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Debate over the retrospective diagnosis of the fourteenth-century ‗Black Death‘ 

pandemic and its successive outbreaks is often popularly represented as taking 

place primarily between proponents of the bubonic paradigm, and the more recent 

revisionist academics, who ascribe different medical origins to the disease. I argue, 

on the contrary, that the revisionist discussion forms only part of a long-running 

series of debates amongst those who diagnose the disease agent as Yersinia pestis. I 

refer to this conflict as the ‗plague debate.‘  

This thesis will analyse how this debate has been influenced chiefly by the 

construction of the Black Death as an historical event through various modern 

‗paradigms,‘ and the inherent interdisciplinary nature of retrospective diagnosis, 

which renders it subject to methodological and ideological shifts within approaches 

to the study of both disease and history.  

I argue that the way in which various disciplines are in dialogue with one another 

has created a space for diverse interpretations of the medical nature of the Black 

Death within the ‗plague debate.‘ Furthermore, I consider a possible new 

perspective in which to in situate the ‗plague debate‘ in rejection of the more 

popular demarcations. Specifically, how the various interpretations of the 

retrospective diagnosis of the Black Death are representative of deeper issues 

concerning the faith of humanity in science, modernity and the future: whether we 

believe we have ‗conquered‘ our plagues or whether we are still at the whim of 

natural forces beyond our control. 
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Plague Debate: 

Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

-----Introduction----- 

 

 

…the quivering spear of the Almighty was aimed everywhere and infected 

the whole human race with its pitiless wounds. Orion, that cruel star, and 

the tail of the dragon and the angel hurling vials of poison into the sea, 

and the appalling weather of Saturn were given leave to harm land and 

sea, men and trees; advancing from east to west with plague-bearing steps 

they poured out the poisoned vessels throughout the countries of the world, 

leaving fiery tokens on the sick. And so the terrible violence of death, 

running through the world threatening ruin, devoured mortals by a sudden 

blow…
1
   

 

Gabriele de Mussis, c. 1347-56 

 

 

Undoubtedly the Black Death, which scourged Europe between the years 1346-53, 

was a profound chapter of human history. Yet, whatever its effects on the 

demography, economics, society, politics and culture of the premodern world, this 

fourteenth-century epidemic has been arguably influential on the whole process of 

modern historiographical and popular understandings of the past. It has influenced 

the way we think about late medieval history in many ways, and its effect upon the 

human psyche is still apparent today, tied up in almost universal ideas concerning 

death, disease and apocalypse.  

However, like all histories, it is a constructed one, perceived and 

interpreted by many different people over the course of many centuries. From 

frightened lawyers, like Gabriele de Mussis above, to the slightly less frightened 

author of this thesis, we write history according to our individual interpretation of 

historical sources and physical remains, governed by our present day environment 

and understanding of the world. Often, this is an instrumental process, driven by 

                                                 
1
 An extract from Gabriele de Mussis‘ passionate account of the arrival of the Black Death, 

chiefly as an expression of divine anger, contained in his Historia de Morbo, c. 1348, A.W. 

Henschal, ‗Document zur Geschichte des schwarzen Todes‘ in Archiv für die gesammte 

Medicin ed. Heinrich Haeser, II, Jena, 1841, pp. 45-57. Amended by Rosemary Horrox, 

The Black Death, New York, Manchester University Press, 1994, p. 16.  
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the certain goals we have in writing such histories. The Black Death was a medical 

phenomenon—of that we can be sure—but which disease, or which diseases were 

involved, and how it or they behaved, is an issue interpreted differently by various 

scholars. This thesis primarily concerns these interpretations, analysing the diverse 

approaches and methods with which the medieval Black Death has been diagnosed 

since the late-nineteenth century to the present day. Specifically, the questions that 

the following seven chapters seek to answer include: how has the Black Death been 

interpreted as a medical disease since the late nineteenth century, what reasoning 

and what methods have governed or contributed to these interpretations, and what 

are the ramifications of these interpretations and the debate in which they have 

arisen.  

 What does this mean, and why does it matter? How different authors, 

writers, and all manner of varying interested parties from diverse disciplines 

interpret the Black Death as a disease involves the application of different schools 

of reasoning and different methodologies, evoking much larger debates concerning 

how we constitute and define knowledge in science, humanities, and indeed, 

history. Specifically, there are debates concerning whether the Black Death was 

bubonic plague or some other disease, how a bubonic plague pandemic plague 

epidemic might occur and behave during the Middle Ages, and what methodology 

and which type of evidence is best suited to make such assessments. These debates 

over the medical interpretation of the Black Death, which will be generally referred 

to as the ‗plague debate‘ throughout this thesis, represent a case study of a much 

larger debate concerning how we can constitute knowledge of the past. The 

discrepancies between different proponents of the plague debate reveal that our 

knowledge of the Black Death is in fact the sum of many different interpretations, 

calling into question how we can fruitfully apply such methods across the liberal 

arts and natural sciences in order to understand past experiences and their 

implications for the present and future.  
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The many faces of plague  

 

‗Plague‘ is a word which has become loaded with meanings, and there are indeed 

many plagues. Plague is a disease, and it is many diseases, it is misfortune and 

annoyances, and all manner of afflictions and troubles. The Latin root plāga is 

defined as a ‗blow, strike or wound‘,
2
 and this association with impact has 

remained implicit even as a host of varied meanings have attached themselves to 

the word. A ‗plague‘ can be a curse,
3
 a punishment, a test of faith, or a scourge; a 

force that causes injury and destruction. In addition to impact, so poignantly 

described and depicted as the plague arrows of Saint Sebastian by late medieval 

chroniclers and artists, plague is also imbued with the negative connotations of 

disease and contagion. You may very well hear, for example, locals referring to an 

influx of foreign or interstate visitors as a ‗plague of tourists‘, equating something 

relatively benign and more than likely beneficial to local industry, with a growing, 

seasonally recurring sickness. The word ‗plague‘ itself is like a disease, growing 

and changing, subject to its own mutations throughout history.  

 ‗Plague‘ can be used both generally and specifically. In the seventeenth 

century, when ‗plague‘ came to be used to refer to a specific disease in the English 

language,
4
 it was still inseparable from the many meanings already attached to it: 

 

Pestilence meaneth…all manner of afflictions or calamities which cut and 

cancel the life of man, whether it be either in the deprivation of health for 

the weakening of the body, or in the loss of friends or goods for the 

                                                 
2
 See John F. D. Shrewsbury, A History of Bubonic Plague in the British Isles, London, 

Cambridge University Press, 1970, p. 1; Graham Twigg, The Black Death: A Biological 

Reappraisal, London, Batsford Academic and Educational, 1984, p. 30; Collins Gem Latin 

Dictionary, Harper Collins, 2003, p. 264; Joseph P. Byrne, The Black Death, Connecticut, 

Greenwood Press, 2004, p. 1.  
3
 For example, Mercutio‘s last words ―a plague on both your houses‖ damn both the 

Capulet and the Montague families for the consequences of their quarrel.  
4
 Twigg, 1984, p. 30. 
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vexation of the mind, whether it be sword, fire or famine, or whatsoever, 

all are plagues of God…Yet privately, for the particular understanding 

thereof, we do universally understand by this word plague a common and 

sudden mortality of men, and…a special disease, manifestly differing from 

all other diseases, not only for the speediness thereof in death, but also for 

the outrage thereof in those that feel the same.
5
 

 

See for example, the use of both ‗plague‘ and ‗pestilence‘ in the sermon above, two 

different words, yet now interchangeable in the context of the misfortunes they 

characterise.   

 The linguistic versatility of ‗plague‘ is perhaps a product of the long, 

diverse history of disease. From one outbreak to the next, plague could change its 

character and consequently change people‘s attitudes towards disease and disaster, 

indicating the natural link between people and disease which is defined by the 

adaptation between them. In other words, how humans experience disease, defines 

our perceptions of them. For example, the first outbreak of the Black Death was 

referred to as the ‗Great‘ or ‗Universal‘ mortality,
6
 because it seemingly spared no 

one. However, a following outbreak in the years 1361-62, was referred to as the 

‗Children‘s Plague‘, predominantly targeting the children of the survivors of the 

previous pestilence.
7
 Meanings and beliefs attach themselves to diseases, and 

sometimes, even if those beliefs arise from dubious sources, they stick. It is a 

                                                 
5
 Anonymous, Sermon on Plague, c. 1600, Bodl., MS. Gough Eccl. Top 7, f. 1., Paul Slack, 

The Impact of Plague in Tudor and Stuart England, London, Routledge & K. Paul, 1985, p. 

