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assuring lives had already been attained. Many of our agents,
too, were disposed to consider the rulings of the home office un-
necessarily severe, and it therefore seemed very desirable, if
possible, to show in the past experience of the company a

justification for the course followed.

As a preliminary step to such a study it was found necessary
to gather together into a single volume, in systematic order, all
the facts contained in the applications, the Medical Examiner’s
reports and the ¢ proofs of death,” of those who had died during
this period. This part of the work has been done in a very
satisfactory manner 'bj." Mr. J. A. Marsh of this city, and is sub-

mitted herewith for your inspection.

The number of deaths involved in this inquiry is one
thousand. The causes by which they were encompassed are
set forth in the following table :

TaeLE 1.

m
Abscess (of arm, parotid gland, and perineum) . o i
Angemia 2
Aneurism : T |
Apoplexy . : : . A - : - £3
Assassination 4
Asthma 2
Bladder, inflammation of . - : : : oo Moy
Brain, acute disease of a . , - : - 36
Brain, chronic disease of . 32
Bronchitis ¥i
Bowels, inflammation of . 24
Caleulus (biliary and cystic) . 2
Cancer . 22

-






No. of

Cases.

Parturition . i ; - : : : ’ 2
Peritonitis 4
Pleurisy 2
Pneumonia : 3 - - : : . A
I

Puerperal fever : : : " - T
Purpura hemorrhagica

Rheumatism, acute articular T
Scarlatina 1
Small-pox O
Stomach, ulcer of, with hemorrhage 3
Snicide ; : : : ; - : ; Ly
Sunstroke 2 =z

Unknown (found dead, etc.) ; . ; : : 10>

1,000

It will thus be seen that the most fat_al element in our list of
diseases is consumption, which alone has been productive of "

nearly 27 per cent. of the deaths. The zymotic diseases—

intermittent, remittent, scarlet, typhoid and yellow fevers, small-
pox, diphtheria, erysipelas, cerebro-spinal meningitis, cholera,
dysentery and diarrhcea—constitute the second largest group,
including 198 cases, or nearly 2o per cent.

Next in order come the various diseases of the brain, such as
apoplexy, congestion, inflammation and softening of the brain,
acute mania, epilepsy and sunstroke. This group numbers 125
cases, or nearly 13 per cent. of the entire mortality. If we add
to it the cases of suicide and delirium tremens, the group will
number 155 cases, or over I5 per cent.

The acute diseases of the lungs—pneumonia, bronchitis and

g E

E=;u':
Y]






AN

Before entering into the particulars of these five groups, allow
me to lay before yvou some statistics collected in the course ot
the present inquiry. It was found, for instance, that out of the
thousand individuals, whose policies had matured by death, the
heights and weights of 742 had been recorded by the medical
examiner. As this number did not appear to me to constitute
a sufficiently large basis upon which to found a table, I collected
from the volumes of the medical examiner’s reports the heights
and weights of 897 other individuals (all males and all accepted
risks), thus making a total of 1639 males whose average age was

nearly 37 years.

The table of average heights and weights now in use among
all life companies in the United States, is, I believe, a modifica-
tion of Dr. Hutchinson’s table. The correctness of the modified
table for American purposes is fully confirmed by the results of
the present investigation, as set forth in the preceding table.

GROUP 1.
Diseases oF THE HEART aNp LarcER BLOOD-VESSELS.

In stating that there were but 53 cases in this group, I am
confident that the number falls short of, rather than exceeds, the
truth.

Of the two cases of asthma, 2 cases of hydrothorax, 2o cases
of dropsy, 25 cases of chronic disease of the kidneys and 27 cases
of the liver, it is highly probable that quite a number were
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There are several questions of interest which arise during the
study of this group of diseases, tut unfortunately the number of
cases which it comprises is comparatively small and the details
of the individual histories are in many instances incomplete.
Neverthless the results are suggestive of certain inquiries that
might profitably be made, were the material at one’s command

larger.

The relative frequency of the different diseases and their dis-
tribution among the different years of the past are set forth in
the preceding table.’

Leaving out the cases of suicide, and separating the ages intn;,
periods of five years each, I find the apoplexies, congestions,
softenings, etc., of the brain to have been distributed as
follows :

TArLE VII.—D1sEASES OF BRAIN AND NERVOUS SYSTEM.

Ages at Death.

—————————
20253035w455n556=55?ﬂ'?5
Ages.......| to | to | to | to | to to| to| toy to tnlto
24 2934|390 |44 (49|54 |50 64|60 :r'{'i?g

. . i
No.of cases.| 2 | 6 g.|'1g | 26°] 22 |'sa |1y i g e | L
: fal

g

The height and the weight were recorded in 116 out of the
156 cases. They are as follows : -
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g TABLE IX.==SvICIDES.

Ages at Death.
B o W
T e e :wu-zs—zg'sﬂa, 35—3gi4H4 45~49|s¢ 14{55—59
0 | S
No.ofcases. ........ oo 2 ! 4 ‘ 4 4 1 I
TABLE X.—SuicIDEs.
Modes of Death.
I 3 5
- = | 3
52 ) Tl - 2 : g
Modes of Death........ 2| E| B | B w | B 2| &
ol I3
|l e | & &G D é =
No.ofcases. ... ....... 1 2 1| 2 2 3 4 4
GROUP IV,

Zymoric Diseases: Typuorp Fever, Scarrer Fever, YELLOW
Fever, INTERMITTENT AND REMmITTENT FEVERS, CEREBRO-
SpiNaL MEeNiNGITIS, CHOLERA, ERYSIPELAS, PUERPERAL
Fever, DipnTHERIA, SMaLL-Pox, DiarrH@EA,

AND DyYSENTERY.

The recent epidemic of yellow fever in some of the South-
western cities has been seriously felt by some of our neighbors,

but as our own company has never issued policies on persons
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generally considered to be only 15 per cent. of the entire mor-
tality, in the community of policy-holders, all selected lives, it

is nearly twice as great.

The unfairness, however, of this comparison will appear at
once if we take into account the fact that the community of
policy-holders differs from the population at large in having
among its number no individuals under 18 or 20 years of age
and very few over 65. Hence from the total number of deaths
for 1870, as ascertained by the last census, and from the 1000
deaths in the Company’s experience, we should deduct all those
which occurred before the zoth or after the 64th year of life.
The same should be done in the case of the deaths from con-

sumption. Placing the results together in the form of a table,

we have the following :—

TABLE XIIL
Total deaths from | Ileaths from Con-
all causes, sumption. Ratio.
2o o 63 years. 20 to G5 years.

Community

at 100,472 24,078 25 per cent.

Large.

Company’s
Expeﬁnngc, 969 263 27 per cent.

—

In other words, the Company’s mortality from consumption

is but little greater than that which prevails in the community
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among all, or at least a large number, of our lean risks, it would
not be safe to lay down any general rule regarding them. It is

evident, though, that this class of risks must be accepted with

caution.

An investigation into the physical histories of the group prior
to insurance, reveals only two points of interest : 7 per cent. of
the number had been more or less subject to *‘ rheumatism,”

and 5 per cent. had previously had ¢ spitting of blood.”

