
SIR BREDWELL, 63685 
CHAMPION OMAf-\A EX POSIT ION, 1898-

Ai'JCIENT BRITON, 55749 
WORLD'S FAIR C/-\AMPION, 1893. 
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HO L D T H I S R ECEI P T UNTIL S URE THE ORDER HAS DEEN PAID. IT IIUST 
BE PRESENTED AT OFF ICE OF ISSUE WHEN INQUIRY JS MADE REGARDING 

ORDER / .s-r:,- /; 

HOL D nus REC EIPT UrlTJL S URE THE ORDER HAS DEEN P AID , IT MUST 
BE P RESENTED AT OFFICE OF l !:iS UE WHEN I NQUIRY JS MADE REGARDING 

ORDER 

✓ 
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CENTS 

RECEIPT 1RECEIPT 
FOR REM llTER FOR REMl1TER 
TO DETACH AND HOLD TO DETACH AND HOLD 

SEE O'THER SIDE SUOl'IWlSID& 

ft.S 
~ 

' , r:. 
ISSUINO OFPI~ ISSUINCI Ol"P'ICE 

STAMP HERi!. STAMP HER& 
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PJIRCHA$ER'S. 
· RECEIPri 
Detach and hold. 

Claim cannot 
be con~· dered 
or pay ent 

traced thout 
this rec,ipt. 

,4 



. . 
• . . . . 

• 

. THE WESTERN UNION TELEGRAPH COMPANY 

CUSTOMER:: yr ~ 

R&cEIVEDFR~~~ 

1~ 

------ ---,---+------.-uOLLARS--------
PPLI ED ON ACCOUNTS INDICATED BELOW) 

ERRAND SERVICE C. N. D. TICKER 



l 

At.•oouut, No. ______ _____ ..... . 

Geo M.SJaugbter Estate. 
Lubbock. Texas, _____ _ ,I't,1_1;:y __ ?J._:~j; __ ____ ________ 191 __ _ 

Roswell N.M. 

Pidure Frames 
IN ACCOUNT WITH W. E. ROBINSON Undertakers' Supplies 

DEALER IN 

C]All Accounts Due 
First of Each Month Furniture, Carpets, Rugs, Linoleums, Mattings and Draperies 

IT'loket No. 
or Folio CH,l,ROES CBli:D~TS 

I 
7 15 State Bronze Casket. $1 .006.00 

75.00 
75.00 

t 
I 

Embal ming & Services. 
Tubbs Bros Auto service Per Bill enclosed. 

$1.150.00 

We do not wish to appear hastJ in presenting this Bill 
but this is instructions given Us By Mr C. C.Slaughter Jr 

Respt Yours. 

ROBINSON'S FURNITURE STORE 
Per "fl~U::f-k~.L11.~-------·--·----·· 

+ 

BALANCE 

t 



W. 0 TUBBS R. I. TUBB:'-

-.7-~ 1 6 ,,,_,,. 
Lubbock, Texas,-.----=----.::....r---'--------191 ~ 

In Accounl Wilh 

TUBBS' BROTHERS GARAGE 
Automobile Supplies, Gas, Oils, Etc. 

Repair Work and Vulcanizing 
All accounts must be paid on the first of each month or no further credit will be extended. 

CZ~ ,&.--,-, -~ J di ,o 
~ 
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' I 
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) ' y 
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1~ 

PHONE 353 
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@_)~~ ,tO' ~»t'ictt eJ£of~. 
elf£~ ,a;wftiu,., ,ruul~Pe,a1, ~ ~~ 8~ µ1,e,Np °!l,o-&,,)sw, ,co-[1k1;;,.19' ~ 

Juw~ ,,1,R.e/ ,j,~ /(-e+-.e-w-o:£ jLe=-i.~,~~ )st ,uk ('~e.c,,wl;wr.~, .Q/1.et ,(l,1,1,~r JO' jle<'.ewe .jvt~;1-wl; 

,.ov-e,-i,,du.e-. .,oi,t, ,cow,Je,-~9' ,,a.,au!, / Uwie,wa£ ~ :,,,a,o ,e,v-i,d,w,ce, ,.cf {'~•b. 

8.lfie-,,a,~i,a,e,11,t µ> / ~11MkM.a£ ( ~ ,,ap,pfi.calio= ,a,i,u{, ,p-0-Ck\:r) lfw:_,1,1.nfuo )ii-e- ,j:l/WA'1'\MM11, jo 
/ pai ct ,.o-1'1,.,{Y/ &f CY,e-.,,1-.lle-,da,!r ,,J, ~ -wt e-o /d,1.1-e-,ft e.-~ ),o Jnf,e,J;ed, /and, ,,v,ou:L 

~Jtoufd, )Kw ,1->-of{t,i, $e/ fi€1.UO--i,ed, ,,a,i; ~ ,fu,ne, )~'cf', ~ ,of ~ffit, AFT EH,,,~~ 

,0 ,,due, ,a,vu:I, ,,p~e:,,,ouclt /'t.£.D,W'Ul,lion. ~ ,11ot ,cr..ea.b?, ~ ~~11,, P"L 1",n,ec«le.n,~~ 1.waw WUJ 
)l-i1-\r ,,condiliono ,ofl~ ,pcf~ µ,v / te~,ul,, ),o-~~UA,J, _,A'l,-O'tt1 -~ ,cf ~ ,p~i.u,..,,i, , cm, )Re. ,d~ 
,,w J a£e, ,d,u,e,. 

e1Vi, ,p,€/U)Q"'v. p.~p,I; J;/te, 8r JUD,i,cbttV,,u:e,- 81 JU'M,<1W~;g01'!1ft~e&i.i, ~A.eaJ,w..w, &Ul,Q/1,~ $,,e.ow:ar'1r. 
do~ $,,e~. ~~et ,i.1VCI~ °M,oJt, ~uli.tov ,o\J ~ka,v,A6,,aM~&);o ~~e-.,afien, ,(Y{, 

.d.i.ocRarc.~-µm.h,acl-,o.,-0✓1, 1waw-e. N~-

READ THE NOTICE TO POLICY HOLDERS 

0~' THE BACKOFTFHS RE'GBIPT. 

TH rs RECEIPT IS NOT B INOING U~'LESS 

COUNTBRSIONEO B\' A COLLECTING AGENT 
OF1lHE SO(;fET\" OR ITS CASHIER , 



Mptire µr ~ ;J-fo~. . . 
etee ~o,wr,e,~,ru,ul~µ~ s~ 8~ µveK,,e,w'Y',c-J,,.Eul-, ~~ '°1eA,lb, 

~~,pr~ ~~~.~~~J>,ec,i~,,ll/W/ ~,«Y~~~,i,io\; 

,.ovvv;due,.pw ~ ,a,au!,~~,,a•~A ,J:>~. 

8JKe,,~~,,w~ (~~~~,t:i-0-licu,)~0-~~~;o, 
~(if, ,-011,y O-V ,6e,f'ow-,)fk ~),I;~ ,)u.e,,ft,e, ~ ;,o ,fo~d, ,,am:{,~- . 
J~ ~~µ,~,ab ~M,Wte,~ ~ ,of ~U,W\,,AFTER ~ -A,a,Wl-V 

fap-ue,,a,i1J-~~~ ~~/4'~;<U'v~.,,ov,tmecd~1°"' ;WO-W~ 
~~:or~~,u1,; U<Jan,d, )<r ~~ ~-~,of·~~,on,~~ 
,,w la.er,, ,d,«£,. . 

e1vp-,j:ww<»t,.,excep,1;Jik gj>~.v),ce,-~~i8,0,1\f)~eew. ~I/, ere~~~­
~$~. C8~ ,uv~w~dv. ~ _ov~~av.~~,,to-~.~ ,o-v 

Ai.oclb-~ ~ .p-l, ;wawe,,fc,,f~. 

RllAUT!lf: NOTIGK TO POLICY HOLDERS 

OS' 1'tu:: ftA(:KOFTHJS RECEIPT. 

CHIS R•<".F.IPT IS NOT El INOL'i'G UXU:SS 

GOUNTEll~luNlm RY A COJJ.EGTIIIG AliENl' 

L.THt-: S0OET\. 0R ITS ~SKIER, 
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l 

@-~ice, ,lo ~,1-CLc'j Jfo-Cd,e11<~. 
c':J.ft' t_/;,,,,,;_.,m, ,_ ,J,.,, """1p~ ;,J, _!I:. $ ,OC,,Oj> ew, i,.,, e A(;,.J'Lf =[. t «b coft>d~,~ ''ll"'h, ,f ' I f) f) , , j) () i.f' ) 

l-0,\> u1-f , l;h,e, ,P''-<>p<?-'v /'~vQ,l., jl,ec.e~.~rd, ,,oy J:11u,1,._,,c,..,-eru~. a.~ ,1-ull1°'½,ei.! ~o 'l.Ceei,ve, ,t11e111-i U,J 1~ 1-1,n­
.,ove./l -d.u.e,,µ11, ,cou,,J-~~ aai.d.. /l.e11.€A-v-a£/ 1.«:e,i /J.1-o, <I<' .e vi M4-t.ce -<>P, />~-11-1~ . 

~ >~"l~At,1,c~-1.f: i-o 41'1,u-ll,l,(rf ( ,,<l,ee,,0/:l,p,fica-k,w,.1 ,<l,l,i,d, /:>-<._>f«:~) t~al ~11-11fcx, ~Ac f:v-w-11L-it-11-H i,'\, 
,,pai<l ,on,.,"' Sefou. ,!Jl" cL°1r 4 ~-eco-wi.eo . .clue,))k ,po-fic.

3 
i-0,f-0~, avid ,voi.d... 

Jj.~ouf d J/ti, ,pcl.l 91-J;, -ed, ,alo ~ J.im,;;.,. ~· of .p,, ~-AFTEH.,tf, C ··"'-' M ' 

" d.«, ,a,,d. ~.,<>udtµoo,=,,._ o./\o.el' -,of ..,,.,,,,, ,= ~ li-0,, . .o,, .Jmec,d.,,.i.,jb, wow-;,•~ 

·'"'it~.ef ~•~ "'~• .J.o--""K~ -~-~ .of- "'"J' I>•'"""'" =~.day ,u; tare, ,,d,«,e,_ 
Jv~ hl ,O C"> __ : J •(r. Gl · /'cJ 1/il ~{°" c,r (~ 

e e ju, wo "· - u,e Mn"""""'- v/4,,. ,\'./n.,o.J,Ml,/!'""'i>°""'•· "'"""'-v, cu~ e,~ 

<".Tooioia,,J, $,,.,,,~. i:l..s4 UVJf.w 'lf osfl, ~" os ¥ llat,,,(1,a,M ~,"d. j e ,....,Jk_ .alk,. ,o,. 
,d_;,.,~,(v'ite ~l:o./o-i 1wa.i,ve. -fc1te.u-WLeo. 

-:EAOTHENOTIGETO-POLlGY- HOLD~;:l 0 , 
ON THE l:IACKOJtTHfS REGBJPT. 

1 
-1" ~ 

fHIS REGE IP1' IS NOT B INOl~G UNl~SS .../f-'( {. 7L,_ f I\_;$ 
tOl NTF.RSIONED Bl' A C0LI.EG1 ING AUE NT ( 

OF THF; SOC'JET''I" OR lTS CASHIER . 

'------ -- ---
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@K-01:ice to QdiC!J Jio-C~. 
ttee gr/U,11,\,UU,W) = due, ,ru,ul~ a1 JJk J5.o~ &~e, ,ii,i, e,1~~~.M ~~~ ,a~i,ih, 

.R<W~, ~ ,~ , ,11,ett~,wa£/L~,PlF¼~$~. cvu? ~O"L~,U,-WWA'e .~w,i,w,11ol: 

,DVell,;(iu,e,,,cm. ~ a,a,i,d. , 'LeA-1.t?A-vJ1/7~,<U> e-vi~1.ce of J:>,a,~-'!,IW, 

~ ~"£«-~"' e.i-1,I;. ,v., -111 11J-l,l,()f ( ,(),(',e ,a,p,p,aca,l;im 1 <U«! ,p.o½) ,tf14,j;;,u ,~ )-ii,e, ,j:,1<~1 M), 

paid ,,011,, O'l ~ CYLe,, ,!Re,~ il ko-1-n,e,0 ,d.u,e,, , lf1R, ,j:w.fk,.j ),o ,fo~J:ed avid. ,,w,-i.d. 
ci>~, );~.t0 ,j~ $e /l-Mk.o-.,ea,, ,a,I; A11-!j ,l;i,m.e h; 1a.ccep«u1.<',,e of ~11,, AFT ER ,ff,ie, ,,a,a,wt,e, 

Al.) due, .att.d ,p~~,;.,w:Jt µ,D,W~11, ~ nM ,,c/l,e,a,m, a""' ~U<»v. ur ,p~1 f~n wa.v.1-wi<J 
~ pn,u:liho-i-w of~,~ ,w,i u9,a,·i,<1 lo-~ 1M,o-tt, - ,p,a-~ pt~ ,P/Letti,w,m. , 011,, ,tk ~ 
,i.b ,fare, ,d,«.e , . , 

~ .pA1/l,D-01,1 , ,e,xce,pJ, ~e 8r,ll,eb,i,ciwV').c.e -@"~,(g,D'Yl1fMefeA.,~W, flchuv11r, c)~. 

