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No ,f/.£.: . 
Total and Permanent Disability Claim 

for 

···············@.'····:L···if.~~ . 
of 

......... ~.lld../. ... Castle, N 0 ..... //£., .. , 

Examined and returned to Chief s,-. 
retary to~ clays this ./?.'.'. . 
clay of : , ;!i:r9 .. Z . 

... ······~·~~ ~ . 
. Ph:--Ex. 

\ 

r.· . rffi I . /Jd 1 f ,. ilecl 111 my o ice t 11s --::-:-:- cay o 

·············18.~~ .. 190/0~ 
·························~.······· 

. zl~) Approved this clay of 

······'"ii .e.7·'· , 19 . ..?-1-, .. 
..... /.. ~~~-·~···fc[·;,~.··E~:······· 

Payments Made. 
No . 

...... ./.. p.1?.11···:,,J':.:-:.ff.A- .%..,D/ &.!!..<' . ..<LO . 

..... ~ .•..•.. 11. •••..... ~.ddt?j--······.z_.1..ff.. S..L2.LJ. .. o. . .a. 
·•·•···························•·············-················-······················. 

l 

Date War.No. Amount 

•••••••••••• ••••••••••••••••••••••••••••••• ••••••••••••••••••-•••••• H00000000000000000000 

···········1································ ·························· ······················· . 

::····:·::: :::::::::::::::::::::::::::::::: :::::::::::::::::::::::::: ::::.:::::::::::: :: _ 

i' 



=---;---~--------------------------===--· 

f \ 

Albion, Ncbr , ,July 1910. 

Roc c lv e d of +hc Royal Hiehlo.nrler:; Three 

Hundred J)ollars (~:>300.00), scconcl paymon t on no oourrt 

of total and permanent clisahility upon corti:fim1.te 

Ho. 14000, hold by me as , member of ALb ton GA.r:tle, 

Ho. 113, of J\.11)ion, Nebraska • 

. r,itness- 

RECEIVED 
Cb f Secretary's Offlc 
Afil 9• 1-10 



Albion, Ue'h&:• 

va;rian t Olonf:.tncm: 

· I p:r.eaented tho ols:tm 9f Cla;nar,~ i. r,, 
.. iohosQn for second l)D.Ytflont of 'f:Qta:J. an.d :par. 

m&n~t dioo..bi-litr bene:e:1 ta e.t th~ 11~a-ttng -0f 
the J~oolttiv:e Q9mmitteo ln.a·t n. tllt ~it th" 
eltiim we.is e~:roved and warrant .~1to~·~tt .:tafm~tl 
for , 300,-0o in h;\.a fo.'Vo:r ;· 'V'lhioh fipd. f)n{):\.0€-JCd 

hereW! th. Th~~ wn~ mt ts a:r.~vm w:t th ~ohAln8$ 

s.tid .the .ol,m.$?11nn sh011ld :r.~oe:t~a th~ fnll fR.Of? 

•~f' tbe warir.ant. 
Kindl.~ ·f\\E>e to it that 'thi~ nn~(?rrt : i 

ioo •. oo ·ta· endOI'BOd. :1.n th<-> bln:nk fpr r>~t:tnl 

peyn,lon1m qn tbe back of tho oertif:lcato a-no. 
e.:Ls» oov.e the Clnt1~man a1en the al1c,1.oaod :r.a 
oeipt., havo his s;t~e,tt1,r.e i~fl~<-14 anti for'Wfl.r,fl 

s11cih 2"ec.ei!)t t>i-oniptly to o. 
Jr:r fl tax-M1~1 ;u-ot~r ". 