So far then as we have gone in this inquiry, the results ob-
tained would seem 'to indicate the necessity for separate inquiries

in regard to the mortality among :—

1. Those who have had ‘* spitting of blood,” and those who

have had a consumptive taint in their family histories ;
2. Those who have been over or under the standard weight ;
and

3. Those who have had ‘‘ rheumatism.”

The last two of these inquiries will have to be postponed till
some future time, but the results of the first are submitted
below.

Ax Inguiry 1xTo THE MorTaALITY oF 800 POLICY-HOLDERS, WHO
WERE SUPPOSED, AT THE TIME THE POLICIES WERE ISSUED,
TO HAVE A PRE-DISPOSITION TO CONSUMPTION,
| EITHER INHERITED OR ACQUIRED.

The 8co cases, upon which the following calculations are

based, represent very nearly the total number of risks of this
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consumptive brothers or sisters had died at a still earlier age.
Otherwise the risk should be postponed until he shall have
attained the age at which the brothers or sisters died of con-
sumption. In doubtful cases some weight may be attached to
the fact that the mortality is greater among those who receive
the consumptive taint through the mother than among those
who receive it through the father.

We cannot wonder at the low mortality in the group of one
or more consumptive brothers or sisters, when we observe what
care has been taken to insure only those who had passed, or at
least attained the ages of their deceased brothers or sisters.

As regards the group of a single consumptive parent, the re-
sults attained are so astonishingly favorable that I am afraid to
recommend a course in harmony with the logical deductions
one would naturally make. Until these results have been cor-
roborated by future investigations, it would appear wiser to
follow the rule that, where one parent has died of consumption,
the applicant should be at least 30 years of age.

As regards the physical condition of those applying for in-
surance, our statistics justify us only in speaking of the relations
of height to weight. (It is, of course, taken for granted that we
are dealing only with individuals who in all other respects are
healthy.) In cases, therefore, where the hereditary taint alone
seems scarcely a sufficient reason for declining the risk, the fact
of his being below the standard weight should render us
cautious in recommending him.

- Respectfully submitted by
ALBERT H. BUCK, M.D.
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The result of this investigation is given below, and while it
does not furnish sufficient grounds for the adopﬁon of any fixed
rules with regard to the acceptance or rejection of rheumatic
risks, yet it confirms, so far as it goes, the impressions of medi-
cal men in relation to the effect of rheumatism, and will serve
to make the Medical Examiners of this company at least, ex-
tremely careful in the selection of risks which have any history

of rheumatism.

It is to be regretted that the applications heretofore used (and
in this respect all companies were alike) were such that the par-
ticulars necessary to a_/u// understanding of rheumatic attacks in
applicants, could be obtained in but comparatively few cases,
and it is owing to this, that we are unable to show, as we wished
to do, the effect of rheumatism at the different periods of life,
because the dates at which the individuals suffered the attacks
are rarely mentioned, nor is even the character of the disease

specified in the great majority of instances ; still, with all this

‘against us, we have been enabled to present some facts which

are, to say the least, suggestive. We are glad to say that in the
new application recently adopted by the Chamber of Life In-
surance, these defects of the old forms are remedied, and here-
after we shall be able to command far greater accuracy of
detail.

Our investigations have been made on 844 cases, who report
in their applications that they have suffered from rheumatism at
some time in their past lives. This includes all grades of

rheumatism, from ‘‘slight muscular”™ up to “‘acute inflam-
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Having stated the above, we find little else to attract our at-
tention till we come to the deaths among these rheumatic cases;
and these we find were 114 in number, 7 e, there were 114 of
which we were cognizant. Of those who died after they had
allowed their polices to lapse, or of the cause or manner of their
deaths, of course we cannot speak ; but it is just to presume that
a fair proportion of these died from the causes which we shall
hereafter show to have been so fruitful among the 114 of which

we are speaking. These 114 deaths were from all causes.

The heights and weights of these are given in the following
table, and do not differ materially from the table of the 844 cases
above. In 15 of these cases the weights and measurements are

missing ; we have therefore made our table upon the gg re-

maining.

Height. - vimeins et ger| 5ozl 53] sua|sesl 5657 !5.-3 5.9!5.10 5_“35 I't.iﬁ,i

Number..... cvua| 2 ] z 4| 6| g |78 | | B xmi|tEE S i 1

Average Weight..| 115 l 132 135| 1¢2| 145! 157 1s55| 163 182 161| Ts50) 230

Am. Standard..... I 115 uni r25 130 135 140 1.”'_ 145 148| 135| 160( 165 :7«:! 175
| i

The average age, at death, of the 114 were 46 years and g

months, distributed among the ages as follows :

| 1 ¥
Ages....| =zsto3s | 350045 | 4510 55 | 55 to 6g fi5 to 75

[ 20 26 40 ‘ 22 5
|

As we have said, these 114 deaths were from all causes, but

when we examine more critically into these causes of death
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Of the above it is but reasonable to suppose that most of the
deaths attributed to brain disease and dropsy should, by right,
have been included among diseases of heart; and it is by no
means improbable that some of those dying of heart disease or
brain trouble, who come under the head of men-rheumatics,

ought properly to have been in the other group.

Thus we see that those individuals who are afflicted with
rheumatism contribute to deaths from heart disease about 41,
where those without it contribute but 1 ; brain disease, 1} to

one ; dropsy, 1} to one,

¢ Rheumatism ” is a thing so common that, were we arbi-
trarily to exclude all who say they have had rheumatism we
should almost be unable to do business. Nor is this necessary,

for it is only certain kinds of rheumatism that we believe so apt

to be followed by heart trouble ; and we now hope, through the

form of the new application, to get such particulars of informa-

tion as will enable us to decide intelligently when to admit and
when to exclude rheumatic applicants.

The plan pursued in this investigation was as follows :

The risks were divided into four different classes, according
to the several grades of rheumatism, as nearly as could be deter-
mined by the statements of the applicants, and the tabulated
statement below, prepared by the Actuary of the Company, will
show all the points of interest, and is self explanatory.

44
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Second. We took all the applications on file in the Company’s
vaults, beginning with number 1, and pursued the same course
with them as with the Medical Examiner’s records. Thus, every
examination and every application was compared with a table
showing at a glance the sfandard height and weight, and also

the excess or deficiency which the addition or substraction of 15

per cent. of the standard would give.

The reason that fiffeen per cent. was taken was because a cer-
latn amount of departure from the average or standard was to be
expected, and it would therefore be unwise to make our in-
vestigations on any except those cases showing a considerable

variation one way or the other.

Several prominent writers on the selection of lives for insur-

ance give twenty per cent. as the maxwmum of excess or defi-

ciency in weight beyond which it is unsafe to go. We have

therefore taken fiffeen as a fair per centage of over-or under-

weight, as our basis in the study of the subject.

