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« B B Ghapiat .FEDERAL EMPLOYEES® GROUP LIFE on back of duplicate -

. ‘ ]NSURANQE ACT OF 1954 Lefore filling in this form:

INFORMATION CONCERNING THE INSURED: )
NAME (Last)  (First) (Middle) DATE OF BIRTH (Month, day, year)

COLLINS Charles prescott December 28, 19186

DEPARTMENT OR"AGENCY’;N waice Emprovenp (If retired, so state and give “«C8A” or “CSI" number):

(Department or agency) ' (Bureau) (I_)ivisi_n;n)

1, the employee or annwitant identified above, canceling any ond all previous Designations of Beneficiory under the Federal
Employees’ Group Life Tnsurance Act heretofore made by me, do now designate the beneficiary or beneficiaries named below to
receive any amount of GROUP LIFE INSURANCE and GROUP A_C(_?IDENTAL DEATH INSURANCE due and payable at my
death. I understand that this Designation of Beneficiary will remain in full force and effect, with respect to any amount payable,

unless or until canceled by me in writing, or until such tome as I become insured in o department or agency other than. the above,

or until such time as I become ‘insured as  retired employee, in which évent this Designation of Beneficiary shall terminate.

INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES:

Type or print ﬁ“z}‘mﬁ; gggg}i‘fﬁ;ﬁ?iﬂ' and last name Type or print address of each beneﬁ?iary Relationship S’;‘;’i t‘g eg:ﬁ?;?ai,f Y“"j
‘ : Va ,
_ Anne Vogel Collims _  [416 ‘Linden Lane, Falls Church,. Wife Al
And if my wife

_predecease me, to e _— ,
__Charles Prescott Collins, J¥. ot Same .- Son . \-Qne.__.thir.d
__John_Byxon._Collins \ S Same Son. .. | One._third
_ James. O'Neill Collins . \ ________________ Same | _sSon._|One third

I hereby direct, unless otherwise indicated above, that, if more. than one beneficiary is named, the share of any deceased benefi-

ciary who may predecease me shall be distributed equally among the surviving beneﬁc’{aﬂqs, or, entirely to the survivor. I understand

that this Designation of Beneficiory shall be void if none of the designated beneficiaries 13 living at the time of My death.

I hereby specifically reserve the right to cancel or change any Designation of Beneficiary at any time without knowledge or
consent of the beneficiary.

_______ !/ %L/ﬁjg} ﬂé

(Da;;x; of execution——monﬂ{. day, year) ‘ v, (e s S
WITNESSES TO SIGNATURE (A witness is ineligible to receive payment as a be'neﬁciM'):/
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_ (Indicate date and bylwhom received)

IF INSURED AS AN EMPLOYEE, DELIVER BOTH COPIES TO THE PROPER OFFICER OF YOUR AGENCY—DUPLICATE WILL BE NOTED ANDRETURNED. 16708101
IF INSURED AS AN AMNUITANT, SEND BOTH COPIES TO THE CIVIL SERYVICE COMMISSION, WASHINGTON 25, D. €.—~DUPLICATE WILL BE NOTED AND RETURNED.
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IMPORTANT.—The filing of this form will completely cancel any Designation of Beneficiary under the Federal
Employees’ Group Life Insurance Act you may have previously filed. Be sure to name in this form all persons you wish
to designate as beneficiaries of any group life and accidental death insurance payable under that act at your death.

EXAMPLES OF DESIGNATIONS

How To DESIGNATE ONE BENEFICIARY

Type ox print ﬁrs(t)fn::::i. {:';igsfliii:.i;ial, and last name- Type or print address of each beneficiary Relationship sg‘;ﬁi tﬁe,};ﬁﬁ‘;?;fyw
Mary E. Brown* 214 Central Avenue, Muncie, Ing. Niece All
How To DEsIGNATE MORE THAN ONE BENEFICIARY
Type or print ﬁrsgfn::?i' {)‘gsg}i%i:iya’l’ and last name Type or print address of each beneﬁcia..ry ‘ Relationship sg:z% tﬁ’e};’:ﬁgggyb
AR S 4 < ;\J i _) ~ l T, e E viie R %*3}:
Alice M. Long 509 Canal Street, Red Bank, N. J. Aunt One-fourth
iy WG RIS IERRIT > S S A ha NS (P
Joseph P. Brady 360 Williams Street, Red Bank, N. J. | Nephew One~fourth
s FEREE ¥ CE CRU I [EER RS T IR = T L O PR
Catherine L. Rowe 792 Broadway, Whiting, Ind. Mother One-half
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How: T0o.DESIGNATE A ‘CONTINGENT BENEFICIARY | - .r.on owiae s T Sartng LEE
Type or print ﬁrs;fn:;?:% {)r;i;\isflieciial;‘i;ial. and last name Type or print address of each beneficiary Relationship S}gﬁl tgeggﬁx(’:?‘;gyto
John M. Parrish, i1f living 810 West 180th Street, New York, N. Y. Father All
Otherwise to: Susan A. Parrish 810 West 180th Street, New York, N. Y. | Sister All

How To CANCEL A DESIGNATION OF BENEFICIARY SO THAT AMOUNT DUE WiLL BE PAYABLE As PROVIDED IN TEE LAw

Type or print first name, middle initial, and last name

of each beneficiary Type or print address of each beneficiary

Relationship

Share to be paid to
each beneficiary

Cancel p"'ri‘or_d:esignations B R LT
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*Do not write name as M. E, Brown or as Mrs. John H, Brown.
**Be sure that the shares to be paid to the several-beneficiaries add up to 100 percent.
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