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ABSTRACT

This article describes the creation of a new dataset on historical morbidity. The data derive from 26,500
United Kingdom Post Office pension records covering the period 1860-1908. Each of these forms
contained information on the health of a postal worker applying for retirement. This information took
the form of a cause of retirement, often medical in nature, and a table providing the number of sick
days taken in each of the ten years prior to their retirement. The article describes the source in detail
before covering the means of digitisation from imaging through transcription, checking and coding. It
details some of the recent publications using this dataset before concluding with some suggestions for
future research and comparative work.
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INTRODUCTION

Historical cause of morbidity data is far less common than information on causes of death. In the case
of the United Kingdom, national-level data on causes of death have been available since the mid-19th
century whereas national figures on morbidity are only available from the middle of the 20th century
with the advent of the Survey of Sickness (1943-1952) and the subsequent National Morbidity Surveys
(1955-1956) (Fox, 1990). Prior to those national surveys, from 1911 onwards the number of cases of
notifiable diseases published by the Local Government Board allowed the Registrar General to calculate
and publish the prevalence and case fatality rates for enteric fever, scarlet fever, and diphtheria (Registrar
General, 1913, pp. lv, Ix, Ixiv). These case numbers came from the machinery created by the Infectious
Disease Acts (beginning in 1889), which required householders or doctors to report any cases of a
certain set of diseases to the local health authorities. The diseases in question were smallpox, cholera,
diphtheria, croup, erysipelas, scarlet fever, and an array of other fevers: puerperal, enteric, typhus,
typhoid, relapsing, or continued (Mooney, 2015). It is not clear why these figures were published at a
national level for only some of these notifiable diseases. Furthermore, even these restricted data are not
available for Scotland or Ireland, and none of them provide individual-level information.

Prior to the mid-20th century, therefore, anyone looking for data on morbidity in the United Kingdom
as a whole must rely on sources other than those produced by the national civil registration machinery
which has underpinned much of the demographic history of England, Wales, Scotland and Ireland
from the 1830s onwards. For England, Wales, and, to a lesser extent, Scotland, historians have relied
on sickness data mainly derived from the records of Friendly Societies. These bodies provided sickness
insurance and pensions to subscribing members and, as a consequence, collected information on
sickness absences experienced by their members. These data have been used since the 19th century to
examine the health of the British population, albeit with debate over the precise picture such sources
reveal. James Riley argued that aggregate data showed worsening morbidity amongst British workers,
even as mortality rates fell during the 19th century. Bernard Harris and a range of co-authors, using
individual-level Friendly Society data found similar trends of increasing morbidity but argued that such
increases were largely explained by changes in the age structure of the Society data, with morbidity
increasing as the age of claimants did (Anderson, 1862; Harris et al., 2012; Neison, 1882; Ratcliffe,
1850; Riley, 1997). Such sources have provided valuable insights into the level of sickness experienced
by the British population in the 19th and early 20th century but have been critiqued from various angles.
Some have argued that the levels of morbidity seen in Friendly Society records are largely determined
by the financial pressures faced by such organisations (Murray, 2003). Others have suggested that
trends identified in these sources mostly derive from changing perceptions of ill health, rather than
shifts in objective morbidity (Ryan Johansson, 1991). Both of these criticisms have been contested by
scholars arguing that Friendly Society records are more useful than not (Gorsky et al., 2011). However,
other issues remain with such data. First, they contain little to no information on female morbidity.
Second, there are occupational biases, particularly in the Hampshire Friendly Society data that provide
the most detailed information on sickness in the United Kingdom before the mid-20th century, which
is more agricultural in its occupational composition than the general population. Thirdly, presently
available Friendly Society data have nothing to say about Ireland; indeed, Irish historical morbidity
has received little attention beyond a few studies of mortality crises that have sought to estimate case
numbers (Milne, 2011). This article discusses a new set of data on historical morbidity that remedies
some of these shortcomings: the Addressing Health Pensions Database, 1860-1908.

