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s READ THIS TO THE COURT -su

HIGH STANDING COMMITTEE
MASSACHUSETTS CATHOLIC Owbmmﬂ OF FORESTERS

To the Chief Ranger, Officers and Members of . // . f, d Court No,.........
At a meeting of the Inmr mﬂmnm_bm Committee _uo_m this_ 7/ day \ 19 \

the application of. W DU Y A W~ 7% S Age [ T2 ...

occupation ... \\ el ..was >_um._~0<m_u Assessment $ /. °

Note.—The High Standing Committee approves of this application, with the express stipulation and agreement

that the parties to the contract have made true statements to the questions therein contained.

Attest; e ey

High Secretary-Treasurer.
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PLEASE MAKE THE PROPER ENTRIES ON THIS PAPER AND RETURN TO THE HIGH
STANDING COMMITTEE IMMEDIATELY AFTER THE APPLICANT ABOVE NAMED IS INITIATED,

Applicant notified.. . (L bw\ \bxl .19/72
5 ~

s : %m\m 27727/
\,lN% Nmnoﬂk.a% Secretary.

>

Returned to High Standing Committee. \n&\ 7

- L7 e

2M. Dec. 190,



s& This Application will not be accepted unless written in BLACK ink and signed by Applicant.

Massachusetts Catholic Order of Foresters

OR ?ND.CONTRACT OF MEMBERSHIP.

"

"

My name is..
I reside .at......

I was born in........... (Gl S I8 12 A
/4

)
Father’s Name in fu]]........A/,/.

Mother’s Name in full....... St @A L 14 i S (O SR L iz B 3 i s b

My occupation i$ et X L MENA ... LY ... Ml C AT DXL FARN R s 3

F
A LY LT AF ((g .............. ﬁZ éday of the
2 - 7

................... # A A C A | W IJ ?L,. My a?/t marriage was.. g'"‘ e —L 0
My wife's e at time of mArriage was...L# j’h/ { /j’é .................................................... 3

D ey — e e ST e e
DECLARATION.—I, %AM L/s; ,(J/ %,&/7/ o

do hereby warrant that all the statements and answers herein made by me are true; that:l have net concealed
any material fact, information or circumstance concerning the past or present state of my health or of my habits
of life, and I do hereby consent and agree with said Order that any untrue or fraudulent statement made herein,
or to any Medical Examiner of said Massachusetts Catholic Order of Foresters, or any concealment of facts or
violation of any of the terms of this application and contract fon membership, shall thereby forfeit my right
to any benefit under the said contract and can% obligat;ons to me of said %as chusetts Catholic Order of
Foresters.

,A'/ A ,// Ll -:'.« @M/ * BALLE . Applicant

[siGNED]

oroszn v { /
Witnesg\to S‘zgnature,./ .......... e PR

CERTIFICATE OF /C'J‘IIEF RANGER
I hereby certify that the Committee on Investigatipn of the within-named applicant have reported .
favorably,and do. ... recommend for admission.
-
79

(/&# 0 /;IG M Chief Ranger.

lgyﬂ

?Cour? No.

19/”



St Lt s 4,

Age% ... HHow long have you personally known the applicant ? P it o

If applicant is #nknown to you, give name of officer or member guaranteeing the identity applicant.

N G A B R e T e T Y e

Family Hlstory.—As far as you know wha.t is the age and present state of health of each of the persons now living? What was
the age at death, date of death and cause of death of each of them, if deceased, and the duration of fatal illness? In giving cause of
death avoid all indefinite terms, such as ‘“Don’t know,” "Child-birth," “Change of Life,"” ‘‘Fever,” “"Exposure,” etc. If the word child-
birth is used, how long after delivery did death occur, and were there any symptoms of disease of chest, such as cough, expectoration,
etc. When applicant cannot answer fully he should explain why he does not know,

2 LIVING. ’ DEAD.
Family Recordof |7 | = G A = W 1_ =
the Applicant. Age. State of Health. l Dgzl;t Date of Death. Specific Cause of Death. ura:(]):e:s gte Previous Health.
i - | ). 2
S ; =4 ”
FATHER. _ ‘ / ; J e
= Il
MOTHER. ‘7& : L A ]

Are grand-parents on either side alive ?

BROTHERS.

How many living....

How many dead....|[. . ...

SISTERS.

How many living....

How many dead....| .

3. What are the actual duties of applicant’s ocg pat1on\-/ ,w i D/‘ /5

-.If so, wlly, and g1ve%rmer employment 2

Any change of same the past two years..Z. =%

4. Has any of applicant’s relatives, including uncles and aunts, been affected with Consumption, Rheumatism, Gout, Insanity,
Scrofula, Cancer, or any hereditary disease, or has %;:lative attempted suicide ? If so, name all such with particulars.

