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%300.,00 Albion, Nebr. July 1910,

Received of the Royal Highlanders (’L‘}lr_ezé;
Hundred Dollars ($300.00), second payment on account
of total and permanent disability wupon cerfificate
No. 14000, held by me as a member of Albion Gastle,

To. 113, of Albion, Hehraska.

b &, JMM

Witneags- | ‘. ‘ ‘
N A -

— . i
RECEIVED
Chief Sccretary’s Office

[AUG 9-.1910
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July 26, 1910

Chap, A. Bull, Sec-Troas.,
Albion, Hehr.
Vallent Clanmman:

I presented the olaim of Clansmsn B, T,
Richeson for second payment of total and per-
manent dieebilify henefits a% tho neaeting of
the Fxeoutive Comnittee last night and the
olsin was arproved mnd werrant ordered issued
for $200,00 in his favor, whish find enslosed
herewith, Thip warrant ls drawn with exchange
and the Clansman shonld receive the fall £aoe
of the warrant. |

Xindly wee to 1t that this payment 6%
$300.00 4g endorsed in the bhlank for partial
peymonts on the back of the certificabe and
eloo have the Clmsman sign the enclosed re-
asoipt, ha’vé his signature witnensed and forwnrﬂ.'
such receipt promptly to me.

Fratarnally yaugs.
"' ﬁ:r.,: ) ‘."} i

LWl iy
NS P iy

Ghilef Seoretary.










N ey . REPORT
D i
. Chief Secretary,

D Chief Physical Examiner
Executive Committee
and Most [llustrious Protector

I hereby certify that the records of my office show beneficiary certrflcate No.2+£420.4.....
in the Royal Highlanders was issued to 2 ElETE Clang e g Jﬂ

DN " L 2
of MWJ Castle, No. 114 %ﬂ/ 5 SUAE
., on the... é% day of @/QMM/ N e B LT $.Saaa

That said.certificate was surrendered and cancelled on the. ./ day of

o
16.0.4., and a new certificate No./..%l..é.d ___________ . issued the same date for $.22.4. 42

of Il LArzzt ATz .

That the books of my office show that said member has made all paymients to which
...... he was liable up to this date and that ...he is in good standing as a beneficiary member of the

Royal Highlanders.

-/

Witness my hand and official seal at Aurora, Nebraska, this (,Qé

(Seal.)

on the total and permanent disability claim of _...(2 e e SA

prove the same. J L AN :

We hereby certify that we have each examined the foregoing evidence in the claim for

total and permanent disability of o Chogsian e g Jfﬁ ........
Fair Lady——

and are satisfied that said claim should. ... . be allowed.

We hereby authorize and direct the Most Illustrious Protector and Chief Secretary to

draw and cause to beidelivered, an order on the Chief Treasurer payable to

or order, for $Z2.2. "bemcr 1-10 of the face of said certificate

which is to be endorsed on the back thereof as partial payment on same.

i
Witness our hands this 2.4 day of .QLMA/ , 19440,
&r . /‘ 3

Executive
(Committee.

(Seal.)

(T oot

Most Illustriousy/ f'/otector

7

/ REMARKS.




CERTIFICATE

, being duly sworn, depose and say that we have made a
A é

'T\f e who is personally known to us and

upon such careful physical examination, we find the following conditions existing‘at this time :—

(Stage fully)

ch of us) have carefully read Sections 148 and 149 of the Edicts of 1901,

comes within the provisions of said sections and that under them./Z-&..is entitled to receive

landers, as printed on the reverse side of this sheet, under which the certificate
:% . e
@ L2g?> A was issued, and consideZthat the said member

the benefits which accrue to a totally and permanently disabled member of the Royal Highland-
ers whose certificate was issued prior to December 1st, 1905,-as provided in Section 149 of the

said Edicts of 1901.

(Seal.)

o PHYSICIAN’S



EDICTS OF 1901 OF THE ROYAL HIGHLANDERS, RELATING TO
TOTAL DISABILITY.

SEC. 148. TOTAL DISABILITY ON ACCOUNT OF OLD AGE.

Any beneficial member of the Royal Highlanders who shall live to be
seventy years old, shall be considered physically disabled on account of old
age, and if he maintains himself in good standing, he shall be entitled to
receive from the Fidelity Fund, one-tenth of the amount annually for which
his benefit certificate is written as an installment on the same for ten years,
should his life be continued for that period, the same to be receipted for
upon the certificate, when each installment.is paid, and the sum of all
amounts so paid shall be deducted from the face value of his certificate
when the same shall become a claim by reason of his death. The balance
still due to be paid to his beneficiary or beneficiaries. :

SEC. 149. TOTAL DISABILITY ON ACCOUNT OF OTHER CAUSES.

If a member shall furnish satisfactory proof that he is totally and perma-
nently disabled from any cause not the result of his own illegal acts to
perform and direct any kind of business or labor. he shall be_entitled to
receive the same benefits as provided in the preceding Section, provided he
has not attained the age and complied” with the requirements for old age
benefits, and provided he maintains himself in good standing.

In order to establish a claim for benefits on account of total and perma-
nent disability, the applicant must submit to the Chief Physical Examiner
such claim accompanied by the affidavit of at least two reputable physicians,
stating that such applicant has sustained such total and permanent disa-
bility. !

The Chief Physical Examiner shall file such claim with the Chief Secre-
tary in whose office said claim shall remain for ninety days.

At the expiration of this time the clairmant shall furnish a certificate
upon blank supplied by the Chief Secretary, which shall be submitted to the
Chief Physical Examiner for his recommendation to the Executive Commit-
tee; if approved by them the payment shall be made as aforesaid. Provided,
if at any time before the full amount of the' certificate shall be paid, the
claimant shall so far recover from such disability as no longer to be entitied
to receive such annual payment upon his certificate, such payment shall .
cease.

All payments for disability under the provisions of this Section, shall be
partial payments upon the certificate of the person receiving same, and in
case of death while in good standing, the amount or amounts so paid shall
be deducted from the amount of such certificate before payment is made.

It is provided that a member shall be considered totally and permanently
disabled under this Section, if he has lost both legs at or above the ankle,
both arms at or above the wrist, one leg and one arm as above indicated, or
both eyes, if such disabilities gre not the result of intemperance, immoral
cenduct, or vicious habits.

No total disability claim shall be considered in case the member is in a
penitentiary, insane asylum or other public institution, or if suffering in the
last stages of consumption, or any lingering disease unless the Executive
Committee deem the applicant needing the assistance, and worthy of the
same. R e e



J’l:’.y !:” 19106

S ir8. E. L. Richeson,

Lincoln, Nebhr.
Dear !MNadam:

T am in receipt of your ftavor of recent
late ané& in aecordance with your request,
enelose blank herewith, whieh kindly have
two regular practieing physie 1ans L1121 out
and sign to be uged in estahlishing mecond
claim for total Qnd permanent ddlcahility
bore fits in the ease of Clansman 7. L. Dlche-
20N,

My Execubive Committee will meet for the
ad jugtment of claims Jnly £Hth, at which time
it this certiricate is properly exacutad and
in my hands, the claim will he presonted,

Very truly you/v;;,}

e
Thi 6% *-aore tary.







3500400, L Ang .

Wiw

Received of the Royal Highlenders Three
Hundred Dollers (B800.00) first payment on

account of total end permanent disability

wpon certificate lio. 14000, held by me a8

a member of Albion Casgtle,

8t Albion,

WE T 5
Nebragksa.

T

[ 1909,

8 7 Rifeo—

1 LI P
W1ltNe s o=

2.0 0 R eHois

RECEIVED E

| Chies Secretary's Offica
1 [AUG 101909

s  ———I|




July 20, 1909.

Ches. A, Bull, SCCe,
Albion,llebr,
Veliant Claneman: -

I presented the claim of Valiant Clansman
E. T. Richeson for first payment of*total
and peruanent disability benefits at the nesi-
ing of the Executive Commilttee held Jvly 28th
and the claim wes approved and warrant ordered
iasued for 300,00, whiech find enclosed hore-
withe This werrant is drewn vwith exzchange eng
the Clenamen should receive the ull face of
the warran te

: Kindly see to it that thie rayment of °
7300400 18 ondorsed in the blenmk for pare
tiel paymonts on the baeck of the certificate
end 2180 have the Clansmen sign the encloged
reecoint, have the sismature witness and fore
ward such receipt promptly to me.

Fraternally yours,
/ﬁ {/’/

e

¢
i

Chief Booretery.




_PHYSICIA NS
'CERTIFICATE

it 777 /55
and & ?/‘W M. D
4

., regular practicing physicians residing at
rn, depose and say that we have made a
ho is personally known to us and

upon such careful physical examination, we find the following conditions existing at this time :—

(State fully)
yﬁaf«/__ A e q )0~ OM/V? 70 ﬂ/,cfc—y

And that we (and ach of us) have care%d Sections 148 and 149 of the Edicts of 1901,
on the reverse side of this sheet, under which the certificate

L F7r O LML B2 was issued, and considejthat the said member
comes within the provisions of said sections and that under them../ﬁa.is entitled to receive
the benefits which accrue to a tot:fﬂy and permanently disabled member of the Royal Highland-

ers whose certificate was issued prior to December 1st, 1905, as_provided in Section 149 of the

said Edicts of 1901.