Before turning to the data themselves, however, we will briefly comment on why scholars should
be interested in morbidity data, given the focus elsewhere in this issue on mortality. First, morbidity
data can help us understand both mortality and fertility trends that are difficult to parse from even
highly detailed, good quality data on deaths and births. For example, changes in the prevalence of
sexually transmitted infections may have played an important role in changing levels of fertility in the
19th and 20th centuries (Szreter, 2019). Similarly, consider the debate over the changing virulence of
scarlet fever in 19th-century Britain, or long-standing disputes over the case fatality rate of smallpox:
in both cases, good, systematic data on the number of cases of either disease would be of great
help in resolving those debates, as well as other aspects of the demographic transitions experienced
by countries from the 19th century onwards (Davenport, 2020; Davenport, 2021; Razzell, 2003;
Schneider & Davenport, 2026; Szreter & Mooney, 2021). Secondly, if we are interested in the burden
that disease placed on a society, then we need to recognise that this burden went beyond the impact
of mortality. For example, rheumatism was a rare cause of death, but as a cause of sickness it had a
substantial impact on the population of the United Kingdom. In 1893, Percy Wilde commented:
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In its sub-acute and chronic forms, rheumatism is responsible for a greater amount of pain and
physical disablement to the inhabitants of the British Isles than any other disorder. If an estimate
could be made of the pecuniary loss which the country sustains as a result of the crippling effects of
rheumatism on its working population, it would represent such a large sum that the consideration
of means for its prevention and cure would be regarded as a social as well as a medical question
(Wilde, 1893, p. 10).

In the year that this comment was published, rheumatism of any kind accounted for just 637 deaths
in England and Wales, or 0.1% of all deaths, yet, as Wilde notes, if we try to understand the health
of the population without considering rheumatism we are in danger of substantially misunderstanding
the overall health of the population (Registrar General, 1894, pp. 114-115). This goes beyond existing
debates about the expansion or compression of ill health at the end of life, and reminds us that non-fatal
ill health in early adulthood and middle age, periods where life expectancy was relatively stable in our
period, could have substantial effects on work, fertility and other aspects of life. In other words, quality
of life, was not just determined by the chance of death (Crimmins & Beltran-Sanchez, 2011; Fries, 2002).

It is likely that we will never have historical morbidity data with the same scale and coverage as
currently exists for mortality data. However, any source that provides new insights on the level and
kind of sickness experienced in the past will be of use in expanding our understanding of the disease
environment in which people lived and how it was transformed. The Addressing Health Pensions
Database discussed below does not provide population-level data on sickness in the population of the
United Kingdom in the way that the Registrar General reports do for mortality, but it does provide
substantial new insights into the kinds of morbidity experienced in the 19th and 20th centuries, and
into trends in ill health.

POST OFFICE PENSION FORMS

The Addressing Health Pensions Database is derived from a set of pension records from the Royal Mail
Archive held at The Postal Museum in London, UK. The 1859 Superannuation Act set out the criteria
for the award of a retirement pension for every permanent member of the United Kingdom Civil
Service once they had served for 10 years. In addition, workers who had served less than 10 years were
eligible for a gratuity, a one-off payment. In both cases the amount was based on their final wage and
number of years served: 1/60th of the final wage for each year worked, up to a maximum of 40 years.
As the United Kingdom Post Office was part of the Civil Service, and employed thousands of workers
during the 19th and 20th centuries, this means that there are thousands of pension forms existing in
the archives belonging to British Post Office.” An example is shown in Figure 1.

There were two main reasons that people retired in our period. First, from 1855 to 1892 workers
became eligible to retire once they had reached 60, though it was not compulsory to do so with some
continuing to work after this age, some out of financial necessity, some because of the status and
esteem such roles provided.? After that date, it became compulsory to retire after the age of 65, though
exceptions could occur. Secondly, workers could retire earlier for medical reasons, when they had some
sort of medical condition that meant they could no longer perform their duties. The existence of medical
retirement, combined with the large cost of paying thousands of workers' pensions, meant that the
Post Office and the United Kingdom government exerted considerable effort to ensure that workers
did not retire early and "fraudulently" claim a pension. The pension form was a key tool in attempts
to keep control of the financial burden created by the 1859 Act and each form had to be approved by

1 The Postal Services Act of 2011 allowed for the separation of Royal Mail and the Post Office, with the
former responsible for delivering the mail and the latter for the post offices themselves. For the purposes
of this paper, the Post Office refers to the pre-2011 organisation that combined both functions. The
pension records held at the Postal Museum archives belong to the Royal Mail. The forms are interspersed
throughout large volumes that include all the correspondence from the Post Office to the United
Kingdom Treasury, see The Postal Museum (hereafter TPM), Post 1, Treasury Letters, 1686-1976.

