Form R. of C. 100
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED

/

Full name of A : - e e ég 1, A Z:‘ﬁ /4//—(;?1/ J\ge;{b ................ o
Date of birth... 0?/’ ’5 7:?/..?4,.,0.@?. ; r(m of birth... g, mm afla oy 4 Kol
Residenco Address. l,t.,..-a//%%_.. b,

CEAE A et 4
T . Phone No...7 @ /"R J.
Business Aidgus“../. (&-— “"f...éf—” R t B e 2 - o TR - Phone No..<. & 7
Occupation ..... Toars /L’“’F;?-—f- i PSOT ..By whom cmplmod é"—-"a——df W% JM?W’V?‘
Where have you pmtioulybnnen)ﬂoyed //M S (..__... Son Lot 0. ....";~°< Tt v A= I C*-Co ..... :
| What education have you had., 4"(—1", e koo R .
‘ Are you a Gentile or Jew... “ 2 (1/ ... Religious belief.. \.« /c". réfve.« (#——71—»'
| 'What Church attended.. = — ..Name of Pastor..

. What secret, fraternal oniers are you a member of (npccufy each ]odgc by name and numbcr) ....’ ('ff"'—‘b :

g«,,(\e you cver pmviounly -pplmd to this orgmizntion for memberuhiw if 20, when and where. . 750 .

—reane sesggasaraessrmsrenanasanas

{ Do you owe any kind of ullegmnce to any I'orengn nation, government, in-fliumun. sect, pwple ruler or yemn. . T I
i~ Do you honestly belicve in the practice of REAL fraternity.., ‘/f Re S i s e
|~ How long have you resided in this City or Community.... .L“""P\-«ck . / 7 f/ .
vhave » previously resided (Give each place durmg lnst five (5) unrn and Ienmh of time in each place;
: bﬂf“-// et ALttt o, \F i ‘C‘—&O:M/vf,/ VT
i Wm your plmu born in the United ht{c‘; of America (if not, where) ... ldm R e
g Father’s Religion .. 4(‘["v Z’ s e R — ...Mother's Religion .. /L‘Fﬂ" x. W L
I Are yom married, widower, or single..A R . | mdower. is your wife dead or divorced..
What denomination was the minister wBo BEREFIEd ¥OU.. . o et ea et et e eae s ene ket Sasteesere s eraeras i
CWhere Was She BOTR...... s e _Her Religious Beliel. == ... ... :
© What Church attended.. ..~ . .. .. ... .. I NBME Of PRBIOT ... Tt e en e eener s amanesenssamsesbesasseee ST
' How many children have you.. et el e N e e O
What Sunday School do they attend... s VTN e R P o sl L et et S i
i addresses of ﬁve perso Jhu know you iltimal y and can verify above statements in gemeral: ‘_.f‘
€ i PhORE N, ¥

.. Sealing cApRCity.... e o o

hnll‘ lhl all statements and answers given above are true,
o 14’ e /fl (. Signature.. . . %ﬂ’ /.ﬂt- LA

Information furnished on this blank is CONF IDE&TIAL

............................ must accompany this application, %

3

3
3
%4
1




Party who gets applicant MUST state in detail what he KNOWS OF APPLICANT AND FILL OUT IN INK.

Mail Address of Firet Endoreer. .. ... ... . s sbesserse D0hetiaased . S

|
|

application MUST state in detail below, what he KNOWS OF APPLICANT
AND FILL OUT IN INK. DO NOT WRITE HERE

* Date Rec'd
First
L S R e e 0

Secomd ............ SRR e

R, < H -
< g S . . y Repawt ... Rl

; ' ; Per.
§ A ; . . For Klo. Cm.

Signature of Second Endorser.

= > "

}-c



e

ALL QUESTIONS MUST BE ANSWERED

<. By whom employed........... 8l A S A G R S e e SSE S

_,.Mhnyn’uviumly been enployed TR T - S I R L N T e Oy B P oS NG

M‘h\tmkﬂ-_’h_,/ HER ;.,., 20 S 5 SOSRE EEE SN S5 il o)

mm-m orJew. ... Religlous belief.../ .~ Li.l /.. it POPOOIO S RO O et AL I
“ What Church attended... R AW - . ..Name of Pastor... :
What secret, fraternal orders are you » member of (npecll‘y each Iodge by name and mmber) O S R S RN . Yo

Have you ever pmiully lllpllfed to this otgumution for nembernhlp. if s0, when and whou................' ...........................................................

avssssvasasemseras

Do yom owe any kind of allegiance to any foreign nation, government, institution, scct, people, ruler or persoft.... /Lo e niiees

