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Group Insurance Certificate

. ) £
*Toz Insurance Comeany Cerniries that, under and subject fo the terms and conditions of Group Policy No.{s). 8577-G._ ‘
vrhich moy bé amended or discontinued by the lnsurence Compony or the Employer in accordance with the terms 3
thercof, and the provisions of which are summarized on this and the following pages, the Employee nomed herein, an o
Employen of . -

RAYBESTOS-MANHATTAN, INC.
PASSAIC DIVISION

(HEREIN CALLED THE EMPLOYER)

V.

is insured on the eflactive date of this certificate, subject fo the provisions of the next following poragraph, fcr insur-
once dotermined in accordence with the Schedule of Insurance herein, The insurance shown in such Schedule of
Insurance is subject 1o change in accordance with the provisions of the Group Policy Number{s] given above.

If on the dete the Employea becomes insured under the Group Policy for Medical Expense Insurance—Extended
Coverage on occount of his Dependents, any Dependent of the Employee is confined in o hospital or other inslitution
for care or freatment, or Is confined of home under the care of a physician or surgeon bocause of a disebling physicol

_or mental sickness or injury, the Medical Expense Insuronce—Extended Coverage on account of that Dependent shall
not bocome effective until that Dependent is no fonger confined in o hospital or other institution or confined &t home
under the care of o physician or surgoon. ’

i Deprapiode e« w0t

. The insurance specified fierein on account of Derendenfs is applicable only 1f the Employec
Is cligiblo for, hius requested, and is insured for such insurance,

SERIAL NUHBER RAKE OF EMPLOYEE EFFECTIVE DATE

BENREFICIARY

~
o agent hes authority to accept of waive the required proof of a claim, nor to extend the time within which such
. preof must be given, .
This certificate is non-cssignable ond the insuronce and benetfis ore non-assignable prior to a loss. The insuronce
does not at any time provide paid-up insurance, of loan or cash values.

METROPOLITAN LIFE INSURANCE COMPANY,

*é//cma’ . \g—wwu

LFE INSURANCE _ . o President. ‘

HOSPITAL EXPENSE INSURANCE !

. SUPPLEMENTAL HOSPITAL EXPENSE INSURANCE , : -

SUPPLEMENTARY HOSPITAL BENEFITS FOR PHYSICIANS' ATTENDANCE

SURGICAL OPERATION INSURANCE

SUPPLEMENTAL SURGICAL AND IN-HOSPITAL PHYSICIANS ATTENDANCE
- EXPENSE INSURANCE ' .
INSURANCE FOR DIAGNOSTIC X-RAY EXAMINATIONS—LUMITED

MEDICAL EXPENSE INSURANCE—EXTENDED COVERAGE
SUPPLEMENTAL MEDICAL EXPENSE INSURANCE

. MATERNITY BENEFITS
Foom G 3300-1, SE, $5A. 7, FE. 9S8, IS, 20D, 2054, 30

et in USA ' thlbl t Number 7 1
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""' . 1P ANY PRIOR CCATIFICATE OR CRATIFICATE SUPALEYENT RELATING TO THE INSURANCE REFERAED YO HEARIN HAS t
QIEN DELIVEREZD YO ¥HE ENPLOVEE ACFEANEO YO HEACIN SUCH CRRTIFICAYE O CERTIFICATL SUPPLEMENT I8 voto.
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SUMMARY OF PROVISIONS G THE GROUP POLICY PRINCIPALLY -AFFECTING THE EMPLOYEE
LIFE INSURANCE ‘

Seclion A.
© LIFE INSURANCE BENEEIT

if the Employee dies while in the &mploy of the Employer ond

while insured for life lnsurance under the Group FPolicy, the
amount of life Insurance in force on account of the Employee at
the date of his death shall be paid to the Beneficiary of record.