2 See, for example, the reminiscences of, and subsequent tributes paid to, Eliza Adamson, reputedly the
oldest postmistress in the United Kingdom when she died in May 1898 at the age of 93 having worked
for the Post Office in Auchmithie, near Arbroath in Scotland for 58 years, The Dundee Courier, 3rd Feb
1898, 6; Montrose, Arbroath and Brechin Review, 20 May 1898, 5.
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the Secretary of the Post Office, a high ranking official, and then sent to the United Kingdom Treasury
for final approval. Only then would a grant of a pension take place and the Treasury would decide
on the final sum granted based on the final salary, length of service and how far workers had fulfilled
their role with "diligence and fidelity".? In order to ensure that medical retirements were genuine, the
form included two kinds of information on the health of each worker: first, a medically certified cause
of retirement provided by a doctor employed either full time or part time by the Post Office; secondly,
a table giving the number of sick days taken in the 10 years before retirement. These two pieces of
information were included to demonstrate to the Post Office hierarchy and central government that
the worker in question could no longer perform their duties because of a medical condition. It is these
two parts of the form that provide the main data included in the Addressing Health Pensions Database.

Figure 1 Pension form of William Blow, TPM, POST 1/165, 17 (1879)

3 The amount awarded was sometimes adjusted by the Treasury on account of a worker's perceived good
or bad behaviour; for example, drunkenness was sometimes cited as a reason for a decrease in the size
of the final pension awarded.
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Death is relatively concrete, but sickness is a complex event to define. Many sources that provide
information on ill health use different definitions of what constitutes sickness, and it remains difficult
today to define an objective measure of morbidity. The World Health Organisation defines health as
"a state of complete physical, mental and social well-being and not merely the absence of disease or
infirmity".* Even if we take this as an ideal, it remains difficult to see how any form of data collection
could provide robust figures on such a state. In these records, as in many other historical sources of
morbidity data, the definition of ill health used is a social one, namely it relates to conditions that
change an individual's role within society. The postal worker was defined as sick when they could not
perform their allotted work tasks; they were defined as eligible for medical retirement when there was
deemed to be no chance of them recovering sufficiently to be able to resume their role.

Medical professionals were central to the processes by which postal workers were defined as sick
or healthy, or were judged to be ready for medical retirement. From 1855 onwards, the Post Office
employed several doctors full-time and many others part-time, to provide medical care for postal
workers, evaluate candidates for appointment, maintain sanitation in post offices, and certify sick leave
or medical causes of retirement (Mcllvenna et al., 2020).> The doctors themselves were relatively well
paid, and this helped to attract and retain well qualified practitioners, many of whom had considerable
experience in their profession.® This medical service provides a relative degree of consistency to the
information on health provided in the pension forms that are the basis for the Addressing Health
Pensions Database. However, the centrality of work to the definition undoubtedly shapes the kinds of
medical causes of retirement found in the data. For example, given postmen and women had to travel
long distances by foot, horse and bicycle in this period, they were particularly prone to musculoskeletal
problems, both because they were at greater risk of such injuries and conditions, and because those
kinds of conditions particularly affected their ability to perform their duties. This facet of the data is both
a strength and weakness. A weakness because it means such data cannot provide definitive statistics
on the prevalence of diseases within the workforce, but a strength because it allows us a clear view of
the real impact of certain conditions on people's lives as they were forced to take sick leave or to retire.

The pension forms, therefore, provide relatively consistently defined, work-centred information on the
health of a large workforce from the middle of the 19th century onwards. For medical retirees, from 1860
until mid-way through 1900, the cause of retirement data given on the forms consists of one or more
medical conditions. As with causes of death, these can be generic or detailed, or even a mix of the two. For
example, Elizabeth Ward, a supervisor, retired in February 1890 after 34 years' service, and her cause of
retirement was given as "Jaundice and Debility"; John Thomas Trickett, who also retired in February 1890,
was a postman but had only served for four years, and was recorded as having to leave due to "Valvular
disease of the heart".” After the middle of 1900 the information on causes of retirement is drastically
reduced and any worker who retired for medical reasons is just recorded as retiring owning to "ill health" .8