. ~,_l<f kvt 
~~~•--r / 

Ob;l~t ·R~m:r.~tn.ry. 
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REPORT 
of the 

Chief Secretary, 
Chief Physical Examiner 
Executive Committee 

and Most Illustrious Protector 

I hereby certify that the records of my office show beneficiary certificate N o.l.!-/4C)__o__o_ _ 
. . . Valiant Clansman} -;R ;;{~ m the Royal Highlanders was issued to p _ L d _JO_·----==-~-------- a1r a y 

of ~--------------------------------------- Castle, No, _ _!Jtf_ at-------~------------, State 

of -21.~ : __ , on the t:z~ day of--~----------, 19_,t!_o__, for $__,fJ__o_o__a__''"" 

That said-certificate was surrendered and cancelled on the ~L'.'._day otcf!~, 
19_0 __ /___, and a new certificate N 0./4"-/__~_(J_ . issued the same date for $_d,Q __ /2_-!!:9- ------· 

That the books of my office show that said member has made all payrrients to which 

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

Royal Highlanders. 
-/, O~~ 

19
/a,::::e:s my hand and official seal at Auro ra, Nebraska, this ~~;;:rr : 

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

total and permanent disability of ~ a:iai,t ~lansman .} :··-----~~--~--{?~---------------· air a , 

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 be idelivered, an order on the Chief Treasurer, payable to -----····················------·-···············-----· 

·-·~ ... L.~········-···-or order, for $d.0._t2_.C'__~ being I-IO 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£" day of···~··-·····• 19./..0., 

(Seal.) 

- l 
... · ~T ······~·· .... ~ ...... - .. _---·-····~·-··· .. ·--·--· I 

··········--·-·------- -~- / JZ),/: ··-·--·-·---·- .. ---· . . . I 
~ 

REMARKS. 

Executive 
\ 

r
Committee. 

=·~ j 
.. ,,,· 

'·• 
• 
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PHYSICIAN'S. 
CERTIFICATE 

TO THE EXECUTIVE COMMITTEE: 

THAT W¥..., .. ~ r .. v~···, M. D . 

...... M. D., regular practicing physicians residing at 

..................... ··········-·····, being~y ~orn, depose and say that we have made a 

ation of~.~/~ who is personally known to us and 

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

(S~~:~~~f~r~~ 

·----·--~:~ 
·-·-·~~~.~~······~----·-···········--•·------~---------·-------·--------·-·--------·· 

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

of ~ ~oyal High\:j,d~ ~s pr)5ted on the reverse side of this sheet, under which the certificate 

of ~.-~1.-{,L~---· was issued, and consid7?that the said me
0

mber 

comes within the provisions of said sections and that under them __ ~_..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 r st, 1905, as provided in Section 149 of the 

said Edicts of 1901. 

U"o/ ~----~~-----·M. D. 

~ --------•··-·-----·-------·----·--------·--------------------------·-----------·---·--------------------------M. D. 

the said' _:;:,,~, 

M. D-.rbot:1 ' 

personally kt;,ow.n to me, upon this., . 

: (Seal.) 



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

SEC. 148. TOTAL DISABILITY 0°N 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 lie 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 

____ .,;'i-Jorm _and direct_aJJ.Y..Jslu<L-oJ....hus.in.esJLJl.t:.Jaboi:.-.he...shall ba..entktled .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 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. 

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 disab.i.li.tie,; are not the result of intemperance, immoral 
conduct, or vicious habits. 

No total di sa.bi li ty claim shall be con,;idered in case the member is in a 
penitentiary, in•sane 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. 

., 

-· :-- 



·rs. :. L •. ichoson,. .. 

Lincoln, Hab:r.~ 

Jenr. -~ndam: 

! am in rooo:tpt of yonr. favor r>f. r.Qoont 

c1ato an in acrnor.dnn~e ,; :tth ynnr r.ofl_llAf3t~ 

enoloso blnnk hero 1th. TThiQh k\nnly hF.Wo 

t 'lo :re511la:r. :oro.oticing phys:to innR f:tlJ. out 

nnd aign to be usod in ,0tahli~htnc M~~ond 

clnim zor total m1d pomf\.n~nt c1i~: ~ni.1:t ty 

boY'efitB 1n t:nf;) onao of Glanr.rnnn ... :~ J, .. :tnho- 

1:r. :;x0cntiva Committ,nA will moo t :i-:9r tb:l 

ncljustmont of 01 aim$ July ?.5th. A- -t; vm:lGh t:\rno 

1:r ~his cortifio to 10 proporly exoon 10 f\nd 

tn rrry hond.s, tho elnim wtll no !)r.'O::{<m toil., 

V 0~r tr.n. y yon~J 
cJ.W~ 
~ii?. :··~or.0tRry~ 





... ecoivec1. of tho Royal Hisl1lanC .. o r s '.L1hroo 

nu11.lr0cl Dollars ( )000.00) .first ::_")c-.ymont on 

ac c oun't of total o.na. 11c1·Danont clisab:Llity 

UJ)Ol1 cortificato Tio. 14000, held by mens 

o., mornb cr of i Lb i on Car::t1o, to. 118, c.t i.11)ion, 

.it11eE~8- 

r 
_;.. -.a-~ ·~- 

RECEIVED 
tltrtl:aT:,ll Offll» 

fAUG 



Jnly 30,. 1900. 

Clk .. S. }l. Bull, ;'co., 
Albion, ·!ebr. 

Vc.lin.nt Cln.ncmo.n: - 

I p2·osontcd tho CL im o f' ValLmt C1Ri1}},•1t.m 
• ..,. T,ff Richeson for first :rm::,nno:rt o:( total 
anu pe2.unnont i!.ico.1)il:1. ty 'bcncfi -ts nt the meet 
ing of t 1e E .. ecntivo Co:miii ttco hol<·,. t.Tn.J.y 28th 
and tho ol&?,vri wao n:rrr,rovod ::incl »arrLnt orr.'e::e .. 
1ssu.od for .. -300.00, ,,:hich finf onclosocl hm.e 
wi th. :rhie war:i;-ant is dl"ar•l \"ith ,ezcr1f'..nec D.nd. 
the Cln.ns11on ahou.L rccoi ve tho ±'1.111 f'nco of 
the arrant. 

• ¥ ... in<lJ.y <_ioo to it th,. t th.j s J)!1.ymant of ' 
,"300.0o io o:r ... dorsed in t11c 1):tan:r or 11ar 
tiwl ;0,ync:ntn on the b, cir of the oort1ficc.to 
and n,lso } avo tho Cl.c.nr: ian , ... ign i;he cn~lol:l ,d 
roceip't, . in.ve ~;he , .. i3'nntn1 e witners nnd :for 
l.10.rtl e 10h reecipt pror1:nt~ ,.r to n10. 
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PHYSICIAN'S 
CERTIFICATE 

TO THE EXECUTIVE COMMITTEE, r\ CJ,-E:::f ~L(!:~;t.._ .rgt!7.;f' 
(!!.l'Itf'T',_,f~TJFY THAT WE,~'-..)/2_~, M D_ 

and t:__ LY..P.~ M. D., regular practicmg physicians residing at 

;;:Z. H.~ , be~ }'P,s~rn, depose and say that we have made a 

ion of ~.9(; ... .L .. /~ho is personally known to us and 

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

(State fully) _,,.....,. 

M-~~~,t;;;T~~~----- 
And that we (andhch of us) have careh_«r'rea'"d Sections 148 and 149 of the Edicts of 1901, 

the benefits which accrue to a totaT!y and permanently disabled member of the Royal Highland- 

:::d w;;i::sc:;t:f;:te was issued prior to Dece¥~F ;- t~ 
State of.. ... ~~·· .. . 

C f ss. aunty o .. . .. 

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

f;_.j··;···•··~~ , M. D., and ~ (a..~·······~···················, M. D., bot.i 

person:l:a~~own to me, upon thisJ'?-day of :~~ . 



t 

~ 

EDICTS OF 1901 OF THE ROYAL Hl9HLANDERS, RELATING TO 
TOTAL DISABILITY. 

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

Any beneficial member of the Royal Hig hlanders who .shall live to be 
seventy years old, shall be considered phystcalty 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 
h½s benefit certificate is written as an installment on the same for (en 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 deduc;ted 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 b~neficiary or beneficiaries. 
SEC. 149. TOTAL DH)ABILITY ON ACCOUNT OF OTHER CAUSES. 

If a member shall furnish satisfactory proof that he is totally and perma 
nently disabled J:rom anv 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 ti'e 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 acco·:npanied 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
0

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. 

All pay men ts 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 
penfter!t!OCrT,"1irSl'rne '!t~ot1Tei' 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 

1- 

same. 

_) 

-"-' 

.....L 
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REPORT 
of the 

Chief Sec re la ry, 
Chief Physical Examiner 
Executive Committee 

and M osl Illustrious Protector 

I hereby certify that the records of my of~s~beneficiary certificate No.Z.9.":'.Q2zn.____ - 
. . . Valiant Clansman } ;I? d /4> · ,1 , 
111 the Royal Highlanders was issued to F . L cl (Q, ={_, (/.~-------------------- air a y 

of ~---------------------------------------- Castle, No __/_L_j'_ at--------~-------------, State 

of-----------~------------------------, on the ---&1----- dr.y of--------------~------------, I9--~--tQ for$_r3.. __ o.__o_°? 
That said certificate was surrendered and cancelled on the .,;;2.J clay of---#~ , 

r9 __ a_f__, and~ new certificate No._J_!-/-./__Jj1 C)___ issued the same elate for $ __ c3. __ t{J. __ o._ __ ~ .. 
That the books of my office show that said member has made all payments 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 foy hand and official seal at Aurora, Nebraska, this :2._1/_ day of ,"'",r:,'f-.lLC=-~---•------, 
~ 

19 a./c Seal.) Chief Secretary. 

I hereby certify that I have examined the attached papers Ior.; payment 

on the total and permanent disability claim of.. 0_, -;/,. __ ~ and do ap- 

prove the same. 
Chief Physical Examiner. 

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