L

Section B.
* DEATH BENEFIY IN THE EVENT OF TOTAL DISABILTY

if the Employae, while insured under the Group Policy ond
prior fo his sixficth birthday, becomes fotally discbled os a
result of bodily injury or disease 5o os 1o be wholly prevented
thereby from engaging in any and every business or occupa-
tion and from performing ony work for compensation or profit,
and continues 1o be so fotally disobled uninterruptedly beyond
the termination of his employment ond until the dale of his
death, then upon receipt of satisfactory proof of such death
{ond provided no Death Benefit is payoble under the provi-

. sions of subscction 2 of Section C hereof], the Insurance

Company shall pay to tlie Beneficiary of record the amount
of the Employce’s life Insurance in force under the Group
Policy ot the dote of the termination of his employment,
provided

(A} thot initial satisfactory proof that such total disobility exists
and has continued uninterruptedly for ot least nine months
is submitled either before the lermination of the Employee's
employment (as defined in subsection 1 of Section f hereof]

.. or within one year thereafter, and

{8) that acknowledgment of the receipt of such initial salis-
. .factory proof is endorsed on the Employee's certificate by
** the Insurance Compony, ond

(C) that each year, within the three months preceding the
anniversary of such endorsement, during the entire re-

moinder of the Employee's lifetime, further satisfoctory ~

proof is submitted that such total disability continues, and

«{p] that upon the death of the Employee, satisfactory .proof
Is submitied thot such total disability continved to the
date of his death.

if, however, the Employee’s death occurs within one yeor
after the termination of his employment ond before any such
‘proofs have been submilted, then satisfactory proof that the
Employee was totally disabled uninterruptedly from the dote

of the termination of his employment fo the date of his death °

" must be submitted within one yeor ofter the date of his death.

2, Al such proofs of total disability and of decth must be sub-

mitted in writing to the Insurance Company ot its Home Office
or at one of its Head Offices on the initiative of the disabled
Employee or by someone on his behalf, without any obliga-
fion on the part of the Insuronce Company to request any
such proof.

3. Whenever proof of the Employee’s totol disability is sub-

miled, the Insurance Compony shall have the right and
opporiunity to have him examined by physicians designated

byit.

4. 1t the Employee ceases 10 be 50 totally disabled or fails to

Form G.3000~1
897.C. {1048)

{3

submit any required proof within tho time prescribed therefor,
his rights under this Section shall outomaticolly and imme-
diately ceasc.

. If an individual policy of life Insurance has been issued in

accordance with the provisions of the following Section, pay-
menl moy be made under the provisions of this Section only
if such individual policy is surrendured to the Insurance Com-
pany without claim thereundor, In such cose, any premiums
paid on such individual policy shall be refunded by the
{nsurance Compony to the Beneficiary of record of they
Employoe.

Section C. -

PRIVILEGE OF OBTAINING AN INDIVIDUAL POLICY
. _OF LIFE INSURANCE

. Upon written opplication mode to the Insurance Company

within thirty-one days after either

or

(i)} the date of the discontinuance of the Group Policy, pro-
vided such date is five years or more ofter the effective
date of the Employee’s insurance under such Policy, o

{iii) the date of the cessation pursuant to subsection 4 of the
preceding Section, of the Employee's rights under that
Section,

the Employee shall be entitled to have issued to him by the
tnsurance Company, without evidence of insurobility, an in-
dividuat policy of life Insurance only, without Disability or

. Accidental Meons Deoth Benefils, subject fo the following

conditions and provisions:

(i} the date of the termination of the Employee’s employment, .

{A} such individuol policy shall be upon one of the form§ then '

customarily issued by the Insurance Company, except Term
Insurance, ond .

(8] the premium for such Individual policy shall be the pre-
mium opplicable to the class of risk to which the Employee
belongs and 1o the form ond omount of the vindividual
policy at the Employee’s attoined age (neorest birthday}
ot the date of issue of such individual policy, and

lC) the amount of such individual policy shoﬂ be equal to (or

ot the option of the Employee less than) the amount of .

the Employee's life lnsurance or Deoth Benefit under the
Group Policy, os the case may be, on whichever of the
dotes spocified in ‘paragrophs (i), (i) ond (i) above is
applicoble, except that if the Employee’s life Insurance
under the Group Policy ceases becausg of the discontinu-
ance of the Group Policy five years or more after the effec-
tive date of his insurance thereunder, the amount of such
individuot policy shall not exceed the lesser of

{a} the omount of the Employee's Life Insuronce thereunder
at the date of the cessation of such insurance, reduced
by any omount -of Life Insuronce for which te may be
or may become eligible under. any Group Policy issued
or reinstated by the Insurance Company or by any other
insurer within thirty-one days aofter such cessation, aad

{6} $2,000.



