ALL QUESTIONS MUST BE COMPLETELY ANSWERED
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APPLICATloﬁéﬁeﬁﬁﬁso"lﬁﬁ&n{%ﬁhFF., INSURANCE

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 persons who reenter the active service (including persons discharged to accept commissions), where such reentrance is a contin-

atioxa g revi!pu 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 name
(Please print or type)

2. HOME ADDRESS: Numbe;m or rural route m County, city, town, or polm‘ State “—
8. I WAS ° 2 ! !! &3. cﬁ.m post office %el Day of month Month Year e nearest

BORN AT \ irthday
5

4. DATE OF ERTHii‘BENT TOUR OF | 5. PRESENT ORGARﬂN Um Great m 172 % [& mEUKBER l I
ACTIVE §

DUTY Rank, grade, or rating. Omnintion’, regiment, station, ship, e’lc.

9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF 8 i{\' ......

10. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCE? (ANSWER “YES” or “NO”)_Ng . IF “YES” GIVE AMOUNT OF INSURANCE AND POLICY

NUMBER IF AVAILABLE. AMOUNT, § POLICY No.
(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 | (INumber and street, city, town, or post office and State)

bt nr W B - dnkEscesenm pees wire 10,000 886 2Pth 8t
: Ogdenm, Utsh

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)

"""""""""" Bene £ ket i ' (Address) n

18. EFFECTIVE DATE OF INSURANCE (see reverse side, paragraph 1).
I REQUEST THAT THE EFFECTIVE DATE of this policy be made the

AxDerdoredenewittoremitiexcy Raysbletot ke TR RAST RER /0%
[ WA DISNKOR THBCHrst 33003 AN A )
Write above whether monthly, quarterly, semiannual, or - 2 g .
B. I will register an allotment of pay involving advance of active service pay under the provisions of Public Law 451, 77th Congress, in payment of the first monthly premium

............... _______on the insurance, or X =ik A - .
ottt G 8y effective imtheyment ivin whichwpplicetioX funins sranredssigReR SIKpE e R ive s bandHEHT Y R EE DI QD@ XL X000

& e STl 0t T B b S D, D L  D ’»."'--"-u' 6"«"7‘?’7 5 "“vh-"l w{451, 77th Congress, the insurance shall be-

come effective as of the date on which valid application is signed and such premium is tendered.

(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:

A. BY ALLOTMENT OF PAY B. BY DIRECT REMITTANCE TO THE VETERANS ADMINISTRATION
MONTHLY Monthly Quarterly * Semiannually Annually

s""“""""‘“:‘.:i#g: $ $ t $ $ -
SIGNED AT ... USNTG,--Greab--Lakes;-Tlde- ON THE _.______ 30 - DAY OF ’;May, 1944 : 19 ¥
WITNESSED BY: oy
P S sEvICE URRTFiED BY: }//yu WL/ 7 M

H,--Z,-LEISER X Al ALY
v . s : (Applicant sign here. éﬁo not print signature)

Lt PaV(S).-USNE
(Rank and organization. Sée reverse side, paragraph 4.)

NOTE.—Penalties for fraud in securing for self or another the issue or payman%t;fli ce: 81,000 to $5,000 fine and imprisonment. Insurance will be forfeited for
i !ﬁ atiofjal Service Lif

mautiny, treason, spying or other specified offenses. (Sect: 613, 6JgrRd 612, X Insurazice Act of 1840.)
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