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PREFACE.

TuE article on the Selection of Lives for
Life Assurance which I contributed to the
“ Medical Annual,” for 1896, met with so
favourable a reception that I thought a
small book containing the essential points
in the medical examination for life assur-
ance would be found wuseful by those
practitioners who have not the time to
consult the larger works on the subject.
I have accordingly endeavoured to give,
as concisely as possible, an account of
the method of examination, but I have
not considered it necessary to discuss
the symptoms and signs of the wvarious

diseases,

F. pE HaviLcann HALL.
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The Medical Examination
Sor Life Assurance.

INTRODUCTION.

IN the selection of lives for Life Assurance,
the individual must be regarded from four
principal points of view:
[—FAMILY HISTORY.
II.—PERSONAL HISTORY.
ITI.—PRESENT CONDITION.
IV.—ENVIRONMENT ; z.e., Social Sitale, Place
of Residence, Habits and Mode of Life.
The various questions bearing on life assurance

will therefore be discussed in the above-mentioned
order.

On pages 60-63 will be found the Form for
Medical Examination as drawn up and recom-
mended for use by the Council of the Life Assur-
ance Medical Officers’ Association. By the kind-
ness of Dr. Leslie Ogilvie, I am able to add a
table he has devised for rapidly recording the
salient features of assurance cases, so as to give due

weight to each in the recommendation. See pp.
64, 65.
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L—FAMILY HISTORY.

It has been stated, “ that it is the man himself
who comes before us for examination—his habits,
his health record and his circumstances, very much
more than his ancestors, and on whom our attention
must be concentrated.” This is all very true, but
at the same time much valuable information can be
derived from the family history, provided it is
properly handled. The tendency now-a-days in
assurance practice is to restrict inquiry as regards
hereditary diseases to Consurption, Cancer, Gout,
Rheumatism and Insanity. In addition to these
affections—their relation to life assurance we shall
discuss later on—there are some other conditions of
family history which are of service in estimating
the value of any given life. The most important
is an early “breaking-down age” ie., the history
that the father, mother, brothers, sisters or other
near relations of the applicant have died at a
comparatively early age, say fifty-five to sixty-five,
from diseases indicating degenerative changes.
This is just the class of case in which the extra
risk is best met by an Endowment Policy, payable
at an earlier period than the average “ breaking-
down age” in the family of the individual under
consideration. Another point worthy of mention is
the proclivity in certain families to catch infectious
diseases. In the case of a medical student or nurse
applying for assurance, the existence of such a
tendency might justify an addition to the premium.
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Then there is a history of a general want of
robustness in the family, as shown by the early
deaths of many members of it from various diseases
and independent of a tendency to any special
disease. This variety of family history is chiefly
of importance in the case of applicants under
thirty. In the event of an applicant over thirty
coming with such a history, if he is in good
condition, the probability would be that he is an
example of the survival of the fittest, and that he
is therefore a life to be accepted at the ordinary
rate.

Caution must be exercised in recommending for
assurance the child of alcoholic parents, if from his
surroundings or his occupation he is exposed
to temptation, or if there is any want of equilibrium
in his nervous system.

When enquiring into the causes of death of
parents or relatives of the applicant, it is of the
utmost importance in doubtful cases to obtain
full particulars as to the nature of the last illness.
For instance, “death after child-birth” or from
“asthma” may really be death from consumption.

Phthisis.—The examination of recent assurance
statistics has shown that the additions made
on account of a phthusical family listory have been
somewhat excessive. Inasmuch, however, as phthi-
sis is particularly the disease which is the cause of
loss to assurance companies in the first seven years
of assurance, it behoves the examiner to give due
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weight to the history of a consumptive taint in the
family. In this respect it is most important to
bear in mind that the terms “death after child-
birth,” “asthma,” and “pleurisy,” often cover, or
conceal, death from phthisis. It is now so well
recognized in assurance circles that death after
child-birth is frequently the result of phthisis, that
unless there is distinct evidence to the contrary, it
is well to assume that such was the case. Death
from asthma in persons under middle age is so
uncommon, that some other explanation must be
sought for the fatal termination, and in many
instances phthisis will be found to be the cause.
Pleurisy, again, is very commonly of tubercular
origin, and carefully collected statistics have shown
that within five years after the occurrence of what
was apparently a simple attack of pleurisy, nearly
half the patients were dead of phthisis. This point
is also of importance in regard to the history of
the previous health of the applicant, inasmuch as
the history of an attack of pleurisy in an individual,
especially if coupled with a family predisposition
to phthisis, should raise the gravest suspicion in
respect to the assurability of the applicant.

In considering the bearing of heredity and
phthisis the classification suggested by Dr. Reginald
Thompson is a convenient one from a life assurance
point of view, and it is given in a somewhat modi-
fied form on page 13. It must be remembered,
however, that it is quite impossible to reduce
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to mathematical precision the exact influence that
the varying degrees of family history of phthisis
have on the expectation of life of the individual.

The different degrees of the heredity of phthisis
may be divided into four classes :—

A.—Implication of one brother or sister, or one
collateral relation.

B.—Implication of brother and sister; many
collaterals with sexual limitation; the father's
heredity alone.

C.—Implication of grandparents; the father with
one other of the children; the implication of many
brothers and sisters ; the mother’s heredity alone.

D.—Father with many members of the family ;
mother with other members of the family; grand-
parents and parents ; double heredity.

In view of the great importance of age as
a factor in the development of phthisis, it is necess-
ary to divide the periods of life into four: First
period before twenty-five years of age; Second
period between twenty-five and thirty-five ; Third
period between thirty-five and forty-five ; Fourth
period after forty-five.

Larst pertod.—Reject all applicants under twenty-
five with a distinct family history.

Second period—Class A may be taken at
the ordinary rate, if the applicant is robust, of
good weight and in comfortable circumstances. If
there is any doubt, the application should be
deferred until the age of thirty is attained
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Classes B and C should be taken with an
addition of five and seven years respectively, with
the stipulations mentioned under A.

Third Period—Class A may be taken at the
ordinary rate. Class B with three years’ addition,
and Class C with five years’ addition.

Fourth Period—Classes A, B and C may be
taken at the ordinary rate. Class D still requires
much caution in the selection of cases, and some
offices refuse all cases of double-heredity. In view
of the great risk during the period of child-bearing,
it is not advisable to accept female lives under the
age of forty-eight.

Of more importance than the exact class of
heredity to which the applicant is to be referred, is
the personal examination. A weight above the
average, a well-formed chest, and the appearance
of robust health, are of more importance than
pedantic adherence to any rules. If these points
are favourable, as well as the personal history and
mode of life of the applicant, it would probably
be quite safe to accept all lives above forty years of
age at the ordinary rate; below this period some
addition would be necessary.

Cancer—Comes next to consumption in regard
to frequency of hereditary transmission, but, unlike
the latter, it is an increasing risk, ze., the liability
to cancer increases for the most part with the age
of the individual. Up till quite recently cancer
had received much less attention as a factor in the




FOR LIFE ASSURANCE. 15

mortality of assured persons than it merited. A
consideration of the following facts will show how
important cancer is from a life assurance point of
view.* In the last fifty years,though the total death-
rate of the community has diminished, that from
cancer has increased nearly fourfold. The increase
has been most marked in males, and as cancer is a
disease of advanced life it occurs at a period of
life after that at which assurance is usually effected.
And, lastly, it has been shown that this increase
has largely taken place in those of a good social
position, ze., the persons who are most likely
to assure. It has been suggested that the increased
mortality from cancer is fictitious, and is simply
due to an increased skill in diagnosis; though
this may account for some of the increase, it will
not account for the whole of it. The real
explanation is probably this, that owing to the
diminished death-rate of the earlier periods of
life more survive to arrive at the period at which
cancer usually occurs. That cancer is not be-
coming more virulent is shown by the fact
that in the course of twenty-five years the
average at death of males dying from cancer has
increased by five years, while that of females
has increased by two years. This increase in
the age at death will compensate, from a life

*“The Relation of Cancer to Life Insurance,” by WILLIAM
THORBURN, F.R.C.S.
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assurance point of view, to a certain extent, for
the increased number of deaths from cancer.
Females are more liable to cancer than males,
but the increase in the cancer death-rate to which
[ have already referred has affected the male
sex to a much greater extent than the female,
so that the tendency is for the death-rate of the
two sexes to approximate. Ior the present, how-
ever, females must be considered to run greater
risk of dying from cancer than males, hence great
care must be exercised in accepting female lives
over the age of forty, if there be a cancerous family
history. Attempts have been made to impugn the
heredity of cancer, but for the present the assurance
medical officer will do well to accept it as proved.
In the case of male lives one death from cancer in
the family need not be regarded, two deaths require
an addition to the premium ; if both parents have
died of cancer the application should possibly be
rejected. In the case of female lives one death
from cancer is suspicious, and if of a parent,
especially the mother, an addition should be made.
The death of mother and one other near relation
would suggest a large addition or even rejection.
In view of the fact that cancer is for the most
part a disease of middle and advanced life, the
older the applicant who has a cancerous history,
the greater the need for an addition or rejection
as the case may be, Ze, an applicant under forty
might be taken at the ordinary rate or with an
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A o

addition, whereas an applicant over fifty with a
similar history would require a large addition
or possible rejection.

Applicants with a cancerous family history are
especially suitable for an endowment assurance or
for an investment policy with a limited number of
payments.

One point comes out very forcibly in examining
the family history of cancerous patients, viz., the
marked associations of cancer with a family history
of phthisis. Great care should therefore be taken
in reporting an application in which there is a
history both of cancer and phthisis. As regards
the occurrence of what are called pre-cancerous
conditions, it is not at present possible to assign
any definite value to them; still, the presence
of chronic inflammation in the tongue or larynx,
or chronic dyspepsia in males of advancing life,
chronic eczema of the nipple in females, and long-
standing ulcers due to any cause, should lead
to great caution in recommending the life for
acceptance, especially if there be any cancerous
family history.

Gout.—That gout is hereditary hardly anyone
will deny, and its transmission may sometimes
be traced through several generations; or it may
skip one generation and appear in the next. The
gouty inheritance, instead of giving rise to any
acute symptoms, may manifest itself in a more or
less latent form, as dyspepsia, skin affections, and

2
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a tendency to degenerative changes in the heart,
vessels, and kidneys. The signs of inherited gout
are commonly detected before the age of thirty-
five ; whereas in acquired gout the first attack is
usually later. If one parent or grandparent has
had gout, the applicant may be taken at the
ordinary rate, if he himself has not suffered and is
otherwise eligible. If two members of the family
have suffered from gout, an addition of from three
to five years should be made. Where there is
a gouty inheritance, especial care must be taken if
there is any suspicion of defective action of the
liver or kidneys, if the vessels are rigid or if the
applicant is excessively heavy.

Rheumatism.—The term rheumatism is used in
such a loose manner that it is difficult to obtain any
precise information as to the part heredity plays in
the development of the disease. There is, how-
ever, ample evidence to prove that rheumatism is
hereditary, and the importance of heredity as
a predisposing cause of rheumatism is well illus-
trated by examples of extremely rheumatic families
given by Drs. Goodhart and Archibald Garrod.
Though the question is usually asked of applicants
for assurance whether there is a rheumatic family
history, it is very rarely indeed that an addition to
the premium is made on this score, unless there is
also the history of an attack of acute rheumatism
in the applicant.

