
9

FORM OF POLICY.

Premium $........................................................Sum Insured $.................................

THE DOMINION OF CANADA.

(Crest).
No............................ Age...........................

Under the provisions of the Returned Soldiers’ Insurance Act 9-10 Geo. V., 
Chap. 54,
HEREBY INSURES the life of

(hereinafter called the insured) 
on the following conditions:—

1. Plan of Insurance —Life-premiums payable......................................
2. Amount of Insurance —....................................................Dollars.
3. When Payable —On the death of the insured or upon his

becoming totally and permanently disabled 
and rendered incapable of pursuing con
tinuously any substantially gainful occu
pation.

4. How and to whom payable—
(1) Death Benefit (if not re

duced by payment of 
Disability Benefit).
(o) Payable at death —..........................................Dollars as follows..

T ...................... of the insured....Dollars

(6) Balance of.........  .................................... Dollars as follows:—
I'o........................of the insured...........Dollars

to be applied to purchase an annuity..............

(2) Disability Benefit pay—During the continuance of total and per- 
able to the insured raanent disability—
(payments of this bene- (a) Waiver of premiums falling due, and 
fit go to reduce the (6) An annual payment of one-twentieth of the 
Death Benefit). amount of insurance, commencing on the

occurrence of disability and continuing during 
the lifetime of the insured, but not exceed
ing twenty payments in all.

5. Premium —............................................ Dollars and...........
cents on or before the date of this policy and 
thereafter a like amount on the first day
of................................................ in each year
until payments have been made for..................
years, or until the previous death of insured.

Receipt of the first premium is hereby acknowledged.
This policy is subject to the conditions hereinafter set forth, including the 

endorsements hereon and to the provisions of the said Act and any amendments 
thereto and regulations made thereunder, as fully as if the same were written 
above the signatures hereto set.

Signed at the City of Ottawa, in the Province of Ontario, this......................
day of............................................ 192...
.........................................Commissioner. .................................................

Minister of Finance.
Board of Pension Commissioners for Canada.


