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Comes now Pleintiff in the above style casuse and

emends his complaint to read as follows:

I
sntiiff claims of th dant E HUNDRED,
e LJ g%%é@&} DOLLARS

demages for the breach of an agreement entered into beiween
it and Plaintiff on to=-wit: the 15th day of October 1959, a
coevy of which agreement is attached hereto and by reference

made & part hereof, 4nd the Plaintiff says that although he

 has compliied with all its provisions on hls part, the Defendant

—F

has fzlled to comply with the foll
viz: That a member of Plaintiff's family, to-wit: his wife,
Eunice Taylor, became afflicted with cancer within the time

specified in the =a

tte

d sgreement end after such policy was issued,
that zs a direct result of such affliction with cancer on the
vart of the said Hunice Taylor, insured incurred hospital

nd within the amounts specified
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and medicel expenses of th
in the sezld agreement, that the Defendsnt has been given notice

thereof within 20 davs

o
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fter the commencement of such loss,
and that Defendant hes fziled and refused to pray the expenses so
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DCOLLARS; hence this sult,
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LUTHER D, TAYLOR,

Plaintiff,
IN THE CIRCUIT COURT OF
VS.

BALDWIN COUNTY, ALABAMA
THE NATIONAL SECURITY
INSURANCE CCMPANY, A
CORPORATION, AT LAV

Defendant,

ol e kel e W yed W

AMENDED PLEAS

Comes the Defendant in the above styled cause and amends
its pleas heretofore filed in said cause and files the following
separate and several pleas, viz:
| 1. That the allegations of the complaint are untrue.

2. For further plea to said complaint the Defendant says
that the policy sued on in the Plaintiff's complaint was issued
on October 15, 1958, That the complaint claims benefits under
such policy for an operation for cancer upon hig wife, Mrs. Eunice
S. Taylor, which was performed on her on November 2, 1958. That
such policy expressly provides that such benefits are payable only
when the insured becomes inflicted with cancer which originates
after 12:00 o'clock noon, Standard time, on the policy date. That
the cancer, which was the basis of her operation, originated prior

to the pelicy date, hence the Plaintiff may not recover in this

UG 80 1981

suit,

107 RNAY  CLERK
fmbg i UK, REGISTER
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LUTHER D. TAYLOR,
Plaintiff,
Vs,

THE NATIONAIL SECURITY IN- :
SURANCE COMPANY, A CORPORA-|
TION, '
Defendant
************a:***é
IN THE CIRCUIT COURT OF 3
BALDWIN COUNTY, ALABAMA

AT LAW
**********#*****;

AMENDED PLEAS

(***************

FILED

AUG 36 1961

Al”ﬂfl HUGK’ CLERK

REGISTER

EHASON & STONE

ATTORNEYS AT LAW
BAY MINETTE, ALABAMA




LUTHER D. TAYLOR,
Plaintiff, IN THE CIRCUIT COURT OF

vs.
BALDWIN COUNTY, ALABANA

THE NATIONAL SECURITY INSURANCE

COMPANY, A CORPORATION, AT LAW

Defendant.

¥ e el yed el e

Comes the Defendant in the zbove styled cause and files
the following separate and several pleas, viz:

1. That the allegations of the complaint are untrue.
2. For further plea to said complaint the Defendant says
that application for the insurance referred to in the complaint
was made by Eunice S. Taylor, the wife of the Plaintiff‘and the
person who is alleged to have incurred the hospital and medical
expenses referred to, on September 2, 1859; that the policy in
gquestion was issued on QOctober 15, 19859; that on OQOctober 16, 1859,
the next day after the issuance of such policy, Mrs. Eunice 8. Tay=+
lor consulted Dr. George HBalliday, a physician in Bay Minette, Alad
bama, and complained of pains in her lower abdomen and stated to
him that she had noticed the pains for approximately two weeks
prior to that date, which would bhave been pricor to the issuance of
the policy; that she was admitted *o the Mattie L. Rhodes Hospital
on November 1, 1959, and an operation was performed on hér on Nbveﬂ-
ber 2, 1959, That such policy expressly provides that the benefits
are payable only when the insured shall become inflicted with can-
cer which originated after 12:00 o'clock noon, Standard time, on
the policy date which is October 15, 185¢. That the claim in this
suit is based upon an operation for z cancer which originated prior
to the date of such policy, hence the Plaintiff should not be en-

titled to recover.