Where have you previously resided (Give each place during last five ( ) years and length of time in each pllce)..‘.:‘.‘.} cramssere b s N
Welc your parents bqnl in the l'm}:l States of America (ifm)
Father's Religion ... 1.0 g St i i Mother's Religion . J’ I.L . ;
Are you married, widower, or linzle X4 9 [ vidmrer. # your wnfe dead or divoreed.. wetili
mm&nwumm'hnnmlym ........ e £ X S P A

£ Wite's Malden Name.. [ttt (2l 00deid o it EAGR s N ¥ S S
' Where was she born ey Her Rellgmus Belief. \ ot f L L

What Church SUeded..... ... il d0afmmmm i oottt s Name of PASO......cT. o

b

Give / .mames and addresass of iu persons who know yeu intiuntely and can verify above statements in gemeral:
e il

. 2. .. Phone No........
o ML(M_I,' Teadea . Jdu . Phone Ne.......
e 230 (s hrz iy L ESES SOOI ¢ .1-1 .7 10, [ X8

‘Have you an m.......f'.,’..f..... llake..."'.*...{ Seaﬂng capmly Lz '\: SRR

declare, lpu my henor, that I“ lialelunls and answers given ahove are lrue.
Information furnished on this blank is CONFIDENTIAL A

...must accompany this application. % Y
P
Kg. 9

A oA L T K s e

L3S SRS

Do you honestly believe in the practice of REAL Fralernily . . o o i ee et et ees e e e et s baencasetmemerermmerescessasrnaerat | ]
Hew long have you resided in this City or Community. ... Ll A KA e . oot R

Vb Rardey ket da they attebd. I ARtk -5 T R e e T B ‘



Porm R. of C. 180
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED

Full name of Amlig.nt }L/L/f 2V e A ,/ .................. st ge... /.1/,4../.(.?:/?4
Date of birth... /{///.;’ /4,I e ,ylm-o irth... ﬂ €ﬂ /M’I .. 057 ¢ = 0 e e B

, s e Phone Now......cooocoomiiimimimiinnesiie '
o bt AL ARKLL.... C»v /’ 2 P "”/.()f.//!.e '1 ’/‘cf '/' W" /i.?l'hom No.... 7 f
Occupation ... ,(NLZ‘;Z&L, .;..........By whom employed....,... L o1 P27 M .—’/t’ar 6
( S e a ;.ﬁ!:tga......b.. e F
What education have you had... s

Vel S plaa s sl ‘
Are you & Gentile or Jew. S\l et terl A A TPV B BV Y R
What Church ﬂtendedﬂq,,q #1. Name of I’ulor/W ......... e Lo AT R T :
What secret, fraternal orders are you a member of (specify each lodge by name and number) i lard

’
ceee A e s msne

2.

Lo

..........................

Have you ever previously nnlled to lhil -rgulntlon for -e-benhip. if 80, when and wheve.... <27 . i R i

Do ysu owe any kind of allegiance to any foreign nation, government, institution, sect, peoplc. ruler or person....~ 7’(# .

De you honcstly believe in the practice of REAL fraternity..... ._/?,.{..Co"";’ ..................................................................

How long have you resided in this City or Community.... . 2. - 'y L.
have you previousl luﬂﬂl (Give each place during ln(lve ) yem 9ud length of !im in each plnce)qu,( ..... M $

e Mm; s .,.24-,/ l?.«% ._/L/ ,‘er///,uf : o

Wm your parents mited %tatcn ol America (if not, nhere) ',:.a L& EYER AT -4 A M A

Father's Religion 24 Lo Xarz Ao T i ..Mother’s Religion .. ﬂ 2 A7 AT

Are you married, SR .mle WH wido

Wllt denomination was the minister who married yoy, ...

....Her Reli

e T

llw-nycmdnnhvem W 7

What Sunday School do they attend.... B I i T o S M OBy SRy R e P e UL SR G (VT PSP
ddre of IVe persons who knw you intinltely ud can \eri!y abo\re statements in general:

. Phone No.

lhn you an auto. 44"’ -------- i Seating capacity..........
Are you a registered veter... /r‘/‘/‘?—'lh,t 4

Address to which mail should be mtf 2

T L Lo LT TS TERTT PP

| du.'lan. upon my honor, lh! all statements and answers given nhve are true,
PN G o U U O AT SN P Sinaluu........mﬂfw f S //f(f""*“'L 2

Information furninhed on this blank is CONFIDENTIAL 7

g /
The required feeof §........ ... .must accompany this application. 6 C

Fee Received......... s ER— | X /_‘2‘ ~
/q?"_;\



=

:
FORM C. 2100 |
FILL OUT IN INK |

- :