v -

e o Sacd,

{

rf

LIFE INSURANCE—Continved

S

2. Any individual policy of Life Insurance so issued sholl become .
eflective not earlier thon the expiration of the thirty-ono-day
period during which opplication for such individual policy
may be made. If, however, the Employee dies during such
thirty-one-day period, the Insuronce Company shall poy to
his Beneficiary of record whether or not the Employee shall
have made application for such individual policy, the moximum
amount of life Insurance for which an individual policy could
have been issued under this Section, if the Emplcyee sholl have
been eatitled to make such opplicaticn pursuant 1o parograph
{iii} of subsection 1 of this Section and shall die within one year
ofter the termination of his employment but before his cerlificate
shall have been endorsed in accordonce with the provisions
of Section B hereof, then sctisfactory proof of the Employee's
death within such thirty-one-doy period and thot he was totolly
discbled uninterruptedly from the dote of the termination of his
employment to within thirty-one days of the date of his death
must be submitted to the lnsurance Company within one year
olter the date of his deoth.

Section D,
BENEFICIARIES

The Employec may chonge his Beneficiary o ony time upon
writlen request accomponied by this certificate for endorsement.
Consent of the Beneficiary sholl not be requisite to any change of
beneficiary.

I, ot the deoth of the Employee, thera shall be more thon
one designated Beneficiory, then, unless the Employee shall have
specified the respective interests of such Beneficiories, the inter-
ests of such Beneficiaries shalt be several ond equal,

if ony designated Beneciary shall die before the Employee,
the rights ond Inferest of such Beneficiary shall thereupon outo-
motically terminate. If, ot the deoth of the Employee, there be
no designated Beneficiary as to all or any part of the insuronce,
then the amount of insuronce poyaodle for which ‘there is no
designated Beneficiory shall be poyable to the estate of the Em-
ployee, provided, however, thot the Insuronce Company moy,
in such case, at its option, pay such amount 1o any one of the

following surviving relotives: wife, husband, mother, father, child
or children, ond poyment 1o any one or more of such surviving
relatives sholl completely dischorge the Insyrance Company's
liobility with respect to the amcunt of insurance so poid.

The designation by the Employee of a Beneficlory under an
individuol policy of life Insurance issved in accordance wilh the
provisions .of Section C hereol, other than the Beneficiary of
record of the Employee under the Group Policy, shall effect a
change of Beneficiary under the Group Policy to the Beneficiory
of record under such individual policy, regardless of whether or
not such change is endorsed on this certificate.

Saction E.
OPTIONAL MODES OF SETTLEMENT

Arrangements may be made with the Insurance Company,
subject 1o the provisions of the Group Policy, whercby the
amount of life Insurence payable at the decth of the Employee
will be relained by the Insurcnce Compony ond poid to ihe
Beneficiory in instolments insteod of in one sum. Information ¢bn-
cerning such Optional Modes of Setflement may be obtained
from the Employer upon request.

Section F.
CESSATION OF INSURANCE

1. The life Insuronce shall outomaticolly cease on the dote of
termination of the Employee’s employment. For the purposes of

the life Insurance, termination of employment means cessation

of octive work as an Employee as defined in the Group
Policy, except that in circumstances sgecified in the Group
Policy the Employer moy deem the Employee's employment Yo
;opﬁnue after such cessation, subject to the terms of the Group
olicy.

2. The life Insurance shall ‘autometically cease upon the discon-
~ tinvonce of the Group Policy.

Nolice to the Employee—If you leave work becouse of total disability commencing before age 60, you should be
sure to submit written proof 1o the Home Office or one of the Head Offices of the Insuronce Compony, os required,
as soon as possible after you have been tolally disabled ior nine months, and in no event more than one year. olter

the terminotion of your employment,

inem G.230)—1 {Tant.)
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GROUP POLICY No_ S883=G sp{ a1 1ivees 48

IN CONSIDERATION

.. . of the application of the Employer for this Policy, s copy of which applicatign is attached hereto

md made a parthereof, and of the individual writeep applications=if any—of those Employees of
RAYBESTOS=2RIHATTAN INCo

Chiews sadied the Sumierer)

mmd'nabkkrdummpmnddhm.dRmmm&duFmduadw
ule of Benefits hercinafter contained, and in considerstion of the payment by the Employer of
d\epmmndueoudledauofmoﬁbul’oﬁqudof&epywedﬁemmdmén

ufne.dmngdumuamo!dm?oﬁq on the Axd ~dsy of each
Xonth (hersin called the due-dates), as hereinafter provided,

DOTH HEREBY AGREE

% pay the benefits set forth in said Seheduleof!ewﬁa.vnhrape:: t the seversl Em.
ployees insured hereunder, ih accordance with and subject to the Terms of this Policy.

mFMquMQMWMWW
haéanfwmniadmpmdﬁhcmpbﬁquﬁﬂynifnéwdmmimm
hereto affixal,

3u Witurss Wheeent, the Metropolitan Life Insurance Company has caused this

Policy to be executed this.. 22nd _day of. mpust, 1933 ,

" to take effect as of the. 3rd Ay of . Julr, 1933 which
1ase date is the date of issue hereol,

S - -

i Secretary. Registror. Presilent.

