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In payment of the following under policy number_________-n9 :
Claim (x) Other ( ) (explain):

Premium Refund ( )

)

" KIND. OF POLICY:

. o ) Murual Hospiralization ( )  Specified Diseases () Remarks:
T oL United Benefit Life Ins. ( )  Income Replacement ( )
' S WAEPA Life Insurance ( ) Emergency Travel Plaa ( )
Travel-Matic Iosuraoce ( ) wm;?)lp (x)
Hospitalized ——— thru eye :
Hospital Room . days @ § : (actual $ ) $ ) — :
Hospital Extras 4_ o (actual $ ) 8 ) f
Doctor’s Fee : . (actal 8§ ) $ Yy '
TOTAL $
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