3. 
6
 See chapter one of this thesis, p. 41. 

7
 The chronicle of the Grey Friars of Lynn reads for the year 1360: ‗Isto anno incepit 

pestilencia apud London‘ iam circa festum sancti Michaelis [29
th

 September] ubi primo 

infantes in magno numero delivit…‘ (‗In this year the pestilence began in London around 

the festival of St. Michael where first the young in great number were annihilated‘); and for 

1361: ‗Isto anno fuit pestilencia in partibus australibus Anglie maxime et mors puerorum et 

iuvenum et devitum…‘ (‗In this year a great pestilence bagan in parts of southern England 

with the deaths of the young and of the wealthy‘) See Antonia Gransden, ‗A Fourteenth-

Century Chronicle from the Grey Friars at Lynn‘, The English Historical Review, vol. 72, 

no. 283, April, 1957, p. 275. See also V. H. Galbraith (ed.), The Anonimalle Chronicle, 

Manchester, Manchester University Press, 1970, p. 50: ‗Mesme celle ane fuist la secunde 

pestilence parmy Engleterre la quel fuist appelle la mortalite des enfauntz; en quel plusours 

bones gentz et graunt noumbre des enfauntz furent devyes et a Deu comandes.‘ 
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commonly held belief for example, that leprosy causes fingers, toes, noses and 

other extremities to fall off, even though, medically speaking, this is not the case.  

 All manner of cultural, religious and moral aspects attach themselves to 

diseases. Upon the outbreak of the Black Death, both Muslims and Christians 

equated the pestilence with God‘s wrath, or simply God‘s will.
8
 Among the many 

temporal causes, however, they went as far as blaming the Jews for poisoning 

wells,
9
 disobedient children,

10
 and, as epidemics recurred down through the 

centuries, blamed those who did not observe certain regulations and Christian 

rights, such as fasting days, and, even more generally, an ‗evill diet‘, for the onset 

of plague.
11

 To use the example of leprosy again, in India, the intricacies of social 

order played a role in their views of disease. The great Sanskrit text on surgery, 

                                                 
8
 See Michael W. Dols, The Black Death in the Middle East, Princeton, Princeton 

University Press, c.1977. 
9
 An account of a confession by a certain Jewish man named Agimet, arrested at Châtel, 

Lake Geneva, reveals that he was tortured: ‗Agimet the Jew, who lived at Geneva and was 

arrested at Châtel, was there put to the torture a little and then he was released from it. And 

after a long time, having been subjected again to torture a little, he confessed in the 

presence of a great many trustworthy persons, who are later mentioned. To begin with it is 

clear that at the Lent just passed Pultus Clesis de Ranz had sent this very Jew to Venice to 

buy silks and other things for him. When this came to the notice of Rabbi Peyret, a Jew of 

Chambry who was a teacher of their law, he sent for this Agimet, for whom he had 

searched, and when he had come before him he said: "We have been informed that you are 

going to Venice to buy silk and other wares. Here I am giving you a little package of half a 

span in size which contains some prepared poison and venom in a thin, sewed leather-bag. 

Distribute it among the wells, cisterns, and springs about Venice and the other places to 

which you go, in order to poison the people who use the water of the aforesaid wells that 

will have been poisoned by you, namely, the wells in which the poison will have been 

placed.‖ ‘ See ‘The Confession of Agimet of Geneva, Châtel, October 20, 1348‘ in, Jacob 

Marcus, The Jew in the Medieval World: A Sourcebook, 315-1791, New York, JPS, 1938, 

p. 43.  
10

 An English treatise on the Ten commandments c. 1360 (around the second outbreak of 

the pestilence) muses: ‗…and it may be that it is in the vengeance of this sin of 

dishonouring and despising fathers and mothers that God is slaying children by pestilence, 

as you see daily. For in the old law children who were rebellious and disobedient to their 

fathers and mothers were punished by death…‘ See British Library, Harleian Manuscript 

2398, fos. 93-4., modernised in Rosemary Horrox, 1994, p. 134-5. Possibly this treatise was 

commenting on the disintegration of family attested to by several chronicles, whereby sick 

family members were often abandoned to their fate during times of pestilence.  
11

 A pamphlet, published in 1641attested that in order to stave off plague, ‗an evill diet… 

should be amended‘. See Thomas Sherwood, The Charitable Pestmaster, or, the Cure of 

the Plague, Conteining a Few Short and Necessary Instructions How to Preserve the Body 

from Infection of the Plague, as Also to Cure Those That Are Infected. Together with a 

Little Treatise Concerning the Cure of the Small Pox. Published for the Benefit of the Poore 

of This City and Not Unmeet for the Rich, / by Thomas Shervvood Practitioner in Physick 

Thomason Tracts / 31:E.176[10]; London, Printed by A.N. for John Francklin, and are to be 

sold at his Shop in Lothbury, neer the Windmill, 1641. p 1. 
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Sushruta Samhita, the original perhaps dating back to the sixth century BC, 

attributes leprosy to ‗murder of Brahmin, women, good men, theft and such like 

acts‘.
12

 The point is that these less academic, subjective aspects of disease are hard 

to distance from the reality; the arguable concept that bubonic plague is chiefly a 

disease of the poor for example has assumed great significance in modern 

historiography.
13

  

Certain symbols have attached themselves to plague. Rats, fleas, arrows, 

buboes, death figures, blighted ships, fogs, and colours,
14

 constitute some of the 

fantastic and evocative imagery associated with plague as a disease. Ibn al–Wardī‘s 

description of the Black Death of 1348, for example, figuratively constructs the 

plague as a god-like colossus, complete with human like appendages; ‗It seized 

with its hand and ensnared even the land of the Uzbeks... The plague entered 

Ma
c
arrat al-Nu

c
mān and said to the city: ―You are safe from me. Hamā is sufficient 

for your torture. I am satisfied with that.‖ ‘
15

 In this instance, the plague entity 

assumes an unnatural intelligence, free will and purpose in its ravages. Examples 

such as these demonstrate the reasons why the Black Death, and plague in general, 

continues to inspire such colourful and popular historiography.    

 

 

 

 

                                                 
12

 Sushruta Samhita, Nidanasthana, V. See O.P. Jaggi, History of science, Technology and 

Medicine in India Vol. XII:  Epidemics and Other Tropical Diseases, Delhi, Atma Ram & 

Sons, 1979, p. 256.     
13

 See chapter two of this thesis pp. 83-84. 
14

 The Black Death or the Black plague for instance. Though the ‗Black Death‘ is coloured 

in many senses of the word, as will be discussed in chapter two and seven of this thesis. 

15 Hamā is situated roughly forty miles south of Ma
c
arrat. See Abū Hafs 

c
Umar Ibn al-

Wardi, Essay on the Report of the Pestilence, Michael W. Dols, ―Ibn al-Wardī‘s Risālah al-

naba’ 
c
an al-waba’ ‖, a Translation of a Major Source for the History of the Black Death in 

the Middle East‖ in Dickran K. Kouymijan, Near Eastern Numismatics, Iconography, 

Epigraphy and History: Studies in Honor of George C. Miles, Beirut, American University 

of Beirut, 1974, p. 447-51, in,  John Aberth, The Black Death the Great Mortality of 1348-

1350: A Brief History with Documents, New York, Palgrave, 2005, pp. 17-18. 
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The Black Death: An Enigmatic History 

 

Since this thesis is primarily concerned with Black Death historiography, an outline 

of the course of the fourteenth-century pestilence is necessary. However, additional 

historical information and arguments of relevance will be elucidated in subsequent 

chapters as the need arises. The story of the Black Death has been told a thousand 

times, so this brief synopsis will stick to perhaps some of the less debatable aspects 

of its history.   

