
M. W. United Grand Lod^e, A. F. & A. M.
For the State of Iowa and Jurisdiction

RELIEF DEPARTMENT

Quarterly Report of._____ ................................_______________ Lodge No........____ __

of._____ ________________ Iowa,___________ _______19........

To...___ ___________________ __ ________ Grand Secretary :
You will find the following to be a correct report for_______________________ quarterly payment

to the Relief and Burial Funds beginning__________________________________ , 19__

------------ Members, at 50c,___________________________________________________DOLLARS,

Number suspended since last report___________________________________

expelled “ “ “ ___________________________________

“ dimitted “ “ “ ______________._____________________

“ admitted “ “ “ ___________________________________

“ died “ “ “ ___________________________________

Names of Deceased Brothers-.

Remarks:

Fraternally,

-----------------------------------------------------  Secretary.
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BURIAL FUND

.............. —..........—............................  Lodge No______ ..........
------------ Members, at 25c,___________________________________________________ DOLLARS,

Remarks:

Fraternally,

___________________________________ Secretary.