The data on sick days taken is provided in the same format throughout the period, but there were
some changes in the regulations governing sick pay. A major change occurred in 1872, when sick
pay was introduced. Prior to 1872 workers who were too unwell to work were still paid their usual
wage, but were expected to find and pay a substitute to perform their duties. After 1872 workers
were paid sick pay, at the value of half pay for six months, with a further six months possible if there
was a genuine chance of the worker recovering and returning to employment. There were further
changes to the sick pay amounts throughout our period, as the amount of pay and length of such pay
varied by location and occupation.® Throughout the period, however, periods of sick leave had to be
certified by a medical professional, which in many cases was a doctor employed by the Post Office
Medical Service. Private doctors could also provide sick notes, albeit such notes had to be checked by
a Post Office doctor. So, as with medical causes of retirement, the data should be consistently defined
in terms of what constituted sickness, namely the medically certified inability to work, even if policy

4 https://www.who.int/about/governance/constitution (accessed May 30, 2025).
5 By the early 20th century the Post Office was employing more than 2,700 doctors either in a full- or
part-time capacity.

6 For a detailed discussion of the medical service and the doctors see Marley (2025).

7 TPM, Post 1/220, pension form for Elizabeth Ward, 1890, 915-917; Post 1/220, pension form for John
Thomas Trickett, 1890, 806-808.

8 The initial application for a pension would have included a medical certificate but these have not survived
in the archival record.

9 TPM, Post 64/2, Regulations for sick leave, 1857-1901.
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changes may have had some impact on the overall amount of sick leave taken as the amount of sick
pay was changed. The data on sick leave is given as totals by year, rather than by individual sick-leave
period, and no cause of sick leave is available for these data. Both of these are significant weaknesses
to be aware of when using the database.

In addition to information on each worker's health, the pension forms also give various data on the
workers themselves: their name, age (and sometimes date of birth), length of service, occupation at
time of retirement, and location of work at time of retirement. All of this information is included in the
database. Additionally, for a subset of workers, mainly those who received pensions, information is
available on their final salary and the value of the pension awarded. For a different subset, their date
of death is also included in the database, allowing survival post-retirement to be calculated. These
additional data are derived from published accounts of pensions awarded and ceased produced by the
House of Commons to allow Parliament and the public to keep track of pension expenditure.”® Some
of the death dates have also been established by comparisons with indices to the civil registration
death registers and through tracking death certificates of a sample of postal workers.”” The several
changes in format and policy noted above have been summarized in the timeline shown as Figure 2.

Figure 2 Timeline of legislative and administrative changes affecting Post Office pension
forms, 1855-1909

<

British Post Office
Pensions timeline

DIGITIZING POST OFFICE PENSION FORMS

We digitized the forms of all postal workers who retired between 1860 and 1908. We began in 1860
as this was the first complete year of forms following the introduction of the 1859 Superannuation Act.
We finish in 1908 because the form changed format after this year and only five years of sick leave
data was given. The reduction in sick leave information combined with the lack of specific medical
retirement causes from 1900 onwards, noted above, reduces the utility of these records for morbidity
research; however, future work could add the information contained in such records to that provided
in the Addressing Health Pensions Database. The pension forms used to build this database are mostly
three to four pages long. In the period we covered, 1860-1908, there were 26,500 postal retirees,
at three or four pages a form this is more than 80,000 pages to photograph and transcribe. We were
selective in what we decided to transcribe and most of the information of interest was provided as

10 These can be found in the British Parliamentary Paper collections available through Proquest; for a full
list see Smith (2023).
11 Thanks to Neil Cummins for sharing data from the death register indices with us, and to the Death

Detectives associated with the Addressing Health project, see Newman and Smith (2023).
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short text strings (name, occupation, location, cause of retirement, age and length of service), with
one table giving the data on sick leave in the 10 years before retirement. However, some changes in
format added complications to the process. The form itself was printed but the sections were filled in
by hand until 1898, after which date they were typed. In the earlier part of our period the forms are
printed on one side of the page only, however, once the entries start to be typed the forms become two
sided. In the earlier period the paper is better quality and the lack of double-sided pages means that
bleed through from other pages when photographed is not an issue. However, the handwriting and
degradation of the ink used meant that reading entries could be a challenge. After the introduction of
forms filled in using a typewriter, the font itself is substantially easier to read. However the low quality,
at times almost translucent, paper and the use of double-sided forms means that bleed through from
other pages rendered transcription in some cases harder than with the earlier handwritten entries.
Finally, the digitization process was further complicated by the Covid-19 pandemic, which initially
closed the Postal Museum archive and subsequently limited access and restricted our options in terms
of photographing the material prior to digitisation and transcription.?