 

In 1346, after already being burned down previously in 1308, the Genoese trading 

port of Caffa (now modern day Feodosija in the Ukraine) was besieged by the 

Mongols for a second time.
16

 The Mongol camp was suffering from a mysterious 

disease during the siege, and instituted the rather morbid tactic of lobbing their 

dead over Caffa's walls. The disease spread to the Genoese and began taking its 

toll, forcing the surviving Italians to flee, sailing their galleys out into the 

Mediterranean.  

 By the beginning of 1348, this mysterious disease, which we now refer to 

as the Black Death, had already invaded Constantinople, Messina, Sicily, Sardinia, 

Genoa and Marseilles. The chroniclers recording the disease‘s arrival in the 

Mediterranean, such as Gabrielle de Mussis, Giovanni Boccacio, and the chronicler 

of Este, were happy to blame the European inception of the Black Death on the 

Genoese refugee galleys, imbuing them with an almost supernatural, mythic 

quality: 

 

This plague on these accursed galleys was a punishment from God, since 

these same galleys had helped the Turks and Saracens to take the city of 

Romanais which belonged to the Christians and broke down the walls and 

slew the Christians as though they were cattle or worse; and the Genoese 

                                                 
16

 Peter Jackson, The Mongols and the West, Harlow, Pearson Longman, 2005, p. 216. 
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wrought far more slaughter and cruelty on the Christians than the Saracens 

had done.
17

 

 

While the above description may have had more to do with poetic license and 

Italian regionalism, there is no doubt that at least in the minds of its medieval 

observers, the mid-fourteenth century was a calamitous and portentous period, 

where people were wont to equate temporal events with the supernatural and 

divine. Chronicles describing the Black Death and the months immediately 

preceding, often allude to mysterious events such as eclipses, meteor showers, 

strange weather, unnatural births and deformed babies, disasters such as fires and 

earthquakes, pestilential winds and vapours spewing from the earth, as well as 

vermin and other strange materials falling as rain. For example, the chronicle of the 

monastery of Neuberg in southern Austria, provides a fascinating description of the 

outbreak of the Black Death in central Europe: 

 

 [I]n the countries where ginger comes from, a deadly rain fell, mixed with 

serpents and all sorts of pestilential worms, and instantly killed everyone it 

touched…dreadful fire descended from heaven… The smoke which arose 

was so contagious that merchants watching from a long way off were 

immediately infected and several died on the spot.
18

 

 

 Many such happenings may have been simply rumours passed along to the 

chroniclers, yet they assumed a habitual, and perhaps necessary function within 

contemporary fourteenth literature, being a kind of corroborative device from 

chronicle to chronicle, augmenting the Black Death‘s presence—its mysterious 

cause, destructiveness, and lack of remedy which all heightened its supernatural 

quality—and reinforcing the historical significance of the period. 

                                                 
17

 Chronicon Estense, Muratori, 15, III, p. 160, cited in Philip Ziegler, The Black Death, 5
th

 

edition, London, Folio Society, 2003, p. 4. 
18

 See Continuatio Novimontensis, ed. G. H. Pertz, Monumenta Germaniae Historica – 

scriptorium IX, Hanover, 1851, pp. 674-6, in, Horrox, 1994, p. 59. 
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That it came from the East, the chroniclers are certain,
19

 yet from exactly 

where in the east remains a mystery.
20

 While the bulk of Black Death 

historiography available today offers a primarily Eurocentric perspective, this has 

not as much to do with bias, as with the absence of sources and the vagueness of 

existing material. Information regarding the Black Death‘s impact upon the near 

east, such as the Byzantine Empire, Asia Minor and the Middle East exists, but the 

questions concerning the origin of the disease and its effect upon the Far East 

remain mysterious. Chinese chronicles for instance do not seem to mention a 

particular epidemic event which might be convincingly ascertained as the 

beginning of the Black Death pandemic.
21

 

Once the Black Death had gained its foothold in the west, it spread over 

Europe at a rapid pace. Moving generally northwards and fanning outwards, it was 

most likely being spread to major port cities by maritime commerce, then inland by 

other means. By mid-1348, it had swept over Italy, large parts of Spain, and 

reached Paris. By the end of 1348, it had reached Southern England and enveloped 

most of France. By December, 1349, the rest of England, most of Scotland and 

Ireland, half of Germany, and parts of Denmark, Norway and Sweden were under 

its shadow. At the end of 1350, the entirety of western and central Europe, with the 

remarkable exception of parts of Poland and Eastern Germany, some country lands 

around Calais, and some small towns on the modern day border between France 

and Spain, had been ravaged, or were being ravaged by the Black Death. 

Specifically, the towns of Milan, Liége and Nuremburg were apparently free of the 

disease as was an area approximately as big as England, north of Vienna.
22

 

Amazingly, it took only four years for the disease to spread throughout Europe in a 

                                                 
19

 See Joseph P. Byrne, Daily Life During the Black Death, Connecticut, Greenwood Press, 

2006, pp. 259-260. 
20

 Philip Ziegler suggests like some chroniclers that the Black Death originated in China. 

See Ziegler, p. 1. 
21

 See Ole J. Benedictow, The Black Death, 1346-1353 : The complete history, 

Woodbridge, Boydell Press, 2004, p. 40. 
22

 Twigg, 1984, p. 57. 
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time when the fastest method of travel was by sailing ship. The disease apparently 

showed no regard for the season or environment. Its inception is commonly 

believed to have initiated recurrent outbreaks, some of these reaching pandemic 

proportions, for the next 500 years in Europe.
23

 

 Because there are no precise population figures for Europe or the Middle 

East as a whole, the exact mortality of the Black Death will likely never be known. 

According to the fourteenth century observers however, the loss of human life was 

phenomenal. In his chronicle, Henry Knighton, an English Augustinian canon 

writing from England, some time in the latter of the fourteenth century, mentions 

8000 legions of Christians dying, which gives the massive, and perhaps ridiculous 

figure of approximately forty million (depending on how you define a legion 

numerically).
24

 Italy‘s experience of the Black Death is believed to have cost 

approximately fifty percent of the general population
25

. Venice, being the hardest 

hit of the cities, may have had a death toll as high as 100,000
26

, an almost 

unbelievable figure. In France, the general mortality is also figured to be as high as 

fifty percent, with an estimate of the death toll in Avignon as high as 150,000,
27

 

inspiring an unnamed canon to send a letter to a friend in Bruges lamenting that 

half the population of the papal capital had died
28

. In Germany, the estimates seem 

subdued by comparison to these phenomenal figures, yet, as many as 200,000 

                                                 
23

 Byrne, 2006, p. 2. 
24

 ‗Et primo incepit in India, deinde in Tharsis, deinde ad Saracenos, postremo ad 

Christianos et Judæ, ita quod in spatio unius anni, videlicet a Pascha usque ad Pascham, ut 

rumor in curia Romana percrebuerat, mortui sunt in illis remotis regionibus viij. mille 

legiones præter Christianos quasi subita morte.‘ (‗It first began in India, then spread to 

Tharsis, then to the Saracens, and finally to the Christians and Jews. In the space of one 

year (clearly from Easter all the way to the next) and according to the opinion circulating 

amongst the Roman curia, there are 8000 legions of Christians in remote regions dying of 

sudden deaths.‘), See Joseph R. Lumby, Rerum Britannicarum Medii Aevi Scriptores Vol. 

92: Chronicon Henrici Knighton Vol. II, Kraus Reprint, 1965, p. 58-65. 
25

 See Susan Scott, Christopher J. Duncan, Return of the Black Death: The Worlds Greatest 

Serial Killer, Chichester, Wiley & Sons, 2004, pp. 16-21. 
26

 ibid., p. 17. 
27

 See G. Sticker, ‗Die Geschichte der Pest‘ Die Pest, vol. 1, Geissen, 1908, p. 57. It seems 

likely that these figures are exaggerated. The total population of Avignon was probably no 

more than 50,000. 
28
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small country towns were apparently depopulated,
29

 swept away by the pestilential 

tide.  

