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Summary

Background: Occupational factors have long been
linked to patterns of mortality.
Aim: Based on the premiss that an obituary in The
New York Times (NYT) tends to imply success in
one’s vocation, we used NYT obituary data to
elucidate the relationships between career success,
terminal disease frequency and longevity.
Design: One thousand consecutive obituaries
published in NYT over the period 2009–11 were
analysed in terms of gender, occupation and ter-
minal disease, as attributed.
Methods: The frequency of disease for each occu-
pational category was determined, and the mean
age of death was calculated for each disease and
occupational subgroup.
Results: Male obituaries outnumbered female (813
vs. 186), and the mean age of death was higher for
males than females (80.4� 0.4 vs. 78.8�1.1 years).

Younger ages of death were evident in sports players
(77.4 years), performers (77.1) and creative workers
(78.5), whereas older deaths were seen in military
(84.7), business (83.3) and political (82.1) workers.
Younger deaths were more often associated with ac-
cidents (66.2 years), infection (68.6) and organ-spe-
cified cancers (73.0). ‘Old age’ was more often the
cited cause of death for philanthropists, academics
and doctors, and less often for sportsmen, per-
formers and creatives. Cancer deaths occurred
most often in performers and creatives, with lung
cancer commonest among performers and least
common in professionals.
Conclusion: Fame and achievement in perform-
ance-related careers may be earned at the cost of
a shorter life expectancy. In such careers, smoking
and other risk behaviours may be either causes or
effects of success and/or early death.

Introduction

Ever since John Snow reported the clustering of

cholera-related deaths near the Broad Street pump

in London,1 the science of epidemiology has used

changing patterns of mortality as a gold standard for

inferring causal relationships in disease pathogen-

esis. One of the most accessible tools for analysing

death in the modern age is the published obituary,
with information therein having been exploited over

the years for research purposes as diverse as ana-
lyses of philanthropy,2 sexism3 and enthusiasm for
sports.4

Esteemed as ‘that special form of life after death’,
obituaries published in The New York Times (NYT)
are reputedly devoted to ‘. . . the famous, the
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influential, the offbeat’5 or to ‘high-profile people
whose deaths will be major news’.6 As in many
US newspapers, NYT obituaries aim to include the
medical cause of death—a journalistic tradition that
some journalists have described as ‘irksome’.6 Yet
notwithstanding occasional inaccuracies requiring
retraction (e.g. as acknowledged by NYT to have
flawed their obituaries of Gore Vidal and Walter
Cronkite7), this otherwise reliable public archive of
fatal diseases provides a unique informatic resource
for analysing the deaths of high-profile achievers
across a wide variety of careers. Here, we have ana-
lysed these NYT obituary data to test the hypothesis
that distinct patterns of disease-associated mortality
characterize specific careers in famous practitioners,
with the aim of generating hypotheses as to the
causes and/or effects of high career achievement
and fame.

Methods

Gender, age and occupational data were obtained
from 1000 consecutive obituaries published be-
tween 2009 and 2011, obtained in turn from
online archives of NYT8 (http://www.nytimes.com/
pages/obituaries/index.html). One record was
deleted from the analysis due to inadvertent dupli-
cation, leaving 999 analysable data sets. Records
were stored in a master database (Supporting
Information). Each record was assigned an ‘occupa-
tion’ category and a ‘cause of death’ category, with
the initial specific entry in these categories subse-
quently allocated to a larger generic grouping to
expedite statistical analysis. For example, actors,
singers, musicians and dancers were all co-classified
as ‘performers’, non-performing creative workers
(e.g. writers, composers, artists and photographers)
as ‘creatives’, whereas historians, linguists, philoso-
phers and economists were co-classified as ‘aca-
demics’. These occupational subgroups were
further consolidated to create four key categories:
(i) performance/sports, (ii) creative/writing, (iii) busi-
ness/military/political and (iv) professional/aca-
demic/religious, with remaining subgroups (e.g.
philanthropy) grouped as (v) ‘other’. Similarly, with
respect to diseases, heart attack, stroke or heart fail-
ure were classified as ‘cardiovascular diseases’,
whereas Alzheimer’s, parkinsonism and motor neur-
one disease (amyotrophic lateral sclerosis) were co-
classified as ‘neurodegenerative conditions’.

