Archaic Terms

Bright’s Disease

Alternative names: nephritis, chronic nephritis 

Bright’s disease is an archaic term for what is now referred to as ‘nephritis’. Nephritis is an inflammation of the kidneys, caused by toxins, infection or autoimmune conditions. It is not strictly a single disease, rather a condition with a number of types and causes. In glomerulonephritis, the most common type of nephritis, the infection affect the renal basin. In interstitial nephritis, the inflammation affects the space between the renal tubes. 

There are three main causes of nephritis, each with their own nomenclature. ‘Pyelonephritis’ is kidney inflammation caused when an untreated urinary tract infection spreads to the kidneys. ‘Lupus nephritis’ is caused by an autoimmune response during a lupus flare. Nephritis can also be caused by strain and injury to the kidneys during exercise and physical stress, known as ‘athletic nephritis’. 

It often causes blood or clouding in the urine, pain, swelling in the legs, fatigue and sweating. It can also cause necessary proteins to be excreted into the urine stream. The loss of these proteins can have severe consequences: for example, they can cause blood clots to form, leading to death by stroke, pulmonary embolism or heart attack. This is the most common way that nephritis can cause death.

History

Bright’s disease was named for the physician Dr Richard Bright (1789 -- 1858) who was credited for the discovery of the disease through his research on patients who exhibited dropsy (swelling) and albuminuria (protein in the urine). This research allowed him to create a new classification of disease. In 1827, he published his work ‘Reports on Medical Cases’, which included this research. 

Prior to this publication, physicians would have diagnosed patients who exhibited swelling and albuminuria with the general problem of ‘dropsy’. With the creation of the category of Bright’s disease, it became possible for physicians to recognise and treat the dangers of kidney inflammation.  Bright came to be known as the ‘godfather of nephrology’ for his work on kidney diseases. 
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Childbed

Alternative names: childbirth, child birth, child-birth, childbearing, Parturition, Parturitias

The terms childbed, childbearing and parturition as causes of death all refer to death during or following childbirth. 

Childbirth is the process of giving birth at the end of a pregnancy following the process of labour. Labour is broken into three stages, at the end of which the baby is generally delivered vaginally. In some complicated births, a caesarean section (a surgery in which an incision is made in the mother’s abdomen and the baby is removed through this incision) is performed. Some caesareans are performed after the mother has entered labour in response to complications developing, such as a prolapsed umbilical cord or a breech birth (a birth in which the baby is presenting feet first, rather than head first). Others are performed as a preventative measure because doctors have strong cause to expect complications to develop. 

Complications in childbirth have been a key cause of death for adult women throughout history. Many deaths during or following childbirth are caused by hemorrhaging: today, blood loss accounts for 15% of all childbirth-related deaths. Complications from high blood pressure and pre-existing conditions (such as cardiovascular problems and anaemia) can also cause death during childbirth. Infections following the birth are another prevalent cause of death following childbirth. 

History

The number of deaths in childbirth in the United Kingdom has fallen over the last two centuries. It is difficult to known exact numbers due to lack of accurate records and changes in the definition of ‘death in childbirth’. During the 19th century, some recordkeepers defined death in childbirth as deaths occurring within 1 month of the birth from obviously related issues, whilst others considered the postpartum period to last until 6 weeks after the birth. 

Regardless of the precise cut-off point, childbirth was regarded as a high risk process. Though the rate of maternal mortality in 1800 was half that of 1700, Church of England services often included a prayer for women who had recently given birth asking that they be ‘preserved from the great dangers of childbirth’. Haemorrhage was large risk: although the first successful blood transfusion to treat postpartum haemorrhage was performed in 1818, it was to be decades before this was widely available. 

Infection was also a large cause of maternal death in this period. As the cause of infection was not understood, preventative measures such as proper hand washing and sterilisation of instruments were not often adhered to, increasing the risk of infection.

The sheer number of variations of phrases for ‘childbirth’ contained within the Leeds General Cemetery burial registers reflect the long period over which the cemetery operated. Further, it suggests that different registrars had different preferences for the terminology to be used for death in childbirth. 
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Quinsy

Alternative names: quinces, quinsy

Quinces or quincy/quinsy is an archaic term for an infection of the throat. It is known today as ‘peritonsillar abscess’. This abscess, a collection of pus, forms between one tonsil and the wall of the throat. This is usually caused by an infection, and quinsy most often occurs as a complication of tonsillitis. 

Symptoms of quinsy include pain in the throat, pain when swallowing and difficulty speaking. If the infection spreads, it can lead to earache, headache and fever. If untreated, the infection can lead to difficulty breathing and death. 