total and permanent disability of VFa_liaLnt clClanSman ·}---------------~~---;f---~-----------------· air a y 

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 be delivered, an order on the Chief Treasurer, payable to ------------------------------------------------------ 
___________ -6._~ __ ;;{,_ __ ~ or order, for $-dLltZ-~~' being r-ro of the face of said certificate 

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

Witness our hands this :;Z __ f.. day of -------~-----------------, 19_b.-.7' 

1 
(Seal.) 

({/II, /' 
XJ<~' 

/' 

Most Illustrious Protector. 

REMARKS. 

~ 

Executive 
Committee. 



J 

ST A TEMENT OF 
CASTLE OFFICERS 

·-&- . 
.................................. : -;__············~·········, Illustrious Protector, anc. 

ry, of... .. ~ iastle, No .. .J../.J. , of the Royal 
Highlanders located at ~ , State of... ~.~·~·····•···, are personally ac- 

quainted with ~ .. ~ .V.:'(~ who is a member in good standing of said 

... ~.~.~a/~~~' ~e~c·;:,-- 

castle, and who makes claim for total and permanent disability benefits as a result of , 

which condition is not the res~ny illegal act of~ ewn, or violation of the Edicts of the 

Royal Highlanfet~~ ~~ began and has been continuous since ~.~··• 

19.f .. f ... , rendering~ ... unable to perform or direct any kind of business or labor whatever. 

And further, that we have car~lly read sections 148 and 149 of the Edicts of 1901 of the 

Royal Highlande:3 as printed on the reverse side of this sheet, and under the same believe 

~.~L ••• .J\~ to be entitled to the benefits there~ dvided for a totally 

and permanently disable~ member of the Royal :.i.~:.l::.~~.~'.. ·,,,,..-.ri.,,,,, .Y,J:je' ,, ,j '! 
Castle ~lluaou~i~q,. 

{ Seal. ) ! /. ~ . 
Secretary. 

State of ... ~.~{{\ .... } 

C f a . . ss. ounty o .... u.~....... ~ 

__ --··-~ -~• ~ and .-.4'..~ .. , both personally 
known to me, upon their oath, depose and say that they are the persons who made the foregoing 

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

(Seal.) 

true, as they verily believe. 

. Subscribed in :~Jesence and sworn to before me by the said .... ; ... ~71 ~.-~ 
and ~ ?.£ ~ this...! .. ef:tciay of &~ ., 19.(J..7- . 

................................ 27./40~ . 
f)/)-j-;,. a . 

·································•· .. ······················..{!. .... Y.:.~~·······~ 
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PHYSICIAN' s· 
CERTIFICATE 

THE EXEGUTJVE -GGM·MFF-'FEE. " • l . 11,, , v b 19, ,._ -. , g 1. 1-1.s ., um H en r. e • r, :.1. , ~ • 
....... v · 1 19 - 

THIS IS TO CERTIFY THAT WE,D. ..•.... 0..L .. Y!o.o.d.3'.r..d , M. D. 
and L.! ~ • .Y..~P..~.r.'. M. D., regular practicing physicians residing at 

.......... ,.jLl.Ul~i.,. Jl . .e.1:ir.. .•............................................ , being duly sworn, depose and say that we have made a 

careful examination of .EJm~.r .. .J'.! : .. •..tq.h.~.~ . .9.tt : , who is personally known to us and 

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

(State fully) 

........ J'a.i rly .. \•,.e.11 no~!" isr;.~d ! .P'oo.d a 'Dp.et.i t. e.~ .. · .s.l.eeua w.e :1·t···· t.½e.r.P. i.s . 

..... b.u.t .... n.o B.!na.c.i2.~ :t1.m . ., ..... r..e.!.:.e:x.es .... a.l.l .... g.o.ne."i ..... p.:,.p..i1s ..... r,.:;i.t. .... ;r:.$..S-f-C.ng.:i,:-_r €> 

t·· .... J.~ ~,-..t J.,r:1 .e.., i.z:1-:t 1 y 2.-:.rge!'···4: :-.<: .. ":··· 1~c~rr2-l ,···•~a:!. 't•···U:-:$t cn.dy-ex&.gF.ni +. ,,,A .... 
wr P"1 .... P~re~ ;:. 1.P r> , "' rcrl 1 ... '":h.i:-:r e .. ~·:c;····"" ... Y":o.rk:nd .... i.,",l'"'.b.◄. 1j +<'l····~JJ .... l"."1.nt.,.. ,-,; "1!' e..!'>~ 'h 'i 

h.~ ... hel'i.i +,at f A :::..nr1 ~ t.::unrrpr~ ... ::i. "'.~ r•_p-f r,_r f> .... C.~•n:"J .. ~.t.i :rg ·,:,.·····"' A:"J+ PJ'1~,& ... 1'.f'.Y'.rr."'t "'··· 

wh~.-': .JJ.e w~s c ·'i..nP: .. ~t.o SJ:1,y •........ l,T P. i ct es (').n ~e- .. s,,1-r-P., r-l y'~ fre;m "'."Lr et.1 c . 
d ement.1'li.~ a o.011di t io.n P.r.o~:n·es.s.iv~ .. J•.,.,.o. r• Arr!J':'!.'1ent ·n r,.h.:-,.ra,ct er.,; .. 8.'1d on ~ 

f ror:: .. w~Jch b.P- v•iJ l .. n eyer r fl'~.()';~,.,. · . 

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 

f .,., .. ~,,.,,_.. .,. -::,; ,.,,..~ o · cl cl ·c1· 1 h ·c1 b 0 :' , ~ .cc:.~ c.., ,.,.c •.. ,.~ n was issue , an cons1 er t rat t e sa1 rne1n er 

comes within the provisions of said sections and that under them;~·~···········..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 r st, 1905, as provided in Section 149 of the 

~s~MD. 
............. '::.~~·············· .. ···-···'·=-··-- M- D. 

~aid Edicts of 1901. 

~tateo~ 
County of.\_~~ } ss. 

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

IA!~::,,-~.Q.\4(~-, M. D., and. ~- . . . .. . , M. D., bot.i 

personally known to me, upon this .. Zc.~ ..... day of··{/=~---···, 191'::'f 

·················Zl:.. ~ /7 / 
(Seal.) 
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I 
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'\_ 

Application [or 
Total Disability 

I, the undersigned, :=-:::L--r"--7~.A""'~ 

following conditions:- 

into the 

I 
\ 

which condition began and has been continuous since th~··¥·····day of~ 

r90£: desire to make claim for one-tenth (1-10) the amount of Certificate No../.':f:;.f..~ .. 9.of the 
Royal Highlanders which I hold, l::leing a member in good standing of Castle, 

No , the Royal Highlanders, at ~ , state of ~ . 

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 r49 of the Edicts of 1901 of the 

Royal Highlanders, under which my certificate was issued. 

. ~ ~ 9,, ~ 
(Signed) I.1 .- ~····························•·················•·········•···-······ 

who-ispe~rsoii.ally-known to me, deposes .and says 

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

for total and permanent disability benefits and tl)!-_t the statements therein _contained are true 

and that the claim is just, to the very best of.~.·-··knowledge and belief." 

Subscribed in my presence and sworn to before ... ~:.:JJ>}i .. :~······'g,?_f'. 

(Seal.) 



J•n. ~0th, 1009. 

H T DObbin,·,, ~B<l. 

W3 .:. ~ir:-- 
In rm. 1i f-}.:: to your- f. · vo r of ,.11 "'! ,uth it ll 

F.H "j I "ill b .. 1.~l l to !)r,:Jt.,·Jrlt V1e ~)TO io e t tIon 

co: .. ttL11 ·7l1f)n tiDy conv .m ~, 

v,]l·t ! h . rill b } th} . our-t.h ,., n,,. t 

rmn ,, 1, 1-. t my o.-'".."J.c .. h .r; in lrin .o i.n, In th, 

m ... ,. rrttm .• I 111 1 f:S th,; C'rii•S ;i•r;r 1t _ ·7 to :, .rid 

o ?n B. ·1n 1 n1-~s UG0 • in oo nn-»: • .. ·t<Hl • ·i th 

j ,btlit: -. J.11 h, .: jJ1t .. ·o. · · x·:t 

n J:-;. ,x~ t:ful y, 

P:r .,·, ir1 H 1,. 



Jan. 30th, 1909. 

Dear Brother:-- 

Enclosed herewith please fin~ letter ani 

carbon copy of my answer; please send these 

blanks to me and I will turn them over to Mr. 

Dobbins so he can have them f1lle~ out. 

Your 

( 

' 



Nrhnudt~t itat1e j}1lllur1iaL 
(1'.10l~NING) 

LINCOLN DAILY NEWS. 
(Jn~ENING) 

Avel'age Cil''Clllcition · Lincoln. Neb. January 2~. 1909 

Hon. W.E. ~harp, 
Most Illustrious Protect.or, 

Th, Royal HighlandArA: 

D~Ar Sir--ThAre is a mqttAr affecting one of the menbers of 

your ordAr. which I wish you would lay bAforA the ExAcutive 1;omr,1itte~~ ,_m 

dA~ Sec. 149 0~ the Edicts. This section provid~s. in the lines 57 to 

64
1
+,hqt where a t.o ta l d.isabi1ity comes upon a o tanenan no o ta tn t hc re on 

sha L l 'hA allOWf}cl or crmsidF3rArl in cqse the mernbe r is in an a sy Lur, o'.iY o t he r 

public Lnn+Lt.ut Lon, un Le.s s thA execut tvo comn tt t ee dAAm the R})l)lic8.nt 

needine +,hP- aan i s t ance and worthy of the aame, 

a formAr rnembe r 0-f Holcomh o ae tLe , but now affili11.tecl with tha t at Albion, . ' 
was on the 9th of .ranua rv , 1909, commt t t.ed to the asv tum at Liw~oln as 

a pRret Le, His o aae has be en pr-onoune ed hope Le s s by several physicians, 

and it is vAry probRblA tna t it is a matter of tJn•eA or :four years bA 

for~ the And come s, He holds a $0. 000 benAfioial r,ertifir,at,e in the Hic;h-= 



N ebraslt,a itatt JJ1~1ur1tta1 . 
(i\lORNING) 

2 
LINCOLN DAILY NEWS. 

(RVENJNG) 

Average Ci1·culc1lio11 Lincoln, Neb. 

landers. with his w Lf'e , D,:iisy V. Richl"leon~ as bene r t o rarv, Mr. RichA8on 

has bP-Pn in h l e prAAAnt, lnf~nti:i.l conrt i t i on for two yni:i.rs; that is. to say, 

t he first symptoms d e v e Lope d ~_hout that time. Up until a y~ar ag o h1' 

that thA best eff'ort fl o:f his l"! ifP✓ have bl":An Lne t't'e o t ua t in rAdllC inc; t hern 

v ,ry much, w~ owe s a numbe r of l)ills t haf it is ~x+,rArne ly d:Lf J. Leu l t ,IXX 

for Mrs. Rd che eon , with he r rn~aer~ r,so,ircAs, to hopA to me e t , and nne , 

I hope that yon T:l/:3.Y h'°' ab Le to SAP- vou r wqy clAA.r t o lay this 

ma t t e r bt,f'o•:-P, th~ sxe cu t tv e commit+,~ .• and if. upon Lnve at Lg a t t on, t hey 

find t he ca se one com.tng within th~ AXc~pt ion no t erl to sAc+, ion 11~. Io 

the •~xtent at Le ae t of erantine hAr one Lnat a.tne nt upon the policy or 

Cf~r+,ificat 1, I should b~ r:lad t o be adv Lsed of th fact~ so that t he nP,r,~e- 
