Certificate of Dembership

 Broferhodof Anern Veope

Bes /Moines, flowa

Tssued to

SAMUEL A, DIMOTD

PORTLAND  OREG

AMonthly Payment . e . & i O 5 5 .‘

Certificate Fee -

[The last item immediately above is for locai expenses,
and should be decided by the Homestead and added
to the sum total.]
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TLuvd

ISSUED TO

SANUEL A, DIMOWD

OF PORTLARND ORIEGON

wouly Jo pooysdyjosg 2y Ul diyssaquiayy Joj uoledy)

fEAvABLE ON'DELIVERY OF THIS CERTIFICATE.)

2,

MONTHLY PAYMENT S i lh
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;V 'S ] 'eMO| ‘Sauloyy $a(] ‘U0 ued

CERTIFICATE FEE $1.00
HOMESTEAD DUES.MONTHLY __
TOToL 5

{ASOWE AMOUNT DOES NOT INCLUDE MEMBERSHIFP OR EXAMINATION FEES)

USE FORM BELOW FOR CHANGE OF BENEF[C!ARY

NAMED IN THIS CERTIFICATE.
FEE TC ACCOMPANY SAME, 50c

the same person to whom thls cert].ﬁcate was issued, hﬂ:e'by
make known Jy d&sire to change the beneficiary ed 3

herein from

the Chief Correspondent to endorse the change hereon,

g;gnamre sen‘;ut?t 7 ) A= 4«/ ]

tn . { ok -

S slg/?z cccie] A Freec e
Z{ R

(?) "é’( //Z 0 ( rj i ....Correspondent.

£y 7
/%ﬁageﬁtf 7 change of bene'ﬂciawm 93 PP

7

£ ..._...“r.';-..'-'lq-:iﬂ-rﬁ:

the same person to whom thls eertﬂjca.te was 1ssued hm-eby
make kpown my desire to change the beneficiary named

herein BpanT o i i

related as.. Reis AN hereby request
the Chief Corresponc‘ent to endorse the change hereon.

Signature must
be witnessed by = :
COEPPETOITAPIE: Wl Eas o s ousiiacarsesnsmanrisoibinshs osesnvaisonnipistiesiie,

Seererenesssmecssnassasaesssesiiesnieniint e o nn e e COSTESpORdent .

Request for change of beneficiary herein o......coveenen.

srisfessssaasseetnis T R e S P e e Basssns s

related as.. .is hereby acknowladged
and g‘ranted and the beneﬁcxary named herein is now..
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DAt e e
Chief Cormspondem
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PART 1. Application for Membershlp in the Brotherhood of American Ycomen, Des Moines, lcwa, u. S A.
1 —Name_ &£ Cllelbds AP - A fF ; . AL A€ e T da.y of.. Lfé/l%?ﬁ
3.—Age.......tlyears. 4, —Address. ..........ld L 5. ke At 4& sap oiates.. .l i
5.—Exact occupation................. ﬂ 6. Msmgle ............... S

. ‘,{{’2 oy 2 ilies....

7.—To whom make insurance payable %
8. ——Relatlcmslup ........................... /W
10.-~Amonnt of certificate -desn'ed‘ $. WZM‘ZV 11.—Have you ever before applied for membership with this Associatio:

12.—Were you ever refused by this or any other Society or Company the amount of insurance asked fo}?'-.m- L LOr refated At

18— What Association and when?... . ta. i i i G Tl s s dan et drvinnansvs dadha ot S SR FE 5 OIS EAT G f e T R
14 —Have you ever applied for or drawn benefit as a member of any Society or Company?... )/‘7/ Z.........If so, what Companies, giving reasons and number

of titties Benelts Were msked ot . e s i oun b hncin i s iens s are s A 15 —How much insurance do you carry? $

Wheriwritten?. &0 i s e sl 16.—Ts this application for an increase2/:. . bivcicinnen. If so, how much do you now bold? $..... .00 0.
s - 3
S d e ) 5
Recommended and signature witnessed .(p/{/é//.{« 4‘ ...... . 1..24( /mm.f
2 / e (A.pphcant Must Sign First Name in Full)
e T e A e To be a member of Homestead at.. by A e
DEPUTY. NoTiee—Fill in location of Humestead or apphca.t:.m: will'be retumod for conec‘tmn

chSuty P R ddresa e R e s b e Mail cettificate fo) LoWi... . o e

Medical Director’s fee in amount of ﬁfty cents must accompany each application. Was this application written on the installment plan FE