¥s Ior Defendant
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LUTHER D, TAYLOR,
Plaintiff,
va,
THE NATIONAL SECURITY IN-
SURANCE COMPANY, A CORPORA-
TION
Defendant
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IN THE CIRCUIT COURT OF
BALDWIN COUNTY, ALABAMA

AT LAV
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PLEAS
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CHASON & STONE

ATTORNEYS AT LAW
BAY MINETTE, ALABAMA




This Policy provides benefits for hospital services and other
expenses caused by cancer to the extent herein provided, and
ig renewable for the lifetime of the insured at the standard
established premium rate of the company in force on the
date of each such renewal. B | |

g U7 oo
suranse oy

the lnsured as defined’ under the Additienal Provisions. of this policy, to the exten! herein provided., ogainst loss
resulting from hospitc] confinement ard other specified: expenses in accordance with the provisions, conditions, and
limitations stoted in this policy coused exclusively by concer, hereinafier cailed “such sickness,” provided such concer

is positively 50 diagnosed by o jegally quohfied Pothelogist.

PART 1
BEMEFITS FOR SUCKH SICKNESS

if any Insurec shcli become sHlicted with concer, which origina!es ofter 12.00 o'clock noon :Standard Time at the
residence of the Imsured on the Policy Dote shown obove, ond witlle this policy 15 in force and such wchnes. i
diagnosed as provided obove. the Company will pay mdemoimes etcoeding o the Scheduie of Benefits, os shown
on Page Two for the expenses incurred by on Insured within Three years irom the doie of the first trectment for such
sickmess, but In no cose shali more thon the Moximum Senefite, gs shown on Page Two, for each service or benefit
be poid with respect io any one Insured. The poyment of such Maximum Benefils with respect tgny one Insured
sholi not offect the other benefiis and services with respect to such insured or any other insure@ '

PART 2 Y

EXCEPTIONS AND LUAITATIONS )

A. No loss sho!l be peycble under this policy resulting from cny disease excapt cer, @Q& though © . disease
other than cancer shall oceur during ©F oHer such sickness, or as on ofter eff ot o gesult TRom such sickness, nor
shall ony benefit be payable hereunder on account of the toss of time. %)

sarvices withou! expense 10 the Insured under Federa!l, Stote, Coulty
the Insured is eofitled to services witheut cost to himself. fd

B. No loss shall be poyoble under this policy while the insured is an d 1o éw\;‘bgspi%cl which would furnish
by

Mu% | Jaw. or 1o ony institution wherein
}

C. The insuronce on ony child covered under the terms h r%’sholi Jrolbhicolly terminate oa the anniversary date
of this policy next succeeding such chiid's marriage of jeénth giay, but such termingtion sholl be without
prejudice to any ciaim originating prior thereto. The SChdptondappl Bremium by the Company ofter such” dote, or
dotes, sholl be considernd o3 premium for only the re @ﬁ who quolity as'insured under the genera! pro-

. RO Inin
visions of the policy. w c
o~

5. Concer is defined os "A desuse char zed PR arowth of .o molignant fumor cansisting of uncontroiled
4 ¥ G @

growth and spread of cells being the Greinma he mvonen of the connective Tissue '3ATCOMO Type

cancer) or igukemic of Hodgkins e:% in -

2

SECURITY INSURANCE CO. hos coused tnis policy to be signed by its
Office in the City of ELBA, ALABAMA s of the Policy Dote.