Our accumulation of material, then, embraces all those in-

dividuals who have been covered by insurance in this Company,

whose weight was fifteen per cent. or more above or below the

standard requirement. We say our material embraces a// those

individuals, etc. This is true in the main, yvet we experienced

in the collection of this material the same imperfect and un-

finished condition of the applications and medical examinations -

that we spoke of in our last report. Could we have had all
these records complete, our number of cases would have been

larger, and the general averages rather more reliable ; still, the
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of 15 per cent. excess or deficiency in weight as compared to
height, out of the 33,000 persons insured in this Company, is,

after eliminating duplicates, as follows :

Dreachs. | Actual | Ratioof | fverage
[[Actuaries | Deaths, actual to (e p

| Lives. | Exposure.
Mﬂrt-} Exptl:'l‘.-td- ance {‘rm’

Overweights, 15 p. | .
c.andover....| I110 | 63826 | 95.61 m;‘ 107.6 | 6.15

Underweights, 15/
p- c. and under. ., 386 | 2.440 : 26.05 42 | 161.2 | 6.22

| | |

|

Totals.. ... 1,406 | 0.266 lzi.Eﬁi 145 | 11g.1 6.18

= S— i

i ree———

Yours truly,
WM. D. WHITING,
Actuary.

Attention is here called to the ratios of acfwal to expected mor-
tality.

In both classes it will be seen that the actual is greater than
the expected mortality, to an extent that makes it marked ; and
in the class of underweights very decidedly so. Both of these
classes, then, have been non-paying to the Company, and the

latter to a much greater extent than the former.

Out of these 1,496 cases there have been 145 deaths, 103 of
which were contributed from the 1,110 overweights, and the

remaining 42 were contributed from the 386 underweights.
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‘number of deaths in this class. Among the underweights, on

It will be observed at once, that among the overweights, the
most common and fruitful causes are diseases of brain, heart

and liver, amounting in all to nearly 44 per cent. of the whole

the other hand, we are struck with the excessive preponderance
of consumption alone, over all other causes, 594 per cert of
the deaths in this class arising in consequence of this one
disease.
By comparing the above with the analysis of the first 1,000
deaths in the Company at large, we have this showing :
Percentage of deaths in Company at large, from
diseases of brain, heart and liver....... .. .23 per cent.

From same diseases, in class of overweights. . .. .. .44 per cent.

Now among the underweights, the comparison is :
From Consumption, in Company at large ........27 per cent

From consumption, in class of underweights. . ... 59% per cent.

These results, i thety nafure, are not different from what we
should expect to find, but in the exfens to which they go, they
are so marked, that we are forced to the conclusion that persons
belonging to either of these classes should be admitted to the
company only after the most 7igid examination; but beyond this,
until the question has been further investigated, we would no
advise the establishment of any aréitrary rule in regard to thes
risks.

In this connection, it will be interesting to see how much of
consumptive taint was found in the family history of the indi-

viduals comprising the two classes we are observing.
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These family records are no doubt incorrect, or, rather, de-
ficient in the amount of taint which they exhibit, for it is well
known that many applicants are careful not to mention such
taint when it is present in the family, because of the fact, which
is pretty well understood in the community, that a consumptive
record is a great barrier to .the obtaining of insurance ; still,
these deficiencies being as likely to affect one class as the other,
it will probably make but little difference in our relative per-

centages. .

Among the overweights nearly 14 per cent. show a taint in
the record, and among the underweights about 144 per cent.,—
not much difference—yet, notwithstanding this, we find con-
sumption feeding upon the underweights, while it scarcely
touches the overweights—only 6 per cent. of the deaths in that

class being due to this cause.

In the company at large the hereditary taint, as exhibited in
the family histories of applicants is a trifle over 5 per cent. We
should not, perhaps, have been surprised to find the amount of
consumptive taint among the underweights exceeding that of
the company at large, but we are somewhat surprised to find it
thus among the overweights, and are at a loss to give any ex-
planation, except that it may in part be accounted for by sup-
posing that individuals with a consumptive family history may
have been admitted by the examiner, on the ground that their
great weight contraindicated and to some extent counterbalanced
their hereditary proclivities. (It must be borne in mind here

that we are speaking only of the perceniage of /zin/ as shown in
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the family records, and not of the morfality, for it will be remem-
bered that we found the deaths among the overweigiits were to
a very small extent due to consumption or anything akin to it.)
The above may serve to partially explain away the amount of
taint shown among the overweights. The rest must be attri-
buted to accident.

The fact, however, proves, so far as it goes, that the conclu-
sions of examiners, that a consumptive taint, when joined to
heavy weight in the person of the applicant, does not count so

heavily against the risk, are correct.

The results thus obtained go to sustain the heretofore gener-
ally received opinion that extremes of over-or underweight are
not healthy risks for Life Insurance Companies to write upon,
and while this is true of both classes, it is very emphafically true
of the underweights, as the remarkable excess of ac/ual over ex-
pected mortality will show. Among the overweights the most
common manner of death, as we have seen, is by discases of
brain, heart and liver ;" but while the mortality in this class of
risks is considerably above the expectation, it does not approach
the excess shown among the underweights from diseases of lungs.

We are not to reason from this that all light weights are espe-
cially subject to consumption merely becawse they are light
weights, but we are to apply still more rigidly to practice the
fact we already knew, viz.: that consumption wzery, very often
does send out its warning voice far in advance of its actual
coming, and as ‘' coming events cast their shadows before,” so

we believe, in many cases, this interference with the tissue-
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I might also state that the experience gained during the past
year has led us to resort more frequently than ever before to the
chemical and microscopical examination of the urine as a
means of gaining additional light upon the character of the
risks submitted to us. The thermometer, too, has in several
instances afforded us valuable aid ; and while it does not yet
appear practicable to inaugurate a rule requiring the use of this
instrument in the examination of every applicant for life insur-
ance, I would take this opportunity of urging upon our ex-
aminers the desirability of resorting to this test in every case
where they are in doubt regarding the significance of certain
apparently trivial symptoms, or where the general aspect of the
applicant or his family history would lead them to look closely

for the slightest indication of pulmonary phthisis.

Finally, I would call your attention to the very interesting
researches which form the subject of my colleague’s report. It
will undoubtedly be read with pleasure by many not directly in-

terested in the bearings of this subject upon life insurance.
Respectfully submitted by
ALBERT H. BUCK, M.D.
New York, January 4th, 1877.

To THE PresipExt axp DirecTors oF THE UNITED STATES

Lire InsuranckE COMPANY :

Genilemen :
For several years past it has been the custom of your medical

officers to present, in conjunction with the regular annual
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mortuary report, a paper on some subject, coming properly

within the sphere of our observation, and germane to the busi-
ness of Life Insurance. .

In our last paper we discussed the importance of closely
obﬂ-erl'-*ing the relations existing between the height and weight
of applicants as compared with a given standard ; and indicated
what we considered the points of special importance brought
out.

This year we have been occupied with a sort of general
survey of the subject of longevity, and have interested ourselves
in trying to find some more satisfactory answer to the old but
ever important question: How may we judge who of those
presented to us have a reasonable expectation of reaching old
age? And intimately connected also with the foregoing, arises
this second question: How far length of days is an inheritance
bequeathed to us, or how far is it due to habits, climate, occu-
pation and the like?

To aid us in the study of these questions we thought it would
be well to collect the histories and experience of as many male
lives as possible who had reached the age of three score years
and ten. To this end we prepared a blank consisting of a series
of questions, which were arranged under two main heads relating
respectively to the family and personal histories of the man.
These main heads were again sub-divided: the first part re-
ferring to the family and personal histories of the individual at
the time he was thirty years of age ; and the second part to the
subsequent changes that had occurred in those histories, The
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First.—Those cases showing the presence of the disease in

the parent and other members of the family.

Second.—Those in which only one parent had died of the

disease.