~ ~ ~ 

sary l~g~l steps may b~ tak~nJ -{stv Cfa- ~~ - n n, ~ 

·~) ~, .. ~~~ 



• 

BLANK PROOFS MAILED TO SECRETARY 
OF CASTLE 

......... ~d/...1.. /...¥, 19 /..Q 

0 
PROOFS RECEIVED BY CHIEF 

SECRETARY 

.. ~~, IQ./. ................. 19/..<J 

EXECUTIVE CASTLE OF 

PROOFS OF DEATH . 

... ~~-~~ 
~:•• M•mbo, of ~••. No 1;J!:e • - ··-~ · 
State of .... ~ ~ ..• 

PROOFS RECEIVED BY EXECUTIVE 
COMMITTEE 

0 COMPLETE PROOFS RECEIVED BY 
CHIEF SECRETARY 

.. ~~ ~/ 19/.0. 

Certificate No. J«J. /...~ ':. .. 
Died ........ /../.K... ..... day of.~ •. 191 ... 0. 

APPROVED: 

..... f/2./ ~ day of o<!lR:::r::.J... 19 /cJ 
,:7/? . 

For $ .. £124?.,..<Z. .. <Z. ~: · .. 
Warrant Nb ., $.../ .. 0 , issued 

............. &2./ .. ~.dayof ..... ~ 19/ .. Q! 



ALBION CASTLE 
ROYAL HIGHLANDERS No. 118 

CHAS. A. BULL. Secreta 

, f"rr-~---~ 

ALBION, NEB., [ 

~ 

~y, 3-,,, u l 

~ -2,t~ :::(~·, ~~ ~g- ~ ~ = 

V ~ ', ~ ~ , (Jg,-€_ ...__.__:.~ . - {AJ-2_~ (j~~~~EY~ ~'- ~ ccr 
~~ 

Y' 
~!;;.( 

~ 
0 

~,,, 

er~i;ri o r t;_,_t,tnsrHin ;--:. 1 .. 

la:- t weak in 7'.1i.ncoln .. 

Zintlly eot tho hla.nks fnJ.-:t.~r n.n.<l nori"!)J.eted 
x.ec·uted at the f3r..rlies+, r,oss i'hle a..a-+;e n.nrl 
return to ne.. O-ar. ~xecntiv~ r.0F.1M.:t1i+,0n w~.11. 
meet for thB M.d.jnstmcn+, ot cla~.MS ;'1A<1?}rohor 
21st, i:...."1.d. v;FJ r-foonJ.d J.:lkA var-:;, ronch to y,:ref;cnt. 
tnir, 0J.nim at +,ho r:ieer.i.nc nf>:x.i; -P-flnP-s<1n;r. 

i;f co~lrBP.y yon nnc\P.7'.'f)ts.ncl thR.+. +,ho 
1)ecembBr pRynent h~cP.nfl r1nf¼ anrl :r~~ra.h).f> nec 
e:mbe!' ls t a.nr1 A.S ou r a. ecP.a.HA <l (;'.\:lnsmr>.n was 
a.live at th•:t +,iJrlP., ho was :i.ia.bJ.A for s::3-id 
vayment v1hich Hhnnll'l bA r nroi.-+;t.,rl fm• h:t..M wi.th 
your resnln.:r r-o,or.t for t;hA T,P.0Ar1hor. ~n:mon+,. 
He is not 1:\.ah).e fo:i:- per cnpitn, ho"?H?"'1'P-r', aR 
only rr1e~"lbwrs r:J. i -qc nr.il in t300 ft i-rtnnil 'in~ 0n 
Jannnr~r 1st aro liab).P. fo:i:- SFl."'l&• 

7-~R.1;ernfl.}_1_y :r(rt~ • 
.:-, - 

C:"hio:f' S-oc:r.·P-+.R'.".'Y. 

- -- 
-~~~~~?0~n~~~~~==--=····~nd probabl y 

g nor.. . 

Witness our hands and the seal of our Castle, this .... 2 .. £1 ..... ~ .. clay of 
~---~ D. 191.ti . (CASTLE SEAL) 

r=-·················· Illustrious Protector 

Secretary-Treasurer 

NOTE.-All 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. 



~)Aoe1!lhP-r 14-, J.910. 

Chns. A. Bul.1, SP-c-~:.r.Ans., 
lbion, 1;ebr. • 

.,.l alia11t ~lan:-::!lan-. 

At the re0.nt"3nt of r .. 3.- ShA.."1'.'p, ?r0H:tilent, 
I en sendine yon hermr1. th a :f:n1:t RAt of <lMtth 
11roof blanks to be u::-,on. in the e aae of thfl 
<lea.th of c1anm11an f~. r,. :Richeson, ,;,:/ho n. iecl 
lai,t weok in :".,i.nnoln .. 

·zin<llY eot tho ·bla.nk8 .Cn).:t.:r n.n<l nor1:1J.etod 
executed at the i=3n.rlies+. yiossihla a.a+;e n.nrl 
return to FJe. 1)n.r ...... x0cnt5.vtt 0oror1:t1;+,nn w:i..11. 
meet for thn R.O.j11st;roent, o:t clniM::3 ')Acf}mher 
21st, f:md. 11,P, shonJ.d J.ikP. v~-r::r ro1rnh to y,re:c-;<mt. 
thin ~J.rdr.1 n.t +,r•o necti.nc nf>x+, ,.,.~ii.nP-f1<1n~. 

•J.f crmrBe, yon nnc\Rr.ntM.rl tr .. a+. +ho 
:::,ecember JH"-YMent henP..r:.e c1n~ A.n<l pn~rahJ.f} ~P.n 
erabe r 1st a.nc, as ou r c1ecP.nSfHl G1n.:m--1mrm was 
a.live a.t th·'•t +,·i.I11e, ho v:a~ :i.iahJ.e for sR.iil 
!)ayroent vihich Bhrm1C\ hA rnrnt+,t()r\. fnr h~.ri wi..th 
your reenJ.ar r o ,or.'t .Cor +,ho -r ~0 Ar:ih')T. ~n~rnon+. .. 
~te is not l:\.a.t>J.P. -fo:,:- per capita, hovurrnr, aR 
only r1i:er1hHrs ~:J. i ,rn ar-n. in BOO fl. s+A1-nil 1.ns rm 
January ls t F.a.ro liab).P. fo:t:" SFl."118-. 

Fr::l-tP-Tnf .. J.1.y ~ro~irs • 

.,cc:.·r:tn'.I'.'~. 

l -.~nd probably 

nor . 

vVitness our hands and the seal of our Castie, this .... ..k .. /2 ..... ~ .. day of 
~······J·z-_·, )q D. 191.D . ( CASTLE SEAL) 

.................. Illustrious Protector 

Secretary-Treasurer 

NOTE.-All facts relating to sickness and dE>ath, 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 allowiwce 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. 



OFFICIAL 

NOTICE OF DEA TH. 
TO THE. CHIEF SECR~TARY: ~ .[}i ;R . 

You are hereby notified that ····················~.;;;:~-t~····························· 
holding Benefit Certificate No.Li/f.l 9.. , a rn ernber in good standing of~······· 
:::tli: N~ted.in········,·~t~;e:;··:··············.··· ::::•te.of.,.:~·· t~~···:;;;;;r• 
of ~ .. r , 191.0. . 

The last monthly payment for which said deceased was liable was monthly payment 

No J..k for the month of ~ , r9rP. , and was paid to the Secretary-Treas- 

urer on the . ../~ day of .. ~ , r91P . 

find 

vVe have made personal inquiry concerning the circumstances and cause 

that he was taken sick on or about the /. ~ day of 9.-.~ , 19«1.y... 

of death, and 

That he was engaged in the business or occupation of ~~···~···· 

~::d~:~d:~ m ~ece~,~::~f~~···· .:::r 
.................. residing 111 

State of 

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

Are the beneficiaries named in h.~ certificate all living? ···········;f~··························· 

~.~ad- probably 

be '"apj:iot e nor . 

Witness our hands and the seal of our Castle, this. .. .1 .. ~ ..... ~ ... clay of 
(CASTLE SEAL) 

Illustrious Protector 

Secretary-Treasurer 

NOTE.-All facts relating to sickness and d eat h, 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. 
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HEALTH DEPARTMENT,, CITY OF LINCOLN, NEBR. 

CERTIFICATE OF DEATH 

,t7_ --r Registered No. _ _,;: __ S,_,SI: _ County of~ "' , .. ,, occurred ~ Ji,· /JI} in a Hospit>!l or .m• 
. '..£.U stitution give 1 ts 
~ /2~r ~t ,,, Ward) , NAME, instead o( a~ L/L J A~ -- --- -- --- ------ , -- ' , street and number] ..,._---=-=cr-=-~ (No. --- - - - ---- ---- -- --- - . 
•u,,,,.; .. :~;;s':~- ~: ,,-/l I - . j:_~ 

Uf SfA~Ji!fI~~r • ~u:d:, FULL NAME .... ~----- - -- ,:3-Sp:c~al Information.."] 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

" ~ 
i 
' I 

SEX ~ I ~ DATE ~~.~~~~~.'i!.~ .. l.l 19/.(L. 
DATE OF BIRTH (Month) (Day) , (Year) ······~· __ z _ --------- ~-·- l i-2A-- I HEREBY CERTlFY, That I attended deceased from 

(.fonthL (Da:,) (Year) .~-- __ /_ 19.iZ </- .to_~ __ l/_. _. __ 19'4 _ 
AGE · . c::;;,"'L 1 _L tJ () J-1__ I that I last saw ~alive on , -~-1-/ 19 and 

J {)_ - •--- -years,-- -- - -2-- - -months,- - --'/- -- - -rlays\ that death occurred on the date stated above, aL-.::Z..~._t· 

cf?_._ __ M. SINGLE, MARRIED, 
WIDOWED, OR DIVORCED ~ 

BIRTHPLACE ~~ 
(State or Country) cJ~----- _ 
NAME OF ~ FATHER 

OCCUPATION 

THE CAUSE OF DEATH was as follows: 

·:::_-_-_-:_--~--------------------------------------- 
·------- --- --- ----- -- -- ------------------~---- - ------- -- 
• - - ---- - - - - --- -- --- ---- -- (Duration) -·-- ~ays 

Contributory . . __ 

, 
1 

7 ·-- -- --- - -- -- - - - · - --- ~-": /- -£1-(Duration) _ -~- Days 

BIRTHPLACE Signed, -- . _{2__() __ :@~~- _ • _ __ _ M. D. 
OF MOTHER (State or Country) 

1 1 
./_.Z -::-_f_/_ __ 19_[~_ (Address) --~ _ --~-' 

BIRTHPLACE 
OF FATHER 
(State or Country) 

MAIDEN NAME 
OF MOTHER 

SPEClAL INFORMATION-only for Hospitals, Institutions, 
Transients or Recent Residents. 

~ 
11--~fl 

Former or How long at / ~ · ll'f/lfto 
Usual Residen Place of Death? . /-_Days 

Where was disease contracted, 
if not at place of death? -··--·-. 

Filed 

The above stated personal parti6.lars are true to the best 
Amy:J!f'wledge and belief: 

(Informant) -+-/--~ _0~-;,- _ 
[Add,=)~----~'·-·-·- 

l.Z.-: IL __ 19_/_t)_ /1._J _ 6-_~_. :~. 
Local ~egistrar 

I 
DATE OF BURIAL 

/...Z.:::_/0 19,_ 

~, AD~RESS 

This constitutes one Certificate: to be carefully filled by both Physician and Undertaker, and taken by Undertaker 
office of Board of Health, where a permit to bury will be issued. Penalty not more than $200. 



PLACE OF DEATH HEALTH DEPARTMENT_, CITY OF LINCOLN. NEBR. 

~ P.. ~ 
~ County of~ 
; .; 'r./~~,..~ / '?.,/~,,,,, Ju j-/_;J,f · Registered No •.. ~ .. t2.~ ... ,, 
i9 u p/.-J1;~:7"f'"'~ /2~r ~ ~If death. occurred < ~ _ -~ in. a .Hosp1t'!1 or .m• 
r.:i t; '-''•J<I...,.,.•· ..•....... (No. . ., t., , Ward} stitution _give t t s 
A .!3 , N AM E, instead of 
rzc ,., • ~ ~ street and number] o i;; rlf death occurs away from ., 

;'; USUAL RESIDENCE give 

~ .e !fs';!c,~"11~1or!':t;;;_~~er FULL NAME , ct............... .. .. . . . 
< A 
CJ : ·- 

~"" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ~~i . I j 1 SEX 71hi I fll~ DATE ~~.~~~~~.'t?_~_ .. ll 191-tJ . 
E--c z i DATE OF BIRTH __ (Month) (Day) , (Year) ~ ~ ! ~ z l j_J /4._ _ _ -,,_ /J I HEREBY CERTIFY, That I attended deceased from 
:01;,. e (~ (Day) (Year) .~ •... l 19_LZ7.- to.~ . .1/ 19µ . ~=- ~ r.:i p.. ,., AGE . U g P.. -. ; -;/ O' 7 J.t_ I that I last saw ~alive on. . .._f_/ ... 191 and 

~ :~; VtJ uears.: ······months, / rlaysl thatdeathoccurredonthedatestatedabove, at..;C .. l.;.. . 
ii:l : ~ ~ SINGLE, MARRIED, • I /.J 
~ ~ X"' WIDOWED, OR DIVORCED ~ (/.~'- .. M. THE CAUSE OF DEATH was as follows: 
0 E--c ri! A 
rzc 1~£ ~ 