State ofw
County Of--m 5

: 'é The above certificate subscribed in my presence and sworn_to before me by the said

(Seal.)




Al

p -

EDICTS OF 1901 OF THE ROYAL HIGHLANDERS, RELATING TO
TOTAL DISABILITY.

SEC. 148. TOTAL DISABILITY ON ACCOUNT OF OLD AGE.

Any beneficial member of the Royal Highlanders who.shall live to be
seventy years old, shall be considered physichlly disabled on“account of old
age, and if he maintains himself in good standing, he shall be entitled to
receive from the Fidelity Fund, one-tenth of the amount annually for which
his benefit certificate is written as an installment on the same for ten years,
should his life be continued for that period, the same to be receipted for

- upon the certificate, when each installment is paid, and the sum of all

amounts so paid shall be deducted from the face value of his certificate
when the same shall become a claim by reason of his death. The balance
) 4 . . - . P .

still due to be paid to his beneficiary or beneficiaries.

SEC. 148. TOTAL DISABILITY ON ACCOUNT OF OTHER CAUSES.

If a member shall furnish satisfactory proof that he is totally and perma-
nently disabled from any cause not the result of his own illegal acts to
perform and direct any kind of business or labor, he shall be entitled -to
receive the same benefits as provided in the preceding Section, provided he
has not attained the age and complied with the requirements for old age
benefits, and provided He maintains himself in good standing.

In order to establish a claim for benefits on account of total and perx‘r'xa-
nent disability, the applicant must submit to the Chief Physical Examiner
such claim acconpanied by the affidavit of at least two reputable physicians.
stating that such applicant has sustained such total and permanent disa-
bility.

The Chief Physical Ex'aminer shall file such claim with the Chief Secre-
tary in whose office said claim shall remain for ninety days.

At the expiration of this time the claimant shall furnish a certificate
upon blank supplied by the Chief Secretary, which shall be submitted to the
Chief Physical Examiner for his recommendation to the Executive Commit-
tee; if approved by them the payment shall be made as aforesaid. Provided,
if at any time before the full amount of the certificate shall be paid, the
claimant shall so far recover from such disability as no longer to be entitled
to receive such annual payment upon his certificate, such payment shall
cease. 7

All payments for disability under the provisions of this Section, shall be
partial payments upon the certificate of the person receiving same, and in
case of death while in good standing, the amount or amounts so paid shall
be deducted from the amount of such certificate before payment is made.

It is provided that a member shall be considered totally and permanently
disabled under this Section, if he has lost both legs at or above the ankle,
both arms at or above the wrist, one leg and one arm as above indicated, or
both eyes, if such disabilities are not the result of intemperance, immoral
conduct, or vicious habits.

No total disability claim shall be considered in case the member is in a
penftentigry; Irsahe ASYtunrer other public institution, or if suffering in the
last stages of consumption, or any lingering disease unless the Executive
Committee deem the applicant needing the assistance, and worthy of the
same.

‘l:

. 8

®



© O

REPORT
of the
gw=>,  Chief Secretary,
® =22 Chief Physical Examiner
= Executive Commiltee
and Most Illustrious Protector

I hereby certify that the records of my ofﬁce“s_h(;;v_’ben_eficiary certificate No.ZZ 0.0z
in the Royal Highlanders was issued t Y aliant, Clansman } é ff J/'/)///%AJM/

© Fair Lady
of e AR Castlo i Now LA aph s e L 8
of %//47” , on the. . ot day of (0//; , 19.2.0, for $..c§..0...0...0°

That said certificate was surrendered and cancelled on the.. &.A...day of ezt dddA... .,

19.0./, and a new certificate No/é[/éO . issued the same date for $§00009
That the books of my office show that said member has made all paymen(s-’cj which

...... he was liable up to this date and that ...he is in good standing as a beneficiary member of the

Royal Highlanders.

19..42.¢

(Seal.) Chief Secretary.

I hereby certify that I have examined the attached papers for payment

on the total and permanent disability claim of... 5

prove the same.

Chief Physical Examiner.

We hereby certify that we have each examined the foregoing ev1dence in the claim for
Valiant Clansman
Fair Lady

and are satisfied that said claim should........ . be allowed.

total and permanent disability of

We hereby authorize and direct the Most Illustrious Protector and Chief Secretary to

draw and cause to be delivered, an order on the Chief Treasurer, payable to
5 ,f ﬁ///j/m /.__or order, for $jdd‘d-d, being 1-10 of the face of said certificate

which is to be endorsed on the back thereof as partial payment on same.

Witness our hands this . 2.4 day of ..., M , 19&7/.
4 /

(Seal.) M/W _ | Executive

(Committee.
_____ 2
AFe,
- & 7 = )
ISZl ez Z g .
- . : \/775'/ J
Most Illustrious Protector.

REMARKS.




S TATEMENT OF
CASTLE OFFICERS

This is to certify that we, M’M" 7 @L"_’/L"g{_ Illustrioﬁs Protector, and.
% dz @/bliz{\'/ Secremry, of M Castle Nol,g, of the Royal

Highlanders located at L/% , State of f ead L , are personally ac-
quainted with hfc /F/ who is a member in good standing of said
castle, and who makes claim for total and permanent disability benefits as a result of . L

And further, that we have caref{ﬂly read sections 148 and 149 of the Edicts of 1go1 of the
Royal Highlander /? as printed on the reverse side of this sheet, and under the same believe

: prgwded for a totally

to be entxtled to the benefits therei

and permanently disabled member of the Royal Highlande
Castle
Seal.

State of }Zwm%a

County of }

@M‘PLW and . % 4. M , both personaity

known to me, upon their oath, depose and say that they are the persons who made the foregoing

“-\
Secretary.

certificate and whose names are attached thereto and that the statements therein contained are

true, as they verily believe.

Subscribed in @)pé:;:nce and sworn to before me by the said. ey 7 @l ﬂa—u
?7/7

,? this./.d Zday of 1007

(Seal.) ﬁ// O}M

oL T



Bah 1041 e

., e 1 Ly 1 gV

THIS IS TO CERTIFY THAT WE/J.. ... Yoodard , M. D.
and.. s 0. ¥eber M. D., regular practicing physicians residing at
_______ svlum, Nebr, , being duly sworn, depose and say that we have made a
careful examination of 4LMEY. [« cheson , who is personally known to us and

upon such careful physical examination, we find the following conditions existing at this time :—

(State fully)

J 1101 ed, £0 3 etite, sleers wel there 18
vy mig but r ) 1o+t ,ﬁ, . exes = e T11Y ] o t g
t 1 P xbs o~ vl ale ol o? 4 oy iy v Ay yal e 34 =~ 4 Iar= ~an
3 » i 2 e 44 - TR S TR 2 S B3
eVaES 1 ad /] rked inahiljits } Y r
s - =5 ¥
£ r“‘.‘l‘-( a0y S ey £~y A 4+ 3 - +femne — -
p | 351 Y 'Y YOr «
- 4 ¥ - e o " z. 4 - .
ement s, a ition progressive “Hansn racter g
: +
~) 19
r‘v GRS 1 ™ —_'VT, "' - v—: B} =Y .

And that we (and each of us) have carefully read Sections 148 and 149 of the Edicts of 1901,-

of the Royal Highlanders, as printed on the reverse side of this sheet, under which the certificate

of . itimey ¢«  Sicheson was issued, and consider that the said member

comes within the provisions of said sections and that under them.'T. . . . is entitled to receive
the benefits which accrue to a totally and permanently disabled member of the Royal Highland-

-ers whose certificate was issued prior to December 1st, 1903, as provided in Section 149 of the

said Edicts of 19oI1.

State QM{W
County of.(

The above certificate subscribed in my presence and sworn to before me by the said

w'wo-v-cbﬂ&\ oW ehen , M. D., and , M. D., bota

personally known to me, upon this.L.Z& ..... day of

0O

(Seal.)

_ PHYSICIAN’S
' CERTIFICATE

17

a

BUSC

TR
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b

Lt
4

f

Application for
Total Disability

7
[ 4
L Ohaving come into the

| which condition began and has been continuous since the,z

1gogl.., desire to make claim for one-tenth (1-10) the amount of Certificate No/q*loof the
Royal Highlanders which I hold, being a member in good standing of

. NjorScayle L , the Royal Highlanders, at Ck/Q,Q(\-AM

Castle,

, state of ..,.wf
Such physical condition is not the result of any illegal act of my own or violation of the
Edicts of the Royal Highlanders.

I, therefore, make claim for one-tenth the amount of said certificate and attach hereto

affidavits of two practicing physicians, as required by Section 149 of the Edicts of 1901 of the
Royal Highlanders, under which my certificate was issued.

(Signed) . /ﬁ",ﬂw/-x/( f ML&M

TS OfM
County OFM

azz""""' T W . — e —

,“who is personally known to me, deposes and says

he is the identical person named in and whosc signature is attached to the foregoing claim

for total and permanent disability benefits and tZt the statements therein contained are true
| and that the claim is just, to the very best of

T

(Seal.)

e Wadl



Jan, 30th, 1909,

E T Dobbins, Esq.
ity
Dear Siri--

In answer to your favor of-the 29th will
gay I will be glal to presant the provosition
to our Executive Commlttes when they convene,
whiph wiii ba the fourth Wednsadsy of next

.month, gt my office hers in Lineoln, In the
meantime I will ask the Chief Secratary to send
down some blanks usedi in eonnsction with
Cdisability olaims, which will be sent Foyward
a3 soon as I rsceive them,

Raspac tiully,

Praesident,

o bt ._ﬁ...'-’.k.-.u‘- LR A RRUT 2SRRI IJ E







e oo Nebraska State Jowrnal,

{MORNING )

LINCOLN DAILY NEWS.