Third.—Those in which several of the brothers or sisters,

or both, had been consumptive ; and

Fourth.—Those cases exhibiting the presence of the disease

in only one brother or sister.

In no case have we found dofk parents dying of consumption
before the respondent*® in the case had reached 30 years, and in

the few cases that occurred at a later period, the parents were

well advanced in years, so that it was questionable whether there

was really any constitutional tuberculosis present.

By a study of the tables appended to this report, we find in
all twenty-eight (28) cases showing one or more members in
each of the 28 families to have died of consumption before our

respondents had arrived at 30 years of age.

These cases are distributed as follows, among the groups:

GroupBne. v S o S . .three cases.
GTOUD T e s n 2 Sy e L T twelve cases.
Group Three. .. .o =l TS e five cases
Group FouE i~ . it ot s eight cases.

[As before stated, there were no instances in which both

# For the sake of convenience, we shall use the term * respondens!’ where we have

cecasion to allude to the individual whe furnished the information contained in the blank.
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his age, being above standard weight, of good habits and health-

ful occupation, would have rendered him eligible.

This completes group 1., and we believe our decisions in
these cases would have been the proper ones to make, according
to the light we should have had at the then ages of the appli-
cants. We should, indeed, have thrown out entirely what sub-
sequently proved to be one good risk, but of course, being able
to make an estimate only of the prodabilifies of the future, our
conservative coursg would have been the safe one for the Com-
pany to follow at that time, and life policies could have been®
granted subsequently if the advancing lives of the applicants

seemed to warrant it—say after the agesat which the parents died.

Grouvp 1I.—Number one doubtful ; if inquiry had developed
the fact that the mother’s *‘feebleness : was not at all due to
consumptive trouble, he would have been granted an endow-
ment at least, and probably a life policy for a reasonable amount.
Number eight declined, or a short endowment only might have
been issued. Numbers two, three and four declimed. Numbers

five, nine, ten and eleven accepted. Number six a short en-

- dowment probably. The acceptance of number seven would

have depended on the history and character of his *‘rheumatism.”
Number twelve, accepted if not too much below dard
weight. /

Grouve 1II.—Number one would have been posflpunld till
later in life, on account of family history and his light weight.
Numbers three, four and five would have received endowments

only.
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Group 1V.—Cases one and seven would have been accepted,
provided they were not too much below the standard in weight.
Cases two, three, four, five, six and eight would, in all pro-
bability have been accepted.

Thus, we find the result in these twenty-cight cases, whose
histories show a consumptive taint, to be, ten accepted for life
policies and six for endowments.  Six would have been rejected
altogether, and in regard to the remaining six there is a doubt

as ta what the decision would have been.

Attention is called to the fact that only twenty-eight cases
(151) per cent.), out of the one hundred and eighty, are re-
ported as having a consumptive taint known to exist at the

time the respondent was thirty years old ; and out of these
twenty-eight, sixteen would probably have received policies,

leaving only twelve, and some of them doubtful, to be rejected
on the ground of consumptive taint, out of the whole one
hundred and eighty—certainly a remarkably small number, only

about six and two-thirds per cent.

We find, then, in the first place, that in these one hundred
and eighty individuals who have lived so far beyond their ex-
pectancy, there was much less than the wsual amount of con-
sumptive taint (for the experience of all life offices shows that
‘the percentage of applicants with a consumptive taint in their
family histories is considerably greater than that found here) ;
and secondly, we notice that the degree of taint was not so great,
but that a large number out of even these twenty-eight cases

would have been found insurable. So, therefore, applying to
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these cases, as we have done, the rules which guide us at the
present time in forming our judgment of applicants with a con-
sumptive record, we find that our practice of dealing with them
is sustained as being reasonably safe to the company, and at the
same time nof unjust towards the applicants themselves ; for,
according to our rules of judgment, neardy all of these applicants
would have been admitted to the benefits of insurance, and their
subsequent long lives remain as evidence of the wisdom of the

selection.

May we not reason, then, first, from the small number of this
class of cases (among the entire group of the one hundred and
eighty) that the long lived do not come from those families
which have in them the taint of consumption ; and, second,
while the above is true as a whole, yet, from the fact that the
few persons, in whose family histories such a taint existed, still
lived to reach old age, may we not also reason that there are not
unfrequently individuals in those families who either are not
touched by the taint, or else have within themselves a power
of overcoming it, which, assisted by healthful habits, occupation
and surroundings, renders them superior to the destroyer ; and,
thirdly, may we not reason still further from the small number
of rejections which the application of our rules would have
caused among these cases, that at the age of thirty, a thoroughly
competent examiner, taking cognizance of all the points which
our rules require, may select with reasonable certainty and safely
his exceptions from among the mass of those applicants with

tainted record, who are placed under his observation 7
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Again, we are led to the conclusion that at thirty years of age
with the majority of men, the fact is pretty well established
whether or not there is a consumptive taint in the family, for
among our old men, where we find deaths from the disease recorded
subsequently to that age, they mostly occur as sporadic cases,
and at such advanced ages, as to warrant us at least in question-
ing whether they ought to be considered at all as cases of

hereditary consumption.

Out of our whole 180 cases, there were 146 who reported in
what respects they resembled either father or mother. The

showing is as follows :

There were 75 who resembled their fathers in feafures, and
82 who resembled them in dwidd. Of thuse who resembled
their mothers in_features there were 71, and of those who resem-
bled them in build, 59. There were some who resembled

both parents equally.

In regard to the color of eves, we find the count to stand as

follows in the order of their frequency :

There were 100 having &lue eyes, 41 having grey, 25 with

black, and only 14 with brown eyes.

Four instances only of myopia (near-sightedness) are reported.
One case of “ poor sight ” is named, and one pair of black eyes

were extinguished at fifteen years of age.

The color of hair was given with the following order of
frequency : drozon most frequent, 83 cases ; dlack next, 70 cases,

then Zight hair, 14 ; and last, auburn, 11 cases. (Gray hair, at
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30 vears of age was reported in but two instances.) Among all
these, 156 were blessed with a [ull head of hair, and only 24
showed any evidence of baldness. In answer to the very com-
mon belief that people with hairy bodies (Esaus) live longer
than those with smooth skins, we find but 3o of these 180

septuagenarians who were hirsute.

Twenty-one cases speak of having poor teeth, and ondy eight

had kernia, two of which were double.

In reply to the question as to how their bodily vigor com-
pared with the average of men at 30, there were 85 who judged
themselves to have been adove the average, and 11 who were

belmw ; all the rest reported as average.

In answer to the same question in regard to their weight,
there were 32 above average and 36 belmw; the remainder,

average.

To the question, * Was your voice full and strong ?” there

were only 8 answers in the negative,

Now, we come to an important item, that showing the habits
of these old men, in the use of alcoholic spirits. At 30 there
were 54 fotal abstainers from its use (a rather unusual thing in

those days) against 84 later in life.

Of habitual, yet moderate users, at 3o there were 14, against
13 in later life, and of eccasional moderate users at 30 there were
105 cases against 6g later on. Those reported as wnfemperate
users at 30 were 7 in number, and in later life 6, so- reported,

and it may be well to state in this connection, that in a letter
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. received during the summer from a medical gentleman in the
far West, he informed me that he would be able to furnish quite
a number of cases whose history would show that they had been
hard drinkers of whiskey all their lives, and yet had lived to be

old men.