Cl,~$~~, ~Mbt, Uv eN't-w "JJ.o-Jv, ~ 0V ~~~.M,,aM!Ro~,to M~,,a{k,, ,Q'v 

d.i.o~ ~., <Yl pru,ve, ,fo-vfe-iM.vu,,, 

FORM I 

r 
Hi:AfHll~ NOO'(G~: TO POLIGY HOl,l)ERS 

ON 'ntF. JiACl{UF THIS Rt•:CF.fPT. ~ ' 

TljJS RHGY.IPl" JS NOT BINJlJ>IG 11 N LES S ( >;-,( 1/JI./J t,.A' ,>>1 
.,(,'OUNTf.HSIGNt:J) BY.-\GOIJ.t-:1;T1Nli AUENT 

OF TUE socu-:·J·yuo ITS C,\Slllt-:0. 
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~ \ ,at~ t '.-C l \.~ Jlafi -C ~1 eJf 0 l\L: ~_.,. 
t l er 8lu, I I i It 111., <Vee due, w,1J.1J•~a£Pe oJ ~Re ~ociel.i(' l'_') Illa i,-1 l' ,;\\'. l fo-, r:' G11 I ,.,,P1,1c1; II}) ll~) Cl 1b 

p , Lt> {) ihJ.,, . I j) jJ ,.,;, , J I~)": of:t ·J /rJ J11/ "'1 
1 <Iv 11 1 ~) r~1<• p ·,ope, ,-~ei,u• wa uceT·-· .:>1-~ 1-iea . JJ:I ~ w ~/'l.e,,,1<.1~1-. , .u:c •,>J ~<'-'l ,1"1 ti.,, 1•>0111,pl•LOll\,Ct , C'H.ea<lUW1,, 

''l L. ~ et Gl . ~ (<) ~ - 6/) I) · eJ l c 1,1,1.,11l:J.Cle<:'l. ·wt~•,l 1,,,,wlxtn.h:>1ecr,,ekvt.w, ll'JailhU/lt ot &te.~I i,i,l:,ictt, wie. o«t11,n1 J !~, r.ecei ve .jn e~l'!MtHv.> no-I. ove,,. 

d.u.e. vi i <'OUvW--e/l.Di~1u19 .ut.i.d, ,.e.11ewaP -z,ec.e,i,pro. 0..) evide.4't c.e_of- jJ,1ir-1•1.e.1 1.L, 

I 
~e c1iue1Me.1-~t i., ,1 1111,l:uo C ( .,ec o j:J,p.t'icalio-11 <.U ll.1 p0.flc~) Ht .1-Liu1fe~.' t,ge p -«,.1,i,i,i 111 1-1 1,, 

pt1 i<1 on .Cl '< ,tkfo,,e. ~fie .aa.1/' d geeov,u>., due.Jfte j:io-ti..:,iJ i.)fo·<-{:'ei~.eJ ancL .void . 
o?,g_ou.Pd bl~,i;., ,po-f1~ 6e ,.w.,,l;o'1ed a,I a.,~ lime ,¾ ,a.cc:.e,j:>,ta1•1c.e ofp,w,1,n i1u11 . AFTER, ~,ge .1-0 w1 e 

i ,) d l,\ e c.u,i d p~~,. :,uclt'teu-to uili..o-vi / ,),A.a,Cf, .no1 .crte.a.t~ (t.vl, 0 B f½r<-1.uo l'l-, O't, p1t.e<.· .c d (' 11,I, ,f 0 '£, ' V,' a l ,. i-11 ta 
(Ut!j l:011d.ili.o-Mo-j?~_gR/ pcfic~A,t,l _/(,e9a·,.d l.o ,)i,(g~te.1d Jo-M "' l:>'°l:)A111' ll1 ;,r ™111 j:nettU,t.0-11 01'1 l,ge d~ 
i I- -I affi_,d.«.e . 

b ~' \ip ·re:/.)01'\, e--xce,p,1-, ~ SJ~M.i.de,i,i.1,'.\'1.ce -8J1e.1i~e11l:c, <801'1't,plitotl'«., ~t.l!UZ.v, ti d;u.(111,~,. p)end,V<~j ­

ct, .11!.'lt.a viJ a'>..e/4•JWt<l 'l.~ ·· (X a,i,fu,e,t 01, JJk,ii>-hwt. -u>, <M•t U:.o-u.rh'ed,, t.a ;i,u&.e,, .afw.t o'1 k cf,.an9'., .c~.a.cl:o. 
0 

-, 

wo~,-e ,fovfe.i-t.w1,w. 

. I ·• 

kE....\OTII~ jOO.ft,;J,;TO l'OI.IC.Y ltoJ.l>J•: tlS 

O~TUE a-v .. a\l)F THl_S nF:CEI PT. 

• ·rHIS REC.Ell-"'}' JS NOT o f NIHXli 11.s u-:ss 

I (~UNTJillSIUNJ::.o HYACOl lJ!(jTJNti .\Ut--:NT 

I 0¥Tni-_; so1::r.E1·, •on 11·s CAS1-1mn . 
L 

0 

Y. 
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· A. (") t· t §ic>_ o· -JJJ OJ ; 
@ ./ yO' ,Lee, 0 e!,01A.,q} e I O lAt e ,1,~ ~. 

l'lff' g,a-ie,11,t i 11111,-, a,u,,due, ,and,j:><1~o£fe al- ,tJ?.e Soc:i.e,t eJ,-{fu-e u1,Q.\;"~Y'o-& . .,G,J:,col£ecl;,11-51 ,a9 e11l--" 
fi-0,._, i 11 ~J- tJ~c- ,p rnpe,., /L<',M.{' waf rte<• fa.~i~,ud g}J Lge ~/te<> i.d.e11 t, ~'ice ~l\e,,id~:! 11-i/8onip!ioC&i.,gr-tea,.,l,(,te~. 
ClcLLLtVl,~,,c>).,ec,.e.L,~/l:u:,i,,lw1Jc')ec,iela'L~,~a.1~t,,ot,8A~.1~a,i,e aul~<n.i~J~ceiw /•1eH•Li.u111onol o ve •c 

eLu.e .. 01 1 <'tn,u1~tVZ.,'l-i.WL~n~ .'lA.1 id ·,.encwaP ·1ec:eij:J.l.?.,a1> evidem~e of po}JWLnil,; 

@{'-' ..,19rne 111 e 11.J.: i ,, n111 bi w!' ( ..1ee tt/J,p,fi.co li.o11 cu ,.d j:io Pie(/) l·fic1 I ;,Ill 1.l't'.l.'.D l:~e ,/.n.e 111 i L1111 ;,., 

,pa irt 0 11 , o-i (te1'0'le, ~/?i-0 ,du~ d ,&e<'~ 1,11e.? <l11 e. U~e po•fic'j i .) 1:1,t.feded u11d void. 

c" ft t1·1,1,f d , l:fti..) .,p,olt1),- {k -ie,ofo,ed ,al 01 "\1 ii 11,1,e,/ glj a.c·ce,p,l.a nt;e () r.,)/le.11 Li.U,11-1, IV•'TJ.m .,ifl.e /.)ll ll'LC: 
i,) ~-i 11e <1110 t1,1}1aBt'e.l-}u.c~ '<olow.Li.o11 ., l~aft' ,1i,~L ,ewa.f1?, (1.11, oBPL~JoLio 11. 07 p1LeeedeHl--, fin wa I\' i.11'8 

o•ua co11d.ilio,w of)fte pofic~ i-11 ; 1.e9<1~ , l,i, ,>ug :-e<j1Hi1d Ho 11 --pa~J IIH'HI o-f a.t-L!:J 1~,u111i11111 011 .I-go d°1} 
ii f arc;_dt1.e. . 

\ ~ () G,) . I "\ ~ c,,, 'd (i) CC' "' Gl 11' c' ' o /.~e'1..)01 L. exccp~ l11e o1rce.ncwnl . \ 1 cc - ,,, u ,11 e.1 tl,1)1J,tJ11t,pho ct.,t'Jtea.J.u.iev, C cltuvz1/{ CJ.ec/Lel,vc!f· 

l"lo.1,i.)lctMI &'.e(vrnla111,,~at1~ ot. gjle~ i.1 hcu1, W,<.i-Hlf.:.C."i ,)cd, t(~ ,1110,U.e -~-z, o-z di-0<:1/-0 ·,9 e co11Jr,nch.,_ 0'1-
wai , ·e ,fC'1f.:.u~1 tLJ. 

,, 

Y. 
:y, 
cy 
:>f. 

11t. 

c] 



A. r ') 1- · '---- 6l o· lJ' p J 
li) / ".,-O'vtce ,t,,(l @ ,0110lj e l O t ll C 1~'. 

c'lPf 8li,e+1~~li,IM,, a·u:• d,ue- m1.d-p.<11j~ee al bR.e So-cwba<i t'~/f..ce iAt Q. , ;"'.Yo-& g1d; c0r1!.,di ,151 a9e11b 
I) . I) . J) ' · I g ,1) ~ · I ~ 1 · (, ~ I fu 1l1/ _ ~f' 
1-<1v 111 ~- b-ie ,p '.l;-pe-, /"e 1-1,ew, fi,<'<-'e.t.pk>. o tt 'L<W >J 1,11e W/U.! iHOe-t t ~. , i ce ,,l -r.e., 1Lle1 tl .i,l0011,1-~ii o11Wt , Q/MlWLt,i.ei-_. 

t'lc-tu.<.vL~-.$ec-..clc.1.1~-,l"l ~oi.,h111I e)ec'ielu 1,~. /8M,hLev, oi, ie~-i" LtaA,<1·,e aul·Ro1.i,jed lo 'Wcei w j,,. ,,1-1 1.iu 111,11-1"1 ,we·, 

d u e. 011 .;01,1,11,ten_p i.a,1in:,i .,-<tid -,,.,,ncwaf 7t'ceij:)lo. o<'> evideAtn> of j)n,~J '""' 'd. 
,,, 

gj],. a ~f"' t' IM </ 11,I. j ,, 111111:t, cJ> ( .,ee ,tj:>,j1,l,t,_(,tl·io11 c1-11d j:wPi,\J) lKnl ,11, J·'e .,., lf~e ~>H' 11 1i 111 11 t.' 

,paid 011.01 6e{:;,,.,_ ~i;l., ~ ~~ g-et·o 1-11 e., J ue, .U;.e /w.f'i.·~- i ., j'o-, f~ilcd a,1d v o id. , 

<2'),,g,(1 11Pd j;j{i,O ,.1,_?1}c~ ge U>{l,l,0 1(,>d.,a ~ Q ,ll,~J liw1e/g~acce,j:>LCl l\\'e or 1n -e 111i11111 , • .\FTEH, 1;l~e .'Cl Il le 

i., d u e (l ttd j:i~tj,j-aS-f'e. 011.cR /(€1)l·o w ,lio11 ,).~t1,Cf 1101,i•,-cea le <.l M, ogl\1-(il:io 11 , () 1 r;-ie,· ed('t•tl, f~r( \\'Q l \ ' i11 ~ 

(11 ~!:I ,·one-I.ii i.,, I\,.) .or tl::e jJo t'i c1,;1 i.11 W <Jtl•·u:I, IO o ,u G .)('·(, 11 1' I" II O II - p u :J"" ('Iii ,{ t llLIJ l.nen, i II 11-1 0 11 11\e dntJ 
ti ' a,',LD ,ue . ' I' eo' d ( 

' 

• () 6 ) . J "\ ,,. "i' . d /U i'tl IS,- "1 ,, 
~· ' (1 r C-'7:)0 11. e x..:·c+)'' ,tl1,<' J).,. ('.)-1,Q ,

0 11,t· •• ' u:e · (! "((/, 1 I e 1 t1,)),_'),Q11-i,phoLLC L, (') tea,iu,iei,, ( cl II <Vi-~. (~ e<_·•-celn T!,j 

. l"'l 11.,~ .~l·t1 M,I JeM Ja~,,C~ci.1 fucv, ot tJle~,lii-kcuo., ..i.0, ,.1,,1.1 I f.: 0 ·, i ;1eti lo -11 wKc -a.ete 1 o, d.i..,,cR • .1r;,9 <' .;0 11 h 
O 

cl-.:i, ,, ; 
\Vl-lL-\ 'l' ,fc,r.:«u LeJ, 

( // 

gm,e~~~~ Jtro~~ 
of ,tfJe-61£ 11«u' ~.t.a - · 

l!W~m,t.fe,w 
· i) t ,:i (f71 t?tJ g . ~o,.,,,__,_:t_.,~:=-======:::::::'c:! 1,w.at6Re.tttiUM1 

8ilecei.\>ed cp CL =/--1------ ie ·tJ 

J,u,e,file,, f cl.a,tt,0f 

llE~ (IJ'IC!,;TQ POl.lr.Y~E~J 
ON T HE BACK OF THIS HEGl!IPT. 

r H1s Rf.CE tPT 1SN0T fillto1NG UNl.F.SS 

GOUNTERSIONED IIYAGOll.JiGTl lfG AGENT 

OPTllE SOQET\' OR ITS CASI-HER· 
L.,_ _____ --------

,ge 

. .fo 

. Y. 
.icy, 
,!icy 
·eof. 

ER.] 



• 

"" .. • 6 a t)· -Ji) 11d @ 1 ,A)'fiw ;to_ @JO ,LCij e Ol ,e ~). 

&P gJ~,,e-.,1,u ,1,u-1-10 0'7,€,4U.e-,<.tnd-p-a-l;fagre (l,I ~e Societ.i) f)~fia i,-~ e \,;~,~Jc-i~-. g1,j,I ,c~d-,i,n~ ~<1,,1b 

R.a.vi-M,zr ~1,e.,,,p"l,0-p-eri /(,e,l'\-<!W<Jl / 1,CC('~U~I i.ed ~-):} ie lJJ1e,,,ide,J;,\ 1Zce gyiT.e.)U,i.(,,M,l;,B.ctu.a1Li;,,$R,C'LeW/L~ ,:n 

el.">/W-:ltanJcSec1,el-a11f,a1t> awf1-0-ii3e..t l:o ,z.ec,eive 1vze111~w'l-!vl'tot ove , -du..;,. 011 .c01u-i.k,u,.i,F15f',,a.au/. 1u.,i,ww-ul' 
;1.e.ce.i.,j:J!o, .(l.:) e V1 deM a of ,)~I M e,+1,I;. 

gJft,..,. ,a i/le e ,,n eed: i,., +11,1,d nnf ( .'U'e ap,p ~ co}-i o II o n d. p-<.' PLc14 ) ,t;lkJ .,t.ideo _, I-~ e p 1:R 1-1-1 i..t,ll1'1 { .. , 

,pa~d on-,,01 &,f(Y!e, tfle- cl°11 ti, ,l,;,.,,e,0-111e,., ,lu,,, u:e p-otl.c-lj i,_-, ,bn-~iled, _a.vid,/vouL. 