Causes of death in individuals living longer than
85 years, if attributed to phrases deemed imprecise
in that context (including ‘cardiac arrest’, ‘heart
failure’ or ‘pneumonia’) were redefined for the pur-
poses of this study as ‘old age’, as were unattributed

deaths in this age group. In contrast, unattributed
deaths at ages younger than 85, including wordings
such as ‘after a short illness’, were recorded as ‘non-
specified’. For analytic purposes, death due to ‘lung
cancer’ was interpreted as a marker of probable
long-term cigarette smoking.9

Generic ‘cancer’ diagnoses were subclassified,
where possible, into organ-specific cancer cate-
gories. For comparison as historical controls, national
mortality statistics were obtained from the Centers for
Disease Control and Prevention website (http://www.
cdc.gov/nchs/fastats/deaths.htm) as were the relevant
cancer-specific mortality data (http://www.cdc.gov/
cancer/npcr/). Occupational categories were modi-
fied from the International Standard Classification of
Occupations using the International Labor
Organization link (http://www.ilo.org/public/eng-
lish/bureau/stat/isco/index.htm). Statistical analyses
were performed using online software.10

Results

The gender distribution of NYT obituaries over the
2009–11 period was skewed towards males (813)
over females (186). The average age at death for
males was 80.35�0.43, whereas that for females
was 78.8� 1.08 (Table 1); consistent with this,
more women than men died before age 70 (24 vs.
17%; P < 0.02). The pattern of deaths attributable to
major disease categories—old age (32 vs. 32%),
cancer (25 vs. 28%), cardiovascular (17 vs. 16%),
not specified (13 vs. 12%), respiratory (3 vs. 4%),
neurodegenerative (2 vs. 3%)—was comparable be-
tween male and female, respectively. However, sig-
nificant distributional differences were apparent
between males and females in terms of two broad
occupational categories: performance/sports (18.4%
of males vs. 38.0% females; P < 10�5) and profes-
sional/academic/religious (26.7% males vs. 12.3%
females; P < 0.001). Old age was more often
cited as the cause of death for philanthropists,
academics and doctors, and less often for sports-
men, performers and creatives (see Supporting
Information).

With respect to occupations, the youngest ages of
death were seen in performers/sports (77.2� 1.7)
and creatives (78.47�0.75), and the oldest in pro-
fessionals/academics (81.7� 1.4) and business/pol-
itics/military (83�1.2; Table 2). The main disease
subtypes associated with earlier (premature) deaths
were accident and misadventure (66.2�2.7), infec-
tion other than pneumonia (68.6� 3.6) and organ-
specified cancer (73�0.9; Table 3).

Overall, deaths from cancer trended towards
being more frequent in creatives (29%) and
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performers (27%), and less in professionals/aca-
demics (24%), military–political (20.4%) and sports
(18%). More specifically, lung cancer deaths—rep-
resenting 15.5% of all cancer deaths (correcting to
22.1% when non-specified cancers are excluded,
which is lower than the US national figure of
28%11)—were commonest in performers, and sig-
nificantly less common in professionals/academics
(7.4 vs. 1.4%, �2 = 7.9, P = 0.005; Table 4 and
Supporting Information).

Discussion

There are few measures in public health less am-
biguous than death—compared to softer endpoints
such as disease incidence or prevalence, death is
quantifiable with impressive precision. The average
life expectancy of a US citizen born today is
75.6 years for males and 80.8 years for females.
Unexpectedly, the average age of death for NYT
males in our study was older (80.35), and for fe-
males younger (78.8), than these averages. This dis-
crepancy is best explained by the finding that,
relative to males, females were significantly over-
represented in the NYT performance/sports cat-
egory, which proved in turn to be associated with
shorter lifespan, while under-represented in longer-
lived fields of NYT interest such as professionals/
academics. In contrast, no sex difference in the pat-
tern of fatal disease categories was evident.

Difficulties in accurately attributing causes of
deaths are illustrated by our study, and are partly
quantifiable by the ‘not specified’ and ‘old age’ cat-
egorizations. The study design reflects our impres-
sion that the attributed cause of death in obituaries
has greater precision at younger ages, while losing
meaning as competing causes of expected death (ar-
bitrarily defined here as older than 85 years) accu-
mulate. Indeed, if our analysis is restricted to
specified causes of death as defined, up to 43% of
NYT deaths were attributable to cancer and 31% to
cardiovascular disease, which compares with 29
and 30% for the US national averages, respectively,
when the same correction is made across all ages.12

Our data also indicate that lung cancer deaths in
NYT performers/sports categories approximated the
national average, whereas the rest of the cohort ex-
hibited lower mortality to this diagnosis.

The use of ‘recreational’ drugs, such as alcohol13

and cannabis,14 has long been associated with cre-
ativity, while addictive psychoactive drugs, such as
anxiolytics and opiates, have been implicated in

Table 3 Mean age at death as a function of terminal

disease attribution

Cause of death N Mean age SEM

Accident or misadventure 49 66.18 2.67

Infectiona 8 68.63 3.63

Cancer, organ-specified 176 72.99 0.87

Cardiovascular 168 75.51 0.83

Neurodegenerative 23 76.09 1.39

Non-specified cause 126 75.63 0.87

Cancer, non-organ-specified 75 77.11 1.17

Pneumonia 7 77.43 2.11

Other general medical 46 77.50 1.56

‘Old age’ 321 91.86 0.26

aOther than ‘pneumonia’; includes HIV/AIDS, tubercu-

losis, malaria, septicaemia, etc.