Accordingly I looked forward to the arrival of the blanks with
considerable interest, for it seemed as though these were to be a
regular shower of bombshells into our preconceived ideas of the
effects of whiskey drinking. It proved, however, that when the
Doctor came to investigate these cases more closely, he found to
his surprise, that out of his “ Old guard of whiskey braves,” as
he called them, only one or two had reached the age required
in the blanks, although the whole lot of them were * o/d lovling,
grey, bent and feeble ; but now to offset this I have the history of
an individual kindly furnished by a physician in one of the
Fastern States. 1 will use the Doctor’s own words in the

description.

““He is between 85 and go, has always lived poor and fared
hard ; has probably been drunk many thousands of times, and
has used tobacco mmoderately all his life ; still, 1 often meet
him on my drives, sometimes with his fishing tackle, sometimes
with his gun, and at others with his axe, and I think he prepares
for the stove all the wood used.”

What a rare picture of a man, so old yet so fond of fishing-
tackle and gun, and still able to use them.

In reply to our inquiry, we learn that 151 of our respondents
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were leading a married life at the age of 30, and only 29 were
single ; and that, subsequently, 25 out of these 29 entered into
the matrimonial estate, so that 176 out of the 180 have led a
married life, more or less, and ondy four **fought it out” on
the line of single blessedness ; and now, if this statement shall be
read by any bachelors, and it does not induce them to repent
and get married, then statistics have no influence asa converting

POWET,

Under the head of Occupation at 30, we find 17 following the
liberal professions, 26 engaged in mercantile pursuits, 62 work-
ing at trades, and 77 more or less engaged in agricultural life,
(under the head of trades, we include a few whose business was
on the water). Subsequently to 30, we do not find any great
number changing their trades or callings.

In regard to the use of tobacco (concerning whose influence
on health and life there seems to be quite a difference of

opinion) the record of these old men stands as follows :

At 30, there were 64 who did not use it in any form, and 113
did use it either in the form of smoking or chewing, or both ;
nofl once was snuff-taking reported ; the remaining three cases
made no report under this head (and we may say here, that on
any of the points, where the figures are given, and they do not
foot up 180, there were no reports given under those heads by

the missing cases).

In the way of sickness previous to 30, quite a number report
“‘fevers,” ‘“typhus” and *‘typhoid,” °‘ bilious,” etc. ; several

report ‘‘rheumatism.” one ‘‘lumbar abcess,” one *‘spinal
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disease and renal calculi;” several report “pneumonia,” one
“spotted fever,” and two had *‘spaf blood.” After 30, the
characters of the illnesses reported do not differ very materially
from those of earlier life, except that they occur more frequently
in the records ; this, however, we should look for, because the
number of years covered, from 30 to the present time, is much
greater, and this period embraces the most active part of the
life of man. Accidents and bodily injuries, we notice more

frequently, and so also, ‘‘all the ills that flesh is heir to.”

Under the head of residence, the majority of our respondents
report themselves as having spent fthe greater portion of their
lives in ‘““the country” as distinguished from ¢ the city,” but
this is a matter of very little importance in our investigation,
owing to the fact that the inquiry was not pushed to the same

extent in city places as in the country.

Thirty-three cases are reported as having suffered more or less
from malarial poisoning during their past lives. Almost all re-
port no vacation or systematic recreation,” but on the contrary,
a pretty uniform and steady attendance to business during the

whole of their lives.

We find that ¢ have been in the habit of using coffee alone,
that thirty have used tea alone ; 125 have used both coffee and
tea, and there are but 8§ instances in which neither one was
used. As to their diet, nearly all subsist on mixed animal and
vegetable food, and not more that two or three report them-

selves as vegetarians,
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We would call attention to what seems to us an important
item among the facts elicited by our inquiries, viz.: that these
old men were early refirers fo sleep, and early risers in the morn-
ing ; very few exceptions to this are found among them, and we
state it as our firm belief that habits of early rising and retiring
conduce greatly to the preservation of the freshness and strength
of both body and mind.

In regard to their present condition of bodily health, very
nearly all these old gentlemen, who range, as we have before

remarked, from 70 to g6, report themselves as able to take out-

door exercise on_foof, and some of the oldest are still able to

chop wood and do ““chores ” about the farm,

The ages of 238 grandparents are given, showing an average
of 74 4-12 years to each individual, and in the records of
parents, their ages are given in 317 instances. The average age
attained by the fathers is 71 2-12 years, and by the mothers
72 4-12 years. The inferences to be drawn from the above

averages are very plain.

One interesting case of family longevity we notice. The re-
spondent himself is now g2 years old, his father and mother died
at ages of 86 and ¢4, respectively ; four brothers reached 77, 82,
85 and go; two sisters lived to be 85 and gz. This comprised
the whole family, none having died in childhood, early or mid-
dle life.

Still another item of interest is that of a six-fingered family in

which for several generations the respondent’s ancestors were en-
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dowed with these extra digits ; he himself has them, and so also
have all of his children.

I am indebted to Dr. ]. L. Sweet, of Newport, N. H., for

some interesting vital statistics regarding that town. Some of

the facts are not out of place in our report. During the past
fortv years, during which the Doctor has been an active practi-
tioner in the above-named locality, he says there have been 1480
deaths out of an average population, during the period men-
tioned, of 2100 individuals. Out of these 1480 cases, 197
reached the age of 70 years ; 180 lived to upward of 8o, and 35
reached beyond go, oneof whom lived to about 100, and another
to 101 1-2z years. He adds: ““These two centenarians were
soldiers in the war of our independence, and according to their
statements, their deprivations and sufferings from hunger were

almost incredible.”

About twenty per cent. of the 1480 died from consumption,
of whom the ratio of females to males stood as about two to
one,

We shall notice one more interesting instance coming to our
knowledge, while perusing these records, and then we are done.
Many years ago a little book appeared, entitled Riley’s Narrative,
giving an account of the shipwreck of a vessel on the north coast
of Africa, and the capture and enslavement of the crew by the
Arabs,

It now transpires that one of our old men (77 vears of age)

was a cabin boy on that ship. He lived to escape from his
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same time the Company has carried a larger amount of insur-

ance (on a greater number of lives) than during the previous

year.

For purposes of comparison, I submit herewith a table
showing the number and causes of deaths, and the average ex-
posure, according to classes of disease, for the past eight years.
From this tabular statement several interesting facts may be
gleaned ; I shall call your attention, however, only to the fol-

lowing :

The average duration {expmﬁrs] of the policies which become
claims through death is steadily increasing, During the four years
from 1870 to 1873 inclusive, the average exposure was 7.11
years ; while during the last four, from 1874 to 1877 inclusive,
it has been 10.13 years. The same is true of those policies
which have become claims through death from consumption and
chronic bronchitis ; the average duration (exposure) during the
first four years (1870-1873) being 7.37 years, while during the
last four (1874-1877) it was 9.15 years,

Respectfully submitted by
ALBERT H. BUCK, M. D.

