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THE SPREAD OF THE BLACK DEATH ACROSS EUROPE IN THE FOURTEENTH CENTURY.

Graham Twigg, The Black Death, 1984


To my family



PART I

Biomedical Context
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CHAPTER ONE

All Fall Down
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IN THE SIXTH MONTH OF the new millennium and new century, the American Medical Association held a conference on infectious diseases. Pronouncements by scientists and heads of medical organizations at the conference were scary in tone. Infectious disease was the leading cause of death worldwide and the third leading cause in the U.S.A., it was stressed. The situation could soon become much worse.

As the world becomes more of a global village, said one expert, infectious disease could by natural transmission become more threatening in the United States. Here monitoring is lax because of a mistaken belief that the threat of infectious disease has been almost wiped out by antibiotics.

Bioterrorism presented a further and much greater possibility of terrible outbreaks of pandemic in the United States. The New York Times reported: “A speaker at the meeting warned that the healthcare system in the United States was not prepared for a bioterrorist attack, in which hundreds or thousands of people might flood hospitals, needing treatment for diseases: anthrax, plague, or smallpox, which most doctors in this country have never seen.”

In the same week as this AMA conference and its Cassandra-like speeches, the NBC Nightly News featured a brief segment showing American biochemists helping their Russian counterparts clean up and close down a large germ warfare factory. The TV correspondent remarked that the Russian plant had been capable of producing far more than the minimum required for effective biochemical warfare. He did not pursue the obvious questions of whether the Russians had been exporting the plants’ surplus to Iraq, or if this was only one of several Russian germ warfare factories and whether the others may still be operating.

That The New York Times report was tucked away on page fifteen of its National Edition and that NBC News devoted all of four minutes to the Russian disease factory indicate that the problem of infectious disease and its pandemic threat to American wellbeing is still regarded as a marginal matter. By the time the next president of the United States finishes his term, it could be the most visible problem facing American society, similar to the biomedical crisis of late medieval Europe, England in particular.
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In the England of 1500 children were singing a rhyme and playing a game called “Ring Around the Rosies.” When I grew up in Canada in the 1940s children holding hands in a circle still moved around and sang:

Ring around the rosies

A pocketful of posies

Ashes, ashes

We all fall down

The origin of the rhyme is the flulike symptoms, skin discoloring, and mortality caused by bubonic plague. The children were reflecting society’s efforts to repress memory of the Black Death of 1348–49 and its lesser aftershocks. Children’s games were—or used to be—a reflection of adult anxieties and efforts to pacify feelings of fright and concern at some devastating event. So say the folklorists and psychiatrists.

The meaning of the rhyme is that life is unimaginably beautiful—and the reality can be unbearably horrible.

In the late fourteenth century a London cleric, who previously served in a rural parish and who is known to us as William Langland, made severe reference to the impact of infectious diseases “pocks” (smallpox) and “pestilence” (plague) in Piers Plowman, a long, disorganized, and occasionally eloquent spiritual epic. As translated by Siegfried Wenzel:

So Nature killed many through corruptions,

Death came driving after her and dashed all to dust,

Kings and knights, emperors and popes;

He left no man standing, whether learned or ignorant;

Whatever he hit stirred never afterwards.

Many a lovely lady and their lover-knights

Swooned and died in sorrow of Death’s blows. . . .

For God is deaf nowadays and will not hear us,

And for our guilt he grinds good men to dust.

The playing children, arms joined in a circle and singing “Ring Around,” and the gloomy, anguished London priest were each in their distinctive ways trying to come to psychological terms with an incomparable biomedical disaster that had struck England and most of Europe.

The Black Death of 1348–49 was the greatest biomedical disaster in European and possibly in world history. Its significance was immediately perceived by the wise Arab historian Ibn Khaldun, writing a few years later: “Civilization both in East and West was visited by a destructive plague which devastated nations and caused populations to vanish. It swallowed up many of the good things of civilization and wiped them out in the entire inhabited world.” A contemporary Florentine writer referred to “the exterminating of humanity.”