ALL QUESTIONS MUST BE ANSWERED

= g / S /o’ S X o
Fall Mame of Applican Height Weight —— Age.
Date of birth___sAnns 2.6 [ F&¢ Placd of birth " Ml snntr, Cerbrreocy

Residence ’ Ll R Phous No.
Basiness Address__ ¢ .- . Phone Ne.

m—z!&éﬂ’ By wham employed

Where have you previously been employed

Are you a Geatile or Jew Religious belief [/QM |

Name of Pastor |
What secret, fraternal orders are you a member of (specify each lodge by name and number) ﬂé g

Have you ever previously applied to this organizatioa for —-S;uhip; if so, when and where ﬂ -

Jo yeu owe any kind of alleginnce to any foreign mation, govermment, institution, sect, people, ruler or person Mo
Do you homestly believe in the practice of REAL ‘nhrnty
How loag have you resided in this City er Community. /O (J

Where have you previously resided (Give each p .i-m. last iu (8) ynn and length of time in each place)_

Woere your pareats born in the United States of America (if not, where) _.%Q p— v -
Father's hnm_klﬂ.lﬂ"‘g‘ cther’ Roﬂﬁnw_ |

M!’umnh‘.wﬁnnud-.hw_lf ower is your wife dead or diverced |

An._éz._..___..__

Her Religious Belief

- Name of pastor
How many childrer have you N — What echool do they attend

What Sunday Schoel do they attend

e persons who kmow you irtimately and cam verify above siatements in gemeral:
Phone No.

e Phone No.
Phone No.

Plics Nei o s S b

Phene No. e

1 doclare, upon my honor, that all statemente and amswers given lhu an true.

Dn.# g O~ [/ f °"b - nu-—-ﬁ / //.MMWL—‘

lnl‘wmhon\ahio‘ on this blnnk is CONFIDENTIAL 7
)._ pa ~.. ,/ - o
The required fee of §______ _____ must acchmpany this application. Se. 4% e \\\&
Fee Raceived ST i Kg. :/} P e S (t‘(‘ >
4‘/ <<f\
_?J-




%--Hm-ﬂa—wnmt-m bolow, what be tuows OF APPLICANT
% j‘l.fll.l.munm

¥

S R TR e .-..._....,,M ettt o S, 1

Por......... i
Feor Kio. Cm.

AR, o &

o
-
Signature of Second Esndorser.
s 4.
: Ne.
Reh 5 ¥ » £ - ¥
bt s 1 5. = .
e ;




Form B of C. 100
FILL IX INK

ALL QUESTIONS MUST BE ANSWERED
MmcrA nt--’b« & /t/fr./«—/u» /74/4

Date of m i }’IB l‘lace of birth. /&

Religious belicf.. JJ.-M P P T e e (S5 S8 e X
ﬁw &l

{ t ...Name of Pastor... W‘W LR
What secret, fraternal .nleu are you a member of (specify each lodge by name and number).../ (. ¢ O RSB

Have you ever previously applied to this organization for membership; if so, when and whem%o
Do you owe any kind of allegiance to any forcign nation, government, institution, seet, people, ruler or mmn}/ﬂ
De you henestly believe in the practice of REAL traternihy.bﬂ-’ AT R

How long have you resided in this City or Community.. ... ... ... 7 £ s et S
Where have you previously resided (Give each place during last five (5) vears and Ienglh of time in each Iﬂue) \J /bt(‘—""'

DU,

ch your parents porn in the Um!ed States of America (if not, where) .. !

S Phone NOu i iiimivassaias
sPhone NG e R ARG
By whom employed. ... s e A

Father's Religion ... .Mother's Religion ..

Are you married, widewer.or single” 7/ 1 wndowcr. is your wife dmd or divoreed... A e S )

What denomination wy/h
Wife's Maiden Nlht..‘. Ay
Where was she born... 2 £ L9

minister who married E u.....

AR R E < S NS _Her Religious Belief

What Church atiended... ..Name 9( pastor.................

How many children luve you.. 3 .. What ubno! do lhey attend... f.e-/l//ﬂ- R A PN XA Ol
What Sunday Schoel do they attend... fm ‘6
Give below mames and addresses of five persons who know you iulimncb nad can veril’y above statements in mnl:

wPhome NO L a s

.. Phone No

Have you an suto, P08 wuse Kool o sesting pacity.

Are you a registered voter....,%: ............. Dmridy}«rm«ov'“ Precinet........cco.
Address to which mail should be sent.. .A e e T e S

PSSR

PRSPy PRy P ST

1 declare, upon my honor, that all statements and answers given above are true.

