Letters on the medical department of life assurance / by Horace Dobell.

Contributors

Dobell, Horace, 1828-1917.
University of Glasgow. Library

Publication/Creation
London : printed by William Tyler, 1854.

Persistent URL

https://wellcomecollection.org/works/cugrpwwa

Provider

University of Glasgow

License and attribution

This material has been provided by This material has been provided by The
University of Glasgow Library. The original may be consulted at The
University of Glasgow Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/







. -
- —
A A 1
L T = ] ! - E - - .
] ¥ | H ¢
| L [ . | o
a ¥l H Y, T i







THE MEDICAL EXAMINATION

aF

LIVES FOR ASSURANCE.

LETTER 1.

Tue Directors of a London Life Assurance Company having
desired me to revise the Examination Papers hitkerto employed
by them for the Reports of their Medical Referees, I have
advised them to adopt the following form, and to employ the
same in all cases, whether it is to be filled up by the Company's
own Examiner in London, by a provincial medical referee, or by
the ordinary medical attendant upon their Assurer; simply
directing, that when the life intends to appear before the London
Examiner, the questions printed in ifalics should be left for him
to fill up. The advantages of this uniformity in the reports
will, I think, be self-evident to those interested in Life-office
practice. I have, also, particularly advised, and this appears to
me to be of great importance, that the duty of estimating the
value of the life should in all cases devolve upon the London
Medical Examiner~of the Company—that it should never be
entrusted to any other person. This will account for the minute
detail introduced into my proposed examination; for to carry
out such a plan effectually, the reports obtained from the pro-
vincial referee or from the assurer’s general attendant, should
consist of a systematic collection of facts, connected with the
family and personal history of the life, of those, also, which
require examinations inconvenient at a public office ; and where
the assurer does not intend to appear before the London
examiner, the results of a complete personal examination must
be included ; thus presenting the medical officer who has to
value the life with the data necessary to a correct estimate.
B 2
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12. Sisters? a Living, ages ? Health ?
b Dead, at what ages ? Causes of death ?
13. Have any and what relatives died of—
a Consumption ?
b Insanity ?
¢ Apoplexy ?
d Disease of the brain ?
¢ Disease of the heart, or vessels?
d Disease of the stomach, or liver?
e Cancer, or tumour ? (Of what kind ?)
f Rheumatic fever ?
g Gout ?
14. Are any and what relatives, living or dead, suffering now,
or have they suffered, from——
a Consumption ?
b Insanity ?
¢ Apoplexy?
d Disease of the brain ?
¢ Disease of the heart, or vessels ?
d Severe disease of the stomach, or liver?
e Cancer, or tumour ? (Of what kind ?)
J Gout ?
g Rheumatism? If severe?
15. If the subject of this report has had any illness of import-
tance? When?
16. What? @ If rheumatism or rheumatic fever?
b It gout ?
e If a fit, of what character?
d If insanity ?
e If any head affection, what ?
S If bronchitis ?
g If any chest affection, what ? 3
k If spitting of blood ? How much? How long ?
17. If subject to a Fainting ?
b Headache (at what part of the head )
¢ Giddiness ?
d Singing in the ears ?
e Dyspepsia ?
18. Condition of the sight ?
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If a female, in addition to the above :—

35. If the careful palpation of the abdomen discovered any
ovarian disease ?

36. Uterine functions at present ? In general?

If married ?— How long?

37. Number of children ? How many now living ?

38. Any miscarriages, or other peculiarities occurring during
gestation ?

L , declare that the foregoing report was
made by me after a careful examination of the patient, during
which the chest was ausculted and percussed, the abdomen ex-
amined by palpation, and the urine analysed.

Signature,
Date.

