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ON SOME POINTS S S

IN THE

MEDICAL HISTORY OF THE CLERGY
MUTUAL ASSURANCE SOCIETY.

By W. H. STONE, F.R.C.P,
AND

STEWART HELDER,

FELLOW OF THE INSTITUTE OF ACTTARIES.

TrE late Secretary and founder of this flourishing Society,
not long before his death, had consented to our expressed wish
that we should conjointly draw attention to some statistical and
medical points of its early history. As the task, commenced
some time ago, had been delayed by press of urgent busi-
ness, his consent has since been more formally confirmed by the
present Committee of Management.

The reason and object of such an association between the
Actuary and Physician to the Society will be obvious to any
one who looks over mortality tables as collected by several of
the older and larger offices; whereas some are too strictly and
exclusively medical, others, the majority, are purely collections
of figures collated with numerical accuracy, and though well
adapted for actuarial purposes, convey little or no professional
information to the medical officers of similar corporations. To
be generally useful such papers as the present should partake
almost equally of the statistical and of what may be termed the
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Clergy Mutual Assurance Society. 3

is not limited exclusively to clergymen ; their near relations,
male and female, and also their wives and the near relations of
their wives being eligible. But the number of females and
laymen thus admitted is proportionally small, and hardly suf-
ficient to justify separate tabulation. In each case the deaths
are not much above 50 on a total of over 1000.

It is not the intention of this paper to notice the sickness,
the annuity, and the endowment branches, which also form a
very small percentage! of the Society’s transactions. Some of
these we may probably consider on a future occasion; but we
propose to give, in the first instance, a brief history of the
earlier life policies, .

'When the Society was first established it was judged expe-
dient not to make it liable for any claims to arise from death
until they had the necessary protecting chances in their favour,
which were considered amongst any number of mutual assurers
to be not less than ninety persons. But as it was thought that
application for assurances would be made the.more readily
and numerously when business was fully commenced by the.

admission of assured members, the following resolution was
passed in October, 1829 :

““ Resolved—That the persons who have proposed to make
assurances D? be admitted assurers of such assurances respec-
tively upon exhibiting the requisite certificate of health and
signing the proper declaration, provided such persons so to be
admitted consent to waive any claim or title to any benefit
which may arise from their assurances until ninety persons
shall have been admitted for assurances of the same kind. And
in the case of assurers being admitted subject to the above pro-
vision, their first premium shall be immediately paid. And
should any assurer die, and the elaim upon his or her assurance
be void in consequence of the provision as above, then shall the
premium which shall have been paid upon his or her assurance
be returned, with interest thereupon at the rate of 5 per cent.
per annum.”

The consequence of this resolution was that, although the
Society was establised in 1829, the first policy was not signed

1 Barely 4% per cent.
# The symbol D is used to denote policies for the whole of life.
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until March, 1830. The required number of members was,
however, soon obtained, and policies were issued for the respec-
tive amounts assured before a death occurred, thereby rendering
a return of any of the premiums paid, with interest thereon,
unnecessary. But an additional security was offered to the
members by the formation of a guarantee fund, consisting of
various sums subseribed by the clergy and other well-wishers of
the Society. This fund, amounting altogether to £5182 18s. 4d.,
is still held in reserve, as it has never been required, the capital
derived from premiums having been found since the commence-
ment of the Society more than sufficient for the payment of all
claims.

Of the first 90 life policies issued by the Society 1—

65 have become claims ;

6 have been purchased ;

5 ,, , forfeited by non-payment of premium; and
14 are in existence at the present time.

It is worthy of remark that out of these 90 policies 3 deaths
only occurred in the first 10 years, when by the Carlisle
Table 11 might have been expected; and 11 deaths in the next
succeeding 10 years, when by the same Table 12 might have
been expected, making in all 14 deaths in the first 20 years
against an expectation in the same period of 23. It is also
worthy of notice that out of the 65 deaths 10 took place over
the age of 80, 26 over the age of 70, and 45 over that of 60.
Altogether the average age at entry of the G5 policies which
have become claims was 38}, and the average age at death 66,
making the average duration of each policy 71 years. The total
amounts originally assured were £38,800, and the annual pre-
miums payable thereon £1211 16s. 11d. On 36 of the policies
assuring £18,950, at annual premiums of £611 10s. 2d., the
premmms had been wholly reduced by bonus and additions
amounting to £5657 made to the sums assured; and on the
remaining 30 policies, assuring £19,850, the original annual
premiums of £600 6s. 9d. payable thereon had been reduced by
bonus to £294 3s. 11d. per annum.

The average duration of the surrendered policies was 8 years,
and of the forfeited policies nearly 2 years.

1 Vide Tables, pp. 147 —149.
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The average age at entry of the 14 policies still in existence
was 331, and the average present age 76, making the average
duration of each policy 424 years. The total amounts originally
assured were £8300, and the annual premiums payable thereon,
viz. £219 9s. 8d., have been altogether extinguished by bonus,
and additions amounting to £4542, have been made to the sums
assured, equal to nearly 55 per cent. of the original amount of
the policies. :

It is well known that the sources from which a life assur-
ance company derives its profits are—

(1) A higher rate of interest obtained on the invested funds
than that used in ealculating the premiums.