President

-1

e




PARTY 3

As provided in Part 1 hereof iBenefirs for Such Sickness; the Compeny will poy indemnities according o the foliowing
Schedule of Benefits:

A, MOSPITAL BEMEFITS—PMAXIMUM BENEFIT $3,500 The Company will pay the reguler chorge mode by
the hospital for room and board, oll services of reguior hospital amendants, nurses, medicines, lobororery tests, and
hospital apparatus used in the treatment of such sickness, not 1o excesd Twenty 1$20.001 Dollars for eoch day of the
first seven (7) days of each period of confinement cnd Ten ($10.00) Dollors for each doy thereofter, EXCEPTION:
if fess than thirty doys seporotes o successive period of confinement then the Company will poy only Ten ($10.00;
Doliars for each doy of such confinement :

5. DENEFITS FOR SPECIAL NURSING SERVICES—MAXIFALM BENEFT $250.00 The Compeny will pey up 1o
Twelve {$12.00) Dollars per day for speciat nursing services on behaif of ony Insured hereunder, who received Hll
time and private care ond ottendance Iother than thet reguicrly furnished by the hospitcli from special registered
graduate nurses net relcted fo the Insured, when required aad cuthorized oy the oftending physicicn in frectment of
such sickness,

C. BLOGD AND PLASMA BENEFIT--RUALIMUM BEMEFT $150.00 The Compony will pay the usual and custe-
mary charge for blood and plosme. ‘

D, AMESTHESIA DBEMEFIT--HANIMUM BENERT $100,00 The Company will poy the professionc! fee of an
Anesthesiologist nat emploved by the hasprot but not o exceed $35 00 per operchon

£ ARMBULANCE BENGFIT—MAXIMUM BENEFIT $50.80 The Compony will poy the wswol ond cusiomary charge
made by an ambulonce compeny for fransporting the lnsured to or from the hospital.

F. X-RAY, BADIUN THERAPY AND RADMD-ACTIVE ISOVOPES BEMEFIT—MAKIMUM BEMEFTT $300.00
The Company will py the usuol ond customary cherge for such services required for trectment,

SCHMEDULE OF BENEFTS FOR SUCH SICKNESS

G. TRAMSPORTATION BEMEFIT—MAXIMUM BENEFIT $256.00 The Company will pay the usual and custo-
mary charge, but not 1o exceed o total of 325000, for rronsportation of the Insured by aircraft or reiirood from
the legal residence of the lnsured 1o the nearest hospitol whuch provides g specic! type of freatment for “such sickness”
which connot be obtained locally ond when directed by rhe atteading physicion.

M. ATTENDING PHYSICIAN BEMEFIT-MAXIAUM BENEFIT $150.00 if the Insurec, os os result of such sick-
ness shell require the ser. =5 of o licensed physicion ond surgeon, the Company will pey on amount not 1o exceed
Five 1$5.00 U llors pes iy for doctor’s visits to the Insured. Not more than one doctor's visit per doy will be
allowed and the term “viai” shall mean on cciuel personat call by the doctor. Payment under this provision will be
made in addition to any payment which might be mode w Jor the schedule of operation shown below.

L SURGICAL BENEFIT—MAXIMUM BENEFIT $500.00 When o surgicol operation is cctually performed on an
insured for @ condition which hos been dicgnosed, os provided for on Page !, os being corcer the Company will
pay the fee for such.operation, not 1o exceed the amount set opposite the name of the operation in the Schedule of
Operations below. if any operaticn for the treciment of cancer is performed, other than those listed below, then the
Company shell pay the usual ond customary fee tor such operations, but i no cose shall such fee exceed 3100.00,
Twe or more surgical procedures performed through rhe same cbdominal incision will be considered o3 one opera-
tion. Poyment under this schedule will be mode in addition to ony poyment which might be mode under paragroph
H cbove. '