New YoRrK, January, 1878,
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rightly, we assumed that affections of the kidneys were so rare
before the age of 45 or 50 that we could safely limit our prac-
tice of examining the urine to cases where the applicants had
passed middle age ; accordingly, the urine was never tested in
persons under 45 years of age, unless the appearance of the
individual, or something in his past history, seemed to call for
such an examination. The number of apparently healthy in-
dividuals whose urine contained a recognizable amount of
albumen was found during 1877 to be so large that, on the 1st
of January, 1878, -Mr. Buell authorized us to establish the rule
that an examination of the urine must be made iz epery case, at
least in this and other large towns and cities. The practical
results of this experiment, which has now been tried with great

faithfulness for an entire year, are the following :

At the home office, in the City of New York, 211 individuals
made application for policies on their lives. Their ages, divided
into classes of five years, were :

NO. OF
AGES. . INDIVIDUALS.
20—25 13 :
26—30 29
JI—35 32
36—40 : 37
41—45 41
46—s0 25
=55 I
56—60o 15
61—65 H
66—70 2

A By - 1 [Feeive Tt L R s DT 211
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cent. (11 out of r52) of all the individuals under 46 years of
age were found to have albuminuria, while after that age the

proportion was 13 per cent. (8 out of 59).

In the present state of medical knowledge, all these twenty™® cases
of albuminuria would be considered as manifesting at least the
beginnings of disease of the kidneys, and could not, therefore,
be recommended as fit subjects for life insurance. The full
significance of the presence of albumen in the urine is, however,
not yet understood. During the past two or three years doubts
have been openly expressed in medical societies and the medical
journals with regard to the value of albuminuria (Z e, un-com-
plicated) as an evidence of kidney disease. The question is
one of very great importance, and it seems to us that it can be
more fully investigated and answered by the medical officers of
life insurance companies than by general practitioners of medi-

cine or by experimental physiologists.

For this purpose careful records (name, address, date, age,
occupation, &c.) should be kept of every apparently healthy (at
least in all other respects) individual in whose urine albumen
may be found, and then, from time to time, in subsequent
years, the effort should be made to ascertain what has become
of these individuals, whether alive or dead, in good or poor
health, &c., &c. This is the course which the medical depart-
ment of the company proposes to pursue, and we have reason to
believe that the same plan will be carried out by more than one

of the other companies,

o g - T — - _—

* The albumen in the remaining eight cases of bladder or urethral disease may have
come from the blood vessels of these parts, and not from the kidneys.
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ALBUMINURIA

PERSONS APPARENTLY HEALTHY.

For several years past it has been the custom of many Life
Insurance Companies to require an examination of urine, only
in cases where the amount of insurance applied for was large, or
where, from the personal history or physical appearance, a
kidney difficulty was suspected. Upon examination of the mor-
tality records we have found that nearly 10 per cent. of all the
deaths of policy-holders in the United States Life Insurance
Company, occurred from Bright's disease, so that it was con-
sidered judicious to require an examination of urine in as many
cases as possible, with the view of ascertaining in what percentage
of applicants the urine was abnormal. This work was under-
taken in the latter part of 1877. So many cases of albuminuria
were discovered among those presenting themselves for insurance
as to warrant the belief that an examination of urine is neces-
sary and should be required in the case of each applicant, and

accordingly such an order was issued by the executive, This
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furnished the opportunity to study the urine of persons appar-
ently in perfect health, and it was determined to make careful
records of each case, using the most delicate means possible to

detect any variation from the normal condition.

For our purposes, it was necessary to be able to discover
albuminuria in its incipiency, and to do this special precautions
were taken. It was found that after having boiled urine and
added to it nitric acid, albumen, even when present in consid-
erable quantity, might easily be overlooked if the test tube
were not perfectly clean and bright, or it it were not held in light
properly shaded. It is not sufficient to hold the tube before a
dark background as is sometimes done, as the light from the
window or burner dazzles the eye. It is necessary that the light
enter the room through a comparatively small opening, and that
it fall upon the test tube in such a manner as to allow the eye

of the observer to rest upon a background entirely dark.

L]

The importance of this arrangement for the detection ot
cloudiness in a fluid may be readily appreciated when we remem-
ber how completely filled with floating particles the atmosphere
appears when sunlight enters a dark room through a small
aperture, while in the same room with open windows the air

seems perfectly clear.

After many experiments, the following method has been found
to answer the purpose fully : 1 have placed immediately below
the window glass, and extending up to it, a large square of black
pasteboard. The dark window shade is drawn down to meet

the upper margin of this pasteboard, and then carried out at the
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bottom to a distance of about one foot. Immediately under
this the test tube is held. In this manner none but reflected
hght meets the eye. If any one will place in a perfectly clean
test tube wiine containing a considerable quantity of albumen,
boil the upper portion, incline the tube to an angle of 43
degrees, allow two or three drops of nitric acid to trickle down
to the bottom, hold before an open window, or an unshaded
burner, and afterwards place in light reflected as described

above, he will lose his faith in tests for albumen as ordinarily
undertaken.

The acid should be carefully added, drop by drop, while the
tube is in the reflected light, as in this manner the test is far
more delicate, It has also appeared that albumen in a urine,
alkaline, neutral, or even faintly acid, will not be readily de-
tected ;—the urine must be distinctly acid, and when it is not,
should be rendered so by the addition of acetic acid, and
thoroughly well shaken before boiling. Unless this precaution

is taken, albumen will be overlooked in many cases.

It is also necessary that the urine be allowed to stand quietly
in the test tube, at least five minutes after the nitric acid is
added, at the expiration of which time, if no cloudiness appears,

it may safely be pronounced non-albuminous.

The following table (see page 101) is made up of cases com-
ing under my own observation. In each the heart and lungs
were found to be normal, and nothing could be learned from
the past history to lead to the suspicion that albuminuria existed ;
furthermore, the physical appearance in every case (with perhaps
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two exceptions) indicated a healthy condition. FEach one con-
sidered himself in perfect health and really appeared as if he were.
They were all excluded solely on account of albuminuria, and
formed eleven per cent. of those presenting themselves to me for
examination. In nearly every case two or more specimens
taken at different times were examined and albumen found in

each.

In a number of cases the applicant having been advised of
the cause of rejection, returned to me saying that his family
physician had examined a specimen of his urine and found it per-
fectly normal. I have been able, however, in a few such instances
(indeed, whenever a personal interview has been had), to con-
vince the physician that the examination as made by him would
not have detected any but a considerable quantity of albumen,
and great surprise was expressed on demonstrating the ease with
which it is possible to overlook albumen, unless proper care is
taken in the analysis. Such experiences have strengthened the
conviction that tests as ordinarily made are far from being relia-

ble. I make this assertion boldly.

While it is impossible to deduce definite conclusions from the
limited number of cases here given, it is interesting to note
that albuminuria was found as frequently in the young as in the
old, half the number being under 43 years of age ; that in nearly
half the number there was excessive weight ; that the pulse was
rapid in nearly all, though very little importance may be attached

to this ; casts were found in but two cases.
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There is great difference of opinion as to what the clinical
significance of albuminuria really is, but that it should exist in
eleven per cent. of a large number of individuals considering
themselves perfectly healthy, and with no discoverable cause for
its presence, is a fact worthy of consideration., As no discom-
fort is produced by it, our attention as physicians is not called to
these cases, unless other manifestations of disease appear. Con-
sequently such cases are very rarely observed. [t is proposed to
keep the cases here noted, together with such others as may
come to my notice, under close observation ; to examine the
urine from time to time, and note whatever changes occur in it
and in the general condition of the individual. By pursuing
this plan for a number of years consecutively, we may hope to
ascertain a little more definitely the real significance of albumi-

nuria.

