
A MERICA N INCOME LIFE INSURA NCE COMPA NY
Executive Office:  P. O. Box 2608, Waco, Texas  76797    (254) 761- 6400

www.ailife.com

ARTHRITIS  QUESTION N AIRE

INSURED'S NAM E APPLICATION NUM BER

TYPE OF ARTHRITIS: OSTEO RHEUM ATOID DEGENERATIVE

INTERFERENCE WITH DAILY ACTIVITIES: NONE SLIGHT

SEVERE DISABLED

WHICH JOINTS ARE AFFECTED:

M EDICATIONS: DOSAGE:

NAM E/ ADDRESS OF DOCTOR WITH CURRENT RECORDS OF YOUR ARTHRITIS:

ADDITIONAL COM M ENTS:

X DATE

PROPOSED INSURED'S SIGNATURE

202
AG- 2 2 2 8

A95 Q22280


	Active Duty Military (1)
	Alcohol AG-2194
	Arrest AG-2195
	ARTHRITIS AG-2228
	AVIATION AG-2231
	Back _ Joint AG-2197
	Cancer Questionnaire
	Child AG-2198
	Depression AG-2252_R04_
	Diabetic AG-2230
	Digestive Tract (1)
	Disabilty AG-2132 _R493_
	DL QAIR
	Drivers License AG-2235
	Drug AG-2199
	Good Health Statemement (1)
	Heart Murmur (1)
	Heart-Circulatory (1)
	Hepatitis (1)
	High Blood Pressure AG-2200
	Infant 6 Month or Less (1)
	Kidney (1)
	Medical Form List Fillable
	Pancretatitis (1)
	Racing (1)
	Residency  AG-2464 _R16_
	Respiratory AG-2196
	RX DRUG HISTORY
	Scuba (1)
	Seizure AG-2201
	Sky Diving (1)
	Sleep Apnea
	Stroke (1)
	TRANSFER OF OWNERSHIP
	Assignment to Transfer Ownership
	Signature of Present Owner      City/State
	Signature of Witness
	Signature of New Owner


	Ulcer (1)
	unemployment retired questionnaire

	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 