J,k,-ufd. ~ tp,<.'fi-<~ ,&, ,;u,:\fo 1 e.d, ab /41,1'\,1} ,liM,i,e, ,,b-1j .a.cc,epro,V\.Ce of ,p.;uul1ri.w11,, AFT EH .,,It; e .'l-<l,I "' e 
,i,J d.u.e, a,i,i.d, .p~Pe,, .)W:R u,D,tO~l,(1M,{11'1, .... ~,ff 11o-l ,ecea.te, an ~1-Ml'n ,,1, p,1e,·-ed.e,i,il·, ~n \,\,I-Qt\' i1 1<;t 

(l,j~ 1.:~l.() of tf U!, /:i.of~ ,i11, ur ul, M) .:>ul.~:.i~i,u.e.41~ 4 I,() I l - pu~.+'I'\ en I ()~ a."'"a 1~•1.ett1.i,u-n1 ,011 ~gc lia~ 
,i,b j a£e., ,.d 1l(' 

Cf!..i\(o ,p,e,won, .e-xce-pi»ie 8I'uo-i.de11L\,1_,e, · cYJ\e~,J;.&.u.~. c),ecw:a~,,o-.: CT.-,,){,•ta,!1,/- J,ec.w;a1~ 
t.-1-<a~.o~to;eH~e.d..Le7 01. ,di.~v11~ A~11-t..a.cl:o. CY. v.,a,i.ve f(>'"(f«.t-lvi..M. 

I I 

~e$~1ife,Jl.,~~~ 
4 ,ti;e-Gtewiw ~,!;a~. 

110 ~aowmJ, ~cw . 
LveO $ } .t Cj q__o -~ 

o,u.e;,tf)2(_ f__ c1,0,~,,0f 

@)~6._J-v / 2.- _0 _9 ,,oi1,~ .!.L.G<=,..LL\~;,..+ 

G
\DTHE NOTICE TO POl,;G~ HOUJE:ns 1 ON THE B.ACKOF THIS RECEIPT. 

HIS RECE~-;~DING 1QfU:SS 

UNTEllS!u!IED BY A C()U.~GTIIIH A(;llN'I' I 
OFTII>: SOQ>:TYOR ITS CASHIER · _j 

- - - --·-

,age 

. . .fo 

r. Y. 
licy, 
)licy 
reof . 

ER.] 



.dmt. Note, $;;:,;k4"-:f.f O 

SOUTHW E STER DEPARTMENT 10~0, 
~,f / ot> ~ 
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-· A___.L,,<L-<--. ................... . dated the ...... J. .... day of..... .. . .............. . 
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1'\J OTICE T1 APPLICANT. 

C ditions referred to in within ~eceipt. 

I. Failure to hear from 1he Society or Manager, y i.he 

ap icant, for forty-five days must be considered as a rejection of the 

ap ication . 

2. If applicant does not hear within one month from the 

M age.r in relation to •his appli
1
::ation, a letter addressed to •· Ben 

M ·, Manager, Equitable B1( ~ · g, St. Louis, Mo.," MUST 13E SENT, 

sta ng the facts regarding th/( iication. 
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THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES, 

120 BROADWAY, NEW YORK CITY. 

G . A. 0420 

l.. RECEIP/ NO. 

~22235 
191 2-

TREASURER. 

THIS RECEIPT IS NOT BINDING UNLES S COUNTERSIGNED BY A CASHICR OR COLLECTING AG~}tT OP THE SOCIETY. 

Q 



G A. TREASURER. 

THl8 RECEIPT 18 NOT 8 NDIND UNLHS COUNTEIIIIIDNED SY A CASHIER OIi COLU:CTING AGENT OF THE SOCIETY. 



NEW-YORK LIFE INSURANCE COMPANY 

I. J. JOHNSON, AgencY. Director 

PAUL C. FRENCH, Cashier 

DARWIN P. KINGSLEY, President 

ARIZONA BRAN-CH OFFICE 
N. W. COR. CENTER AND ADAMS STS., PHOENIX, ARIZONA 

May 10 . 1915. 

Mr . W. C. Lawrence . 
Roswell. N. M. 

In reply please refer to 

Fl LE NO. ______________ _ 

Re Pol icies 1!3550711-2 . Slaughter . 

Dear Sir : 

Referring to your recent inquiry re~arding 
the above policies , the liome Office call our at t ention 
to the fact that under date of March 10th , 1906 , these 
policies were endorsed changinf the beneficiary to the ·insured 1 s 
Estate, and a lso to the fact that under the terms of the 
policies , should any instBlments become payable to the 
Executors or Adrninistrators of either the heneficary 
or the insured, they sh&ll be commuted and paid in one 
sum. Even should some pe r son be named as beneficiary under 
the policies . the insured could not make the policies pay­
able in one sum instead of inst&lments as provided in 
the policies . All that the insured could do under the 
circumstcnces, would be to file with the Company , his 
consent that the .i.ns talments under these polic:i es, includ­
ing the final uayment, may at the option of the benef i ciary, 
be corimuted for a single payment of $6500 . 00 under each 
policy when the first instalment becomes due . 

Trusting you will take this up with the insured 
an~ advise us further, I am 

Yo11rs 

Cashier. 
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Options atf the End of the Accumulation Period 

Under Policy No.Q/L/ ;{2...£_/ 

Continue the original policy, -

OPTION I. 

$ .. _le\ <G '9 e. 

- ~- ..--¼:r~~-==-=--~g; -----· I a ~ ~ 
OPTION II, 

Continue tl!e policy, 

and apply the profits to the purchase of an annuity of 

OPTION III. 

Surrender the policy (including profits) for a paid-up policy 
for the fixed amount of -

If this option is selected, the Society must he furnished with a satisfactory cer• 
tificatc of good health from one of the Society's medical examiners for the excess 
over the amount of the original policy . 

OPTION IV. 

Draw the surrender value (including profits) in cash, 

J ; OPTION V. 

Convert the eJtire value into a lif;~nnuit/ 
L. 

$ It o o o_. & 
$---£!J,-- ~ 

_$ ___ ali_a::t.~ I 

~ < ~ j 

If further explanations are desired, they will be furnished with pleasure. 

Yours truly, 



The Equitable Life Assurance Society 
of the United States. 

HRNRY B. HYDE, F=ou. ' 

120 Broadway, New Yor~ _g__.,I\ ~~ {~ 
····················- I 90----""'-·-.. 

l -

~ 

.Y ~/_)~ 
~~ --------------
~ ~ . 

DEAR SIR: Ail(~ 6 
One of the provisions of Policy No. @L rf- C/ <~ that 

upon the completion of its Accumulation Peri , at the end of__F __ _ld__, ___ _ 
years from its date of issue, namely, on--···--- -·-·__o_ 190._, the 
legal holder ( or holders) will be given t pr· ilege of either continuing or surren­

dering the assurance under one of the ollo ng options. 
From a mathematical standpoint there is no difference in the value of these 

options; therefo¢, you will naturatl select the one best suited to your prese~t 
~ needs and circu~ ..;t::tnrt>~. • • ' :. ;{ 

Be good enough to mform t :e Society promptly of the option selected, m 
order that the appropriate form of receipt may be furnished and the settlement 
made without delay. 

In considering these options, the value of the protection covered by 
the assurance during the Accumulation Period must be taken into account. 
If death ).ad occurred at any time during that period the Society would have 
paid $ ... .L_.&.. Q-----Q---1] ~ the actual cost of this protection is deducted 
from the premiums already palc( the surrender value now offered under 

Option IV is equivalent to a return of what may be called the investment portion 
of the premiums with compound interest added. 

POLICY PAID-UP. 

l 
J 
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THE EQUITABLE Ltf'E ASSURANCE SOCIETY 

OF THE UNITED STATES 

C. M. AVERY, AGENCY CASHIER, 
415 LOCUST STREET, 

ST. LOUIS, . . . MISSOURI . 

.Li.Os,-:eJ l , 'T. I.I. 

Dc·r Sir : 

16·5 BROADWAY, NEW YORK 

ST. LOUIS, 
8,..;:--t . l", l r:'l~ 

of' :·cu:::"sel ~ . 1/ Allie L . s· et· , ter ~GT .' ~,...O . JQ ,,o co eT proC',JGds c:f loa 

Ycu;·s 



THE EQUITAB-LE LIFE ASSURANCE SOCIETY 

OF' THE UN.TED STATES 

C. M. AVERY, AGENCY CASHIER, 
415 LOCUST STREET, 

ST. LOUIS, . . . MISSOURI. 

Roswell , J',T . J..ri. 

Di:,ar Sfr : -

I 

Enc 

16·5 BROADWAY, NEW YORK. 

ST. LOUIS, 

Y riurs 



THE EQUITAB-LE LIF"E ASSURANCE SOCIETY 

OF THE UNlTE O STATES 

C. M. AVERY, AGENCY CASHIER , 
415 LOCUST STREET, 

ST. LOUIS, ... MISSOURI . 

IJir • Ge O • III. Slaazl te:r , 

Ro sw;:11 , N. M. 

Def.,~ Sir : 

16·5 BROADWAY, . NEW YORK. 

ST. LOUIS, Al0Hst ~ 0 , 1~12 

Re Pol:r-y ro . 1 7P7Gr : 

to me v, i th c:r tos loft 1iJ.anl-::, nc1 a1~vice elf:\ "~o 7-r.:, r ount ou :i -.,h '.;c-

incr,,•se trP loa.~ . 
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THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED STATES 
120 BROADWAY, NEW YORK ,. ip 

,,,.. 
• 

..... /J 

BUREAU OF INSURANCE Aug, 21st, 191~ 

Mr. Geor~e M. Slaughtttr ,_ 
c,o Mr. C. M. Avery, Caahier, 

St. Louis, Mo. _____ ~ er~ n'r:H 

DEAR SIR: 
541,269 

On return, with proper release, of Policy No.--1.1_8_,,~2-5~9 __ _ 

on the life of__your.s..elf... ____ _ __ on__Aug_. 28th, · _ 1912-, 

or within six months thereafter -("tf-preMmmi!• ~e -peia- k>- :taid--date._-_________ _ 

- -an~- the--pFemi1HB--®e- -on--said- - Elate,-tHM"- 'f)ftiet we will pay in cash thP. sum of 

$ 55 0 9 • 00 - -er-gi¥e- -paid-up- m,ttrance -f@,. 4iieetl-amoun~ ef-$_-_____ _ 

but unless otherwise expressly agreed, this offer will not be binding after the termination of 

the said six months. These values are inclusive of all dividends. The amount of this offer 

is based on the principles and method1 employed by the Society, and the Society reserves the 

right to correct it, should any error in computation be discovered before the settlement is 

completed. 

Subject to the Society's claim of $5102.00 due Aug. 23rd,1912, 

and any accumulated interest. 

This is a paid-up policy for $12 1 380. as of July 8,1906, 

Yours respectfuily, S. S. McCURDY, 
L N. SIMSON, 

;.,... SUPERINTENDENT. 

PE~---

(SEE INSTRUCTIONS ON OTHER SIDE) 

B. I. 13~. 11-11. 



T he ordinary form of release, in case of surrender for cash, is a s follows :-

"Received from t h e Equitable Life Assurance Society of the Unite<l States $_ _ _infull 

_ , said of all claims (inclu ding for profit) under their Policy No. _ _ on life o,~----

policy being in favor of __ _ _ __ and not ac;signed/' 

* For all Life PoNcies issued si'nce Jttne 2Jrd, 1873, £11. wliiclt t/Je wife of assu.rn11/ n11d tltr 
chiJtlren have an £11/eresl, lllt additional form of nlease, / 11.rnished by the Society, will be rcquirl'd 
11/)011 S1'rrender for rnsil. 

Collections by Draft on the Society are not authorized. 

In case of surrender for a paid-up policy, the forn1 will be as follows: 

" Surr endered to the Equitable Life Assurance Society of the U nited S t ates for a paid-u p 
poJicy.·1 

Either form will require the sig nature of the person or persons entitled to 

cla im the amount assured in case of dea th of assurant or termination of the 
1 

policy, which signature should be witnessed. The date of the release should 

always be given, and assig nments, if any, returned with the Policy. 

PLEASE MENTION N UMBER 

ALL CORRESPONDENCE WITH 

LOCAL REPRESENTATIVES. 

OF YOUR 

SOCIETY 

POLICY 

OR 

IN 

ITS 



•. 1. 120, 2•10, 

I 
WI 

THE E QUITABLE LIFE ASSURANCE _SOCIETY ___,,. ,.,-- -~. ~ - -...__ 
OF T HE UNITED STA1:ES ,>, ... e ~-,u• 

.,,. ' I, • •• .... 'c. ,, iX-"' . •·· • 
1 20 BROADWAY,~~\:. Y:O~K-;- t:.\'✓ ("0 c~ 

. /~" h' :''-' I 

muu o""'"""•' .. ' ,, Au~~=;~~~\ ) 
Ceorge I' . Slaug1'ter , - Sr. , - ·_ 

Mr ..................... ~;~···;·:···~·~·:····~~fl~~·1rm:;;······························ 
st . 1ou.; f3 , !."'o . 

DEAR SlR: 

Upon obtaining a satisfactory transfer of Policy No ....... 1..7.~.!.?.?.~ ..................... . 
. ~rourself on the hfe of .... ~ ................... ~ ....................................................................................... .... : and 

Provided that premiums carrying this policy in force to ......................... .............. . 
r:G,,. ... 00 

19 ............ are paid, * the Society could lend $ ..... ~ . ... ':'..':'..~ .................................................• 

for one year, at the rate of five per cent. per annum, interest to be paid in advance 

or to be deducted by us from the proceeds of the loan. We will deduct from the 

· · , G1 02. 00 .A.ug. 2:3,1912 above amount !he present loan of $ .................................... due ........................................... . 

making proper . refund allqwance for any unearned interest. Upon return of !he 

enclosed Joan agreement duly executed by the assured and the beneficiaries, this 

matter will have proinpt attention. This offer will hold good for thirty days from 

this date, provided this ~!icy is then in force, 
~ . : . " 

Yours very truly, S. S . McCURDY. 

S1,peri11/e11de11I. 