{(BEVENING )

Average Circulalion - Lincoln, Neb. January 29, 1909
Hon, W.E. Sharp,
Most Illustrious Protector,

The Roval Highlanders:

Dear Sir--There is a matter affecting one of t'he'members of
your order, whiech I wish vou wonld lay before the Executive Committees un-
der Seec, 149 of the Ediets., This section provides, in the lines 57 to
64/that where a total disability comes npon a clansman no clainm thereon
ghall be allowed or considered in case the member 1is in an asyvlur oW other
@ublic iristitut ion, unless the executive comnittee deem the applicant
needing the assistance and worthy of the sanse,

Here are the facts in the case, briefly stated: E.L. Richeson,

a former menmber of Holcomb castle, but now affiliated with that at Albion,
wa; onn the 9th of January, 1909, committed to the asvlum at Lincolﬁ as
a paretie, His case has been vronounced hoveless by several physiclans,

and it is very probable that it is a matter of three or four years bhe-

fore the end comes, He holds a $%,000 beneficlal certificate in the High=




' - Nebrasha State Jmrnal.

(MORNING }

LINCOLN DAILY NEWS.

(EVENING )

2)

Average Circulation Lincoln, Neb.

landers, with his wife, Daisy V. Richeson,as beneficisry. Mr. Richeson

has been in his present mental eondition for two years; that is, to say,
the first symptoms developed about that time. Up until a year ago he

was able to work, Since then, he has done hut very little, and his wife
has been compoelled to undertake the task of support in large vart., The
expenses attendant upon hils illness and disability have been so heavy
that the best efforts of his wife have been ineffectual in reducing tHem
very mich, He owes s number of billls that it is extremely difficult =xxk
for Mrs. Richeson, with her meagre resources, to hope to meet, and she,
in faet, requires a 1ittle aid %o make anvy headway in her struggle,

I hope that voun may be able to see vour way clear to lay this
matter before the executive committee, and if, upon investigation, they
find the case one coming within the exception noted to section 149, %o
the extent at least of granting her one instalment uvon the pollicy or

certificate, I should be glad to be advised of the fact. 80 that the neces-
~Cy R APAA DA IATOAN Lo Lo Ararmad,

sary legal steps may be taktzgpv\Afbo
b} AN\ :15 " ;s}13{§4b\AAu<)
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BLANK PROOFS MAILED TO SECRETARY
OF CASTLE

7/@/ I 4 1940

PROOFS RECEIVED BY CHIEF
SECRETARY

S 0 19/4

PROOFS RECEIVED BY EXECUTIVE
' COMMITTEE

M/ o= ) £ 19 L.

COMPLETE PROOFS RECEIVED BY
CHIEF SECRETARY

ﬂ@,ﬁ/c/ =D 1940

T T

EXECUTIVE CASTLE OF

PROOFS OF DEATH.

%&ﬁ%

Late Member of Castle No / L Y

Statc; of ) Z\«&&/\- (44<M

Certificate No. ,"/ /Z ¢ @

Died / /M day of [IQ‘L% 19/.0

==

APPROVED:
V7
AR AR ) Bt Aloe / 19 £
O i
For $ 44[00 e

Warrant No. \? L0 , issued

............... g///{ﬂday of ]9/0




——

ALBION CASTLE [

ROYAL HIGHLANDERS No. 118 . & RECEIVED ° -2

CHAS. A. BULL, Sccxe(anq€ E Chisf L "3 Office j
§ IDEC 221910 )
f ; i
'.-4$

/
ALBION, NEB, | %3‘ e

o

S —

L=

desth oI Tlansman R, T. wicheson, who died

1a=t woek in Tincoln.

¥indly get the blanks fally and completed
exeeuted at the earliest possible date and
roturn to me., Our ~xaontive Commitiec will
meet for the adjustment of claims nacanber
oigt, snd we shounld 1ike vary much %o nraesent
this claim at the mecting next madnesday.

Ne course, you mwnderstand that fthe
necember payment hecane dus and payvable Dec-
ember lst and as our deceased (Clansman was
alive at thet %ime, he was liable for said
payment which shonld be romitted for him with
your regular renort for %the Teaemhar DATMANT .
| e is not liable for per capita, however, as

only memhers alive and in good shkanding on
January lst are 1iahle for same.

Frabternally Yonrs,

| —~
{ -

hie®? Sccoretary.

be appoi i o o
{ PPoOL g € AOT.........

p X
Witness our hands and the seal of our Castle, thls.Zﬁv day of

(CASTLE SEAL)

A gy Ay D 1910
P | : /l/f)‘-(/é/ Nustri
{ ' llustricus Protector
A
€ 4N 7’
:6 % Secretary-Treasurer

NOTE.—All facts relating to sickness and d i
e lpac s ind death, including general habits and thei i
OBty B A dont s s oo bt of St Gonth b S, Afivictimsd Ll e Lo
wanted, please i ice i e T ; “broots.
D so state, when this notice is forwarded, and same will be promgiliaflgx?&gllyeglg;n F:\)t}: egsf[AvgtlIl’e%lsl?gfo édea? et &?3
.J. D ec., Aurora, Neb.




chas. A. Bull, fec-Treasd.,
Albion, Tebr.
valiant Clansnan:

Doy A

At the remuest of T. T, Sharp,+,rgskﬁe?g,
1 sm sending yom herewith a full set $"+ eat
nroof blanks %to he nsed in the case 0F :hg
destn of Olansmsn E. L. Richeson, wWho die
1a5t week in Lineoln.

¥indly get the blanks fglly and comg}eted
sxoented at the earliest pOSsxble iiﬁ? a?;1
roburn to me. Our “xacntive CQmmi;,eL %U“.
meet for the adjmgtment of elaims n?cem iien+
o1st, snd we shonld 1ike very mznh ,glpzuu ]
this elaim at the meeting next Tednesday.

Nf course, you nnderstand that ?heﬁppw
necember payment hecane due ani paqab"e -;,
ember lst and as our deoease@ Clan;mﬂn wgh
alive at thet %Hime, he was }1able?“orh§alwifh
nayment which shonld bhe rnmlﬁtod Mfr ;1:mén;
vour rvegular renory Tor %the Tecembor ,a; wéq
e is not 1liable for per capiﬁa,+hng?ve.8nf
only members slive and in good standing
January lst are liable for same.

Fraternally Yonrs,

/

chief Seeretary.

be appot

%{/
‘Witness our hands and the seal of our Castle, thxsjﬂv ........... day cf

(CASTLESEAL)

lustricus Protector

Secretary-Treasurer

NOTE.—AIll facts relating to sickness and death, including general habits and their bearing on the case, should be stated in detail.
Forward this blank, properly filled, to Ohief Secretary by the first mail after death has occurred. Also forward “Proofs” as soon as
possible thereafter. Often a month’s time in allowance and payment of claim is gained by promptness. When set of death proofs are
wanted, please so state, when this notice is forwarded, and same will be promptly furnished by F. J. SHARP, Ohief Sec., Aurora, Neb.



——

e e @ OFFICIAL
N i NOTICE OF DEATH.

TO THE CHIEF SECRETARY : &JA/‘J/\ C ﬁ
You are hereby notified that ‘-/‘/@42/—'-4’?\

(Wnte ame of deceased in full.)

holding Benefit Certificate No. /Zr/ ..................... , a member in good standing of

Castle Nwed it e ...................................................... , State of M :

G fon, , on the ../ /"/

....................................

died in , State of

of %VOQ/ : , 1910 ..

The last monthly payment for which said deceased was liable was monthl ayment
Yy pay y Bay

No. ’% for the month of . .Y\ 2= , 1910, and was paid to the Secretary-Treas-

urer on the /M day of M

find that ....he was taken sick on or about the... /0 ............. day of Q’M : 196.7?..

That .. he was engaged in the business or occupation of ... ~kt=2

: J .
and resided in W , and died of 0 AL 2 . -
The Attending Phys1c1ans were Dr. ?D @ j&[\%
residing in State of /l,(_,@t— ; and Dr.

.residing in

State of

The facts concerning the death of said receased are as follows:

Are the beneficiaries named in h=t9._ certificate all living? Y e
) ),
Meas : == ——withmakeappheatromrand - probably
c_——s,L p B
be "appor gtrawdi —tire ITTOT e

X
Witness our hands and the seal of our Castle, this..2.0... f/ day of

(CASTLE SEAL) % }D 191L....
;/ { THustricus Protector

‘

‘, ,» . Secretary-Treasurer

NOTE.—AIll facts relating to sickness and death, including general habits and their bearing on the case, should be stated in detail.
Forward this blank, properly filled, to Ohief Secretary by the first mail after death has occurred. Also forward ‘Proofs” as soon as
possible thereafter. Often a month’s time in allowance and payment of claim is gained by promptness. When set of death proofs are
wanted, please so state, when this notiee is forwarded, and same will be promptly furnished by F. J, SHARP, Ohief Sec., Aurora, Neb.



