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VETERANS ADMINISTRATION
Insurance Form 336
Revised Feb. 1945 USE A SEPARATE FORM FOR EACH POLICY ON WHICH

A CHANGE OF BENEFICIARY IS DESIRED
CHANGE OF BENEFICIARY—NATIONAL SERVICE LIFE INSURANCE

My serial number is 0-668925 Insurance No.
(Serial number)
My full name is WILLIAM . DAVID LEWIS
(Please print or type) (Fir_st name) (Middle name) (Last name)
Home address 1921 Terry Strest Houston, Texas
- (Number and street or rural route) (City, town, or post office) (State)

I, the undersigned insured, hereby cancel all previous designations of beneficiaries under the above-numbered National Service
Life Insurance policy and direct that said insurance, which amounts to $ 10,000.00 » be paid from and after my

death as follows:

AMOUNT OF INSUR~

GIVE COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY RELATIONSHIP ANCE To BE PAID TO
(NoTe.—If a married woman, her own first and middle name and husband’s last name mugst be stated) (Must be stated) FACH BENEFICIARY
FRINCIPAL: Mrs. June Elizebeth Greenstein Lewis Wife $.10,000,00

1921 Terry Street Houston, Texas

CONTINGEN®: Mrs, Una Nelen | _Mother  |$ 10,000.00

_________________________ 1921 Terry Street ___ Houston, Texas g

Signed at (on board) SAAAR on this, the __6%th day of ___November ,19_45
Signature : Signature : : ,
of witness of insured W_Qé{m

m’ t) t L‘o M. (Do not pri-'nt)
gﬁumg% gfriccr 8% Abse Captain, Air Corps

(Rank and organization) (Serial number, rank, and organization)
Address SAMYF, San Angelo, Texas Address _ BAAAF, BSan Apgelo, Texas
(Number and street) (Number and street)
(City, town, or post office and State) (City, town, or post office and State)

This form, when completed, should be forwarded immediately to the Veterans Administration, Washington 25, D. C.

Signature of insured ghould be in ink and witnessed by a responsible and disinterested person. The rank and organization of
the insured and the witness should be stated if the insured is in the military or naval service,

PRINCIPAL BENEFICIARY.—The insured, under a National Service Life Insurance policy, may designate a beneficiary or bene-
ficiaries of his insurance within the following classes only: Wife (husband), child (including an adopted child, stepchild, illegiti-
mate child), parent (including parent through adoption, and persons who have stood in loco parentis (in place of a parent) to the
insured at any time for a period of not less than 1 year prior tohis entry into active service), brother or sister (including those
of the half blood) of the insured.

CONTINGENT BENEFICIARY.—The insured may designate angr person or persons within the permitted class as contingent bene-
ficlary or beneficlaries. A contingent beneficiary so designated will take the monthly installments of insurance if the specified
principal beneficiary should not survive so as to receive any installment or installments of insurance, or will take any remaining
monthly installments certain if the specified principal beneficiary survives the insured and receives one or more monthly install-
ments but dies before all the monthly installments certain have been paid.

A stepchild or illegitimate child cannot be paid benefits under the National Service Life Insurance Act of 1940 as amended,
unless specifically designated as a beneficiary by the insured. 3

The proceeds of a National Service Life Insurance policy shall not be assignable and the payments of National Service Life
Irfzsura}.:lce as such are exempt from taxation, but such exemption does not extend to any property purchased in part or wholly out
of such payments.
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