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DEAR SIR: e R s A
The N. T. R. Union has raised by assessments this year and paid &. L TSN tedthe..

g2

Your certificate ha” been increased 8. / , which sum is equal to the amount you have paid
in assessments, and are worth to-day, according to their terms, . / 24 / {,2;'\
An average of ,%ew members have joined the Union each day for the past two months.

If the certificates you hold are not of the present issue and do not increase in a sum equal to all the assessments you pay,
have vourself carefully re-examined, and send your examination, with the certificates you now hold, to this oflice, and on approval

increasing certificates will be returned to you. (‘
Your last assessment was made_. .. . tatey S 7L . _and it has not yet
been received, although you were duly notitied in acgGydance with Section 3 of the By Laws, which reads as follows :

SEc. 3. On or before the fifth day of each altfyrfiiie month, or as soon as practical thereafter, the Secretary shall send by
mail to the postoffice address of each member holding an Tudemnity Certificate in the Union, a list of any deaths for which assess-
ments have not been made, und that have been approved by the Executive Comumittee, giving name of deceased member or members,
their postoffice address, tire disease of which they died, the name of the attending physician, anfl the persons joining in the proofs of
death in each case, together with the amount of assessment due from suid member, which notice or notiees, deposited in the post-
office, shall be deemed and taken to be lawful and sufficient notice for the payment of the assessments so called for and required.
Any member failing to pay such assessment, so that it fails to reach the home office within thirty days after the date of such notice,
shall forfeit his membership in the Indemnity Department, and all benefits and interests therefrom and therein,

be

If you wish to continue, feeling that the provision is an economical and safe one, if you are now in good
health and of good habits, you can make application for reinstatement, under Section 3, which reads as follows :

SkEc. 5. Any member having forfeited his or her Indemnity Certificate, may make application in writing to the Union, after
such default has been made, and by producing a satisfactory certificate (to be passed on by the proper officers) and by paying all
arrearages, shall be reinstatediby the executive committee. By sxgmng the s/nlggug._d certlhmle with your full name, having it wit-

nessed by some one who is not interested, and returning it to me with 8 "2 whichis th amount of your arrearages.

Respectfully yours,
F. Il LEWIS, Secretary.

Hrecutive Commitiee of the N. T'. It. Union, St. Joseph, Mo : -

Being desirous to reinstate my Indemnity Certificate § No. == ¢ _»& __, issued by the National Temperance
Relief Union, of St. Joseph, Missouri, having each and all of the qualmcuuons dnd requlremcnts, as stated in my original application
upon which I was received as a member of the Indemnity Department, (except difference in age) I hereby reaffirm my agreement made
with said Union, as to my habits, and I do further warrant and declare that I beliexe myself to be of sbund constitution and in good
health ; that I have never been told that such was not the fact ; I further certify that since the date of thé Certificate that I now
desire to reinstate, I have sustained ho perg ou'll injury thuumpnned my general health, nor have I been afflicted with any disease of

a serious nature, 1
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% Nore. Members desiring their Post Office address changed should give the name of the office to which their mail has
been sent, and also the one to which they wish it sent in the future.

Writing the name of « Post Office on the stub of the assessment notice or the blank for that purpose on this notice, other than the
one printed or written thereon, will not be considered sufficient evidence thut a change of address is desired.
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STATE OF)MISSOURI. 7
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do solemnly swear that I will support the Constitution of the United States, and- the
Constitution of I‘Izc’ S,a/ﬁ of Missouri, and 1‘/1(1/ [ will faithjuily demean ,mw[f 1u
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Subscribed and sworn to before me, the undersigned Clerk of the. A Geree 7
; P ,
/ g e i 7 /"' ? 7 — ¢
'(Quﬂ wr& _within and for said County of e O 'f
y ) —
this. 4 day of ? B icce Lecam A [V nineteen hundred and

.&*ﬂ.. \ ’ |

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the
seal of said Court at office in the city of étﬁl:f—"-”“a

the date aforesaid.
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