A third at least of Western Europe’s population died in what contemporaries called “the pestilence” (the term the Black Death was not invented until after 1800). This meant that somewhere around twenty million people died of the pestilence from 1347 to 1350. The so-called Spanish influenza epidemic of 1918 killed possibly fifty million people worldwide. But the mortality rate in proportion to total population was obviously relatively small compared to the impact of the Black Death—between 30 percent and 50 percent of Europe’s population.

The Black Death affected most parts of the Mediterranean world and Western Europe. Ingmar Bergman’s 1957 film The Seventh Seal depicts the impact of the Black Death on Sweden. In Bergman’s view the Black Death, which reached Sweden by 1350, caused an era of intense pessimism and widespread feelings of dread and futility.

But the great medical devastation hit no country harder than England in 1348–49 and because of the rich documentation surviving on fourteenth-century England it is in that country that we can best examine its personal and social impact in detail. Furthermore, there were at least three waves of the Black Death falling upon England over the century following 1350, nowhere near as severe as the cataclysm of the late 1340s, whose severity was unique in human history. But the succeeding outbreaks generated a high mortality nonetheless.

The population of England and Wales in the thirteenth century had doubled. Unusually warm weather together with adequate moisture produced bumper crops and the generous food supply moderated the death rate. Then the downswing of the Malthusian cycle common to premodern rural societies set in.

Due to famines in the second decade of the fourteenth century the English population had begun to recede from its medieval peak of six million in 1300. But it was the Black Death that principally caused the demographic crash and the road back was slow and very long. When the English population began to rise significantly in the later seventeenth century there was yet another and final outbreak of the terrible pestilence in 1665 as graphically imagined by the journalist Daniel Defoe (author of Robinson Crusoe) in his Journal of the Plague Year (1722).

The level of English and Welsh population attained in 1300, close to six million people, was not reached again until the mid–eighteenth century.

Recently there have appeared in scientific journals and in the press articles and stories about diseases and pandemics in modern times that raise remarkable parallels with or connections to the Black Death and offer new perspectives on the fourteenth-century devastation. But there will likely always be a degree of uncertainty about the clinical history of the Black Death because of severe limitations of the fourteenth-century medical profession in diagnosing the ailments of its patients.

Fourteenth-century medicine was not without accomplishment. It could amputate limbs and normally cauterize the wounds in an effective manner. It had precious knowledge of herbal remedies for headache, minor stomachaches, menstrual cramps, and other marginal afflictions, possibly including psychological depression. But it was impotent in the face of an epidemic.

Medieval physicians still followed the theories of the second-century Greek doctor Galen, which attributed disease to imbalance in the bodily conditions, or “humours,” of an individual. The main instrument of diagnosis was eyeballing the color and consistency of urine.

The prime remedies for illnesses involved restoration of putative bodily balance through purgation (enemas) or bloodletting. Drawing blood from a sick patient was considered a credible remedy until the nineteenth century. Cleaning the bowels was thought to have a curative effect. Enemas are still a popular home remedy. Nineteenth-century medicine introduced antiseptic surgery and anesthesia and smallpox inoculation but in the face of a pandemic outbreak was not much better off than the physicians of fourteenth-century England.

Faced with a worldwide outbreak of what was arbitrarily called Spanish influenza in 1918, which killed fifty million people within a year, the early twentieth-century medical profession was not much more effective in terms of diagnosis and cure than its medieval counterpart facing the Black Death. Essentially the flu pandemic of 1918 came and went without anyone knowing why, in spite of the capacity to see under a microscope some viruses and bacteria that were totally invisible to the physicians of the fourteenth century. Recently, DNA analysis has begun on cell tissue taken from 1918 graves in Spitzbergen and Alaska.

After surveying what recent biomedical science tells us about the Black Death, this book studies the Black Death in two ways. It aims to show how the great biomedical devastation affected particular individuals, both victims and survivors, families, institutions, cultures, and social groups. It tries existentially to communicate the experience of this terrible ordeal, which may have some parallels in human society in coming decades.