(SEE INSTRUCTIONS ON 

* NOTE-The premium needed to carry this policy in force to the date mert­

tioned above will be deducted from the proceeds of the loan at this office, unless pre­

viously paid and receipts therefor actually accompany the policy. 



I 
y 

DELAYS WILL BE AVOIDED IF THE INSTRUCTIONS SET 

OUT BELOW ARE CAREFULLY OBSERVED. 

The loan agreement must not be altered and should be signed by the assured 

and the person or persons entitled to claim< an interest in the amount assured in case 

of de.ath of the assurant or termination of the policy. 
C 

The space for the maturity elate of the loan should be left blank to be filled in 

at the Home Office on the day thf loan is completed. 

The parties lo a loan agreement shoul<l :dnx their names thereto in strict ac­

cordance with the manner in which they are described in the policy contract or in 

the instrument of assignment by virtue of which th"Y enjoy an interest in the policy. 

If it should happen that such description is not correct, then the parties should of 

course sign their proper names and a statement should be furnished showing that 

the names mentioned in the policy itself or in the instrument of assignment are not 

correct. 

The post-office ad<lress of each party to the loan should he plainly wrillen under 

the signature. 

All origina~ instruments of assign~ent executed b connection with the policy 

upon which a loan is desired 11111st accompany the policy. 

The payment of any premium falling due within four months from the date 

of the m~king of the Joan is require<l. 

The premium or premiums to be deducted from the proceeds of the loan should 

be clearly indicated upon the Jetter of advice sent in with the completed loan pap_ers 

Kindly altach to the Joan agreement the receipt for the last premium paid, for 

inspection at the Home Office. 

Collectiona by draft on the Society 

are not authori2ed. 

Should any error be discovered before the loan is completed, the Society, re­

serves the right to correct same. 

When a loan is made on a policy, an aclmowledgment is sent by us that the policy 

will be returned on repayment of the loan; that in case of death of the assured be­

fore the maturity of the loan or if the policy is surrendered or cancelled on account 

of failure to comply with the conditions _of the loan, the cash balance, if any, after 

payment of the loan, will be paid to the parties legally entitled thereto. 



oo s, o~~ $·--··.············--·······---

~bf s Bgreementt made this j_JJyof 
between ~be JE,guttab[e '.lUfe Bssurance Soctetl] of tbe 'fil!litet> States, party of the first 

~ dlh. ~~ 0-.u.d, o..ll.u.. K.. ~ ~ 
parties of the second part, 

' 

'UUl.itnessetb : The party of the firs_t part agrees to loan and does hereb_x 1?.:-n to 
the,· pl!rties of the second part, the sum ofO.~ (S~ ~~ ~~llars, 
the receipt ••of which by the parties of the second. part is hereby acknowledged; and the said 
parties of the., second part agree to repay the same to ~he said party oft first part, at his office, 

120 :Sroa~w•~. ~w ll!or~ ¢1t11, on th~ ;::(. ,;;J / . day of V""<-~-wA~~ 1 9 / 

1 n ctonstberatton of said loan the parties of the second part hereby assign, 
transfer and set over all their right, title and interest, includin~ the right to exercise any and all 
options and privileges, in policy No. '6- </ / 2 ~ 7. / ) cP 7 '--> ~9 on the life of 
~ ~ _ ~ ~ issued by said party of the first part, together 
with all money which may be payable under the same to said party of the first part as collateral 
security for the repayment of said loan. 

1n tpe JE"ent of !Default in the repayment of said loan upon the date 
herein-above mentioned, the party of the first part is hereby fully authorized and empowered, 
without notice to and without demand for payment by the parties of the second part, to cancel 
said policy arfd to apply the cash surrender value of such cancellation to the payment of said 
loan and any unpaid interest; and upon the maturity of said policy, either by death or lapse of 
time, the par~y of the first part is hereby authorized and empowered to exercise any right or 
option and accept and extend any privilege or other benefit held, possessed or enjoyed by the 
parties of the second part, or any of them, {inder the terms and conditions of said policy, includ­
ing the right to commute any amount due in instalments, whether provided for in the policy 
contract or not. Should the surrender value of said policy exceed the amount of above loan with 
interest at five per cent. thereon, then, and in that case, the excess value above the loan and interest 
shall be due and payable to the legal owner or owners of the policy on demand. 

/ 
IN WITNESS WHEREOF we have hereunto set our hands and seals. / 

~ Jr:~;'!/E.~ -In 

{
NOTARY'S} 

SEAL. 

.,. 

. .. ··· . ........... I 
rt d t . · 1J~h ),-r ✓.,,. 

- .. ~ ;;;; ·~;B;~;;;~;~;;i 1Y':0<' -
(ADDRESS) • 

N. B.- If witnessed by the Society's manager or cashier the signature of a Notary will not be required. 



2;os l-ld-u5 STRONGEST IN THE WORLD. 

THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED STATi:S 

No. 120 BROADWAY 

POLICY LOAN DEP~RTM ENi. NEW YORK, f.Jl ,JVl 

C ....A We acknowledge · that Policy No . ..\.}J;-JS..1 ........... on the life 

of .. @ .:;:.)Y\., .. $f~·····························ha.• been placed with the Society 

as security for a 1 an of $~.\.Q:'.'.e..~ --- .......................... .... , subject to the con-

In the event of the death of the assured before the matur­

ity of the loan, any indebtedness to the Society by reason hereof will 

be deducted from the amount payable under the policy, the balance being 

payable to the person or persons legally entitled thereto, in accordance 

with the terms of the policy. 

In the event of the canc e llation of the policy owing ·to 

default in the repayment of the loan when due, the excess value thereof 

above the amount of the loan and interest shall be paid on demand to the 

' \ surrender value 

sd 
date of 

6
, ~lement at five per cent. 

GERALD F . BROPHY, 

SJ erintendent, 

We enclose herewith check for $ \~J_7~per stateme;1t 

. on the reverse side of this sheet. 

Note:-The receipt for any premium deducted from the proceeds of a 

loan is usually forwarded in a later mail . 

(OVER) 



STATEMENT OF LOAN. 

Policy No. Amount of Loan. 

·•·································· ········································································································································································$ 

$ 

Loan # VJ;Jf I repaid ........ , ............................................................ $ ~,45" o.oo 
) mo . l .,--da . at 5 % ::?::: t • & b Interest 

Loan# 
Interest 

repaid .................................................................... . 
mo . da . at 5% 

Loan# 
Interest 

repaid .................................................................... . 
mo. da. at 5% 

Loan# 
Interest 

repaid .................................................................... . 
mo. da. at 5% 

Premium (Pol.# 
Interest on premium 
Premium (Pol. # 
Interest on Premium 
Premium (Pol.# 
Interest on Premium 
Premium (Pol . # 
Interest on Premium 
Premium (Pol.# 
Interest on Premium 
Premium (Pol. # 
Interest on Premium 

) due .............................................................................................. . 
mo. da. at 5% ...................... ................................. . 

) due ......................................................................................... . 
mo. da. at 5% ....................................................... . 

) due ............................................................................................. . 
mo . da . at 5 % ........................................................ . 

) due ............................................................................................. . 
mo. da. at 5% ................. ...... .......................... . 

) due ............................................................................................. . 
mo. da. at 5% ................................... ..................... . 

) due .............................................. · .............................................. . 
mo. da. at 5% ........................................... . 

······································-····•··•·······························································-············································································· ..... 

fl 

················· ······•• ·••············································••································································•·································• ... •-·············'"······ ······ 

$ 

Interest on loans (in advance) at 5% per annum. 
Yr. mo. da . __ .... 

II 

" 
II 

II 

" 
" 

" 
It 

" ···•·································· . 

Policy# 
Policy# 
Policy# 
Policy# 

$--~-7-i-,-&..--_--.-L-,-r,-
Remittance ) ~ 7 s-. ;4: 

$ 5 l 0 1-. oo 



Mr. 

• 

<; M. Avery, 
St. 

DEAR SIR: 

E ASSURANCE SOCIETY 
NITED STATES . 

New York,_.Iul~-12..t.h., __ _i9.04. 

Louis, Mo. 

Upon obtaining a satisfactory transfer of Policy No .... .JS.4..l...2.6.9. ..................... . 

on the life of...Sl-aughter ................................................................................................. : and 

provided that premiums carrying this policy In force to-......... !!.~J:Y .... J~ .. Q~ .. • 

190 .......... are paid;" the Society could lend $ ......... 3. .. , .. 4 .5..0..L ............................... ............ .. 

for one year, at the rate of five per cent. per annum, interest to be paid in advance 

or to be deducted by us from the proceeds of the loan. Our check in settlement 

will be forwarded upon receipt of the policy and the enclosed loan agreement duly 

executed by the assured and the beneficiaries. This offer will hold good for thirty 

days from this date. IS fN FO!leli, 

··················•··••····························•··························· ········································································································· 

--······························ · ····························· ·················· ···················· ········ ·························· ···· · ······-••-························ 