(2) The difference between the amount added to the pre-
miums for expenses of management, technically termed * load-
ing,” and the sum actually required to meet those expenses.

(3) A more favorable rate of mortality prevailing amongst
the members than that exhibited in the table upon which the
premiums are based.

Thus, it will be seen that two companies may be in exactly
the same position with regard to profits made under heads 1 and
2, and yet be widely different with regard to profits made under
head 3. Now, there is no doubt that under this latter head a
large proportion of the profits returned to the members of the
 Clergy Mutual® by way of bonus has been derived. But lest
it might be thought desirable to adopt a lower rate of premiums,
owing to this very favorable ¢ mortality experience,” a few re-
marks are here offered. It must be borne in mind that the
contracts of a Life Assurance Company are not expected to ter-
minate to-day or to-morrow, but are spread, on an average, over
a long series of years. Hence a wise precaution was used by
the founder in taking as the basis of the Society’s transactions
a table of mortality which exhibited a rate that in all proba-
bility would never be exceeded by the members. It has already
been shown that out of 90 lives assured more than forty years
ago 14 are still alive, and it is hardly necessary to point out
t'h*at, of the 6000 policies now in existence a great many years
Tﬂll halve passed away before they will have all fallen in, nor is
it p{:sm:ule to say now what may happen at any time greatly to
affect lives in their passage through so long a period. The
same favorable rate of mortality may still continue to obtain
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The medical questions at this date were singularly simple,
five in number, asking respectively as to—1. Smallpox; 2.
Gout ; 3. “ Asthma, fits, or any disorder which tends to shorten
life;” 4. ¢“ Violent inflammatory attacks, or spitting of blood.”
5. General good health. Some modern offices, which occupy
four folio sheets with various medical queries and certificates,
would probably stand aghast at this reticence. But it seems to
have been more than sufficient for protection ; aided, doubtless,
by a certain mutual intimacy of assurers and assured, and much
also by the highly accurate and conscientious tone of the replies.

1. It is somewhat singular that in aconstituency almostentirely
male, the first death should have been that of a female. Indeed,
for some cause which does not seem very obvious the pro-
portion of female deaths during the early years was large. The
cause of death is registered as consumption. The policy was
begun in March, 1831, and death took place in same month of
the following year. The assurer’s age at entrance was twenty-
nine years five months, and at death thirty years five months.

On reference to later tables it will be found that this proposal
was accepted in the most unfavorable portion of the female life,
when its value is somewhat below that of a male life of the same
age. According to the “ Mortality experience of twenty offices ”’
the female life at this age, twenty-five to twenty-nine, falls 49
below the corresponding male, although at later ages it is far
superior.

2. The second death did not occur until July, 1834. The
policy was taken out by a clergyman, aged thirty-six years
eight months, and he died October, 1840, of consumption, having
been three years four months a member of the society. Con-
sidering that the average duration of phthisis is from two to four
years, there is good ground for the supposition that the disease
may have originated subsequent to medical examination. At
the same time it should also be noted that auscultation, our
chief means of detecting early lung disease, was only made
public about the time the society was started, and did not come
into general use until later.

The third death occurred in February, 1836, being that of a
clergyman, wt. forty-six years eleven months ; taken outin 1832,
so that he had been four years one month in the society. He
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Cases of phthisis.

Thuration of palicy. r Age at death,
Years, Mos. Years, Mos.
1 0 30 )

3 4 40 0
9 11 59 11
0o 10 48 9
10 7 30 10
10 5 40 5
9 2 36 9
13 0 82 10
9 11 48 8
4 2 27 10
5 ] 30 b
2 3 36 1
2 2 30 11
riRE ! 47 10
8 b 32 4
6 4 34 3

One only of these deaths occurred below thirty; nine between
thirty and forty; five between forty and fifty; one, as above
noted, at the end of the sixth decennial period.

The fifteen cerebral cases give a total of 120 years four
months of life which furnishes an average of eight years for
each life. Tt is probable that the mumber here tabulated is
hardly sufficient to give a fair estimate, and that the whole
mortality of the society for brain diseases will prove much more
favorable. Certain forms, indeed, seem a natural termination
of aged lives, and therefore figure more in the later statistics.

The deaths from diseases of the digestive system are too few
for numerical analysis, and are chiefly remarkable as consisting
of what may be termed adventitious disorders rather than any
of the principal morbid processes in this department. There
are three hepatic, two malignant cases and one of cynanche.
Fevers give a total of five cases, one being remittent. Cardiae
disease gives the remarkably low number of two, abscesses,
accidents, and unknown causes of death being of similar
amount. Other diseases appear singly or are entirely absent.
With regard to this latter point it is worth notice that so
common a complaint as bronchitis only appears once on the
table, and that gout, hernia, and renal affections are absolutely
unrepresented, the only renal case being distinetly reported as






