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Every dangerous curve, every cross road, every railroad crossing
along the highway is marked with a danger signal and only fools
fail to observe them. But how much-more important it is to pro-
tect yourself and loved ones against the results of travel acci-
dents. Have you thought of that and have you made provision?,

You fathers and mothers who love your families this advertise-
ment is a warning to you. Just asyou observe the danger signals
along the highways so should you heed this warning and follow
- this advice before it is too late.

Travel accidents are on the increase. The train, the street car,
the taxicab, the bus, the automobile, the steamship each daily add
their toll. The killed and the injured mount into the thousands

every year. Who knows, you may be a vicim. What then?

Combination rate

The Oregon States-
man and The Port-
land Telegram 60c
per month.
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This insurance may
be taken ‘by sub-
scribers on our
e combination rate
' with the Portland 9 .
Telegram. :

Travel Accident Insurance Policy

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

Remember, too, that every member of your family between the ages of 15 and 70 may secure these policies at
$1.00 each. - i s :

‘Here Is the Protection You Get for $1.00 a Year

PAYS 910000~ PAYS 82000 PAYS 81,000
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The Cost Is
 Only

For a Full Year’s

Protection

For loss of life by the wrecking or disablement of 2
railroad passenger car or street, elevated or under-
ound railway car, passenger steamship or steam
oat, in or on which insured is traveling as a fare
paying passenger as specified in Part | of policy.

Pays $20 Weekly

For injuries sustained in any manner specified in Part I or IT which
shall not prove fatal or cause specific loss as aforesaid but shall im-
mediately, continuously and wholly and prevent the insured from
performing each and every duty pertaining to any and every kind
of business (As specified in the policy) but not exceeding 15 con-
gecutive weeks,

Hespital Benefits

T a bodily injury for which a weekly indemnity is payable under

this policy, is suffered by the Insured, and if on account of said bod-
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{al, the Company will pay the insured (in addition to the said week-

ly indemnity) !orapcbdmtemtdﬂtivg“h $7.50 ner week.
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For loss of life by wrecking of public omnibus, taxicab, auto stage
which is being driven or operated at the time of such wrecking or
disablement by a licensed driver, plying for public hire and in which
the insured is traveling as a fare paying passenger or by the wreck-
ing or disablement of a passenger elevator, hands, feet or sight, (as
specified in Part II of policy).. - pa

Pays $10 Weekly

For injuries sustained in any manner specified in Part IV which~

shall not prove fatal or cause specific loss as aforesaid but shall
fmmediately, continuously and whelly prevent the Insured from
performing each and every duty pertaining to any and every kind
of business (As specified in the policy) but not exceeding 15 con-
secutive weeka. ' -
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Emergency Benefit Registration
Identification and Financial Aid

The company will register the person insured hereunder, and If Insured shall,
be .reason of injury, be physically unable to communicate with relatives or
friefds and in a condition requiring ideatification, the company will, upon
recelpt of message giving your policy number, immediately transmit to such
relatives or friends ag may be known t¢d it any information respecting the
Insured and will defray all expenses to put the insured {n communication
with and in the care of relatives or friends, provided such expenses shall not
exceed the sum of One Hundred IJ'lars. : . -_—
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For loss of life by wrecking of a private automobfile or private horse

drawn vehicle of the exclusively pleasure type as provided in pol

fcy, by being struck or knocked down while or on

a public highway by a moving vehicle (as set forth in policy), or

bé%\g struck by lightning, cyclone or tornado, eollapse of outer

walls of building, in the burning of church, theater, l!brngf
t, as specified in Part

school or municipal building, feet or
of policy. :
Mazil Subscription must be paid in advanee.

o Insurance Application and Subscription Blank

THE NEW OREGON BTATESMAN
Balem, Oregon.
Gentlemen:

You are hereby authorised to emter my subscription te The New
Oregon Statesman for one year from date. It is understood that The
New Oregon Statesman is to be delivered to my address regularly sach
day by your authorised ecarrier and 1 shall pay him for the samse af the
regular established rate of B0¢ month.

I am enclosing a payment of $1.00 Policy fee. I am to receive a
$10,000.00 Travel Accident Insurance Policy issued by the North Amer-
ican Insurance Company of Chicago, INlinols, :

I am not at present a subscriber to The New Oregon Statesman 1
I'am now a subscriber to the Oregon Btatesman . |
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