MC/%‘M 19 /9’ 4‘. L Sigualurc.%&.. A’ffh/fr'« D e e R D LS R N SR A

Information furnished on this blank is CONFIDENTIAL @Q
N

The required feeof $...... .. .. must sccompany this application. ‘ /’_y



Pasty whe gule applicant MUST state in detail what he KNOWS OF APPLICANT AND FILL OUT IN INK.

I o e T SRR

Mall Addeoss of Fient Endorser...................... A e o S L A AN o SRt A S R o A D e e S

Secend Endocnsr on application MUST state in detail below, what he KNOWS OF APPLICANT

AND FILL OUT IN INK. DO NOT WRITE HERE

Date Rec'd
|, S et e S e
Obj.
Second
L) B SR i bt o thy
Third

Date
Report
For Kie. Cm.
Date e o e e oS T P AU N e A e
Signature of Second Endorser.
DA s Neconl IRlEReRY: e e SR R R e L s S e s T R S 2

RS PR et N+



FORM C. 100
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED

,‘-' ’, 5 —

Full Name of m!—#”‘” o ;fz 4L - “.i.‘. J w.‘". /: j‘{’ A'l o | —2- l

Dats of birth D7 v g £ 7 // d. Place of birth L,{M‘)’M,,,\./p, & [

Residence Address B ey Lo el & O P |

Businese Address S z & Phone No. -

Cecupetion Jr2ee o e 3 By whom employed Lt -

m‘-ﬂmmﬁmlyhcl.-ﬂqL Lt """ﬂ

What education have you Crrrpit Oot W A p _,
‘% W g A Tl

Are you a Gentile or Jew. PP LED Religious belicf Lol A e ; L 4

Whet Church attended . Jc << s’ f’-‘—'~ e Name of Pastor - - i

f (mcify each lodge by name and bor) .70 e T 20 LB
? Z‘z 7 ? /(J(:—; ?. ‘-1-4. o, 7 A 4/&7" £ ,.:,.‘/,_.....u.,“*
Have you ever previeowsly applied lo this orgamization for membership; if so, when and M_M :"*

De you ows any kind of allegiance to any foreign matiom, govermment, institution, sect, people, ruler or person M—n
De you bonostly beliave in the practice of REAL fraternity___ 72 -

How loag have you resided in this City or Community < /Cf( Bt et
Where you previously resided (Give each plnu during last Sve’(5) y|19 and length of time in sach place) —
Color a <o Fz}; tege o daie oy D i
Were your pareats lﬂ}n the Ullud States of America /(/:f not, where) ;‘/f — R P~ i
Father's Religion ",’,f{'.".’: £ A ’/f i Mother's '.s.l“ | A
Are you married, widower or single_ <. <O, I -5:%;: your mife dead or divorced = {
What denomination was the minister whe married you =7 e Gl
Wife's m..u-—_(.éég_ Sl an P l
Where was she born Seearw ote Her Religious &li-l_ﬂgécé_éj/‘ ]
Whet Church mow attended /)74[‘("-4‘#/_"_‘ Name of paster > = |
Hew many childrea have you ol X What school do they -tt--d_é"'lffélp(;/ ’M e /(44—{,,.
ms..a.,wa.&.uw T Han e of - |
dlrnln of five persens who kunow you intiatety and can verify above statements in gemeral: i
..c/ I Y S W B a WX Phoas No. 5 4
77 :
Al SN . Phene No.
M ﬂm ‘;( (EENAE S i . Phome No..
_M%_M 4 Phene No. il
- — Phens No
Have an asute. 7"" - Make o ‘{' Seating Capacity. ,_"f: : TR e T P
Ave you a registered '90/ o District or Ward — - Precinct i f:( ‘
Address to which mail shopld'be sent o iz oo of LaLY
Remarks
1 declare, my bﬁor thl all statements and answers given abuve are true. i et
Date___ = ’/// Pl Sigaature S U £ X (AT e
Information furnished om this blank is CONFIDENJTIM
The required foe of § must accompany this application. ;
Feoe Recoived Kg.




R Sy S e Moy O 4 n e -

FORM C. 100
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED
Full Name of W /‘a" ’// Wclgll/ é é e Ja

Dete of o Place of hirth 57"‘%

Residence Address - Phoas Noo oo

Business Address Ld 2e Pheae No.___ ——

Oczepetion ﬁm By whom employed M———

Whers have you previously been ¢ < Eiﬂ 7 7
What education have you G/C“‘"‘L— e
Are you a Geatile or Jow. Religious belicf e ooHa Pt Eie
What Chureh attended mMM‘““* Name of Pastor S LA

What secret, fraternal orders m you a member of (specify each lodge by mame and mumber) B

Have you ever previously applied to this erganization for membership; if so, when and where 7 20 O