Yours very truly, _);,,11~{ ~ /} . 
~~~o 

Supt. Policy ~p~ 

(SEE INSTRUCTIONS ON OTHER SIDE.) 

* NOT1'.- The premiums needed lo carry this policy in for~-.: to the date mentioned above 
will be deducted from the proceeds of the loan at this office, unless p-rcviously paid and receipts 
therefor actually accompany the policy. · 



....... -~ 

Del~ys w ill be avoided if the instructions set out below 
are carefully observe<l. .. , 

• 

The loan agreement must not be altered and should be signed by the assured. 
and the: pers_qn or persons entitled to claim the amount assured in case of death of 
the assurant or termi'nation of the policy. 

Names must be-signed in full and post office address plainly written under the 
signatures·. ' '· ,: 

The payment of any premilim falling due within four months from the date of 
the making of the loan is requi~'ed. • 

Kindly attach to the loan agreement-tl!.e receipt for the last premium paid. 
If the check for the proceeds of the loan is to be drawn to the order of a t h ird 

party, it will be necessary to furnish us with written author ization , signed by the 
parties executin~ the loan agreement. 

Collections by Draft on the Society are not authorized. 

"Should any error be discovered before the loan is completed, the Society re­
serves the right to correct same. 

· When a loan is made on a policy, ail acknowledgment is sent by us that 
the policy will be returned to the borrower on payment of his loan when it 
matures-; that in case of death of the assured before the maturity of the loan, or if 
the policy is surrendered on account of failure to comply with the conditions of 
_the loan, the cash balance~ after pay1:11ent.or°lhe loan, will ·be paid to the parties 
who transferred the policy to us. or to their legal representatives . 

. ' 



L 

security 

11n tbe lE"ent of !Default in the repayment of. said loan upon the date 
hereinabove mentioned, the party of the first part is hereby fully authorized and empowered, 
without notice to and without demand for payment by the parties of the second part, to cancel 
said policy and to apply the cash surrender value of such cancellation to the payment of said 
loan and ~ny unpaid interest; and upon the maturity of said policy, either by death or lapse of 
time, the party of the first part is hereby authorized and empowered to exercise any right or 
option and accept and extend any privilege or other benefit held, possessed or enjoyed by the 
parties of the second part, or any of them, under the terms and conditions of said policy, includ­
ing the right to commute any amount due in instalments, whether provided for in the policy 
contract or not. Should the surrender value of said policy exceed the amount of above loan with 
interest at five per cent. thereon, then, and in that case, the excess value above the loan and interest 
shall be due and paya-ble to the legal owner or owners of the policy on demand. 

IN WITNESS WHEREOF we have 

p~rence o< ---
c(p- e ({)rY)1/(,(Jffn-: 

{
NOTARY'S} 

SE-AL. 

Notary Public. 

N. B.-If witnessed by the Society's manager or cashier the signature of a Notary will not be required. 



The Safe Deposit Vaults in the Equitable Buildings in New York, Boston and St. Louis are the most secure in the World. 

STRONGEST IN THE WORLD, 

T HE EQUITABLE LIFE ASSURANCE SOCI ET Y 
01' THE UNITED STAT ES, 

HENRY B, HYDE, FOUNDER, 

No. 120 BROADWAY, NEW YORK. 

POLICY LOAN DEPARTMENT, 

re Policy No. -..6-£/ /. ~ on life of 

We acknowledge the receipt of the above de cribed 
policy which has been placed with us a~s rity for our loan of 
$ g q -6' O. 0 ;< This loan will become due ~ ~ /9 0 '6-

and upon repayment of same this policy · 11 be/returned. 
In case of the death oft e _assured before the 

maturity of said loan, the Society, after deducting the amount due 
under same from the death claim, will pay over the balance to those 
legally entitled thereto . 

If the policy is surrendered on account of failure to 
comply with the conditions of the agreement, the cash balance, after 
payment of the loan, will be paid to the parties· who transferred 
the policy to the Society, or to their legal representatives. 

GERALD F . BROPHY, 
Superintendent. 

Statement of Loa,n. 

Loan repaid $ 
Interest refunded mo. da . at 5% 

$ 
Premium 
Interest on premium mo. da . at 5% 
Premium 
Interest on premium mo. da. at 5 % 

Interest on loan (in advance) at rate of five per cent . 
per annum. ~ year mo. da_ . ____ / ":j-.::JC ~-!:_ 

Check 0-Y----; :7· ~-0 

, ·• 



'tbe V&ulh of the Safe Deposit ComJ)aulea In the Equitable Buildings In New York, Boston and St. Loula are the moat secure In the World. 

• I 

.. 

STRONG.EST IN THE WORLD 

THE EQUITABLE LIFE ASSURANCE SOCIETY 
OF' THE UNITED STATES, 

HENRY B. HYDE, F'OUNDER • 

NO , 120 BROADWAY, NEW YORK, 

POLICY LOAN DEPARTMENT. 

re Policy No. £ 4 /. -'Yt:,1 on 

We acknowledge the receipt o'.__:~"'-'-­

life 

policy which has been placed with us 
$ 6J 6- o. ~fr" This loan will beco e 
and upon r~ayment of same this o]-~-~-/-

ty for our loan of 
~ /yt:)\6-

maturity of 
under 
lega 

In case of the d a~ 
eturned. 

fter deducting the amount due 
l pay over the balance to those 

·s surrendered on account of failure to 
conditions of the agreement, the cash balance, after 

loan, will be paid to the parties who transferred 
to the Society , or to their legal repr esentatives. 

Loan repaid 
Interest refunded mo. 

Premium 
Interest on premium 
Premium 
Interest on premium 

GERALD F. BROPHY, 
Superintendent . 

Statement of Loan . 

da. at 5% 

mo. da. at 5% 

mo. da . at 5% 

Interest on loan (in advance) at rate of five per cent. 
per annum. ~ year mo. da. 

Check 

$ 

$ 

/'7~--6-C? 

3--y '77· 0 -C 



• 

'rbe Vaultc of the Safe Deposit Companle3 in the Equitable Bullliinga in New York, Boirton and st. I.ou!a ~re tbe mo,t mure in tho World. 

, 
STRONGEST IN THE WORLD, 

THE EQUITABLE LIFE ASSURANCE SOCIETY 
OF THE UNITED STATC:S1 

HENRY B. HYDE, FOUNDER. 

KENDRICK & ESTES, MANAGERS , 
C. M. AVERY, CASHIER. 

Mr. Gr;:o. ~!. Slau ~hter, 

Sept. 30, 1904 

c/o Roawel:t nati.onal Bank, 

Rosw~J.l, H'. 1[. 

Dear Sir: .. 

EQUITABLE BUILDING, ST. LOUIS, MO, 

I beg to en0J.ose h,r~with duplicate loan agreoment 

under policy No. 541,269, with duplicate check to the orderof 

yours~lf and Alli-e T,. Slaughter for 32??.50. This was recP.i:vedf'ran 

th~ Society and aa I have no information in re~erence to the matter 

other than the original cor:rl;lsl)ondence pertaining to this loan, I 

thoU6.~t ') est to forward dupl·r.ate to you to theaddr~ss as given 

on jfu.e orir;inal papers and your letter head. 

Plea8c aclmowl~dee receipt. 

Encs 



NEW-YORK LIFE INSURANCE COMPANY 
346 &, 348 BROADWAY, NEW YORK 

DARWIN P. KINGSLEY 
"' 

PRESIDENT 

DIVISION OF POLICY ISSUES 
JOHN C. MCCALL. SECOND V ICE-PRESIDENT 

A.L.W ••• SJ. 
MR. GEO. M. SLAUGHTER, ·President 
AMERICAN NATIONAL BANK, 

Roswell, New Mexico. 

Dear Sir·:-

B. T . WILCOX. MANAGER 

New York, February 18th 1915 

Referring to your favor of the 13th inst., we beg 

to hand you herewith photographic copies of the above numbered 

policies, t he originals being held at this office ass ecurity 

for l oan. 
Yours truly, 

J0RN C. McCALL., 2nd VP. 

per --9--



NEW-YORK LIFE INSURANCE COMPANY 
DARWIN P. KINGSLEY, President 

ARIZONA BRANCH OFFICE 
N . W. COR. CENTER AND ADAMS STS., PHOENI X, ARIZONA 

I. J . J O HNSON, Agency Director 

PAUL C . FRENCH, Cashier 

Mr . w. C. Lawrence , 
Ros·,1ell, N. M. 

lDear Sir: 

Sept . 22 , 1915 . 

Re Policies J3550711 - 2-
SlE. uehter, Jee . 

In reply please ref er to 

rl LE NO. ___________ ___ _ 

Kindl y find att~ched hereto checks in 
the arr:ount of ,;)4685 . 07 e&ch under the c.bove numbe r ed 
policies, p8yable to Allie Donoho Slaughdier, c.s ex­
ecutrix of the ~st£-.te of George M. Slc.ughter . This 
rmou.nt is made up ~s fo llows: 

Death Loss 
Refund policy 
l oan i nterest 

Less loan 
Leaves 

l 

.:?650d.oo 

55.0'7 
6555.07 
1870 . 00 
4685.07 

I 
Pleb.Se deliv er , and acknowledge receipt 

of same , obliging I 

Yours t 

I 

.\ 
I 

l 



The Safe Deposit Vaul ts in the Equitable Buildings in );cw York, Boston and St. Louis are lhc most secure in the \Vorld. 

BRANCH OFFICE: 
THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED STATES, 

J. S. KENDRICK, MANAGER, 
C, M. AVERY, CASHIER, 

G. M. Slaughter, ~Aq ., 

Rr)Swe J.1, lT. Mex.> 

Dea:-:- SLr :-

EQUITABLE BUILDING, ST. LOUIS, MO. 

Jnly I3 , I~OI . 

In retu!"n for check rece5.ved fr0r1 ~rou, herei.n ~rour renel"!e.l 

enc . 

. . . ~ 

C. H. G~~~l/. ·.n .. 
r,~/~-~~~.L. 



• 

THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF T HE UNITED STATES 

120 BROADWAY, NEW YORK, 

BUREAU or INSURANCE. 

August 1st /11 s. 
Mr ............. Ge.org.e ... M ....... Slaugh:t.er., ............................................................. . 

. ... . 9/9. .... 0.•.¥!. 4:Y.f;;XY ,..C.a,$.hJ.~.:r ................................... . 

..................... ......... S.t •..... Lou.i.s.i .... Mo .•..................................... 

DF.AR SIR: 

Upon obtaining a satisfactory transfer of Policy No ... l.7.8..,. .. 7.0.~ ..................... . 
on the life of... ........... ...... Y.O.U.r..S. ~.l...f. ........................................................... : and 

Provided that premiums carrying this policy in force to .... .................. . 

19 ............ are paid, * the Society could lend $ .... 9..4..~.?.., .. 9.Q ................................... . 
for one year, at the rate of five per cent. per annum, interest to be paid in advance 

or to be deducted by us from the proceeds of the loan. We will deduct from the 

above amount the present loan of $ ..... OJ,.Q2.~ .. Q.0. ...... due ..... :!\µ.g., .. ;;;_9.;r.g/J,_1 
making proper refund allowance for any unearned interest. Upon return of lhe 

enclosed loan agreement duly executed by Jhe assured and the benefidaries, this 

matter will have prompt attention. This offer will hold good for thirty days from 

this date, provided this policy is then in force. 

Yours very truly, 

L. N. SIMSON, h f S11peri11lemle11t. 

Per ... ~ .... J!L ............... .. 
(SEE INSTRUCTIONS ON OTH ER S IDE) 

* NOTE-The premium needed to carry this policy in force to the date men­

tioned above will be deducted from the proceeds of the loan at this office, unless pre­

viously paid and receipts therefor actually accompany the policy. 



) 

·c;,; 

\

-~ LAY~ WILL BE 1AVOIDED IF THE INSTRUCTIONS SET 

: C, efu,J BE .. ~d-~ ARE CAREFULLY OBSERVED. 
~ .) .,,,,, 
.:- ·" / ,ft :,,, 0 ~- - / ,,_ ,...) -v?.., . ,(\ ,,.,, I • 

'P.~e ;!oa~ a,greem,ent 1i_w5trtot be altered and should be signed by the assured 

and the ~~ orper~s entft1e~ to claim an interest in the amount assured in case 

of death ~(~tiurant or term· ~\ion of the policy. ' 

The spa~ atur· date1of the loan should be left blank to be filled in 

at the Home Office 9 ~ay th€ loan is, completed. 

The parties to a loan agreement should affix their names thereto in strict ac­

cordance with the manner in which they are described in the policy contract or in 

the instrument of assignment by virtue of which they enjoy an interest in the policy. 

If it should happen that such description is not correct, then the parties should of 

course sign their proper names and a statement should be furnished showing that 

the names mentioned in the policy itself or in the instrument of assignment are not 

correct. 

The post-oflice address of each party to the loa!1 should be plainly written under 

the signature. 

All original instruments of assignment executed in connection with the policy 

upon which a ioan is desired 11111st a~company the policy. 

The payment of any premium falling due within four months from the date 

of the making of the loan is required. 

The premium or premiums to be deducted from the proceeds of the loan should 

be clearly indicated upon the letter of advice sent in with the completed loan papers 

Kindly attach to the loan agreement the receipt for the last premium paid, for 

inspection at the Home Office. 

Collections by draft on the Society 

are not authorized. 

Should any error be discovered before the loan is completed, the Society, re­

serves the right to correct same. 

When a loan is made on a policy, an acknowledgment is sent by us that the policy 

will be returned on repayment of the loan; that in case of death of the assured be­

fore the maturity of the loan or if the policy is surrendered or cancelled on account 