Table 4 Frequency of death by lung cancer as a correl-

ate of occupational group

Occupation N

(total)

N

(Ca lung)

%

(Ca lung)

Performance/sports 221 16 7.2

Business/military/

political

183 9 4.9

Creatives/writers 290 9 3.1

Professionals/

academics

209 3 1.4

Table 2 Mean age at death as a function of occupa-

tional grouping

Occupation N Mean age SEM

Performance/sports 221 77.2 1.7

Creatives/writers 290 78.5 0.75

Professional/academic/

religious

232 81.66 1.4

Politics/business/

military

183 82.95 1.2

Other 73 83.53 1.90

Table 1 Overall statistical breakdown of the sample

analysed

Cohort N Mean age SEM

Males 813 80.35 0.43

Females 186 78.80 1.08

Total 999 79.98 0.41

SEM, standard error of the mean.
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performance-enhancing behaviours and coping
strategies.15 Risk behaviours such as smoking,16

binge drinking and other drug abuse may likewise
occur more often in adolescents who academically
underperform yet remain heavily involved in
sports.17–19 Other observational studies have sug-
gested shorter lifespans for high achievers in various
fields20 and for other non-conformists or out-
siders.21,22 Yet, this study also indicates that certain
occupational NYT subgroups such as philanthropy,
business and medicine are associated with older
ages of death, implying that the risks of achieve-
ment in some career types may be discounted or
even reversed by wealth, recognition or related
advantages.

There are important limitations to our analysis.
First, our study sheds no light on whether other com-
plex variables (e.g. relating to family background,23

deprivation or abuse, drug exposure or childhood
personality24) predispose to the risk taking and ambi-
tion,25 which may plausibly increase the probability
of NYT fame. Second, we acknowledge that the style
of obituary itself changes over time,26 driven in part
by changing attitudes towards diseases such as HIV
infection.27 Third, being a retrospective uncontrolled
study, we cannot exclude that the play of chance has
inadvertently confused data-derived subsets with stat-
istical significance. Our conclusions are therefore
offered as hypothesis-generating only, and should
be tested in the prospective context of larger correla-
tive or controlled studies.

In summary, the possibility that performance-based
success and fame usually translates into health ad-
vantages28 is not supported by our NYT obituary ana-
lysis, in common with analyses of non-performing
hyperachievers.29 Indeed, our data raise the intri-
guing speculation that young people contemplating
certain careers (e.g. performing arts and professional
sports) may be faced, consciously or otherwise, with
a faustian choice: namely, 1. to maximize their career
potential and competitiveness even though the
required psychological and physical costs may be
expected to shorten their longevity, or 2. to fall
short of their career potential so as to balance their
lives and permit a normal lifespan. Finally, although
the extent to which life-shortening risk behaviours
represent a cause or an effect of such career success
is beyond the scope of this analysis, we believe that
this pivotal question invites serious attention by pro-
spective studies.

Supplementary material

Supplementary material is available at QJMED
online.

Acknowledgements

R.J.E. acknowledges the support of St Vincent’s
Hospital and the Cancer & Immunology

Programme. C.R.E. assembled and interpreted the

data, wrote and approved the manuscript. R.J.E. de-

signed the study, interpreted the data, wrote and

approved the manuscript.

Conflict of interest: None declared.

References
1. Cameron D, Jones IG. John Snow, the Broad Street pump and

modern epidemiology. Int J Epidemiol 1983; 12:393–6.

2. Hubbard RE, Eeles EM, Fay S, Rockwood K. Attitudes to

aging: a comparison of obituaries in Canada and the U.K.

Int Psychogeriatr 2009; 21:787–92.

3. Anderson KA, Han J. An exploration of ageism and sexism in

obituary photographs: 1967-1997. Omega (Westport) 2008;

58:335–45.

4. End CM, Meinert JL Jr, Worthman SS, Mauntel GJ. Sport fan

identification in obituaries. Percept Mot Skills 2009;

109:551–4.

5. Brisbane AS. Someone dies, but that is only the beginning.

The New York Times 2012 April 14.

6. Brisbane AS. The science of obituaries: dead pools, obits in

the can, and more. The New York Times 2012 April 16.

7. Hoyt C. How did this happen? The New York Times 2009;

August 1.

8. Obituaries. 2008. http://www.nytimes.com/pages/obituaries/

index.html (3 April 2013, date last accessed).

9. Soerjomataram I, Barendregt JJ, Gartner C, Kunst A, Moller H,

Avendano M. Reducing inequalities in lung cancer incidence

through smoking policies. Lung Cancer 2011; 73:268–73.