Note.—The questions printed in italics need only be filled up when the
life is not about to appear personally before the London examiner

I am aware that there are cases in which such a report as the
proposed examination would afford, might appear unnecessarily
detailed and inquisitive, but that is an error in a safe direction.
The same list of questions must be used for all classes of lives,
and the medical report reaches its maximum of importance when
it concerns a life most difficult to value. It is, therefore, to such
a case that the examination paper should be specifically adapted,
and it is precisely in such a case that the ordinary medical
reports are singularly inefficient—they do not afford information
either sufficiently exXact or sufficiently ample to form the basis
of a correct opinion. In proposing so minute an examination,
I am actuated by the desire to assist not only the Assurance Com-
pany, but also the assurer; for, in the first place, a Company
which should, in the present day, decline all but the best lives
would find it difficult to maintain a firm footing among its
numerous competitors, and in accepting inferior lives, its profits
will depend upon the accuracy with which the medical examiner
estimates their expectation term. And, in the second place, the
best lives—those who enjoy the most uninterrupted health, are
they who feel it least incumbent upon them to provide against
death; whereas, the inferior lives—those who are painfully
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13. The whole of the questions under figure 14, have, 1
believe, been overlooked up to this time, thus affording an
opportunity for serious deceptions on the part of the assurer, and
certainly omitting facts which may be of the most imminent
importance to the efficiency of the report. For no relative may
yet have died of any hereditary disease, although several may be
rapidly hastening to their graves. There are some modifications
under figures 16 and 17. Figures 18 and 19 are, I believe,
quite new, although in a case of difficulty these questions may
draw forth the missing links in a chain of evidence. Under the
very important headings of the puls_e and heart, will be found
increased details, and, I think, a convenient apposition.
Question 26 I have been unable to find in any other examina-
tion paper, yet we eannot doubt that important information may
be involved in the answer, and the statistics of death amongst
the assured, show a considerable loss under the head of diseased
kidney. Both this and figure 27 may readily be answered by
the medical attendant of the assurer, and by the examination
proposed it is most probable that the serious losses under the
denomination of organic diseases within the abdomen may be
diminished. I have but recently had an opportunity of observing
a case in point, which impressed the importance of this question
upon my mind. A patient consulted me, complaining of ordi-
nary dyspeptic symptoms of no great severity, and easily to be
accounted for by his sedentary occupation, that of historical
engraving. On learning that he had been already treated by
several respectable Practitioners without relief, I was lead to
make a careful examination of his abdomen, and discovered a
tumour about the pylorus, which soon afterwards assuming an
active state, ended his life the other day. Examination after
death disclosed an extensive deposit of cancer in the pylorus,
stomach, and omenta, which had evidently been making progress
for a considerable time, but had produced no marked symptoms
of organic disease until within a few days of his death.
: The apposition of the questions under figure 81, is, T think,
Important, even at the risk of a little repetition ; and the explicit
questions concerning the examination of the Iy ngs, are intended
to enforce a more careful attention to this point, on the part of
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that report to collect such an assemblage of facts, connected
with the family history and personal condition of the assurer,
as shall enable a skilful and experienced medical officer to
form an accurate estimate of the value of the life ; and here let
me observe, that it is comparatively an easy and simple matter
to reject all but the most obviously good lives. The skill and
intelligence of the medical officer will be displayed when he
discriminates between the life which is apparently unsound,
but which may safely be accepted at the ordinary rate, and that
-which is apparently sound, but intrinsically hazardous ; and in
the judgment with which he weighs the evidence, and deter-
mines the expectation term of an unsound life. The medical
examiner who adopts the former course will certainly reduce to
the lowest rate the mortality tables of his assurance office ; but
that will only be done at the sacrifice of a very large amount of
business, which it might have safely and profitably transacted,
while he will have refused the benefits of Life Assurance to the
class of persons, referred to in my last letter, who are most
anxious, at any expense, to assure their families against the
contingency of poverty.

With respect to the third desideratum, *‘to avoid those
premature deaths from acute or other diseases, which no
admission examination can possibly foretell.” This is the
class of deaths from which the funds of an Assurance Company,
when its directors have selected a skilful medical examiner,
have most to suffer, These deaths may oceur at any period of
life, and are many of them most frequent at an early or middle age.
Hence their serious importance to a company ; for itis clear that
any cause of death which carries off twenty lives at the age of
sixty, will, eeteris paribus, be less serious to an office than that
which deprives them of ten at the age of thirty ; yet there is,
at present, no attempt made to diminish this important item in
the mortality of the assured. According to the interesting
investigation of the deaths in the Standard Assurance Company,
lately published by Dr. Christison,* and the Statistics of the

* An Investigation of the Deaths in the Standard Assurance Company.

