
• APpt_WATION FORM —1948 —MARCH

ployees Of the United States Governnt

To The War Agencies Employees Protective- Ass an

1040-43 Washington Bldg.,

15th 8c New York Avenues, Waslriiiiton5, D. C.

„	; ( fa name iyPed or printed)

hereby make application for membership in 	 gencies Employees Protective Association.

I understand that if admitted to membership ,E;Shall be eligible to apply for Group Life Insurance under the Group:Xontract issued

to the Association by The Equitable Life Assurance .Society of the United States and I herebl', apply for the amount of insgiance for which

I shall become eligible under the Group Insurance ?lan. For purposes of becoming insure/ I Certify that I , . am aci&ely •Ein work and in

good health on the date of this application and eligible for membership under the rules of the AssociatiOn...

I was born year 	 1907	 month 	 Sattember...day 	 26 	 1 designate as my GGroupInsurance beneficiary

(Airy Smith Jones —NOT Mrs. lam E; Jones)	

wife
Primary 	 Mrs 	 Relationship 	

Cw.	 	 La., New YorkHome Address 	

NOTE: Ift. mote than lone beneficiary LiSInan3ed,': the, death benefitv ■unless 'otherwise provided therein, , will be paid in , equali shares; to the designated beneficiaries
Who stirvive the member ; if no such beneficiary survives, payment will be made in accordance with • the terms Of the policy.

1,7	 ,	 t!;:	 ttt,,	  5/'1",;j0,	 „ ,	 ; "Au ,'	 t

WT4-49P	 1514..Y.3qNT:f:4 every case the applicat ig required lo 	 an initial 	 with
a $2.06 membership fee. See reverse side for instructions regarding* method of premium payment, schedule of payment and allètment

hereby elect to baiie the proceeds of MY Group 'Lite 'Insuranc6 becoming aile under the Group InsiiranCe .. certific.ate delivered to
me as a Member of The War Agencies Employees protective Association payable, in lieu of a single sum, in accordance with the election

(,.).LT/EVX	 ; :';as indicated below.

	 Single sum

	 Part single pum of $	 , ,., and batar,ice:i.nomoritilly,instalments, of ,.$, 	 ,.	 Each ,instalment,sliall not be less
; tba.n ..2 ; Of ',10) . ,■#, I4M iaMouri, t of nsuraRce ,rapplied uunder4e ,instalin, 51;4 settlement

'
	 4folailili, inSfalna6if; :04 	 "	 'tar2ii"iiistalto'erit sliall' Inot be less thin 1/2 :d .,/,, a the anichiiit -Of iinialIce•aPpiled.

	

,, 	 ,..:

iiii—der Vie \iiii'erit'sitl	 e	
wr; ti IL. 3f,.. , - ;:t :;■",,!iii:, 	 ' r. ,	 ,..,:f..st ',O., :. :	 ...,';..,'t :',. i'''',,t I .. ,.... ,.. T. ,,,	 ,f 1. f..,, - • ,.,,, •

: i(i1M, YlfCITIIWT,%4:q,.'L t-'' ./

Nora: The monthly cost of the insurance is now $.1.25 per $1,000. See schedule regarding methods of payment. For the two filcal years 1943 to 1945 a dividend
return of 35% of total premium contribution was made to members. In the fiscal year 1945-1946 a dividend return of 30% of the total premium con-
tribution has been declared.

It is understood that the instalments stated above wilt it ,ticle a rate of inteirest, then currently .arFrunceci--by the Sty and such
excess interest dividends as may be determined and apportioned The final payment shall be the balance then remaining - with the Society.
In the evera)4 awtleatliqbifCgif (Ititnieficiary subsequent to trcl(tooth, any balance retraining with the Society shall be paidlirfiditingle sum to
the executors or administrators of the aforesaid beneficiary.

EC arri)F I ER AND RELEASED

CE etAL I NT.ELLAS'N CE AOEM

SKRCismETR0DslinWP1i64

NAZI WAR cR wEs LitujO u g Ati

Eligibility of applicant certified by: flibliet"" tiSratella****148, 	 11141.7'. h 7111:1:1641;,:,

iteirild l*Pin itiefaisratii	 21-01

•	 •	 •

Title 	 A . Agency	

Basic Annual Salary

Less than $3,200
$3,200 8c over

Amount of Insurance

$5,000
10,000

C.	 )
(Print Full Name Here)

Date Signed  2)4 November 19148 

(Permanent iifeience point within United States unless otherwise ifidiCa'Ltedi():
Name and plielr,esslofypprsorntqlwhora:certificate is to btlpitioo

.••1:4


