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WAR RISK INSURANCE.

All correspondence relating to War Risk Insurance should be addressed to ‘* Bureau
of War Risk Insurance, Treasury Department, Washington, D. C.,”’ and always contain
the following information:

Your first name, middle name, and last name, in full.
Your rank or rating at the time of applying for insurance.

Date of your discharge or separation from service.
Your present address.

1. Compensation is furnished to each and every man withowt cosl. Insuranee is in addition
to componsation.
Your insurance amounts to £ __EMI ek s
Your munthl} premium is § “

Your aeeount is checked to jplﬂ.lﬂ, 138

After discharge from the service, when your Government pay ceases, you should send check
or money order, deawn to the Treasurer of the United States, to the Disbuming Clerk, Burcau
dﬂummmmympummwmn C. Lo i

Do not wait for a notice, but send chock or money order promptly on st of cach month,

Keep your insurance in forco without change until you receive notice about changing it to
some other form of Government Insuranee—it is a valuahlo option which you can not afford to
lose, Government Insurance is now, and always will bo cheaper than any other similar form of
lifo insurance.

2. Should your address, or that of a beneficiary change at any time, immediately adviso the
Insurance Section, Bureau of War Risk Tnsurance, Troasury Department, Washington, I, .

3. Within fice yearg after the termination of the war, a2 declared by proclamation of the
Prosidont, you must apply to the Burean of War Risk Insurance, Treasury Department, Wish-
'mgluu, D, ., for the conversion of your present ]mliil.'_s' into some other form of Government
insurance, but keep your present insurance in force for the full amound, until you receive official
notico from the Treasury Department concerning conversion,

4. You may change your beneficiary at any time provided the new I:umﬂ- iary is within the

permitted clasd, Those who may be dll?rlihlh‘lti aro: A spouse, child, grundn]nld pnn-nt brother,
ar sister.
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COMPENSATION.

All correspondence relating to compensation should be addressed to ‘‘Compensation
Section, Bureau of War Risk Insurance, Treasury Department, Washington, D, C.,” and
always contain the following Information:

Your first name, middle name, and last name, in full.
Your rank or rating at time of discharge.

The date of your discharge or separation from the service.
Your present address.

1. The United States will pay compensation for death or disability resulting from injury
suffaridd or diseuss contracted in the line of duty by an officer or enlisted man when emploged in
active gerviee, except where injury or disease has boon cavsod by his own willful miseonduet.
Furthermore, dismissal or dishonorablo discharge from the serviee terminates all rights to any
compensa tion.

2, In caso a man should discover after and within one year aftor separation from the service
that he hos sustained an injury or contrncted disense in the line of duty when employed in active
service which may result in disability or death, but which did not dizable him and of which he
had no knowlodge nt the time of separation from the service, be should communicate the fact
immediately to the Compensation Section of the Burean of War Risk Insuranee, giving his full
namae, rank, or rating; the date of his discharge or separation from. the service; and if possible;
the date of his injury er disability, sand st the spme time request to be furnished a ecertificato
tor th fact that at the time of his separation fram the servieo he wis sufforing from 4 wound, injury,
or dissnse which is likely to result in death ar disability. This eertificate must ho obtained within
one year from the date of saparation from the service and in order to obtain it the man must submit
to s medical examination by a physician designated by the Buroau of War Risk Insuranco.

3. No compensation will bo payablo for death or disability which does not oceur prior to,
or within one year from date of soparation from the servico,

4. No compensation is payable for disdbility unless claim is filed illhm five yoars aftor the
date of soparation from the service.

5. In order hwmmpmﬁnmhdmﬁlﬂythnﬂmﬁuhﬂlmbmihumluhnn
by & modical officer of the Uniwd States: H hn rofusos to submit to such mﬂu. his right
to compensation eoases, TR

f. Compensation i entirely separate and distinet from War Risk Insurance and should nat
be confusbd thorewith,
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Hm-ﬂﬁ-““ APPLICATION F R INSURANCE 77/

Orxin Hewton Henning 3??(5
My Joll v .- {Atven) (ML i (Last pame)
Hine Sy R dur. e, i
{hoo. anid stowaol oF s peitu) 1' (UL, Lo, OF Pl liTies ) (i)
Date _“ " "“ !! ______ B
JM [ Manth) () | Veur) 4‘# { Myt Beirthdny
Diakls ol Tt anlistmsil iy sty o ke eriice ... 9 Al 1918

(ivw muouis, day, nd yesr)

insurance in the 5. 20000 sopoble ided in the Adt of Congress appro=d
Ocsbr 6, iy ittty ey e - a1y Syt o A 5 s