of failure to comply with the conditions of the loan, the cash balance, if any, after 

payment of the loan, will be paid to the parties legally entitled thereto. 



$ _ _ _ 

Wqis .Agrttmtnt, made this day of 19 
between <i~t £quitahlt lrift .i\aauranrt &oritty of :t!Je Jlntteh §;tate.s. party of the first part, 

and George M. Slaughter and Allie L. Slaughter 
parties of the second part, 

31111itUt.6.6tiq: The party of the first part agrees to loan and does hereby loan to the parties 

of the second part, the sum of Dollars 

the receipt of which by the parties of the second part is hereby acknowledged; and the said parties 

of the second part agree to repay the same to the said party of the first part, at its office, 120 

iroahway. Ntm lfork QJ:Uy. on the day of 19 

31n C!J:nn.aihtratinn nf said loan the parties of the second part hereby assign, transfer 

and set over all their right, title and interest, including the right to exercise any and all options and 

privileges, in policy No. 178, 7 5 9 on the life of 

lreor,se M. SlauP'.hter issued by said party pf the first part, together 

with all money which may be payable under the same to said party of the first part, as collateral 

security for the repayment of said loan. . 

31n tht i.Eutnt nf itf ault in the repayment of said loan upon the date herein above 
mentioned, tbe party of the first part is hereby fully authorized and empowered, without notice to and 
without demand for payment by the parties of the second part, to cancel said policy and to apply 
the cash surrender value of such cancellation to the payment of said loan and any unpaid interest ; 
:md upon the ~aturity of said policy, either by death or lapse of time, the party of the first part 
is hereby authorized and empowered to exercise any right or option and accept and extend any privilege 
or other benefit held, possessed or enjoyed by the parties of the second part, or any of them, under 
the terms and conditions of said policy, including the right to commute any amount due in instalments, 
whether provided for in the policy contract or not. Should the surrender value of said policy exceed the 
amount of above loan with interest thereon after such default at five per cent., then, in that case, the 
excess value above the loan and interest shall be due and payable to the legal owner or owners of 
the policy on demand. 

IN WITNESS WHEREOF we have hereunto set our hands and seals. 

In the presence of 

f NOTARY"S} l SEAL 

Notary Public 

--·········· ........................................................................................................................... _ 
(Name of Insured) 

-••••••••••••••••••••••••• • • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••o••••••••••••••••••••••••••••••• 

(Address) 

(Name of Beneficiary) --

_____ ................................................................................................... ... -
(Address) 

N.B.-If witnessed by the Society's manager or cashier the signature of a Notary will not be required. 

B. I. 108-1-11 



THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED STATES 

120 BROADWAY, N E W YORK 

/ 

C. M . AVERY, AGENCY CASHIER, 
416 LOCUST STREET, 

ST. LOUIS, ... MISSOURI . 
ST. LOUIS, Au zu st 3 , 1911 

Mr. Geo • . !!.. Slaughter , 

Rostvell, ]iJ' . ~i.i. . 

Dear Si!": -

Re Policy No.178 ,759: 

ln co.:npliance '"l itl-'J your request through our Mr . R. S . Charabers, 

1 now b':lg ~o 3nclo<se -:.he 9oci~ty's lett'3r quotin,.,. the p!"esent loan 

value of t~is poli~y as 15497.00. 1 also 3 nclose l ean agreen• nt to 

be s i,'.2:"t1ed by you and t.he o~nefi::: iary in t h9 p!"esence of a ~iTot ary and 

returned to ·:1e. If you ''vi s h to borrO\V t.!1'-3 full a a.aunt you will 

please fill out the loan agree a.~nt for t: 5497 . oo . Please le av,g all 

dates blanx in the loan ag.r ~~ .. n.e nt. 
✓ 

./1 ,r 

Awaiting yo~ further pleasure, 1 am, 

Your,e- truly, 

Enc s ( 2) 



The Safe Deposit Vaults in the Equitable Buildings in New York, Boston and St. Louis are the most secure in the World 

BRANCH OFFICE: 
TH E EQUITABLE L IFE ASSURANCE SOCIETY 

OF T HE UNIT ED 8TATE61 EQUITABLE BUILDING ST . LOUIS, MO 

J . S. KENDR I CK, MANAGER, 
C . M . AVERY, CASHIER. 

G. M. Slauehter, Esq., 

Roswell, N. u. 
Dear 8i r, 

July 3, 1901 

I have your check accoun t renewal 641 269. I have de-

r osited check for colle ction, and as soon as pe,id will forwcl.rd your 

:-enewal. 
In repl~r to your inquiry beg to state that •with this 

premium paid you have pa id eleven premiums on t his policy. 



STRONGEST IN THE WORLD, 

THE EQUITABLE LIFE ASSURANCE SOCIETY 
OF THE UNITED STATES, 

120 BROADWAY, NEW YORK. 

J. S. KENDRICK, MANAGER, 
C. M. AVERY, CASHIER. 

June 14, 1906 

Mr. G. M. Slaughter, 

Roswell, N. M. 

Dear Sir:-

EQUITABLE BUILDING, ST. LOUIS, MO. 

I enclose herewith a letter frorri the Society in 

reference to your pol i cy Wo. 541269. You also have a l oan on this 

policy due July 8th, the day the policy ends the Tont,ine "'.)eriod. 

You will no doubt recei V A the sta teroent of the r es11l t!, through 

the Albuquerque, N. M. Office. 

Enc 



GEO. M .SLAUGHTER,PRESIOE.NT. 

JOHN W.RHEA,V1cEPRe:ST. 

H .P. SAUN0ERS,CASHIER. 

8 . H . BASSETT, ASST. CASHIER. 

OF ROSWELL. 

CAPITAL & SURPLUS,$ 80,000.00. 

- -------------------· -=--· ------.....___ 
. ~ 

. \ 



THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNITED STATES, 

120 BROADWAY, NEW YORK CITY. 

-, 11 _b_ 12 
RltCEIVEO $- --------~ 

G A. 0429 

RECEIPT NO. 

TREASURER. 

TNl9 IIECl:IPT ,. NOT • INDING UNL1:•• COUNTEft• IQNl:D • YA CASHIER OIi COLLECTING AGENT o, THE a oc1rrY. 
J • 

J, 



• 

RECEll'T NO. 

71539 

Q.A.O.t.29 TREASURER. 

THIS RECEIPT IS NOT IIINOING UNLESS COUNTERSIGNED BY" C"BHIER OR COLLECTING AGENT OF THE SOCIETY, 



Form G. A. 0319 

THE EQUITABLE LIFE ASSURANCE SOCIETY 
OF THE UNITED STATES 

120 BROADWAY NEW YORK 

Ne. 

for transm:"ISsion for his 
As all pal1cy loans are made at the Home Office In New York City and all Interest on such loans Is due and 

payable there. the~bo amount Is to be t ransmitted 10 the Society for payment of Interest due on Loan made by said Society on pallcy 
No .. ./.. 7, .f. .7, .1l .. ...... and 1f the Society's official Loan Receipt 1s received by me from the Home Office same will be promptly forwarded 
to the dePOSltor. f the Society does not authorize the amount 10 be so applled, It will be r r-ned-t the dePositor upan demand. 



G A, "429 

tJf II 7/ 1 THE EQUITABLE LIFi 
-; U OF THE U 

120 BROAD 

~ 

rJ 5SJ_J:- ~ 
Received $ ................... c:"=. ............................................. ~ 

Policy No .......... /.. .. J.. .... f .. ? .. J.7 ................ I 

su RANCE Soc1 ETY 

a4~ 
&..1 J. I.JV.,/ 

• -~T""'""' 



• 

1fo-V7 
~ THE EQUITABLE Lr FE AssuRANCE SocrETY OF THE U. S., 

>­
POLICY L8AN 

I 

Ii 
:EPARTMENT. 

I 
I 

f 
I 

f 
I 



JJqrlll Q , .\, OIIIR 

THE EQUITABLE LIFE ASSURANO'E SOCIETY 
OF THE UNIT ED STATES 

120 BROADWAY NEW YORK 

No. 16124 

Society at New York. 

As all policy loans are made at the Home Office in New York City and all interest on such loans Is due anc\ 
payab.!$ p,er e, _the above amount is to be transmitted to the Society for payment of interest due on Loan made by said Society on policy 
No.1../.if.,J.-b .. !J ........... , aud if the Society's official \.oan Receipt is rPceived by me from the Home Office same will be promptly for-
warded to the depositor. If the Society does not authorize the amount to be so applied, it will be returned to the.J!~~on demand, 

~ /-r. / 
, .~ 

Ag:::..1,.~ •• 



91° 2 7 
THE EQUITABLE LIFE AssuRA 

• 
r ' co ·, 

POLICY LO 
Cl 
t.Ll 

.. 2 - ._j- /cf 
~eceived $ ................... -:?. .......... ~ ................... .in pay V) 

· ·. Policy No ···~·······J..··· Z.f... .. .7.£..f ............... _ .. on I 

The time of payment of said loan is extended t 

P.S. 105-5-08 

SOCIETY OF THE U .. S. 
\.. 

SECTION 

Superintencknt. 



OFFICE OF 

The State Life Insurance n 18793 
vO. 

IR ecc<ei vedl9 the ............................................ annual 

' pnmium of $~.2. ..... ~5 .................. on Policy Jfo . ................ 11.0.4.12 .... . 

f or $ ..... 9.., .. .9.0.Q ..•.......•......................... due .................. Ma:r..o..h .... 8., ..... 19..06 .......... . 
t· 

on the Zif e of 
' 

'Paid as follows . 

Premiu m g?92 . 95 
S. W.Adv Coml4.63 

Cash ~;78.32 

READ 
NOTIC E 

ON 
BACK. 

Secretary. -------,--- - - --



PAID AS FOLLOWS 1 

9rumium~ - $ .......... f J.: .. f .1.~ 

✓-1~;.;;;;,,~ 7-..: ...... ~ .... ?.:..~. 

107785 ohe dtate Lile fnsurance Company 

$ .... f...---1: ... J ... '?.. ...... . Premium due 

ar:r 7/4A~ 
v , 7 . Secretary. 

f.ENTI NEL Pf.tNT I NQ 00., INOIAN APOI..IS 



PAID AS FOLLOWS : 
'IF\o.8.7.055 ......... . uhe cJtate Ll/e fnsurance Company., 

S~NTINEL PRINTINO COMPANY. INDIANAPOLIS 

C7 oZ 7'? 
$ ·7····~········ ..:.--·_ 



PAID AS FOLLOWS : 

4 !t.!t/:.~ . s <Jx:_'16_;, 
.Cuss ~·e .ri.tnad, $ ..... ·····/1····</..············ 

Casi,, - - $ .... fr..5,S-3 ...... . 

SENTI NEL PRINT INQ COMPANY. INOIANAPOt..lS J 



PAID AS FOLLOWS , 
,,, 

!i'remium, - $ ... B .. t .. ~ .. b. ... . 

Y. )~. ~$)t~ s. .... '..§J..J .. . 
Casi,, - - $._1.l:.t L .. 

1Ro •.... 5.8.91..0. ..... uhe cState Lire fnsurance Company., 
INDIANAPOLIS, INDIANA. 

1Recetve~ from ~6"' ·········Jb··· ibf,fur oL~ 2JLiv,c . 
the sum oLb '.1 · ~~ . \,l .. ...... J"/,, . .. .Dollars, being th• J ·~ · · annual 

premium on Policy No •..... / . ./...U ... ~ ... \.'Y , for $ ..... ~ .. 9 .... Q .... O ..... , due on the ............... 1..f··f······day of ....... .JY.J .. :.ll.A/~ ......... 190 ... '.v., 

whic p! s he~ ul f 1r> ~ u up to the ...... .......... .... ~ .:.' . ................. day of... ....... JY..\o. .. /~ i\. .............................. ,.19oJ.. -~- __ ,-~e_ .. _i .,. 

rA.t{1:re4 t ~o bf 902 "l b signed by t ho President or Secretary, and countersigned by an authorized ~gent of the Company. 

si di~ Jbi~} ... · .. 1 •.• ..... 1.,..._, ... ,;:.l.d y of. ......................... ........................ 190...... w:r ~~ 
,,.~ • ·- ~- ,.J. _,)Ii..-,.~·~ . 
< • I 

......... ... ...... .... ..... .. . . ....... ......................... Cashier. SECRETARY. 

qr 
$ ........ ~ .... i ....... ~•·······-

SENTIN EL PRINTINC COMPA N Y . INDI A NAPOLIS 



Uhe dtate ~!':.7~:,,.~7;ce Company, $cj:;2 \;_ 1 

1Recelve~om r{/~!J1 ............................. . .... of ... ~ .. cy/-;;•··· · 
'. the sum o~ f ~ .. 7!i;l/ ... ~·'f·9·rJ..O ..... ~ .. Dollars, being the ..... ~ ... annual 

premium on Policy No ....... J!.r..O..rt.✓-.1:::, for $.~.9 .. 9. ... ~ .. , due on the ..... . .£ .............. day of~7'c>/~ -··· , 

which pays the regular premium up to the .......... ... f. .. . day of .~•··· .. ......... 190 ~ ) . 

1Ro •.... 3.400 .1 ..... . 

1'his r ecei11t lo be rnlid must be sigucd by t he Presideut or Secretary, nnd co1mtersigncd by an authorized agent of t he Company. 

~•rsi~this ............. £ ............. day o~ ..... J90./. 

~.~ .... c;J:, .............. ..... . ......... Agent. 

ar:J. 7/4A~ 
v T 7' SECRETARY. 

SENTINEL PRINTINO COMPANY INOIANAPOLl8 



JOURNAL PRINTINO 00 INO PL8. 538 



I OFFICE OF 1-1--1367 

The State Life Insurance Co. 
'Paid as follows : 

Receiive&D the ......................................... armuaZ Premium 
s.w.Adv.com. 

premium, of $ ..... 9 .. 2. ..... 95. .............. on Policy No . ....... ll.0.1.U.2.................. Cash 

for $_. ... 5.,,..0.0.0 ............ : ....................... due .... ~.:r. .. O..h .... .8..,,. ..... l.9.1.0 ..•.................. 

on, the Uf e of 
,George ll. Slaughter, 

Roswell, New Mexico. 
READ 

NOTICE 
ON 

This recei'pt, lo be ,ia/id, n1ust 6e sitned by the President or Suretary, and cowtlersi"g1ud b)' an a?Jthori1,ed agtnt of the Com/Jany. BACK. 

Countersigned, tu::[. ~~ 
······ ({J;,7··~·············································casbier. ~--~~- Secreta~. 



Should this policy be restored at any time 

by acceptance of premium AFTER the same is 

due and payable, such restoration shall not 

create an obligation Ort precedent for waiving 

any conditions of the Policy in regard to sub­
sequent non-payment of any premium on the 

d~y it falls due: T~e insured, by the accept., 

ance of this receipt, agrees to this condition. 
,___ ______ .J 



• 

Form ll•-GOm-12-13 8:0 

OFFICE OF 

The State Life Insurance Co. 317898 
INDIANAPOLIS, IND. 

~®ll'Wffle the ...... =.~=-.~ ........... annual 

premium of $ ............. 92.-.95 ........ on Policy N o ........ .llO.M-.12. ....... . 