, should be given in every instance.

AGE should be stated EXACTLY. PHYSICIAN should state CAUSE OF DEATH in plain terms.

MARGIN RESERVED FOR BINDING
[NLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

supplied.
The ““Special Information,*® for persons dying away from home

~y wsuoa1ET.

PLACE OF DEATH HeaLTH DEPARTMENT, CiTY OF LiINCOLN, NEBR.
CERTIFICATE OF DEATH

Regxstered No..=<. ‘54

[1f d}exath :lccurred
in a Hospital or in-
....Ward) stitution give its

. NAME, instead of
- street and number]

"If death occurs_awa g from
USUAL RESIDENCE give

facts called f d
i otormationsy” FULL NAME

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX = TRigy W DATE OF DEATH ﬁ -] / / ; T
Tl @ dl . . .
DATE OF BIRTH L = {(Month) (Day) (Year)

I HEREBY CERTIFY, That I attended deceased from
T T D i |
(Month)

| PTAR P | (Das) (year Clr—. [ 1829 e

) i E&L-ll ______ 1980
AGE ~ " - 0
X that I last saw hgaqalive on_ _ » [f{ 13U __and
J ....... years,- - 7 ---months,- - -- j ----days

that death occurred on the date stated above, at__.Z_._ ,ﬁ._-_-_
SINGLE, MARRIED, .

WIDOWED, OR DIVORCEDW _____ M. THE CAUSE OF DEATH was as follows:

BIRTHPLACE

(State or Country) CZ%”I/&M
NAME OF
T W

BIRTHPLACE
OF FATHER
(State or Country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or Country)

OCCUPATION

W SPECIAL INFORMATION—only for Hospitals, Institutions,

Transients or Recent Residents.

The above stated personal partidyfars are true to the best 5 7, )T%
of, my ki wledge and belief: Formerdor How long at ?ﬂ’l l
Usual Residen Place of Death? 7. _ { _Days
(Informant) . 4. [ (/= Ao A

Where was disease contracted,

DATE OF BURIAL

AL Hoa S il

ADDRESS

This constitutes one Certificate: to be carefully filled by both Physician and Undertaker, and taken by Undertaker fofthe
office of Board of Health, where a permit to bury will be issued. Penalty not more than $200.
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AGE should be stated EXACTLY.. PHYSICIAN should state CAUSE OF DEATH in plain terms.

¢ “Special Information,’® for persons dying away from home, should be given in every instance.

supplied.

PLACE OF DEATH

"If death occurs awag from
USUAL RESIDENCE give
facts called for - junder
““Special Information.”’]

HEALTYTH DEPARTMENT, CiTY OF LINCOLN,

NEBR.
CERTIFICATE OF DEATH

Registered NO(ZLé,’y

[If death occurred
in a Hospital or in-
stitution give its
. NAME, instead of
"~ street and number]

£ .2 “Ward)

b M

DATE OF BIRTH

(Year)

AGE

JX _____ years,- - - 7 -_-months,—.-.%A -days

SINGLE, MARRI
WIDOWED, OR

.

Jnasce A

ED,
DIVORCED

BIRTHPLACE
(State or Country)

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(State or Country)

MAIDEN NAME
OF MOTHER

DIDMTETT 2T

Subscribed and sworn to thstEC19191Gay P 1 e (R O & . I

[sEAL]

1472 ;

MEDICAL CERTIFICATE OF DEATH

" DATE OF DEATH

ST EE 19.].?__~__to_@l_ff___l_[______19 p_1

that I last saw h,‘,.,‘,,alive on. _ -_jl___lsl.fz_-and
that death occurred on the date stated above, at_. X . _#a ___
ﬁ-___M. THE CAUSE OF DEATH was as follows:

Health Officer.

19 et , before me.

......... G/
& )
______________________ o A L.
------------- 3 éz _/.ZDM e ¥ Deputy.
M A Deputy




4

OUR HOME OFFICE BUILDING.

CERTIFICATE OF ATTENDING PHYSICIAN

(NOTE TO ATTENDING PHYSICIAN, PLEASE READ CAREFULLY)

It is important that full and accurate information as to the physical condition and sickness, if any, of deceased prior to
and during his last illness, as well as predisposing causes, use of opiates or intoxicants, etc., be furnished. If space is too
limited to fully explain, in addition to filling out the blanks, please write to F. J. Sharp, Chief Secretary, Aurora, Neb., full
information, which will be regarded as confidential if so desired.

The undersigned wa e attending physician g the last ickness of
Valiant Clansman ﬂ.&

Fair Ladv- 22  { T

.in the State of ... 7.

M 7&‘“—4 in the State of
///z:‘day of m , 191, .

And for the further information of the Society, undersigned answers as follows:

p who died at

O

on the

How long have you known deceased? ’A“"/ g //&/

A, Were you 1)44 attending physician Ans. A. ﬁ%f@ i
prior to last illness of deceased? M -&A—,f Atk A2

B. If so, state the time and ailment or dis- Ans> B. =—
ease for which you treated deceased.

A. Had deceased, at any time, been attend- Ans. A. 7/&1
ed by any other physician?

B. 1If so, when, by whom, and for what ail- Ans. B. /&‘ M
ment or disease? %é Z = % 4

At last illness, how long was deceased Ansﬂp;g,‘_ W /M /D -

sick ? /207
A. What was the date of your first visit? Ans. A. M /=/707
B. Your last visit? Ans. B.Bze /- /10
A. What was the cause of death? (Avoid Ans. A. e i

using “Heart Failure” and similar ‘

terms.)

B. What the remote or predisposing cause Ans. B. M Foeetiongda |,

or causes? (Please state fully and ex-
plicitly herein, or attach detailed state-
ment hereto.)

Have you stated all material facts relat- Ans. ﬁ"t/) % Zd&

ing to the sickness and death of deceas- ﬁm—/ P
ed? If not, please state any additional 4_.7 ﬁ-‘x‘

§

-

LAl

facts or information of condition, habits, é 7 h‘/{ ﬁ, m—

etc., of deceased.

Personally appeared before me the above named physician, and made oath that he per-

Zonally knows the said deceased to be the identical person named, and that the foregoing

stateme made are true, to the best of his knowledge and belief;&(/w
supscribed before m ; T rorl:,

......................... , State of €.

| x W .
(SEAL) Y M’f—a m



LEE

.
et Tty

STATE @F

COUNTY I, the undersigned, being first duly sworn,
depose and say that I am a resident of M = i M ;

and was personally acquainted with ﬁ/Q/\'\A s : :

in had.. life time; tilat said Eo AN, “20 X G)/Q&AAM\A

died at ‘-‘?\WW State of WW on the ../ O~
day of NSIAMANN 1010

, the cause of h.Am. death was said to be

and I further state that said deceased was a member of MLM Castle, No.
' of The Royal Highlanders, located at M .. State of
, and was the identical

_______________________________ To. Qoo
who held Certificate No. oo in said society.

I have personal knowledge of the foregoing facts by reason of Bern % Ui~
LAATIALA = rme s LOAN
~
(Sign here) A'\ \\Q (= me—el\w

. Subscgibed and sworn to before me this / 7

cyf > O e T 19182, by the above named
(SEAL) / ,-49——»%«-4/‘

atm . State of M“/&H

524' A : Zb&éa"—'{ o

s

_—

UNDERTAKER’S CERTIFICATE NO. |

5 the undersigned, do hereby certify that I am an undertaker residing at
g "o- e and as such undertaker I attended the burial of
Elrcinn A, Notswann

whose body was interred in W

CW , State of Tl Sz fn,

, 19147...., and that I have personal knowkedge thatj s the body of

, on the s day of

the person stated herein. (Sign here)

Sworn to before me e ’/c y of/wj9l 2
(SEAL) . ﬁ% % %A{Zz/rr 2
W M@/
UNDERTAKER'’S CERTIFICATE NO. 2

I, the wundersigned, do hereby certify that I am an undertaker residing at

, State of , and assuch undertaker I pre-

= r I. Richeson, for a nu'mber of k‘“the remains
yggn O resident of Lincoln, died at 2 = of
o'clock yesterday afternoon after a ney
long iliness. He was atg};ad thél(-)tr:;-em%rg;

€ nonths. . ]
?231{-2 a;‘g% S]ev}’re,n rr(‘icheson _was well 'mains to T e by
known as a teacher of dancing In Lin- |
| coln and instructed classes in several *lroad or: the day o 191,
| Nebraska towns. Later ;let viasoasr:::;

" of Albion, Neb.,, but two ¥ .
g:*%t'refurned to Lincoln. He is sur- | (Sign here)
¢ived by a widow and seven brothers, i .
several of whom formerly lived in this| brn and subscribed to before me this day of
city. Funeral arrangement§ have n¢
yvet been completed. Mr. Richeson was 191
a charter member of Bonnie Doon ;
castle, Royal Highlanders, but was af-
filiated at the time if his decease with

;Sj@\j\k QGW\/\\.@J;\7 N-e< | [‘Z.,I?ZGI%

and as such




\, PROOF OF DEATH

STATEMENT OF CASTLE OFFIGERS

..... /ﬁ/'ﬂ‘/L“I , Illustrious Protector and
mj% @"-‘L/ﬂ Secretary-Treasurer of %
Castle, No. //{ ............ , located at % , State of M

|9

g Valiant Clansman | g '
being duly sworn, on oath say that Z3j2ptos ; 3

this Castle, died gt «& < , County of &2 vee=®,  State of

who held Certificate No. /(7// G.o ; , and who was at the time of h’o‘a death ajrgn’t;r of

ot thie I AWA day of &Qﬂ-ﬁ , 1016, and that h~=___ death is reported to-

Deceased joined thic Castle by ... “C’L‘a-/'——x - e Oatlhia j—-Z—}[: uay of '

) i) 190..).[...,,, and the last monthly payment for the payment of which de-

ceased was liable was monthly payment No. ./ 27 | for the month of M,

That said deceased member of The Royal Highlanders was never reinstated after being

suspended while not in sound health, and that at the time of death was employed as

~and hadbeensiorrN: ) 8 =) years, was in good

.