Geowp Pollcy
Life Insurance—Tem Disability Tasurasse
Assual Distribution of Divisible Surples

/”L -3

W/

S
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SCHEDULE OF INSURANCE AND EMPLOYEES' CON TRIBUTIONS

N

MAXIMUM AMOUNT WHICH AN EXILOTIZ

SURGICAL, OPTRATION MAT CONTRIBUTI. X801 e POR
INSURANCS IRSURANCE
y PERIONAL INTURANCE AND
“m‘m(m' - (Mm i DEPINDENT INSURANGE:
aas BUPLOYER AND
e CHILD Ok {WITE AN
wie .
row| YO en.a: u::u win | cxan il ot el et
: -~
;, A Eaployoes $10.90 $10.90310.90 $2.5.00 $175.00 $175.00 $Q.11 30,37 $0.37 30.37

#Including Supplenentary Hlospital Benefits for Mysiciens! Attendsnce - £4.00

: It is understood and agroed that
. of insurunce under the Policy herein applied for, the vritten requests of Employses insured
under Group Policy No. 96776 on Jamury 21, 1951 for Personul Insursnce or for Perscnal
be deened’ to be iritten requests for Personal Ine

. Insurance and Depondent Inguranes sholl
gurance or for Personal Insurunce and Dep

BN Polgcy herein applied for.

. .

. e

-

o ¢ cescmer

for the purpose of deternining effective dates

endent Insurancs, as the case may be, under the

S
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.- 11, FORMULA
FINITION OF TIE TERM “EMPLOYEES" &
The term “Employees,” o4 woed herein, shall aclode_ONRL-sOTAAYAMN. a0 She. navralle of tho Uolted Statos n
mm..ngsm..mmmm,n»mnwa,nnmumueu_gx_mmzs- z

SCEACEN T 7 z
IGIBILITY OF EMPLOYEES Tl 7 R . 2
Ally Emph x. 22 X z i}

 aad 4

" are efigibie for ineurance hereunder an the date of feue of dhis Policy. Al ather present Employees and aew 4
ployees shall be eligible for insurance hercunder ou Ma&uugmﬁg&ue.ae’..éb!mﬂia monthy of gontinucus =

sorviee, Feapleyees age scventy or shall noc be digible for Tempoeary Dissbiliey
rurance hercunder. ) SEE NAENU!-!CNT::% ;'c / 14
FFECTIVE DATES OF INSURANCE

A-hmmmmmm making written application forms farnished by the Company, The i

ammmmn@w-wa««wda&‘r"&ymmmﬁ.”'Eaam-cw.;’uamm ¢ elective
1 the date of iasae of this m.mmga.rmumm*awmm The inwerance
.m%&ﬂm*bﬂdhd&&yﬂ*nhtﬂw&lﬂdw&m‘ﬁmq.mmd«éu‘
" the B . 2 .date of his ty, provided he is
.mdyu-gtu.del«uv.cm mw-mhﬁ-*ﬂum&cﬁiﬁmm&cm his eligil sndonor
.fmuwaymﬂcdmdh&ﬁﬁmcnnw&m 7!Mghaudihmnwldnwk
hmuﬁvdyuwhn@hﬂdhbd‘m,&nmiﬁw-&- X

eeresuace sassaeien

X date of wech application, previded he is actively at work on effcctive date.  Any Employes making
1eh apphication after much thireyfirst da: od sy seapplyiag sfeer his lneursace “?uhm&nudmdyilm&m'&h
wagraph (5) wnder Dusconrinvancs or lusunincs s IO ‘ax his own expenes svideace of nsurability iafactory 90 the Company
fore he may be insured hereunder. Mdmdﬂlm&d‘c-# X

. 3 * date of the determinetion by the of the suficiency of such evidence of lasarabifity,
ST ek Eapiupes o activeiy o6 work o puch efcctive date. G e o Hnpiores noc sctivly 4t wark on the dite when kis
mm,ﬂmmmaamm-um“ —
+ which he is sctively 8t werk. v .
MOUNT OF INSURANCE
mmd’mw-unMhhmi&*mdMuh&dmmMuulmy
2 h&mdﬁmhﬂmﬁ&ﬂ“ﬁ&du\dﬂ.w‘ effective.