This is a microcosmic closeup perspective on the Black Death. The second perspective is at the macrocosmic level. This book places the fourteenth century in context of the long history of such fearsome outbreaks of infectious disease, drawing upon our increasing knowledge of the history of medicine.

On the microcosmic level we will learn what happened to key individuals in a society overwhelmed by biomedical devastation. On the macrocosmic level, we will gain insight into the history of the human race from its beginning millions of years ago into the third Christian millennium.



CHAPTER TWO

Rodents and Cattle
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IN SPITE OF THE INCAPACITY of the medieval medical profession to describe securely the symptoms and course of the Black Death, historians of medicine and society have been able to determine that it involved at least bubonic plague, the same pandemic that had devastated the East Roman or Byzantine Empire in the sixth century A.D. and invaded the whole Mediterranean world in the third century or even earlier. The only big question on the medical side of the Black Death is whether bubonic plague was exclusively the cause of the devastation of the 1340s or whether another disease was simultaneously occurring in some parts of Europe, and particularly in England.

Bubonic plague is a bacillus carried by parasites on the backs of rodents, principally but not exclusively in the Middle Ages, the species of black rat. The black rats and the plague parasites residing on them could have been disseminated by shipping in international trade. The port of Bristol was the major initial point of entry for the pestilence into England.

It is this provocative picture of these rodents scurrying inland from port cities and making long journeys through the countryside at great speed so that most of Western Europe was in pandemic conditions within a year of initial contact that raises skepticism about the conventional account of the Black Death’s exclusive identification with bubonic plague.

When a human contracts bubonic plague without antidote (not available until the applications of antibiotics in the 1940s), there is a four out of five probability that he will die within two weeks. The first stage is marked by flulike symptoms, normally accompanied by high fever. In the second stage, buboes—that is, black welts and bulges—appear in the groin or near the armpits. (Except about 10 percent of plague victims. In these unfortunate men and women the buboes develop intra-abdominally—that is, internally—and are only seen in autopsies.)

The buboes first grow as dark accretions on the skin. They vary in size from one to ten centimeters, but are all extremely ugly and extremely painful. Diarrhea and vomiting also accompany this, the crisis stage of the plague. Its incubation period, marked by fever, runs from two to eight days.

The third—and often fatal—stage of the plague is respiratory failure (pneumonia).

Today a patient is likely to recover if treated with antibiotics during the first two stages; if the disease reaches the third stage, antibiotics may not work.

Forty years ago historians believed that bubonic plague stopped affecting Europe in the eighteenth century because one species of rodent, the black rat, was replaced by another species, the gray rat. Even if this were true, which is not likely, it would not account for the disappearance of the plague, because the disease can be carried by any rodent and, today’s scientists believe, by cats, of which there were plenty in the eighteenth century.

Moreover, there are peculiarities about the spread of the Black Death if it was exclusively bubonic plague that was involved. In 1984 the British zoologist Graham Twigg pointed out that the plague’s impact, at least in England, was as severe in some thinly populated rural areas as in thickly settled areas. The pestilence produced almost as high a level of mortality in the winter months as in summer. These qualities do not easily conform to the view that the Black Death was exclusively bubonic plague: parasites on the backs of rats in thinly settled areas and severe impact in cold weather are not in keeping with the common activity of fleas.

Medical historians such as Twigg also noted that mortality tales of the period around 1350 frequently described a death that occurred within three or four days of incubation, much too rapid for the much longer three-phase course of the bubonic plague. Some patients died without fever and without the buboes or welts on groins or around armpits, and to explain their deaths it was proposed, in what is still a minority opinion—although one rapidly gaining strength—that the Black Death involved or was even exclusively a rare virulent antihumanoid form of cattle disease, namely anthrax.