Modern scholars of various disciplines estimate that the Black Death 

caused a mortality of somewhere between thirty and sixty percent of Europe‘s total 

population with perhaps slightly higher estimates amongst Eastern and Middle 

Eastern populations.
30

 These higher figures in the east may be due to environmental 

conditions more favourable to the disease, and different cultural and religious 

attitudes towards dealing with sickness. By most accounts, the mortality caused by 

the Black Death was awesome, and this is attested to by the general population 

decline.
31

 Encyclopedias and general internet sources will offer estimates for the 

total number of deaths worldwide at somewhere near 75 million people, though 

again, without reliable population statistics, such guesses are extremely 

unreliable.
32

 Whatever the actual percentage of the population which succumbed to 

the disease was, the cumulative effect of the Black Death and the recurrent 

outbreaks of disease over the following centuries is generally accepted to have 

been a significant influence upon Europe‘s society and collective psyche, 

influencing art, religion, labour and science down through the centuries.
33
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To the people of the mid-fourteenth century, the Black Death was not just a 

disease, it was ‗the great‘ or the ‗universal‘ death, a punishment from God, the 

curse of sins, and even the end of the world. The geographical spread and mode of 

infection were believed to be a result of either contagion or miasma. The former 

theory posited that the disease could pass to others through close contact, through 

breath, or even simply by touching the sick, their belongings, or other infected 

objects. Miasma theory held that the pestilence was caused by a poisoning of the 

atmosphere from any number of sources. Implicit in these theories was the belief 

that disease could come from man and his objects, and that it could come from 

phenomenal or otherworldly and celestial sources which corrupted the 

environment. Medieval physicians and medical philosophers, sometimes mixed 

their opinion, combining both miasma and contagion theory to hedge their bets, or 

as an effort to explain an unstoppable disease which seemed to be everywhere. But 

what is the Black Death for us? What was this plague? Do we still hedge our bets 

in relation to its cause? 

 

Like ‗plague‘and ‗pestilence‘, the Black Death is also loaded with meanings, and at 

times used interchangeably with these words. Because of its profound place in 

human history, it has also become irrevocably linked with our understanding of 

these words. Typing ‗plague‘ into any search engine, for instance, turns up 

thousands of results concerned with the Black Death. The Black Death is used to 

refer to a period in time, usually defined by the years 1346-1353, an era studied to 

the extent that it is not uncommon to refer to certain scholars whose fame or 

expertise is centred upon their work on this period, as Black Death or plague 

historians. It is also a disease, or perhaps a number of diseases, which affected the 

known world during this period.
34

 Furthermore, because the Black Death initiated a 
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cycle of recurring pestilence which lasted the next five hundred years, it is not 

uncommon to refer to, for example, the disease which affected London in 1665 as 

the Black Death as well, since it is widely regarded as the same disease as that of 

the fourteenth century. For many, the Black Death was bubonic plague, and the two 

terms are thus interchangeable in their usage, but for others, the Black Death is a 

great mystery. What caused the Black Death? Was it one disease or many? Where 

did it come from? How many people did it kill? Are these questions that we will 

ever be able to answer? These questions lie at the core of the ‗plague debate,‘ and 

their answers, or lack of answers as the case might be, define not only the various 

participants of the debate, but also their diverse perceptions of how the history of 

past diseases should be written, and various opinions concerning the meaning of 

the Black Death for us today.  

Crucial to this thesis and the questions it presents will be an exploration of 

our medical and historical understanding of the bacterial disease, bubonic plague, 

as revealed in modern—in this case, late-nineteenth to early twenty-first century— 

literature and media of various forms. The reason for such an exploration of 

bubonic plague—its discovery, medical understanding and history—concerns its 

popular identification with the Black Death. Most people will be aware of the 

common diagnosis of the Black Death as bubonic plague, but how this 

understanding came about, and how cohesive our understanding of the disease is 

from person to person, are questions rarely considered and arguably central to the 

complexity of the ‗plague debate.‘ However, before such issues can be explored 

fully, several important terms and ideas need to be defined. 

 

Terms and Definitions 
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What is retrospective diagnosis? Throughout history there have been a number of 

diseases and afflictions, the nature of which remain unresolved or in dispute. The 

pathogen which caused the Black Death of the fourteenth century and the 

subsequent centuries of endemic disease in Europe, either specifically or generally 

referred to as plague, is one of these. Retrospective diagnosis denotes the 

identification of the disputed disease as either a known pathogen or an unknown, 

hypothetical pathogen which exhibits certain pathological and epidemiological 

characteristics to distinguish it from known illnesses. Throughout the twentieth 

century and up to the present day, the Black Death‘s most popular retrospective 

diagnosis within scholarly and lay circles has been bubonic plague. Large bodies of 

literature attest to this, and a growing body of literature has developed alongside 

which disputes this diagnosis. It is not the intention of this thesis to retrospectively 

diagnose, or to favour one aspect of the debate in any way. Rather, this thesis 

intends to analyse and comment upon the history and evolution of these 

interpretations, their foundations in varied knowledge frameworks, and the debates 

which have surrounded them since the discovery of the bubonic plague bacillus in 

the late nineteenth century, while also exploring the means by which retrospective 

diagnosis has been approached and achieved during this period.  

This thesis is therefore essentially an exploration of knowledge, different 

types of knowledge, and different uses of knowledge, and more specifically, ideas, 

and how knowledge shapes and influences them. Since there exists no single, 

authoritative definition of knowledge, for this thesis it is best to understand 

knowledge as beliefs and ideas existing at certain periods of time within various 

disciplines. Knowledge and ideas are shifting things, being a product of the time in 

which they are formulated. For example, what we ‗knew‘ in 1900 is very different 

from what we ‗know‘ now. Indeed, twentieth-century philosopher Karl Popper 

questioned the very idea of empiricism within epistemology, maintaining that 

knowledge creation is generally conjectural and instrumental, serving primarily to 
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cater to the contemporary concerns of those forming the initial hypotheses and 

ideas.
35

 Thus, the ideas, theories and methods which constitute, or are further 

derived from knowledge, change over time, often being used as a foundation for 

future knowledge, other times being torn down and discredited. A large part of this 

thesis‘ goal is to understand the basis of different knowledge claims and knowledge 

frameworks and how they have differed and changed over the course of the period 

between the late nineteenth and early twenty-first centuries amongst different 

disciplines and media.  

Another goal of this thesis is to distinguish different types of knowledge 

and knowledge claims. The retrospective diagnosis of the Black Death fits into the 

category of medical history, which despite its ‗medical‘ label moves amongst a 

very broad range of information types and sources within the spheres of both 

natural science and liberal arts. History itself as a discipline, whether regarded as 

humanities or as a social science by its respective practitioners,
36

 can and does 

incorporate a multitude of disciplinary approaches in its scrutiny of the past, from 

archaeology to economics, as well as literary analysis of poems and fictional media 

when the situation calls. This thesis will distinguish between different types of 

information frameworks and methodologies, though most commonly the 

distinction will simply fall between ‗science‘, specifically referring to knowledge 

and ideas which exist primarily within various scientific fields, and ‗humanities,‘ 

which will similarly denote its respective domain.  

The merging of medical science and history which characterises the plague 

debate immediately presents us with a conundrum. Science and humanities have 

fundamentally different approaches to their subjects and different goals in how 

they test, prove and create knowledge. Scientific method might be considered to 
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follow a more empirical process in the creation of knowledge, structured around 

proving an initial hypothesis via focused observation, testing, and analysis of data 

correlations. In the end, the strength of scientific conclusions and the knowledge 

created from them rests largely upon the results of this process.
37

 Humanities 

scholarship generally follows a somewhat similar process, at least structurally, in 

that an idea or an argument is presented and then validated by various means. This 

validation, however, is not only achieved by strength of evidence, but by the 

creative interpretation of this evidence and the skill and persuasiveness of the 

author‘s rhetoric. Generally the knowledge created by the humanities method is 

mutable, and difficult or impossible to prove. This is not to say that the humanities 

approach is less effective in the creation of knowledge, but that its conclusions are 

generally more open-ended and not restricted to the direct observation and testing 

which science bases its knowledge claims upon.
38

  

History, in the context of the literature written by historians and scientists 

analysed in this thesis, presents an approach which combines both of these ways of 

creating knowledge. For example, an historian may consider the retrospective 

diagnosis of the Black Death as irrelevant to the events which they seek to 

chronicle and comment upon, yet use scientific evidence to nevertheless argue that 

the fourteenth-century disease was bubonic plague. A different historian, whose 

argument is dependant upon the retrospective diagnosis of the Black Death, might 

employ a more empirical approach to the question, testing evidence from the past 

with current knowledge of disease pathology and epidemiology. In this way, an 

historian can claim that what they ‗know‘ about the Black Death is ‗true‘ because 
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of the scientific data which they have incorporated into their argument. A scientist 

however may in a similar fashion use historical evidence such as medieval 

descriptions of the Black Death‘s symptoms—as interpreted and translated by 

historians or humanities researchers—as a basis for clinical comparison for a 

modern disease, or as auxiliary evidence for their retrospective diagnosis which is 

then ‗proven‘ via DNA extracted from medieval skeletons. The intersections of 

humanities and sciences which the Black Death retrospective diagnosis debate 

highlights provide an insight into how knowledge is created in regards to historical 

uncertainties. 

