APPLICATION FOR MEMBERSHIP IN
DISTRICT GRAND LODGE NO. 1
OF SOUTH GAROLINA

S

Married orSingte, ... ... ..

; Address: City !
; C%Zuzpag

Address /M ]

I certify that I am fr
helq any informatien about the condition of my health.

I am noew in sound health to the best of my knowledge and
that I am aot deaf or dumb ner have I any mental defects.
I have not pee er the care of a physician recently.

Signed/._/ VD . NAAKXA] __ Applicant
We have’seen and talked withthis par nd do recom-

mend her for mem?ip in our Ordef.