10. Calculation for the chi-square test: an interactive calculation

tool for chi-square tests of goodness of fit and independence.

2001. http://www.quantpsy.org/chisq/chisq.htm (3 April

2013, date last accessed).

11. Cancer Facts and Figures. 2012. http://www.cancer.org/acs/

groups/content/@epidemiologysurveilance/documents/docu

ment/acspc-031941.pdf (3 April 2013, date last accessed).

12. FastStats: Leading Causes of Death. 2010. http://www.cdc.

gov/nchs/data/dvs/LCWK9_2010.pdf (3 April 2013, date last

accessed).

13. Hicks JA, Pedersen SL, Friedman RS, McCarthy DM.

Expecting innovation: psychoactive drug primes and the gen-

eration of creative solutions. Exp Clin Psychopharmacol

2011; 19:314–20.

14. Schafer G, Feilding A, Morgan CJ, Agathangelou M,

Freeman TP, Valerie Curran H. Investigating the interaction

between schizotypy, divergent thinking and cannabis use.

Conscious Cogn 2012; 21:292–8.

15. Ngoundo-Mbongue TB, Niezborala M, Sulem P, Briant-

Vincens D, Bancarel Y, Jansou P, et al. Psychoactive drug

consumption: performance-enhancing behaviour and phar-

macodependence in workers. Pharmacoepidemiol Drug Saf

2005; 14:81–9.

520 C.R. Epstein and R.J. Epstein

D
ow

nloaded from
 https://academ

ic.oup.com
/qjm

ed/article/106/6/517/1540882 by guest on 10 April 2024

http://qjmed.oxfordjournals.org/lookup/suppl/doi:10.1093/qjmed/hct077/-/DC1
http://www.nytimes.com/pages/obituaries/index.html
http://www.nytimes.com/pages/obituaries/index.html
http://www.quantpsy.org/chisq/chisq.htm
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-031941.pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-031941.pdf
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-031941.pdf
http://www.cdc.gov/nchs/data/dvs/LCWK9_2010.pdf
http://www.cdc.gov/nchs/data/dvs/LCWK9_2010.pdf


16. Ryb GE, Dischinger P, Kufera J, Soderstrom C. Smoking

is a marker of risky behaviors independent of substance abuse

in injured drivers. Traffic Inj Prev 2007; 8:248–52.

17. Moore MJ, Werch CE. Sport and physical activity participa-

tion and substance use among adolescents. J Adolesc Health

2005; 36:486–93.

18. Sekulic D, Ostojic M, Ostojic Z, Hajdarevic B, Ostojic L.

Substance abuse prevalence and its relation to scho-

lastic achievement and sport factors: an analysis among

adolescents of the Herzegovina-Neretva Canton in Bosnia

and Herzegovina. BMC Public Health 2012; 12:274.

19. Wechsler H, Davenport AE, Dowdall GW, Grossman SJ,

Zanakos SI. Binge drinking, tobacco, and illicit drug use

and involvement in college athletics. A survey of students

at 140 American colleges. J Am Coll Health 1997;

45:195–200.

20. Redelmeier DA, Kwong JC. Death rates of medical school

class presidents. Soc Sci Med 2004; 58:2537–43.

21. Luy M. Unnatural deaths among nuns and monks: is there a

biological force behind male external cause mortality?

J Biosoc Sci 2009; 41:831–44.

22. Cameron P, Cameron K, Playfair WL. Does homosexual ac-

tivity shorten life? Psychol Rep 1998; 83:847–66.

23. Robb N, Dunkley L, Boynton P, Greenhalgh T. Looking for a

better future: identity construction in socio-economically

deprived 16-year olds considering a career in medicine.

Soc Sci Med 2007; 65:738–54.

24. Kern ML, Friedman HS, Martin LR, Reynolds CA, Luong G.

Conscientiousness, career success, and longevity: a lifespan

analysis. Ann Behav Med 2009; 37:154–63.

25. Judge TA, Kammeyer-Mueller JD. On the value of aiming

high: the causes and consequences of ambition. J Appl

Psychol 2012; 97:758–75.

26. Phillips JB. The changing presentation of death in the obitu-

ary, 1899-1999. Omega (Westport) 2007; 55:325–46.

27. Winick C. AIDS obituaries in the New York Times. AIDS

Public Policy J 1996; 11:148–52.

28. Redelmeier DA, Singh SM. Survival in Academy Award-

winning actors and actresses. Ann Intern Med 2001;

134:955–62.

29. Redelmeier DA, Singh SM. Longevity of screenwriters who

win an academy award: longitudinal study. BMJ 2001;

323:1491–6.

Death in The New York Times 521

D
ow

nloaded from
 https://academ

ic.oup.com
/qjm

ed/article/106/6/517/1540882 by guest on 10 April 2024