Insanity.— With insanity it will be convenient to
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consider the hereditary influence of nervous diseases
ogenerally. The influence of the mother’s insanity
is more serious than that of the father, because her
disease is more frequently hereditary, and because
she transmits it to a greater number of children.
With one insane parent and an absence of nervous
affection among his brothers and sisters, an
applicant of thirty-five and upwards can be taken
at the ordinary rate. As all nervous maladies
appear to have a common neuropathic origin, the
presence of neuralgia, chorea, epilepsy in collaterals
would increase the risk if one or both parents be
insane. There seems also to be a distinct heredity
in cerebral h®&morrhage, so that if there be the
history of apoplexy in one or both parents, it
would be safer to reject the life in the event of
there being the least suspicion as to the heart or
blood-vessels of the applicant, or if he has suffered
from acute rheumatism, gout, or syphilis.

IL—PERSONAL HISTORY.

Next in importance to the examination of the
applicant comes a careful inquiry into his past
history. In order to assist his memory most
assurance offices have a list of diseases as to
which the applicant is questioned. Before entering
into these, attention must be directed to the
importance of not recommending for assurance an
applicant who is still suffering from some slight
ailment, or who has only recently convalesced from
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an acute illness. The slight ailment may be the
starting point of some severe, possibly fatal
disorder, and after an attack of measles, typhoid
fever, or other depressing malady, consumption not
unfrequently follows.

Fever.— I'he history of fever in the past, provided
the attack occurred some months previously, would
not affect the proposal. A recent attack of scarlet
fever would suggest great care in examining the
urine, and at least three or four months should have
elapsed. As regards malarial fever, everything
depends upon the time that has elapsed since the
last attack, the absence of signs of malarial
cachexia, such as an enlarged spleen, in the
applicant, and whether he has any intention
of returning to the locality where he contracted
the fever.

Acute Rheumatism.—An attack of acute rheuma-
tism sufficiently severe to keep the patient in bed
two or three weeks, and to incapacitate him from
his occupation for six or seven weeks, would require
the addition of an equivalent to seven years at the
age of thirty, and three years must have elapsed
since the attack. If there has been more than one
attack, the life would not be assurable until
at least ten years after the attack. An applicant
with a rheumatic history had better not be accepted
under the age of twenty-five years. The question
of cardiac complications will be considered later on.

Gout.— It seems that in the past, applicants with
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a gouty history have not been rated up sufficiently.
An attack of gout, however slight, requires the
addition of at least three years. But as Dr. Symes
Thompson has pointed out, “the altered style of
living and inherited susceptibility favour the
development of latent constitutional changes,
which have taken the place of the familiar
seizures of former years.” These latent and ill-
defined cases entail more risk than a bond fide
attack of acute gout, and it is more difficult
to appraise their value. The earlier the age at
“which gout is acquired, the greater the risk to
life from disease of the heart and kidneys. Gouty
subjects who have suffered from glycosuria, or
who have had symptoms suggestive of an anginal
attack, however slight, should not be taken. The
death rate of gouty subjects is especially heavy
between fifty-five and sixty-five ; hence this class
of case is particularly suitable for an Endowment
assurance, though of course there must be an
addition made to the premium. An addition of
10 per cent. is not sufficient for a Whole Life
policy, at least 20 per cent. is necessary; an
Endowment policy might be taken with less.
Syphilis—Demands more attention from the
medical officers of assurance companies than it
has received in the past. It is hardly ever fatal
at an early period of its course, though a few
deaths from sloughing phaged®na, and acute
yellow atrophy, apparently due to the poison,
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have been recorded. In the later stages of the
disease, however, there is indirectly a great
mortality from diseases of the brain, larynx, lungs,
circulatory system, liver and kidneys. Very
contradictory statements have been made as to
the curability of syphilis. Gowers takes a very
gloomy view, and says that “there is no real
evidence that the disease ever is, or ever has
been cured,” whereas Fagge and Pye Smith say,
“In the immense majority of cases a person who
has had syphilis is, after a few years, free from it,
in every sense in which it can be said that one
who has had scarlet fever or smallpox is free
from those disorders.” My own experience is
decidedly in favour of the latter view. The
essential point is prompt and prolonged treatment,
Ricord has said that “syphilis recognised is half
cured.” This emphasizes the importance of early
treatment ; most of the cases which give trouble
in after life are those in which, owing to the
mildness or the absence of secondary symptoms,
the disease was not properly treated at the
commencement. Hence in applicants for life
assurance who have suffered from syphilis, careful
enquiry must be made into the nature and
duration of the treatment to which they were
subjected. In reporting upon an applicant who
has suffered from syphilis, particular attention
must be paid to his family and personal history,
and to his environment. The history of inherited
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or acquired disease, such as tuberculosis, gout,
malaria, etc., and depressing conditions such as
alcoholism, sexual excess, poverty, mental strain
and anxiety, would greatly increase the risk and
would probably lead to the application being
declined.

Almost all authorities are agreed that as
long as there are any signs of active disease the
proposal should be postponed. If the symptoms
of the secondary stage were mild and the
applicant was carefully treated, he might be
accepted at the ordinary rate, provided there had
been an interval of two years from the appearance
of any symptoms. It has been shown by Dr. George
Ogilvie and others that the greatest liability to
tertiary symptoms is during the first three years
after infection, so that if a period of two years
has elapsed since any symptoms have appeared the
chance of the development of tertiary phenomena
is very small. Dr. Moxon has stated that the
average age of those dying of visceral syphilis is
thirty-seven years, the risk of the occurrence of
tertiary disease in a man over forty may therefore
be almost disregarded, unless the disease was
contracted late in life.

As syphilis contracted after fifty is a much
more severe disease than that seen in early adult
life, a longer period of probation must be required
and an addition will usually be necessary. If there
has been any evidence of tertiary mischief without
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permanent structural, or organic injury, the life
might be accepted with the addition of five
years and upwards according to the age of the
proposer, provided the disease was apparently
arrested or cured. If there is any resulting
structural, or organic lesion, the application should,
as a matter of course, be declined.

Phthisis and Hemoptysis.—The history that the
applicant has suffered from symptoms of phthisis
in the past, or that he has had an attack of
haemoptysis, would require that he be rejected,
should there be a family tendency to consumption,
or should he be of light weight and feeble
physique. Under any circumstances, at least ten
years should have elapsed since the occurrence of
haemoptysis, or other symptoms of phthisis, and
the applicant should be at least thirty-five years
of age, and his personal condition and environ-
ment should be excellent to allow of his being
accepted, even with an addition.

Pneumonia and Pleurisy.— After an attack of
inflammation of the lungs, sufficient time must
be allowed to elapse in order that the examiner
may be able to judge whether any permanent
damage to the lungs has resulted. This caution
is particularly necessary if there is a family
history of consumption. If the recovery has
been complete, no addition is required after an
attack of pneumonia.

As already mentioned, the history of a previous
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attack of pleurisy is suggestive of a tubercular
tendency.

Emphysema.—An applicant with a slight amount
of emphysema may be accepted with an addition,
provided he is in comfortable circumstances and
therefore able to take care of himself. As
emphysema, when it has once developed, has a
tendency to advance, the policy offered to the
applicant should be of the Endowment class,
payable not later than sixty or sixty-five.
Emphysema complicated with frequent bronchitic
attacks renders the life unassurable.

Asthma.—The history of recent asthma should
lead to the rejection of a proposal. Ii, however,
some years have passed since the last attack, and
the applicant is not emphysematous, he may be
accepted, though it would probably be wise to
make an addition.

Strumous Glands.—At one time great stress was
laid on the history of enlarged glands, but
thanks in large measure to improved methods of
treatment, enlarged glands are not met with in
the classes coming for assurance so frequently as
formerly. If the applicant is in good health,
and many years have elapsed since the glands
were affected, he might certainly be taken
at the ordinary rate, provided his family history
is good,

Insanity.—The mean duration of life is un-
doubtedly impaired by insanity ; it is, however,
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only in the acute forms and in general paraly-
sis of the insane that there is any immediate
danger to life.  Assurance offices do not usually
accept lives of thosc who have suffered from
insanity in the past, except under very favourable
circumstances.

Epilepsy,—If of hereditary origin, is a bar to
assurance. Where, however, the disease is not
inherited, the applicant is in comfortable circum-
stances, and at least ten years have elapsed since
the last attack, then the proposal may be
accepted with an addition. Fournier states
“True epilepsy never begins at adult age,—at
mature age. If an adult man above thirty,
thirty-five or forty years of age is seized for
the first time by an epileptic attack, and while
in apparent good health, there are, I repeat it,
eight or nine chances out of ten that this
epilepsy is of syphilitic origin.” An applicant
suffering from syphilitic epilepsy is of course
uninsurable.

Paralysis.—Facial palsy, if due to cold or some
other cause acting on the nerve outside the
skull, neced not exercise any adverse influence.
Both hemiplegia and paraplegia are obstacles to
assurance, and so are bulbar paralysis, locomotor
ataxy, and other diseases arising from sclerosis
of nerve centres.

Liver Affections.— An attack of jaundice in early
life is probably of a catarrhal nature, and may
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therefore be disregarded. In middle life it
is more likely to be due to gall-stone colic; if
this is the case, and the attacks have been
frequent and severe, the proposal had better
be declined; but if some years have elapsed
since the attack, the life may be taken with an
addition. Any trace of jaundice at the time of
the examination should lead to the postponement
of the application. The history of slight piles
would not affect a proposal, but severe piles
accompanied with much bleeding should lead
to a careful enquiry into the habits of the
applicant, so as to exclude cases of commencing
cirrhosis of the liver.. In severe cases the
application should be postponed until some
time after the individual has been successfully
operated on.

Fistula.—In cases of fistula very careful enquiry
should be made as to the history of a cough,
and the examination of the chest should be
more than usually rigorous; this should especially
be the case if there be a family history of
comsumption.

Dropsy.—The history of an attack of dropsy in
the past necessitates the rejection of the applicant,
with the single exception of the dropsy which
occasionally occurs as a complication of acute des-
quamative nephritis, as, for instance, after scarlet
fever. If four or five years have elapsed since
the illness, and there have 'been no signs of
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renal trouble in the interval, the life may be
accepted,

Stone.—If there is any suspicion of stone in the
kidney or bladder, the application must be
postponed until the doubt has been cleared up,
or the stone removed by surgical treatment.
Applicants who have been successfully operated
on for stone may be taken with an addition,
provided some years have elapsed since the
operation, and the state of the general health is
quite satisfactory. Hamaturia may point to the
presence of a stone in the bladder or kidney, or it
may arise from malignant or other disease of
these organs. In any case, much caution is
required before recommending an applicant who
has suffered from hamaturia in the past.

Stricture.—In the past too little importance
has been attached to the history of gonorrhcea
followed by stricture; yet it cannot be doubted
that much of the mortality in the later years of
life, due to bladder and kidney trouble, is the
result of this disease. A slight degree of stricture
requires an addition; the more severe forms
should be declined.

III.—_PRESENT CONDITION.

