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has paid the Sum of· ,"k 11,</f,1, If< /..i/.//,,i/~,1'n · J. ,,J/. ',,,q,J ,,,.,/ (//,,,,:1,,, ,,r.,, ,(!f£,r1.'.h h;,'J,/1, (o the IRIS!J ALLIAJ\'CE Il\'SURANCE COMPANY 

for the Insuravce of the ~,Im~ o_ :t:r1 I f t .F ' Y:C~l!?,'L. 1rr /{, ( /ha II f!'f> (J { /r,/J'.t.1-10/, ,rt / . for ONE YEAR, 

fro91 the dN•r 1,//4 Day of Ji,/,1 · ,/;,~1°,, 1 and no longer, on the Lile of l'l'/.J,-,1-/,.; ~/,;(Jl(;f>/1 1,1, l:, &., o/ %,;£,,.7. £,,1,1·,,-t 
~ J,iu;,, ~0Jr a/., ,,,1· ,,,,,,,, 1•J,;1,-,/:, al . -:f' 1'tf.jj},;,{{,Y1n efl,ee/ fa,-/,'/,;, / J 7: · 

. ,rnd hath de,~10site{Y, ~J~ causetl to be. <lepo@ed, at the Ofli~e of the _said Company, a. Declaration umler h l ~ Han~, be,~~iIJg Dat'}?the -, _ _r/,-pJ ;(/_ t/ 
J?ay of Ju /,/ J;1,,tla.!tl stating, amongst other tlu!•~J. tl1erem se;for~h, that on that Day the Age of the said ( j/~ar(r-5 . ,,,,. /lu.1;;.>-l1y. 

/ did not exceed,..),&;, rf,'f C~J.fn·<~.t> Years j that he has had the Small-Pox or Cow-Pox j th!t he is not 

afflicted with Gout, Asthma, Fits, Dropsy, or with any other Distase, Ailment, Habit or Infirmity, tending to shorten Life. 

~ttif •lfJJtl'ta:£, the said Insured ha ( k agreed to pay, or cause to be paid to the said Company, t~e like Sum. on the C.»,. 111 n d day 

of C .JJ_u o/ ) ·. in every subseque~t Year during the Continuance ,of this Policy, which '.V/the. /~/,, J/ maid G'/.,a/r f{,A ;)/l(/7_;/J7) 

,{"~ ilfJ)t~t l'l'f:SftU~ m'!!ldUt~~ llUdlJ ~dart, Thayf ~ said .,(Jl!atl'rf.J .. 411'/;h/4 l/ ,,/ 
shall happen t~ die ~t'any Time previ9~s to the .._")j,-r,(' .1:f~ ~ ~ay ofc __ /11 VI/~) next, or at any Time (hereai'fur (whilst the Payment 9f 
the Sumo~ "!._f,1'. /,1,tNttlA .//1, ;-1,,,,,, ,f/,1/t/ltJf J ,.,~, "'~'<'".J!t's,hall be; duly66ad9 at t~e Office of the Company on or be'.ore the ~ 11/f' Nil, 
Day of ltl/,{I ) m each Year)durmgthe ,;d',,f·e., o( "Kll1rrrt.e.6 • //2,71~ as aforesaid, then and m such .Case, 

and in consideratiefn of the said Annual Payment, the c6pital Stock and Funds of the said Company shall be subject and liable to pay to the said Insured, 

his Executo_rs, Administrators or Assii;:n(/4,ithin ,'fhree Ca!J,i,dar. ~~s next after satisfactory proof shall have been received:!} the Qffice oJJb.e said Company 

iJ1 Dublin, of the death of the ,aid / /.Ja/'/::,~ .Af1,;7,_~:1Jf: the said Sum df Y,111,1 ,,f, X½o ub-r'/'l,. 
L_fl1 r f I t '( /.; · of lawful Money of Ireland, 

\J,)t·~lli'ilf'il alf:liln~,!11, And it is hereby declared tofaJ the tiye intent and meaning of this Policy of Insurance, and the same is accepted by the 

Insured upon these e~press conditions, that in case the said ~/,,( r r~L> //I~ 1 1/-1/1 ~I/ shall go beyond 

the Jim its of Europe without the pre,•ious consent of the Uoard of Directon?, oft~ y.tid c'5o,iypany, or s!>g)l die .op the high Seas on any Voyage to or from 

any place out of the United Kingdom of Great Britain and Ireland, or the said ( 1/ 1rtr/r .b -,, /./<,1//7/1~ J 

shall without such consent enter into Seafaring Employment, or any i\1Iilitary or Naval Service whate\·er, (Loca( Militia, Yeomanry or Volunteer Corps 

e:xcepted,) or if he shall at the date of this. Policy be engaged in any Seafaring Employment, or any ~1ilitary or Naval Service whatever, (except as aforesaid,) 

and shall lmv_y'5Pnceal~5I the same, y should thz., lnsl.1rance have been obtained through any misrepresentation of the age, state of health, or description ot 
the said (tJ)1Ct 1~/L!b(~ ffi1 ,:;1 h ~/ .,) or any untrue averment or concealment whatever, then and in every such case 

this Policy to be utterly void; it however b~lmdcrstoocl, that the Life Insured shall be at liberty to pass by Sea in Steam or other decked Vessels, to or 

from any part of the United Kingdom to any other part thereof~ and in time of Peace to and from any part of the said United Kingdom direct to or from 

any part of the Continent situate between the Elbe and Brest, without· being required to pay any additional Pl'emium, or to procure a License from the 

Directors of said Coinpany. 

i)_~\\'@11;!:iilf~ all1,i~, And it is hereby expressly agreed and declared, and the true Intent and ;\leaning of these Presents is, That the Capital Stock 

and Funds of the said Company shall alone be answerable Rnrl liable to pay the demands thereupon under this Policy, and that neither the Subscribers hereto, 

!)Or any other Person or Persons who now are or hereafter may be .Members, Partners, or Proprietors of or in the said Company, shall, in any event upon any 

account or under any circumstance, be subject or liable, by virtue hereof, or otherwise, to the payment of any Sum or Sums of l\ioney exceeding the amount 

of his, her, or their particular Share or Shares, or Interest of and in the FIVE HUNDRED THOUSA:\TD POUNDS STERLI:\TG, constituting the said Capital 

Stock or Fund of the said"·Co1"!1pany, and which Shal'e i:s set opposite to his or her Signature to the Deed of Settlement, establishing the said Company, or men­

tioned in some other Deed referring thereunto, and declaring him or her to be a Member thereof, any thing contained in this Policy, or any Law or,Statute to 

the contrary notwithstanding. ./ / 

fill~ ~ihl.Cji,ili\ Whereof _WE (Three of the Directors of the said ~ompany) liave hereun~ sub~cribe_d our1~amcs, ~his -(Jo,.,/ I b ~ / J: 
Day of L0;1•/rJ//'~//' , m the Year of our Lord One Thousand E,ght Hundred and .1111<1//lh( Jf> fl / 
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