The composite nature of the retrospective diagnosis process is 

compounded by the multitude of disciplines which now vie in their investigation of 

the Black Death pathogen. Even within certain fields there are different approaches 

and assumptions which conflict with others. Within science for example, 

biologists, geneticists, virologists and bacteriologists are all concerned with 

specific types of information relevant to their fields. There are many sub-categories 

of history also, and demographic, social, and economic historians all approach 

history from different angles.    

Part of the modern historian‘s task is to distinguish between different 

sources and to judge which of these will provide the most accurate representation 

of the past. Of course, this selective process is not without bias, especially if one 

source supports an author‘s thesis more readily than another. Prevalent theoretical 

and methodological ideas and paradigms existing at the time when the information 

is judged also impact upon the validity of certain types of information. As we shall 

see, both historians and scientists have wrestled with a number of different sources 

over the years in an effort to find those which best represent the Black Death‘s 

biological nature, causing arguments over which types of information and which 

approaches yield the most ‗correct‘ results in relation to particular problems and 

questions regarding the retrospective diagnosis of the Black Death.  
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The plague debate can be considered not just a conflict of ideas, but a 

conflict of disciplines as well, a soup of differently graded and presented items of 

information which at times challenges, and at others, contradicts others. There is 

also the problem alluded to previously, and best defined by the philosopher Karl 

Popper‘s philosophies of science and scientific practice, of distinguishing science 

from non-science,
39

 and perhaps liberal arts from non-liberal arts. Since there is no 

consensus as to what strictly defines ‗scientific‘ knowledge or information from 

‗non-science‘ how strictly should disciplinary boundaries be enforced? For 

instance, is a historian as qualified to comment upon disease pathology, 

epidemiology and aetiology as a scientist specialising in one or more of those fields 

and vice versa? As we shall see, ingrained notions of ‗knowledge ownership‘ and 

qualification become apparent in the criticisms levelled at various approaches to 

the Black Death‘s diagnosis. 

 

Prevalent ideas at certain periods of time, sometimes reach such a level of 

acceptance that they become a paradigm.
40

 The idea that the Black Death can 

accurately be retro-diagnosed as the modern bacterial disease, bubonic plague, is 

arguably a paradigm which has existed within medical science, history, and 

popular thought since the late nineteenth century. The supposed existence of the 

paradigm is most clearly evoked by the American historian, Samuel Cohn in his 

article, The Black Death: End of A Paradigm.
41

 When we speak of paradigms and 

paradigm shifts, however, a careful consideration of context is necessary. Medical 

history, which is the most specific category into which attempts at the retrospective 
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diagnosis of the Black Death fits, is one based firmly within a period of history for 

which we have little in the way of physical remains. Our sources of information for 

the Black Death period are overwhelmingly comprised of written materials, often 

scant and incomplete, from which historians have pieced together various 

chronologies and stories concerning the period between 1346 and 1353. Besides 

the physical evidence of the period, comprising skeletal, vegetable, architectural 

and artistic remains, geographical and geological impressions, the majority of 

‗evidence‘ of the period is derived from these written materials. These medieval 

remains are traditionally the sources of historians, yet medical scientists, in their 

treatment of the Black Death‘s retrospective diagnosis, are also essentially 

commenting upon, or using these materials, to make scientific conclusions.  

However, for a variety of reasons, medieval written sources are not altogether 

suited for scientific analysis. Furthermore, their sporadic nature, and frequent 

lacunae, make even historical analysis difficult. 

 According to the American intellectual, Thomas Kuhn, ‗A paradigm is 

what members of a scientific community, and they alone, share.‘
42

 Since 

retrospective diagnosis is centrally derived from historical sources and historical 

interpretation, a field separate from medical science, with a fundamentally different 

approach, set of assumptions, and a looser, or more malleable definition of ‗fact‘, 

depending on individual interpretation of these sources, how are we to understand 

this ‗bubonic paradigm?‘ Where does this paradigm exist, and how are we to 

distinguish between information types and who is qualified to interpret them?  

Thus, from the outset, there are several problems with the idea of a 

‗bubonic paradigm‘. Not only is the Black Death‘s retrospective diagnosis a subject 

which cannot be separated from history as pure science, but there is also the issue, 

between scientists and historians, over which research methods, and whose theory 
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of interpretation, is more valid. The problem may be exacerbated by the 

increasingly interdisciplinary nature of approaches to the retrospective diagnosis of 

the Black Death. Graham Twigg‘s ‗biological reappraisal‘ of the Black Death, for 

instance, received critical responses from both medical scientists and historians.
43

 

Another problem involves the cohesiveness of the bubonic paradigm. A 

paradigm by nature, should refer to a specific way of thinking, a specific mould for 

assessing information,
44

 yet, as will unfold in the chapters to come, the application 

of bubonic theory upon the Black Death depends entirely upon how individuals 

interpret history and bubonic plague pathology. Specifically, the commonly 

defined proponents of the ‗plague debate‘ who argue for the bubonic diagnosis, 

essentially expound different interpretations of bubonic plague pathology. The 

terms ‗medical history,‘ ‗retrospective diagnosis‘ and a ‗bubonic paradigm,‘ are 

therefore inherently problematic and will be considered in terms of the conundrums 

they present throughout this thesis. 

 

Defining the ‘Plague Debate’ 

 

Establishing that there is indeed what this thesis refers to as a ‗plague debate‘ is a 

fairly simple matter. Defining the debate however, is much more complex and will 

hopefully unfold in a clear and useful manner in the chapters to follow. There have 

always been questions regarding the biological nature of the Black Death. For 

example, if medieval plague was so devastating, why is our modern experience of 

bubonic plague relatively light by comparison? Thus, some historians and scientists 

have suggested that perhaps several diseases were working in conjunction to cause 

the devastation that was the Black Death of the mid-fourteenth century.
45

 There 
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have also been those who have suggested that the plague pathogen has simply 

changed over time, becoming less deadly, and others again who have argued that if 

modern plague and medieval plague were the same, then the medieval Black Death 

simply could not have caused the mortalities described in the chronicles.
46

 In 1984, 

however, Graham Twigg, a British zoologist, wrote The Black Death: A Biological 

Reappraisal, which was the first monograph-length study focused entirely upon 

challenging the ingrained and popular retrospective diagnosis of the Black Death as 

bubonic plague.
47

 The study is widely regarded as the beginning of the plague 

debate and caused a significant stir amongst academic circles, yet escaped broader 

public attention until recently.
48

   

With pandemic scares such as bird flu and the AIDS virus receiving 

increasing attention in recent years, people are generally becoming more aware of 

public health and the potential destructiveness of communicable disease. The 

ominous headlines of today have consequently sparked a greater public interest in 

the history of disease, and the early years of the twenty-first century saw a 

responding influx of disease-oriented studies, often monograph length. Perhaps 

unsurprisingly, the medieval Black Death has been the focus of many of these 

books. Amongst these, a number of studies have renewed Twigg‘s argument, 

challenging the bubonic diagnosis, and have received greater public interest due to 

the concerns of today and the greater access to such information. Commonly, these 

studies have been interdisciplinary by nature, incorporating diverse fields on top of 

history and medicine, such as demographics, zoology, biology, statistics, 

archaeology, mathematics and environmental sciences.
49

 Such varied approaches 
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have made it clearer that retrospective diagnosis is necessarily a complex process, 

and the intricacies of this process concerning the history of knowledge and ideas as 

outlined above form a large part of this thesis‘ exploration. However, as will also 

be explored in this thesis, it could be argued that the plague debate, despite its 

sometimes technical and multidisciplinary nature, has become ‗popular history‘, 

pandering to a growing market.
50

 

  

Methodology 

 

 

As stated before, this thesis is essentially a history and critique of knowledge 

concerning the Black Death‘s retrospective diagnosis from the mid-nineteenth 

century to the present day. The mid-nineteenth century was chosen as a starting 

point because it was the beginning of western medicine‘s modern experience of 

plague and witnessed a great scientific endeavour to ‗conquer‘ this scourge of 

history. This resulted in the collision of many ideas concerning the plague‘s past 

and present. This thesis is primarily concerned with these ideas and their 

development over the decades in relation to the ‗plague debate.‘ As such, it is an 

historiographical study, in the sense that it comments upon how history, and to a 

certain extent science, is written, defined, presented and interpreted. Thus, it is 

within the theoretical framework of historiography—akin to both critical and 

counterfactual historiography—that this thesis seeks to critique what is essentially 

a history of both modern scientific and historical approaches and methodology 

concerning the Black Death‘s retrospective diagnosis.  