Before proceeding to describe the method
of examination to be carried out in the case of
applicants for assurance, it may be well to give
in extenso Hufeland’s portrait of a man destined
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to long life, so as to serve as a type of the
ideal applicant :—

HUFELAND'S PORTRAIT OF A MAN DESTINED
TO LLONG LIFE.*

“He has a proper and well-proportioned stature;,
without, however, being too tall. He is rather of
the middle size, and somewhat thick-set. His
complexion is not too florid; at any rate too
much ruddiness in youth is seldom a sign of
longevity. His hair approaches rather to the
fair than the black; his skin is strong, but not
rough. s head is not foo big,; he has large
veins at the extremities, and his shoulders are
rather round than flat. 'His neck is not too
long: his abdomen does not project; and his
hands are large, but not too deeply cleft. His
foot is rather thick than long; and his legs are
firm and round. He has also a broad, arched
chest, a strong voice, and the faculty of retaining
his breath for a long time without difficulty. In
general, there is a complete harmony in all his
parts. His senses are good, but not too delicate;
his pulse is slow and regular. AHis stomach is
excellent, his appetite good, and his digestion
easy. The joys of the table are to him of
importance ; they tune his mind to serenity, and
his soul partakes in the pleasures which they
communicate. He does not eat merely for the

*%Walford’s Insurance Guide,” p. 143.
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sake of eating, but each meal is an hour of daily
festivity, a kind of delight attended with this
advantage with regard to others, that it does not
make him poorer, but richer. He eats slowly,
and has not too much thirst. Too great thirst is
always a sign of rapid self-consumption. In
general, he is serene, loquacious, active, susceptible
of joy, love and hope; but insensible to the
impressions of hatred, anger and avarice. His
passions never become too violent or destructive.
If he ever gives way to anger he experiences
rather a useful glow of warmth, an artificial and
gentle fever, without an overflowing of the bile,
He is fond also of employment, particularly calm
meditation and agreeable speculation, is an
optimist, a friend to nature and domestic felicity.
Has no thirst after honours or riches, and
banishes all thoughts of to-morrow.”

#* # # * ¥ *

The most important point in life assurance is
the present condition of the applicant as tested
by a careful physical examination. The first step
is to take the height and weight of the individual,
and in addition to the mere weight, it is most
important to note whether the weight is increas-
ing or decreasing.

Height, Weight, and Figure.—It has been shown
by experience that men of from five feet six inches
to five feet nine inches in height are the most
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capable of prolonged physical exertion, and there
can be no doubt that in persons of unusual
height there is extra strain on the heart. From
a life assurance point of view, men of moderate
stature are therefore to be preferred to those of
six feet and upwards. Of even more importance
than the mere height of the individual is a due
proportion between height and weight. The
appended table gives the standard at the age

of thirty with sufficient accuracy.

Heiaht [ Slandacd Weight | ides Eﬁl.;s;"['lcéf"mf”‘f“?f of
Weight | Weight | 1est, medium
ft: i lst:me 1bs, lbs. 1bs. Ihs. inches.
5 o 8 o=11Iz 95 128 34
5 1 ARt =15 9% 135 gf
5 2 g o0=126 107 145 35
B 8 || 9 Z=133| 113 153 35%
5 4 9 I3 =139 118 160 36
5 5 o L2 Tl T ) 163 37
5 B TeI e =T e o 166 37%
B gl Bee S=r 170 i
5 8 |1 x1=155| 131 178 38%
5 o] EL o= 162 138 186 39
5 19 |12 1=16g| ia4 194 303
5 rn [faa 6= ree | g 200 40
6 o [F12 Tei=T78 | T5I 20% 40}
6 I |13 o=182| 154 | 2Io 41

A margin of 15 per cent. in either direction is
admissible under ordinary circumstances. Some
authorities allow of 20 per cent., but the mortality
of the light weights from tubmculoms and other
wasting diseases is so great that applicants for
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assurance who are more than 15 per cent. under
weight should only be accepted after a most careful
and rigorous examination. Where there is a
marked family history of consumption the case had
better be declined, if the applicant is under thirty
years of age. It must be remembered that loss of
weight is one of the earliest symptoms of incipient
phthisis. As regards over-weight there does not
seem to be the same risk, and it is not until the
excess becomes from 20 to 25 per cent. that there
need be any apprehension. The extra mortality
among the over-weights is due chiefly to diseases of
the brain, heart, and liver, and there is a tendency
to sudden death. In cases, therefore, of over-weight,
early deaths of parents or other relations from
diseases of a degenerative nature should suggest
great caution in accepting the life, as should also a
gouty personal history.

The table given on page 31 has been calculated
for men of the age of thirty : about three-quarters
of a pound a year may be deducted, or added,
according as the applicant is younger or older
than thirty. :

Complexion, Eyes, and Ears.—After noting down
the height and weight of the applicant, attention
should be directed to his complexion. Injected
capillaries of the cheek should suggest enquiry as
to habits of chronic alcoholism, or the existence of
valvular disease of the heart ; sallowness or jaundice
points to liver disease; pallor to ana mia and wasting
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discases ; puffiness of the eyelids to Bright's
disease. Extreme contraction of the pupil may be
a symptom of tabes; inequality should excite
suspicion of general paralysis, aneurysm, etc.
Complete blindness necessitates an addition on
account of the extra risk of accidents. If there be a
discharge from the ears, or deafness, the ears should
be carefully examined. In the event of there being
polypi or granulations within the tympanic cavity,
any evidence of disease of the temporal bone,
abundant offensive discharge of long standing, pain
or tenderness in the neighbourhood of the ear,
giddiness, or affection of the facial nerve, the
application should be rejected.

If there be a moderate amount of discharge, not
of an offensive nature, and an absence of all the
symptoms mentioned above, the case should be
referred for treatment, and might be accepted,
though possibly with an addition, when there has
been no discharge for a year or more.

Attention should be paid to the applicant’s
voice. In cases of hoarseness a laryngoscopic
examination should be insisted on, but a routine
examination of the larynx is unnecessary. Any
existing laryngeal ulceration or paralysis would be
a bar to assurance; cases of laryngitis had better
be deferred.

Apparent Age.—The apparent age of the applicant
should be compared with his real age, and signs
of premature old age, such as baldness, grey or

3
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white hair, arcus senilis, etc.,, should be noted.
If with the existence of any of these conditions
there be a family history of early death from apo-
plexy, aneurysm, and other diseases arising from
degenerative changes, the examination of the
applicant should be conducted with more than
usual care, and the life rated up or rejected should”
there be any suspicion of the commencement
of senile degeneration not justified by the age
of the individual

Chest.—The applicant should now be stripped to
the waist, and the chest carefully examined. The
chest should expand freely in all directions;
respiration should be quiet and easy, and should
not exceed twenty in the minute.

In doubtful cases the measure of the czrcumfer-
ence of the chest will assist in arriving at a decision.
In the table given on page 31, it will be seen that
a man five feet high ought to measure thirty-three
and a half inches round the chest above the nipples.
and for every additional inch in stature, the circum-
ference of the chest should be increased by about
halfan inch. A full inspiration should increase the
circumference of the chest from one and a half to
two inches. The shape ot the chest is another
point to which attention should be directed ; a flat
chest suggests phthisis, and a barrel-shaped chest,
emphysema. The thoracic deformity left by
pleurisy or spinal curvature may greatly i:1c1*ea§e
the risk of an attack of bronchitis or pneumonia.
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As long as the circumference round the abdomen
does not exceed that round the chest above the
nipples, exception need not be taken to the figure
of the applicant, but a protuberant belly is not
desirable from a life assurance point of view. The
slightest evidence of existing p/.z/kzsis should lead to
the rejection of the application. The same rule
holds good for candidates with a doubtful family
history, in whom there is evidence of old mischief,
Cases are occasionally met with in which there are
merely some impairment of resonance and deficient
expansion with bronchial breathing at one apex ; if
under these circumstances the applicant has a good
family history, if his general condition, especially
as regards weight, is good, if the attack dates back
at least eight or ten years, and the applicant is
thirty years or upwards, the life may be recom-
mended with an addition.

Heart.—In the examination of #he /leart it is
most important to note the area of cardiac dulness,
and the exact position of the apex beat ; hence no
examination is satisfactory unless the applicant’s
chest is bare. Displacement of the apex beat,
increased or diffused impulse, and increased area of
cardiac dulness, should lead to a careful examina-
tion in order to discover the cause. At one time
the mere existence of a cardiac murmur of
organic origin was sufficient to exclude an applica-
tion for assurance, but increasing experience has
shown that under favourable circumstances, even
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well-marked examples of valvular disease may
be accepted at an increased premium.

The origin of the valvular lesion is a very
important eilement in prognosis. Valvular disease
starting from an attack of acute endocarditis is
much less likely to be progressive than cases in
which the disease originated in some degenerative
process. This is one of the reasons why mitral
disease, which so frequently starts from the endo-
carditis of acute rheumatism, is usually less
dangerous than aortic disease, which, as a rule, is
the result of a degenerative change. Hence an
applicant for assurance who is found to have
valvular disease of the heart with the history of an
attack of acute rheumatism dating back twenty
-years is in a very different position to one in whom
cardiac disease has come on insidiously in middle
life.

As regards cases of aortic regurgitation, there is
a consensus of opinion that they are not assurable
on any terms. A systolic aortic murmur may
indicate merely some roughening of the valve, so
that there may be but little extra risk to life. In
considering cases of heart disease, the condition of
the heart as regards the existence of hypertrophy
or dilatation, and the frequency, irregularity, or
intermittency of its action, are the most im-
portant elements in arriving at a decision; the
exact murmur (aortic regurgitation excepted) is
of less moment. The effect of exertion and
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posture on the heart’s action must always be borne
in mind. Some murmurs are only audible after
exertion ; even walking sharply up and down a
room will suffice to cause a murmur to be recog-
nized which was previously inaudible, and, on the
other hand, the murmur of mitral stenosis is some-
times only heard when the individual is in the
recumbent position.,

Given an applicant with mitral disease, which has
existed for at least three years, whose pulse is
regular, of normal frequency and volume, who is
not rendered short of breath by moderate exertion,
and who is in favourable circumstances as regards
his environment, then the life may be taken with
an addition of from seven to fifteen years; for an
Endowment assurance payable at fifty or fifty-five
a much smaller addition would suffice. On the
contrary, the application should be rejected if the
pulse is too frequent, irregular or intermittent, if
there is breathlessness or any tendency to cyanosis
after exertion, and especially if the heart affection
is due to recent attack of acute rheumatism in a
young subject, or is the result of a degenerative
lesion coming on in middle life.

Pulse.—In the case of adults, sitting, the pulse
should be between sixty-four and eighty-six, and
change of position should not make a greater differ-
ence than about ten beats per minute. A 700
Jrequent pulse may be due to the excitement of the
examination, or may be merely the result of
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nervousness. There are wusually other signs to
indicate its nervous origin, and, as the proposer
becomes calmer the pulse lessens in frequency. Be
the explanation what it may, over-frequency of
the pulse is not a favourable sign from a life
assurance point of view. [t is met with in most
forms of cardiac disease, and it is an early indica-
tion of phthisis and of intemperance. Extreme
infrequency of the pulse, as, for instance, a pulse
below fifty-six, should excite suspicion. An
irregular pulse should lead to the postponement of
the proposal and re-examination of the applicant.
An intermittent pulse may be due to dyspepsia: it
is not infrequently met with in persons who drink
too much tea or indulge immoderately in smoking.
In rare cases it is of congenital origin. Under
these circumstances the life may be accepted at the
ordinary rate. On the other hand, an intermittent
pulse is sometimes an element of importance in
relative old age, occurring in people with de-
generate vessels, and it may be a precursor of
angina pectoris. Attention should also be directed
to abnormal rigidity or increased tension of the
pulse.

