ALL QUESTIONS MUST BE COMPLETELY ANSWERED.

Fbr use by persons in tha lonve Aervice: in’ forees of the United States within
the sctive service more than 130 days and ns who reenter the active service (including perso: hnrged accept commissions), where such reentnnce iss eonhn-'
Eﬁiﬂb of vmlu nehve umee wmmut E:exen;uphon, mut make application on Insnnnce Form: 36! hich equn'as 2 eomplete report. of physical exa; USE

1. NAKE N FUI.

(Please pl‘mt or type) 3
2. HOME ADDRESS: Number Street or rural route County, city, town, ox_'"posz office
Y Rep _ i Piy) ol X5 F) e _

8. I g‘gx AT : City, town, or post office . State Day of month ye,,;- Age neuut

. 0 5 T : " Ay
: . Abilane, _ Texam 0 : Hl.'l ﬂ
4. DATE OF ENTRY INTO PRESENT TOUR OF | 5. PRESENT ORGANIZATION ) L 6. SERTAL NUMBER
ACTIVE DUTY L Rank, grade, or rating. ) Orgn.nintia_m, regxment, station, llup. ete. ]

7. DATE OF SEPARATION FEOM LAST TOUE OF ACTIVEDUTY. (fmo previ;m-

(9
active duty, state "nnna "y

3. ARE YOU NOW DISABLED ON Apcotm'r OF INJURY OE DISEASET IF 50
STATE DETAILS _ N

NUHBEB IF AVAILABI.E AHOUNT 3. - ‘"POLICY" N’u
(No person may carry s combined nmount of National Service I.z!e Insurance and U. S. Government I.lIe Ins\mmce in excess of $10,000 af any one time)
11. COMPIETE NAME OF EACH BENEFICIARY Relationship Amount of insur- g . Post-office address :
.(If married woman, her own first and middle name and L E ance to be paid to B . L
: husband’s last name must be stated) . each beneficiary | (Number and street, city, town, or post.office and State} =

oz, |B00S Both Barmew | wife 5,000 D135 X1 Paee B%.,PMa
_@-w -mm'w'u?mmm. wlug_m

CONTINGENT

Permitted class of beneficiaries : Husband or wife, ¢hild, parent, brother, or sister of the. insured. (For further information see reverse side, paragraph 2.)
13.1 REQUEST THE POLICY BE MAYLED TO—(Please print or type)

Barnes 1135 a hu 8t. , Flainview, Texss

: (¥ull name) T : (A.ddress) 4
13. EFFECTIVE DATE OF INSURANCE (see reverse side, paragraph 1). ; 1 ) ; A " P )
I REQUEST THAT THE EFFECTIVE DATE of this policy he gmtﬂ the m dx.y_ot . M - " 1 _~-_-',,und »
A. I enclose herewith remittance payable to the TREASURER OF THE UNITED STATES by 2 in the amount of §
(Check, draft, or money order)
in payment o{tha hﬂ:-bto S : premm‘m on tha insurance, or
ve wheth
n I will re;uter an l.llntmant of pay mvolvmg advance of neuve sérvice pay under the pron.uons of Public Law 451, 77th congress, in payment of the first monthly premium
of8 _______ on the i mmnnoe or
cC. I mll regmter 4n allotment of pay effective in the month in which application for i insurance is ugned ‘in payment ot the first monthly premmm L AL [
insurance. .

It un aﬂectlve date is not specified by the applicant, the insurance lierein applied for shnll become eflective as follows
If the first aprelmum is paid by direct remittance or by advance of active service pay under the provizions of Pnhlm Law 451, 77th Congross, the insurance slull 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 re ﬁoulnr allotment of pay effective in the month in which application for insurance is signed, the i insurance shall become effective
23 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 LIABIE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY
14. 1 WILL PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW
A. BY ALLOTMENT OF PAY | B. BY DIRECT REMITTANGE TO, THE VETERANS ADMINISTRATION -
M, ~Monthly l Quarterly | Somiannually
$ $.