~ l'4 ~ i ~~~ff!ft~!ntry) 7 ~ /J · · 1•·········;-r)·················•··········•······························ 
> 1e:,,,.. c}~ v.~ ~ i ~ ~ , ~!~E~F ~ -- ·.·.············ .. · .. · ·.·.·.· · .. ~· · ·.·.·.·.·.~·.·.·.·.·~.·.·.·.·.·.·.·.·.·.·~·.·.·.·.·.·.·.·.·.·.·.·.·:. 

~ < .<l ~ , ·--- ~ ~ 
Z ~ "' a BIRTHPLACE •................................ (Duration) .... .{) ..... Days <5 p r"1 .. OF FATHER 
~ ~ .E (State or Country) 1 , • 
< III ,9 Contributory . 
:01 ~ -ci ] MAIDEN NAME - . 

P ~ -~ OF MOTHER ····~···· ··l;_(Duratrnn) Days 
;,.C.c. ,, 1 .,,,,_ 
H §'':fl R"~ / 'AJ/ /l -- - 

_ _ _ _ ~ ~ .. Ill- _-o:cn.tii:"'o•:.,i:.T_ -~ - ._.;.. 
1
-----..;:; -- 

CERTIFICATE OF DEATH 

Lincoln, NelYraska.--~•-··· /~ ------- ... 19/0. 
.............................................. Health Officer of the City of Lincoln, Nebraska, 

certify the foregoing is a true and correct Statement, as shown by the records of this office. 

-r -- · ---- ---1-,t',]9-•J!": ~~~~--~-!r..~- __ :-c·- --~ ---•-;.~----- --·- :.··--'-• --------~-~-----------. _ 
Health Officer. 

Subscribed and sworn to this Of-c .. -1-9 -1-9-1-{Jay of ·······························19········) before me. 

[SEAL] ········ G..Jsai(t(j(;_:~:~~iiiit-;/ci~;k~··········· 
&iTY CL[ ,•r 

-------------- --------·---------------- 
By{Z&z?c;~ Deputy. 

• • 1)1;pu,ty 

t 



·ouA.. M.OMr:._QUt.CJ... &UJlQ.IMG.... 

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 attending physic~ ~he ~ickness of 

Valiant Clansman /L-'L..""'....,.,..., . / ~--< P<~ 

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

How long have you known deceased? 
. 

A. Were you ~--··· attending physician 
prior to last illness of deceased? 

B. If so, state the time and ailment or dis 
ease for which you treated deceased. 

A. Had deceased, at any .time, been attend 
ed by any other physician? 

B. If so, when, by whom, and for what ail 
ment or disease? 

At last illness, how long was deceased 
sick? 

A. What was the date of your first visit? 

B. Your last visit? 

A. What was the cause of death? 
using "Heart Failure" and 
terrns.) 

(Avoid 
similar 

B. What the remote or predisposing cause 
or causes? (Please state fully and ex 
plicitly herein, or attach detailed state 
ment hereto.) 

Have you stated all material facts relat 
ing to the sickness and death of deceas 
ed? If not, please state any additional 
facts or information of condition, habits, 
etc., of deceased. 

Ans~~/-_.., /f'Pf 
Ans. A. )t,z, _ tJ ~,(;')- X"~ .. 
~ -- C: - 7 -e~ ~~ 
Ans. B. - 

Ans. A. /M 
~ 

Ans. B. ,&-,- ~ ,)/~ 

~ 
Ans. - a, /,fa/ ,,t:,..-f ;- ,,,,_ 

Ans. A.✓~/- /~'1' f 

Ans. B. ~ //- ///" 

Ans. A. Pt:Z--r'~ 
Ans.B. ~~-- , \ 

Ans.~~ .. '--: ~ ~ • 
~/~~AA- /7' ~---..c.-~ 
.a, C - Z) ~ ~- ~' H ,;?t4, 
~~6,-7 Zn--~~~ 

D. 

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

}onally knows the said deceased to be the identical person named, and that . the foregoing 

made are true, to the best of h,:: k:z4edge .. a::y bo:E~-~ 191D., 
/ . ;;,···· ~ . 

State of 

(SEAL) J 



Statement of a Friend 

STATE OF·········································································} 

................................................................................. COUNTY I, the undersigned, being first duly sworn, 

f;,~:~~E~~~~e':~;;:_ 
day of .. ~~·············, 191..0 , the cause of h.~.. death was said to be 
........•.. ~ ..............•......................................................................•.......................................................................................................................• 

················~--- ·················•·················•····················· 

and I further state that said deceased was a member of .. . . Ca:;tle, No . 
........ \.\ .. ~ of The Royal Highlanders, located at , State of 
... ~ , and was the identical ~ ::"to .. ~ .. ~ . 
who held Certificate No in said society. 

11 
,. . -.._ ~ 

I have personal kno~ledge of the foregoing facts by reason of ... ~ .. ~·································· 
...... ~~·~···~···~··············•···•··· 

·a __\ ~ l~J,. :--. __,. ( S10 n here) /2.~ .. ~ ·········~··1'-1··Y.. .. ~ .. .V..~~ . ~o,e~:.:1'.,~-'L.............. 
~ 
~ 

... !t 

UNDERTAKER'S CERTIFICATE NO. 1 

(SEAL) 

at 

~ersig~ hereby certify that I am an undertaker residing at 

··~················•··················~···~·································and as such undertaker I attended the burial of =~~- ::~;:;:·~;~~e,,,e:~~~~~ :; 
... ~ , 1910. , and that I have personal kno,~ that,¥,n'a.sJhe body of 

the person stated herein. 

Sworn 

(SEAL) 

the above named 

I, the undersigned, do hereby certify that I am an undertaker residing at 
.......................................................................... , and as such undertaker I pre- 

Elmer L. Richeson, for a number of 
years a resident of Lincoln, died at 2 
o'cl/ocl, yesterday afternoon after a 
long illness. He was aged thirty-eight 
years and seven months. Some ten 
years ago Mr. Richeson was well 
known as a teacher of dancing in Lin 
coln and instructed classes in several 
Nebraska towns. Later he was a resi 
dent of Albion, Neb., but two years 
ago returned to Lincoln. He ls sur 
vived bY a widow and seven brothers, 
several of whom formerly lived In this 
city. Funeral arrangements have n' 
yet been completed. M~._ Richeson was 
a charter member of Bonnie Doon 
castle, Royal Highlanders, but was af 
filiated at the time if his decease with 
the Albion c_a_s=tl:::.e;;;.;;;;::)-J-=--:::---- 

krthe remains of .... re 
Ill' 

.mains L1 . 

•1 d · h f iroa or: t e . 
I 

( Sign here) . 
rn and subscribed to before me this . 

and as such 
for interment, by 

191.. . day of . 

day of 
191 . 

~ ~···;······~···\_·····l·····~·;···i··'t•··z··--o···;:~:·············· 



STATEMENT OF CASTLE OFFICERS ········ •. ·:,.,· :J. ~ . 

Castle, No···;1~~:==~c;e;:r~-~:~::::::~:flll~~:~:d 
being duly sworn, on oath say that =t=•m••f .~ .. t--~~ 
:::: ~:::It:;:~ :an,dc:::t:::f ri~~:~:::.t:;~rof 
on the ...............• ~ day of ~ , 191... , and that h death 1s reported to . f , 
us as resulting from ~•··············•··········•····•························ 

--B-eece-a-&~~0-\.necl this C:astle by ····~···);····· ···············•· , cm tbA .. !'. '. ,.< rray 0 

~- ... , r9Pf., and the last monthly payment for the payment of which de- 

ceased was liable was monthly payment No .. ..!. .. 7-:. , for the month of ~., 

191.9. , and deceased made payment of the same on the .. /±. day of.~ , 191.9 .. 

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 

PROOF OF DEATH 

and had been for years, was in good 

standing in this Society with~he ~eaning and intent_ of the Edicts thereof. and the beneficiary 

named in the Certificate .. .. ~ er~ . .. . 
is, in our opinion, justly entitled to t1"K amount sta~d ~fica_J:e held by the deceased. 

~• ~v xa~;# .. Illustrious Protector 
( CASTLE SEAL) V. ~ -:=-:::.~.~ ~.« ~. Secretary-Treasurer 

Subscribed and sworn to this .. i.?.~day of~ .... , 

191.Q/, by -:SJ~ J ~•·························································· Illustrious Protector, and 

~Z/11. ~ - ~ .............................................................................................................................. Secretary Treasurer of . 

Castle, No .. ./.J.J , at'. ~•······································, State of ~~·········• of 

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

statement. 

\Vitness my hand and official seal, 

(SEAL) 

··•··•······Yf···j····(l.~ . a 



Certificate of County Clerk 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 

}··· I, the undersigned, County Clerk, ...QF- 

C-+erk of rtre .. .. . . . .. . 'Gettt-t, in and for said County, do hereby 

:::tifyth2?_~~ ~~ ·····················.· ·.•···············=· . . x~ce of the Peace. . . . 

in and for said County of , duly qualified, commissioned and sworn, 

and authorized by the laws of the State of .. . .... to take affidavits. That 

his commission was dated on the . .2.0~day ~··· . A. D. 19.C'l..£. and will 

e xpir e on the ~ .. day o~~····· .. , A. D. 19/!/ 

my off::\:1e~~·d····,

0

::::

1 

o~~~,' .: 

~SEAL) . /f day of ·=--···~····················~····· ·············, n;lI~ .... 

q·····~····························· 
~ County C erk r l.,,.-l'tr 

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 of Clerk of Court are needed, the Chief Secretary will furnish blanks on application. 

) 
?" ss . 

.... , -. County J I, the undersigned, County Clerk, 'ee-' :::~~~:~~±·········:=•in andfo,saidCount~: ... ~o····heieby 

=·~~·······~ ~ary Public or Justice of the Peace. 

in and for said County of . ···(···~·~~·--··;, duly ~lified, commissioned and sworn, 

and authorized by the laws of the State of /.//.~ to take affidavits. That 

his commissio:;as ::,ted on t~,;o/7:'=day of~ .. A. D. r9a'C,and will 

expire on the / day of /l..~ , A. D. 19 . 

Witness my hand and Official /41, by me affixed, at 