Wil o

standing in this Society withiorbthe meaning and intent of the Edicts thereof, and the beneficiary

named in the Certificate ..

Itlustrious Protector

Secretary-Treasurer

fce ’

10104 by . jm o M(»t Illustrious Protector, and
/6%/‘(“/ ..... Secretary-Treasurer of Ao,
Castle, No. [ 1§ ol Abrarns , State of Ma‘/ , of

The Royal Highlanders, personally known to me to be the identical persons making the above

statement.

Witness my hand and official seal,

(SEAL) /ZM%A,, Clebtek




Certificate of Coum‘y Cler/g or Clerk of Court

If these proofs are sworn to before any officer except a County Clerk or Clerk of a Court of Record, a certificate of

the appointment and standing of said officer signed by the County Clerk or Clerk of a Court of Record within the County
must be furnished on this blank.

ERTIFICATE OF COUNTY CLERK OR CLERK OF THE COURT, No. 1
State of Z }
SS.

P B e

County

I, the undersigned, County Clerk, o=

(et oot Py T b dE T e WU e T teurt, in and for said County, do hereby
certify that...., %/2&/ % % =
is a %\7 /ﬂ

/% Notary Public OE' ?ustice of the Peace.
in and for said County of

.................... , duly qualified, commissioned and sworn,

and authorized by the laws of the State of ££ %€ 2. to take affidavits. That

S LY ,
his commission was dated on the ..2%7. day W A D. Ig.[?.f,/and will

expire on the f (Ll My e D) 19/%

/Witness/
my office in ZAZEL

/SEAL) // ...... day of

CERTIFICATE OF COUNTY CLERK OR CLERK OF THE COURT, No. 2

If more than one officer has taken affidavits in this case, Certificate No. 2 may be used, and if more than two
Certificates (Wk of Court are needed, the Chief Secretary will furnish blanks on application.

State of ,

I, the undersigned, County Clerk, ‘e’
Cherd—of the - €outt, in and for said County, do hereby

certify that . % \/ (@
= T @«(?’WV,ZM

b / v A}
ary Public or Justice of the Peace.
in and for said County O ol et 722 R lified, commissioned and swormn,
and authorized by the laws of the State of ..« to take affidavits. That

X
D27 day ot HirEasedton
his commission was dated GEIRIET e L 5 day of A. D. 19.2¥ " and will
expire on the Bg/ ......... day of W ....... , A D. 19 /4

Witness my hand and Official ? by me ,affixed, at
my office in /1:. < , State of

(SEAL) 02”36 day of OGWA.,/ 191/

, this




I hereby certify that the records of my office show Beneficiary Certificate No. L££2.£.0 .

in The Royal Highlanders was issued to deceased

Valiant Clansman %

Eair Lady-

a late member of MW 2
State of M/ ,onthe .../F."  day of . Qe Tt v g_gﬂ_“,
for $.5.2.2.2 =y payable to

g J

relationship %%Z/W %gé’ 2

That said certificate was cancclled and surrendered on the

19.0./.., and that a new Certificate, No. £ 44L. L.QD......, was issued on the ... 2.L.7. day of

(/ TAAA. /‘ , 19.2.1..., for the sum of $ Ico 0.€—€ , payable to
O@M?//_ %ﬁ/,‘pg//{g/z/

relationship %Z/

made all payments to which ...4he was liable up to the date of h.zZ death, and that at the
date of h.ea/ death, deceased was ========1n good standing as a beneficiary member of The

Royal Highlanders.

Witness my hand and official seal at Aurora, Nebraska, this ...

day of o@ Aot At Aot

(SEAL) ‘
% Uifl.....
g Chief Secretary.
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Most Illustrious Protector and
s A i Executive Committee

We hereby certify that we have each examined the foregoing evidence in the claim for ben-

efits by reason of the membership and death of deceased

Valiant Clansman ; “*5 OZJM/W

a member of Castle No. i /__ , at W/J’ZA—M/ _ State of

s
M_M&/ ...... , and are satisfied that the sum of J M2 h A

7T g e dollars is due and payable under Beneficiary Certificate No. /4/40,_

issued by the Executive Castle of The Royal Highlanders, and that said amount is due to

/%/%J//

We hereby authorize and direct the Most Illustrious Protector and Chief Secretar}; to draw

and cause to be delivered an order on the Chief Treasurer, payable to

ceipted in full

Witness our hands this

. Executive
4 Committee

________ TR )
W el o, 5

Most Illustrious Protector.
I/

REMARKS: -




}

— q,k

FORM NO, 088, -

H STREEY,

EJA.

USE INK IN FILLING CUT TI IS Bl ANK.

PR

i

. B08 souTH TE

CASTLE NUMLIER

WNCOLN

—of THR -

ROYAL  HIGHLANDERS.
K s

Lost Office

N OI"

M‘C,LM

CERTIFICATE NO. /4/0 é o

LEAVE THiS SPACE HL_I«NK.
] h T T 4 ‘-_"U.(“Y'!"
™ v »

Amownt of Benefit, P @/M

i R AICE NN RIS T ) < /l"~

I certify that I have carefully examined
this Application and the within Report of the
Physical Examiner of his Examination of the

Applicant, this.._.é\ day of@(,/'* .

1980 | and .,(%/oa,. :

the same., _

s

fhyty Chief Physical Examiner.

NoreE—Remit $1.00 Chief Physical Examiner and
Certificate fee with this application to THE ROYAL
HIGHLANDERS, Aurora, Nebr.

A

e



APPLICATION. :
"T'o be filled in by a Deputy authorized to organize
a Castle or by a Secretary of a T'ributary Castle.

EveRrY question must be answered DEFINITELY, EXPLICITLY
and LEGIBLY, wi\h‘qut erasures or changes, and must be made
in (yK.

N

2. B;)rn atl .......... ?44(" .........................................

3. State or Province

(a) On the7 ..... day of% ................ 187%

4. Age, nearest birthday......... 2\,7\- .........................
-,

0% ‘He_ight, 0 ............. T B St Wil %/ .............. inches

6. Weight ....... /.‘% ...... ‘ ...............................................

(a) Has your weight recently increased or diminlshed..?..a,,.

(B) VTR ka0t . R g T S N A

{c) If overweig}}i\s_i'( characteristic of your family.............. ‘
7. Occupation...... /WW%@ .......
811 Present'Employment. 8. a s S WL R AL S RutiNi e, ShGh:

(Describe fully)
9. Are you now or have you ever been engaged in the Manu-

facture or Sale of Intoxicating Liquors...... &0 il

DA RO Whentandiin whatiwaysel e (LRSI Re R IWiL a0
is

10. When did you last consult a physician.., .. 44W
\

(@)X Eor what) BUIPOSSE e dites -l . oot L TR L LRI

(@) R R AR Tl A 8- o o A T b (i e b |

11, Are you now of sound body and mind, in good health, and
free from disease or injury; of good moral character,
exemplary habits, and a believer in a Supreme Be-

12, Are you marrie:

13. Have you any life insurance.........C 7. 0.0 o R Uik b

a) If so, name companies and ababunt carried by you in

RO, | et o T 8 Tt e rid dom s oA e RS et v b

14. Hasany Examining Physician for life insurance company,
or any Fraternal Secret O,rder. declined to recommend

: 7 /’. X 3
YOUTRa DRI Cati 0TI e fere sz - s mw s Hrysal. cotnd, Aomron iy

(a) lfisoNgive namerand address: i T reaie: 00N S CSE g

16. Have you ever been addicted to the excessive or intemperate

7o

use of intoxicating liquors, if so, when......0

18. T narcotics in
P
19. Have you ever been successfully Vaccinated ... .7 %
[a) if not, ] agree to waive all Henefits underf enefit Cer-

tificate, which may be issued to me,
death or total and permanentfdisabilit
SMALL POX.

case cf my
resulting from

t

I HEREBY DECLARE That these statements,
together with those hereinafter made to the Phys-
ical Examiner in this application, and the Edicts
of the Executive Castle of The Royal Highlanders,
now in force or that may hereafter be adopted,
shall form the basis of this contract for beneficial
membership; that any untrue or fraudulent answers,
any suppression of facts in regard to my health,
age, occupation, personal habits, or neglect to pay
any monthly payment which shall be required by
the Executive Castle within .the time provided by
the Edicts thereof, or neglect to pay the dues fixed
by the sxid Edicts, in the manner and at the time
provided by said Edicts of the Castle to which I may
belong, shall null and void my Benefit Certificate and
forfeit all payments made thereon. I also agree that
should I now be engaged in or should I hereafter en-
gage in any occupation, trade or‘calling prohibited by
the Edicts of the Executive Castle, that from and after
the date of my so engaging in such prohibited oecupa-
tion, trade or calling, my right, as well as that of my
beneficiary to participate in the benefit funds of the
Fraternity, shall cease and become null and void, and
that I shall stand suspended as a member without any
notice from the Tributary Castle, and any payment of
dues or monthly payment by me or receipt thercof by
any officer or member of the Tributary Castle to which
I belong, or to the Executive Castle, shall not be bind-
ing on the Fraternity.

