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APPLICATION FOR ME BERbHIP IN
DISTRICT GRAND L[ODGE NO. 13

OF SOUTH CAXROLINA
A

Lodge Noj(’ 07

Name of Applicant él TR Y

Married or Single W‘l

7 e SER
Address: City = AL L. ﬂ /gState/&(Q/
Occupation jﬁ‘% é Are you in goed health? ...

Place of berth, City ...

Beneficiary Full Name . O’Wm&. &MAgej L( |
Address -~ T X0/ L "é ______ /2\ /.fgf’f > 2

I certify that I am free from dlsease and have not with.
held any informatien about the condition of my health.

I am now in sound health to the best of my knowledge and
that I am mot deaf or dumb ner have I any mental defects.
I have not been under the care of a physician recently.

s
Signed WW Q—am Applicant

We have seen and talked withthis party and do recom-
mend her for membership in our Order.

Signed: * '
ofg/%ﬂ ................ N. G.

Dated at ______ iy _-------_-,/_-_-_-

This ... day . {/guomh M Year é 3



