
Postal Insurance 
MAXIMUM COVERAGE $10 

ALWAYS INCLUDE YOUR ZIP CODE 
AS A PART OF YOUR ADDRESS 

Domestic Vended 
Postal Insurance Record 
MAXIMUM COVERAGE $15 

(see inside of cover] 

2 0 / 
FEE 

POO FOHM 3815 

ALWAYS INCLUDE YOUR ZIP CODE 
AS A PART OF YOUR ADDRESS 

WORD 
IN MAIL ADDRESSES 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 

POSTMARK OF 

MAILING OFFICE 

^22 

Domestic Vended 
Postal Insurance Record 
MAXIMUM COVERAGE $15 

(see inside of cover] 

2 0 / 
FEE 

POD FOdM 3615 

ALWAYS INCLUDE YOUR ZIP CODE 
AS A PART OF YOUR ADDRESS 



Vended Postal Insurance Record 
MAXIMUM COVERAGE $15 

(See inside of cover) 

FEE 
POD fORM 38IS 

ALWAYS INCLUDE YOUR ZIP CODE 
AS; A PART O F Y O U R ADDRESS 

Domestic Vended 
Postal Insurance Recorc 
MAXIMUM COVERAGE $15 

(see inside of cover] 

FEE 
POD FORM 3815 

I jAl^AYS INCLUDE YOUR ZIP CODE 
< Ajjyv PART OF YOUR ADDRESS 
5 

QIZZ - 2d4 72d&^ 

Domestic Vended 
Postal Insurance Record 
MAXIMUM COVERAGE $15 

(see inside of cover] 

y FEE ~; 
POO FORM 3815 

ALWAYS INCLUDE YOUR ZIP CODE 
AS A PART OF YOUR ADDRESS 

1 



Domestic Vended 
Postal Insurance Record 
MAXIMUM COVERAGE $15 

(see inside of cover 

•/ 
FEE 

POD FORM 3815 

ALWAYS INCLUDE YOUR ZIP CODE 
AS A PART OF YOUR ADDRESS 

Domestic Vended 
Postal Insurance Recon 
MAXIMUM COVERAGE $15 

FEE 
POO FORM 3815 

ALWAYS INCLUDE YOUR ZIP CODE 
AS A PART OF YOUR ADDRESS 

RECORD OF PREPAID DOMESTIC INSURED MAIL RECORD OF PREPAID DOMESTIC INSURED MAIL 

Date Mailed Date Mailed 
Postage Paid j Air • $ Postage Paid • Air • $ 
Insurance Fee Paid Insurance Fee Paid 20c 

C O V E R A G E UP TO S I 5 .00 C O V E R A O E UP TO sis .oo 
SENDER-Enter Name and Address of Addressee on 
Other Side. See Information Regarding Insurance Claim. SENDER-Enter Name and Address of Addressee on 

Other Side. See Information Regarding Insurance Claim. 
POD FORM 3B15 MAR. 1968 POD FORM 3B1S MAR. 1968 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 

POSTMARK OF 

MAILING OFFIC 

4s 
'9)' 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 



THIS PACKAGE CONTAINS ONE: 

DOMESTIC 
PARCEL POST 
INSURANCE STAMP 
($15 MAXIMUM C O V E R A G E P E R P A R C E L ) 
DEPOSIT 40C FEE TO PURCHASE 

THIS PACKAGE CONTAINS ONE: 

DOMESTIC 
PARCEL POST 
INSURANCE STAMP 
($15 MAXIMUM C O V E R A G E P E R P A R C E L ) 
DEPOSIT 4 0 0 FEE TO PURCHASE 

RECORD OF PREPAID DOMESTIC INSURED MAIL 

Dale Mailed 

Postage Paid $ 
Insurance Fee Paid 40c 

C O V E R A S E UP TO 

SENDER-Enter Name and Add 
• 19 .00 

ress of Addressee on 
Other Side. See information Regarding Insurance Claim. 

RECORD DF PREPAID DOMESTIC INSURED MAIL 

Date Malted 

Postage Paid $ 
Insurance Fee Paid 40c 

C O V E R A G E UP TO S I S . O O 

SENDER —Enter Name and Address of Addressee on 
Other Side. See Informalion Regarding Insurance Claim. 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 

POSTMARK OF 

MAILING OFFICE 

45 
FEE PAID THROUGH 
VENDING MACHINE 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 

4s M ^ ^ 
FEE PAID THROUGH 
VENDING MACHINE 

QI3 '^¥2^5<^ 



THIS PACKAGE CONTAINS ONE: 

DOMESTIC ^ • 
PARCEL POST O 0 (M 
INSURANCE STAMP 
($15 MAXIMUM C O V E R A G E P E R P A R C E L ) 
D E P O S I T ^ I FEE TO PURCHASE 

THIS PACKAGE CONTAINS ONE: 

DOMESTIC 
PARCEL POST 
INSURANCE STAMP 

6 0 0 
($15 MAXIMUM C O V E R A G E P E R P A R C E L ) 
DEPOSIT ^ B i FEE TO PURCHASE 

t 



THIS PACKAGE CONTAINS ONE: 

DOMESTIC 1^1 
PARCEL POST • .T?7. • 
INSURANCE STAMP 
($15 MAXIMUM C O V E R A G E P E R P A R C E L ) 
DEPOSIT 50C FEE TO PURCHASE 

THIS PACKAGE CONTAINS ONE: 
post. 

DOMESTIC 
PARCEL POST • . T f . i 
INSURANCE STAMP 
($15 MAXIMUM C O V E R A G E P E R P A R C E L ) 
DEPOSIT 50C FEE TO PURCHASE 

R E C O R D or PBEPAID DQMESTrC INSURED MAIL 

Date Mailed 

Postage Paid $ 
insurance Fee Paid 5 0 c 

C O V E R A O E UP TO • 19.O0 

SENDER-Enter Name and Address of Addressee on 
Other Side. See Information Regarding Insurance Claim. 

COLLECT SOUVENIR PAGES 
of "first day" cancel lations . . . 
available for all stamps, 
designed for albums or framing. 
You will receive future stamp 
issues lor 75c eacft plus cost 
of affixed stamp by 
sending S20.00 deposit 
and your name and address to: 

P ft I la telle Automatic Distribution Service 
U. S. Postal Service 
Wastilngton, DC 20265 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 

POSTMARK OF 

MAILING OFFICE 

45M Ŝ̂  
FEE PAID THROUGH 
VENDING MACHINE 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

OF PARCEL 

POSTMARK OF 

MAILING OFFICE 

45 M l ^ 
FEE PAID THROUGH 
VENDING MACHINE 

0X4- -'7?6&^ 



THIS PACKAGE CONTAINS ONE: 

DOMESTIC 1^1 
PARCEL POST - .TT i 
INSURANCE STAMP 
($20 MAXIMUM COVERAGE PER PARCEL) 
DEPOSIT 45c FEE TO PURCHASE 

RECORD OF PBEPflin DOMESTIC INSURED MAIL 

Date Mailed 

Postage Paid $ 
Insurance Fee Paid 45c 

C O V E R A G E UP TO szo.oo 
SENDER-Enter Name and Address of Addressee on 
Other Side. See Information Regarding Insurance Claim, 

DETACH THIS 
GUMMED LABEL 
AND AFFIX TO 
ADDRESS SIDE 

> < OF PARCEL 

POSTMARK OF 

M A I L I N G OFFICE 

45 M K ^ 
FEE PAID THROUGH 
VENDING MACHINE 

1 