¥l 385




I . also agree that should I commit suicide within
three years from the date of my admission into
the Fraternity, whether sane or insane at the time,
that this contract shall be null and void and of no
binding force upon said Executive Castle; and this
application shall not be binding on the Executive
Castle unless approved by the Chief Physical Exam-
iner, and I am initiated into the Fraternity, nor shall I
be entitled to participate in the Benefit Funds of the
Executive Castle until I have paid my advance pay-
ment. Should I be an applicant for Charter Member-
ship, or should T be admitted to said Castle before a
physical examination is made in my case, and the Chief
Physical Examiner rejects this application, then I will
accept a Fraternal Membership Certificate. as provided
in the Edicts of the Fraternity; or, if the Chief Phy-
sical Examiner accepts this application conditionally,
then will T accept a Certificate on the conditions made
by him. This application and the Laws of the Ex-
ecutive Castle now in force or that may hereafter be
adopted, are made a part of the contract between my-
self and the Executive Castle, and I for myself and my
beneficiary or beneficiaries agree to conform to and be
governed thereby.

"120. My age at nearest birthday is....&é.....years, and | apply

for Beneficial Membership in. (/. £ S0 Wastle

County of

21. Write my certificate for $ ... J.. O_M ........

PAYABLE TO

| RELATIONSHIP
A
(PrinT NAMES.)

(Benefits can only be made payable to husband, wife, children,
parents, brothers, sisters, uncles, aunts, nephews, nieces, or de-
pendants.)

’

Street and Number...o........ /;/Z'Q’% ...........
] State st e ﬂ ...............

Dated at... 2S5

This........ }J’% »%
Wiﬁiess g

PHYSICAL EXAMINER'S REPORT.

NOTE TO THE MEDICAL EXAMINER.

Every question must be answered definitely. explicitly
and legibly. without erasures or changes, and must be
made in Ink. The examination should nof be made in
the presence of other persons, and great care should be
taken that it be thorough and accurate in every partic-
ular, in order that the result may show the real charac-
ter of the proposed risk. Please read carefully the in-
structions in back of this blank.

22. Have you at }-)resent, or have yotl_e\fer had since
childhood, any of the following diseases or

disorders. _
Disease of lungs.. .. .Mb Loss of consciousness . <7
@ heart .| AT Asthma .o A te
& LV e Teent | Ao Discharge from the
5 brain.... | Ler= b oA B R (M’”\
« kidneys..| A~ OIS S s i o Y~
2 / L On Mo—
bladder _.|.¢4-£7 DENSSOLESR FeNties iy
« eyes..... |#4Le F Aneurism ol LSS
S DOD] Exy AN L 7 Dizziness or vertigo.. (LLUU\\
Chronic Diarrhoea..“.ﬂm Gravel ... C}(EI\
<+ Pneumonia ... &5

Chronic Constipation
Hstula ;e Lt TR

MN. T pile psy v U~
AL~ Indications of insan-
ndications of insan s

W [y Tt e s

Paralysis ..o,
BrONChiiS e F
DySpENETaset on Lk 1 lacs . j
Habitual cough .../ 4L | Quinsy ...

]

Persistent pains in % Diptheria ... .. 04""\

DaCKe SES e A [Scarlet fever .../

Cancer, Inmat il { Catarrhil s WL S0F
L ; j ler
Enlarged veins ... °2. 7"

"Spitting Blood or

other hemorrhages 4’(’0\

Neuralgia ...
Tumors

Sunstroke ... f

Spinal disease.......... U"""Passage of renal or | JAr—

Syphilis ' hepatic caleuli .. ... . ..
rScrofula ... . 3 U~

RESRDR S N SRR iRty = -»-

Smallpox ..
23. Have you ever had rheumatism.. {2

(@)RIfisoistateswiatilicin s Seres R uRE R S :
(b) Give number, date, and duration of attacks?

of breath, pains in the chest or palpitation

otftheyheartes= RIS Wl TR vt .
24. Have you ever had any s?igzus injury or disease

not mentioned...... .54 ETE
(a) If so fully explain........ Sdado alaw. e et )



If applicant has answered yes to any of the fore-
going questions state full particulars below:

25. If you have had any of the above diseases have

you fully recovered and how long since

26.

27. Is any member of your family now affected with

consumption, or been so affected during the

past FeaYiti ticie oan o iy, WOATRT. WMLECIGRL 1

Mo—-
ent or proprietary medicine

(a) It so, what, and for what complaints ...

29.

30.
ik

32. Is there anything to your knowledge or belief in
your physical condition, family or personal
history or habits tending to shorten your
life which is not distinctly set forth above:

]
- 19YJBJ S YO
7 13YjoIN S tujed
“UIaIR S J9YIE

 S19381§

T s1agjoig
IO
- 13qIe
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#4. Has any of your family or near relatives ever committed or

attempted to commit suicide, had consumption raising

of blood, rheumatisim, scrofula, insanity, cancer, gout,

l%/
epilepsy, or other hereditary disease

35.

36.

37. Are you now or have you ever been a member of
this Frat\emity ................ 1. L
k4

(a) Have you ever been refused admission into

this Fraternily.“....fo .... (O AR 1 1)

38. Have you carefully reviewed the answers to the
questions in this application and do you

declare and agree that they are written as
chbiast oy ons L

@%W o

Slgned Apphcant

Thiges. oo £ conday Of o2 et 1900.

Witness .. LAA A TCAA

39;

40.

41.

42.

43.
44,
45,

46.

47.

48.
49.

50.

ST

52,

53.

54.

PH‘!SIGAL EXAMINATION.

Have you read app]icant’s statements in the fore-

C
going blank ... jﬁ s armatrr | 3 :
Have you carefully read ructions to Medical

Examiners

Name of Applicant

How long have you known the applicant..........

7 d

Nationality

Figure %
Color of halvm{?{e.( eyes ﬁﬂm &M

State rate of pulse per minute sitting.. ... ; ..........

-

(P Is it regularsis n o at. £ e ’

(b)gelis fithimite rm ithelie: Mae tietetie et gl AEACaGEN |

(¢} Number of respirations per minute... /4

Give circumference of chest, under clothing,

forced expiration ... 3‘3 ......... inches
{a) Forced inspiration ... 7 ......... inches
Give girth of abdomen........ &% inches

Is the action of the heart uniform, free and

stead ya e ies
De you discover a

Is there any physical sign or symptom

disease of heart or blood vessels. ..

Is the respiratory murmur distinctly heard in all

parts of both lungs

Do you believe the organs of respiration to be

perfectly healthy

e



55. Do you discover any‘modiﬁcation of the respir-
atory murmur on the percussion note indi-

cating to any degree an abnormal condition

of the lungs 7(-4

56. State the appearance of the tongue, whether

coated, flabby or indented WV

57. Does the examination of pharynx reveal any dis-

58. Do you discover any indication of gastric or in-

—
testinal disease................. )/LO ...................

59. Examination of urine. Are you satisfied that the

specimen examine,

C/’M ....... Color.

60. [ Specific gravity../ﬂ“,/..g ....... Does it contain al-

bumen by heat and nitric acid ... %f) .........

61. Does it contain sugar. “#%¢ . What test used?

(whén required)

62. According to your judgment, will the party sur-

vive the term of expectation

63. Is there anything discovered by yo

65. Do you consider the applicant to be habitually

free from tendency to cough, difficulty of
breathing, palpitation of the heart, or dis-

ease of the spine, kidneys or bladder.. £/«

66. In your opinion, is the applicant of moderate

oy <31 S Bl B R et T ,.‘,:‘/ ........

In case the applicant is a lady, the following questions
to be asked by Physical Examiners.

67. Have you any organic disease of the Uterus or its

appandayeSERNIEERERN ANy £ ML S
68. Are you regular in menstrating...........ooois
69. Have you ever been pregnant .. .. ... ...

7080 ATyt n oWl pre s nant Tt RS SR

(a) If now pregnant, I agree to waive all benefits
under a benefit certificate which may be is-
suced to me in case of my death or total or
permanent disability resulting from such
pregnancy or condition following or attrib~
utable to same, and the beneficiary or ben-
eficiaries named in the certificate shall have
no claim upon the Royal Highlanders in
such case

71. How many children have you had ...................
72. Has labor always been natural ...

(a) If not please explain fully ...