The digitization process proceeded as follows. Indices to the POST 1 volumes that contain the pension
forms, amidst a wide range of other correspondence between the Post Office and the United Kingdom
Treasury, allowed us to identify the location of each pension form by page number within each of the
297 volumes covering the period 1860-1908. These forms were then photographed by various groups.
First, members of the research team, The Postal Museum staff and a set of volunteers went into The
Postal Museum twice weekly to photograph forms from the 1860s and 1870s. Secondly, following an
agreement between the Postal Museum and Ancestry, an Ancestry-employed photographer worked
full-time to photograph the forms from 1880s to 1908. This combination of academic, volunteer and
commercial photographers imaged the 26,500 pension forms between May 2021 and December 2022.

Given the volume of transcription required to extract the required information from these photographed
pension forms, it was infeasible for the project team or the small group of volunteers themselves to
process the forms. Instead, transcription of the forms was achieved through the crowd-sourcing citizen
science platform Zooniverse.” This platform was launched in 2009 and allows projects to upload
images which are then processed by volunteers around the globe according to instructions set by
the project team. In our case, a set of workflows were designed to process the different individual
parts of the form in which we were interested.™ This Zooniverse project ran concurrently with the
photography process, launching in January 2021 with some images initially provided by The Postal
Museum's own photographer, and subsequently regularly updated with images from the volunteer,
team and Ancestry photographers. The transcription project finished in February 2023, with 5,369
volunteers contributing over 570,000 transcriptions. The required text from each form was transcribed
multiple times by different Zooniverse volunteers, to improve accuracy, with the project team then
reconciling the various versions of each response to produce a final transcription of the data on each
pensioner who retired between 1860 and 1908. There were 79,285 images uploaded for transcription;
in 16,408 cases all the transcriptions provided by Zooniverse users were in agreement, 20.7% of the
total. The remainder had at least one different transcriptions and so required reconciliation.

Once the transcriptions were completed and reconciled, they underwent a series of internal and external
consistency checks. For example, was age at retirement greater than length of service? Did the years
in the sick day table run sequentially? They were also subject to a set of comparisons with a pilot
set of transcriptions, against the information collected from the Parliamentary Paper lists of pensions
awarded (which give occupation, place of work, age and length of service) and further random checks
to ensure the accuracy of the transcriptions. The checks against the pilot project provide an indication
of the accuracy of the reconciled Zooniverse transcriptions. In the pilot project the 1861, 1871, 1881
and 1891 pension forms had been transcribed by members of the research team who were experts
in the material and handwriting. Comparing the pilot and Zooniverse transcriptions revealed an error
rate of only 1-2% for the sickness table transcriptions from Zooniverse. A further check of the first
10,673 transcribed entries (a mix of causes, names, occupations, sickness table, ages and lengths of
service) found only 18 incorrect transcriptions after the reconciliation process. This shows that, although

12 We owe a substantial debt of gratitude to the staff of the Postal Museum archives for provided us with
information and images of indices to the Post 1 volumes during 2020 and 2021 United Kingdom lockdowns
enabling the project to continue even when access to the pension forms themselves was limited.

13 https://www.zooniverse.org (accessed May 30, 2025).