De you ews any kind of allegiance to any foreign matiom, govermment, institution, sect, people, ruler or person ?"'—
De you honastly baliove in the practice of REAL fraternity o

How long have you resided in this City or Community. &L } &‘ Ty W
Where have you previously (Give each plno dari five (8) ,“7.‘ lol'tl of time in cach place)
W r & L0

Wers your paveats W Shtu of America (if mot, where) ik
Father's Religion Mother's ReNjion h} Mf

Mmmm’%_ If wido you !nd.rdivm-l
Whaet denomination was minister ma M “"‘h

Wife's Maiden Name Ll : € e e %D’M.
Where was she born_ 7'377 “"”""-_‘_‘i‘:"“"—" Her Raligiows Belief
What Church new attended -":_ z" M Name of paster v
Hew many children have you ;‘ Wl school do lt-y attend ,4;';"/( l‘M_/M
What Sunday do they attend P77t t Ao Kia b PN N it
??Hnnn of five parsoms 'I. know you imti nld » verify Ib.'\r ts in gemeral:

o K i kit G : Phone Neo._

_/)2?’- ﬁ""ijr cv/—?;—d-uz Phone No.
> A e Phome No.

Ed  Kcnnnn V4 Phone No.
_%_Mﬁ 7/ Phone Ne.
Have you ‘an ante__ 229 . Make. S Mlin(&udtg#—';/
Are you a registered veter b ] Precinet
Address to which mail shovid'be --L___% Co—Zo.

Remarks SieRe

o

1 declare, mé-,?“' ‘&gnq.‘y-q-u and answers givea lh'; are true.

Dete st..nmwy 2 Y. 7 il s
Information furnished on this blank is CONFIDENTIAL ; >
The reguired fos of § i must accompany this application. (} ' ~

FesRessdend . . L K B




ALL QUESTIONS MUST BE ANSWERED

.__éf M%a»/@«i _A"_,.w) /772 AR T
P

/F?l-( Place of birth (/4 (—ﬂto ‘/-‘-“!,44
/ Phose No_ (> 75

: /2 Phome N
Lrume U~ a’ Z/

‘ Arve you a Gentile or Jow eligio-a huof_wvj

mc\-dmn‘.d PO €~ Name of Pastor.

zl }n a member of (specify each Idg. by mame and anmber) jt/f/d 4 " (P ’? ) -

.

¥ - O,
‘ ﬂnn you ever Mully applied to this organization for membetship; l’ s0, when and wheare - z“‘"’
t De you owe any kind of allegiance to any foreign mation, govermment, institution, sect, pesple, ruler or pereon "’0
| De you honestly believe in the practice of REAL fraternity / L O
. Hew long bave you resided in this City er Cemmunity. -»7" Ay L RPO
Where have you previcusly resided (Give each place during last five (5) years and length of time in esach place)
i s
;‘ Were your pareants bora the United States of America (if not, where) // D Lt 3
n Father's Religion ‘4’ e 7 Mother's Ioﬂ;l& /914 £ e /
| Are you masried, widowsr oe single. 220Nl cidener s fe dead or divo
;! What denomination was the . ; -4 x S
? Wife's Maiden Name : ' Age e 4
Where was she A2 Her Religious Belief \’/ a 4! &!—nﬂf
What Church mow attended 4 Name of pastor :
MHew many chiliren have you iﬁ"‘ L What school do they atjend f,‘ A Cce -
What Sunday Schoo!l do they attend i 4 o B P L2 ) (90”1--.--..‘&-

addresses of five persons whe know you intimately and can verify above oluumuu in general:

e Phone No.
—. Phone No.
e 12 ~S eooooo...nnnn... Phomea Noo .
T : i ] Phone No.
- e Phene No.
Have you an awto ‘71'4 Make Seating Capacity
Are you s registared voter C/ LD Distejet g Ward imet / /4
Addres: to which mail should be sent L= L2 O ccp Cr co z /)/.5
Remarks K—” _____ o

| duhn. henor, that all statements and answers given a are true. icid P
/-U 2 S Signat 727 A )RALT

Information furnished on this blank is CONFIDENTIAL
The required foe of § must accompany this application.
Feoe Recoived Kg.
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ALL QUESTIONS MUST BE ANSWERED

/(«413'&. ’:é Wa/ caf f Weight s¥o Age 4"?
. - / ? ce o i
Dete of bicth a ..,_ of u,;;g -l-oo—n-?ﬁ/_ﬂ — . —

w 2 IwM employed =

An,--m-.l- Religious bolief Woa-/d-«-/

. Have you ever previsouwsly applied te this ergamization for -c-hﬂbip if s0, when and where m )

