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What Life or Accident Insurance do you now carry or have you applied for ?
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| hereby declare that | am now in good health and free from any physical defects’ or infirmity.
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Applicant's Signature
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Fwamanionsznwny  [31wndnia1dsznway 100,000 YN
SLEZI2A1 100,000 1N SANANTNWINEILUNE 10%
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1 7% 9.00 11 14.00 LN
3% 18.00 LN 27.00 1N
5% 25.00 UM 37.00 LM
7 9% 27.00 1N 41.00 177
10 % 32.00 17N 47.00 11N
14 % 38.00 1N 58.00 U
17 T 43.00 UM 64.00 LN
21 50.00 LN 74.00 11N
24 1% 54.00 U 81.00 UM
27 59.00 LN 88.00 LN
31 65.00 LY 98.00 UV
45 1 79.00 1N 118.00 1N
60 % 92.00 11N 139.00 UM
90 1% 113.00 1N 169.00 1N
120 % 133.00 1N 199.00 1N
150 1% 153.00 1N 230.00 U
180 11 173.00 LN 260.00 LN
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