14 https://www.zooniverse.org/projects/dhlbrown/addressing-health (accessed May 30, 2025).
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there was considerable disagreement between Zooniverse transcriptions, once reconciled they were
highly accurate. Further checks were carried out as data was coded; for example, geocoding each
location necessitated confirming the location transcribed was correct. Table 1 details these checks and
the number of pension forms covered by each type of check. The resulting data on the personal and
health characteristics of each worker was entered into an Access database. To these data were added
various contextual data on the location of work such as population density, urban classification and a
mapping to various geographical units as well as latitude and longitude.™ Two pieces of information
underwent further categorisation. Occupation was coded to a series of categories based on the kind of
work undertaken by each individual. This coding scheme was specific to the Post Office and based on
the type of work undertaken. There were 2,373 unique occupation strings, which were coded to twelve
categories: accounting, clerks, engineering, inspectors, maintenance, management, postmaster and
mistress, postmen and women, sorting, telegraph, transport, undefined and unknown. These categories
do not align with existing occupation coding schemes, such as HISCO or SIC, as those schemes,
understandably, tend to combine all postal activity into a handful of categories; they also fail to cover
the range of manufacturing activities carried out by the Post Office as represented by the engineering
category. Causes of retirement were coded to ICD10h, and then also classified into the ICD10 chapters,
with additional categories to account for the non-medical retirees (Reid et al., 2025). As ICD10h was
mainly focused on causes of death, additional codes were required for a range of conditions not found
in the existing coding lists. For example, the Post Office data contain a large number of medical causes
of retirement related to mental health that do not appear in the existing ICD10h coding sheets, such as
insomnia or hypochondria. These were coded using the same procedure as that used for ICD10h. These
transcribed, checked and coded data were then exported as csv files and can be accessed from the UK
Data Service (Smith et al., 2025). They also form the basis of a free online Data Mapper that allows
users to map and chart various aspects of the pension data and view images of the pension forms, as
well as download the underlying data as a csv, SQL or Google sheets file.

Table 1 Checks carried out on Zooniverse transcriptions
Check conducted n of forms checked Percentage of forms checked
Complete check 2,034 8
Comparison to pilot transcriptions 1,246 5
Comparison to published Parliamentary papers 12,916 49
Internal consistency 26,500 100
Coding checks (occupation, place, cause of retirement) 26,500 100
SUMMARY FIGURES

Before discussing the previous use of these data, and potential future uses, we will briefly describe the
characteristics of the database created from the pension forms, to allow readers to get an idea of the
scope and nature of the data available. Figure 3 shows the number of retirements by year of retirement
broken down by broad cause of retirement: those who retired after reaching retirement age, medical
retirees, resignations (mainly women who were forced to resign prior to marriage) and a handful of
administrative and uncertain retirements.'® This shows two key aspects of the data. First, the growing
share of medical retirements until the mid 1890s; secondly, the sudden increase in resignations from
the late 1890s, driven by the increase in female employment by the Post Office in the 1880s and
1890s who were starting to resign by the later 1890s.

15 Registration county/district/subdistrict for workers in England and Wales, parish for workers in Scotland
and Poor Law Union for Irish workers. Those workers who were stationed overseas are simply marked
as overseas.

16 A marriage bar was implemented from 1876 which forced women to leave official service in the Post Office
upon marriage. They received a one-off marriage gratuity instead of a pension. See Glew (2016), p. 179.
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Figure 3 Cause of retirement of postal workers by year of retirement, 1860-1908
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Figure 4 Causes of retirement by gender, 1860-1899
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Figure 4 shows the causes of retirement included in the database, by adjusted ICD10 chapter, and
broken down by gender, again with additional categories to account for those with non-medical
retirements. This figure only shows those retiring before 1900, who therefore still had detailed
descriptions of their causes of retirement. It also shows some of the stark differences in male and
female causes of retirement, partly driven by policy (men did not have to resign when they married),
and partly by occupational exposure to risk (men were more likely to be postmen and so struggle with
musculoskeletal conditions).

Finally, Figure 5 shows the changing distribution of sick leave by decade. The share of workers taking
no sick leave fell over the course of this period, with other categories all growing, except for the
largest category, those taking more than 24 weeks (or over 169 days) of sick leave in a year, which
peaked in the 1880s. Substantially more could be said about each of these figures, but this article is
primarily concerned with describing the origins and creation of the database, for detailed analysis of
the information provided by the pension forms we need to turn to existing and future research.
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Figure 5 Sick days taken by postal workers, 1860-1908
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RESEARCH USING THE PENSIONS DATABASE

The data on morbidity derived from the Post Office pension forms has only been available to the
research team who created it for two years, and to the general public from the UKDS since the start
of 2025. As such, relatively little research has been published using the data. However, four papers
appeared based on a pilot survey of postal pension forms of workers retiring in 1861, 1871, 1881, 1891
and 1901, many of these issues are now being re-examined with the full dataset. Green et al. (2019)
considered the health of London postal workers and policemen, showing the health disadvantages
faced by both groups, but highlighting the mental health and vision related problems faced by postal
workers. Mcllvenna et al. (2020) detailed the nature of the Post Office Medical Service, describing its
purpose and the methods used to attempt to avoid fraudulent sick pay claims and medical retirements,
helping to demonstrate the utility of the pension forms to study historical morbidity. Green et al.
(2020) provided an overview of the trends in sick leave and medical retirements based on the pilot
sample, showing how compositional changes in the postal workforce impacted the trends in morbidity,
with growing feminisation and urbanization of the workforce leading to increased sick absence. Brown
et al. (2020) showed that London postal workers had worse health than their equivalents in rural or
urban post offices and suggested that working and living conditions played a role in this disadvantage.