Digestion.— After examining the condition of the
heart and pulse, careful enquiry must be made as
to the manner in which the digestive functions are
performed. Goodhart suggests that the capability
of making a good breakfast should influence the
acceptance of a proposal for assurance. A furred,
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tremulous tongue and foul breath point to the
possibility of chronic alcoholism. If there be any
suspicion of this the applicant should be placed on
a couch, and the abdomen examined in order to
detect any alteration in the size of the liver. The
existence of piles should also lead to a careful
enquiry as to habits, The occurrence of epistaxis
in a middle-aged person may indicate disease of
the liver or kidneys. Should the applicant be
jaundiced he must be referred until he is quite free
from bile staining.

If the applicant has resided in a malarious dis-
trict, the condition of the spleen should be noted.

Nervous System.—As a rule, persons suffering
from nervous affections do not present themselves
for examination; still, the medical examiner should
be on the look out for tremor of the lips, difficulty
in portruding the tongue, and alteration in the voice
as pointing to bulbar paralysis, A glance at the
applicant whilst undressing or walking should be
sufficient to detect the existence of hemiplegia,
paraplegia, or other motor affection. If necessary,
the knee jerks may be tested. Tremor of the
hand, or want of steadiness in writing should
suggest the suspicion of alcoholism.

Hernia.—The extra risk due to the existence of
a rupture is usually met by an addition of one to
two years, provided a well-fitting truss is worn,
[t has yet to be proved that any addition is needed
on account of a rupture.
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Urinary Organs.—Lastly, the state of the genito-
urinary organs must be enquired into. The effect
of stricture has already been discussed.

Of late years all offices have very rightly insisted
upon the routine examination of the wrine. The
examiner should require the urine to be passed in
his presence; this ensures a fresh specimen, and
prevents fraud. The specific gravity is usually
taken; in health this varies between 1015 and
1025, but a single specimen is often lower than
1015, and occasionally above 1025, without having
any pathological significance. It is more impor-
tant to test the re-action, as unless the urine is
already distinctly acid, or has been acidulated by
the addition of acetic acid, albumen will oftentimes
not be precipitated on boiling.

For life assurance purposes the plan of boiling
the upper stratum of urine in a test tube is of
sufficient delicacy to detect albumen. Ifopalescence
is produced by boiling, nitric acid must be added
to exclude phosphates ; if there is no change on
boiling, the absence of albumen may be confirmed
by the cold nitric acid test. The reaction comes
out more distinctly if the urine be poured on the
acid, rather than allowing the acid to trickle down
the side of the test tube, the urine having been
poured in first. To detect sugar, Fehling’s test is
the most convenient. It is desirable that the
sulphate of copper and alkaline solutions should be
kept in separate bottles, and only mixed at the
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time of examination. Equal quantities of the two
solutions should be boiled, and if after boiling the
solution is of a deep blue colour and quite trans-
lucent, some of the urine to be tested should be
boiled and added to the boiling Fehling solution.
If sugar is present it will usually be at once
recognized, owing to the precipitation of the yellow
sub-oxide of copper. If there is no precipitation or
decolorisation of the solution, heat may be applied
to the mixture of urine and Fehling’s solution ; but
anything like prolonged boiling must be avoided,
as there are other reducing agents, occasionally
present in urine, which will throw down the sub-
oxide of copper after prolonged boiling.

The detection of a considerable amount of
albumen, especially in urine of a low specific
gravity, and the presence of casts should lead to
the rejection of the application. There is, however,
a series of cases to which the terms *functional,”
“cyclic,” or “intermittent” albuminuria have been
applied. This is a class of cases which causes more
trouble to the medical examiner for life assurance
than almost any other. At the present time,
sufficient data have not been collected upon which
to found any definite conclusions. The discovery
of the so-called functional albuminuria is of com-
paratively recent date, and we do not yet know
what the after history of those subject to this
condition will be. The time may come when it
may be possible to differentiate between cases of
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albuminuria due to temporary causes and those due
to commencing organic disease of the kidneys ; at
the present time, however, the only safe course is
not to recommend for assurance any applicant
whose urine contains albumen. Supposing the
applicant is otherwise healthy, under forty years of
age, free from cardiac hypertrophy and rigid vessels;
and from all signs of gout, and without a family
history of Bright’s disease, it would be advisable to
defer the case for three to six months, and if the
urine were found to be free from albumen, the
life could then be accepted. If the urine still
remained albuminous, a further period of proba-
tion might be suggested or the applicant might be
granted an Endowment policy payable at fifty
or fifty-five, an addition of about ten years being
made. A fairer arrangement for the applicant,
however, is to charge the extra premium as a debt
on the policy ; this debt is diminished each year
until, at the expiration of the term for which the
life may be expected to live, the debt is cancelled
and the sum assured is payable in full on subse-
quent death. The only conditions under which it
would be possible to entertain the proposal of
an applicant whose urine was albuminous at the
time of examination are that he should fulfil
the requirements mentioned above, and that in
addition the albuminuria is not accompanied by
the presence of casts, that the amount of albumen IS
less than one tenth of the bulk of urine examined,
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aid that the specific gravity of the urine taken
on several occasions—still better that of a sample
of the total urine for twenty-four hours—is not
under 1015. Much the same course should be
taken as regards glycosuria. There are cases of
temporary glycosuria, probably connected with
dyspepsia, which may be taken with an addition,
if the urine at the time of examination is free from
sugar, and there is no family history of diabetes.
Otherwise, the presence of sugar in the urine, like
that of albumen, is a bar to life assurance.

Miscellaneous Questions.—The effect of the loss
of a limb is somewhat difficult to estimate. If this
has occurred as the result of an accident there need
be no additional risk, though it sometimes leads to
plethora and corpulence. If the limb has been
removed for tubercular disease of the joint, the
possibility of recurrence in some other organ must
be borne in mind and the application can only be
accepted after the lapse of several years, and then
with an addition, if the applicant’s health is in
other respects unexceptional. Cases are, however,
not unfrequently seen in which, as soon as the
local cause of irritation has been removed by
amputation, the general health becomes com-
pletely and permanently established. Unfortunate-
ly for life assurance purposes we cannot regard
these as the rule.

It need hardly be stated that any operation
undertaken for the removal of malignant disease
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in any part of the body, and however successfully
carried out, completely disqualifies for assurance.

Any existing ulcer should lead to the proposal
being deferred until the part has become completely
and firmly healed.

Varicose veins need not be regarded unless they
are very large; in this case the risk of rupture and
fatal h&@morrhage, or of embolism, must be con-
sidered, and the proposal accepted with an addition,
or declined.

Chronic skin affections, such as psoriasis and
eczema, as a rule have little or no adverse influence
on the expectation of life, nevertheless the possi-
bility of a chronic eczematous condition of the
nipple giving rise to Paget's disease must be
remembered. The existence of chronic eczema in
a person with a gouty family history would suggest
an addition.

IV.—ENVIRONMENT.
The remaining point to be considered in regard

to life assurance is the Environment of the applicant.
Under this head are included the social state,
occupation, habits and mode of life, and residence.

Social State.— The social state of the individual,
7e., whether he is married or single, has a certain
amount of influence on the duration of life, and
must therefore be taken into consideration in the
case of applicants for assurance. Statistics show
that married people live, as a rule, longer than
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single people. That this should be so is no more
than was to be expected. In the first place,
selection is in favour of the married, as the robust
are more likely to marry than the delicate ; second-
ly, if a man marries, the presumption is that he has
some means ; thirdly, the regularity of life, both as
regards meals and sleep, has a beneficial effect ; and
lastly, matrimony is salutary from a physiological
point of view. The only exception to the rule that
married people have a better expectation of life
than the single, is that in women the risk of the
married is somewhat higher than that of the single
during the child-bearing period.

Occupation.—The occupation of the applicant is
oftentimes a decisive factor in the case. Take, as
an illustration, a man of bad family history as
regards consumption, who is somewhat below
weight, and not very robust looking, but otherwise
healthy. If the applicant is a man whose occu-
pation takes him constantly into the open air, as,
for example, farming, the life might be taken,
though possibly with an addition; whereas, if he
1S engaged indoors, as a clerk, or linen draper,
the application is not so likely to be entertained,
consumption being a disease par excellence of indoor
occupations. On the other hand, a man of seden.
tary habits whose heart is not quite sound stands
a better chance of being accepted for assurance
than one who has to lead an out-door, active life.

Again, there are certain occupations which
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exercise a very prejudicial effect on the lives
of those engaged in them. Among these may
be mentioned the liquor trade.  Most assurance
offices make a considerable addition, averaging
about A1 per cent, for all those who have any-
thing to do personally with the manufacture or
distribution of intoxicating liquids. Some offices
absolutely decline to assure publicans. DButchers,
bakers, and plumbers also experience a high rate of
mortality. According to Mr. Neison “the rate
of mortality among the highest ranks of society
exceeds that of the population at large, and the
best average value—life value—and the greatest
immunity from sickness are enjoyed by the indus-
trious, provident workmen of the population, who
are members of benefit societies.” The whole
subject of the effect of occupation on life has been
exhaustively treated in Dr. Arlidge’s work, “ The
Hygiene, Diseases and Mortality of Occupations.”

Habits.— T he question of /fabits is an exceedingly
difficult one to get correctly answered. The
experienced examiner will obtain more accurate
information by attention to the state of the tongue
and breath, the condition of the conjunctiva, and
the presence of tremor of the hands, and dilated
capillaries of the cheeks, than by questioning
the applicant. Should there be any suspicion
of excess in drink, the application should be
rejected. It must be borne in mind that reformed
drunkards, even though they adopt and continue to
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practice total abstinence, are not good lives. The
excess of past years has probably left its mark in
degeneration of vessels, liver, and kidneys. In
cases, therefore, of people who describe themselves
as total abstainers, it is most important to know
how long they have been so, and what their habits
previously were.

It is well also to make some enquiry as regards
the amount of exercise taken. The typical man
about town, who takes but little exercise, and
who eats and drinks more than is good for him,
is not a satisfactory candidate for assurance.

Residence.—Owing to the wandering life led by
so many people now-a-days, the residence of the
applicant for assurance is not of much importance,
except as regards residence in tropical or very
unhealthy climates. If the applicant has lived in
a hot climate particular attention should be paid
to the condition of the liver and spleen, and
enquiry made as to the history of dysentery
in the past. The result of Mr. P. Taits
elaborate investigation of all the available facts
is that the value of life amongst Europeans in
India has improved, is improving, and that this
amelioration is likely to continue.

¥ * vy = 5 *
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After a careful examination of the applicant,
and a consideration of his condition from the
various points of view which have been described
above, the medical examiner will have to sum
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Aee Exui:'eifﬁ':z ion Age | Exg:fec]:j{'}‘;i.un
4 23792 55 16962
-4{?) 23079 56 16:316
7 22°375 57 15°679
438 21679 53 | 15052
49 20959 59 14°435

1

50 20°300 60 13°830
51 19°627 61 18297
2 18°051 62 12659
53 18281 63 12'095
54 17°618 64 11°547

FEMALE LIVES.