____________ . A2
7

Has there been within two years among the members of applicant’s household a case of Cancer or Consumption

6. Has applicant ever had any severe illness, injury or undergone any surgical operation ? State when and give particulars, with

name and address of attending physician. .77/0_/\

e — - e S— —- - M B g i

7. Has applicant ever had Inflammatory Rheumatism W How many attacks i

Date of last attack

Duration and sequelae..........

g1ve kind and ntity used daily, weekly or monthly 0

= i

former habits

9. Has applicant ever been W‘lent for alcoholic habit 400
. . H

1o. Is applicant a pensioner.... .

If total abstainer, state how long

as applicant eve; plied. £ 8 HOTISION = s i S . S e dbe Bty icsotf b st s 8

If so, state particulars

11, Has applicant’s weight recently increased or diminished....

12. Has applicant ever applied for membership in the Order..Z. ...

13. Is applicant now insured...... wlf so, give com%i/eésocieties and amounts

14. Has applicant ever been 7¢jected for insurance.......... .If so, give name of orgamzauon hen and where

. f‘.‘ ¥ r; ! :
15. Is applicant engaged in any way in the manuf&::;?r sale of 1ntoxchng llmverage
»
16, When did applicant last consult a physician.

17. Give name and address of Medical Adviser... ,01 f {? ............ ; ............... s W X % 7 A 6 ......... t . 7

't &



REPORT OF MEDICAL EXAMINER.

1 Does the appearance of Applicant correspond with the age 9 Does the Applicant’'s physical appearance indicate good
f as given in application ? _’7 ,@ health ? ~
| . =
= L - V -
Whatis Applicant's | Exact ’ Measurements of Chest at level of Nipples. |Measure of Ab-| What isthe tem- | State rate and
exact Height ? \ Weight domen a't' level | perature under quality of Pulse,
g | l Forced Expiration. Forced Inspiration. of Umbilicus. tongue?
« i
|

é oes it i mit
Tuzday D nter o

become irregular?

M.

—_—— £

Is the character of Resplldtlon full, easy and regular ? 740
4| Is the murmur clear and distinct over area of both lungs 3 1
Is there entire absence of indication of disease respiratory @7
~
Is the heart normal in size and location? . % /
Is the character of the heart’s action unifor, "/free and steady ?,
Are the valvalar sounds healthy ? ‘0 ;;

Is there any indication of disease of he#ft or blood vessels ?

Are there indications of disease of the liver, stomach or intestines ? //Lo
=

6| Appomen. | If SO, specify and give particulars, =
- Is there any Umbilical, Inguinal, Femoral or Operatwe Hernise present ? %0

If so, is it reducible?

Is a properly fitting truss worn?

NERVOUS Is there any history or symptoms of disease of the Nervous System ?
SYSTEM.

8 V ACCINA- Has Applicant been successfully Vaccinated ? 7 ia
TION. Give location of scars or marks of small-pox ?
P A

Is Applicant deaf, dumb, blind, or maimed in any way? M

Has Applicant any specific or skin disease, extensive varicosities, or varicocele ? ﬁm

What is your opinion of t licant’s hablts in regard to the use of stimulant acco, etc, ?

Bl G 1 sz/m«o 7

Have you made the requWamination of the Urine. .. L.%{.. Wasthe @me passed in your presence.... #F . &S .
11| Is it clear or cloudy.... M Color....M ...... Sp. Gravity... /O % wReaction.... 2 . . .

. . . o,
Does it contain albumen W Sugar. W Abnormal deposits. jp‘

e

1

Do you as an Examiner of the Ord ith the best interest of the Order in mind, advise the acceptance of this risk ?

Do you recommend the risk ?

12

’ 7
Medical Examiners are at liberty to ask any other questions they may consider neygry in conducting
their examinations.

Special Reports may be sent separately and are accepted as strictly confidential.



APPLICANT'S DECLARATION.—To BE SIGNED IN PRESENCE OF THE MEDICAL EXAMINER.
I further declare, agree and warrant as before that my answers to the questions put by the Medical Examiner are correct and

and who was examined.

he first page,;

true, and that I am the person who signed the application

‘Applicant sign herc.@...!/......... A

the rules, of the above named applicant,

/A

i5dd my fee for said examination.