History

Tonsilitus is spread by viral or bacterial infection. As with other infectious diseases, these were more likely to spread amongst poorer households in the 19th century. Crowded, damp, poorly ventilated homes meant that illnesses could be spread easily through the air when a sufferer coughed or sneezed. Quinsy often developed following tonsillitis. Poorer households were more likely both the contract tonsillitis and to be unable to treat it. Quinsy was most likely to affect children, and all of the people who died of quinsy within the Leeds General Cemetery burial registers were under the age of 12. Most of these children are the children of industrial workers: dyers, engine fitters and cloth dressers. 
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Teething

Definition
Teething is the process whereby a baby cuts their first set of teeth. As the teeth grow, they cut through the gums. Symptoms of this include pain, redness of the gums, flushed cheeks and increasing drooling. Occasionally, a baby may also develop a slightly higher temperature whilst teething. This elevated temperature is distinct from a fever, as the higher temperature associated with teething should not rise above 37.8 degrees celsius. Symptoms of teething also manifest in the behaviour of a child: they may be anxious, distressed and cry more, and they may try to chew on hard objects. 

History
Teething is listed as the cause of death for over 450 children who are buried in the Leeds General Cemetery. This may seem surprising at first, as today teething is not considered to be dangerous. However, in the 1800s, teething was often listed as a cause of death. The Leeds General Cemetery burial registers only cover 1835 to 1969, but teething continued to be given as a cause of death in England until 1979. 

There are a few different reasons for this. Firstly, in the 1800s, teething was not well understood or researched as a process, so it may be the case that some doctors considered teething to carry a risk of death. In the 1900s, some doctors believed there was a link between teething and sudden infant death syndrome, but this is now widely believed to be incorrect. Further, many misconceptions about the symptoms of teething were held in the past, both by caregivers and by doctors. Fever was widely believed to be a normal symptom of teething, as were fits, convulsions and diarrhoea. Evidence of this can be seen within the burial registers: some entries include ‘teething fits’ or ‘teething convulsions’. We now understand that it is likely that death was caused by fits (or the underlying condition that caused the fits), rather than teething bringing on the fits alone. 

If a child developed these symptoms whilst teething, they were often thought to be normal, expected side effects of teething. Thus, they would go untreated and the underlying condition would not be discovered. If this condition led to the death of the child, the cause of death would instead be noted as ‘teething’. 
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Mental health

Alternative names: Insane, insanity, temporary insanity, lunacy, hysteria, melancholy, melancholia, mental, mental disease, softening of the brain, puerperal mania, lachtational insanity, unsound mind, suicide and unbalanced mind, Wakefield Asylum

A large number of causes of death recorded within the Leeds General Cemetery burial registers are related to mental health issues. Some of these terms and issues may be distressing to modern readers. The classification and diagnosis of mental health issues has undergone dramatic change in the past 100 years. So too have attitudes and terminology about mental health overall.

It may seem strange that these terms are listed as causes of death. The cause of death recorded in the burial registers was often a symptom of an underlying problem, rather than the condition that led to death itself. This happened for a number of reasons: it may be that the person reporting the death lacked an understanding of illness and disease, or that they were not present at the time of death. 

A cause of death related to mental health in the burial registers often tells us only that that person suffered from a condition, rather than telling us anything about their death. Sometimes, a listed cause of death may be a place rather than a condition, such as ‘Wakefield Asylum’. 

The mental health issues listed within the burial registers represent a number of distinct conditions. Below are some brief explanations of the terminology that appears most frequently in the burial registers. However, as definitions often varied from year to year and practitioner to practitioner, we encourage you to undertake your own research to find out more specific details if you are looking at a specific case. Use the further reading guide at the end of this entry to get started. 

‘Insanity’ was a broad term for any kind of mental health condition causing unusual behaviour or extremes of mood.

‘Lunacy’ could refer to a condition which caused the sufferer to experience delusions, but it was also applied to people with learning difficulties. 

‘Melancholy’ is an archaic term for a condition that might today be described as depression. A sufferer may experience extremely low mood and feelings of hopelessness or numbness. 

Two of the terms that appear in the burial registers, ‘puerperal mania’ and ‘lachtational insanity’ [sic] describe mental health conditions that developed following the birth of a child. 

‘Hysteria’ was a condition ascribed exclusively to women. The premise of this diagnosis was that sufferers were commuting psychological stress into physical symptoms, such as nervousness, fainting, loss of appetite, a change in libido and insomnia. This is no longer recognised as a medical condition. 
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