Both anthrax and bubonic plague begin with similar flulike symptoms, and the two diseases could have been conflated by contemporary doctors. And it is not hard to perceive how this anthrax-based plague—if Twigg’s theory is correct—could have been spread. As Europeans cleared forests for more arable land in the thirteenth century, they did not attenuate their passion for red meat, even though the supply of wild game diminished with the forest clearing. There was an enormous increase in cattle ranching, raising of herds of beef cattle in congested conditions both on the great open ranges of northern England and the small pasturages in the southern farmlands.

Before the widespread immunizing inoculation of cattle herds in the 1950s, infectious epidemics of anthrax murrain (cattle disease) were a constant threat in cattle ranches in the transatlantic world. Modern outbreaks of infectious disease among cattle, whether rinderpest in Rhodesia in the 1890s, hoof and mouth disease in western Canada in the 1950s, or Bovine Spongiform Encephalitis (“mad cow disease”) in Britain in the 1990s, have in common an extremely rapid diffusion. What is most puzzling about the Black Death of the fourteenth century is its very rapid dissemination, a quality more characteristic of a cattle disease than a rodent-disseminated one.

That cattle were ravaged by these epidemics is certain. The question remains whether a natural anthrax mutant could be communicated to humans. The answer appears to be in the affirmative. Eating tainted meat from sick herds of cattle was a form of transmission to humans just as eating chimpanzees in what is today the Republic of Congo is believed by scientists to have started the AIDS disease in East Africa in the 1930s. The “mad cow” disease that killed about seventy in Britain in the 1990s was transmitted to humans by eating tainted meat.

But in 1995 David Herlihy rejected Twiggs’s thesis on the grounds there were no known outbreaks of anthrax among British cattle in the mid–fourteenth century.

The response to Herlihy’s dismissal came in 1998 from Edward I. Thompson of the University of Toronto. He cited a report in 1989 of an archeological excavation done at Soutra, seventeen miles southeast of Edinburgh, where a mass grave for Black Death victims was located outside a medieval hospital. The excavation yielded three anthrax spores from a cesspool into which human waste was discharged.

Thompson also cited ten medieval abbeys or priories whose cattle herds were known to be diseased. To that he added evidence, drawn from a contemporary document—the smoking gun—from the decade or so before the Black Death of meat from cattle “dead of murrain” (meaning cattle disease) being sold in local markets.

Anthrax spores buried in the ground remain active for half a century or more as extremely toxic for humans. During World War II both German and Allied biomedical scientists developed anthrax to use in germ warfare. It was employed by neither side in the end, but the Allies tested their variety on an island off the Scottish coast. Fifty years after the war live spores buried in the ground there were discovered and the inhabitants of the island had to be evacuated.

To these known facts and Thompson’s excellent work may be added a paper by Gunnar Karlsson of the University of Iceland. The island was hit by plague in the fourteenth century, but there appear to have been no rats in Iceland before the seventeenth century. The argument against Karlsson’s no rats in Iceland thesis would run like this: Rats carrying plague-ridden fleas got off the boats from Norway or England but immediately died of the cold weather. The fleas then migrated to the nearest warm bodies, namely humans. Possible, but farfetched.

Thompson’s conclusion that “bubonic plague and anthrax probably coexisted during the fourteenth century” is the best that science can currently provide.
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If medieval physicians did fail to differentiate two separate kinds of plague during the Black Death, that should not surprise us: The scientific method had not yet been invented. When faced with a problem, people in the Middle Ages found the solution through diachronic (as opposed to synchronic) analysis. The diachronic is the historical narrative, horizontally developing through time: “Tell me a story.” With their fervent historical imagination, medieval people were very good at giving diachronic explanations for the outbreak of bubonic plague in Europe and the Mediterranean region in the 1340s. One account was that the pandemic began with climatic disasters and earthquake in China, causing floods, from which came disease that moved westward.

