Torrance Herald

—AND COMPANION NEWSPAPERS

Offers To Its Readers A Remarkahle
LOW COST Travel, Pedestrian And
 Automohile Insurance Policy Paying Up To

One Dollar A Year Insures You Against Loss of Life, And
i Loss of Time From Total Disability!

Through special arrangement with the California Life Insurance surance that EVERY FAMILY CAN AFFORD . .. and it is the kind
Company this newspaper now offers to its old and new subscrib- of insurance that no family can afford to be without!
ers a $10,000.00 Travel, Pedestrian and Automobile Accident In-

surance policy for the remarkable low low cost of $1.00 a year This policy will pay all benefits in addition to any other insurance
(ages 15 to 59) $1.25 (ages 5 o 14 and 60 to 79). Here'is in- ‘you may have. S

$600.00

for LOSS of TIME
from TOTAL DISABILITY
and

$100.00
Hospital Benefit

This policy not only insures you
against automobile accidents, but
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