
APPLICAT. ON FOR MEMBER~HIP IN ,,.· 
DIST CT GRAND LODGE NO. 13 

SOUTH CAROLINA 

6. I certify that I am free from disease and I have not withlheld any 

information about the condition of my health. 

7. I am now in sound health to the best of my knowledge and that I 
am not deaf or dumb nor have I any mental defects. I have not 

been under the care of a physician recently. 

Signed: 

..1)--_~,. -----· __ ___ -----· ____ . -~pplicant 

We have seen and talked with this party and do recommend her 

for membership in our Order. 

-~ -- ~-- --- N. G 

~ '.:"_ Member 

!& --------~---- ~~~ _p_ s. 
P. S. Address __ {;_c_Q _ _ _ _____ __ .S, ~ 
Dated at _c.A4 ___ ----------------~------~---~ if_-~--z ~ (p • 
ThisL fti. ___ __ Day ___ crf _____ Month~-- Year _j_f Si 




