
Knights of St. John International 
__________________________________________ Commandery, No. _______ 

Sick Committee Report 
Date: _________________________ 20_____ 

Brother _____________________________, a member of this Commandery, 

residing at ________________________________________________________, 

reports that he was taken sick on the _____day of _________, 20_____.  The 

Visiting Committee received notice of same on ________________, 20_____ and 

called upon him within _____ hours after receiving said notice, and find that his 

sickness commenced on _________________________, 20_____, and continued 

up to ________________________, 20_____, from our personal knowledge, 

having visited him _____ times, and that during said period he has been unable to 

perform his usual or any other labor and is therefore, under the rules of the Order, 

entitled to benefits of _____ weeks at $______ per week, amounting to $_______. 

____________________________________________ 

____________________________________________ 

____________________________________________ 
Committee on Sick 

Physician’s Report (if required) 

Date: _________________________ 20_____ 

This is to certify that the above named Brother is suffering from 

____________________________ and has been under my care and treatment 

since _______________, 20_____ and is not able to work at his usual occupation. 

____________________________________________ 
Signature of Doctor 

The applicant is in good financial standing. 

_______________________________________ 
Financial Secretary 
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