Most medieval diachrony held that seaport towns in the Crimea sometime in the late thirteenth or early fourteenth century were so stricken by plague that when a town was besieged by an unfriendly army, the townsmen heaved corpses infected with plague over the walls at the enemy encampment—bubonic germ warfare missiles. There is a question whether plague-ridden corpses can actually communicate the disease. Most scientists say no, as a matter of fact, but that judgment is not conclusive.

Today, however, we have scientific—or synchronic—means of analysis. Science has indeed told us much more about this plague of six hundred years ago than the people living then knew themselves. It has not answered every question, but it has yielded surprising specifics.

For example, a team of research doctors at the Division of Infectious Diseases, St. Joseph’s Hospital and Medical Center, Paterson, New Jersey, reported in 1997:

“Plague is a zoonotic infection caused by Yersina pestis. . . . Animal reservoirs [carriers] include rodents, rabbits, and occasionally larger animals. Cats become ill and have spread [the] disease to man. . . . Flea bites commonly spread disease to man. Person to person spread has not been a recent feature until the purported outbreak of plague and plague pneumonia in India in 1994. Other factors that increase risk of infection in endemic areas are occupation—veterinarians and assistants, pet ownership, direct animal-reservoir contact especially during the hunting season, living in households with [a disease] case, and, mild winters, cool, moist springs, and early summers.”

In 1996 a team at the Laboratory of Microbial Structure and Function, working with funding from the National Institute of Allergy and Infectious Diseases, National Health Institutes, were actually able to explain what went on within a plague-infected flea: “Yersinia pestis, the cause of bubonic plague, is transmitted by the bites of infected fleas. Biological transmission of plague depends on blockage of the foregut of the flea by a mass of plague bacilli. Blockage was found to be dependent on the hermin storage (hms) locus. Yersinia pestis hms mutants established long-term infection of the flea’s midgut but failed to colonize the proventriculus, the site in the foregut where blockage normally develops. Thus the hms locus markedly alters the course of Y. pestis infection in its insect vector, leading to a change in blood-feeding behavior and to efficient transmission of plague.”

This is something medieval medicine did not know: the inner life of a sick flea.

More important, perhaps, is that if it is identified early enough, the plague can be cured by science today. For many years I told my students at New York University that if they are taking a shower in the college gymnasium and the person in the next stall emerges with black welts under the armpits and in the groin (the infamous plague buboes) they should dress and leave immediately. And if a rat runs by as well as the buboe-marred student, don’t even bother to dress. Wrap a towel around your body and head for the nearest exit. Like most things I said in class, this got a big laugh; they didn’t believe me. But I was serious.

What is truly frightening, as reported in the Royal Geographical Magazine in 1998, is that around the world strains of infectious disease, especially tuberculosis and meningitis, not excluding bubonic plague, that are newly resistant to antibiotics are turning up. Recently a superstrength level of antibiotics has been announced to deal with the problem. It is man versus microbe in a continuing, escalating battle.

But the chance of dying of bubonic plague in the U.S.A. today is much less than the chance of being killed in an airplane crash. Don’t worry—yet. And there is more good news: the Black Death may also have protected you against the current AIDS scourge.

As part of the intense study of human genetic development related to the genome project—the mapping of the total genetic structure of human beings—a team of six scientists at the National Cancer Institute’s Laboratory of Genetic Diversity in 1997 made an exciting announcement. They discovered that a genetic mutant that “occurred in the order of 4,000 years ago” gave today’s human carrier of this mutant (called CCR5) immunity against HIV and therefore AIDS.

One of six signatories to the accompanying article in the American Journal of Human Genetics, Stephen J. O’Brien, in the following year in the same journal revealed an even more startling follow-up discovery. The mutant CCR5 could in fact, said O’Brien, be traced back to only seven hundred years ago. At that time a “historic strong selective event involving a pathogen that like HIV-1 utilizes CCR5” established an immunity “in ancestral Caucasian populations.” Eighteen scientists from around the world affirmed O’Brien’s hypothesis.

