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The Imperial Guarantee
AND ACCIDENT INSURANCE CO.

Head Office : 46 Kin* Street West. . TORONTO

ACCIDENT,
SICKNESS.

IMPERIAL
PROTECTION

GUARANTEE INSURANCE
Amenta have a valuable Aaact when they represent 
this strong Canadian Company. . . .
II you require an Agency write ua.

E. WILL ANS,
Ctr! Mtngr. A Secretary

The Home Life Association

The Manufacturers Life
has many good openings 
for wide-awake fieldmen

Business in force, over $55,000,000

Head Office:
TORONTO CANADA

METROPOLITAN LIFE
INSURANCE COMPANY OF NEW YORK.

(Stock Company.)

$236,927,000Assets--------------------------
Policies in torcc on Dec

ember 31st, 1908 ........... 9,960,000
In 1908 it Issued in Canadi

Insurance lor-------------
It has deposited with the 

Dominion Government, 
exclusively lor Canadi-

$16312,000

$5300,000ans
There are over 500,000 Canadians insured in the

METROPOLITAN.

Nome Oltice : 1 Madison Ave., New York City.

ASSURANCE 
COMPANY 

AT 31st DECEMBER, 1008.
OF CANADASUN LIFE

$29,238,525.51 
2,596,303.95 

4,118,491.91 
6,949,601.98 

-119,517,740.89
Write to Head Office, Montreal, for Leaflet entitled "PROGRESSIVE AND PROSPEROUS."

ASSETS -■■■*■ • ■
SURPLUS over all Liabilities & Capital, Hm. 316 3 per cent. Standard 
SURPLUS, GOVERNMENT STANDARD 
INCOME 1908 
ASSURANCES IN FORCE

SUN LIFE POLICIES ARE EASY TO SELL.

THE CHRONICLE. 128sAugust 27, iqoq

NORTH AMERICAN LIFE
ASSURANCE COMPANY.

HOME OFFICE: TORONTO
JOHN L. nLAIKIE, President L. GOLDMAN, A.I.A., r.( A.- Managing Director 

W. n. TAYLOR, n.A , LLB Secretary
19 9 8.

$1,891,018 28 
9,890,088.0!» 

810,214.18 
084,991.08 

40 J 40,091.00
For Inlormitlon resp«ctln< Ajencj openings write, r. Ci. McCONXEY. Supt. of Arf.nilr,

Total Oath Income..............
Total Aoooto............................
Ntt Surplu»............................
Payment» to yoUeykoldon 
Insurance in Force..............
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