In undertaking this study, I am aware of certain hazards in doing so. In 

proposing that the ‗plague debate‘ is a series of interpretations, I am perplexed by 

the irony that my own study is itself just another interpretation; an interpretation of 

interpretations if you will, and the factors which have arguably influenced them. 

Another general problem concerns sources. Faye Getz‘s remark that the Black 
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Death has ‗the largest bibliography of any single epidemic in history,‘
51

 is perhaps 

not far from the truth, and, as Ziegler stated, no one can be an expert ‗in every 

respect of this vast panorama‘ of ‗rival historians, each established in his fortress of 

specialised knowledge.‘
52

 Realizing that in a study of this size I could in no way 

fully represent every piece of Black Death literature relating to its diagnosis, I have 

therefore had to employ no small amount of selectivity. In this regard, I have 

chosen to focus primarily upon Anglophone historiography.  

Some texts I have examined do not focus specifically on the historical 

Black Death period (1346-53). For example A. Lynn Martin‘s work Plague: Jesuit 

Accounts of Epidemic Disease in the Sixteenth Century
 53

 is a study of observations 

of plague outbreaks from early modern European sources. As I have said earlier, 

however, the Black Death is defined in various ways, referring to a specific 

disease, or perhaps diseases, that caused the pandemic of 1346-53, or as a general 

blanket term for that period. The Black Death disease and period is also commonly 

identified as the beginning of a series of pandemics and a plague cycle which 

recurred over the next three or four centuries in Europe. The Black Death is 

therefore generally perceived to be related to the epidemics which recurred 

throughout the early modern period. While various scholars may disagree as to 

what type of disease it was and the extent of its pathological changes over the 

centuries, there seems to be little contention as to its fourteenth-century genesis. 

Lynn Martin‘s book refers to the Black Death as the starting point of the recurrent 

plague cycle and includes detailed analysis of the possible aetiological and 

epidemiological nature of both medieval and early modern plague. Since my 

study‘s aim is to examine such analyses, and since Lynn Martin‘s book is 
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completely focused upon the nature of the pestilence pathogen, it would seem 

remiss not to include it along with any other studies of pre-modern plagues which 

make similar contributions to the Black Death retrospective diagnosis debate.  

In regards to the conclusions I make at the end of this thesis, I maintain 

that my selection of sources is aptly, if not exhaustively, representative of the broad 

ideological and methodological trends within various disciplines over the course of 

the twentieth century which have been most influential upon interpretations of the 

retrospective diagnosis of the Black death.  

 

Goals 

 

This thesis primarily seeks to analyse the ‗plague debate.‘ I hope to present 

accurately how the debate has evolved in modern historiography and how it has 

been defined. Ultimately I will endeavour to introduce a new framework, based 

upon certain persistent characteristics of modern Black Death historiography, in 

which to situate the plague debate. In an attempt to achieve this, a chronological 

and thematic analysis of modern works of scientific, historical, multidisciplinary 

and popular media, focusing on their influence upon, and interrelationship with the 

retrospective diagnosis of the Black Death, will be presented for comparison and 

critique. Such a survey will also serve to demonstrate how the issue of Black Death 

retrospective diagnosis is presented and argued across different discursive contexts, 

and to investigate how different types of knowledge are incorporated into 

portrayals of the fourteenth-century disease outside the scholarly domain, such as 

those in popular non-fiction and fictional sources, which constitute media where 

existing knowledge can be validated or manipulated with entirely different rules 

than the academic discourse, ultimately creating new ideas and knowledge.  

The analysis of various literatures and media will not be exhaustive, as this 

would require a work of many volumes. The focus will be on sources which 
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adequately define the prevalent ideas, problems and influence of time, place and 

paradigm upon the plague debate. The sources used for the chapters focused upon 

the scholarly domain will be primarily modern works, including monographs, 

journal articles, textbooks and book reviews within the disciplines of history and 

science which have engaged with, or influenced, the retrospective diagnosis of the 

Black Death. Other sources to be analysed in the chapters that explore how the 

plague debate has been treated beyond academia include a selection of written and 

visual productions of popular media, including certain relevant works of 

entertainment. These include fictional novels, films and documentaries produced 

within the period of study. It is hoped that the analysis of these sources will 

demonstrate a multitude of factors, both disciplinary and external, which affect the 

presentation of historical and scientific information and how this is absorbed and 

interpreted over time and through different discursive contexts.  

The order of chapters gives precedence to context, chronology and 

thematic analysis. The chapters themselves are divided into two sections, the first 

comprises chapters one through five and analyses scholarly discourses, while the 

second, comprising chapters six and seven, delves into popular representations of 

the Black Death and its relation to the plague debate. The first chapter will explore 

the historical foundations of the bubonic paradigm and the complexity of bubonic 

plague pathology. Following on, the chapters will be divided thematically, 

according to the disciplines analysed, and, where possible, chronologically in 

regards to the presentation of ideas and information. Chapter two explores the 

scientific interpretations of bubonic plague from the late nineteenth century to 

present, the historical and ideological factors underpinning them, and the 

consequent impact upon the Black Death‘s diagnosis. Chapter three will similarly 

analyse the interpretation of the bubonic paradigm within non-scientific 

historiography. Chapter four will investigate the significance of historical 

constructions of the Black Death as a ‗watershed‘ event, and the correlation of 
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these constructions with the medical diagnosis of the pestilence‘s pathogen. 

Chapter five investigates the cohesion of revisionist diagnosis perspectives and 

their impact upon Black Death historiography, as well as the general implications 

of these studies for medical history. Finally, chapters six and seven investigate the 

representation of the Black Death in popular media such as contemporary 

television, film and literature, in order to demonstrate how different knowledge 

frameworks are used in popular fiction and non-fictional contexts to support 

perceptions about the pestilence and how these perceptions reflect aspects of the 

academic plague debate as well as broader fears which modern society has 

associated with the Black Death. Chapter six focuses upon the discourse of popular 

non-fiction, including television documentaries and literature which present 

knowledge about the retrospective diagnosis of the Black Death. The ways in 

which knowledge, theories and ideas from the scholarly discourse are incorporated 

into different kinds of non-fictional media will be considered, as well as how, 

through this process, certain knowledge is emphasised and new ideas are created. 

Chapter seven then analyses popular fiction explorations of the Black Death 

disease such as films, novels, comic books and video games that produce 

understandings of the fourteenth-century pestilence, in order to question whether 

such materials and their authors are producing knowledge, speculations or 

imaginings, and to investigate the frameworks they utilise to support such ideas. 