De you owe any kind of alleginnce to any foreign mation, govermmaent, institution, sect, people, ruler or person M .
De you henostly believe in the practice of REAL fratersity. /‘%:—-'
Mhhnmwllﬁh%uh-ﬂy_w*__%'m'_

Where have you previewmly resided (Give %« during Jast iv}!} years and length of time in sach place)

ALy
, ,r
Were your parents bern in the United 3tates of America (if mot, where) 2
Father’s W“"““/— Mother's l-llz E; X g . e M'
LD, B, 4

Are you marviad, widewse Mk_wlt -‘am a.,,p: wite deod se Bivoresd
Whet desemisation was minister whe married

Wite's Maiden Name_ ZLB2 80l Foec A TR
a-bia.u_/-

Where was she born____ L@ e —— Her Religious n-u.f
What Church neow ationded b e, ) Name of past
Hew many childres have > ues..u.m,.u..a W Lolo——

Whet Suaday Schesl de they a

Give ?J— and addresses of five persens ow you inll%l;ud an uril’y statements in gemeral:
oo b ,4 Phone No.

.ﬁw Phone Ne.
: —ci ¥ . Phone No._ .
ot Lus Phoue Neo.
~° Phene Ne.
" Have you an aute > JJM P e & Seating Capacity /‘e’

Are you a registered f;__? Precinct =~ > .
Address to which mail M o e.

Remarks 2

1 declare, upen #}.I-lloumu;ﬂmmﬂua-bﬂcmm _/'

Information furnished om this blank is CONFIDENTIAL

The roquired foe of § must sccompany this application. @%&’




FORM C. 109
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED
Fall Name of . a/ / : n.a.n_ef//  Weight & Age 2%~

Dete of 2 rPof Place of birth PP maadesrty.

Residonce t%f!ldé@ Coo. Phone No.
Business Addrece = Phone No.
M 4@ w’ By whem employed é‘,@

Where bave yeu previeusly been ..24,(%—\

What education have you ®420¢0e O /-/%_f"_;"‘ Aleg o o art.
Are you o Gontile o Jow__ #2307 le _ Religious belis 2es g0l ae Il
What Choreh attonded Zlese ol [Freaco v Name of Pastor W &
; mmﬁ*-luﬁnmmn“hrd(mu.fymlludubyu-oaﬂ---ht) 4
TR i : .
} Have you ever previously applied to this erganization for membership; if so, when and where ol 2R

De you owe any kind of allegiance te any foreign mation, geverament, inmutlu. sect, people, ruler or person Vda &
De you honastly bolieve in the practice of REAL fraternity %e_e‘
Hew loag bave you resided in this City or Community. /Z 9/‘-—0“-"—--_,,

P R
Where have you previously resided each place during last five (8) years and length of time in each place)

Were vour born in a5 .s America (if met, where) _7“——-
A 2/14; s e “'ﬂotbor. n.u.s.. S 2ol el S

Father's Religion
Are ’.I marvied, If widower is 1er 'ihiudnr diverced
-tlc-illﬂtr
Wa..ﬂ‘-ﬂm
Where was she bern ﬂJ/ /fm 2, Mer Religions Boliof /Z /Zé-/os—-_)a__iz‘_/_—
Whet Church now attended %W ek M-cdpnlw
How many children have you et What school do they attend M/ JW 9‘3_
do they attend SRR
: dinm*hﬁ%‘z-n‘unmlyahvnmu-e-uhmnl:
: Phene No.
3 : = ey ‘ Phose Neo
Y . ; ’ Phoas Ne. 5o nnu v
2 ’ Phone Ne.
A Phons Na.

i Have you en auwte. e -;' £ ( Seating Capacity %""—-
Are you a registored Procinct___ 0 A
Address to which mail m an 3
Remarks

1 declare, wd nll_statements and answers given above are lm 2 5 Z

Information furmished on this blank is CONFIDENTIAL

The reguired foe of § must accompany this application.
Fee Rocelvad — Kg.

i Tl e

"N R T Y
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; "De you owe any kind of alleglance te any ferecign natiem, .no?ml.luﬁluhn.ml.mh.uhum 7W,

FORR C. 190
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED

/.C? _l;" ’ 2] *
uh.‘mﬁ‘(/ //- (A et ar e, | " .‘é- //) Weight /70
Date of u.u._._&% b)) e & b4 Place of birth Y oo o il

Residence Address . “_L/'—" oty Koeto, Phone N
Business Address_ 27 - Phone
Oecupation ,/7’&4: C_.Xl‘r By whem 1 2 _/75 !,/‘__