M. D.

o
o
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o
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=

Graduated a

.day of.
This Paper must be

et

[ 4

’
@Zminer.

sent sealed to the High Secretary-Treasurer by the Medica

/

APPLICATION

AND

'MEDICAL. EXAMINATION

Memoranda High Medical Examiner.

Memoranda High Secretary-Treasurer

0/4/‘/ - »é/ﬁ,/’//f = wmff/a/ t.tcr

‘7

HiGH SECRETARY-TREASURER.

L

\Edition Aug. 1908. 10M,

HAZARDOUS OCCUPATIONS.

. Locomotive Firemen and Engineers.

] Freight Brakemen and Conductors.

' Yard Switchmen and Section Hands.

| Electric Linemen.

E Submarine Divers.

- Workers in Explosives or Mines.
Members of Life=Saving Service.
Deep-Sea Fishermen.

. Metal Polishers.

'I Men Engaged in Extinguishing Fires.
Soldiers or Sailors in Actual Warfare.

Persons Engaged inthe Sale or Man-
ufacture of Alcoholic Beverages.

: Glass Blowers.
! Stone Cutters Under Cover.

IMPORTANT.

Medical Examiners are forbidden to examine
applicants unless known to them personally or
the identity of the applicants are guaranteed
to them by an officer or member of the Order.

The Court will forward this Appli=-
cation and fee of $1.75 for examina-
tion direct to the Medical Examiner.



2M. 10-18-'28,

MASSACHUSETTS CATHOLIC
ORDER OF FORESTERS

CERTIFICATE OF DEATH

No person is authorized to waive any conditions which may be
necessary for properly filling out this Certificate. The form must be
filled out in detail.

- ls tu @trt‘f!’ That it appears upon the Records of

'J\CF - /B Court No.... Zé ............
that Brother—Sister W (o xhta —

was initiated.....[.

Z\d%t the time of his exdser death was a member in financial

standing in AL (7 AR e"2 . Court, Nost ¥ , and therefore,
entitled to full rights of membership.
We also certify thap we have geen the b y2 nd identified it as that of Brother

(Court Seal)

WA ;ﬁff:"ﬁ"" D 17y - Freas.
4
Certificate of Physgician

ed attended during last sickness the above-named
who died at

y"ﬁé—/ day of P o el 19#.9.3

How long

Were you attending Physician prior to last lllness? /}M o
If deceased had any other Physician during last illness, dive name and address:

What was the duration of la? sickness 24
What was cause of death?
Were there any complications ? h/"’




To the High Standing Committe!

—of the—

Massacouserts Carmotic Order of Forester

The undersigned certify

Name....

the beneﬁcia.r(ﬂ. .......... named upon the recor

........ Relation........%..... Age.é

........ Relation........... P “Xge.......

(ALl AT eller O

S L MCETEIEERS & T e 53

of the Court

Relation. Age....

and now resides at No. &W""" St. m Fowm;City.

(Please dive the address of each baneﬂcl.ry and dgive ade after each n-ma)

Where any of the beneficiaries are minors, a guardian mult Pe appointed by the Probate Court

The family of said...... %WADJ/ /C% = : consist of

RELATION CHRISTIAN NAME

SURNAME AGE

47;@/ m) /0

/f.“,/}z; TRt

Be sure and insert age after each name
We, Officers ouﬂp 7L W Court No..... 7 P certify

that the foregomg statements are true i

eyery particular.

......C. R. .

.Rec. Sec’y

/?" ; MFln. Sec'y

/W - /:’ ?" # ‘”’/’7/ “Freas.

High Chief Ranger.

... High Medical Examiner.






Commonwealth of ﬂl)aséacbusetts.

I

m
City Clerk’s Ofice, Quincy, ... . /Qﬂ% ....... g =" : 79 1
)éﬂ/zw@/mz)U(//GLﬂw Bl = | . hereby certify that I hold

the office of City Clerk, and have the custody of the Records of this City relating to Births,

and that the following is a copy from the Record of Births in said City:

Date of Birth

Name of Child............ 7)sw/ R

Sex,.‘,.‘..'".,’//.', v Place of Birth
Residence of Parents. ..
Name of Father ... . ..

Birthplace of Father . .

Occupation of Father

Name of Mother

Birthplace of Mother

( ‘//LMw

/Uéazuﬁa /fé/ —ae

¢)

L--‘/Zz’é"_/r vy

/

_ZULM;&MU d Q/é/g 3
Q/QQ(//KZU [/

%/L&wa) 7/ /T/éq/ _ "
T

In wITNESS WHEREOF I hereunto set my hand and the seal

of said City, the day and year first above written.

......................... ////%

sz‘y Clerk.