730 D atelofllas TICON NI C 1T CI it el e TR COE PR e

74. Have you ever miscarried ...

75. Have you any disease of the breast or tendency
theretor! tof b ik o . T Sl

76. Have you successfully passed the menopause.......




— e L e

=10l S

w - e
77. Do you believe the party examined safely in-
suhablegteses W7 Z2 L2/ Dons N TR )
78. TIs it necessary to ask further informaticn con-
cerning the health of the party“..Zﬂ.........
IRAR®) Address..z%..,
o 1
et e B I e el
Physical Examiners may use this space to make |
any special report to the Chief Physical Examiner
they may- desireroy oo sl do kit bl e [ 0 Sl L e e R e e S R PO S TR U S
L]
[}
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TO THE PHVSICAL EXAMINER.

We most earnestly desire of you a careful and thor-
ough examination of this applicant. Give as perfect a
history as possible, and let no point be overlooked
which should have weight in deciding upon his appli-
cation. Give to each question a decisive answer, and
in case of doubt give us the benefit. We desire your
individual opinion uninfluenced by the deputy or appli-
cant. The interest of every member is in your hands,
and we confidently anticipate that you will guard it
well. Many sudden deaths cannot be foreseen, but
chronic diseases, hereditary taints, feeble organiza-
tions, previous sickness, serious injuries, and irregular
and intemperate habits should have your cautious
attention.

The following code of instructions is issued for the
purpose of calling the attention of Physical Examiners
to three important points to be considered in relation
to every case. These are:

.—FAMILY HISTORY. 1l.—PERSONAL HISTORY.
NI.—PRESENT CONDITION.

While these rules, based upon the large experience
of Life Insurance Companies, may be somewhat arbi-
trary, and may, in rare cases, exclude men who would
otherwise be considered good risks, their careful ob-
servance is strictly enjoined upon all Physical Exam-
iners examining applicants for The Royal Highlanders.
They are not by any means to be regarded as compre-
hending all grounds for rejection, but as indicating the
general rules to be taken as a guide.

IL—FAMILY HISTORY. A—General and indef-
inite statements regarding deaths; for instance, ‘‘acci-
dent,’”’ ‘‘debility,"” ‘‘acute diseases,’’ etc., must be ex~
plained by a statement as to whether or not there was
any pre-existing or pre-disposing disease. B-—Symp-
toms and effects of diseases should not be allowed in
place of the disease on which they depend. For in-
stance, ‘‘dropsy,” ‘‘asthmatic diseases,’”’ etc. C—If
ignorance of family history is plead, try to gain a
proximate idea and state same. D-—1f consumption is
found to have occurred, or to be at present in the fam-
ily, the applicant is to be regarded as not eligible and
must be rejected under the following circumstances:

If in both parents, not eligible until 40 years of age.
If in one parent, not eligible until 30 years of age.'

If in any two of the family, not eligible until 35

AL

years of age, and then only under the most favorable
circumstances,

If paralysis, apoplexy, insanity, or heart disease is
found to hayve occurred in any two members, or cancer
in one of the applicant’s family, all facts regarding it
are to be furnished to the Chief Physical Examiner,
unless the applicant is rejected by a Local Examiner.

II.—-PERSONAL HISTORY. A—An applicant

who has had syphilis or raised blood is not at all eligible

until after ten years, and then only the most favorable
cases. B-—An applicant is not eligible who has had
asthma within three years, except when produced by
external causes similar to those of Hay or Rose Asthma,
or by certain employments which have been perma-
nently relinquished. C-—If an applicant has had
gravel or calculus within three years, or been subject
to such attacks within five years. D--If an applicant
has had undoubted attacks of hepatic or nephritic colic
within five years. E—1If an applicant has had fistula
within three years. F-—If an applicant has had
dropsy, or habitual cough, chronic ulcers, fits of any
description, or organic diseases of liver or kidneys
within ten years. G—If an applicant has ever been
grossly intemperate:or'is addicted to the intemperate
use of intoxicating liquor, the period of necessary re-
form shall be decided by the Chief Physical Examiner.

III.—-PRESENT CONDITION. A-—The appli-
cant is not to be considered eligible if the pulse is
found, after repeated examinations, to be intermittent
and irregular; to be persistently above 90 or below 50.
B—If hernia exists, unless a proper truss can and will
be worn, or if hernia is incarcerated. C—If varicos-
ity of the exiremities exist, extending above or of un-
usual size up to the groin. D-—If the chest expansion
is less than two inches. E-—If albumen is found in
the urine. F—If he has catarrh with much expec-
toration, and if one parent has died with consumption.
G—1If he habitually uses opium, chloral, or other nar-
cotics, except on the prescription of a physician, H—
If the applicant has suffered the loss an eye, arm, or
leg, he will not be eligible unless he signs required
waiver.

(SIS e
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TABLE OF MONTHLY PAYMENTS.

The following amounts are due and payable from:
each member on the first day of each month, viz:

TR L R :! $500 81000 | $2000( $3000
After 18 to 25 years...|| .20 | .40 | .80 | 1.20
From 26 to 28 years...|| .25 | .45 .90 | 1.35
From 29 to 31 years. .|| .30 | .50 | 1.00 . 1.50
From 32 to 35 years...|| .30 | .60 | 1.20 | 1.80
From 36 to 39 years...|| .35 | .70 | 1.40 | 2.10
From 40 to 42 years. . . . | 40| .80 | 1.60 | 2.40
From 43 to 44 years...|| .45 .90 | 1.80 | 2.70
From 45 to 46 years. . .| l .50 | 1.00 | 2.00 | 3.00
pfrom 47 to 48 years. .. S5 MINTIIOT2520
’rom 49 to 50 years...|| .65 | 1.25 [ 2.50

rom 51 to 52 years. .. .75 | 1.50 | 3.00
DRV EAT SISt b (b et | .80 | 1.60 | 3.20 ] v
Provided the 53rd birthday has not been passed.
TABLE OF WEIGHTS AND MEASUREMENT.
SN | 4
4= v - <o e =)
8 & 5y 8| 83
S By £ ofjo seegd i
poi: IR SR TR - I -
& 8 - s 2. §0 23
5 3% 3 g8 | EB
o e < o S Ao
) O » e a2
Sl o 5
5 33 120 102 | 156
5-1 | 34 124 | 105 161
5-2 I 35 128 109 ’ 166
5-3 36 132 JUL, 172
5-4 | 36 136 116 | 177
5-5 37 140 | 119 182
5-6 KA P ke L ) 187
5-7 38 150 127 195
5-8 S bl 5165 nes 203
5-9 39 162 138 4 an
5-10 130 168 143 218
5-11 . 40 174 148 1 226
6— 41 180 153 234
TABLE OF EXPECTANCY.
Age Expect- Age | Expect- | Expect-
ancy ancy ancy
Years| Years |Years| Years Years i Years

18 42 29 36 l 28

19 42 30 35 28

20 41wl 34 | 27

21 41 32 3350w 26

22 AT S o 25

P 40 34 33 45 24

24 39 S5 32 46 23

25 38 36 31 47 23

26 GRE R 7 31 48 22

27 37 S3 30 49 Al

28 36 39 | 29 50 20




Dacenper 27,

Chas. A. 3n11, Sac-Trea..
Albion, Vebr.
Taliant clangran:

1 presented the napers in the enae
of +he death of Valiant Clansman R. L.
Risheson =t the meating of the ¥xaonhiva
Committee held December 21lst snd the clain
was approved and warrant orderod issued
in paynent of the game and L enclose hare-
with warrant parable to Daisy V. Richeson,
wife, for the full face of the poliey,
23000.00, less two disability nayments of
gzoo.oo each, "600.00, leaving anmomnt due
:24000009 :

¥indly state to hex that ahe may sign
the receint on the bhack of the aertificate
in the blank fnr that purpose in the pre-
gense of a witness and attach the cer®ifi-
nsate to this warrant, vhen the same nay he
cagshed at any bank. ¥Findly note the war-
rant is drawn with exchange and the hene-
Pictiary should receive the fnll face nf
the werrant.

I also enclese o separate receiph, vhich,
if you will hawve her sign, may he of wine to
ns at some futnure time in compiling a shate-
ment of the prompt settloments we have nade.

e shall also appreciate it very much if
you will ses that mention of this nromph
settlement appears in yonr loaal napers and
gsend a marka%.copy of gneh paper or napers %o
me « :

1910




S

Since the Royal Highlanders now
gat apart and ohserve each year a High-
lander Memorial Day, upon which the graves
of decesged members are visited and decorat-~
ed, it has heen thought by many culbe appro-
priate to have the emblems of our soclety
engreved on the monuments. As tha years go
by this will orove a great aild in locaking
the graves of our members Memorial Day and
even though the relatives may move away, the
yrave will not he migsed hy thoae in sharge.
% enclose a gample nut of these heantifud
emblems, which kindly hand to the heneficiary
with the suggestion that 1f agreaahls, when
e monunent is erected at the grave of onr de-
ceased Olansman, the Royal Migh.anders will
apryecinte i veyy mich if the emblems of our
Balnved Ordaer appear on the monuant.

Troternally yours,

NG

"‘-':u 7 ||
Chisf<Searatary.
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mo the "xecutive Committee of
mhe Royal Highlanders,
Aunrora, Nebrasgka. ) ,
Gentlemen:
This is to .express my appreciation

of your prompt settlement of my claim

3

as beneficiary of my hushand, %. L. Riche-

son, who died Decerber 11, 1910.

