itver, gull Madder)? :—:':::T:.‘:.‘.'

_,,.iLﬂq £RS

posiponed for ony kind of personal insusonce? [] Yes Ho
1§ Vet - Heme of compony.

11. For Femole oge 15 ond over.

a. Have you ever [ymd or had disease of vterus, iubes, overies?

[ Yes Ke
b. Are yeu now pregaant? [ ] Yes He [é

syIemey 40 SIPATUR

doctor was comsutied in the just § yeors. H none, siafe "N

32 H ary part of Question No. 10 was onswered “YES™ give full defalls below, and

GhgE.”

& 4L

toils of ony other ailments cbout widch any

oot Dissnse, ailment or injury Vos | o

Fomaining efferss tcme of Doctor dddrase of Bactor

% Which Bperation
|

{USE pAck Fon ARDDITIONAL :m_qnnnﬂbr'.)

T 1y iNG DlAGNOS YIS, TREATHMENT AND PRUGNDSTS.

(MENTS 0k DEFORMETIES. MY CONSEMT IS HEREBY SivVEN TO T
yEgEBSREY WATVERS of HOSPIERL - SURGICAL POLILCY SOUERAQES

*m@ﬁmé Fe
Egb‘l‘ﬁﬁ_&mmmw_
; ;? Mrﬂ .
T dThaL agENCY
E .;ﬂf 157 imr/:‘aq? { have trodf ond exvswraiely moewied o i sourge
5 eplicnbine ¢ m“om"?u.zs i;:l?ﬁlm %’; s nmhtmﬁ r'-“‘
S/M - //;/v‘:‘r",? i /" P 3w - convens
ey L.F 4, Iﬁ’wu load
[0 o, Ea«!
Fid fri.wtl- bk

] e ST TG DISCASES ARE NOT COVENZD, THAT THERE ARE WAITING PERI QDS
51 cXNESSES, ANP SURGICAL BENEFITS FROK SICRNESS, AND THAT
ElstaTEn §n POLlCY. FURTHER, | REREBY AUTMORIZE AND REQUEST ANY PHYSICIAK 0% SURBEAM WHO HAS TREATED NE OR MY FAMILY

ACLIDENT AND COTHER

|

y

1 13 ?ﬁvwreg:memnndmemmmwmmmﬁ frue mnd convplale fo fhe best of yewr knowisdge ond belisf, i the laseronce
‘[ ”ﬁﬂi&b@mh&dh!begmmmwdmaﬁbme!mm end fhet it deli ne? bo offective untd fie
|

3

i

mmmm@w&mw

Ok BATERRITT BENERITSy

T2 FURMISH MATIONAL SECURITY INSURANCE COMPANY DETAILED IkFORBI\YQQN REQARIB!NG HEALTH HISTORY WHILE R PATIENT

foryLey UNDER‘JT#«MD AMD AGREE THAT ANY HOSPITAL-SURGICAL POL!CY JSSuED TO ME WIiLL XOT COVER ERISTINWG HEALTM IMFALR.
HE MATIONAL SECURITY !usunnxc: CoMPANY FOR THE ATTACKING OF
6N THE FOLLOWING 1MFATANERTS

;fsc:.uzu
SICHRESS BZNEFITS ARE EFFSCTIVE &S

QF HIS,

AHIDUNT PASD 5 AGENT s{fégﬁﬁ_é_?__m SESTRATION P

BINYTI PIITRESEE




‘qppllcoilon, . COPY, £ of wrh ‘aga |

force, and caused by hospﬁci fal iaernenf gnywhere in, The world 0} §or.‘ oiner spec:ﬁed ;iaen
resulting from {al ccc1denrcl ‘bodily "injury occurring. durmg § the term ox‘ this pohcy said bod:y i i

;..J,'ﬁfe!'-f&d; to as ““such inj y" or (.b 5|ckness due o drseme \:'f' mahng cfurmg ht= 1erm of"fh|s p:hc .

ondmons cm(i !im'

PITAL EXPENSE: . -~ ‘ G e -_ o
Qgttden!ul« bodrly mmry recewed wht’le *h'S F‘QI" reihcfter ¢QHIEd siuch ‘injury, or

