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I FOMM OF APPLICATION.

To ihe Execwtke CommHte$ of the London Ma$on%}

Mutual Benefit Aasoctation:

Beifig desiroua of heeoming a member of if
our Ae-

eomtkn^ I certify that lam in good healthy and am

not affikted with any Miily ailment or di^ee that

wiU haeten or eawe my death. My agem-

yeare ; my occupation i$ » ^y ^^^

Office ie * I am a member in

good etanding of Lodge, No.

Name.

Seal:

' We certify to the correctneee of the aUve tiatc'

ment of Brother f
^^

recommend him to your eoneideration.

It. 2b*

Beoretary.
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