+

SCHMEDULE OF ORERATIONS

MANmLI MaAX e

P 1175 P D W ﬁ::&."::‘r”
ABDOMEN ANMPUTATIONS GENITO-URINARY TRALT
Cutting through obdominal Thigh .. $150.00 Removo!l of kidney. ......3200.00
warlt for remaval of organs Arm foreqrm, entire hand, Removal of Prostare,
in abdominal and peivic ieq, or entire foor . L5160.00 complete procedure........ $200.00
cavities tunless otherwise Fingers or toes, eoch .5 1500 Removal aof uterus, tubes

specified belowr........5120.00 and ovares. e

BRAIN

Complete resection of the
stomach oo 320000

Portiol resection of the
gtomach ., $150.0C

Resection of the small
Bowel. .o &250.00

Resection of the oscending
or transverse colon. ...$150.00

Combined abdominal peri-

neal resection or cancer 1

the rectum or sigmoid 5200.00
Colostomy or iiclostomy 310000

Resection of esophogus $250.00

Gastrostomy done in con-
nection with esophgus | $100.00
Splenecromy ... ... .. .315C.0C

Complete cysteciomy with

ureterol tronsplent .. $250 00
Simple excision of the
bladder . ... oo BHIO0C

Form No. G-12

Explargtory Craniotomy . 5100.00
Complete removal of con-

cer of browm. ... ... $250.00
BREASY

Amputerion of ane breast.. $120.00
Amputction of both breasts $150.00
CHEST

Explorciory  thorccoplosty

te estabiish the concer  $100.00
Compiete Lobectomy . .. $200.00
EXTERNAL GEMNITAL
Wamean

Complete cu-ision for re-

mova! o the vile or
voging with reginc! lymph

node o BISGO0
Tautenzaton of the cervi & 28500
Mgle
Cancer ol pens—complers
excision  of  regioral
iymph nodes.... C 515000
Crrchedectemy—ie removal
of resticles .. S1CC.Co
EYE
Erucleation with complete
resechion : 310000

NECK
Complete resection of
glonds of the neck,.......$200.00

RECTUM

Protectomy .. e 5100.00

SKiN

Cuning cperation for removal from:
R i e e § 5000
Eor s $ 5000
MNose ... 3 37.50

Mouth, tongue, tonsil mucuous
memniond of the mou:ﬁ S}Q{:O’G
Orner porns of body .3 2500

SPNAL

Cperaton wih removol of
portion of vertebre or

verrebrae | . e e 3200.00
THRCAT

Excision of lorynx ... $10C.00
Thyroidecromy ... 5 75.00

Thyroid and rodicel cem-
plete removal of Thyroid
gland Goitre! ..5150.00




PRET & UHIEQRER PROVISHSWS

I, (BJEIRE CONVRACY: CMARGIS Thiz policy, including the ¢ orsements ord the aftached popers, if ony, con-
it the entire coniredt of insuronces. No change in this policy shall ba volid ungil opproved by on execuwtive officer of
e lnsuraece Company ond unbess such 2pprove: signed by the lnsured be endorsed hereon or afoched hereto, No
ageet has authority to change this poiicy or fo woive any of s provigisns,

A VIRE LIGT ON CERYAIR SEENSE A ARer o yoars frow the cote of issue of this policy no missigrements,
except frovdvlent misstatements, nudg by the cppiicant in the apglicntions for such poiicy thall Be used 10 void the
plicy or to deny o cicim ior lom incurred or disobility ‘o defingd in the poiicy! commencing oHer the expiration of
wch twomyear peried.

81 MNo cloim for loss ingurrad or disabiliy 103 defined in the policyl conmmencing cher wo veors from the
Saie of issue of this solicy sholl be reducse o deried on the ground that o diseass or physicel condition not exclucied
from covertge by name o specif description effecrive on ihe date of loss had existed prior to the efective date of
coverage of this policy.

& BRARLL P o A groce poviod of 31 doys will be grosmd for the soyment of soch premivm falling due oiter
ta frst promivm, during wivich Grace puriod he policy shedl comtires i forcs.

