
BS Every dangerous curve, every cross road, every railroad crossing lWAfJlL3 jjlSf 1 -- f V
along the highway is marked with1 a danger signal and only fools Tjj MQOOOJf All WfV '

iff lv n ga" ms- - fail to observe them. But how much-mor- e important it is to pro-- ( J TRAVEL ffJ f ) ' )
w jSSaffipg. tect yourself And loved ones against the results of travel acci- - '

TT!. (S$Jr&XZ)EW Jf ffi
H, dents. Have you thought of that and have you made provision ?, """

T'G Sv You fathers and mothers who love your families this advertise- - yUJl -
'

5t yy vment is a warning to you. Just as you observe the danger signals zz
along the runways so should yoU heed this warning and follow .y L"pjr Travel accidents are on the increase. The train, the street car,. i22T 'Ju? 'j' '0!0SiQ$yft the taxicab, the bus, the automobile, the steamship each daily add j jjsf 1

!j " their toll. The killed and the' injured mount into the thousands' .JxCVK 'I
j Xagr , every year. Who knows, you may ; be a victim. What then?, P '
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Combination rate ' I
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I Travel AccicleM posOTae Policy :

I The Cost Is For a Full Year's jl

I '
i Protection- 'Only v. ,

tji
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I At this small cost you cannot afford to take a minute's chance. Fill out the coupon below and mail it to us now. ;
1 "

I Remember, too, that every member of your family between the ages of 15 and 70 may secure these policies at
1 $l.00each. -- - ' "
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I Here Is tine Protection Ydm Get for $L00 a Year
'

PAYS S10.0QO PAYS $2,500 PAYS SK000
I For loss of life bv the wrecking or disablement of 'A . For losa of life by wreckinff of public omnibus, taxicab. auto stage For loss of b'fe by wrecldn of a private automobile or prirmt hors
I which Is beinj driven or operated at the time of such wrecking or drawn vehicle of tfte exclusively pleasure type a provided in pot

raUroad car or street, elevated or under--passenger
-t-arfllalnelrt by,iiceMed driver, plying for public hire and in which toUfcjtrodt rkSrfZ1.t3u' ' ' XU

pound Jway 'fZ the insured is traveling as a fare p&yirig passenger or by. the wreck- - Uti &ZgZZ i&2tf$&f5'liZ ' ! flDoat. in or on Which insured 18 infir 0r disablement of a passenger elevator, hands, feet or sight, (a waik of buildinir, in the burning of any church, theater, library. I

paying passenger as specified in Part I of policy. specified in Part n of policy)., ! school or municipal building, feet or sight, as specified in Part IV
of policy. , . J

Mail Sabscription mast be paid in adrane. V

PayS Weekly P&3S $10 Weekly L - insurance Application and Subscription Blank I

For injuries1 sustained in any manner specified in Part I or n which For injuries sustained in any manner
'

specified in Part IV vrliich the neorbostaticsiian Du.. ..Itll. ".. -
phIl not prove fatal or cause specific loss as aforesaid but shall im- - shall not prove fatal or cause specific loss as aforesaid but shall Gentlemen: '
Mediately, continuously and wholly and prevent the insured from immediately, continuously and I whHy prevent the Insured from oregJn8u '

. ;

teerforming each and every duty pertaining to any and every kind performing each and every duty pertaining to any and every kind New 0regon Butetman is to b diirerd to my addrMa retnUriy uth '
Jf business (AM specified in the policy) but not exceeding 16 con-- of business (As specified in the policy) but not exceeding 15 con-- ?ejttur7ubu fclm lor tt M j

! Secutive weeks. t
secutive weeks. .: : I am enclosins a payment otS 1.0? Poller tM. I am to rMotro

1 10,000.00 Travel Accident Inturanea Policy laaaod by Um Nona Amar--
, - f lean Insurance Company of Chicago. Illinois. j j

' I? : Ditla I am not at present a subscriber to Tha New Oregon StatessaajB .

TT TT emergency Uenetlt KeglStratlOn I am now a subscriber to the Orscon SUtaamaa "tj 1

I J JTlUpSpital OeneritS Identification ancl Financial Aid K.m..... ...
'

- ' The company wlU resistor the person Insured berennder. and tt Insured shaU,
Tf , riftdilv tmuW for which a weekly faderaTiity rtayahl under bo reason of Injury, be physically unablf to communicate with relatlrea or , Address,. v j

4 ft 7 ' Irleids and in a condition reaalrinc Identification, the company will, apos , I -
( this policy, is Buffered by the Insured, ajid If account 01 said tXX- l- ' 'jj receipt of messat-- e siring your policy number. Immediately tfansmit to such C,- .- . , State '

Dy Injury the insured is removed to a regularly incorporated hospi-- relatives or friends as may be known t it any Information respecting the
.

, ' i '
7Z A Insured and will defray all toiput the Insured In communication - iexpenses

v
i al, the Company will pay the insured (m addition to the said week-- wlth and to the of utlTe; or trie;, prorided such expenMs shall act Occupation ..Phone ..............
ly indemnity) for a period not exceeding five weeks, week. exceed the sum of one Hundred ryars. , . 1 1
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