The event he described, of course, could only be the Black Death. There is thus—if O’Brien is correct—a genetic relationship between the Black Death and AIDS. If you are descended from a Caucasian who contracted the plague of the mid–fourteenth century and that ancestor survived, you may have complete immunity to HIV/AIDS. And it is believed that up to 15 percent of the Caucasian population could fall into this lucky category.
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Whatever the plague was—or continues to be—it still remains with us in its original form. Since the advent of antibiotics in the 1940s bubonic plague is very rare in the U.S.A., although there are still substantial outbreaks in eastern Asia, especially India. But in the 1980s there were three documented cases in the hill country of eastern California. One woman came down with the bubonic plague after she ran over a squirrel with a power mower. It is likely that the disease entered California at some port on a rodent traveling on a ship from eastern Asia.

Medieval doctors did not know about the bacillus parasite carried on the backs of rodents. It was assumed that it was spread through the air—as a miasma—from person to person. This induced healthy people to flee cities to isolated country retreats, as was done by most of the English royal family and as described for Florence in Boccaccio’s Decameron. Modern medicine believes that plague can be spread by saliva from an ill person to a healthy one at the pneumonic stage, so medieval physicians were not entirely wrong. Rodents, however, are clearly central to the problem.

Since rodents were common in the Middle Ages, even in the residence of the affluent, escape was not easy. However, the impact on the rich (from English statistics) seems to have been not more than 25 percent mortality, while for peasants—including parish priests—mortality averaged in the low 40s and in some places as high as 50 percent. Given the difficulty that medieval towns had getting rid of sewage on which rodents feasted, the urban mortality was also around 40 percent, at least for commoners.

Rich urban people fled to country retreats and may have done better. But archbishops, great lords, and wealthy merchants also fell to the plague: it was a democratic disease.

Since medieval physicians were convinced the plague was airborne—a miasma—they induced a change of lifestyle. Windows must remain closed and covered—for the affluent, with thick tapestries. The Black Death did wonders for augmenting the market for the tapestry makers in Belgium and northern France. The magnificent late medieval tapestries in the Cloisters in New York City and the Cluny Museum in Paris were therefore functional as well as decorative.

Like so much of medieval art, tapestry making originated in the Middle East and spread to Europe through Byzantium. In the West it was taken up by the monks who were already the primary providers of medieval artwork. But the very large tapestries now called for to block the pestilence from entering the homes of affluent people required workshops of imposing size and droves of highly organized and well-paid workers. Mere heavy window coverings were not enough for the rich, who wanted elaborate embroidered narratives of their favorite scenes from popular romances. The weaver guilds in Flanders and northern France responded quickly to the demand.

Frequent bathing was proscribed as dangerous by the medical profession: You opened your pores to the airborne disease. Europe entered the pungent no-bath era, which lasted until the disappearance of the plague in the mid–eighteenth century. Even Napoleon Bonaparte rarely bathed; instead he had a massage with French cologne each morning, a lifestyle common to the European nobility by 1400 and a legacy of the Black Death and medieval medicine.

Inevitably medieval physicians attributed the onset of the disease to God’s punishment for sin and to bad astrological conjunctions involving the feared planet Saturn. The king of France appointed a commission of University of Paris professors to account for the Black Death. The professors soberly blamed the medieval catastrophe on the astrological place of Saturn in the house of Jupiter.

The most immediate problem caused by the mortality of the Black Death, whatever its clinical components may have been, was how to give the dead decent Christian burial. Since parish clergy were hit as hard as any group in society by the pestilence, there was a shortage of priests to administer last rites and preside over funeral services. Nor could gravediggers keep up with mortality. Inevitably the solution was to engage in mass burials.

All over Western Europe commoners were buried in mass graves with bodies stacked horizontally five layers deep. Archeologists have discovered such layered mass graves in many places, including central London. Since the earth covering the mass graves was thin, the stench rising from the cemeteries was initially unbearable.