Since the production of the full database, a number of articles have been published by the research
team based on the data, with several more under review. The latter return to some of the findings
of the pilot study articles, nuancing and developing their conclusions, but generally reinforcing the
argument that occupation and working conditions were important to adult health in this period. They
cover trends the effect of postal work on survival post-retirement, and workplace stress and ill health,
among other topics. The articles that have appeared include Green et al. (2024), which examined the
provision of sick leave and pensions in the Victorian Post Office in relation to wider changes to the
British state in this period, again showing how these systems improved the quality of morbidity data
included in the pension forms. Green et al. (2025) examined the concept of trust in the 19th-century
Post Office, using the pensions data to illuminate how the Post Office created processes by which they
could monitor the behaviour of their workers taking sick leave. Newman et al. (2025) detailed the
impact of sight loss on postal workers and the Post Office and how this changed during this period.
Smith et al. (2026) examines the trends in sick leave taken by postal workers in this period and their
determinants. This shows that postal workers were increasingly likely to take time off for ill health,
but that the duration of such leave remained stable. These changes were associated with shifts in the
composition of the workforce, administrative factors and increasing work intensity.
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FUTURE RESEARCH POSSIBILITIES

The morbidity data included in the Addressing Health Pensions Database provide a wide range of
opportunities for future research. The cause of retirement data allows a set of conditions which have
received little quantitative analysis to be considered in depth: rheumatism, mental health and other
common but usually non-fatal conditions are present in the database and will enable both quantitative
and qualitative investigations. The data provide the only currently available information on historical
morbidity in Ireland, potentially allowing discussions concerning the health of the Irish population after
the famine to consider non-crisis morbidity for the first time. There are further opportunities for long-
term work on postal health, linking the 19th-century data to more readily available information on
the health of 20th- and 21st-century postal workers. Furthermore, there is the potential for further
statistical analysis, determining the factors that drove ill health among postal workers and using such
models to consider the health of other groups of workers in the UK population. As the database includes
information on date and age of death for a subset of workers, these data also provide the valuable
opportunity to consider the relationship between morbidity and mortality at the individual level. They
provide a long-term view of each person's health and other characteristics, in contrast to other sources
of mortality data where such characteristics are often only available at the moment of death.

In addition to further use of the data themselves, of which the above paragraph only sketches a few
possibilities, perhaps of greaterimportance and interest would be using the data in a comparative situation
either with existing bodies of data on historical morbidity or through the creation of new, comparable
datasets, whether covering the United Kingdom or other countries.’” Similar data to these exist for other
parts of the United Kingdom Civil Service, such as the Customs, and for other state and state-like bodies,
such as the East India Company, but would require substantial digitisation projects to access.

Such future work would be important and novel for several reasons. First, as noted above, a better
understanding of morbidity trends would substantially enhance our knowledge of the drivers of
mortality change over time. For example, better morbidity data would provide more robust case fatality
rates and would allow existing arguments about changing virulence of various diseases to be checked.
Or, longitudinal data on individuals' health over time would allow a greater understanding of the
impact of scarring and selection on subsequent health and mortality (Schneider, 2025). Secondly, our
understanding of the burden of non-fatal disease on historical societies is lacking a firm quantitative
basis. If we can improve our understanding of such issues then there is the potential to revise the
literature on a range of long-standing and important historical and demographic debates: including the
epidemiological transition and the standard of living debate.

CONCLUSION

The Addressing Health Pensions Database, 1860-1908 provides a new dataset that can be used to
investigate health in the United Kingdom in the 19th and 20th centuries. This article has discussed
the motivation behind this database, as well as the sources used and the means of digitisation. The
project was a successful example of crowdsourced transcription, and serves as an example of successful
collaborative historical research (Ahnert et al., 2023). It is to be hoped that the current enthusiasm
for this kind of work, linked to widespread interest in family history, will allow further datasets to be
created, especially if they provide a window onto the difficult to study topic of historical morbidity rates.
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