By Robert Christison, M.D., V.P.R.8.E., &e.—Monthly Journal of Medical
Science, August, 1853,
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conducted in the manner already directed, and its results
stringently acted upon, will limit the liability from rheumatism
amongst the assured. But it is very certain that no family
history or personal examination can foretell a large proportion
of the attacks of rheumatic fever, to which the inhabitants of
this country are subject, and which oceur as one of the many
effects of sudden transitions of temperature. Rheumatism and
rheumatic fever would be comparatively unimportant diseases, if
the heart could be saved from the damages it so frequently
sustains during their attack. In the seven years’ mortality of the
Scottish Widows' Society, only one death is recorded from
uncomplicated rheumatism, and during the five years’ account
of the Standard not one death occurred from this cause.
But when we turn to the headings, ‘* Disease of the heart and
adjacent great vessels,” ‘“ Apoplexy,” ‘ Dropsy,” and consider
the intimate relation which exists between these diseases and
previous attacks of rheumatic fever, we cannot regard with too
serious attention the evils resulting from this cause. In the
Report of the Standard Assurance Company, there are sixteen
deaths referred to diseased heart, and five to diseased blood-
vessels; ““And if it be considered,” says Dr, Christison * that
several of the deaths ascribed to dropsy were really occasioned,
in all probability, by disease of the heart, we may safely increase
the number to twenty-six, or 9 per cent. of the whole,” #* # #
“ The whole conjunctly outlived acceptance 193 years, instead
of 467 years, their conjunct expectation of life.” In the
Scottish Widows’ Report, the deaths under this eclass inelude
66, or 93 per cent. of the whole; and of these Dr. Begbie
remarks, *“ The morbid alterations of the heart chiefly noticed
are hypertrophy, or enlargement, principally of the left ventricle ;
dilatation, chiefly of the right chambers; valvular imperfections
of the mitral and aortic orifices ; ossification of the coronary
vessels ; and fatty degeneration of the muscular fibre of the
heart.” * * * < Many of the subjects of these diseases had
previously laboured under rheumatic fever, and
known to have been affected with gout.”
Apoplexy accounts for no fewer than twenty-six deaths, and
palsy for fifteen in the Standard ; while in the Scottish

several were
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the higher ranks of life; by persons who were likely, in case of
serious illness, to procure the best medical advice that could
be obtained. The case is altered now ; from various causes Life
Assurance has now become general among all classes, and
especially among the middle classes, who constitute the large majo-
rity of the assurers of the present day. They are also those (next
to the lower classes, who do not so often assure) who are most ex-
posed to the causes of those diseases of which I have been speaking.

The very serious question to which I wish to call particular
attention in this letter may be thus briefly stated. Is the
mortality among the assured from rheumatic fever, pneumonia,
pleurisy, hydrothorax, dysentery, diarrhcea, bronchitis, affections
of the heart, of the nervous system, and from fever, reduced to
the lowest rate that is practicable in the present state of medical
science ! In other words, do the poliey-holders who become the
subjects of diseases, which, in the experience of two Assurance
Companies, have accounted for the worst half of 983 deaths,
receive the most enlightened and judicious medical assistance
that can be obtained in the neighbourhood in which they reside ?
From those who are qualified to judge, the negative answer to
this question, will, I fear, predominate. The degrees of ineffi-
cient medical treatment are, of course, various, but no Directors of
an Assurance Company can say, when they accept the risk of
some thousands of pounds sterling upon the persistence of a
single life, that their policy-holder may not, within the same
year, become the subject of rheumatic fever or pneumonia, with
a homaeopathic practifioner to stand by his bedside, the impotent
witness of organic changes which may shortly terminate life.
Instances less striking, but perhaps equally serious to society, in
which health is permanently damaged, or life prematurely lost
by quackery, indefinite diagnosis, and ill-directed medical treat-
ment, are but too familiar to us all. I am acquainted with a
gentleman who has recen tly suffered from severe rheumatic fever;
?mt, although attended by a surgeon of excellent local reputation,
e large provincial town, he informs me that during the entire
illness his heart was neither examined nor imquired after. It is
but a few days since I myself saw a young lady, who was being
treated for simple debility, and ordered to drink freely of wine,