- /),/'_j:” it 7
Mhﬂmm’humoz_:_/ el
What education have yeu u},;..__.mcn_a ‘Dg P () ,
Are you & Geatile or Jow anA k7 Religiouws belief S ? (o c'-’ /" e’
Whet Chareh attonded__ -/z'lf”i/-‘/- R RO D

mmwdmmm.md(quﬂyndlduhum;ﬂ--ﬂu! /ﬂ'ﬁ ﬁ %5

Have you ever previously applied to this organization for membership; if so, when and where all

De you honsstly believe in the practice of REAL fraternity. 7 3

How long have you resided in this City or Commusity. Lteeer 'i‘/T)(]
Wheee have you previously resided (Gi,v;,qoeh pl:ge durl:: lut/ln (5) years and length of time in ueb place)
G e ar o <
Wors your pareats born fa “the_United States of America (if mot, where) 1722150 ﬁ’m'n«:. Yyt HJ _2_
Father's Religion__ —<c¥Acra .. Mother's Religion SO
Are you married, widewer or single__ 22U If widower is yeur wife dead or diverced N
What denomcstion was the minister whe married you ™ :
Wife's Maidea Name D Ase
Where was she bera Her Religious Belief
What Church now attended. Name of pastor.
How meay shildren have you What schosl do they attend
What 3usday Scheel do they attend 2
addresses of five persons whe know you hly cam verify abeve stataments in general:
f j/ PR, 2 et A a0 Pheae No.
. Wd/(/.(v@g,» r,., S

\A—Jv’ s ea k- 4 7

254& L Aena " ‘
_ﬂ[/y Lz 0 L * 3
Have you an sutls ,}"" Make Fpr
Are you a registersd vetss___ 7. or Ward
Addross te which mail should be sent Dag el Colo.
Remarks

Infermation furnished on this blank is CONFIDENTIAL
The vequired fos of § must sccompany this application.
Fee Recolved “Ke:




_ FILL OUT IN INK

TORM C. 100

ALL QUESTIONS MUST BE ANSWERED

S |

5 2 &~ 2
Foll Name ‘ M-«-«;a ﬁ/ "(A'/’(’(l("",/ Height .70 /1/f Weight SE =2 Age Z 7
Dete of Mot Pty 24 ASE Place of birth O eles s Lo
Rocidonce Address S DOniicrt  €Co Lorg L Phone Ne.
Basiness Address. — z Z Phoue No. %
Oveupation._. /7 A4 eAher /)', whom employed Lot 4/ —

o -~

Mhﬁmmﬂm&hw :
What educstien have you WM v7 /ff‘rn 5 LR RiNay

Are you a Gentile or Jow. Lo £ Religious belief /7 Voo et
What Charch attended << YA o o Name of Paster ;
mmwﬁu-mmnmd(wfymhldplynnosﬂ---kr\ /a R Sva 5
Have you ever previously applied to this organization for membership; if so, when and where Vil
R, ; s \4

De you owe any kind of allegionce to any foreign nation, gevernment, institution, sect, people, ruler or person bl
De you henestly believe in the practice of REAL fraternity. {//44- ‘ e -i
How loag have you resided in this City or Community P~ — - wHear er Zen ;-Ff‘( ;
Where have you previously resided (Give each place during last five (5) years and length of time in cach place) : i

Tty e A 0
Were your parests United States of An’orriu (if mot, where) e‘f/-’ r‘“, /’ “'“"“‘! (*/ZZZ"% 44J¢
Father's .‘..._2?; B LS Mother's Religion __ <~ -ce XAt cnn A
Are you marvied, widewer or single____ /L2 " oz is your wife dead or divorced ’i
What denemisation was the minister whé; you e lge. ﬁ
Wifa's Malden o _r - /ﬁ Ags. 77
Where was she bern MNe cora Her Raligious Belief /A eYos Yo - i
Whet Church now attended '77-4;5/""“ Yo o Name of pastor___ (Caqee Z. /
How many children have you JlOne. What school do they attend

What Susday Scheel de they attend
ﬂn“m-ﬂhdinmﬁohﬁmhﬁqhwnﬂmv.ﬂfy.mmmilmala

»-\."Z?’(()(_ M—-,‘-‘dbﬂ ; P 4.._,7 SHTP B o 7o " Mo
'Wa /4/44/3_044 L% 7 Phene No.
ﬁ W /7(')/? =4 % : Phone No. A
.-: .,\!’_{411‘ 7 A ’; Pl Ne.
ke Phone No.
Have you an aute ; = Maka Seating Capacity. —
Are you s registered veter. Yo Ward__ - Precinct 7 é
Mhﬂﬂnﬂdl’-ud LAy f[.//_:_-/rf o
Remarks £

,Zl' that all statoments and answers given o are -
Signature L/ 1.4 o (j/// /z/zz/,;( /

Information furnished em this is CONFIDENTIAL
The required foe of § must accompany this application.
Kg.