[ % 5 X T 8¢ _shengse ia ocoupation
w&dhinﬁﬂyan&uu&‘cﬁnhmﬂmdmsﬁvdy at work, such change in the

m“:.d'wmwm-&mw—-—-ﬁﬂ on which e is sctively

t

JISCONTINUANCE OF INSURANCE .

k)ﬁﬂklmnqmwmwmm&ly&qmOl)dnyodtcd-cdmdthcmnﬁa—

jon of ¢ of such Employes, cacent 2 peevi in the second hh.mfmbhﬁlityhmwnuymh

Zmployes cease susomstically en the dass the erminstion of d“mw-wammmﬁ
" Comation of sctive wark by an Emplogee shell be doemed 19 canecicwse che sermisation of kis employment, except a8 provided in the twe

parsgraphe nest fellowing. -

AS u-uu&wm.hu-dumd-wﬁ-mm-mdm.iu;m.uum.

o reth on ponsion - erfer satlongor than.. YWY (2) nonths on

of lesve of sbesnce o¢ layof, the t of sech Employce may, the purpascs of the Life 1 h der, be deemed to

continue watil terminated the Employer. Insursace hereunder on such shall ceane thirty-one (31) ds -fu;rdudnud
m&mk:ﬁuhuw.umdnhc‘mhum.m
nmdﬁcﬂhh—u&&m&oﬂn&m .
. A the Te nhliﬁqlmm.huiﬁminmmfmuénwtmmcdi&me
1nm.wwdﬁﬂmmmn-w_duwmmq' Bereunder, be deemed ta continue for not
mzhuh-ui-nn-wdwauvﬁé Temporasy ty Bonehits are hercunder; and, ulvasce notice is
wand s d by the Company, st ofan hﬁnﬁnmt‘wbydhm than thirty.one (1)
m:h!mhdn-dcn-mmméud-ﬁymt-hﬂ-a&hﬁ?mﬂy*wd:hwmim&ad
Wduﬂtnﬁq«cwm-uumpymamddc mmﬂ‘mlmm@un&

sotification or by cessation of premium paymeat

The 13fe lnserance na sny Fam tnsured horewader, who shall have notiied the Fmplayer that his ivmrance under this Pulicy
hnh&‘ﬂmh—d.&dtm&iny!u )dmdw.thdm&mh-‘&mﬂhmm { toy the Fmphoy The Tempuarury
Dhbﬂqlmnuy-d?q&mﬁdhw-d&- X,

X date such aetios of . 'ln-:ivd..loihnd' Fanploy eu.uh bt ghudm.nmjuind

wuamm.nuudummmum-mauvﬂwm&' b ler is o be di d

\L (5] mfcmwmm-mwbmwmm-&ymlnfu:hemuimmnmwdmh
A et d : et o

v

specificd ia this Policy, be discontineed 13 of mch 1 woch Employee shall be reinstated only if and
m&mu&nmhM.g,.. «, to the previsions of the next persgraple
0 der shall be discontinwed sutomatically on the renewal date

bt T
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11L SQUEDULE OF BENEFITS

.

. smount of Life zeekly Tumporary
. Clnoe Ireursnee pio ability Eon.fits
1 _jsbentos & flubber Division

-¢ary kployoss $ 500,00 ¢ 7.50
seutives, Forezon, Supervisery
1 0f2iee isployess 1000.00 10,00
3 states Asbestos Divisien .‘{‘}6.