In England the catastrophic rate of mortality did not immediately produce a severe labor shortage in countryside and town. England in the early 1340s was still so heavily overpopulated that peasants were available to take over vacant farms and empty slots for estate workers. The diminished population of cities and towns was replaced from the long waiting list of populations seeking entry to alleged privileged urban life.

But by the next generation, in the 1370s, the Black Death had caused a critical labor shortage, especially in rural areas. Peasants took advantage of the labor market operating in their favor to demand steep increases in wages from landlords. The aristocracy and gentry responded by using Parliament to force through laws holding down workers’ wages against the inflationary labor market.

This governmental intervention was a prime cause of the outbreak of the Peasants’ Revolt of 1381 in eastern England, the greatest proletarian rising before the eighteenth century. Urged on by radical clerics, the rebellious peasants came close to bringing down the government and establishing a Christian socialist regime.

After the Black Death had raged for more than a year some cities came up with a preventive measure that did some good—or so it was claimed—through the strict quarantining of areas of the city where the incidence of pestilence was heavy. What they really needed to do was quarantine rodents, but human quarantine measures apparently were effective in some towns—or so the town officials, having already disturbed social life, asserted, to make their quarantine policy appear effective.

They should not be blamed for doing so.

The level of mortality in the Black Death was so high and so sudden that—until germ warfare on a large scale occurs—to find a modern parallel we must look more toward a nuclear war than a pandemic. The plague shook the wealthy, relatively well-populated, confident, even arrogant society of mid-fourteenth-century Western Europe to its foundations.

The survivors of the biomedical holocaust were at first too stunned and confused to do more than augment religious exercises. But slowly it was realized that institutions and the populace would be deeply affected by the great biomedical devastation and sudden severe shrinkage of the population. At various levels of society there were challenges to the old order and there were adjustments to be made to a drastically affected world. The pestilence deeply affected individual and family behavior and consciousness. It put severe strains on the social, political, and economic systems. It threatened the stability and viability of civilization. It was as if a neutron bomb had been detonated. Nothing like this has happened before or since in the recorded history of mankind, and the men and women of the fourteenth century would never be the same. 



PART II

People
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CHAPTER THREE

Bordeaux Is Burning
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BORDEAUX IS SITUATED ON THE broad Gironde estuary on the west coast of France. It was one of the great port cities of the Middle Ages. It was part of a territory in western France called Gascony that was owned by the English royal family.

In August of 1348 Bordeaux was visited with much triumphal pomp by the daughter of the English king, who was on her way to Spain to marry the heir to the throne of Castile, the largest of the Iberian kingdoms.

The baggage that fifteen-year-old Princess Joan carried with her as her ships sailed up the estuary to the harbor at Bordeaux was not only material. It was also historical. Centuries, indeed millennia, of strife and tradition of enterprise and culture had made the little princess what she was, and how she was regarded by awestruck merchants who greeted her at quayside in Bordeaux.

She was a top-drawer white girl, a European princess, with all that this status and image meant in fourteenth-century world society. She was a product of Caucasian mastery that in the late fifteenth century would explode overseas, first to Africa then to eastern Asia and the Americas where it would bring European civilization and all that it meant in terms of power, exploitation, learning, wealth, and misery to other branches of mankind.

Western Europe of A.D. 1340 was a politically pluralistic society—that is, government, law, and taxation, were actually administered by a patchwork quilt of country and city holders of power. But everyone held in great honor and esteem the kings and their royal families.

Kings were regarded as anointed by the Lord, and holders of divine power. They were the echoes and images of the authority wielded by the antique Roman emperors. They were the perpetuators and heirs of the old German chieftains who were much appreciated for their personal strength and valor and for their distribution of gold rings and other booty.

Most kings filled these awesome roles weakly and uneasily, like third-rate actors playing Hamlet on road circuit in the boondocks. But occasionally there were ambitious and energetic kings thrown up unexpectedly by lottery of birth, and with the assistance of good training and education they would push hard to mobilize the Christian, Roman, and Germanic traditions of kingship.
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