S ERRETATERGRY ¥ any roncae Promuig D9 nel PO wikie e NG Gronted e Ineras (00 Goyment S sbes

GUET QUCEERONCE OF pedmestn b i lneaerne o oy mny agert duly cuinor iz By e nsurt 1O oCEEpt such R ST
without requiring in connection therawith an epplcanon far reinstotemant, shall reinstote the policy; arovides, how-
Fver, thot if the Inwrar or such ogent requires on cppicatian for reinstotement and issues o canditiona! raCsipt ror the
previvm tondered, the policy will e reinstated wpon upproval of such apphcotion by the lnsurer or, lockine such
opproval, upon the furry-fifth doy fullowing the dote of such condisional feluil, vrlass the Insurcnce Compeny Mos
previsusly notified the insured n veriing of it disopprove! of wek coolicotion, The rensicted pobicy sl cover only
boss resulting from such accidental i Ty @8 MmOy De sustained citer the date of reinstaiement and loss Gue 16 such sick-
mess o8 Moy begin more than ten goys afier such date. I off other raspects the Insured and Insurer shall hova tha
e rights thereunder os they hod under the policy immedicrely befors the due date of the defouited premium,
Wbjact 1o any provisions endorsed hereon or aftoched hareto in connection with the reinstetement Any premium
accepizd in connection with o reinsiatenent shall be opplied 1o & period for which gremium hos not heen praviously
poid, but not to any peried mors than siaty doys prior to the dote of reinstotement

S. WOTICE OF CLAIE Wriren aotice of claim must be given 1o the lnsurance Compeny within rwenry days oloe
e cocurrrence of commenterent of cry iose coversd by the palicy, or o5 soon therecfter os i reasonchly possibie.
Motice given by or on behalf of whe insured or the baraficiory 1o the lnsurance Company of 2loa, Alabess or %o
any authorized ogend of the Insurcrces Company, with information sufficien to identify the insured, shail be desmed
notice 10 the Insurancs Company.

6. LA FORMS Tre nwronce Compony. upen receipt of o natice of claim, will furnish 16 the claimant such forms
@s are wvsuaiy furnished by it for filing proofs of less, 1 such forms are not furnished within fiiteen days witer the
@iving of such notice the cloiman! sl be deemsd 1o hove coenplied! with fhe reguirements of rhis policy s
proct of loss upon swbaitting, within the e fizad in the policy for Ming sroofs of wss, writen prool covesing the
grrurrance, the choracier and the sxvent of the loss for which clowm s made

T, POOCTE QF MOS0 wWeinen proot of loos must be hurnshed 1o the lemeres 3 W soid ofice e cooy of chowm ior
wes for which the policy providas Sy e pTyment Lontingent upon cantinuing toss within nimary doys afer h

farminction of the peried for which the iesurer is liable ond in cose of Clom for ony other (0ss within ninety deys ¢ frer
e dute of such loss Faiure 1o fuenish sych prool witha the Hime required shall net invchdole nor cedule any it
# o owas not reasonaidy possible 10 give proof within such firma, orovided such proot is turmished o3 soen 63 reczen-
ably possible and in no evant, encept in the absence of legai copocily, lofer thon one year irom the time proot i
othenwise required.

B. TIAE PAYMENT OF CLAIMS indemnities  payotle under this poiicy for ony ioss other then loss for which this
pelicy provides any parisdic paymeor will be paid immedictely upon recespt of dus wriien prood of such loss. Subiect
o duw written proot of loss, gl accrved indemnities for loss for which s povicy provides periodic povmen: will be
paid soch 4 weeks, ond any bolancs remaining unpaid upon the termingtion of liobility will be paid immediarely
upon receipt of due written proot.

. PAYIAENT OF CL0ms indemnity for loas of life will be poyable in cccordance with the bencficiary designation
and the provisions raspecting sech poyment which may be prescribed herein and effective ot the time of poymen,
¥ ne such designation o provison it en effective, such indemnity sholl be poyoble 16 the esigle of the insured,
Ariy othor occrued indemnitias unpoid of the Insured's death may at the option of e insurer be poid either 1o such
beneficiory or 10 such sstate. Al orher indemaities wil pe povobie 10 the lnsured.