From the investigations thus far made, the following con-

clusions seem warranted :

1. Albuminuria does exist in a far greater prt:rpc-rtic;n of in-
dividuals apparently in perfect health than is ordinarily supposed.

2. The method of testing as commonly practised fails to de-
tect any but a considerable quantity of albumen ; it isabsolutely
necessary to use light properly shaded.

3. The urine, if not distinctly acid, must be rendered so
before boiling.

4. In an alkaline urine, unless properly acidulated before
boiling, at least five minutes must elapse after adding the nitric

acid before it is safe to pronounce it non-albuminous.
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ALBUMINURIA

PERSONS APPARENTLY HEALTHY.

- + (Second Paper.)
]

In the last annual report of this company, we stated under the
above heading that ten per cent. of the deaths among policy-
holders occurred from Bright's disease, and that in view of this
fact an examination of the urine had been required in the case
of each applicant during the preceding year ; that in the carry-
ing out of this requirement, it was found that eleven per cent.
of those presenting themselves for examination had albuminuria

attended with no.discomfort or unpleasant symptom, and with

no discoverable cause for its existence. The most delicate tests

known had been used in the examination, and the greatest pos-
sible care taken to discover any variation from the normal con-
dition. An accurate record of the past family and personal his-
tory had been made in each case, and a full statement given of
the habits, occupation, and present condition.

In the 24 cases reported at that time, we noted that albumi-
nuria was found as frequently in the young as in the old; that

there was excessive weight in nearly half the number ; that the
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pulse was rapid in nearly all ; and that casts were found in
two cases. It was also stated that inasmuch as no discomfort is
prociuced by albuminuria, our attention as physicians is not
called to these cases until other manifestations of disease appear.
Consequently, it is very rarely observed. In view of this fact,
we proposed to keep the cases then examined, together with
such others as came to our notice under close observation ; to
examine the urine from time to time, and to note whatever
changes occurred in it and in the general condition of the indi-
vidual, and we cx'prcssecl the hope that by pursuing this plan

for a number of years consecutively, we might ascertain more

: definitely the real significance of the albuminuria.

It is proposed in this paper to give briefly the present condi-
tion of the individual and the urine in each of the 24 cases re-
ported last year, and also to add to the number the new cases
presented in the yvear just passed.

For the purpose of comparison, the table showing the condi-

tion one year ago has been reprinted on page 111, and on the

adjoining page a second table, representing t‘tje present condi-
tion, is given.

Each case, with one exception, has been visited personally
during the past month, and specimens of arine obtained from
all but three.
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An examination of the preceding table furnishes the following

results :

One of the number has died.

The weight was found unchanged in three cases, It has in-
creased in sixteen, and markedly increased in nine of this
number.

The pulse was more rapid in ten cases, unchanged in five,

and slower in four.

Albumen was present in less quantity in three, unchanged in
51X, and increased in eight. It was not found in two cases.

Casts were found in eight cases ; in seven for the first time by
me ; hyaline alone in four cases, epithelial and hyaline in one,
hyaline and granular in one, and epithelial, hyaline and granu-.
lar in two cases. They were not discovered in one of the cases

which presented them last vear.

Each individual declared himself to be in good. health, and
said that his condition remained unchanged, though in afier
conversation it appeared that slight discomforts were manifested
in some cases.

No change in appearance was noticeable, save in four cascs,
In these the puffy condition was more or less marked, though
not l:list'incll}' so in any,

In six of the eiéht «cases in which casts were found, there was
marked increase in weight.

From the fact that albumen and casts may temporarily dis-
appear from the urine and then reappear, we can neither say

positively that casts have been developed during the past year,
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Again we must admit that there is still great uncertainty in
our knowledge of what the clinical significance of albuminuria
really is.  All authorities are pretty well agreed in this, that it is
always pathological, never physiological, and that, if it remains
unchecked, serious results will follow. Some observers assert
this positively.

The percentage of cases may have been increased by reason
of a previous knowledge of the existence of albuminuria, and by -
the consequent desire to obtain insurance. I think such in-
stances very rare or entirely wanting; but as they may exist, we
are not warranted in asserting that albuminana exists in so large
a percentage of individuals generally as we have found it among
applicants for life insurance.

From the fact that casts have been found in eleven of the
fortv-three cases observed by me, I feel justified in regarding the
condition a grave one, and worthy of the most careful consider-
ation.

It is my purpose to continue the investigations until definite
conclusions are reached, hoping to understaﬂnd more fully not
only what albuminuria really signifies, but also what conditions

favor its development, its existence and its disappearance.

JOHN MUNN, M. D.
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““ It was also stated that inasmuch as no discomfort is pro-
duced by albuminuria, cur attention as physicians is not called
to these cases until other manifestations of disease appear.
Consequently, it is very rarely observed. In view of this fact,
we proposed to kf:ep the cases then examined, together with
such others as came to our nhtice, under close observation ; to
examine theﬂ urine from time to time, and to note whatever
changes occurred in it and in the general condition of the indi-
vidual, and we expressed the hope that by pursuing this plan
for a number of years consecutively, we might ascertain more
definitely the real significance of the albuminuria.”

* £ * * b ® & * * * *

It is proposed in this paper to give briefly the present condi-
tion of the individual, and the urine in each of the 43 cases
reported last year, and also to add to the number the new cases
presented in the year just passed. | .

Our tables are somewhat imperfect, as specimens of urine

could not be obtained from 18 of the number.
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An examination of the preceding tables furnishes the follow-
ing results :

Three of the number have died.

The weight of the body was found unchanged in 7 cases. It
was diminished in 2, and increased in 20 of the number.

The pulse was unchanged in 7, diminished in 6, and
increased in 19 cases. The change in this respect, however,
has been so slight that little importance can be attached to this
data.

Albumen has disappeared in 3, diminished in 3, remained

unchanged in 13, and increased in 11 cases.

Casts were found in 8 cases : Hyaline in 7, and granular in 1.

With two exceptions, each individual declared himself to be
in good health, and said that his condition remained un-
changed, though in after conversation it appeared that slight

-discomforts were manifested in some cases.

No change in appearance was noticeable save in 3 cases.

In those cases which presented casts, the weight remained
unchanged in 2, and increased in 6, though not to any great
extent.

From the fact that albumen and casts may temporarily dis-
appear from the urine, and then reappear, we can neither say
positively that casts have been developed during the past year,
nor that the albuminuria has permanently ceased in the three

«cases in which it is not found at the present time, We can
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In the preceding table we find overweight in nearly hall, and
underweight in one-fourth the number. Casts were present in
5 of the 26 cases.

Even with the increased experience of the past year, we must
admit, as we did in the last report, that there is still great
uncertainty with regard to the clinical significance of albu-
minuria.

In view of the fact that 4 of the number have died, and that
the general appearance of the majority of those who have been
under observation for more than one year is gradually deteri-
orating, I am led to believe that albuminuria should be
regarded as of grave significance. In some cases, however, it
may be of slight importance, and further research may pos-
sibly enable us to discriminate between them. With this
object in view I propose a continuation of this investigation
during the ensuing year.