 In short, this thesis seeks to expose the complexity which is inherent, yet 

rarely considered, in the identification and historiographical representation of the 

Black Death as a disease; its interpretations; the socio-cultural context of these 

interpretations; the problems these interpretations cause; the questions they raise, 

and the significance of relationships to contemporary contexts in which knowledge 

about the past is produced, which have contributed so much to keeping the Black 

Death in the public eye. It is hoped that it will become clear that plague history, 

and our own ingrained ideas concerning the Black Death, however simple they are, 
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form part of a complex, and at times extremely competitive sequence of ideas, 

constantly evolving over time. 
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Section 1: Scholarly Discourses 
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Plague Debate: 

 Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 1---- 

Creating the Bubonic Paradigm 

 

 

 

 

 

The Black Death of 1346-53 has been commonly identified, particularly in the 

twentieth century, as bubonic plague. Proponents of this identification tend to 

assert that the fourteenth-century pestilence and the modern bacterial disease share 

pathological similarities. The association is popularly associated with one 

particular discovery in the late nineteenth century by the French bacteriologist, 

Alexandre Yersin, after whom the bubonic plague bacterium, Yersinia pestis, is 

now named.  Even today, in spite of the existence of a growing number of counter 

arguments, the acceptance of this retrospective diagnosis remains widespread, with 

textbooks, monographs and popular media of all kinds attesting to this paradigm in 

their re-telling of Black Death history. However, only a very small percentage of 

these works describe the genesis of the association of bubonic plague with the 

Black Death in any detail, and it is more likely to be taken for granted than 

thoroughly questioned. The definition of the ‗bubonic paradigm‘
1
 has thus 

remained vague and superficially treated in recent scholarly literature, rarely 

touching upon the implications that its creation heralded for retrospective diagnosis 

and the contemporary understanding of what is referred to as history‘s greatest 

natural disaster, namely, the Black Death. It is the purpose of this chapter to 

analyse the creation and evolution of this ‗bubonic paradigm.‘ First, I will analyse 

the ‗point of connection‘ between the bubonic plague and the Black Death. 

                                                 
1
 The term ‗bubonic paradigm‘ is not my invention. Samuel Cohn seems to have 

popularised, and likely coined, the expression. See Samuel K. Cohn Jnr. ‗The Black Death: 

End of a Paradigm‘, American Historical Review vol.107, no. 3, 2002, 702-738 

(particularly p. 718). 
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Secondly, I will to attempt to articulate some important implications for the 

scholarly retrospective diagnosis of the Black Death that go with accepting the 

‗bubonic paradigm‘.   

 

Diagnosis VS Retrospective diagnosis: The complexity of bridging the past 

and present 

 

‗The Black Death‘ is in fact an adopted title, of recent origin—at least in English-

language literature. Historian Cardinal Francis Gasquet believed the expression 

may have had its origins in the first appearance of ‗atra mors‘ (black death), in the 

description of the pandemic contained in the seventeenth-century publication, 

Rerum Danicarum Historia.
2
 He also supposed that in England the term only came 

into use after the seventeenth-century plagues.
3
 More recently historian Joseph 

Byrne, in a much more lucid description of the expression‘s origin, referred to the 

appearance of mors nigra—a more definitive linguistic colour reference than 

atra—in a c.1350 poem of Simon de Couvin.
4
 In English-language literature 

however, the Oxford English Dictionary notes the first references to the fourteenth-

century pandemic as ‗Black Death‘ in the early nineteenth century, when it came 

into popular usage especially after the translation of Justus Hecker‘s Der Schwarze 

Tod in 1833.
5
 

The contention over the first reference to the fourteenth-century pandemic 

as ‗black‘ in any language, and over the popular understanding which supposes that 

                                                 
2
 Johannes Isaacus Pontanus, Rerum Danicarum Historia, Amsterdam, Lansonnii, 1631, p. 

476: ‗notant chronologi adeo saevam ac diram hoc anno pestem... grassatam ... Vulgo et ab 

effectu atram mortem [his italics ] vocitabant.‘ The idea of a ‗black‘ or ‗terrible death‘ 

visited upon Europe in the fourteenth century is, however, according to I. Kjennerud, 

evident in monks‘ latin verses, or, ‗munkevers,‘ as early as 1500. See I. Reichborn 

Kjennerud, ‗Black Death‘, Journal of the History of Medicine and Allied Sciences, vol. 3, 

no. 2, 1948, p. 359.    
3
 F.A. Gasquet, The Black Death of 1348 and 1349, London, George Bell and Sons, 1908, 

p. 6. 
4
 Joseph P. Byrne, The Black Death, Connecticut, Greenwood Press, 2004, p. 1. 

5
 See Entry for ‗Black Death‘, Oxford English Dictionary Online, Oxford University Press, 

2009. URL: http://www.oed.com/ . Last accessed August, 2009; James Murray, A New 

English Dictionary on Historical Principles, Oxford University Press, vol. 3,  1897, p. 73. 
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certain symptoms associated with the disease contributed to its name, has become a 

continual source of speculation in Black Death historiography. Norwegian historian 

Ole Benedictow recently suggested that the title ‗Black Death‘ was not originally a 

comment upon symptoms—of which black bruises, spots, gangrene, vomit, urine 

and even faeces include some of those attributed to the fourteenth century 

disease
6
—and that its genesis may have been due to a mistranslation of the atra 

mors, in which atra could mean both ‗terrible‘ and ‗black‘.
7
  

In any case, it is clear that the expression was not in common usage during 

the fourteenth century in reference to the pandemic. To the people of medieval 

Europe the disease was not the ‗Black Death,‘ it was simply the ‗great death:‘ 

mortalitas magna, la moria grande, très grande mortalité, stori manndauδinn (‗the 

great death of man‘), Grosses Sterben, huge mortalyte, and many other 

synonymous designations which emphasised the pandemic‘s sheer scale to 

distinguish it from any event in history.
8
  

Thus, the ‗Black Death‘ is a retrospective title which in its various 

interpretations has imposed certain connotations and ideas upon the modern 

understandings of the fourteenth-century pestilence. The expression, initially 

seeming to apply only to the European outbreaks of the protracted pandemic 

between 1346 and 1353, has furthermore expanded in its popular usage to include 

sometimes the whole cycle of plague which continued throughout the late 

medieval, early modern, and up to the epidemics of the eighteenth century, in 

reference to the singular disease which is perceived to have caused them.
9
 Susan 

                                                 
6
 See Kjennerud, 1948, p. 360. 

7
 Ole J. Benedictow, The Black Death, 1346-1353 : the complete history, Woodbridge, 

Boydell Press, 2004, p. 3. 
8
 Similar synonymous titles of various languages used to refer to the Black Death by 

European contemporaries can be found in: Samuel K. Cohn Jnr, The Black Death 

Transformed: Disease and Culture in Early Renaissance Europe, London, Arnold 

Publishing, 2002, p. 104; Kjennerud, 1948, p. 360; Entry for ‗Black Death‘, Oxford English 

Dictionary Online, Oxford University Press, 2009. URL: http://www.oed.com/ . Last 

accessed August, 2009.  
9
 See, for instance, Byrne, 2004, pp. 1-2.  
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Scott and Christopher Duncan for instance, gathered epidemiological evidence 

from the seventeenth century parish registers of Eyam, a northern English town, in 

their attempt to retrospectively diagnose the Black Death.
10

  Even in the present 

day, ‗Black Death‘ is still used as a sensationalist title in reference to recent 

outbreaks of bubonic plague, as will be explored in later chapters.
11

      

Medieval diagnosis and explanation of a pandemic such as the Black Death 

was a wholly different, yet no less complicated, process than that of today. 

Fourteenth-century physicians, set apart from other late medieval medical 

practitioners by their university training, took into account a number of medical, 

religious, and astrological factors in their evaluation of patients and the causation 

of disease. A simplified model might state that divine will was the chief cause of 

all disease; that astrology was the natural cause, with the movement of celestial 

bodies determining the timing and severity of epidemics; miasma or contagion
12

 

were the earthly means by which it was spread; while humoral balances, 

spirituality, age, sex, diet, and other and habits of life, could all be taken into 

account in relation to an individual‘s susceptibility to disease.
13

  

                                                 
10

 Susan Scott, Christopher Duncan, The Biology of Plagues: Evidence from Historical 

Populations, Cambridge, Cambridge University Press, 2001; Susan Scott, Christopher 

Duncan, Return of the Black Death: the World’s greatest serial killer, Chichester, Wiley & 

Sons, 2004. 
11

 See chapter six of this thesis, pp. 266-268. 
12

 Miasma and contagion were the belief that disease was either spread by poisonous fumes 

in the air, or by direct contact with the sick and their belongings respectively. Miasma was 

the general consensus amongst medical professionals, while contagion appeared to be more 

popular amongst the non-expert chroniclers and observers. Though, there were notable 

exceptions to this divide, such as the popular belief that Jews were poisoning wells, and 