. PUYSICAL IRARINAVIONS treurance Lompany Gt s own expense sholl hove the right ond opperiunity
¥ gromine the person of tne inswred when ond s oftes s it may reasonably require during the pendency of a cigim
harsunder

T1. LEBAL ACTIONS No conon Cf law or in sguity Lhall be brought 1o recovary on thn policy prior to the expive-
Hon of sisty days oiter writen prood of loss hos been furnished n occordonce with tha requirements of this policy,
M3 such octien thall be brought offer the EXDUCNION Of thise yeors Giter fhe time written proof of losy is required o
b furished

12, CAANGE OF BEISEFICIARY Unless the Insured mokes on urevoroble cengoonon of beneficiory, the right 1o
change of beneficicry is reserved 1o tie Insured and thes consent of the benoficiory or bensficicrios shall not be rogui-
S 1O surrendEr or assigrment of thi solicy of 10 ony chonge of Benaficinry o beneficiarivs, or 10 any othar Changes
w this molicy. ) . 3 e i
" petier RODIVICHRAL PROVISIONY
RENTWL ROTICE OF CHARED I8 FREIDRS Tais policy is -

]
tige of the Imsured byl each renawal shall be at the entablished ztanderd pre ] ey
on the date of each renswsl, In the event of a2 change la ihe emtazblished stopndard presium rate, the
Company 8hall noetily  the Insured in vriting at his last known sddregs Of suth change nt least thirty

{20} days before the fue date, st wdich suck change in Lo becowe aflfective

OOTIOE O SUBRENDER WATHR TEL BRAYS— if the conditions and tarms of ths policy Gre not setistociay
to the insured, this policy may be wrrandered to the Company ot ity Mome Ofice or ' an Authorized Rescesaniorheg
of the Company within 1o days from e date hereol, whereupon i will ba concelizd and the promivms noid heoreon
refurnes,

Form No. G-12
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1. Name of leaured 2.Pten 3.Age 4.
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#ANT 3 ADGITHMNAL PRUVISIONS

V. SMSUREL BERNGD U ihis is on individoal policy the teim “lnsured” whenever sed in this pelicy shall maan the
Cwner naired o the schedule on the face of this policy. If this is o Family Group pohicy the term “lnsurad” whenevar
vssd in this oty thatl meon the Owner named o the sehedule on the lace of this oolicy, ihe spouse of tha Ownar,
ong any uamorriend childran, step-children and legally adopted children who are under sightesn years of age. A
spouss ond unmarried children who have not attained their eighteenth birthday rot originally insured hereundar shall
be cutomatcolly Fsured under this policy it in good hechh and free frem ol physical impairmants o the lime of
birth, ademtion or warriaga, and upon paymant of the difference in the premoum for ao individual palicy and 1ha
pramium for o fomily group policy.

3. DWMER DEANGD The person 3o designoted in the schedule on the lace of this policy shall be considered
the Ownat of rthispalicy,

3 NDSPIAL DERINGED "Hospital” under this pohicy shell mean any licansed or incorporated hospital, having
fucilisies for o digdition’s food service and alee which is equipped with o loboratory. which has a minkium of five
rooms {or the acdommodation of o teast five resident bed patients, which has o registerad nurse clways on duty,
and which has on'opsrailng room wherg major opacotion are perlormed by o lcensed physician and SUFGacH,

4. BENERCIARY This contract is made with the Ownar as defined above. Suth Ownar is the bensficiory of ali
mzrabacs of the Fanaty Group, and evary tronsociion retating 1o this policy sholl be batwesn the Compony and such
Orarnvar, ,

3. COMVORMITY WIT SYATE STATUTGS Any provision of this policy whick, on its sfectiva dats, is in confiict wimn

tha statuies of the state n which the Insurad resldes on such date b hersby amandad o conform o e miaimuod
requirarnents of such staturas,
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SUMMONS AND COMPLAINT MOORE PRINTING COMPANY - BAY MINECTTE. ALA.

