










































































































































































If you don’t agree that this policy is the finest
days and re-
be fairer
P ou_examine this policy
carefully. No salesmen will call. We want you
to be completely satisfied. There is absolutely

there is. just return it within 10

MONEY BACK ccive your dollar back. What coul

more honest?

GUARANTEE

no risk.
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BASIC
COVERAGE RATES
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Don't let prolonged hospital expenses rob you of your life's savings. Hospitalization expenses
now are at an all time high. Since sickness or accidents come when least expected, you owe it to
yourself and your family to be protected with Service Life’s new, low-cost hospital plan! This
sensible plan protects your savings, gives you peace of mind, the extra money you need just when

3 ed it the most.
'Jl'oh';s”;olicy helps you afford the best care . . .
the kind that assures a fast return to good
health. You may choose your own Doctor of
Medicine and enter any hospital equipped for
major surgery and providing 24 hour nursing
igcr;;l;ft'al benefits are paid for accidents start-
ing the day your policy is_issued. Covered
sicknesses are those originating 30 days after
policy date; TB, cancer, heart disease, female
conditions, back impairments and su:!cnpss re-
quiring surgery are covered when originating
six months after the policy date. )

The policy provides a full 31 day grace period.
You may renew this policy to age 75 with the
consent of the company. THESE ARE THE
ONLY EXCLUSIONS: The policy does not
cover suicide, venereal disease, intoxication,
cniminal acts, military risks, mental dlso!'ders,
dental treatment (unless for fractured jaw),
maternity (except by Maternity Rider at small
extra cost) and rest cures

pendents, if any, whose names appear below:

WHY THIS SPECIAL OFFER IS MADE
Because we employ no salesmen and pay no
commissions, we use this means to acquaint
you with the tremendous premium savings
you get with this policy. It costs a great deal
more than $1.00 to issue this SPECIAL GET-
ACQUAINTED POLICY, but we're willing
to risk this initial expense to put the policy in
your hands so you can see for yourself how
good it is and that you will want to keep it
in force,

WHY THESE PREMIUMS ARE SO LOW
Because you deal direct with us we elimi-
nate high selling costs. We employ no sales-
men and pay no commissions. Costs are re-
duced to a minimum and savings of 25% to
45% are passed on to you in the form of lower
premiums.

WHY CLAIMS ARE PAID FAST
Because you deal direct, your claims are proc-

FILL IN AND MAIL TODAY! Takes only a minute to complete for family
THE SERVICE LIFE INSURANCE COMPANY OF OMAHA -

Gentlemen — | am enclosing $1.06 in payment for two (2) months’
insurance and | hereby apply to The Service Life Insurance Company of
Omaha, for a Family Hospitalization policy for myself and for my de-

YES, onc dollar is all yOl.lv pay for two full months of
hospital protection for you and your entirc family if
you use the easy-to-fill-out application below.

AFTER THE SECOND MONTH, you pay the low premiums listéd

below which are 259% to 459 less than you would pay for
the same coverage elsewhere.

70
For Each Child Under A

EACH PERSON Monthly 3 Mos. 6Mos. 12 Mos.
Age 18 to 39 $1.50 18 435 |$ 855 | $16.45
40 to 49 2.00 5.80 11.40 21.90
50 to 54 2.50 7.25 14.25 27.40
55 t0 59 3.00 8.70 17.10 32.85
60 to 64 3.50 10.15 19.95 38.35
65 to 69 4.00 11.60 22.80 43.80
075 7.10 20.60 40.45 77.50
ge 18 75 2.20 4.30 8.25
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essed fast. There are no adjusters or district
offices for claims to pass through, which could
result in loss of time . . . just when you need
extra money the most, and fast. To file a claim,
just notify us in writing and claim blanks are
sent by return mail, with easy-to-fill instruc-

tions. Thus you can get fast action no matter
where you live!

SPECIAL COVERAGES MAY BE ADDED

Your basic policy pays for hospital room,
board and general care for covered sickness or
accident. At small extra cost, you can add sur-
gical or medical benefits, or maternity benefits
to cover pregnancy or its complications, at
home, in the doctor’s office or in the hospital.
Loss of Wages Benefits up to $300 per month
are also available at low cost. For information
on each, check application blank below when
sending your $1.00 for our Special Offer.

OVER $18,500,000 IN CLAIMS PAID

Since 1923, policyholders and beneficiaries
have benefited from Service Life Insurance
Company. Domiciled in Nebraska as a legal
reserve company, more than $18,500,000 on
all forms of coverages in all states have
been paid.

protection! Do it now!

DEPT. C42, 1904 FARNAM ST., OMAHA 2, NEBRASKA

1. Are you and all persons named herein now in good health
and free from any physical defects or deformities to the best
of your knowledge?

of Applicant Sex.—, 2. Have you or any other person named herein during the last
Full Name PP . five years had any medical or surgical advice or treatment or
Address. Zona Date g: tBll’ﬂ'l any other departure from good health? Yes No
City. ate

Occupation

FIRST NAME * MIDDLE NAME * LAST NAME

Height _Weight_______

ONE POLICY MAY INCLUDE AS MANY AS ARE IN THE FAMILY (Applica-

tions for 1 person may be issued to adults only). (Please print full names
of members whom you wish included in this policy)

DATE OF BIRTH
MO. DAY YR. HEIGHT WEIGHT SEX

if the answer is yes, please give details

| have read the foregoing questions and | ropresent ana athirm each

answer to be true. | agroe to accept the policy that may be issued upon

this application. | also agree that tho company shall not be liable for

payment of any b

2,

not to continuo It.

3.

4.

SIGNATURE

upon sick or injury, arising prior

¢ acceptance of this application. | rasarvo tho right to returmn
::o"::ol‘l’:y“w?mln lg doys and rocalvo my monoy bach if | chould decido

Datad this Day of 19

Ploaso send information obout your—
Surgical/Modical Exponse Rider a

(Applicont) Head of the Femily or Individual Applying Ba Sura to Sign

WRITE—DO NOT PRINT
Maternity Benefit Rider (J
Loss of Wages Rider