Vha MW; I a2 e

B e
t RECEIVED |
! Chief .S eretary’s Office

IAN - 4
41 - )
J '
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“_ has been regularly admitted as a member of =—=—————— /( AL / s *--.'-----=~~--~~«~.f--.~_.~.~.<-'\Castle, No. == Zoroe 5 o%:‘_-\_"
_ 33
% =
NS ! 3
HE ROYAL IGHDHNDE RS
=X o
-3 % Located at—: ol / LT s — State of = — 'L//' LA -, and that in accordance with, and under the’

N
A}
: provisions of, the Edicts, Mules and Regulations of the fratemity, he is entitled to participate in all the rights, benefits, and privileges of mem-
i bership therein; and t/hW ase of deatl);_ occurring after he has been a member in good standmg for three years or over, the sum of

A\
A\
E O\
N\

5

_;:_-::,:-:-;:_«_;_:-_J Z ' Lz " vt 7 /’/ ST e S e “Dollars will be pz,;d as a bequest to-
PN 57 Vi
S //" [z s Lt l == bearing relation to him of - == Y %

'~ upon satisfactory proof o%—s death together with the surrender of this Certificate; or in case of his becoming entitled to partlcxpée in the benefits ¥
of the Fidelity Trust Fund of this Fraternity by having attained the age of seventy years, in good standing, a sum shall be paid him from such\}
fund equal to one-tenth of the face of b[ns Certificate, and a like sum annually thereafter until the full amount of this Certificate shall have been paid. \Q
In case of his becoming disabled, and complying with the Edicts of the Fraternity as provided for in such cases, a sum equal to one-tenth of
the face of this Certificate shall be paid’ to him annually until the full face of this Certificate is paid. :
Should death occur within one year after the date of this Certifi cate, one-third only of the amount of the face of this Certificate shall be pand;
Should death occur after one year but before two years from’ the date of this’ Certificate, one-half only of its face shall be pald
Should death occur after two years from the date of this Certificate, but before three years, two-thirds only of its face shall be paid.
~ Should death occur after three years from the date of this Certificate, the full amount of the same shall be paid. \\
Provided the payment of this Certificate, or any part thereof, shall be based upon one monthly payment upon the entire beneficial membershlp\
in good standing. The full amount when paid in no case to exceed the amount of one monthly payment, nor any portion so paid to be in excess\_\__
of like proportion of a single monthly payment upon the entire beneficial membership at that time. ; N
T The payment of all or any part of this Certificate is conditioned upon the provision that the owner thereof shall have in every particular com- @
\ “plied with the XEdicts, Rules and Megulations governing the membership of this Fraternity now in force, or that may hereafter become a part of ?:
N the same, and has not obtained his membership by fraud or misrepresentation as to his age, physical condition or occupation when he was admltte
—1 membership.  Both the Edicts ana the application are made a part of this Certificate.

At 7 jé// e /—;7': 2t %//‘;(zfa

I

et

/...

fr'z“ /

fin Witness Wibereof, The Executive Castle has caused this Certificate to be signed by its Most ™\ W
Ilustrious Protector and its Chief Secretary, and the Great Seal thereof to be attached at Aurora, Nebraska;«\"f‘
/

/. = .

thissee——— %/_ﬂ/‘,—.ﬂ —~——— day of == /// 7, Z 27 oA 90 /Ny

r/

) A oy
Most Illustrious/Protector. .

Chief Secretary.

Y

We, the undersigned, Ilustrious Protector and Secretary of ~= %/ . 7’/ =Y

" Castle NoZ===</ =5 of T Moyal 'lyigblanders, located at - / P
- County of“"‘“— _/;//W:/ e State of == / —— —, do hereby certify

that = ]ﬁ A /f s *';; - was regularly admitted as a member of

y 4

/S

this Castle, this e / j S ““"’day of - ,{fﬁtﬂ'{ ,/f/// 90,0

-
And in Testimony Wibereof, We have this day countersigned, sealed and delivered this Certificate.

N /
% f |'\_-'é’/é/{r/$7 .5}
W lllustrious Protector.

Secretary.




Gbgt Clansman—__ ) kg i

has been regularly admitted as a member of ———=—=—r——— ;A ALz, mm ——>=\Castle, No.3=x

(

"

THE ROYAL F IGI/-II:HNDERS

Located at L Ll s 5 State of = —/x/ 4/ —~———, and that in accordance with, and under the"*

provisions of, the ﬁdids, ﬁules aud ﬂiegulahons Of the fratemity, he is entitled to pamapate in all the rights, benefits, and privileges of mem-
bershlp therein; and tjui?/? case of de;gp‘ occurring after he has been a member in good standing for three years or over, the sum oﬁ‘\é

e DONATS will be aad as a bequest to: \

s = ,//// / //J / ; o bearing relation to him of == %/ S\
~.upon satlsfactory proof of//lrs death together with the surrender of this Certificate; or in case of his becoming entitled to partlcnpée in the benefits

“of the Fidelity Trust fllll(l of this F(atermty by having attained the age of seventy years, in good stagdmg, a sum shall be paid him from suchy\gx
fund equal to one-tenth of the face of t;,ns Certificate, and a like sum annually thereafter until the full amount of this Certificate shall have been paid.\

In case of his becoming disabled, and complying with the Edicts of the Fraternity as provided for in such cases, a sum equal to one-tenth of
the face of this Certificate shall be paid to him annually until the full face of this Certificate is paid. ’ \

Should death occur within one year after the date of this Certificate, one-third only of the amount ?f the face of this Certificate shall be pald;

Should death occur after one year but before two years from’ the date of ¢his’ Certificate, one-half only of its face shall be paid.

- Should death occur after two years from the date of this Certificate, but before three years, two-thirds only of its face shall be paid.

~ Should death occur after three years from the date of this Certificate, the full amount of the same shall be paid.

Provided the payment of this Certificate, or any part thereof, shall be based upon one monthly payment upon the entire beneficial membership \‘
in good standing. The full amount when paid in no case to exceed the amount of one monthly payment, nor any portion so paid to be in excess\}
of like proportion of a single monthly payment upon the entire beneficial membership at that time. ; &
< The payment of all or any part of this Certificate is conditioned upon the provision that the owner thereof shall have in every particular com- \$

\\\phcd with the Edicts, Rules and WReaulations governing the membership of this Fraternity now in force, or that may hereafter become a part of
the same, and has not obtained his membership by fraud or misrepresentation as to his age, physical condition or occupation when he was admitted N
—to membership. Both the Edicts ana the application are made a part of this Certificate.

S et w T TP ot ety

s

Sl £

~
Tn Whitness WIbereof, The Executive Castle has caused this Certificate to be signed by its Most\‘ NG
Ilustrious Protector and its Chlef Secretary, and the Great Seal thereof to be attached at Aurora, Nebraska;

\x
thiss=—=—=—rs ﬁy// L === day of B -'//[wfm.@,--r ~190.7, 1;% _

Ao % N
k / = \ 3
i p Most Illustrious/Protector. (

Chief Secretary.

We, the undersigned, Illustrious Protector and Secretary of =

' Castle No: = of The Royal ighlanders, located at

" County of=t / 724 "M = State of = */ A e ~—y do hereby certify

that"-"'-*":--' ﬁ/’ W b ) /’ was regularly admitted as a member of

V4 7
this Castle, this === /e ‘-“'—‘“t*day of == 4 AT mmm—me 190,

And in CQS“I!!OIW TWibereof, We have this day countersigned, sealed and dehvered this Certificate.

y Eisk f,&(//ﬁy?\;
W Illusfr/ous Protector.

Secretary.

1 hereby accept the above Certificate. and agree } 5 ,{ %c M

to all the conditions therein contained. %~

4 " Kioep & BARTLETT Co LiTHOOMAHA,



| RECEIPT OF BENEFICIARY.

| slionZ AN WA i

r .
| " RECEIVED OF M /Wmn /Z:.(/ 4/;'5@ for THE ROYAL HIGHLANDERS,

,a corporation doing business under the laws of the State of Nebraska G)m /Qf / M

by reason of the death of

7 NSRSy 5

b7y 7
/ )?{/%,/ % . In Consideration of which the said Benefit Certificate

is hereby cancelled and surrendered to the said Corporation, there being no further claim or liability thereunder, and I being in
full knowledge of all my rights under said Benefit Certificate.

: : issg the 2| 4+ day of VW A. D.190 /

. .. Dollars, in full payment, satisfaction, and settlement of all benefits due and payable, under this Benefit Certificate NO.M_QA_ ;

Signed in the presence of us, who identify and
know the person signing. 3 [
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on or before the First day of the following

meonth to keep this Certificate in force.



I, to whom the within Benefit Certificate Number
following partial payments on the same :

PARTIAL PAYMENT OF BENEFIT CERTIFICATE.

belongs, hereby acknowledge the receipt of the

DATE

ANMOUNT

FUND

SIGNATURE Witnessed by

#3

Tributary Castle Séecretary
3 ‘ 3
€. 2. fivpart

Ik 19097 6o
2\&(} m,.é’ Jaly B35y (¢ r & RioKeats ~ -

10
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