Circuit Court, Baldwi
The State of Alabama, ircuit Court, Baldwiz County

Baldwin County.
_______________________ TERM, 15_.._.

TO ANY SHERIFF OF THE STATE OF ALABAMA

THE MATIONALL SECURITY IISURANCE COMPANY, A CORP,

You Are Commanded to Summon

“"fo appear and plead, answer or demur, within thirty days from the service hereof, to the complaint filed in

the Circuit Court of Baldwin County, State of Alabama, at Bay Minette, against _ oo oo oo~
__THE NATTONAT, SEGURITY. INSURANCE COMPANY, A CORPORATEON - oo_ooeeonon , Defendant____
BY e e amnm LUTHER D. TAYLOR e
___________________________________________________________________________________ , Plaintiff ___
Witness my hand this____ 185 day of ______ August: . ___ 1960

/// j/: T -=- -“—'g/:-—'-;ky;\-‘—mé,ééd//(&__,merk
7 = =
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STATE of ALABAMA

Baldwin County
CIRCUIT COURT

LUTHER D. TAYLOR
Plaintiffs

vs.

THE NATIONAL SECURITY TNSURANCE

Defendants

Summons and Complaint

Wilson & Hayes
Plaintiff's Attorney

Defendant’s Attorney

Defendant lives at

Received In Office

Sheriff,
I have executed this sttmnions '

this_____ 9. __f,’fa‘lf(,»é«_~ _______________ ,{: O

by leaving a copy with

//4&/” ;) Wm~2 W m&ﬁ
"//4?"9’"”?/ jg’“”’¢¢)ﬂ///-7

{ /4;41%*’ L it P (“3

'7%// /L\—JY/)V&%# —

Deputy Sheriff.
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LUTHER D. TAYLOR,

Plaintiff,

VS,

THE NATIORAL SECURITY
INSURANCE COUPANY, & Cor-
poration,

P L D S T s T S o S 4
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Comes tihne Defendant in the above styled cause and demurs to
the complaint filed in =said cause and each and every count thereoif,
separately and severally, and assigns the Zollowing separate and seve
al grounds, viz:

n P

i. That said complaint does not state a czuse of actiozn.

]

That the aliegation in each count of ithe complaint claim-

ing damages Zor a breach of an agreement entered into by "it" does no

allege that the cecntract was entered inito by bBoth parities.

3. That the allegation in Count 1 of the complaint "the

5]

ia

Plzintilff says that although he has coamplied with z2ll iis provisiouns
on his part’ does net allege what provisions are relferred T¢ and wiat
instrument is referred to.

4., That the allegation in Count 1 of the complaint that
Bunice Taylor became afflicted with cancer within the Time specified
in sgié agreement is but a conclusion of the pileader and does not

4

allege that she became afifilicted with such cancer after such policy

(«-’-
h
]

wag iszsued.

5. That the allegations in Count 1 of the compliaint that the

Defendant failed t0 pay the expenses incurred does not allege that an

w1

demand was made upon the Defendant for ‘payment of such expenses.
&. That Count 2 of the complaint does not allege that the
Plaintiflf paid the consideration referred tTo to the Deiendant.

7. That Count 2 of saild complaint fail
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cancer which afflicted the wife of the Plai

execution and delivery cof the policy sued on.

[

4. That Couni Z of the complaint does not allege that the

o

intiff made any demand on the Defendant for payment under the tern

[LED

]
}-J
S
}..J‘

AUG 16 1950 Q@ %——
A Ey .
A D% BLICE L tveiy Tiuigr &M =% |

Attornshs for Defendant




LUTIIER D, TAYLOR,
Plaintiff,
THE NATIONAL SECURITY

INSURANCE COMPANY A Cox-
poration, X
beféndant
xm*****x*%/a*‘ﬁﬂ’*
IN THECIRQUIT‘COURT og
PBALDVIN CO%NTY, ALABANA

LAY SIDL

 DEMURRER

Kook Rk ok ok % sk ok ok ok R % %k k% v

AUG 161960
ALICE J. DUCK, Clerk



