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GUIDE TO PROFESSIONAL 
CONDUCT 

The Constitution of The 
Association of Life 

Insurance 

Medical Directors empowers 
the Executive Council 

to 

consider and take action 
with respect to questions 

which 

may arise concerning 
the professional 

conduct of mem- 

bers The Constitution grants 
certain disciplinary pow- 

ers to the Council in case 
it determines that professional 

misconduct has occurred Although the Constitution 

does not define exactly 
what is meant by professional 

misconduct it clearly implies 
that a member 

has pro- 

fessional responsibilities to 
the public at large 

to his 

employer and to his professional 
associates Every mem- 

ber of the Association will 
be guided not only by 

the 

accepted principles principles of medical ethics 
of his country but 

also by the following 
additional principles approved by 

the Council 

1. The member shall make a conscientious effort to 

improve the application 
of medical knowledge 

and 

skills to the field 
of insurance medicine 

} 2. The member 
is encouraged to participate 

in the ac- 

tivities of his local 
medical organizations 

3. The member shall 
avoid solicitation of business 

or 

other advantages 
for his employer by representing 

himself by implication 
or comparison as possessing 

unique unusual 
or superior underwriting 

ability or 

knowledge when there is 
reasonable doubt of the 

truth 

of such representation 

4. The member shall not 
render his services under 

terms 

or conditions which impair 
or tend to impair exercise 

of sound medical judgment 

5. The member 
shall assume his rightful share 

of re- 

sponsibility 
for the proper handling 

of all confidential 

medical information in possession 
of his employer 

6. In performing 
his professional duties 

the member 

shall be responsible not only 
to his employer but also 

to the interests 
of society in general by supporting 

the activities of the 
insurance industry as well as 

those in the field of clinical medicine designed to 

maintain and improve 
the health of the people and by 

promoting high quality 
life and health insurance 

for 
(If 

the public 

insurance 



whit HISTORICAL HIGHLIGHTS OF 
ALIMD 1889-1964 Py 

% 

The Transactions ( formerly Proceedings ) of the Association ts As, of Life Insurance Medical Directors of America both reflect and 4, affect the evolution of life insurance medical selection during the past 75 years Following are selected highlights of that history 

re . ALIMD was founded by 34 charter members representing 27 tees life companies They adopted a brief constitution Article 2 
states It ALIMD has for its object the promotion of medical 

science 

applied to life insurance by personal intercourse of its 
members 

presentation of 
papers discussion and such other methods 

vectory of the general interests of life insurance 
Dr. John M. Keating at whose suggestion the Association was 

organized was elected its first president It take 

1890-1900 Discussions at annual meetings were largely clinical 
dealing with morbidity and death rates No accurate knowledge of degree of increased mortality among impaired lives was offered offered 
1890 First annual meeting 
One scientific paper was presented at the first annual meeting Bernacki’s Influence on Longevity of the Use of Large Quan- tities of Beer It was based on a study published in Germany 

which indicated that brewery workers who consumed unusually large quantities of beer showed heart damage especially dilation 
of the right ventricle The author recommended that life insur- 

_ ance companies take risks on brewery workers only on short en- dowments 

dowments and not at advanced ages The paper concluded that 

and Philosophy of Life Insurance Medicine by Harold M. Chapter 12 in Ungerleider and Gubner’s Life Insurance and 
Charles C. Thomas Springfield Illinois 1958 is gratefully 

wledged as an invaluable resource in preparing this survey 

279 
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medicine and stimulated company and intercompany 

studies MAMI also compiles new height and weight 
age and sex based upon 220,000 policies issued 
almost 137,000 policies issued to women These 

modification in in 1959 

repeated science and improvement in gen- 
mortality of insured 

insured lives issuing life have 
been 

and 

Medical 

diastolic as part of 
and 

insurance were not generally 
used 
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12 life companies 
The Committee also pub- 

on occupational mortality 
ratings based on the 

by this study and 
other published experiences 

medical impairments 
the Medical Impair- 

Thirty 
nine life companies 

contributed the data 

about 2,100,000 entrants 

divided into three sections dealing 
with 1 

including family history of tuberculosis : 
relation 

to build and 3 mortality 
on policies 

medical impairment section with nearly 

these several extensive 
studies by the Joint M 

numerous 
individual company investiga- 

these were the series 
on impaired lives 

B 

application of modern clinical concepts to problems 
more pronounced over 

the years 

an increasing proportion 
of clinical 

overriding interest were specialized 
Prominent among these were blood 

significance see above glucose 
toler- 

Selecting Risks 

Glycosuria 1924 

acceptable for standard 
insurance 
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ee Numerous papers followed 
in succeeding years describing 

various 

â�� tests and stating individual company 
mortality experiences 

Some 

companies companies adopted 
the analysis 

of capillary rather than venous 

unitbee blood Techniques 
of collecting 

blood samples in the field for 

unitbee transmission to 
the home office laboratory 

were developed The 

npair Glucose Tolerance 
Test has come 

to be accepted as an invaluable 

npair 

Glucose 

of evaluating 
the insurability of persons having glycosuria 

npair 
means 
Electrocardiography 

nis 1928 In discussing a paper by Lambert 
on Myocardial De- 

nis generation 
and Coronary 

Thrombosis Cook observed that medical 

licies directors would 
soon employ electrocardiograms 

to a greater ex- 

early 
fent in medical 

selection Widespread interest in electrocardio- 

Us 
graphy as an 

aid in medical selection began 
to develop around 1930 

The In 1931 papers by 
Taylor and 

Fellows read before the Association 

â��sad 
cach reported on 

a substantial number 
of applicants studied by 

means of the 
electrocardiogram citing the 

value of electrocardio- 

graphy in 
medical underwriting 

The use of the electrocardiogram 

A was markedly 
intensified during the 

1930s and continued to engage 

iga- 
the interest of 

medical directors Many outstanding papers pre- 

ires sented to members of the 
Association have dealt with 

its technic 

interpretation and application 
to medical underwriting 

Note- 

worthy among these 
were Pardee’s The Theory and Practical 

_ Application of the Electrocardiogram 
in Life Insurance 1933 ; 

Wilson’s 

Recent Progress in Electrocardiography 
and the Inter- 

of Borderline Borderline Electrocardiograms 1937 
; Bonnett’s 

on 

One Method of Underwriting 
the Electrocardiograph 

proposed 

proposed method of rating 
various features of electro- 

Wilson’s The Precordial Electrocardiogram 

_ Studies of Isolated 
Electrocardiograph 

T- 

" 1955 by Kiessling 
Schaaf and Lyle 

The 

Double 

Standard Step Exercise 
Text in the 

Coronary Disease 1956 by 
Robb Marks and 

Master 

Two Step Electrocardiographic 
Test Brought 

and Rosenfeld 1959 ; The 
Exer- 

in the Detection 
of Coronary Disease by 

) 

High Frequency Electrocardiography 
; 



insurance medicine closely 
In The ray in Tuber- 
the attention of ALIMD 

by Cole dealt with The 
Latent Clinical Pulmonary 

pˆ¡per by Miller reemphasized 
of lungs In 1927 ray 

configuration and size of the heart 
referred to in a paper 
The value of this pro- 
paper by Nichols De- 

: 

relative merits of 

teleoroentgenogram were com- 
practical for life insurance 

technic the ray exami 
least 6 feet was outlined 

dealt with recommended 

enlargement notably 
Study of the Transverse Dia- 
Prediction 

Table based on the 

remain an invaluable 