due .................................................. Ma.r.ch ... .8.~···•l 9J.5 ...................................... . 

on the life of 

I 

George M. Slaughter, 
Roswell, New Mexico. 

s 

P aid as Foll.(YU)s: 

Premium 
s.W.Adv.Com. 

Cash 

$92 .95 
_lful_Q 
Jro.85 

READ 
NOTICE 

ON 
BACK 



OFFICE OF 

The State Life Insurance Co. 
2'77994 

I N DIANAPOLIS, I ND. 

]fg®~®llW®cdlg the ___ :=.::::'.::::'.~.-::::= ........ annual 

premium of $ ......... -.9.2 .•. .95 ............. on Policy No._ J.1..Q>±l.2 .......... -.. 

for $ ...... ...5 .. t .0.0.0 .................................... _due ...... Ma..r.ch .... 8 ... , ..... .191 lt. ...................... . 

on the l1f e of 

Paid as follows: 

Premium $92.95 
s.w.Adv.Com. 16,23 

Cash $76. 72 

George M. Slaughter, 
Roswell, New Mexico. 

Goun~ 

.. . .... . ... . .................. c:>11· .. . .. ..... . ............ ................. ·c;;;;;:er 

READ · 
NOTICE 

ON 
BACK 



OFFICE OF 6 
The State Life Insurance Co. 

241 54 
rNDXANAPOLIS, J:ND. Paid as follows: 

~®~®llW®(dla1 the ............................................ annual Premium 
s. W .Adv. Com. 

premium of $ ......... 9..?~ .. 95- .............. on Policy No.·-·-······l.,·;l,,_Q.1.f:.l.,,2................ Cash 

for $2t .. 9.9..9.. .................... -...................... due ..... M§..:r..9..D: ..... 8..-, ....... l 9.l3 ........................ . 

on the J1f e of 
George M. Slaughter, 

noswell, New Mexico. 

Countersigned, ~ 
•········································•••····· ·········•·•····•····· .... .. .... 

~ Cashier 

$92. 95. 
J.w.3. 
$76 .72 

READ 
NOTICE 

ON 
BACK 



.. 

OFFICE OF 207562 
The State Lile Insurance Co. 

Paid as follows: 

~@~@llW@cdlg the ................................................. annual P!'em1 Uin 
S • W 1o Act.Va Com• 

premium of $ ............. 9.-.2.a . .9.5 ......... on Policy No .... _.110.4.12................ Cash 

for $5 .. , .00.0 ............................................ due .... March .... 8., ..... l9.l.2 ........................ . 
"") 

on the li/e of ,VO 

.) George~ M. Slaughter, 

~ MAR -4 1912 ~ Roswell, New Mexico. 

TM. Noeipt, Jo bll-vatld, mu.t H tfgn ed by th• Pruldent or s,o,,tary, and oounter,lgned by an authorlud agent or the Company. 

$92.9.5 
16.41 

$76.54 

READ 
NOTICE 

ON 
BACK 

Countersigned,~~ ~ ,£ _ ,, 
.................................................................................... ~ . ~Lt;~ 



11✓.:/kv OFFICE OF :t754J.0 
The State Life Insurance Co. 

'Paid as foll01Ds : 

Received . the ............................................ annuaZ PrAm1um $92.95 
s.w.Adv.com. 17.38 

premium of $ ..... 9.2 ..•.. 95.. ............. on, Policy Xo. · ....... l .10.l+.l.2 ........... :. . Cash $75.57 

for $ ..... .5 ..... 0.00. ..................................... due ..... M.ar..c.h .... 8 .. .... l.9.l.l .. .............. .. 
~ '} 

on the life of 
_.... GRorgA M. SlaUghtAr, 

l J ROSWAll, NAW MAxico. 
lCll\ I fll:AD 

NOTIC• 
MAR 

~ 
ON 

r . - , ,, . BACK. 'his ffltipt, to be vaffd, must he ,;t,ud oy the r,,s;d,n/ or S«relar;, dnd r.ounter, frned by dlt IIUlhorlted attnt of tbe Company . 

~~.rl:J~2 ... :~......................................... tu.:J: ~~ 
Cashier, Secretary. 



• 

OFFICE OF 11339 ' 
The State Life I,nsurance Co. 

'Paid as follows : 

Received, t h e ... 
! 

........... annual Premium 
. l 

premium of 1 ...... 92.;..95-. . .. on Policy No . ...... 1.10.412 .. 

Cashier. S,cr 



Should this policy be restored at any time 

6y acceptancc- of premium AFTER the same is 

due and payable, such restoration shall not 

create an obligJltion or precedent for waiving 

any conditions of the Policy in regard to sub­

sequent non-payment of any premium on the 

day it fall.s ttue. The insured, by the accept-

• ance of this rec~ipt, agrees to this condition. 



OFFICE OF 

mz.. o L:~ T, n 827 43 
1 ne otate ;e 1nsurance ~o. 

'Paid as follows : 

. Received. the annual 

premium of $ .. 9.2 ..... 95 .. ......... on Policy No . ... 110412 .. . 

PTemium $92. 95 
s . W. Adv. Com, 22, 83 

Cash ~70.12 

f or $ ....... 5 1 00.0 . ... . ............ due .. Mar.ch. 8 , l908 • 

George M. Slaughter , 
Roswell, New Mexico. 

. ~ . . - .. - . . . .., . 
READ 

NOTICE 
ON 

BACK. 
T"<: ~euij,t, to l,e 11at1, , "'.ust 6e s r,ud by lhe Preside.11t or Seuel'6rJI, ""d co,mte.rsir,,ecl by a-ff 11utbori\ed 11gu,t of the Comp•ny . 

~•~~••:=Jn~~~ £if.J: ?Jz;~ 
· Cash,e,. S1cr1tary, 



" 

\ . 

Should this policy be restored at any time 

by acceptance of premium AF.TER the same is 
I . 'I: 

due and payable, such restoration shall not 

create an obligation or precedent for waiving " 

any conditions of the J?olicy in regard to sub-
sequent non-payment of any premium on the ,) 

day it falls due. The insured, by the accept-

ance of this receipt, agrees to this condition. 

,. 

' 



• 

OFFICE OF 
n 50577 The State Life Insurance {..lo. 

Received.j) the ........................................... annuai Premium $92 .95 

'Paid as fallows : 

premiu rn of $ ....... .... ~ . .2 .• 95 ... on PoUcy Jv"o . .............. J .l04.l.2. ......... S. W. Adv. Com. 26 . 89 
Cash $66 .06 

for $ ....... . 1?.., QQO ............... ............... due ...... ... M.ar.ch ..... 8.1 ...... l.~.07 ................. . 

George M. Slaughter, 
Roswell, New Mexico. 

1ul bt signed by lbe Prcsideut or Secrtlary, and eowzlersign~d b_y an autbori{td age11t of the Company. 

R 
N C 

0 

BJ\ 



Should this policy be restored at any time 

by acceptance of premium AFTER the same is 

due· and payable, such restoration shall not 

create an obligation or precedent for waiving 

any conditions of the Pelicy in regard to sub­

sequent non-payment of any premium on the 

day it falls due. The insured, by the accept-

. ance of this receipt, agrees to this condition. 

', ~ ' 
'· '-t. 



ANDREW M. SWEENEY, Preside nt 
SAMUE L q_UINN ,v1cePreSt. W ILBUR S .WYN N 

I 
secy. 

fill,~ ~late 'l(tife :E}tt!iurattce ©omp-att'.l!, 
C . INOIANAPOLIS I IND IANA. March 12, 1901 . 

Mr . Geo . M. Slaught er, 

Roswell, New Mex . 

Dear Sir,-

EncJ.osed , please find your policy #110412 for $5000 insu:rance 

in this Company, together 'I-Vi th your premium receipt, etc. Kindly sign 

the enclosed receipt for your policy and return to us by means of the 

stamped envelope, and oblige . 

Yours very truly, 

/ 

Cashier. 

\ 



SOUTH WEST A.D~1ISER 'S CONTRACT. I~IITED 

31n <!Lou$ib~a.ti:o:n of the stipulat'ons and agreements in the application of 

for appointment as a So t West Adviser '\/\t~ : ife Insur~ Company, which application is made a pa 

hereby appoints. . \ _ \ \,., . J\}v\tJ'\h~)J\ a South West Advi 

following articles in relation t such a intment. 
ARTICLE I. The number of o h West Advisers thus a nted shall not exceed Two Hundred. 

ARTICLE II. On January lst of each year, during the continuance of this contract, the Company shall compute the number of thousands of insurance 
in force written during ten yea-rs from and after January lst, 1901, in the States of Utah and Nevada and the Territories of New Mexico and Arizona, upon which 
there have been paid, during the preceding year, one full annual premium, two semi-annual or four quarter-annual premiums. 

ARTICLE III. The said State Life Insurance Company hereby agrees on the dates aforesaid, to credit said South West Adviser with such a sum of 
money from the expense element of its premiums as shall be obtained by dividing an amount of money equal to one dollar for each one thousand dollars of 
insurance in force as above by the number of said South West Advisers' contracts remaining in force. The amount so credited to said South West Adviser 
shall each year, on the anniversary of the date of this contract, be paid to him by said State Life Insurance Company subject to agreement of said South West 
Adviser in his application herefor, said payment being his compensation for his services as such South West Adviser and for no other consideration. 

Bi¼:n~s~ D''1~r~o-£, The State Life Insurance Company has caused this contract to ~ igned by its 

President ~n~ ~ecretar\ at its office in the City of In ianapolis, this \ 1) __ _ 

day of \{ 'f\i~\N\./ 190 

Secretary. 



AMO""' \ ~ ~ . ~:, ~ 
om ~ 1/; ''A~ ,4~ 

~----- o ~~ · v 
, '~ ANNUAL -PR~~!~:~ 

DU E ON THE 'L DAY OF" ~~-~ 
-----~------'N EACH YEARI 

Premiums are due and payable at the Home Office, in Indi­
anapolis, bur may be paid to A~ents when they produce receipts 
si~ned by the p,-eslclen t or Secretary. 



ABSOLUTE SECURITY. 

The policies of this Company are secured under the provisions of the valuation and compuf­

sory reserve deposit law of Indiana. This law requires the Auditor of State of Indiana to annually 

ascertain the cash value of all outstanding policies, and the Company is required to keep on deposit, 

for the security of all its poiicyholders, in his office first-class securities for an amount not less than 

such cash value. 

Do not allow any competing agent to shake your confidence in this policy. He can offer 

you nothing better for the same premium. You may be assured that he is trying to impose upon 

you if he attempts to do so. Remember, he is working in his own interest, and not in yours. 

Always feel at liberty to write the Home Office on any question pertaining to your policy •. 

f 



STRONGEST IN TBE WORLD. 

THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED STATES, 

No. 120 BROADWAY, NEW YORK. 

··-· 1 

,v ALTER S. BOWEN, l>fA;."<AGE R, 

ALBUQUERQUE, N.M. A.LBUQUERQ1:.."E, .,mgu.ot 2 7, 1 90.6 . 
F RANK W, COOK, 0.uuua, 

Mr~ George M. Slaughter, 

Roswell, N. M. 

Dear Sir;• 

Enclosed please find check #5171 on the National Bank of 

Commerce New York for $1375,34, payable to your order and Allie L. Slaugh-

ter in sett lement of loan under your policy #178,759. We enclose herewith 

old loan agr ee• ent, the mnount of which has been deducted from the new 

loan, together with an a clmowledgement from the New York of:'ice that they 

hold your policy as secur ity :for t he loan. 

Kindly aclmo,vlc dge papers and oblige, 

Yours very truly, 

I 

~~e~~ 
I l 



STRONGEST IN THE WORLD, 

THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED STATES, 

No. 120 BROADWAY, NEW YORK, 

,v ALTER S. BOWEN. MANAGER, 

ALBUQUERQUE, N, M , 

FRANK w. COOK, OASDU:R, 

··-··· 
ALBUQUERQUE, ll .. ,·, ,. 1 "· 

"'"1, (,..l\. '-.i tJ _\._J , 2.90J . 

I ac1moY:~.cdcc receipt o::' jrour l o tte r o:.' the 8 t h ., encl os i ng 

loon ar::.·oc:--:o nt un,1or :·our polic~;,- for ~~5102 . GO , t occthcr rli th r:10J.ical 

office :rnu (1CGirc :-1 yit,.,i1- up po l icy, i:' not 1::in-'1.l;:;- : 'ornard 

alno stnte tho.t the ::--a i c1 - up policy iG oubjcct to the loon . 

Yon ·;::l.l:1.. :::ccciF"e f ·01:1 ,.;l:.c Society ut t} c tine the loru:i. is 

conr,lctcc1 ::i. r-;k1,-i~c;:-,c:~t -the.".; they Lo l d ;,·our :policy ns nccur i t:r :'..'or 

the lof'n anJ tLa-i; in chsc of :·ou1· cleath t}·c di :::eror cc in the l onn 

o.rnl tbn :"nee of the polic:r '."oul l be payab l e to your bcne ~iciury . 

Your c vc ~.,. t rul ;,r , 



STRONGEST IN THE WORLD. 

THE EQUITABLE LIFE ASSURANCE SOCIETY 
OF THE UNITED ST.A.TES, 

No. 120 BROADWAY. NEW YORK. 

WALTER S. BOWEN, MANAGER, 

ALBUQUERQUE, N . M. 

FR.AN.It W. COOK, OA.suu:n. 

Dear C .. .,,. • 
L..J -- , , 

ALBUQUERQUE, .AU[:;uc t 2 , · 1906 . 

:::o::mel2.. , 1::: . ii. 

I ucl:no,;:lcdcc receipt o±: :-our l otter o:: the 31st , 

:rotn::.~1i11.t· locn ng-rcc:-;cnt an I notice I r:iadc a r:i i::;talrn in the f ace 

0~ t 1 C ~['TCC~'.Cnt . I rct'l.lrn hcre-r1lth c. corrc'!i cd o.r;recncnt , wl1ich 

is to 1)c :,.!..[;nCc"l o.s J?Cr ny :o:rr.1c1~ l c',tcr. It ·.·.i l 2.. not be necessary 

'!:or :TO'n ':o r:o.it _nor :Dr . Joyne r i :' ho i::-: not i n !,he city at this 

vourn '/Cry :;:"u'2..;1,r , 



t STRONGEST I N THE WOR L D. 

• TH.~. EQUITABLE LIFE ASSU RANCE SOCIETY 

' ' 

OF YHE UNI TED ST.\TE&, 

120 BROADWAY, NEW Y ORK. 

J, S. K ENDRICK, M AN A GER, 

C. M. AVERY, CASHIER, 

Mr. Geo. M. Slaughter, 

July 10, 1906 

c/o AM.erican National Bank, 

Roswell, N. M. 
_.., 
.,.,ear Sir:-

EQUIT ABLE BUILDING, ST. LOUIS, MO, 

I am in receipt of yours of' the 8th in i:-eference to 

policy No. 541269, w:b.ich I believe maturP,d on July 8th. 

This policy now, I believe, becomes a paj_ct-up policy for the 

face value guaranteed, g i vine you Reveral different options to se­

lect fra1 asto use of dividend. 

I un derstand that you are consider:l.ng the a:!.)plication of the 

