ALL QUESTIONS MUST BE COMPLETELY ANSWERED

VETEBANél]ﬁ%tmeng ’ggg w  for indefinite months to pay premiw registered on USNTC
| -1 ! " . 3 . w
rafipambml 5K CS 5 I11. ) Allotment involving retro- - active BE;?&XQ?%%E:?&O,N_R

APPLICATION FOR NATISRAL SERVICE LIFE INSOURANCE

UNDER SECTION 602 (a) NATIONAL SERVICE LIFE INSURANCE ACT OF 1940 AS AMENDED AND REGULATIONS OF THE VETERANS ADMINISTRATION
WITHOUT REPORT OF PHYSICAL EXAMINATION

For use by persons in the active service in the land or naval forces of the United States within 120 days after the date of entrance into the active service. NOTE.—Persons in
the sctive service more than 120 days and &emna who reenter the active service (including persons discharged to accept commissions), where such reentrance is a contin-
i‘a_uxorb g rengu active service without interruption, must make application on Insurance Form 350a, which requires a complete report of physical examination. USE

1. NAME IN FULL: First Middle Last
(Please print or type) name
9. HOME ADDRESS: Number W WAAN@eet or rural route TRACY County, city, town, or postigibIe State e
8. I WAS ‘ 2 ! ! m.' ;ﬁ,k{ post office ﬁe‘ Day of month Month Year e nearest
BORN AT . : irthday
& .
4. DATE OF ENTM @MB@PRESENT TOUR OF | 5. PRESENT oReANTZRON Umm , 1lla % — 26—
ACTIVE DUTY Rank, grade, or rating. Organization, regiment, station, ship, etc. i
19
7. DATE OF SEPA 0 T TOUR OF ACTIVE o pte s |8 RE YOU:'N ON. A R IF SO,
active duty, s q ATE DETAILS
9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF § ia ______
10, ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER ‘‘YES” or “NO”).P{G _____ IF “YES” GIVE AMOUNT OF INSURANCE AND POLICY
NUMBER IF AVAILABLE. AMOUNT, $ POLICY No. J
(No person may carry a combined amount of National Service Life Insurance and U. S. Government Life Insurance in excess of $10,000 at any one time)
11. COMPLETE NAME OF EACH BENEFICIARY" Relationship Amount of insur- Post-office address
(If married woman, her own first and middle name and ance to be paid to
husband’s last name must be stated) . each beneficiary, | (Number and street, city, town, or post office and State)
PRINCIPAL .} .. ans--gmaran- o e g it ot e o b i e oo | S A T S e SRS S
1da Fose Hall wire 10,000 526 27th St
a“'n. Z :m
CONTINGENT

Permitted class of beneficiaries : Husband or wife, child, parent, brother, or sister of the insured. (For further information see reverse side, paragraph 2.)
12. IREQUEST THE POLICY BE MAILED TO—(Please print or type)

Nonaefiastaynsz i ——
Denci "'“(B‘ﬂ%'hﬁe) y : (Address)
13. EFFECTIVE DATE OF INSURANCE (see reverse side, paragraph 1).
Magry-19lk

I REQUEST THAT THE EFFECTIVE DATE of this policy be made the

STRE

AxDexncioyedens

_______ on the insurance, or g sl . 2 - :
ook gay, sffective imtheymentivin whichwpplicatio X iunins wramgedsSigReR KR pIne Rt Miite e Cand UKy e B D X SO 300000

ol l o which valid application is d and such premium is ndared_.

(b) If the first premium is paid by r allotment of pay effective in the month in which application for insurance is signed, the insurance shall become effective
as of the first day of the month following the month'in which valid application and such allotment are executed, provided the applicant is then in the active service
and the amount of the premium is deducted from the applicant’s service pay in accordance with the allotment.

THE UNITED STATES IS NOT LIABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY

14. I WILL PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW:

sppliconithe jnsuranceheroin gpplied for shell becomerefoctive gs foligws: .
Sl o Db bR e, B Bt & S B Cew he' protIsions bf Public w&.’)l, 77th Congress, the insurance shall be-

A. BY ALLOTMENT OF PAY B. BY DIRECT REMITTANCE TO THE VETERANS ADMINISTRATION
s Monthly Quarterly Semiannually Annually
G PG § $ $ $ .
SIGNED AT .. USNEG;--Great--Lakes; I3l ON THE _......3@--- DAY OF ... May-- 1944 ‘ 19

WITNESSED BY: _____._________ ;
INFORMATION AS TO sxnvxcx%ﬁf}mrmn BY: / 4 M
H,--E.-LEISER X ,M Wlﬁé Nl

it (Applicant sign here. (ﬁo not print signature)

NOTE.—Penalties for fraud in securing for self or anofher the i or paymen{of i ce: 81,000 to 5,000 fine and imprisonment. Insurance will be forfeited for
mautiny, treason, spying or other specified offenses. (Secti OIBﬁd Blﬁ.m Service Lifl xh'unry(ce Act of 1840.)
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