) . .
1k and File Zivyleyees “\SS» 4 A $00.00 7.3
renea and sneﬁlm& 1000400 T 1000
yees ou fecsien ae of July 3, 1933 1000000 E I

: o[k MEKOHERT A 7{ ( 1-)

an o=yloyes uot astively st work o8 account of siekness or oxe;

is Petired with or vithout pensica) e the effective date of this g:ﬁ:yﬂ. Shc -’.: ta
e polisies 3431<C ond 144101 dearing detos of Jume 3, 1927, poliey 20450 bearing date of
abor 31, 1923, or poliey 1032-CH teariss dote of august 11, 1926 ea the day Ssmediately’
sodinz the #ffoctive date of thie pelisy shall be eligidble fer tasursnee boreunder in m
nt equal 4o the mcust for which ke vas inured uader sueh pelicies aa sach day and suck
range shall Ve dlscontinuod upes his returs te verk or upos prier motise to the fasurasee
38y by the euployer) that sudh wpleyee's eupleyment hao Veen tominateds ’

t{noured

ey e 20 e D
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IV. GEN EIQL PROVISIONS

Section 1. Insurina Cravsts—(a) Live Tusuxa Upon receipt by the Company of due notice and proof—in writing—of the death ‘ ' o
»f any Employec, while i d h der, and upon the surrender of the Certificate and Y1l Certificate Riders—if any—issucd hercunder to such S
Zmgloyee, the Company shall pay, subject to the Terms hereof, to the Beneficiary of record, the amount of Life Insurance, if any, in force on
\ccount of such Employce at the date of his death, sccording to the Schedule of Benefits. . .
{5} Temrorany Disassurry Insunance—Upon receipt by the Company of due notice and proof—i writing—that any Employee, while
nsured herevnder, has become whally and continuously disabled, as & result of bodily injury or discase, 10 s to be prevented therchy from per-
forming any and cvery duty of his accupation, the Company shall pay, subject to the Terms hereof, to such disabicd Employce, the Temporary
Disabifity Bencfits to which he is entitled accarding to the Schedule of Hencfits, during the continuance of such temporary dis ility and up to the '
time such Fmployee ia able to enpage in any goinful fon or el nt for wage or profit; but in no case shall such Tcm’mmxy Drability

Benefits be payable for the first...00V.00 {7) days of disb! t, nor for more than thirtoon (13 weeks
Ukt of the Leseit-paylon periond)

-thereufeer, fur any one disability,

L e

Section 2. Exrenoro Dravu Benerrr—Upon receipt by the Company of due notice and proof—in writing—that the death of any Em. T T Tt
ployee formerly insured h der has 1 prioe to his sixty-ffth binm:y and (¢) within twelve (12) monchs from the date of termination .
of his employment, as dcfined by the Formula, or (3) within a period, beginning with the date of termination of employment, eqr\::lmto the time ‘
during which the Life Insurance hereunder on such Employee had been in omzlwhid\em s less, and upon receipt of further proof—in writing— ‘
that such Employce was, from the date of termination of his employ to the date-of his death, continuously and totally disabled, as & resalt
of badily injury or disease, 0 23 to have been thereby prevented from enasl‘:g in any and every business or occupation and from ing any
and all work for compensation or profit, and \‘;Pon the surtender of all Certificates and Certificate Riders, if any, issued haﬂn£ to such Em- “ -~ :
ployee, the Company shall pay, bject to the Terms heseof, to the Beneficiary of record, the smount of Life Insurance, if any, in force on account : ) A
of stch Employee at the date of the i of hig employment, ding to the Schedule of Benefits; ided, however, that no payment
shall be mode under the provisions of this Section unless such notice and proof of such death and of such disability is submitted to the Company
within nincey (90) days after the date of such death; nor shall anysuch payment be made unless this Policy is in full force and eflect at the date
of the death of such Employce.

; If an individual palicy shall have heen issued and b effective p t to application made in accordance with the Conversion
Privilege pranted by Scotion 12 hereof, no payment ahall be made under the provisions of the preceding paragray h uniess such individual policy {
shali be surrendered to the Company with claim thereunder, in which case the Cumpany will refund to the beneficiary under such individual [ L
policy the prentiums paid b , with i at the rate of six (G) per centum per annum. : : T
: Section 3. Lasrramions ox sur. PAvurnt or Teurorany Disastuary Bengsrrs—(e) If any Temporary Disability Benefits are paysble
hercunder on account of disability duc to, or panied by, 1 dissblement, such benefits may, at the option of the Company, be paid to !

