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~ ~ m POLICY NUMBER ___ .;l,._J_JJ____________ Date Issued _____ Z.:::: ___ l._c::_ __ r,?.__,2;:,:_____ ~ 

~ CERTIFICATE OF MEMBERSHIP IN THE CHARITABLE DEPARTMENT OF ~ 

~ ltstrtrt ~rauh --------- :r.Wnh1tr Nn. 13 ~ 
~ / ~ ~ 
~ GRAND UNITED ORDER OF ODD FELLO efRISDICTION OF SOUTH CAROLINA ~ 

~ ~ 
~ This Is To Certify That The Within Named: m 
I is a member of good and regular stan~ in Lodge N:./(Jff£,;·~c:::Je Depa= rn::: Gra:d Lodge I 

~o. 13, Grand United Order of Odd Fellows, and subject to the Rules and Regulations thereof and is entitled to certain dona- ~ 
t10ns for funeral benefits. The Charitable Department will donate to beneficiary of the said member as soon after proof of 
deat i8 estab "shed no~ less than Twenty-five ($25.00) Dollars and not more than One Hundred ($100.00) Dollars, provided m r ase~•'trt""'-be _. as m good and regular standing at time of death; otherwise t~is 9 ertifu:&te is null and void. Charitable m 
dona o of o1rfttion.s iven from the Charitable Department be paid t~ 1.J?:-2l:4:-~-"- ~ ------- m 

I 
_ hs th ~r r ~.R.t) to re eive such donations. 7 -~ ,,. 

t.· 

~ . IN_, ~ ~E istrict Grand Lodge No. 13 has caused its Seal to be affixed and this signed by: . ' ~ 

~ 4 
____ ,_,.zJ,.~ --____________ ~ J_J:_4,.£Ld:L~ ----- ~ -- ~ 

~ at Hartsville, S . .,C., :~::r~c~-~~~ ------------ DiS

t

rict G:::~_:::: __ A. D., 1~ ~ 
~ Doctor's Certificate To Be Fi!led ut After Death of Member m 
~ THIS IS TO CERTIFY, that I am a ,ogula, pmtieing physician, and th,t I ------------------------------------------------------------- m 
~ -----· .. --· ·--.... ------------------------------------------------ . ·--------· .. ·--... __ .... ________________________________________________ M 
~ ' ~h~-~;~·-~~::_~:::::::::::::::::::::::::::::::::::::-~:--:::::~-:~-,~:=-~~--d::~·. ::::-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~ ~ 
~ ·-- - - ---- ------- - ------------------------------------ - - ----- >l. D. ------ ----------------------------------------------------- s. C. ~ I :::::h-~::::-~~~~-~;::-~:-::::-:::::::::::::::::~~:::~:~--~::~~=~~=~:::-:-~:--------------------------------(.:;; I 
~ RULE 1 become beneficial, providing he or she is not over fifty (50) years of ffl 
~ All persons joining the Order or Association as a new member, shall age, and on filing a Medical Certificate of good health. A new certi- ~ 

ficate will be issued. 
pay to the Lodge not less than Two ($2.00) to become a member of 
the Charitable Department of the Grand Lodge, and will be entitled to RULE v 
a Certificate of Membership therein. m The District Grand Secretary shall be Secretary and Treasurer of 

RULE II the Charitable Department of the Order. 

The dues of this Charitable Department shall be One ($1.00) Dollar RULE VI m 
per member each Quarter, payable on or before the twentieth <20th) The Board of Directors, shall alter, change or amend these Rules and 

, day of January, April, July and October, in each year. Regulations as the good of the Order a~d the Charitable Department ~ 
RULE III may require. ~ 

Any member failing to make their regular payment to this fund for RULE VII ffl 
~ one quarter, shall not be entitled to any donation from the Charitable Any previous certificate or policies held by any member and any cer-
~ Department. tificate or policy number not recorded on the Secretary's Roll, in keep-

RULE IV ing with the actions creating the Charitable Department shall be null ~ 
Any member who had become non-financial may become re-instated and void and of no effect. 

by paying all back dues and Two Dollars ($2.50) and Fifty Cents to m Change of Beneficiary ffl 
ffl THIS IS TO CERTIFY that a regu!a, meeting of ------- --------- Lodge Na . ............... ............. , held .............. __ .. ... ____________ , 19______ ~ 
~ I presented my Certific,te and requested that my Benefieiacy be ehang ed, from ______ .. ·--· .... ............... ........ .......... ------------·· .. .. _________ ~ 

• to ---;,;;;::::~.,;,:; ... ·- · .... __ ----- -----··-----· I paid the fee ,equfred af me. m 
~ ------· ·--.......... - . ......................... , ____ .... ---- ------------ - _ .. N. G. ----------...................... _ ...... _ ............... __ .. ··------··- ----------- V. G. ~ 
~ ______ .. __ . ........... ........... .. ................ ------------------ ----.. _ P. S. Signed ----------- ...... ..... ............... .... . ........ ... --.... ---··------ Membe, ~ 

fflmm~mm~mmm~mmmm~mmm~mmmm 
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