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If J. ·0 slo 
~ .. ,J/---APPLICATION FOR MEMBERSHIP IN 

DISTRICT GRAND LODGE NO. 13 

OF SOUTH CAROLINA 

S5~'3 Lodge No __ ___ __ ___ __ __ _________ __ __ 

1. Mame of ApplicanL b -~~~/- --- H .-')_/m __ ~_s _____ ____ _ 
Married or..si:ftgle __ <2....~.---·-- ---------

2. Address, Cit-J/i¾,.9,:¥2-1: . ... Btat•.-- ~ - ~ --- ·· · 

3. Occupation ___ t- ____ __ _____ ___ A_re you in good healtl,v-_e..S 

4. Place of birth, City __ $ _ -~~--~- __ ______ State __ ~ -~~--- -----

5 . • Date of birth, Mo.mff ___ D __ 1 --- --Year.tl3."i.Age __ 2.2.. 

Benefic jj.%;_f~e..--r)!~·_s _OJ__r-'--t)-t,er- __ __ 
1 

__ £ ge'2J) \ 
Addres! ____ f(__):~---°3---e _o..,K'--2.-'f-___ ___ '£,9 _ --~~5__, __ _ j ~ 

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 kmiwledge and that I 

am not deaf or dumb nor have I any mental defects. I have no t 

Dated at ________ _____ _____ _______________ __ _____ ____________ _________ _ 

Thi--;J;_'l-_~J__,Day ~ __ 1 ___________ _ Month _m~- -- Year L~L:t t:, 