my office in .. &.~ , State of ;~··········, this 

cZ". ~ day of cx4?~~ 
County Clerk 't'JiF Gluk of~ &rnn.~ 

(SEAL) 



Certificate of _,. 

The Chief Secretary 

I hereby certify that the records of my office show Beneficiary Certificate No . ../..!::f_?.!..P .. O.. 

m The Royal Highlanders was issued to deceased 

~:,I!a~~r~Iansman ~ ✓ ••••••••••••••••••••••• 6. -;;((;({~~ ···············································•········•···· 
a late member of ~ Castle No ./.1..f... ,at ~ . 

State of············~················, on the ./a .. '~······ day of··•:····•····~···············, I 'J-L2.L2 .. , 
-o oa for $ a .. O'..a. .. 0. .. ::::-.-::::-., payable to . 

········································-················•········~~·-· ......... d~ ···········--·-····--·············--···············---------···· 

relationship •···············-····························a/.~1-f-~ , . 

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

19 0 . ./..., and that a new Certificate, No .L.fl.L. 0 .. (!)_ , was issued on the .::2..1 '' day of 

-;~············• ,9 .. 0..L..., for the sum of $ 30.0?···· .. , payable to 

·········································•····················o!J~7~ . 

relationship ·········································································-~································-···············•·················•····················································· 

I have examined the books of my office, and find that said deceased member has 

made all payments to which ..... ~e was liable up to the date of h..b.l/ death, and that at the 

elate of hdA..!. death, deceased was in good standing as a beneficiary member of The 

Royal Highlanders. 

••••••••••••••••••••••••-•• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• .. •n•••••••••••••••- 

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

day of ~~············, 191.0 .. , . 

(SEAL) 

......................... --~ Chi~iS~~;;;ary: -- 



Report of 

Most Illustrious Protector and 
Executive Committee 

\Ne 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 

~:/;a~~d<;,iansman f ~.a( ~ .. 
a member of Castle No .;.1.£ , at _C/~ State of 

"'2Udh&1.d.d!L,J""""' an"d ace satisfied that the sum of~~ 

... ~✓-~.a-i.a ... ~ .. dollars is due and payable under Beneficiary Certificate No . .Ld.l...&..tl. 

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

........................................................................................................... ( 1-f~ ...!J _ .. 
vVe 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 

........................................................................... A~ ...... 1Lc __ 

ao 
or order, for said amount, $ ... ~ft{'?.?. .. ?.?. .. ~upon surrender of said Beneficiary Certificate re- 

ceipted in full 

Witness our hands this :2../~day of .. ~ , 1910 _ 

Executive 
Committee 

....... : AA&~ j ~~ . .. . 

REMARKS: :=~:::;;;:~~~~~=:_:~ 



FORM NO, l039. · ~ .. t; . 
USE IIIIK IN FILL•NG OUT ·r1 IS Bl I\IIIK. :.C: --~~- 

lu z 
I- ...J 
'.I; 0 1--u 
~5 
i 

CASTLE: NU Vl.llEf- 

'.~ .. ~ · 

/4ovAL H 
THP. - 

CH LANDERS. ·, ·. ,, ·. 
----..:...:=== . - .:___ - ~ 

I \ 

( 

Post Office 

I.EAVE: THIS SPACE 8L/NK. 

DEPUTY; WORK . 

.ll.m,011 .. nt of' /Jnu,jU, 

.1.1._g·e, ~ .. 7. 
. Rrl.-fr,, 

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

Applicant, this C day oLtf2~--:: 

1960 , and ~r/la'~ 
the same .. 

, ... 

Chief Physical Examiner. 

NOTE-Remit $1.00 Chief Physical Examiner and 
Certificate fee with this application lo THE ROYAL 
HIGHLANDERS, Aurora, Nebr. 

~ 
) I 



AP PLICA':rION. 
To be filled in by a Deputy authorized to organize 

a Castle or by a Secretary of a Tributary Castle. 

EVERY question must be answered DEFINITELY, EXPLICITLY 
and LEGIBLY, without erasures or changes, and must be made 
in tN.K· 

(a) On the .... 7 .... day of ~ I 87. c.!J. 
4. Age, nearest birthday A.-7.- . 
5. fie!ght, ?.~ feet, .. ~ Inches 

6. Weight /. .. 2 J ~.. . . 
{a) Has your weight recently Increased or diminished .. ~ 

(b) What extent ... ~ .. 

(cl If overweight Is It characteristic of your family.............. • 

7. Occupation · .. L~.~·~ ~·9::7 
8. Present Employment (D~·,;,;ribe fullyf ··· . 

9. Are you now or have you ever been engaged in the Manu- 

~ facture or Sale of Intoxicating Liquors . . 

1a) If so, when and In what way. ~ . 

10. When did you last consult a physician ~.~ 

(a) For what purpose 

(b) Physician's name and address .. 

I I. 

12. 

13. 

(cl Have you Tully recovered .... = 
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- 

Are :::·~~~:.-;e;i::~:::::::::::················· 
Have you any life Insurance.... M ~__.., ... 
a) If so, name companies and at:lunt··~~in 

each ······_j_···~·· 4AJ.. ~ 

-2- 

14. Has any Exu.mining Physician for life insurance company, 
or any Fraternal Secret Order, declined to recommend 

your application ~---··'=··· 

I 5. Have you ever been rejected by any life insurance ccmpany 

or Fraternal Order cJ!t.~: .. 
(a) If so, give name of company, date, andjall particulars 

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

use of intoxicating liquors, if so, when .... 1~ .... 
I 7. 

I 8. 

(a) If so, give name and address .. -· . 

-- 

19. 

(a) To what extent ~ ...,. . 

Have you ever taken any treatment for the cure of the liquor 

habit ~. 

Have you ever been successfull Vaccinated.... -----~ 
[a) If not, I agree to waive all enefits unde'\. 

tificate, which may be issued to me, 1 c ase cf my 
death or total and permanent~di~a.bilit reeulttng from 
SMALL POX. 

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 slif<t Edicts, in the manner and at t}ie time 
provided by said Edicts of the Castle to which 'l may 
belong, shali 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 occupa 
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 thereof 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. 

-3- 



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 I 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 I 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. 

20. My age at nearest birthday is .... jl~ars, and I apply 

for Benefic~ Membership in.~le 

::unt~::~.~~e of : -kl.~ 
21. Write my certificate for $ .. .2 .. ~. 

(Benefits can only be made payable to husband, wife, children, 
parents, brothers, sisters, uncles, aunts, nephews, nieces, or de- 
pendants.I_ · Jf" L- j/ .t!,;4 .. (/~~;;;;; 
Post Office ~ .. 

Street and Number ... ! ...... ./..l/.. .. t .. f'£,_ ~ .. 
/ _sta~e ~·✓.:k(~ 

Datedat ~ State of... .. 

This .... J&. ~--~. ~«,~.. . 1900. , 

Witness. . /£.~ 
-4- 

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 not be made m 
the presence of other persons, and gre~t care should _be 
taken that it be thorough and accurate m every partic 
ular in order that the result may show the real charac 
ter ~f the proposed risk. Please read carefully the in- 

• structions in back of this blank. ==== 

,. 

Were.they accompanied by cough, sbo_rtn:'ss 
of breath, pains in the chest or palpitation 

of the heart...-:-::= ... 
24. Have you ever _had any ~1jury or disease 

not mentioned . 

(c) 

(a) If so fully explain 

-5- 



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 Jong since - your recovery . 

Are you ruptured ~ 26. 

(a) If so, what kind .. - 

(b) Single or double --= 
( c) Do you wear a truss .~.. .. . . 

( d) Does it retain the rupture perfectly. - 

(e) Has it ever been strangulated ... ~. 

27. Is any member of your family now affected with 

consumption, or been so affected during the 

past year ~ 

28. Have you within the past three years used any pat 

ent or proprietary medicine ... ~ ~ 

(a) I1 so, what, and for what complaints ... 

29. 

30. 

31. 

Have you ever sought change of climate for bene- 

fit of health k ·r---.,_ 
Are your habits active or sedentary ~ 

Have you ;)fr applied for or received a pension? 
.. ·<!..~ . 

( a) If so, give cause and amount per month ............ - 
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: 

.. & . 
-6- 

a:: ~ >-rj >-rj Ul t,;j ~ >-rj 
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)"" "" 0 ~m "•"' m "'" "'""'"' ,w committed m 
attempted to commit suicide, had consumption raising- 

of blood, rheumatism, scrofula, insanity, cancer, gout, 

epilepsy, or other hereditary disease ···~·-··· 

35. 

36. 

37. Are you now or have you ever been a member of 

this Frat,ernity ..... 1.~. 
•.' 

(a) Have you ever been refused admission into 

this Fraternity ... 

(b) If so, when and where ---- •., 
- 

Which of your parents do you most resemble .. ~ 

Have you ever had appendecitis .. ~ 

( a) If so, give date and state if a successful 

This. 

operation was performed .... ..........__ 

of Physician 

- 
(b) Stale particulars and give name and address 

38. Have you carefully reviewed the answers to the 

questions i'~ this application and do you 

declare and agree that they are written as 

slated by you? ~ 