The increasing numbers of women who are
earning their livelihood by their own exertions
must of necessity tend to increase the number of
women who apply for assurance, and therefore
some remarks upon female lives may be useful.
The expectation of life is about three years more
in females than in males, taking the population
generally. Up to the present time, however, the
records of assurance offices do not place female
lives in as favourable a position as their prospects
of life would seem to entitle them to. No
satisfactory explanation of this anomaly is forth-
coming, possibly the medical examination is not
carried out with the same thoroughness in women
as in men. In this connection it must be borne in
mind that about 6 per cent. of the deaths of

4
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women arises from diseases of the breast or uterus,
2.e.,, organs which are very likely to be passed over
in examination for assurance as ordinarily carried
out.  During the child-bearing period women are
at a disadvantage as compared with men, but
about the fiftieth year they enjoy an assured
vital superiority over men. Whether this superior-
ity will continue if women are subjected to the
strain of business life yet remains to be seen.

Child-bearing,—As regards the risk of child-
bearing, Dr. Matthews Duncan’s statistics show
that it is much greater in primipare than in
multipara, the death rate being 1 in 74 in the
former against I in 123 in the latter. It is
therefore not advisable to recommend for assurance
a woman who is pregnant for the first time, until
after her safe confinement. The rate of mortality
rises again after repeated confinements, z.¢., eight or
nine. Many authorities advise that an addition
should be made to the premium in female lives
during the period of child-bearing, to be remitted
afterwards. The history of repeated miscarriages,
of puerperal hzmorrhage, and of eclampsia, re-
quires rejection, as does also any pelvic deformity
which has necessitated obstetrical operations In
the past.

Rickets—A disease which is of comparatively
little importance in the case of male applicants
for assurance, is a very serious matter in women
during the child-bearing age. = Hence the signs of
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marked rickets should suggest the existence of
pelvic deformity, and consequent rejection of the
applicant, if she is still within the child-bearing
period.

Tuberculosis. —A family history of tuberculosis is
more dangerous in the case of female lives than
in males, on account of the additional risk of
consumption attacking them after parturition.

Diseases of Pelvie Viscera.—Women who have
suffered from pelvic inflammation, metritris, or
disease of the ovaries, are not eligible for assurance,
at all events until after the menopause. Applicants
upon whom ovariotomy has been successfully
performed may be accepted after some years.

Insanity.—The history of puerperal insanity has
not the adverse effect of other forms of insanity,
as recovery takes place in upwards of 70 per cent.
of the cases, and a fatal termination does not
occur in more than about 8 per cent. In the
absence of a family history of insanity, a woman
might be taken for assurance who had suffered from
puerperal insanity, with a considerable addition,
if she were still within the child-bearing period,
but at the ordinary rate after the menopause.

Height and Weight.—The table of heights and
weights given on page 31 is approximately
near enough for women. As a rule, however,
women weigh rather less than men up to 5 feet
7 inches. If they attain a greater height than this,
their weight may even exceed that of men. It
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must be remembered that after the cessation of
the catamenia women tend to put on flesh much
more commonly than men of the same age.

Albuminuria.—In testing the urine of women,
the possibility of traces of albumen being due to
a leucorrheeal discharge must be remembered.

SELECTION OF AN OFFICE.

Form of Poliecy.—To no class of the community
is Life Assurance more important than to the
general practitioner; as a rule, he has nothing but
his own exertions on which to depend, and not
infrequently he has had to contract a loan in order
to make a start. Moreover, the feeling of the
community at large is so much in favour of
employing a married doctor, that interest and
inclination will probably induce him to marry
early. All these are reasons why he should assure
his life, But he can hardly expect to be taken on
more favourable terms than the general bulk of
the population, as statistics show that the medical
profession compares unfavourably, as regards the
expectation of life, with other professions; in fact,
it takes quite a high place in the table of compara-
tive mortality. Having agreed, then, that there are
_ special reasons for medical men to assure, it
remains to determine the most suitable form of
policy for their varying needs, and the office to
which they should apply. At the commencement
of a medical man’s career he is likely to be
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considerably hampered as regards means; it is
therefore advisable that the premium paid should
be the lowest compatible with the choice of a safe
office. One way of meeting the difficulty adopted
by some offices is the Half Premtiumn system. By
this plan half the premium is paid during the first
five years; at the end of this the full premium,
plus a sum sufficient to cover the deficiency on the
first five years, The following figures, taken from
the prospectus of one of the leading companies,
will explain the matter be ter than any wverbal
description. Supposing a man of twenty-five
wishes to assure £100 at death with profits, the
premium for the first five years would be £1 2s. 6d.;
and after that time, for the remainder of life,
£2 12s. 3d.,, as against 42 8s. 1d. for an ordinary
whole life policy with profits.

The plan adopted by another office is that
of the Reduced Annual Premium, under which the
assured is called upon to pay only four-fifths of the
ordinary annual premium. The remaining one-fifth
is allowed to remain as a debt on the policy at g
per cent. interest, to be discharged in whole or in
part, as circumstances will admit, by allotments of
bonus, such allotments being precisely the same as
if the full premium had throughout been paid.

A third plan is the Deferred Profit tables, under
which the benefit of a low premium is secured with

ultimate good profits after the average duration of
life. |
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By taking out policies of the above described
character, a medical man may make provision
for the £500 or £1000 which he requires in starting
practice, or when he marries; but there comes
a time for most men when they are in a position
to make a more ample provision for the future.

Three classes of assurance are becoming increas-
ingly popular, viz., Policies in which the premiumns
are distributed over a limited number of years;
Endowment Assurances ; and Investment Policies.

In the first class it can be arranged to pay
the premium for a limited number of years,
and then to cease, the policy being payable at
death. This is an excellent plan for a man in
good practice who wishes to assure to the best
advantage, and who realizes that as his children
grow up his expenses will increase, and that it will
be a great relief if he can pay off the premium in
a fixed number of years. Naturally, the payments
are heavy. At the age of thirty the premium
for £100 in eleven payments amounts to £4
12s. 10d.; in twenty-two payments, £2 10s. Id.;
in twenty-eight payments, £2 9s. 3d. (in all three
cases the profits are deferred) as against £2
(3=. 5d. for a whole life policy; but then the
assurer will have the satisfaction of knowing that
at the end of eleven, twenty-two, or twenty-eight
years his payments cease.

If the medical man has no family, or has
already provided for them, the Endowment Plan
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of assurance offers a ready method of making
provision for old age, or for a time when there
is a probability of a diminution in professional
receipts. For a man of thirty, who wishes to
secure £100 with profits at the age of sixty-five,
or previous death, the premium is £3 2s. 2d.
This method of assurance is being largely adopted.
It has two great advantages: one is, that the
number of payments is limited ; the second is
that the assured, if he lives to the stated age,
will have the disposal of the money, so that
if he should by chance be in necessitous circum-
stances, he would have something to fall back on.

Lastly, the /nvestment Policy deserves attention.
This is a system under which a limited number of
premiums is paid, and every premium secures
a fixed and definite benefit (according to table),
so that the payments may be discontinued at any
time without forfeiture,

Choice of Office.—To give advice as to the choice
of an office is a matter of some delicacy. It may
at once be frankly stated that all the offices
enumerated on pages 66-69 have their warm
adherents, and it would consequently be impossible
to recommend any particular office without doing
grave injustice to the others. The accounts which,
under the provisions of the Life Assurance
Companies’ Acts, all life assurance institutions
in the United Kingdom are compelled to issue,
furnish a ready means of forming a fairly accurate
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estimate "of the financial status of each office.
But these accounts, although very simple to those
accustomed to them, are of little use to men who
have no experience in examining and comparing
statements of this description. In the annual
“Revenue Account,” however, will be found a
statement of the amount expended for “ Manage-
ment,” “Commission,” etc. The total of these
items, when compared with the premiumn ncome
of the year, will shew the actual cost of carrying
on the business, or the expense ratio, and this is one
of the most important points to be considered
in estimating the relative merits of life assurance
offices. Two great divisions of assurance offices
may be made, viz., the Mutual and the Proprietary.
The tendency at the present day is certainly
in favour of the former; nevertheless, the latter
possess an element of stability in the shareholders’
capital, which is wanting in the former. On the
other hand, in the Mutual offices, as there is
no shareholders’ capital requiring interest, the
assured receive the whole of the profits; so that in
regard to these two classes there is something
to be said in favour of each. Most men will solve
the difficulty, as to choosing the best office, by
not putting all their eggs into one basket, but
will distribute their assurances over two or more
offices.

One assurance society, which occupies an unique
position in relation to the medical profession, may
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be mentioned by name; this is the Medical,
Sickness, Annuity and Life Assurance Society,
. which is an assurance company against sickness
and accidents, and provision can also be made for
life assurance and annuity. Membership of the
society is limited to registercd members of the
medical profession and licentiates of dental surgery
residing in the United Kingdom. For an annual
payment of £6 7s. a man of twenty-five can secure
£4 4s. per week during incapacity, whether caused
by sickness or accident. The full amount of sick
pay is payable for the first six months of protracted
illness, and one-half the full sick pay for the
remainder of the same attack. All sick pay and
premiums cease at age sixty-fivee This is a
mutual society started by medical men for medical
men ; it is most economically and efficiently
managed, the expense of management amounting
to somewhat less than 5 per cent. of the premium
income ; it therefore deserves the warmest support
of the medical profession. It has already proved
of the greatest benefit to a large number of
members, and much anxiety and distress would
be prevented if all men engaged in general
practice joined the Society.

And here it may not be out of place to direct
attention to the Society for Relief of Widows and
Orphans of Medical Men. This society occupies
a position intermediate between that of an assur-
ance company and a charitable institution. Any
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person duly registered under the Medical Act, and
resident within a radius of twenty miles from
Charing Cross, is qualified to be proposed for
election as a member of the society. The widow
of a member who has no certain income or
provision exceeding the yearly value of £80, is
eligible to receive such relief from the Society as
the Court of Directors shall determine. The
maximum allowance is £50 a year for the widow,
and 412 a year for each child under sixteen years
of age. The annual subscription is 42 2s.
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INDEX TO LIFE ASSURANCE OFFICES.

A, when Established; B, C, D, Anunnual Premiums to Insure f100 on death with Profits,
atl the age of 30, 40, and s0; E, Assurance and Annuily Funds, exclusive of Paid-up
Capital, M, Mutual Offices; P, Proprietary Offices.

Those marked with an asterisk (*) in the E column have not sent revised figures.