7 e 5|ckress aness er da.seuse whrch s cen?rocied and- has ns begln-
- ping white thls pohcy is m iorce .and- net \ess than 30 doys frcm t‘rs _' :_e o§ 1ssue, sub|ect 10 the excepnan

reductions, and limitations heremoher expressed

H 1. A ing meals and gomeral nursing care, not to exceed t.he
HOSPITAL ROOM . f‘;‘;i‘,ﬁ Eﬁmn.‘.w S Eeedule wnithe back per day fo the period
) s TR : nd shall be conﬁned therein, but not to exceed

: |s°cn;'i mdtérial: ysed; but not to exceed $2000
Cfora resp:roto y oF ‘gefierd cnesthehc 51000 #‘er & spino! nesthetlc ‘or!
.$5 00 for a Iecol cnesfhehc

h 'ge for m[ecman at’ norcotlcs to' reheve pam o

&, SURGICAL DRESSINGS The custcﬁwcry chcrg for materlc 5,05 dyring and foliowing, surgery.....
LABORA'!ORY SERV!CE Usuol ond customary. charges for this service, but not to. exceed $7 30,
& custoiary: charge. for. drugs cmd rnedicmes ngt mdudmg anfi-
biotics, hut Gt 16 exceed_$10'00

- ® ) AE\I‘HQIOTICS- PR '-Usucl and ces‘fomcry chcrg bse &f Olnf‘:blOTiCS chi-ers penicillin, strep-
CEEEEAEE : o omycin,: oueﬂromycan farramycin, :etg, Byt not 1o exceed $20.0

_ “rcluding vse of Yent gt “brhér equ.pmem foi odmlmstermg “oxygen,; buto: T
10. OXYGEN B not to exceed $25.00......c enreaes e eeeene e
11, BLOOD TRANSFUSIONS Usuor’ond cu'stomdry bt ot to exceed $25 OO
¥2.” “IRON LUNG: Y Regular chcrge foruseof |ron Jung it -notidonated. <
(For Tcnstllec’romy, the fofol puycble for such expenses recﬁed above 'sﬁdli RoF exceed--$20 003

" The behef|?s,' provisions -and conditidns’ prmfed or wiitter
pohcy o

"IN WITNESS WHEREOF:: k. (FTONAL EBCURITT msuﬁmceﬁ CONPANY hasmqpsed this poki
bY its President und lts Secremry SR LT e b T L o S

. Secremry

MPRIVII.EGE OF RENEWAL—RENEWABLE FOR L!FE AT PREMIUM
fRATES IN EFFECT AT BATE OE RENEWAL ON




MAX1MUM FORM YSSUE DATE

syrelcat CODE: T gy
‘ 5733

'?%Arzﬂ ,,/

DAlLLY ROOM MopPE

DrsT. DEBIT

NaME OF INSURED

BARNES FUGENTA
JF BIFFERENT FROM PREM\UM PAYOR °

FORM CODES

’ ’ MUST AGREE

BENEFICIARY
F1il

_IND!VIDUAL

YR WK, #*Premivm Waiver
An Asterlsk printed in Schedule éa
indicotas additlenal pramwm has

6 O O 7 1 6 6 1 nr.hurged farpremium wuwav

4 }he conditions ai pd]lcy ate not. 5uhsfcu ory
Home Of\‘ “or 10 an Authorized Represenigtwe
' the "premlums pcnd, heteon

REM“'iM RA'!S IN Lk g - 5 : g 1 Y "‘ surreﬁdere (
AT ':DATE o|=p gﬁﬂgwﬂ;aoN "4 h _ e '."-:,. i oys from The-dat hgreot, wher

INTOfI ANIS ANI! NARCOTICS'
‘s bemggn’toxucat

" WORKMAN'S COMPENSATION OR OTHER INSURANCE NOT E\FFECTED _ Al benefits provided herein wil ba
paid to the insured or beneficiary in “addittion to Workman's Compensation insurance: or any other insurance the'

Insurad may have.




o . anUIdIBS' #3I00S gataonliuch

001 ) o .
85 ‘el g{aoongaa” . ,0; uowmggo soTZEIEUD
00°CL SwojosJouqdog ot . 1BAOESI
00 001 RO 3RO AN SuTipssll ‘30BJEIBD -
00 0%

