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DEAR SIR: The N. T. R. Union has raised by assessments this year and paid IS ?- ~;j: v! !? .'.~ 
be14efieial'ies who have died. - ff.. ?-- . 

Your certificate h~ been increased $./~which sum is equal to the amount you have pEnd 

in assessments, and are worth to-day, according to their terms, $. /tJ /.1 ¥ ~ __ 
An average of .~w members have joined the Union each day for the past t"io months. 

If the certificates you hold are not of the present issue and do not increase in a sum equal to allihe lls ~ essments you pay, 

have y ourself cRrefully re ·extlluincd , and send your exumination, with the certificates you now hold, to this office, aDd on approval 

increasing certificates will be returned to you . 


Your last assessment was made. ~. .~-:1h1 - .. __ .and it has not yet 
been received, although you wom duly notified in ac ' .allce with Section ;:3 of tIt By taws, which reads aiS follows ; 

SEC. 3. On ur befure the fifth day of co ch nit . li te month, or as soon as prac tical thereafter, the Secretary shall send by 
mail to til(' postoffice address of each membe r holding !tn Iudelllnity Certificat.e in the Union , a list of !lny deaths for which assess· 
ments have not been made, I~nd that have been approved by thc Executive Comlflittee, giving name of deceused member or men,bers , 
Ll:lC ir P(Jstotllce address, tue fli 5c>tseor which they died , the name of the attending physician, Rnll the per~ons joining in the proofs of 
death in each case, together with the a mount of assessment due from suid member, which notice or notices, deposited in the post· 
office, shall be deemed Hnu taken to be lawful and sufficient notice for the payment of the assessments so called for and required . 
Auy member f>til ing to pay such assessmen t, so tha t 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. 

If you wish to continue, t'eelillg 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 5, which reads as follows : 

SE:C. 5. Any member havin g forfeited his or her Indemnit.y Ce rtificate, may make appl ication in writing to the Union, af te r 
such def'lUlt h ,t s been made, and by prodncing a satis factory certificate (t.o be passed OR by the proper officers) and by paying all 
arreurages, shall be reinstatc~'by the executive committee. By signin~ tn~~~ C-:;ificate with your full name, having it wit· 

nessed by some one who is not interested , and returning it to me with ;' /.___ which Is the umo lln t of your urreafugc s. 

Respectfully yours, 


F. f . LEWIS, Secreta?'Y' 
E.ve~utive Cummit/,ie of t"~ .'1. ''/'. it. Union, ,st. ,/00eplt , Mo : /' 

Being desirous to reinstate my Indemnity Certificute ( No._~ ':..>91.___ ._ ...,issued by the Nationa l T empe r nee 
Relid Union, of St .Joseph , Mi ssollri, having each and all of the qualificlltiolll~Jud requirements, a.s s'tated in my uriginal application , 
u pun which I was received liS a member of the Indemnity Depa rtJuent, (except diJTerence in ag(j) I .hereby reaffirm my agr~ement made 
with sllid 1 nion, as to my habils, lind I do further warrant and declare thut I belie~e mysel'f to be of soo nD. cunstitution fl nd in good 
health; that I have never been told that such WI\S not the fact; I further cer\ifY~~ since the dllte uf 'th~ Certificate that I now 
desir.c to r« ~instatc, I have SUl'! Ljn d h o per ~fl injury tha i mpaired my gene rtll health, nor have I been afflicted with any d isease of 

a serIOUS nature. 


Witnessed by. . Ntlme . . . 

P. O. P,O.. .. 

County of County of.... .. ,., ..... , .: .• . . .. ..••... . ...... , .. . . .... , • .. 


State of. .. State of .. 

Dated. this . , . ', . ... ....... ' .. ..... . ... , . .. .. dayof.... . . 18 


Reinstatement Certificate No .. , . . . , . . . ,., , . .... . ...... . . 


~ N O'l'l;:, Members desiring their Post Office addre~s chnnged should give the nllmc of the office to which their mail has 
been seut, 'and Iliso the one to which they wish it sent in the future. 

Writ ing tlte name of (I Post Office on tlte .tub of tlw asses.ment notice or tlte blank for tltat l)Ul'pose on this IlOtice, otlter titan tlte 
Qnc p1'inled 01' IDI'Wen tlterton, will not be considered '~1i:tflcient evidence tlt'lt a change of address is desired , 



STATE OF MISSOUR I. } 
ss . 

County of ;J cr-; 7/ /, 

do solemnly swear tC I will support the CO'llstitutiolZ of the Uuited StateS , ZUlLi lite 

Subscribed crud swom to beJore me, the 1Il1derSiglle~erk of tlze .. .... Q , "';/ 

.--~~ within and for sa!./) County of c::--r~ .. ;I 

this . . / '~ day of P,~ C z:{L-j//& A . If j tillrtl't'Jt IWlldrcd alld 

/;;;;'7) . 
IN TESTIMONY W HEREOF, I!!ave herelt1 fto set my iWlld alld (~fJixed tlte 

seal of said Court at office in the city of ~~
tlte date aforesaid. 

Clerk. 
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