~~~~. 
Signed: Applicant 

/ day of {j ~ 1900. 

Witness ... ~.~.Lh..>M. D 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

PHYSICAL EXAMINATION. 

Have you read applicant's statements in the fore- 

going blank..... -~ 
Have you carefully rea·~··au·~tio~~·- to Medical 

. Examiners ·······~·-·! . 

Name of ApplicantM!..t12; .. ~ 

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

7n:J .... ~- 

:i::::ali.~~~.:,_Color ... ~ 

Color of haird;{'-fi:,.., ey;s ~kin /3.±~ 
State rate of pulse per minute sitting 7 .r.' 

·~ 
(a) Is it regular 

( b) Is it intermittent 

(c) Number of respirations per minute ... ./. .. tf. .. 
Give circumference of chest, under clothing, 

J-f. 
(a) Forced inspiration "t...1 . 
Give girth of abdomen ~ 

forced expiration . 

disease of heart or blood vessels .. 

perfectly healthy 

. inches 

...... inches 

..inches 

Is the action ·of the heart uniform, free and 

D@ yo:t:;::o;~r·;~~,;~e~:~·~s.~r ;y·t~~ 

that would indicate disease ~ 
Are impulse and area of cardiac dullness normal? 

Is there any physical sign or s.ymptom ~t~ 

. ... ~ .. 
Is the respiratory murmur distinctly heard in all 

-8- -9- 



55. Do you discover any modification of the respir 

atory murmur on the percussion note indi 

cating to any degree an abnormal condition 

56. 

of the lungs . 