TiTLe, &c., oF OFFICE. | A | B c | D E

Abstainers and General, Life and Aeccident, Carrs ; £
Lane, Birmingham. Sec., R. A. Craig, A.LLA. P | 1883 | 4o/11 | 55/10, B2/3 100,000
Alliance, Fire and Life, Bartholomew ane, E.. C
Sec., Robert Lewis : 1824 | 48/9 | 64/5 | oofo | 2,730,062
Atlas, Fire & Life, gz, Chea 51de E.C. A::L,Rnbert
Cmt-.s Sub, Man., A W. Yeo, Gen. Maﬁ.,bam] _]
Pipkin, 1808 | 49/3 | 63/7 | BR/B | 1,402,474
British Empire, Tlriutual L||'¢ 4 & I{mg W]'llmm
Street, E.C. Gen. #Man., G. %i an . . 1847 | 47/2 | 63/9 | g2/3 | =2,600,co0
British Equitable, Life, Queen Etreet Flace, E. C
‘”‘"“.,\Jr W. Fairey .. 1854 | 49/~ | 66/- | 94/3 | 1.479,797
British Workman's and General, "Life and Enduw-
ments, Broad Street Corner, Birmingham. C&u::; St
man, F. T. Jefferson. Sec., S, ort 1 Bfz | 6 230,563
Caledonian, Fge and Life, 1g, thgge Street, Edin- t 5/3 | ot/3 2
l'rurgh Man., D. Deuchar. London Office, &z,
King William Street, E.C. P | 1805 | 48/9 | 64/6 | 88/6 | 1,450,834
City of Glasgow, Life, 30, Renfield Street, ‘Glasgow.
Man., F. F. Elderton. London Dfﬁce, 1z, King
William Stm:t, E.C. Sm. Arthur J. Hemmm%‘
F.lI.A. 1838 | 48/5 | 64/6 | 8g/10| 2,224,831
Clergy Mutual, Lll'c:. z & 3. Sanctua Westminster.
Act., F. B. Wyatt. Sec., G. I-'I odgson M | 1B29 | 46/4 | 62/2 | By/q4 | 3,982,607
Clerical, Medical and General, Lll'-:. 15, S5t. James’
%?u:me, and Mansion House Hulldmgs. Act.,
Whittall i P | 1824 | 48/7 | 66/9 | o6/3 | 3,397,169
Col-onml Muttml Life and P!mnult]r, 33, :[:'la',-ultr‘{‘l
Man., 'Edwnrd W. Browne L
Commercial Union. Fire, Life and .'I'I-‘.[:sl.rmi:,I Eq, E%
and 26, Cornhill, E.C. Acs., T, E. Young, B
Co-operative, Fire, Life and F: 1de1u3r, Long "rhllgatE,
Mam:hqbl:l:r. Man., James Odgers P
Eagle, Life, :.rgn,. Pall all, 5. W, Gen. Man, and

1873 | 44/8 | Gofg | B6/2 | 2,040,072
1861 | 40/s | 64/2 4 B7/B | 1,009,707
1867 | 45/8 [ 61/5 | 88/4 15,234

See., Geo. R. Jellicoe .. P | 1807 | 50/8 | 655 | or/4 | 21385544
Economic, Lufe, 6, New Bridge Slreet, Biackfriars. | J
Act. and Sec., G. Todd, M.A,, F.1A. M | 1823 | 44/3 | 5070 | B7/6 | 3,620,258

Edinburgh, Life and Annuities, 2z, George Street,
Edinburgh. Man, G. M. Low, F.F.A.. Sec.,
A. Hewat, F.F.A., F.I.A, * London Office, 11,
King William Street, E.C. JSec, Ir'rank
Griffith 1823 | 47/7 | 63fz | Bg/- | 3,013,788

English and Scottish Law, Life, Anmnt}r, Endc:w-
ment, and Loan, 12, Waterloo Place, 5.W. Gen.

Man., Arthur [ackson P | 1839 | 49/6 | 65/2 | go/1x | 2,167,308
Equitable Life Assurance Sa-cmt!_.r, Mansion House
treet, E.C. Aect., H. W. Manl M | 1762 | 53/5 | 67/11 | go/8 | 4,321,532
Equity and Law, Life, 18, Lincoln’ 5111:1 Fields, W. C‘.
At , A F. Hurrldge. 12 1844 | 48/10 | 6476 | 9ofo | 2,953,395
Fnen.d-a Provident, Life, Annuities, &c., B:ra.dfurd ;
Yorkshire. Act. and Sec., John Bell Tennant. 1832 | 45/ | 58/1 | 79/3 | 2,650,000
General Life, 103, Cannon Street, E.C. Man.
and See., John Robert Freeman P | 1837 | 4g/10 | 65/4 | 92/8 | 1,502,436

Gresham, Llﬁ:, St. Mildred’s HNJ-E'E.EC Masn.
and See., James H. Scott o P | 1848 | 40/~ | 65/8 | o4/3 | 6,162,235




LIST OF ASSURANCE

OFFICES.

67

A, when Established ; B, C, D, Aunnal Preminms te Tnsure L100 on death, with Profits,
at the age of 30, 4o and 50; B, Assurance and Annwity Funds, exclusive of Paid-up

Capital, M, Mutnal Offices ; P, Propriciary Offices.

Trirre, &c., or OFFICE.

C

D

E

Guardian, Fire and Life, 1r, Lombard 5t., E.C., and
21, Fleet Street.  See., T, G. C. Browne.. P
Hand-in-Hand, Fire, Lile and Annuities, 26, New
Bridge Street, Blackfriars, E.C. Mawn, B, Blen-
kinsop ‘e e i s M
Imperial, Life, 1, Old Broad Street, and 22, Pall
Mall., Aecfiand Gen. Man., J. Chisholm, F. 1. A.
Swb. Man. and Jené Act, Fredk., Bell,
Fi!'ﬂlll - w - LR LI L ] P
Lancashire, Life and Fire, Exchange Street, Man-
chester. Gexn. Man. Dighy Johnson, London Office,
14, King William 5t., E.C. Sec., John P, Kead P
Law Lite, 187, Fleet Street, Man., E. H. Holt.
Aty ‘ﬂ* E. Adlard . = s B
Law Tnion and Crown, Life, Fire and Annuities, 128
Chancery Lane. Gen. Man., A, Mackay ..

Legal and General Life, 10, Fleet Street, E.C. Act.
and Maun., E. Colquhoun, F.I. A, o P

Life Association of Scotland, B2, Prince's Street,
Edinburgh. Man., John Turnbull Smith. . Sec.,
}1 Sharp, London Office, 5, Lombard Street, Sec.,
J: C. Wardrop is = P

Liverpool and London and Globe, Fire, Life and
Annuities, ¢ Dale Street, Liverpool. Sec., John
M. Dove. London Office, 7, Cornhill, E.C. Sez.,
A. Hendriks, F.I.A. .. tt Ja P

London and Lancashire, Life, 66 & 67, Cornhill, E.C.
Man. & Aect., W, P. Clirchugh. Asst. Sec., G. W.
Mannering .. s Gin e P

London - Assurance Corporation, Fire, Life and
Marine, 7, Royal Exchange. Wan. of Life Dept.,
James Clunes. Act., Geo. King 5 P

London, Edinburgh and Glasgow, Life, Industrial,
and ﬁccdenm, Farringdon Street, E.C. Sec.,
T. V. Cowling. Gen. Man., l'hos, Neill P

London Life Association, Lim., 81, Kine William St.,
E.C. Act and See., C. D, Higham, F.I.A. M

Marine and General Mutual, Life and Marine, 14,
%:f.rknhnll St.,, E.C. Act and Sec., S. fla:-.r,

il P R il e .. = n

Metropolitan Life, 13, Moorgate St., E.C. Act.
and See., L. M, Simon .. i & M

National Assurance of Ireland, Fire, Life, and
Annuities, 3, College Green, Dublin. London
Office, 33, Nicholas Lane, E.C. o P

National Guardian, Life, 2z, New Oxford Stree*.
W.C. Chairman, J. C. Stredder ot P

National Mutual Life, zq, King Street, Cheapside,
Act. and Man., Geofirey Marks, F.I.A. Jorn?
Secs., H. G. Rowsell and H. J. Lockwood, Asst.
Act., R, Todhunter, M.A., F.[, A, o M

National Provident, 48, Gracechurch Street, E.C.
Act. and Sec., Arthur Smither .. o M

New York Life, Trafalgar Buildings, Trafalgar
Square, London, W.C. Gen. Man., Alex. iJ
Hawes, Sec., Wm. R. Collinson -

North British & Mercantile, Fire, Life & Annuities
61, Threadneedle Street, E.C., and 64, Princes
Street, Edinburgh. ZLife Man, and Aet., London
H. Cockburn, Sec., F. W. Lance e P

Northern Assurance, 1, Moorgate St., E.C. Gen.

_Man.,H. E. Wilson ,, o i B

Norwich Union, Life, Norwich. Sec., T [ A

Deuchar. London Office, so, Fleet Street, E.C.

1821

x6gh

1820

1852
1823
1825
1836

838

1330

1862

1720

1881
1306

1852
1835

1822

1865

1835

1845

1836
1808

46/11

48/6

49/4
4874
50/9

50/-

49/3

4610
49/6

48/ 11
Go/y
48/10
49/9

48/7
48/6

48/4
50/2
46/7
49/10

49/=
4548

64/6

fig/1o

G2z

63/6
G410
€4/-
65/11

o5y

65/6
Eafy

G4/ 11

64/7
73/10

b5tz
66/4

64/3
64/8

63/7
66/3

66/1
€4/8
39/

8o/3

03/4

01/3
86/10
g1/s

g2/
108/4

gr/rx
gz/-

ot/7
B5/8
Bg/s
or/1
97/~

o1/11
go/10,

£
2,818,000

2, Bob,213

2,186,560

1,009,074
3:785.589
3,423,560

3,000,000

4,508,832

5007302

1,120,862
2,060,497

114,172

4,381,663

825,00¢

2,027,077

359,916
16,353

2,488,216

5,057,080
38,513,663
9,606,182

3:! Iﬁnl 233
330,084



68 LIST OF ASSURANCE OFFICES.

A, when Established ;: B, C, D, Aunnal Preminwus to Insure £100 on death, with Profits,
at the age of 3o, 40 and s0; E, Assurance and Annuity Funds, exclusive of Paid-up

Capital, M, Mutual Offices ; P, Propriefary Offices.

TrrLe, &c., or OFFICE.

A

B

&

D

E

Patriotic Lie and Fire, g, College Green, Dublin.
Man., B. H. O'Reilly. Act., Samuel Hunter.
London Office, 69, Kiug William 5t., E.C. Man.,
Chas. E. Swrong i 5 e P

Pearl, Life, London Bridge, City, E.C. Maxn., P. J.
Foley e % o o P

Pelican, Life, 70, Lombard Street, 57, Charing Cross,
Gen Man., James Sorley, F.LA., F.R.5.E.