diiridend towards increasing the insurance. In other words , taking 

paid-up policy for the full paid-up Uada~.this option the Society 

wouldraquire a satisfactory certificate of health before our 

regular ~xaminer at your egpense and return of the policy with the 

certlficate and written request from you electing that option. 

I enclose a blank certlficate of health. If you will have the 

Doctor fill this out and send it with the policy and yourreqnest 

ei t.her to the Society or to the Albuquerque Agency or to me, the same 

will be given attention. As you are in correspondence with Mr. 

Bowen in reference to the matter perhaps it would be shorter for 

you to send it to him. You also have a loan on this policy of 

$3450.00 due I believe on the 8th. As a matter of precaution I 

haye written the Society ad'l!i~ :ing them of receipt of your letter 
, 

stating -:~hat you want to take the paid-up ~ralue and carry the policy , 

on the paid-up policy · and askine; 1!!' they want loan pa~rs executed 



~ . 
#2 

to please send them to me. But if the present loan papers can be 

used you will remit them for the year's inter8st -which would 

be $172.50 with inter0st dating from July 8th. 

As this would rP.lieve you of course of thP. payment of further 

preminms under this policy e,nd as you are still a young man, would it 

not be a good business policy to start in over ae;ain on another 

policy. I presume likely this proposition will be presented to you 

am I certainly h elieve it is of interest enough for you to 

very ser:l.ously consider the matter, and in con!3idering the 

returns on this policy you must bear in mind that it has been a 

good ass"t that you have drawn ae;ainst and I hope made a profit­

able invP.stment out of the $3450.00. 

On the other hand, you could consider that your estate 

is j'ttRt ahead the amount of the cash surrender value, as no 

doubt the protection was necessary and what you get out of it you 

are just that much ahead. 

If I can be of any further service to you in the matter I 

would beglad to hear from you. 

tnc 

I, 



T L..._ TBE WORLD. 

THE EQUITABLE . IFE ASSURANCE SOCIETY 

No. 120 ROADWAY, NEW YORK. 

WALTER S. BOWEN, MANAGER, 

ALBUQUERQUE, N. M. 

FRANK w . OooK, o ... su21C11. 

ALBUQUERQUE, _..,_ Jul~. 9 19 O 6 
., ' t • 

r.:r . Geo::-c;e :.: . Slaughter , 

:Roswell , 1:. I.i . 

Dear Sir ;, 

T ac3rnowle(1[;e rece ir;t of your letter o:: t~·:e 7th , to 

~r . Bowen in regard to your policy #541, 269 . I notice that 

~rou desire to acce · t a paid- up olic:7 f:ron the Society and secure 

a lorm on the paid-up policy. I a:r.'.l cnclos!ing Dr . Joyner t'be 

necessary blank f or ~rour execution and al so enclose herei;Ji th 

loan agreenent for ;'.'.·5102. 00 , TThich appears to be the rujount tl:.e 

Society ,:ill lend : on the r>aid- up policy. Kindl~r hnvc thi s 

a g:reenc nt executed by ~-oursel::' c.nc1 bone ficio.ry Allie 1 . 

Slaughter in the :presence o·f a r:otary :Public, also please t1:..e (1a.te 

and maturity dat e in tbe nciutrnrient blnnk as ,;ell as tl.c :nuri'ber o= the 

policy as ~r..ese ,,,ill be filled in at tr.c I~ew Yor1: office nt tr.e t iT.1e 

the loan. is ~-:t1 de . You should also :'or,·m::\.1 with this agre e~10nt , 

a s tater-:ent s i gned b;>7 yourself a~1d ·::i fc , as follo'\"/U , IT Surrenclered 

to ~l:.e ::qui t able 2:.i fe Assurance f ociet:l of the U. S . polic;7 f,l 

541 , 269 , Sub jec~~ to loan , :£:o-r paid- up ao::rnrancen . 

YourB very truly, 



ti:u Taultc of the Safe Dopoclt Compillllos In tho Eqult:itl Bnlllllng: !n New '!?'Oi'k, Bocton ani ae. Lonla aro th, moot muro !n the World. 

STft(NGEST IN THE WORLD. 

THE EQUITABIE LIFE ASSURANCE SOCIETY 

d THE UNITED STATES, 

4£NR•Y B. HYDE, FOUNDER, 

N I, 120 BROADWAY, · 

l'>OLICY.· LOAN DEPARTMENT. NEW YORK, 

--& 0t ~~ 9?- ;/,, 
...... Ir?~{/~ .Vflc ,_/ 

Dear Sir• C _ · We'l!g t<r ,adv e yo·u· tga.. t your loan of $ ....... :J. .. /_J..'"::~--·-~7-
~i~~ ~~a~u~h······ · ···}f~~··· .. ~·3-f#:~ n°.;!;~o!no;h!~i~o~~~~~y 
will also ex ire on the same date and we trust to he~r from you 
before the date mentio d relative to an adjustment of the above. 

Y urs very truly, 

Loan on Policy No . .. J.¥/ 21/ 
Loan No . ...... , ........... J \J..J.f.-j. . 

GERALD F. BROPHY, 

Superintendent. 



STRONGEST IN THE WOIILD, 

THE EQUITABLE LIFE ASSURANCE SOCIETY 
OF THE UNITED STATES. 

(HENRY 8. HYDE, FOUNDER) 

KENDRICK & ESTES, MANAGERS, 
c. M. AVERY, CASHIER, 

Mr • Ge o . M. Slane;hter , 

Roswell, :i . H . 

near Sj_r:-

EQUITABLE BUILDING, ST. LOUIS, MO. 

I hav~ :'O'l.i"f3 of 1,he 5th ar,ct. i n retn:rn for draft, co, -

ta5n ~,ne:·;3ln I P-nelOFJc; henw1j 1,h ?OHr renevial 541269 , duly com1ttn:·-

si~ne<l. 

Ace or-dine; i;o our i~~c<H'<l this :poli.c~; j_s a 15 Free Ton tine 15 

Annual PaYivn.i, Jl1)l_;_ql , r:.u.1.en · in 1891 r=. td v-r:i.11 t-:ierefore lflR.ture 

T'.hF.l Sor::i.H',y conlcl no+. c1uote you :res11lts on yiolicies 

f lftt;en ye~xs ' 

J>:rlout l'j_,· st of 

thin;:__s 

i'e.::;l su.r~ that ~ r,m· ,~l11.t-n·f st i.,lL~ b~ · 100::✓.:e<l afte1· h~r the 11ew 

f;e1; t.ler11ent 

Ynurs 

< 
I 



The Vaults o! the Safe DepDSil Companies in the Elqu!!able Buildings in New York, Boston and St. Louis a!il the moet aeoure in the World. 

STRONGEST IN THE WORLD. 

7 E EQUITABLE LIFE ASSURANCE SOCIETY 
OF THE UNITED STATC:S1 

HENRY B. HYDE, FOUNDER, 

KENDRICK & ESTES, MANAGERS , 
y. M. AVERY, CASHIER. 

Mr. Geo • M. Slnu~hter, 

Roswell, N. M. 

EQUIT ABLE BUILDING, ST. LOUIS, MO. 

.Aucrnst 1, 1904 

Dear Sit,.:-- -

I bes to enclose n.ere11i th the soL.,ty• • check for $32'7?.50 

to the ordcrof yourself and Allie :.. Slught'3r, to cov~r net proceeds 

of loan ~f $3450. under policy 541269. I also enclose rdcelpt for 

I -trust you w:i.11 find the abo,re eatisfactory. 

yours 

Encs(2) 



Tk• Va~l\c o! the Sa!e De;:ct!\ C::;:n~!es !:. the ?:;~!ia~lc Sclli\:z: i: Ne.- !:r,. B:atc: a:i st, Louis &.-e the :nest eceure ID the World. 

STRONGEST IN THE WORLD, 

,QUITABLE LIFE ASSURANCE SOCIETY 
OF THE UIOTEO STATES, 

HENRY B. HYDE, FOUNDER, EQUITABLE BUILDING, ST. LOUIS, MO. 

KENDRtcK & EsTEs, MANAGER&, J'uly 25, 1904 
c, M, AVERY, CA,HIER, 

Roswell, N. M. 

Dear Sir:--

I ha Ye you:rsof th,.: 22nd with pol icy 541269, with loan 

ag:reeT'leni; for a lo~n of :f;3450. 00. I will for -rdrd the same 
... 

to th,J Horne ":'fice for the complP.'tion of the loan and will report to 

s soon· spossi'lJle. I return hf:..rewit' ru:Ly 1904 a."l nual 

J ' ml ,.~c e · pt wric•1 accompanied 

Your:, 

Enc 

En,~a (2) 



.. N 0.671 4 ... 

. lfELL NATIONAL BANK 
AL STOCK F U LL Y PAID, $50,000.00 

AE·HOLDE RS' LIABILITY, $50 ,000.00 

,8:Y,Pnn:s. 
,..AUOFt'l'S:R, V. Pn.RA. 

C. C . El\.1.Ellf=ION, V. PnER. 

C, L. STONR. CAEl1JTEn 

ROS W E LL, N E W M E X IC O , r 

• ! l' • r• • i. • !. V <'JT ' r, ,., . ll i rn• ' 

Doa.r ·i1-: 

hci:i·oir. Lor 
l ~-,,(!l:' ' f', 
tho l,...r::t 

Enr;a(2) 

j 1ui.t,, c:.. ~ Li ... r, _:;;···c•.-,r.·.30 8or,.i.nt.,· , 
: 't • I <11 l • ! , , 

X'O 
Youx· · t .. 

... i 

1 .. . . 

1 ·1 ~·, ,·,,:., O.t • 

+ •:i· "nc~ 
.t "th 

( 



The Vaults of the S;.ie Ile;:itlt Cc: ;:a: ie, in the 'ii:;u!;a'ile llull:il: ; : b Ne.- !ert, B1111: i ::I St Liuis are the moet mure in the Wo:14. 

STRONGEST IN THE WORl.0, 

E:QUITABLE LIFE ASSU RANCE SOCIETY 
OF THE UNITED STATEI, 

HENRY 8. HYDE, FOUNDER. 

KENDRICK & ESTES, MANAGER&, 
C. M. AVERY, CASHIER. 

Mr. Geo. lil'. Slat.tBhter, 

-i :lly 14, 1904 

Ros awe 11, JiT. :l'i[. 

·near Sir:_.,. 

EQUITABLE BUILDING, ST. LOUIS, MO, 

I r. ., bug to enc.1.os e ... "4 'noru.r dnm of the loan valt~e of 

your policy 541269, s .owine that valt,;.e to be d,345O.0O, b, .. sed on 

premiums being paid to ._ruly 1905. The lo-m woulct be _or onu year at 

54 per a.muI'l, intf.,rJst paJable in aJ.vn.nco. 

I a:so enclose a loan agreenent to be signed -by you and the 

be?1~f ic1ary in t c p:r-cse1ice of "" not&.ry aud r~ .t rned to me 'hi th the 
.I. 

P ease do not da ttJ t e agn,o .. ent &.s .,. 

day the loan is comple-::f;d ft th., 1 ome of .tice. 

Awai t:ng your furi..h1:.,r pl ::.a.surf_., I am, 

V 

En,,a(2) 

~ e dated the 

L 



Form 209 

North American Accident Insurance Company 
11THE ROOKERY" 

209 So. LA SALLE ST., CHICAGO, ILL. 

Policy No .• r $' z ,ff tu. Chicago, Ill-' __ .. _· _ J_, ---
7 

De_pr Sir-Please take notice that the ~ Premium 
of$ 6 ~ ,tL,(1. on your policy in this Company is due 

~///;?/✓ 
PAY NOW ~01D OVERLOOKING 

ACCORDING TO THE ACCUMULATIVE PROVISION 
OF YOUR POLICY WHEREBY THE PRINCIPAL SUM 
OF YOUR POLICY INCREASES 1 o:,: YEARLY FOR 
FIVE YEARS-UPON PAYMENT OF YOUR PREMIUM 
AS ABOVE, THE PRINCIPAL SUM FOR THE YEAR 
WILL BE AS FOLLOWS: 

FOR ORDINARY ACCIDENTS TO INSURED 

INSTEAD 01<' $ .j' ([) a;? l:7ASORIGINALLY 

WRITTEN. 

FOR TRAVEL, E TC., ACCIDENTS TO INSURED 
( SEE DOUBLE INDBKNITIES) 

INSTEAD OF $/ <fJ ti/ & c!'. AS ORIGINALLY 
WRITTEN. 

Avoid errors by encloslnlf tbla notice with your remittance. 

Write your name and P. 0. address plainly. 
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Form 209 

North American Accident Insurance Company 
"THE ROOKERY" 

209 SO. LA SALLE ST .. CHICAGO, ILL. 

Policy No . .,.J;;;-7,:;J 3 C) Chicago, Ill I,~ k l ;) ]~ 13 
7 a /r 

Dear Sir:--Please take notice that the ~ n ..,,., Premium 

of $ h .S~ o t0 . on your policy in this Company is due 

/, ./ f'/5· 

~VOID OVERLOOKING. 
ACCORDING TO HE ACCUMULATIVE PROVISlON 
OF YOUR POLICY WHEREBY THE PRINCIPAL SUM 
OF YOUR POLICY INCREASES 10% YEARLY FOR 
FIVE YEARS- UPON PAYMENT 01." YOUR PREMIUM 
AS ABOVE, THE PRINCIPAL SUM FOR THE YEAR 
WILL BE AS FOLLOWS: 

FOR OR~INARY ACCIDENTS TO INSURED $ ;t' ce: c o INSTEAD ol F $ S-~ As ORIGlNALLY 
7- WRITTEN. 

I 

FOR TRAVEL. ETC., ACCIDENTS TO INSURED 
(SBB D008LB INOEMNITIBS) 

INSTEAD OF$/ ~ AS ORIGINALLY 
WRITTEN. 

Avoid errors by eoclostol! this notice with your remlttuoce. 

Write your xiume nod P. O. address plutoly. 

The sending of this notice shall not be held to waive forfeiture or lapse of policy by nonpay· 
ment of previous premiums. 

A. E. FORREST, Secretary 

Make remittance direct to A. E. FORREST, Sec'y. 2()<) So. La Salle St .. Chicago, Ill., by 
Check, P. Q. or Express Order. or Draft. AQents authorized to collect are furnished receipts 
signed by the Secretary of the Company. and countersigned by said Aa-ent, and no payments 
should be made excep1 on delivery of such receipts. 



CONTINUING IN FORCE P ~ 

TO THE ,// ~ DAY OF -"---"----""---'---='"'fr-- 19/ 6-AT 12 O 'CLOCK NOON S •UBJECT 

TO ALL THE CONDITI ONS AND AGRE EM TS IN THE ORIGINAL POLICY. 

NOTVALID UNLESS GOZRSIONED B YADU LYAUTHORIZED AGENT OF THE. COMPANY. 

COUNTERSIGNED AT , ~ 2t: ??J • , 

V JG J-.; • l'>R J::St U "I!:~T . 

FOAM 514 
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~ . ' 

~EGEFVED 

PREMIUM OF 
....___ ________ _ 

CONTINUING IN FORCE N O. '.::::::< 
-z:;;6 /_h_ / 

TO THE // DAY OF / //~ 19 ~ AT 12 O'GLOGK NOON S U BJECT 

TO ALL THE CONDITIONS AND AGREE~ IN THE ORIGINAL POLICY. 

NOT VALID UNLESS GO~ TERSIGNED BYADULYAUTHORIZED AGENT OF THE. COMPANY. 

~OUNTERSIGNED AT_z( .{ ,,, U: t' A I I//- / f')· 

THE # DAYOF /\, /- ~, 19/ __ 

I 
,r~,1 · Cg. 

v ra r-;-PREs1uc:~·r. 

::0 
fT1 
(") 
fT1 

"O .... 
2 
0 



v1cr:; -PRBSl llJ-:XT. 



_TO ALL TH;E OONDITIONS AND AGREE NTS IN THE ORIGINAL POLJOY. 

:::0 
- ~ 

l'T'I 

"'O 
-t 
:z 
0 

NOT VALID UNLESS GO~RSIGNED B YADU LYAUTHORlZED AGENT OF THE COMPANY. 

COU.NTER~IGNED AT~~ ~ //7 • ~ 
THE 4d DAYOF ~ 19~ 

..:?/~ ~'f1'✓-
\ 

v rcE - P R ESlO K ~T. 

FO~M 1!51+. 



THE ~QUITABLE LIFE ASSURANCE SOCIETY 

o, THE UttlTED STATE• 

. C. M. AVERY,- AGENCY . CASHIER, 
• 415 LOCUST STREET, 

ST, I..OUIS, , , . , • MO, 

fU:TURN TO ABOVE ADDRESS IF NOT CALLED roll IN 6 DAY8 

Jvfa- ., G • 1\Ay 
V R 

I 
I 
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THE EQUITABLE LIFE ASSURANCE SOCIETY 

OP' THE U N ITE D 8 TATE8 - ':;' 

~ 
C . M. AVERY, AGENCY -:C"ISHIER, 

415 LOCUST STREET, 
ST, I.OUIS, , • •• • MO, 

IIETURN TO ABOVE ADDRESS i, NOT CALLED P'OII lN IS DAY8 

J_ ,, 0 
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t l 
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THE EQUITABLE LIFE ASSURANCE SOCIETY 

OF THE UNITED 8TATH 

C. M. AVERY, AGENCY CASHIER, 
415 LOCUST STREET, 

- ST, LOUIS, , , , • • MO. 

RETURN TO ABOVE ADDRESS If' NOT CALLED FOIi (N 8 DAYe 
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C. C. Slaughter Cattle C o. 

614 Slaughter Building, 

DALLAS, TEXAS. 
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