BENEFICIARY POST GEFICE ADDRESY fL L] WL
h’ e O (hast mains) R e et s ﬂ'—w-%!
Siotheor Sarsh 'mma Bennlng | . Mendon I11 s 10,000

()

(B)

(a)

(m)

fa)

3 S
wﬂ'r r&"h-huj;i;ﬂtj_nﬁ Fay 9.7 L

(a)

()
In ocase u.n;,r m&mr{hndm or h-ﬁenmn nfhrm entitled to an mﬂnﬂmmihl?:ltﬁfnm

installments, the remaining inst such person or persons wit
mrtadnﬁmnl beneficiaries as may be designated in my lust will and testament, or in the absence of mch
will, a3 would under the lnws of my place of residence bauntrhiad o my personal property in ease of intestacy,
I authorize the monthly deduction from my 0¥y nr if immﬁmm any tlnpnmt with t.lm
United States, in payment of the premiums as they become due, nnless u&m

If this upp*hmhm is for more than §4,000 inmmm,loﬂ'ﬂihmditrhtuhodmdmdnuuﬂhndutr

of umlmu. ——

—r

nd in hﬁ i-:hwedtmﬂh
qugﬂ nmlltutn’tu &umﬂm&aun abm‘]?}“ﬁ?'lﬂ%i. fav o i, SHild, or w e

If this application is for less than $4.500 and in favor of some person or persons other than wife, ehild,

or widowed mother, T offer it and it is to be deemed made as of { llgiaﬁruu‘:{’ymlﬁtlﬁrﬂ‘, hw&““

Nors.—H in the last paragemph o sirike out " Date of sfnntar ' laving © Pebrusey 19, 1187 (he law pivos
you §235 & meuth for life h{m nﬂl" pﬁmnﬂnﬂl total disablomont eevurring ]iw{m' to such ditn sad the mine mmﬁl‘;ly
umnount o vour-widow, child, or widowod mothior for pot (o exosed 240 months 1e=s pavesonis made to you while living,
bt nothing to mﬁ:lj.nn olwty in e of your death belors mich date, and the {segranes for the d el haneficiary
other than w]fn child, or widowed mether in offect ive ouly if vou rE[mm or alier Februsry 13, 1018,

If you wirike cut " February 17, 1015 Jesvitie * Tiats of simnaturs”’ o smaller is=uraocs both against death and
dimbility 1alkes affeet ak onen, but 1 payalde o case of donth Lo the designated Lenalcbary,

To sohom do you ielsh policy sent? (Ner--)  Soxah Kmma Hentivg § sl
(Addr=ss).. .. B !.J_m n1
Signed af (on boordy-iavz Roctulting Stat oo |

the 26 iy A.u 198 . .
WM‘E‘ . 8 ,P;ﬁ—vlf_ S S v -Sfj'ﬂ MAQMM'—
PN . ) R vt e SRS R IR ST

Commanding ... .. VR 3 .,_.,.%;ﬁ.;;ﬁm.._..m-__“

3w {orEnl ‘ <

T omy Ao




MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE.

(Eaeh §1,000 of Insurunce li payable In Installmints of $5.75 per month for 240 montha;
but if the insured is totally and permasently disabled and lives longer than 240 months the

Recorded by me this date.
monthly fram date of application. First checkage made 2/ f‘?lﬂ
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payments will be cantinsed as long as he lves and (s wo disabled.) " .
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af $0600 ot o muliiple el for ench benetdcinry, mnmum mmﬁmu
$10,000 nnd ool leas (han FLOO0 apan atiy o e :
Husband or wife

OLIW, Incdoding Jogltimnte child; ohild legally adoptm] Before Aprll 8, 1017, or more than

eix moothe before enllstment or entrance inte or entjdoyinent in active servios, whichever 2

dato Is the later; stepehlld, If o member of the Insgred’s Doasebold s Weg!tmate cBIL bk,
If the Insured is his father, only if ackmowledged by [ostroment in wilting signad by him. oF
If T hes Liswnn Juabielndty ordered or decrood to contribnite to sool ollld's suppart, apd 17 such
child, If borm after Dicember 31, $017, shall hove been born ln (he United States or In Its
Insular possess] oo,

Girnndehitd, weaning a chifld, as above defined, of o child o= ghove defimml.

Parent, lnclidlog fatler, molher, grapdfaiher, grandmolber, siepfniler, snd wtepmather,
glthor of the Insnrod or of his her aiposs,

Erother or aletor, Incloding of the hatf ool ? well ne of the wholo blood, stophrother
aud stepeisters and brothers and sisters (hrough adoption.
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