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Obituaries have occasionally been used in epi-
demiological studies,1 2 but their use gives rise
to methodological problems. We aimed to
highlight and investigate these problems in an
historical cohort study of British Methodist
ministers from two branches of the church.
The Primitive Methodists came from a pre-
dominantly lower socioeconomic background,
whereas the background of Wesleyan Method-
ists tended to be more privileged.3 So we aimed
to examine diVerences in life span between
groups performing the same work but coming
from diVerent socioeconomic backgrounds.

Methods and Results
A study population formed from consecutive
obituaries forms a death cohort with people
born in many diVerent years and so will not be
valid for epidemiological study. We avoided this
problem by constructing historical birth co-
horts, examining all available obituaries of
Methodist ministers appearing between 1870
and 1985 and selecting by year of birth. We
constructed four cohorts for comparison:
Primitive ministers born 1850–1854; Wesleyan
ministers born 1850–1854; Primitive ministers
born 1880–1884; Wesleyan ministers born
1880–1884. Age at entering the ministry was
noted and we attempted to record information
on prior occupation, father’s occupation, and
cause of death. Those killed on active military

service were excluded. Separate analyses were
carried out with and without ministers who
had served as foreign missionaries.

Obituaries may only record a biased sample
of a population. We tackled this problem by
using an additional data source and by assess-
ing the completeness of the cohorts. The prin-
cipal primary data sources were the annual
minutes of the Methodist Conferences,4 but an
additional secondary source was available for
Primitive ministers,5 which had been compiled
from a wide variety of primary sources. We
assessed completeness by noting all those who
became ministers in 1875 and 1905 and
recording the proportion who had a subse-
quent obituary published. We constructed sur-
vival curves for the cohorts and calculated the
statistical significance of diVerences using the
log rank test.

The size of the cohorts and our estimates of
their completeness were as follows:

Primitives 1850–1854, 113 ministers, 53%
complete; Wesleyans 1850–1854, 141 minis-
ters, 53% complete; Primitives 1880–1884,
305 ministers, 85% complete; Wesleyans
1880–1884, 361 ministers, 78% complete.

Only 80 obituaries contained details of prior
occupations or paternal occupation and cause
of death was rarely mentioned. All the
ministers in the study were men. The median
age for entering the ministry, where recorded,

Figure 1 Methodist ministers’ survival curves.
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was 25 for the 1880s Primitive cohort and 23
for the other three cohorts. However, the age at
death in the 1850s Wesleyan cohort was
significantly higher for those where a date of
entering ministry was not recorded, suggesting
that those with a date recorded may be a biased
sample.

The survival of both Primitives and Wesley-
ans improved significantly between those born
in 1850–1854 and those born in 1880–1884
(fig 1). Wesleyans from the 1850s cohort had a
significantly longer life span than did the 1850s
Primitives, but the diVerence between the
1880s cohorts was not statistically significant.
Analysis excluding missionaries made no
diVerence to the results.

Comment
Obituaries can be used to construct historical
cohorts in epidemiological research. However,
the sample identified using obituaries may be
incomplete and unrepresentative. Information
other than the date of death may be absent and
may be biased if present. Variations in age of
entry to an occupation or activity may bias
particular groups.

We tackled these problems by constructing a
historical birth cohort, using an additional data
source, assessing the completeness of the
cohorts and noting age at entry to the
profession. However, the extent of incomplete-
ness of the cohorts and the lack of other infor-
mation prevents us from coming to any signifi-
cant conclusions. Other studies based on
obituaries will probably encounter similar
problems.
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