Provident, Life, 50, Regent Street. Sec., C, Stevens P

Provident Clerks, Life and Benevolent Fund, 27 and
29, Moorgate Street, E.C. Sec., John E, GwyerM

Prudential (Ordinary], Life, Holborn Bars. Sec.,
W. J. Lancaster i £ 48 P

Refuge, Life, Oxford Street, Manchester. Mazn.,
W, Proctor. Lendon Office, 29, New Bridge
Street . . e . 2 B

Rock, Life and Survivorship Annuity and Capital
Redemption, 15, New Bridge Sweet, E.C. Act.,
G. S. Crisford, F.ILA. ., = .. e P

Royal, Fire, Life and Annuities, Royal Insurance

uildings, Liverpool. Man., Chas. Alcock.
London Offices, Lombard St. Sec., {nn. H. Croft P

Royal Exchange Assurance, Fire, Life, Annuities,
&c., Royal Exchange, and 29, Pall Mall. Act,,
H. E. Mightingale, F.LLA. 22 1 P

Sceptre, Lit% and Endowments, 4o, Finsbury Pave-
ment, E.C. Sml{:G' Phillips.. - P

Scottish Amicable, Life, St. Vincent Place, Glas-
gow. Man., N. B. Gunn. Sec.,, W. G. Spens M

Scottish Equitable, Life, 26, 5t. Andrew bquare,
Edinburgh. Man., T. B. Sprague, M.A., LL.D.
Sec., J. J. McLauchlan. London Office, 1g,
Kin illiam Street, E.C. Sec.. F. R. LeftwichM

Scottish Imperial, Life, 183, West George Street,
Glasgow. Man., 1. Wilkinson Watson, London
Office, 15, King William Street, E.C. .. P

Scottish, Life, Accident and Annuities, i;;, St
Andrew's Square, Edinburgh. Masn., David Paulin,
F.R.S.E. London Office, 13, Clements Lane, King
William Street, E.C. Sec., George Struthers

Scottish Metropolitan, Life, 25, St. Audrew Square,
Edinburgh. Man., Wm. G. Bloxsom. London
Office, 8, King Street, E.C. Man., H. E.
Marriott I ia ia . P

Scottish Provident, Life and Annuities, §, St. Andrew
Square, Edinburgh. Man., J. G, Watson. Secs.,

. Lamb and H. B. Cockburn. ILondon Office, 17,
ing William Street. E.C. Sec., J. Muir Leitch M

Scottish Temperance, Life and Accident, Br, Ren-
field Street, Glasgow. Man., Adam K. Rodger.
London Office, g6, Queen Street, Cheapside. Maa.,
W. A. Bowie .. s o ek dre o5 P

Scottish Union and National, Fire, Life, and Annui-
ties, 35, St. Andrew Square, Edinburgh. Sec.,
]]. K "Macdonald. London Office, 3, King Wil-

iam Street, E.C. Sec., William Porteous.. P

Scottish Widows' Fund, Life and Survivorship, o,
St. Andrew Square, Edinburgh. Man. & Adct,,
A. H. Turnbull. Sec.. J. J. P. Anderson. London
Office, 28, Cornhill, E.C.” Sec,, J. W. Miller M

Standard Life, 3. George Street, Edinburgh. Maa.
and Aer., S. C. Thomson. London Offices, B3,
King William Street, and 3 Pall Mall East. Sec.,
J- H. W. Relland P o e P

1824
1864

I797
1806

1840
848

804

180

1720
186y
1820

1831

1865
1881
876
1837
1883
1824

1815

1Bz | 4811 |

48/8
49/~

48/11

50'2
46/4
49/6

49/3

42/5 |

49/

4811

48/8
515

5013

46/7

49/5

40/8

41/6

48/6

50/~

51,

64/s
fig/=

64/g
G0/4

fis'11

| 6579 |

|
55(11

Balz

6z/-
64/8
66/3

65/5

63/s

fi4/6

54/

G3ly

65, /=

66/2

6y/5

50/4
gz~

e

62/8 E gz/2

1 oL/11

91/9
B1/a
883
927

go/6
o1

5oy

o1/7

go/s5

79/7

b e

8g/10

Bo/-

£

156,058
593,612

1,350 540
3,054, 19T

1,050,000
13:':’53'!344

888,705
2:‘!35-9‘?3
5:329,808

2,329,805
639 586
3,072.037

3,812,526

4455435
339,884
150,025

9,926,145
315,850

4.31%:-'6?_

13,500,745

8,174,598




LIST OF ASSURANCE OFFICES,

69

A, When Established; B, C, D, Annual Preminms to Insure L100on death with Profits,
at the age of 30, 40, and s0i B, Assurance and Annwity Funds, exclusive of Paid-
up Capital. M, Mutual Offices; P, Proprietary Offices.

TiTLE, &Cc, oF OFFICE. [ T R flone B

Star, Life, Annuities, Endowments, 32, Moorgate | |

Street, City. dect. and See., H. G. Hobson P | 2843 | 48/9 | €4/z1 | go/6
Sun, Life, 63, Threadneedle Street, E.C. ¢t . |

B. Sewell. See. & Gewe,. Man.,, E, Linnell. P | 1810 | 4o/2 | 666 | gyf2
Union, Fire and Life, Cornhill, and Baker Street. i |

See., C, Darrell Go : " P | 1714 | 48/ | 64/6 | go'10
United Kent, Life and Annuities, High Street, Maid- l

stone. Gen, Man., Walter L., Seyfang. London :

Office, 124, Cannon St., E.C. Masn., A, Wallis P | 2824 | 40/8 | 64/3 | go's
United Kingdom Temp., &c., Life, 1, Adelaide i

Place, London Bridge. See., Johnson Brooks M | 1840  48/10 | 64/11 | c0/6
Universal, Life, 1z, King William Street, E.C. Acd.

and Sec., Fred. Hendriks, F.I.A. - P | 1834 | 48/10| 63~ | B8/8
University, Life, 25, Pall Mall, 5, W, Sec., H. W. ,

Andras, F.LA. A i do P | 1825 | sofe | 64/7 | B7/6
¥ictoria, Life and Endewment, Memorial Hall |

Buildings, Farringdon Street, E.C. Sec., Arthur |
wJ. Cook, A.1.A. i 3 M | z8€o | 49/3 | 657 | 93/-

esleyan and General, Life, Annuities, Sickness,

Corporation St., Birmingham. Gen. Man., R. A.

Iﬁh_:gt, E.S.S*EEA;:!.&. London Office, 18, N;H l

ridge Streer, E.C. .. e i 1841 | 48 BE6/6
“rglﬂé'ms*-i!r“rnad General, Life, 28, I{in%‘ t., Covent ;i 489 ! 96/3
arden, W.C. Aef., Ernest Woods, F.ILA. P | 1835 15 1 s

Yorkshire, Fire and Life. St. Helen's Square. York. 80 1457 85 el

Sec., J. A. Cunninghame. London Office, 82, Old '

Broad Street, E.C. See., James Hamilton P | 1824 ' 40/t | 64/9 | g1y

Medical Sickness and Accident, 33, Chancery Lane, W.C. Sec,,

to registered members of the Med. Prof., and Licentiates of

gdom, a weekly allowance during incapacity from sickne
Assurance and Annuity Funds £105,c00.

Kin
Established 1884,

E

£
4,074,738

3:350,000

L,075,852

543,680
6,382,000
*r,044.611

¥1,050,617
B2, 400
349,575

505 001

*6p8,213

F. Addiscott, F.L A., secure
Dental Surgery in United
55 or accident.

Mutual
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MEDICAL WORKS
PUBLISHED BY JoHN WRIGHT & CO. BRISTOL.

Yearly, 8vo, Cloth, about goo pp. 7[6 net, post free. Iﬂus:p:arians and
Colowred Plates,

HE MEDICAL ANNUAL: A Complete Work
of Reference for Medical Practitioners. Combines the features
of an Annual Retrospect with those of a Medical Encyclopadia.

It occupies a unigue position in medical literature, Each volume
contains enfirely new matter.

Extra lavge 8vo, 64 pp. Ilustrated.
1/~ per Month ; xof- per Annum, post free, prepaid.

THE LARYNGOSCOPE: A Monthly Journal

+ devoted to Diseases of the NOSE, THROAT and EAR. Issued
simultaneously in Great Britain and America, American Editors:

Franx W, RumsoLp, M. D. GorpstelN, M.D. European Editor,
STCLAIR THoMson, M.D.,, F.R.C.S.

Now in the Press. Ready Shortly. Copiously Illustrated with Oviginal
Drawings and Diagrams, some of which are Coloured.

XAMINATION OF THE OCULAR MUSCLES:

By ERNEsST E. MapDOX, M.D., F.R.C.S.E. Ophthalmic Surgeon ta
the Royal Victoria Hospital, Bournemouth ; late Assistant Ophthalmic
sSurgeon to the Royal Infirmary, Edinburgh; Author of ‘* Ophthalmo-
logical Prisms and the Decentering of Lenses.”

Large 8vo. Cloth, 450 pp. With 67 Illustrations and four Coloured
Plates. 10[6 net, post free,

ECTURES ON RENAL AND URINARY
DISEASES: By RoBeErT Saunpsy, M.D. Edin., F.R.C.P. Lond.
These Lectures are a re-issue in one volume of the Author's well-
known works on Bright's Disease and Diabetes. They have been
carefully revised, much new matter has been added to them, together
with Four Celoured Plates, and an additional section on ** Miscel-
laneous Affections of the Kidney,” making the book more complete
asa work of reference.

Ready Shortly. Crown 8vo. About 2|6 net, post free.
SURGICHL TECHNICS: A Handbook for House

Surgeons, Students, Dressers and others engaged in Hospital
work. By K. W. MonsarraT, M.B,, F,R.C.S.E., Assistant Surgeon
Liverpool Cancer Hospital. Synopsis: Personal Asepsis—The Charge
of the Patient—The Operation Theatre and the Operation—The Treat-
ment after Operation (General) — The Treatment after Operation
(Special)—The Wards—Dressings—Drainage— Instruments.




MEDICAL WORKS
PUBLISHED BY JoHN WRIGHT & Co0., BRISTOL.

Just Published. Crown 8vo. 2[- net, prst free.
OCTOR AND PATIENT : HINTS TO BOTH. By

Dr. RoBerT GERSUNY, Director and Principal Visiting Surgeon
of the Rudolfinerhaus, Vienna. Translated, with the permission of the
Author, by A. S. Leverus, with Preface by D. ]J. LeecH, M.D.,
F.R.C.P., Prof. of Pharm. Owens College. ' From the present trans-
lation English medical men may note some differences between the
views entertained as to the course of conduct which should be pursued
in certain exigencies and those which are held in this country, but they
cannot fail to rise from the pursuit of Dr. Gersuny's book without
feeling better for the wise counsel he gives."

In the Press. Large 8vo. New and Revised Edition. 7[6 net, post free.
With many Illustrations.

ECTURES ON MASSAGE AND ELECTRICITY

In the Treatment of Disease. (Masso-Electrotherapeutics.) By
Tros. STRETCH Dowse, M.D., F.R.C.P. Edin.

Pocket size, limp covers. With numerons Illustrations. 2[-, post free

PRIMER OF THE ART OF MASSAGE (for
Learners): By TrHomas StrercH Dowse, M.D., F.R.C.P., Ed.

Thin, pocket size, flexible leather, gilt edges, vound cornevs. Price 5/- net,
or interieaved for notes, 6/6.
The smallest and handiest Dictionary of Treatment issued from the Press.

THE POCKET THERAPIST: AN AID TO

MEemory, Being a Concise Manual of Modern Treatment. For
Students and Junior Practitioners: arranged Alphabetically for Ready
Reference. By THos. STRETcH Dowse, M.D., F.R.C.P. Edin.

Large 8vo, Strongly bound. 21f-, net,

A TEXT BOOK OF HISTOLOGY: Descriptive

and Practical. With 174 Beautifully Coloured Original Plates,
and other Illustrations. By ARTHUR CrLaArkson, M.B., C.M.
**A most important addition to Students’ Text books,"—Brit. Med. Journ,

8vo. Illustrated. 10[6 net, post free,

’I‘HE SURGERY OF THE CHEST: For Students

and Practitioners. By StepHEN PacET, M.A. Oxon, F.R.C.S.,

Surgeon to the West London Hospital and to the Metropolitan
Hospital.



MEDTCALS WORKLS
PUHLIHIIEH BY }uuN WRIGHT & Cc:- BRISTOL,

Second f_denun. Ehm Cloth. L’Ius!m!ed .rHI'- ue! post free.
RINARY SURGERY: For Students and Prac-

titioners. By E. Hurry Fenwick, F,R.,C.S., Surgeon to the
London Hospital; Surgeon and Pathﬂluglst to St. Peter's Hospital
for Urinary Diseases.

4t Edition, Revised, Waistcoat Pocket Size. Paper Covers, 1[-, post free.
GOLD]:,\ RULES OF SURGICAL PRACTICE:

For the use of Dressers and Junior House Surgeons. . By E.
Horry FEnwick, F.R.C.5., Surgeon to the London Hnspltal and
St. Peter’s Hospltal for Urmary Diseases.

