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APPLICATION FOR MEMBERSHIP IN 
DISTRICT GRAND LODGE NO. l 

OF SOUTH CAROLINA 

Name of 

Married or~l'lgl~ .... ... .............. .. .. .. 

· ... .. .. . .. ...... .... / ............. State. .. . .. . 

e you in good hea1th/J-. ... . . 

Place of berth, Cit .. ... . . .. .. .. State~ 

Date of berth Mo . . 9-..... Da ... ...... Year ./rb. Age(/ '7 
Beneficiary Full · /J✓.~'ZA...-' r-1'.i.- A eJ£, · 
Address /rl.._ ,n/1,~~~'1:_~-il_ __ __ __ of-, 

I certify that I e m 1 ave not with 
held any information about the condition of my health. 

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 haven~..-.~ the care of a physician recently . 

~~n~ave seen an a e ,;,i[li~ ---~d Af t1:c:'.n 
mend her for m~mber ip in I~~i~r~:~ 
Signed: 

P. S. Ad 


