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APPLICA T ION FOR M E HERSHIWN 

DISTRICT GRAND ODGE NO. 13 
OF SOOTH C OLINA 

Lodge Ne, -9. ... 4. (!..2 ....... . 
Name of Applicant .. . J~ W...~ ...... . 
Married or Single ....... .. _,.L-9.o.J 

Address: City .~ . .. /1. .. / .. ~~S~te.-.✓. •. .. r} 
I ~ 

0Gcupation Jt>.:r. b. .. c!..~.Are you in good health? .... .. . . 

_Jc!___ 
Place of berth, City .... __ ... .... State . . •. . · rcL 
Date of berth Mo.~ ~ Day . . .... Year . . ... ~ge 37 
Beneficiary Full Name ~ t. -· . 1. ; }i , 
Address -~ -- · --- - - "f, __ ___ A ___ & ___ ___ --· 

I certify that I e.m free from disease and have not with­
held any information about the condition of my healtb . 

I am now in sound health to the b8st of my knowledge and 
that I am not deaf or dumb nor have I any mental defects. 
I have not been under the care of a physician recently. 

Signed .J-~ -~ ---~ -- Applicant 
We have seen and talked with this party and do recom­
mend her for mimbership in our Order. 
Signed: 