Third Edition. Illustrated with 235 Engravings. 10[6, post free.
YE'S SURGICAL HANDICRAFT : A Manual of

Surgical Manipulations, Minor Surgery, etc. For the use of
General Practitioners, House Surgeons, Students and General Dressers.
By Warter Pye, F.R.C.S., Surgeon to St. Mary's Hospital and
the Vict. Hospital for Children; late Examiner in Surgery at Glasgow
University. Revised and Edited by T. H. R. Crowre, F.R.C.5,,
Surgeon Registrar to St. Mary's Hospital, and Surgical Tutor and
Joint Lecturer on Practical Surgery in the Medical School. With
special chapters on Aural Surgery, Teeth Extraction, ﬁna&:thetlcs
etc., by Messrs. FieLp, Howarp Havwarp and MiLLs.

7th Ed. Pocket size. Cloth. 8o Iliustrations. z[-, post free.

LEMENTARY BANDAGING AND SURGICAL
DRESSING: With Directions concerning the Immediate
Treatment of Cases of Emergency. Mostly condensed from Pye's
Surgical Handicraft. By Warter Pye, F.R.C.5., Seventh Edition,
Revised and in part Re-written by G. BELLINGHAM SMITH, F.R.C.5.,
Surgical Registrar, Guy's Hospital.

Cheaper Edition. Large Bvo. 8o Illustrations. Cloth, 4/6, posi free.

YE'S SURGICAL TREATMENT OF CHIL-

DREN'S DEFORMITIES. By Warter Pve, F.RC.S,
Author of Swrgical Handicraft,

Cloth, Rough Edges, Bevelled Boards. 27 Illustrations, 3/6 net, post free.
HE SWEDISH SYSTI_*,M OF PHYSICAL
EDUCATION : Its Medical and General Aspects. Expanded
from a Paper read before Members of the British Medical Associa-
tion, and with the addition of Illustrations from Sketches by THEODORE
Fisuer, M.D. By Turopora JoHNsoN, Principal of the Swedish
Institute, Clifton, Bristol.




MEDICAL WORKS
PUBLISHED BY JoHN WRIGHT & Co., BRISTOL.

8v0. Cloth, Bevelled Boards. 1o[6 uet, post free.
LEPROSY: In its Clinical and Pathological Aspects.

Illustrated by numerous Photographs and Coloured Plates. By
Dr. G. ArRMaUER Hansen, Insp. Gen. of Leprosy in Norway; and
Dr, CarrL Loorr, formerly Assist. Phys. Lungegaards Hospital.
Translated by Norman Warker, M.D,, F.R.C.P., Assist. Phys,
Dermatology, Edin. Roy: Infirm.

Second Edition. 69 Ilustrations, Cloth, Bvo. = 46, post free.

PHTHALMOLOGICAL PRISMS AND THE
DECENTERING OF LENSES: A Practical Guide to the
Uses, Numeration, and Construction of Prisms and Prismatic Com-
binations, and the Centering of Spectacle Lenses. By ErnesT E.
Mappox, M.D., Ophthalmic Surgeon, New Town Dispensary, late
Syme Surgical Fellow, Edinburgh,

Large 8vo. DBevelled Boards. Iilustrated. 6[-, post free.
INERS® NYSTAGMUS: and its Relation to

- Position at Work and the Manner of Illumination. With
numerous Fine Illustrations, several of which have been obtained from
Photographs taken in the Pit with the Electric and Flash Lights.
By SiMeon SneLr, F.R.C.S., Ophthalmic Surgeon to the Sheffield
General Infirmary,

Demy 8vo. DBevelled DBoards, IlHustrated. 2/6, post free.

YE-SIGHT AND SCHOOL LIFE: By SIMEON
SNeELL, F.R.C.S. Ep, &c. Ophthalmic Surgeon General
Infirmary, Lecturer on Eye Diseases, School of Medicine, Sheffield.

Crown 8vo, Cloth. Illustrated. 26, post free.

OTES ON NURSING IN EYE DISEASES:

Hlustrated with Wood Engravings and Process Blocks. By
C. 5. JeaFFrEsoN, M.D,, F.R.C.S.E., Senior Surgeon North::nperland,
Durham and Newcastle Infirmary for Diseases of the Eye.

8vo, Cloth. With Numerous Plates and Illusirations, 7/6 net, post free.
RHEUMATOID ARTHRITIS: Its Pathology,

Morbid Anatomy, and Treatment, By GILBERT A. BANNATYNE
M.D., M.R.C.P., Hoh. Phys, to Roy. United Hosp, and tc '
Mineral Water Hospital, Bath. Y gt o



MEDICAL WORKS
PUBLISHED BY JoHN WRIGHT & Co., BRISTOL.

Post 8vo. Illustrated with Coloured Plates, and Engravings. B|6, post free.

[SEASES OF THE UPPER RESPIRATORY
TRACT: THE NOSE, PHARYNX, AND LARYNX. By P.
WaTtson Wirriams, M.D. London : Physician in charge of Throat
Department at the Bristol Royal Infirmary; Hon. Physician to
the Institute for the Deaf and Dumb.

8vo, Cloth. With a Double-page Photographic Frontispiece. 4f- net, post free.

NGIO-NEUROSIS: Being Studies in Diseases of

the Ve_a.so-mctorJSystem. By W. Ramsay Smitu, M.B., C. M.,
B.Sc., Senior Physician to the Adelaide Hospital, South Australia.

Large 8vo, Cloth.  6[-, post free.
PITOME OF MENTAL DISEASES : With the

Present Methods of Certification of the Insane, and the Existing
Regulatons as to * Single Patients.” A DBook of Reference for
Practitioners and Students, Alphabetically arranged; with Short
Appendix to 1897. By James SHaw, M.D., formerly Medical Superin-
tendent and Co-Licensee Haydock Lodge Asylum.

et ——————————

Second Edition, Large 8vo, Cloth Boards, Illustrated. 6]-, post free.

THE PRACTICE OF. HYPNOTIC SUGGES-
TION: An Elementary Handbook for the Profession. By
GeorGgE C. Kingssury, M.A., M.D. (University of Dublin).

Small 4to. Cloth lettered. 2[6, post free.
HEUMATISM : Some Investigations respecting its

Cause, Treatment, and Cure. By Percy WiLpe, M.D.

Fourth Edition. Cloth, z,fﬁ,- lt;us.f free.
SKIN PHARMACOPCEIA: Containing For-

mulze, Qintments and Lotions, Baths, Rules of Diet‘, Classifica-
tion, and Therapeutical Index. By James STARTIN, Senior Surgeon
to the London Skin Hospital, Fitzroy Square.

Second Edition, Enlarged. Crown 8vo, Cloth, 2[6, post free.

HE WORKHOUSE AND ITS MEDICAL
OFFICER: By ArLrrep SHEeN, M.D., M.R.C.S,, Senior Sur-
geon Glamorgan and Monmouthshire Infirmary, Cardiff




MEDICAL WORKS
PUBLISHED BY JOHN WRIGHT & CO., BRISTOL.

Small Svo. Stiff Paper Covers. 1[-, post free.

SCIHTIC NEURITIS : Its Pathology and Treatment.
By Roeert Simepson, L.R.C.P.,, LR.C.5.

Fifth Edition, Revised. 8vo, paper covers, 1/6; or Cloth, 2[6, post free.
MAY BE SAFELY RECOMMENDED. -

UR BABY : A Book for Mothers and Nurses. By

Mrs. LaxcToN Hewer, Diplomée Obstetrical Society, London;
late Hospital Sister. Author of ‘* Antiseptic Nursing.”

Fourth Edition., Enlarged and Illustrated. 1f-, post free.

ATHS AND BATHING: How to Bathe: When

to Bathe: When Not to Bathe. By Josern Farrar, M.D,,
B CETe:

Paper Covers. 1f- net, post free,

HE CLIMATE OF BOURNEMOUTH, In

Relation to Disease, especially Phthisis. By A. KINSEY
MorGaN, M.D., etc., Honorary Medical Officer, Royal Victoria
Hospital, etc.

Crown 8vo. 1f-, post free.

HE WATER CURE TN THE BEBDROGNM;
Or, HYDROPATHY AT HOME. By G. H. DoubxEY, M.B,,

M.R.C.S. Eng., Late Resident Medical Officer to the Seamen's
Infirmary, Ramsgate.

Long 8vo, Stiff Covers, flush. 1[6, post free.

ALADIES OF OLD AGE AND THEIR TREAT-

MENT. By G. H. Dovbpngey, M.B., M.R.C.S. Eng., Author of
**The Water Cure in the Bedroom, or Hydropathy at Home."'

Imperial 16mo, Cloth., 3[6, post free.

TOMATINES AND OTHER ANIDNMAIL
ALKALOIDS: Their Detection, Separation and Clinical Features.

By A. C. Fargunarson, M.D., D.P.H. Cantab., Senior Assistant
Medical Officer, the County Asylum, Lichfield.



MEDICAL WORKS
PUBLISHED BY JoHN WRIGHT & Co., BRISTOL.

One Hundved and Eighty-fourth Thousand. Samples free on application,

REG[STERED POCKET CHARTS: For Bedside

Case Taking. Compiled by RoBerT Smmpson, L.R.C.P.,
L.R.C.S. These Charts provide a method of recording important
cases without loss of time and with little trouble. Will fit the
pockets of Wright's Improved Visiting Lists,

Nao.
1.—s0 Charts folded for Pocket Case ... 2s. 0Od.
5.—s50 CHARTS, 1 Guarp Book, and 1 Pocker Casg, complete 10s. &d.

TEMPERHTURE AND DIET CHARTS, Specially
arranged for Hospital use. With Clinical Diagrams. Designed
by RosBerT Simrson, L'R.C.P., L.R.C.S. Contain on the front an
improved Temperature Chart for four weeks, a Diet Chart, Instructions to
Nurses, etec., and at back two full-length Clinical Fizures, including
Outlines and Skeleton ffmnt and back), with viscera printed in red ink,

and separate outlines ot Head. Samples free on application. Prices from
22/- per 1000,

Samples and Quotations to Hospitals free on application.
From 1[- each in Millboard and Leatherette, and from 1/6 each in Celluloid
(according to Size).  Imperishable, and casily sterilized.

WRIGHT’S IMPROVED IMPERISHABLE
CHART HOLDERS. With Nickel-plated Corners and Eye-

lets. These Holders are now in use in many Hospitals at home and
abroad and in Private Practice.

Strong Leather. 2 Pockets. Gilt edges. Pencil, Flap and Fasiener,
3 sorts, each 5/6 net, post free.

RIGHT'S IMPROVED PHYSICIANS, SUR-

GEONS’, & CONSULTANTS' VISITING LIST. Com-
piled by RoserT SimpsoN, L.R.C.P, L.R.C.5. Monthly—Weekly—
Perpetual.

RIGHT'S PRESCRIPTION BOOKS. Single

or Duplicate. Gold Stamped, Round Corners, Gilt Edges,
Printed and Perforated.

X1 {I:m ordering, please guote the number.) e e

12.—150 Prescription Forms in Book, each to tear out, 4 in. x 6fin. Is. 10s.
14.— 75 Ditto, Waistcoat Pocket size, 2} in. X 4} in... 6d. bs.
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