Annually

(AVIATION STODRNY |,
SIGNED AT m _/ﬁlﬁ % i e Nasi 7 i Jmm g . A

No’.l'l -—Pemlheu for tnud in securmé Tor self or nmther the issue or payment of insurance: 81,000 to 35,000 fine and 1mpnaonmen: Insurance will be forfeited for

mutm,y treason, spymg or other specified oﬂ'anses (S 813, 615, and 612, Nat: 1 Service Life Insurance Act of 1840.)
DO NOT USE. THIS SPACE
Effective : . . o : i d
Date .. o—s Age Amt., 8 _________________. Premium: Mo. $ Qr. 8 S.A. 8 A8
Beneficiary .__. ' : :
Action taken . __ -

Certificate issued ..~ 1. . _ . Policy issued
s _ . - T - 16305861



NEATPAGEINFO:id=0FAD64D2-B9B2-4A11-8DA9-5CC34EF2D2D3


MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE
FIVE-YEAR LEVEL PREMIUM TERM PLAN

by
Ags o Ao | premin Ao Premmn || A i f‘f::u“:}; Age e
85 $0.76 $1.77
86 i T 48 1.90
87 . s 79 4 2.05
L S— .81 | 4 2,21
EI— . .83 240
0. .. .85 | 60 127 [[ 60 '2, 60
a1 8Tl Bl 185 f| 61 2. 82
T N—— .s9llb62 | l4afles . 3.07
a3 .. .92 [ 68 .| - L5468 _ 3.84
Mo . .95 54 165 64 . 3. 64

SPECIFIC INSTRUCTIONS

1. The applicant should specify the exact date of the month on which he desires the insurance policy to become effective. Upon
written request of the applicant the policy of insurance may be issued effective while the a.pphcant is in the active service—(A) as-of
. the date on which valid application is sighed, provided there is tendered with the apphca.tlon_ a direct remittance in payment of - the
first premium or 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; (B) as of the first day of the month following the date valid application is signed and the
firat. premium- is tendered, if such- premmm is paid by a direct remittance or by otment of pay effective m the month
in' which-application for insurance is'signed; (C) as of the first 'day of the month in- valid application is signed &nd the first
premium is tend red by a direct remittance; (D) as of the first day of any month, but not more than.6 months, prior to the month -
alid:a io slgned and the first premium is tendered by'a direct remittance,:provided thatit ére’be, paid:an amount
equal to the full reserve on the insurance at the end of the month prior to the month in which the a.pphcatlon for insurance issigned
‘and the first premium for the month in which the application is signed. :

2. The ingurance may be applied for in favor of one or more of the folloWing'persons: Husband or wife, child _(including a.do_pted
ehild, stepehild, or illegitimate child), parent (including parent through adoption and person who stood in loco parentis to the insured

‘ at any time prior to entry into active service for a period of not less tha.n 1 year), brother or sister (ineluding those .of the half .

blood) of the. msq;_ed
The ingufre “Iay ‘namé ‘ailiy person or persons within the permitted class as gontmgent beneﬁcmry o ° beneﬁcm.ries -whd w111
( ;_nstallments of Ainsuyrance if the principal beneﬁcmry or beneﬁcmnes predecea,se the 1nsured or ta.ke a.ny rema.mmg

mstn.llmeni;s fof one huridred a.nd ‘twenty months ertain, with such payments contmumg during the remaining lifetime _
- of such beneﬁcla.ry The a.mount of the monthly installment for each $1,000.0f i insurance. sha.ll determined by the age of the

o beneﬁcxary is desxg'na.ted-b‘y the insured or if the des1gna,ted beneficiary does not survwe the inisured, the beneﬁ
all be determined in a.ccordance w1th the order speczﬁed in subparagra.ph (3) of the above, a.nd ‘the’insurance shalt
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