State the appearance of the tongue, whether 

coated, flabby or indented ... ~ 

57. Does the examination of pharynx reveal any dis- 

ease .... 

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

testinal disease ... ....... :?'lo ... 
59. Examination of urine. Are you satisfied that the 

specimen exami~he applicant's urine? 

~ Color.~ Reaction~ 

60. !specific gravity. /.P./8 Does it contain al- 

bumen by heat and nitric acid .... ~ ..... 

61. Does it contain sugar ... ~ ..... What test used? 

~~~~-:~~~;;~ci·; 
62. 

63. 

66. 

According to your judgment, will the party sur- 

vive the term of expectation !/lt:..t . 
Is there anything discovered by yo#hich might 

affect the risk, not set forth in the examin- 

~ ation 

64. Are there any physical defects or deformities? 

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, kidney.s.~r-~:~~~L 

In your opinion, is the 

habits . '""'"'' ~"~ 
-10- 

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 

68. Are you regular in menstrating .. 

69. Have you ever been pregnant .... 

70. Are you now pregnant . 

( a) If now pregnant, I agree to waive all benefits 
under a benefit certificate which may be is 
sued 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 

Signed. 

71. How many children have you had 

72. Has labor always been natural . 

( a) If not please explain fully . 

73. Date of last confinement 

74. Have you ever miscarried . 

75. Have you any disease of the breast or tendency 

76. 

appendages .. 

-~ ·. 

thereto . 

Have you successfully passed the menopause 

-11- 



77. Do you believe the party examined safely in- 

78. 

~····· 

Is it necessary to ask further informaticn con- 

surable . 

cerning the health of the party .. ~ 

~ I ............ ' ~ M.D. 

P. 0. Address ,~~State .. ~ ... 

Street and No ... ~ ... ~.C! 
Where and When Graduated . 

Examined this./. day oL .. 0.-. ~ 190.0. 

Physical Examiners may use this space to make 
any special report to the Chief Physical Examiner 
they may desire. 

-12- 

/ 

-13- 



TO THE PHYSICAL EXAMINER. 
We most earnestiy 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 co 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. 11.--PERSONAL HISTORY. 

111.-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. 

I.-FAMIL Y HISTORY. A-General and indef 
inite statements regarding deaths; for instance; "acci 
dent," "debHity,'' "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-lf 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 
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years of age, and then only under the most favorable 
circumstances. 

If paralysis, apoplexy, insanity, or heart disease is 
found to haye 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. 

IL-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-If 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 intern perate: 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 extremities 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-If he habitually uses opium, chloral, or other nar 
cotics, except on the prescription of a physician. H 
I£ the applicant has suffered the loss an eye, arm, or 
leg, he will not be eligible unless he signs required 
waiver. 
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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: 

AGE AT NEAREST 
$500 $1000 $2000 $3000 BIRTHDAY. 

---- 
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 L40 2.10 
From 40 to 42 years ... .40 .80 1.60 2.40 
From 43 to 44 years ... .45 .C/0 1.80 2. 70 
From 45 to 46 years ... .so 1.00 2.00 3.00 

~From 47 to 48 years ... .55 1.10 2.20 If rom 49 to 50 years ... .65 1.25 2.50 
rom 51 to 52 years ... .75 1.50 3.oo I 53 years .. .80 1.60 3.20 - 
Provided the 53rd birthday has not been passed. 

- ;.,-· 
TABLE OF WEIGHTS AND MEASUREMENT. 

"' "' 
"" ~11 "" "'- ;; ..; ,:: ,:: " Q " ,:: " "' 0.. -~ ., 0 ., 0 

.9-- Cl) ., "' u 0.. u 0.. ., "' ~"" ... - ... - ., ., 
Q "' .,- .... ,.q ,.q r. o..,.q V,.q 

-u - u """ 0.0 O..o.o 
- r. "'r. ... 0 .:·- >..'~ 
,.q ·- -•-, ~ 0.. 

., ., - ~ 0.0 "' ., ~ ·;,:; ., Q +-'·M -~ ... 
,.q "' ~~ ,.q., ::c u I U) µ, r. E-<"" 

I r. 
--- - -"~ - - " 5 33 120 102 156 

5-1 34 124 105 161 
5-2 35 128 109 166 
5-3 36 132 ll2 172 
5-4 36 136 116 177 
5-5 37 140 ll9 182 
5-6 37 144 122 187 
5-7 38 150 127 195 
5-8 38 156 133 203 
5-9 39 162 138 2ll 
5-10 39 168 143 218 
5-ll 40 174 148 2'.!6 
6- 41 180 153 234 = 

TABLE OF EXPECTANCY. 

Age Expect- I A - -Expect- ~ 1 Expect- 
ancy ge ancy • ge ancy 

Years Years Years= Ytiars __ Y:~rs 1- Years \,, 

18 42 I 29 36 40 28 
l 

19 42 30 35 41 I 28 
20 41 31 34 42 27 
21 41 32 33 43 26 
22 40 33 33 44 25 
23 40 34 33 45 24 
24 39 35 32 46 23 
25 38 36 31 47 23 
26 38 37 31 48 22 
27 37 38 30 49 21 
28 36 39 29 50 20 
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Ch('!.S., J. } n::t ... , 81,r;-1~1rf n. •• 
Alh'i.on~ i""hr.. 

VaJ. tant <;l n ruAn ~ 

/ 

r ' 

: rrcfl ,rrt0rl th~ ~•Fl.!)fl77f, :i..n th!,) o.,fm 
of the ( 01. +,, of ifnli~nt1 Climsr'l~ :~. :i. 
?1.c·hoson :'.t t'.I . rrif>ntirig of t.hP.l 1'~- Ao,nti.va 
Cor~mittor- helrl ;;f~0'0TlJbar f.lst ,,m,l f;hA rfJ.afro 
was A{1J'lr0V8f1. f.tnd warrant q:t<lAr lil :i.Rfrllttd:. 
in p8/ynen1; 0£ t;hA aane w,cl :t rm0J.0RF, h.ot.•f03- 
', i th WR.rni.nt r>atRhle · t;() "1 .._:isy. v. ?:i.<1h0son. 
wif0, .for. the :f:'nJ). fnoo of tho po:\..i(}Y. 
::.3000,00., l0sr.i t o diRRbi1ity ;>n~tMffllt~ of. 
f!:300 .oo ae.h, tnoo. oo ~ )."-a-1rinfl · fl.monn+, a.no 
-~; ?.400 • 00 .. 

Kind. .. '\.y s tA. i;Q ,to hfl:r. t-h..~t. ~h~ rott~l t·L'ton 
the r1)oai!')t on 'f;hA bao k nf t:hfl r, .. r+,5-,:C~.oi +.e 
in tho·b~l~n}~ fr,-r· thnt· :plr.poH~ tn th~ r>r(-). 
asnoe of n ;_ tnos8 Hm1 at+,r-i.ch 'th() <t~r.'1;1.fj. 
~nto to th:t .. war.rFmt;t Vihtm t.hn nnrne Mft.,r hi'} 
cashed • t My' bank. ICin< ly not;P. tht' ro.:-- 

. rant is ilrawn·v.ith 1vxchnnee ,m<l th0 h<m.()· 
fic:ul~J shrmlil rl=)11ei vn +;ho fn.11 tt. 00 of 
the war:rant. 

I n:lso Acn~loso fl aopFrra to r~-<}O ip+., v•hioh. 
if ~011 ,·i.11 ha"r.e her stgnw r1a:r }~ of "m.J.ne to 
ns at soroe fntnro tirne ir. noro11i..'1in{; fl s➔;n+,0- 
l!lont of th<'l pr.orrpt fzi;,rt;tlmnfmt a ''? M Vf)' l'lflrifl .• 

·,·rn ~h.'1-J..1 ~1:=;o apr,r.~ointQ it v~~r .rnuoh :tf. 
yon will ~ • .e~ thnt roontion of t.h:\.a pr.o'MJ'.)t 
sottl €1'1'."Jent arr,ea!'8 :tn :,onr 1ooa1 !>tlp~:r.s Anll 
f.,enrl n T'!lftrke Ii 110py of srmh p,ipe,r. Qr, pF.Lr,erR to 
me. 



;-; in<1 o tho }\ oynl Hi r,hJ. nd m· :,1 now 
fljt~ f; fl.l)fll:' t a.n d Oh fJ orv« e [,!,(1 h Jff)/\)~ Fl H 1.5h- 
J. an(l ~ r Mornorial Dny, upon wh i.<1h t.h~ gra'IT~fl 
of noooaflerl rnemh<n:-:-'i r0 vtgJ. t,~11 fu1.rl c'lfloora'f.i 
e d , :it has ho~n thone,-h:f; l>lr man .. r (~111-f;A :~r,,-,:>:>0- 
priatR tf> h4V0 thA Hmh1o; ;-3 nf: Ol~ ~00~.(d;~ 
engraved. on tho rnomunen te , Ar., +,ht) y~fl:ri, 8'0 
b!' this will ·i~rnvP. n e;rr:11.1; fd.\ i:n 100,q,+,~.ng 
the grrwo11 0f on r rnm1l1 '"'rs Vi1,mor.iR.J. '!)ay 'mcl 
even thone;h tho r ,lat 1.v ;s :rr1 iy :n01r,1 , vm.y • t;hA 
~ra.-,,e wt L'L not be mif;so" 'r>~r thon1':} ;tn. r1har.- ·o. 
I en<,lOF.l~ :t st1.mplc rm.t of fihnf-H·} r1~.-n-f;i,:f;'11:t,. 
Cttl 1om~, wh:t0,h 1<:tn,'l~r hr.~nrl t,0 ~h.A hc-mefi.o i.n.r.y 
vi-th t,ht) :m.e;..:;11nt ton thn.t :t:f ag:r~GlA.hl,i, \J'h~n 
a. monurnon t i.fl 0r .t~t(Hl at tho e,'rn:'lrn of nnr r1A- 
0e ::-)c<'i CH-1.nsmp..n. tho :10..r, J. Htg·h.J.r-tn<l.F.i:r'Fl ,,JiJJ. 
~p~1:r,0~i11.-f;P. U; vari1 1ri-:1~h .if t 1n AJ11i)l11r1i-,, of nn.r. 
301ov~a. Oril0t. i:!).[H~. 1· on tho rron11;n-:m't. 
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TO the .,..,XACllt tv e r.omr.:1itteA of 

The Ro~raJ. Ri.ghJ. andrrr s , 

Anrora, NohrRskR. 

Gentlemen! 

:This is to .axpr e ee my Rpr,re(1j_n,tion 

son, who <lied T.lAcGrnbt=n:· 11, 1~1.0 .. 

., 

$_ 
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f C:b#t ·<tlansman~~~~~~~if 1 
has been regularly admitted as a member of ~~tle, No.~-~??~ of k 

{ Tf-lE ~OYALk ~1Gt{LkANDERS t1 
~ Located a~~ State of~~=. and that in accordance with, and under thelj_l. 
{ provi~ions of, the £diets, 'IIUl¢S aad 1R¢gulations of tb¢ frat¢rnity, _he is entitled to participate in all the rights, benefits, and privileges of mem- ,] 
·), bership therein; and ~se ~urring after he has bee~. a ~mber in good standing for three ye_"' or ~v:r: the sum o~ 

·.·. ~- ~~.-'.L4-~-Y~~-- --~.. ·- ----·- -~~~-- -~10llffl wilJ.,be p -d _as,•. bequest to 

lK~1 ' . /)///3 ~ / ~ ~ · ,,,"--~--- ~--·· --~--~-.£ .. _L/ff& __ -.c: ~ ;:,,- ~- bearing relation to him of ~ y' ~ 

ft~ upon satisfactory proof odis death together with the surrender of this Certificate; or in case of his becoming entitled to partici :te in the benefits J .,,. 
of the fiddity (trust fuad of this FS,a_t~_nity by having· attained the age of seventy ye~rs, in good ~~qing, a sum shall be paid him from such~ 
fund equal to one-tenth of the face of ~.1is Certificate, and a like sum annually thereafter until the full amo1.int of this Certificate shall have been paid~~ 

. In case_ of his_ becoming disable~, and _complying with_ the ~diets of the ~raterni:y as ~rovi~ed for rn such cases, a sum equ_al t0 one-tenth of,~ 
the face of this Certificate shall be paid' to him annually until the full face gf this Certificate 1s paid. . . ~ 

~hould death occur within one year after the date of this Certificate, one-third only of the amount of the face of this _ Certific~te. shall be pai~, 
Should death occur after one year but before two years from· the date' of (his' Certificate, one-half 0J1ly of its face shall be paid. ---....~ :.2' 

Should death occur after two years from the date of thi~ Certi~cate, but before three years, two-thirds only of. its face shall be paid.. ~-p 
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 e;ood 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. · ~ :s; 

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- ~ ,Uf with the £diets, 'IIUI~ ad 'll~gulatiOP governing the membership of this Fraternity now in force, or that may hereafter become a part of~ 
tye same, and has not obtained his membership by fraud or misrepresentation as to his age, physical condition or occupation when he was admitted 
o membership. Both the Edicts ana the application are made a part of this Certificate. 

.... .,,~ 
.,,_t"..,, 
·; ~ 

~ 
\c ,,.,, \. 

.~ 
~' i·· .· 
"' ~\ 

1n Uifn¢SS Ub¢f¢0f, The Executive Castle has caused this Certificate to be signed by 
Illustrious Protector and its Chief Secretary, and the Great Seal thereof to be attached at Aurora, Nebraska, 

We, the undersigned, Illustrious Protector and Secretary of~~ / 

Castle No~~ of I!:~ II. o,al 1,fgblalders, Inca~~~~ 

County o~~ State of ~~do hereby certify 

that=' ~~as regularly admitted as a member of 

th. r· ti th· ~ / c3 ~d of ~ ~190 0~ 1s '-as e, 1s, ay ----" , ···-·······•· 

1\nd In «~timony 1Kllb¢1'¢0f, We have this day countersigned, sealed and delivered this Certificate. 

_s)i~~,f---- - 
~~ ✓-- Secretary. .~I 



... - -•>'c··-·----= -.-, •• I •:· ~"c~~i~~,c-c<~~f~'--~--~. - 1 0 T" .. ~ 

., ~ ' . ·'. . ' . fl ~ . J ~ ttb~t (tlansman=-----== Y--~z,,~~~~~~~ 
, has been regularly admitted as a member of ---- -· . -··--j~le, No.=.~=. "t 

Tf-lE ~OYAl! ~IGf-{l!A]'tDERS t 
Located a~~ State of ~a~. and that in accordance with, and under theJ. 
provi~ions of, the £diets, fRulcs and 1Rcgulations of tbc fraternity, ,he is entitled to participate in all the rights, benefits, and privileges of mem-:, 

,,· ~~~~:~~::::::::;=zi~l ~~::: ~ 
,,~\ ! • ~('2 . / . C' > 

· · •·'"----- •;- _ ---~d __ ~ __ c_ i/2d~~ c..j--:.:-:::: - , -- :----------..- ~·--=- bearing relation to him of ~ ~ 
upon satisfactory proof odis death together with the surrender of this Certificate; or in case of his becoming entitled to partici fe in the benefits 'I,.~ 

_ ~f the flddity (trust fuad of this ~S,ate!_!lity by having attained the age of seventy )'e~rs, in goo~_ ~~ing, a sum shall be paid him from such ~ 
fund equal to one-tenth of the face of \1is Certificate, and a like sum annually thereafter until the full am¥nt of this Certificate shall have been paid~~ 

. In case of his becoming disabled; and complying with the Edicts of tht Fraternity as provided for }n such cases, a sum equal to one-tenth of~~ 
the face of this Certificate shall be paid' to him annually until the full face gf this Certificate is paid. 1 J 

Should death occur within one year after the date of this Certifi<;,te! one~tJiird only of the amount of the face of this Certificate __ shall, pe pai 
Should death occur after one year but before two years from' the date' of ~his' Certificate, one-half ohly of its face shall be paid'.:. ~ ft< 
Should death occur after two years from the date of this Certifica~e, but before three years, two-thirds only of its face shall be paid.. °1) ·· : 
Should death occur after three years from the date of this Certificate, the full amount of the same shall be paid. ~ r < 
Provided the payment of this Certificate, or any part thereof, shall be based upon one monthly payment upon the entire beneficial membership,J J'.t ~ 

in i;ood 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~ j,, < 
of like proportion of a single monthly payment upon the entire beneficial membership at that time. · ~ J;-_ < 

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- ~ -.,: 
,b'fd with the ~lets, 1RUlet and fRCQUlatiOIIS governing the membership of this Fraternity now in force, or that may hereafter become a part of~ t < 
the same, and has not obtained his membership by fraud or misrepresentation as to his age, physical condition or occupation when he was admitted~ J;: 

Both the Edicts ana the application are made a part of this Certificate. . . ~' "( ~- ~ 
. ~ 

10 lllitntss tllllbtrtof, The Executive Castle has caused this Certificate to be signed by its Most _ : 
lllustrious Protector and its Chief Secretary, and the Great Seal thereof to be attached at Aurora, Nebraska, · C 

thi~~ gj'4 ~day of ~Q~---4£~90/:--:-~ ~.: 
~./ ~~\·! r,; .,VY.. L>Y ..>-, L 7A -------- / II :-. - ( I_, l =--e:v ,,,ft I - ,. I 
Most Illustrious Protector. : : 

"I . , I 
- I 

II 
·" II I: 
I

I 
I •. I 
·1 

~I 
iii 

.__ _,.,..-1 

We, the undersigned, Illustrious Protector and Secretary of~::-::'.""7~~ 

Castle No~~ of (tbc 1Royal 1,fgblandcrs, located at ~~L~ 
- I ~~fa ~ 

County o~~- State of · _£~do hereby certify 

that~ ~Lf1Z21._~was regularly admitted as a member of 

this Castle this ~ / '3 ~da of ~ ~190 0~ ' ----~---- y ---==----=---'-e::7~-'--'------- -------------- 

• 1\nd in C:estlmony Ullbtttof, We have this day countersigned, sealed and delivered this Certificate. 

-------'§¥.__ ~ (~ ?'~/--'-- '------ ~~- --7--- Secretary. 

I hereby accept the above Certific~ and agree } G c{L. ~ 
-to all the conditions therein contained. -!!,1,,- ,, 

- ' 
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OO RECEIPT ~ BENEFICIARY. / /4 /. . 
,1 ;/(}(} ~ ~14cbLz,<1L Z2c:Lc :If 191_l;l 

RECEIVED OF d/4. ~4L~/ had for THE RZ,_HIGHLANDERS, lj . 
,.' . .a corporation doing business under the laws. of the State of Nebraska, dh.1-(,z, 4,1 ~~ _1/6 ° 
Dollars, in full payment, satisfaction, and settlement of all benefits due and payable, under this Benefit Certificate No. ,I u- I~ o ··. issi the 2;j, L day of J ~ A. D.190.[_ by reason of the death. of , . l. , ,; d t/),1, / 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. ~ 

Signed in the presence of us, who identify and 0 
A !thep~, __, • 21m j)~ a /u ; ' 

,I. 

- 
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PARTIAL PAYMENT OF BENEFIT CERTIFICATE. 

I, to whom the within Benefit Certificate Number belongs, hereby acknowledge the receipt of the 
following partial payments on the same : 

DATE AMOUNT FUND SIGNATURE Witnessed by . . 

If~ tm 
Tributary Castle Secretary 

1 I~ .... \LA. l'lO~ (ri ~.~~ . ~ . 
2 f\,.~ lQ .,,.g liH t:. ~ . 

..3ru _fr ~ 
., . 

s a u . .. - 
4 

5 

6 ' 

7 

·a 

9 
- 

10 

,. 

;,- 

,_ 

f 

' , 
.. 
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