* the Bencficiary of recurd of the Employce so disabled, . :

) ..........Enr...cnploxnau..lucatnd..in..!!anhe’.n...!m...E!!.‘...I‘.QP.L’!!.".Q!!...Q!.'ﬂhintl_..x"!;:".‘.!:!’.!‘.? shall

serorasesesss: oo nsesecssssisasecanse

_.ngt Vo _pnyabla on nocount of disability from injury or_occcuputional dipoase arising out ofy

@.;2::..3:1..&!39..&@95&9.&2».@ _omploymont_for wage oF profits. S
b\ i :
N ;

Pt O i

(¢} The Temporary Dissbility Benefies shall not be yable for any period of disablement for which the Employee is not under treat-
mentby a Shysiciun legally licensed to practice medicine; nor 8 such benefits cover sclf-destruction ot scif-inflicted injury, while sane or insane.
() In event of disablement caused by, ot resulting from, & pregnancy, including resulting hildbirth or miscarriage, not more than six

(6) wecks® Lencfits shall be paid for disablement during and due to such pregnancy. .
{e) If the Employce be over age sixty (60) at the time of any sickness disablement, he shall not be entitled to reccive more than

thirtoon. {13). < weeks' benefits for sickness disabifity suffered during any twelve (12) consccutive months,
(/) Other Limitati Y

x
X

.
’ Section 4. PavurnT 08 D) “The premiums duc on and after the date of issue of this Poliéy for benefits provided h der shall be -
determined and shall be payable in d with Sections § and 18 hereof, . ) o
All premiums falling due under this Policy, including adjustments thereof—if any—ase payable by the Employer, on or before their v
respective duedates, dircet to the Company, but may be paid to an Agent or other authorized representative of the Company, in which case the
Company’s official premt receipt signed by the President, Vice-President, Actuary, T or S y of the Company an igned
by the Agent or other horized ive of the G receiving the p sh

d o
0y e pany g th all be exchanged for such payment The payment of
any premium shall not maintain the insurance under this Policy in force beyond the date when the next premium becomes payable, except as pro-
vided in the next paragraph. . . . i . . .
1f the Employcr has not previously given written notice to the Company that this Policy is to be discontinued, a grace period of thirty-
one (31) days, without interest charge, shall be granted to the Employer for the payment of cvery premium after the first, during which period this
Talicy shall continue in force, . Lo , 5 .
1f any prensium be not paid within the days of grace, this Pulicy shall thereupan be discontinued, but the Fmployer shall, nevertheless,
te liable to the Company for the payment of all premiune then unpaid, together with the premioma fue the days of geace, I, however, written
rotice is given by the Bmployer to the Cumpany, during the prace period, that thc.l'nﬁc is to be dxuumlm.ml. then the Employer shall be liable
to the Company fur the yayment of a pro-rata prewiun for the period commencing with the date on which the last premium beeame due and
ending with the date of reccipt of such written natice iy the Company, July 3, 1934 ¢
Section 5. Renewat Pravineor—The Employer may ronew this Policy on. ¥ _— and at cach succecding M
anniversary of such date for the term of onc year, provided the number of Employecs then insured hercunder is, in the casc ‘of a Contributory 5
Policy, not less than seventy-five (75) per cent, of the number of cligitle Employ and, in the casc of a Not:-Contr;bu_tory Policy, not fess tham 2 o1 om0 oo o ot ntatouns « o are
the totat numbicr of cligiblc Employees, and “\mvidcd in cither case the ber of Empl 1 i
i

ploy hen der is not less than ‘ﬁsfg(SO).
Renewal is conditioned upon the payment of the semiums then due as computed in the manner sct forth in Section 15 hercof and based apon
... tuch Schedule of Life Ins

rsmasSi—eiums and such Temporary Disability prem; rmay then be determined by the Company. :
ues ‘mployer, l;mmved y thc Company, p 30 payable, be changed at any
. uncwal of tt a0 as to be m=zable Jo. “~ A ionthly; in which event, the . : .
row S - 'ww E"' e W L““-‘“"‘"‘n'w ‘

