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¥ Eeep this receipt until
parcel is accounted for
satisfactorily. It repre-
sents a parcel insured,
and should be presented
in the event of applica-
tion for indemnity. The
sender should write the
name and address of the
addressee on the back.

CLAIMS MUST BE FILED
WITH POSTMASTER
WITHIN SIX MONTHS
FROM DATE OF HIAILING,

DOMESTIC
(Inoluding Canada and Newfoundland)
INDEMNITY
Value up to $5
~--Value up to $25

# Maximum chargeable to Newfoundland.

Apply at post office window for, mforma—
hon concerning fees and mdemmty appli-
cable to insured mail for foreign countries
other than Canada and Newfoundland.
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Postage

Insurance
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spaces applicable

Fee paid for return receipt
Restricted delivery fee
Special delivery fee
Special bandling charge

insert the fees paidd

ee will place his initials in
indicate endorsements and
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