JOHN MUNN, M. D.,
© Medical Exanuner.
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of the population be taken into consideration, and if it be
remembered that at least half of our letters of inquiry were
directed to individuals who had not the slightest interest in our
researches, I think we may justly congratulate ourselves on
having been able to learn the subsequent life history of so
many (8312 per cent.) of our rejected risks.

On examination I find that these 1,045 rejections may be
divided into two great classes : One containing 1,369 individuals
who had been, examined by physicians outside of the Home
Office, and recommended for insurance: and a second con-
taining 376 individuals who had been examined (partly
by the medical officers at the Home Office, and partly
by the Company’s Medical Examiners outside of the City
of New York) and #et recommended for insurance. For
the sake of convenience I will designate the first class
or division by the term, ‘Home Office Rejections,” and
the second by that of ‘“Not Recommended Risks.” The
results of our investigations into the mortality and present
physicial condition of these two main divisions are set forth in
the following tables, which have kindly been prepared for me

by the Acluary of the Company.
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Of the 172 deaths known to have occurred among these
1,945 risks, 75, or 4314 per cent, were due to consumption.
In 36 instances (# e, in nearly 21 per cent. of the entire
number of deaths) we failed to ascertain the cause of death.
Undoubtedly many of these deaths also were due to consump-
tion. The statement may, therefore, be made that not far
from half of the entire number of deaths experienced among
our rejected risks were due to consumption. According to an
investigation which I made in 1873, and which was based on
1,000 deaths, the mortality from consumption, experienced by
this Company, represented 27 per cent. of the entire mor-
tality from all causes. As will be observed, this already exces-
sive preponderance of deaths from consumption is far exceeded
by that experienced among the deaths belonging to the class of
rejected risks.

With regard to the other causes of death, the following

table may be consulted :
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PRESENT STATE OoF HEALTH OF THOSE LIVING,

B o ey

5|6 |7 Slgim Totals.

Subdivision. zoom|a | &

In good health, ........... | 24 |1z & i 17 |16 | Bg | 59 | 28 I a7 | 72

%9 3

Health somewhat impaired] 3 2 [....] 3] 3| 13 8| x| 3| 3
5 2| 2 7

Inmpoor healtho. ... a0il) o]«

:|5i2

State of health not ascer-|
111 [+ Qe n ) 2 |aoidl = 1

| | 1
I+i?lﬂ’1 5
| L] y

The causes of death in these 19 deaths are the following :
Cﬂnsumpli;:m....-... RO TR s
(63.16 per cent. nl‘t(:r-tai mortality of this class.) .
Diphtheria, cerebro-spinal meningitis, dropsy and

paralysis, each one. i ot en s T T

ACCidenlﬂl injuriesvlvvlillw---- Bm e R O, L e AR 2 II
Causes not-ascertained., . . covenavnn citaa o an U
(s il |
lﬁlﬂ.] -------- @ oE ow wBE omowmow oE R R A om W L o Ig‘

In order to compare the results in this class with the results
of the investigation of accepted risks made in 1872, we must

make a new arrangement of subdivisions, as follows :
1. Both parents consumptive.
2. Father consumptive.

3. Mother consumptive. :

57

Father and one or more brothers or sisters consumptive.
5. Mother and one or more brothers or sisters consumptive.

6. One or more brothers or sisters consumptive.
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| Class IV.
HABITS.
(Excessive Eating, Drinking or Tobacco Smoking.)

TABLE VIIL

HoMme OFFICE ; NoT RECOMMENDED.

P = ) i |l ; 4
£% |z | 28 |'EE ‘.’ 33 |2 | 22 FEE
: 3§ 25 | 88 | 85 || 3& | 2& | 28 P EE
- & |75 ad | =87 g {79 | gk | =a
| |
118 102 l 7.197 16 30 1 26 1.790 4

| P ' ——— = B 5

| . - :

i Lives exposed. ... . o | 118 || Lives exposed......... 30 I|
Years of exposure......| 584.5 Years of exposure...... 144
Average exposure. .. .. 51p years. | Average exposure... ..| 44 years.
Number now living..... 102 Number now living...., 26
Expected deaths....... 7.197 | Expected deaths....... I.790
Actual deaths. . ........| 16 Actual deaths......... 4 .

1‘umlli\rﬁex-md lllllllllllll I.Illriiﬂ‘lrll‘-l‘illi- -143
Total years of exposure. ... ..ioeessevasiiamus P
AVETHPE  CRPOTUTE ., «-iiaiws o e ool Rim a0 R o Mt W 5 years.
Number now VN, e e e 128
Expected deathe. .| o ool e R o 8.o¥7
Actwmel-deaths: & oot Tl i e P T
Ratio of actual deaths to expected—H. O ............ e e 2.22
=k i ] 1, B e
o . £ on the whole class, ,.......... 2.23
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PRESENT STATE OF HEALTH OF THOSE LIVING.

Tngood health. . .o i et e L
Health somewhat imipaired. ... . ..o, oinivnninasrnndol 4
In poor health, . . . uaessaanasians se s diae ue S 4
State of health not ascertained, ... .. A A L 9

In this class there were four deaths, one from Bright's
disease, one from ‘‘fever,” one from diphtheria, and one from

some cause not ascertained, ? -

#

Class VI.

Miscellaneons Causes of Rejection.

TABLE X.
HoMme OFFICE. ' Not RECOMMENDED.
n T = 8 | E Hﬁ | = = m & j £ .E E =
£f [ B2 | 52| E5 23| BE IS
=7 A =2 | .;‘;a g | AR é—g 2
: E = =
478 436 i 31.058 ‘ 42 || 127 1 118 | 6.729| 9
Lives exposed. . ........ 478 Lives exposed......... 127
Years of exposure......| 2397.5 Years of exposure......| 572.5
Average exposure,..... 5 yrs. | Average exposure...... 45,715,
Number now living. .... 436 Number now living..... 18
Expected deaths. ....... 31.1 ||Expected deaths....... 6.7
Actual deaths..... .... 42 lE‘s.v::.l;;.ml deaths. .. .. s
144
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The results of the preceding investigation may be briefly
surmnmarized as‘ﬁ:ﬂlows :

In the first place, these rejected lives, taken as a whole, have
turned out, after an exposure of less than five years, to be de-
cidedly poor risks ; the mortality among them being 63 per cent.
higher than that which the tables call for. But the poor
quality of these risks is shown not merely by the excessive
mortality thus far experienced, but also by the promise of a
continued excessive death-rate in the future, as shown by the
larce number of individuals either in poor health (149), or in

health which may be designated as ‘‘somewhat impaired ” (170).

In the next place, if we compare the six different groups
into which these rejected risks have been divided, we shall find
that the heaviest mortality has been experienced among those
who were believed to possess a personal or acquired predis-
position to consumption ; the mortality in this class being

342 times as great as that called for by the tables.

The next largest mortality has been experienced among those
individuals who were believed to be intemperate in their habits ;

the rate being 223, times greater than that of the tables,

With regard to the remaining classes there are but two or
three points- to which I desire to call attention. In Class 111.,
the heavy mortality experienced among those who were believed
to be suffering from some organic aflection of the heart, con-
trasts strongly with the unusually small mortality experienced

among those who manifested evidences of merely a functional
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