0082

vwmd T ofF (OTHER MTxBERE oF THE FAMILY GRouy® JMELATIONSHYP DATE . g
N 85x 7 EIERT.
{ PLEASE PRINT} Te APPLICANT Fam LMowTe DAY
i
3 1T T g T ' e e A [y
PLICANT APPLICANT I i 0
L o

U NS PR QN

o o ) vz fm e F i

BEEYEEREE ;
[ - Lty or Town” I =t
SRy » -
K7 ALY 7, g \«ﬁ?.
i L4 R S A ¥ W L
sinss ————
gy e N WEH T dem,
Fermor Besidance (F meved in 2 v} '
FALK
9. hre yau 2TF AN seith and withoy! any ghsil oo
o7 fﬂaﬂni«: 3 EZ'« ? 4
gi uf"f ?ﬁ . & '.,. i EE —_
§6., Dots any mm ahove bove o eyot hod: OTHERS —-

g. Tebarciiosls, asthma, disause of lengs or respiratory systom? {_“i Yes %o [ 5
b ik or low blood prossore, of disease of hewt or druintery wvtem?

i“ Yos He
¢ Biszese of digestive system {dfomadh, infostines, iver, gull Bodded)?

[ Yes o {7~
d. Pernlysis, convulsions, disesse of brain or mervous systeme? [ Ves e [
ey By &. Bisonse of wrinary systam {kidnays, uraters, bladder, uratheal? [ Yes B {tf‘f i
§. Rusumatior, erthots, dheas of musdes, kores, laints? [ Yas He

g. Ruptore, syphills, cunver, dichetes, geirar? [ Vas Mo (7

E‘gﬁ/ 1%, For Female ope 15 ond over.

&

P —

&4

st

A

L, " PR ¥ o R g
o Gove over beon dethned, resivided, ralsd o
2

for ooy Wnd of perenc! imsurones? [T Yas 8

e g of comBEny. o. Have you ever wiscorried, or hed divease of wlarus, tubos, ovgriest

AR

) Yes ¥ -
b. fre you now pregaent? [ ] Yes Ho 12

ES give full detolls below, ond deluliz of eny other cltmeniz obout whith eny

L] 12 27 K
stete “HOME, Py e .
s}g-es'mme: s . .
T Remulning offecs ftama of Jooins Rideess of Dugler

J{USE sAcr Eam An
beve optwens o fal, tue and m;f%' o tho best
entess of e poliny, ond Wt 0 Bl med o offectha w

“AS5ES ARE MOT CTOVEREG, THAT VHERE ARE WAiTIHd FER!OD
FITS FROw FICHNESS, AnD THAT ACCIDEMT AND OTHER
PEREGY AL!?HL‘P'ZF AND REQUEST ANY PHYSEILTAR 03 SURGEIDH ¥HO
INSURARCE COMPANY DETAIRED IuFORMATION REGARCINS HEALTH HEaYZRY-
PROGNOSEE, :
THAT AMY HOSFIiTAL-SURSICAL POLICY I1S5UER
CORSENT I3 HERSEY §IYEN TS THE NMATIORAL JEC
FIlTal-SypGiCel PRLiay CRYERAEES SH THE ;

£ e
B n.u?, TS WD E33

ERRAFTY RBENEFI]
GEIREFETS ARE
HAS TRIATED %O. mY
THILE A PATEIERT

]

[ S NEY ]

"

g :
¥ prenper i
ﬁ'itx‘f;w L
. r
H F-
P
A :
8 {
] :
-3 ;
[ !
H 4

T T

site to surrender or oss:gnmeni‘ of this policy or to any change of beneficiory or beneficiaries, or to
in this- po!scy oy .

* ADDITIONAL PROYISIONS

RENEWAL NOTICI OF CHANGE IN PREMIUM This pelicy is renewable fo .
oo tine of the Ins__ured but each renewal shall be at the established standard premium

i onl" the - date e'f' erch renewal.
Company shall notify the Insured in writing at his last kn
: (30) days before the due date, &t which such changé is to become effective. ; .
" CONTINUATION OF NOTICE OF CHANGE IN PREMIUM. The Company reserves the -rlgl;i t;‘o cluT:'.Ify

‘ pbficyholders as to otiained age, and/or sex, cnd/or occupuhon in estobllshmg rates for the renewa! of this policy.

In the event of a change in the established stand d
own address of sueh change _,at 1east tnirty