T

FORM C. 100
FILL OUT IN INK

AI..L QUESTIONS MUST BE ANSWERED

SRR C / éc A”/////r// Height ki il 85 Ao 2

Date of birth__ \f““t? Zo. /(.(7/ m“QGM‘ r"'f'/("' ) o2 T

Recidence Addross Bpo foned Collo:s s Phome No._

Business Address [?/ 2 7 : e Phone No.

Occupation Lottt EAt v By whom employed el |

Where have you previously been employed de(./w 7/ :

What education have you he c( QA2 AL £t 7 o A -"_/' et }

A boe s Boniile we Jow.. Ztda S ol Baliglons hillaf INbS o A anit

What Church attended___ Fe pler g Yo F, Name of Pastor

What secret, fraternal are you o member of (specify aach lodge by name and number) &Y 2 2Y X 51/2-
SR /1w«. Ran g / ('?//,',r/ »-x.-r/f

Have you ever previsusly applied to this organization for :--hﬂhip,'ifn.'hnnﬂwhv- /é(/- “‘"v"‘“‘

De you owe any kind of allegiance to any forsign mation, goverament, institution, sect, people, ruler or person Zz0
De you honestly beliave in the practice of REAL fraternity /?7)”" — ~
MHow leag have you resided im this City or Community A Cot P

Mhummﬁmlynd‘d(% L&hghl‘n?)yyﬂﬂhu:ﬂdﬂmhu&“‘
o d A

Weare your pareats Wﬂo United Shlu ‘of America (if mot, where) _- “peAhe- '4".%“-!— Las 7’“"""""‘1 T
Father's Religion Mx’dﬂ/ Mother's Religion Neg ot o ane. e U
Are you marvied, widewer or single ‘L—“—ﬁ7‘14' If widower is your wife dead or diverced ™

What denomination was the minister whe married you 45
Wife's Maiden Name N Age
Whiees was she hern . Her Religious Belief
What Chureh now attended N Name of paster
Hew many chilirea have you What school do they attend
What Sundey Scheel do they attend
Give mamEss addresces of fve persons who know you in iy and cam verify above statements in geseral:
e . DB / 3&7 L el ot Phone No.
0’73\..-..*'4 ’a_,,/a...—a, v ¥ Phene No.
= F DA . > ' Phons No. pr
DAY 114 A Vi 2 Phene No.. |
__/(/_QLVM ’04""/ 2 $ Phone No.
Are you » registered veter.__-J <~ t or Ward__ Procinet 2 -
Address te which mail Jh semt ,""’/1;;,4(_‘,‘,‘ A Ceo o
Remarks Ak

1 declare, , that all statements and answers given abeve are trwe. ¢
Dete ~~/ 25, Signature //z?//,-/ {
Information furaished oa this blank is CONFID:NTIAL
The roquired foe of § must accompany this application.
Foo Rocoived Ks.




e e ———— Sttt - T A ST

_ POBMLC. 900
FILL OUT IN INK

ALL QUESTIONS MUST BE ANSWERED

Poll Mome of Applissat__ _. Melght__ Welght

Age |

Residence Addrese Phone Neo.
Oneagaiive. By whem smployed |
What edusstien have you had
Ase you o Geatile or Jow Roligions beliof. 3

| et Chureh attended_ Name of Pastor.
‘_mww*mmn*d(ﬂrﬂWhmd*\ s
nmmqﬂunmu-hmum..uu,mmw.
tﬂﬂm“ﬁ*hmlﬂn“m&lﬂmmmmwm .

" Do you homsstly beliove in the practice of REAL fraternity.
“Blow leag bave you recided ia this City or Commuaity
. 'mnwmu(mu“mmusnmmdmahhmm\ <
;_hm“lmh&-uduhudmmmdon) :

Pathar’s Roligien Mother’s Roligien

Ave you marvied, widower erslagle______________ If widewsr is your wife dead or diverced

" Whave was she bera 2 Hor Religious Belief
Whet Church sow sttended Name of paster
- Meow many dhiliren bave you What schos! do they attead
Whot Sendey Schos! do they sttond
3 ﬂ%ahmmmmu—m-‘mmnmmbm.
‘“ Phene Ne.__ = ———
Tl s Phone Mo Eaas
Pheme Noo = __
Aroysuaregisteradvetor____ Dictriet or Ward_ Procinct
Address to whish mail should be sont ?

* 1 declare, spon my boner, that all stotomente and anewers givea abeve are tres.
Date. : Signeture.

Information furnished ea this blask is CONFIDENTIAL
; Theonguived fos of 8 must scsompany this application.
Feo Rossived KXg.
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