s
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LIC...TION is hereby made to the MErn. ATAN LIFE INSURANCE COMPANY ¢ 12 Grou Policy providing thet .
ified {n theschedule of insurance below for t‘\*l/x'giblc Employecs (as defined below) of P i nf ¢ ipqutance . -
..... N A YDESTOS =L ANHATTAN, INC.: )
. ¢ \MERZIN CALLED THE EMTLOYER) l
n address of Employer. Pasonic, New Jarsey
(WIHERE POLICY 13 TO BE DELIVERED AND FROM WHICH ADDRESS PREMIUMS ARE 10 BE PAID)
1e of business Lecharicel Rubber Vnnufncturers , .
. (1r MORE THAN ONE BUSINESS, STATE ALL) : : -
The word “Employec”, as used hesein, means®. {ull time_euploves who ia directly emploved.end. ... . l ST
Lompensated for services by The Manhatten. Rubber X «.Rivialon..of Rayheetos=Nanhattan,. Tnca. ... '
3,1'_.by...‘ms..imnmt.tan..Buhhaz..utz,...co.......u.x&e.cgmm..Qory.om.tinn..whnnx..nme.d_hx“tha..employsn..._.....__...
..O.I:..B...t'.\lll..&m:..emnlnmn_an.&hc_}tain..o.fi‘ic.o..and.Snntm-rar:ﬁn:x.pmnm~Wn is.directly.
.ﬁum!.oxe.d_nnd..aomp.ensntad..tnx..aatvice.s...by..Baxb.oa.tps.-.ltanhxhinn...xnm,..hut dn.no.ceas.shball any. ’
ARG enployan.earning Jaas. than..$15.00. per. wesk ba.. includad
ELIGIBILITY—AIl present Employees, .
L be eligible for insurance on the date of issue of the Policz. All other present and new Employees shall be eligible for insurance on the
{mmediately following the date of completion of. hree months of continuous service. The Insurance on any
ale Employee shall become effective in accordance with the provisions of the Group Policy. In no event, however, shall the insurance
me effective a8 to any such Employee on & date on which he Is not sctively at work, \
SCHEDULE OF INSURANCE AND EMPLOYEES' CONTRIBUTIONS : \\.v
ACCIDENT k
AND uur.n\l‘fzg‘;‘" “ﬁ:’g;“’ SUROICAL
o . INSURANCE OPIRA pLOYERS’
. cLass Liee w R AND EXPENSE mwu:g; :Mom'u\:
I , INSURANCE. -anpseniat,) ;’m"nx ngmmr e | (MAXIMUM TIONS
N ivd . ;vuxu . ) BENEFITS)
.Goneral Flant Hourly Paid Employees . o
-|-earning. $15.00. ¥aekly. or nare #2000..1 $10.00 $.26 weekly . C . e
o|-ALk. Salariad. fmployana ' 31,000, 1. == 260 . manthly : e

s 0t ok SPIUTTITNAC L

"It s understood and agreed that, I Life Insurance is applicd for, the Employces shall not be required to contribute.mora... 2%
1an $.60 a month per $1,000. ... of such insurance. )
1t 1s understood and agreed that, if Accident and Health Insurance is applied for, Weekly Benefits shall not be payable for the first
seven ....days of disabl XXX, nor in any case for more than_thirteen weeks, ) . . .
is understood and agreed that, if Hospitalization Expense Insurance is applied for, Daily Benefits shall not be payable for more than ~ * * - - ) e
X8 eeneedayss

¢ insurance herein applied for is not to replace, nor is it In addition to, any Group or Wholesale Insurance now or previously in
this or any other Company on any persons cligible for this insurance, nor has any application been submitted to any other Com-
g similar insucance on persons cligible for this insurance, excepts : .

f Insurance Company ......Hano. .

e NMana Date of discontinuance.....Nope. ... __

agreed that the l’ollc{ will not become cffective unless this application s ?proved and accepted by the Insurance Company ac its
gtﬁce nor shall the Policy, if issued, become effective prior to the payment of an approximate initial premium, and, {f the Em

40O

ployees
atribute toward the initial cost, unless at least 75 percent of all eligible Employees have made written request for insutance there- P
{tums will be paid..... Konthly ‘ . (ANNUALLY, SEMI-ANNUALLY, QUARTERLY, MONTHLY). " T
}:\n'cc payment, herewith, to be applied to payment of premiums under the Policy herein applicd for, when and 1€ issued, $.3:000._,
.42 ayreed thae necessary partleulars concerriing Employces to be Insured on or subscquent to the date of issue of the Policy, and
loyees whose insurance is to be changed or discontinucd, shall be furnished monthly to the Insurance Company by the Employer on
, s provided for the purpose, . ' ]
w5 Fassatc, New Jorsey .—chis thind day of, Vay 1940 e
Ntz B Y [ A4 RAYBESTASNANHATTAN, INC. LA T
: (Witness) o ployer) .~ o
® b By. ‘ :
4911-3~Jan, 1940—rmiNTaED IN U.SA. . (Tidle) —.
— — - > - -
I ol T R TS T o, g o
‘:q{ . ) ,oa e BT .".-"74‘4 - l‘ e ~ . .-" -
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