Carmelite friar Jean de Venette‘s idea that one could become infected simply by thinking 

about it. See Rosemary Horrox, The Black Death, New York, Manchester University Press, 

1994, pp. 55-57, 107. 
13

 On physicians in the late medieval period and Black Death tractates, see: Cornelius 

Boyle, ‗Surgical texts and social contexts: physicians and surgeons in Paris, c. 1270-1430‘ 

in Luis García Ballester et al. (ed.), Practical medicine from Salerno to the Black Death, 

Cambridge, Cambridge University Press, 1994, pp. 156-185; Danielle Jacquart, ‗Medical 

practice in Paris in the first half of the fourteenth century‘, ibid., pp. 186-210; Jon 

Arrizabalaga, ‗Facing the Black Death: perceptions and reactions of university medical 

practitioners‘, ibid., pp. 237-288. For a brief account of astrology in medieval medicine, see 

Plinio Prioreschi, ‗Medieval Medicine‘, A History of Medicine, vol. V, Omaha, Horatius 

Press, 2003, pp. 61-66. For a brief account of humoral theory in medieval medicine, see: 

Carole Rawcliffe, Sources for the history of medicine in late medieval England, Western 

Michigan University, Medieval Institute Publications, 1995, p. 13-29. 
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The University of Paris produced a compendium of medical opinion 

regarding the Black Death in October 1348, which pointed to astrological 

conjunctions as the ‗distant‘ cause of the pandemic. Specifically, when ‗hot and 

wet‘ Jupiter drew up ‗evil vapours from the earth,‘ Mars, being a ‗hot and dry‘ 

planet, ignited them. The resulting conflagration spread ‗pestiferous vapours and 

fires throughout the atmosphere‘ when the planets aligned in 1345.
14

 The Paris 

report went on to identify the ‗near‘ cause of the Black Death as miasma: a 

corruption of the air resulting from the astrological conjunction.
15

 In regards to 

specific victims of the pestilence, the Paris report stated that certain individuals—

those who showed a ‗predilection‘—were more likely to be affected: 

 

…the bodies that are more susceptible to receive the stamp of this plague 

are those bodies that are hot and wet, in which decay is more likely. Also 

are: bodies that are full and obstructed with evil humors, in which waste 

matter is not consumed or expelled as is necessary; that live by a bad 

regimen, indulging in too much exercise, sex and bathing; those who are 

weak and thin and very fearful. Also infants, women, young, and those 

bodies [that] are more fat and have a ruddy complexion or are choleric are 

to be on their guard more than others. But those who are dry and free of 

impurities, who govern [their bodies] well and in accordance with a 

suitable regimen, are more resistant to the pestilence.
16

  

    

Considering the sheer mortality of the Black Death, the report of the medical 

faculty seems to suggest that a large percentage of the population were 

‗susceptible.‘ The idea that infection was as much the result of bad lifestyle, or 

‗regimen,‘ corresponds well with widespread opinion that pointed to the sins of an 

impious humanity as the cause of the pestilence, linking the unhealthy body with 

spiritual impurity.   

                                                 
14

 ‗Consultation of the Medical Faculty of the University of France‘, October 6, 1348, in: 

John Aberth, The Black Death: The Great Mortality of 1348-1350 – A Brief History with 

Documents, New York, Palgrave, 2005, p. 41-2. 
15

 ibid., p. 42.  
16

 ibid., p. 44. 
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Specific identification of the fourteenth century pestilence by medieval 

observers was apparently attributed to various physical symptoms or ‗signs.‘
17

 

These signs, depending on the observer, held different meanings and prognoses 

regarding the victim‘s chances of survival. For example, English chronicler 

Geoffrey le Baker distinguished between ‗ulcers‘ and ‗black pustules‘ in his 

description of symptoms, the latter of which he deemed the deadlier sign: 

 

Some were tormented by boils which broke out suddenly in various parts 

of the body, and were so hard and dry that when they were lanced hardly 

any liquid flowed out. Many of these people escaped, by lancing the boils 

or by long suffering. Other victims had little black pustules scattered over 

the skin of the whole body. Of these people very few, indeed hardly any, 

recovered life and health.
18

 

   

The Franciscan friar Michele da Piazza, writing from Catania, related different 

signs of the plague in his account of the Black Death‘s arrival in Sicily: 

 

The signs of death which the Genoese and Messinese shared were these: 

Among those talking together, the breath of infection spread equally 

among them, until one infected the other so that nearly the entire body 

succumbed to the disease. From the disease‘s onslaught and the infectious 

breath, there arose certain pustules the size of a lentil on the legs and 

arms... What can we say of the city of Catania, which has been consigned 

to oblivion? The aforesaid pest appeared in such strength there that not 

only the pustules, which are called in the vulgar tongue antrachi, but also 

certain glandular swellings arose on various members of the body, now on 

the groin, others on the legs, arms, and on the throat. These were at first 

the size of hazelnuts… [then] a hen or goose egg and became quite painful, 

                                                 
17

 See Cohn, 2002, p. 59-71. Fifteenth-century Florentine scribes entered ‗di segno‘ (‗with 

the sign‘) in the Books of the Dead to note plague victims. See David Herlihy, Samuel 

Cohn (ed.), The Black Death and the Transformation of the West, Cambridge, Harvard 

University Press, 1997, p. 28. 
18

 E. M. Thompson (ed.), Chronicon Galfridi le Baker de Swynebroke, Oxford, 1889, p. 99. 

This translation appearing in Horrox, 1994, p. 81. 
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and by putrefying the humours, they forced the said human body to spit up 

blood.
19

  

 

Thus, Michele‘s account seems to combine similar symptoms to those which 

Geoffrey separated in his understanding of the pestilence.  

Similar discrepancies in the accounts of the first outbreak of the Black 

Death, as well as recurring epidemics of the fourteenth century, posit varying 

descriptions of swellings and spots and their meanings. Samuel Cohn relates in his 

synopsis of reported symptoms during the fourteenth century outbreaks that the 

Italian observer Giovanni of Parma described ‗spots and glandular swellings‘ 

forming on both sides of the body. Those forming on the right were supposedly an 

indicator of certain death, while victims were more likely to recover if they only 

presented these symptoms on the left.
20

 Giovanni also understood that the 

pestilence took three forms, one characterised by swellings in the groin and 

armpits, another with spots in various places on the body, and a third ‗sleeping‘ 

form, in which victims died within five days.
21

 In later outbreaks of the pestilence 

in late medieval Florence, health officials in their assessment of the disease 

actually disregarded the bubo-like symptom in the groin or underarm, instead 

looking for macchiato, or signs that the bodies of victims were ‗stained.‘
22

 Some of 

the discrepancies existing between various accounts of the Black Death‘s signs and 

symptoms may simply be the product of different interpretations concerning the 

translation of terms into English by various historians, much like the possible 

misreading of atra mors in the controversy over the origin of the expression ‗Black 

Death.‘ Nevertheless, it seems clear that medieval observers differed, sometimes 

                                                 
19

 Michele da Piazza, Cronaca, Antonino Giuffrida, Palermo, ILA Palma, 1980. This 

translation appearing in Aberth, 2005, p. 29. 
20

 Cohn Jnr, 2002, p. 61. 
21

 ibid. 
22

 Anne G. Carmichael, Plague and the Poor in Renaissance Florence, London, Cambridge 

University Press, 1986, p. 20. 
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subtly, and other times markedly, over the nature and categorisation of symptoms 

and the general progression of the disease.  

Despite these examples of variation, it seems that medieval observers were 

of one mind concerning the ‗universal‘ nature of the pestilence, that it originated in 

the east, and was unprecedented in its form, scope and destruction. The Grey Friars 

of Lynn in their chronicle for England, for example, describe the pestilence as 

‗unheard of‘: 

 

 In the year 1348 scarcely before the feast of the nativity of St. John the 

Baptist [midsummer, 23
rd

 of June], two boats, one being from Bristol, 

brought to land at Melcombe, Dorset, in which sailors from Gascony were 

infected with an unheard of sickness called the pestilence.
 23

 

 

The unprecedented nature of the pestilence also seems to be confirmed by the 

numerous chroniclers who thought that it heralded the end of the world. An Irish 

Franciscan friar, John Clynn, convinced that he would perish wrote for the years 

1348 and 1349 in his contribution to the Annalium Hiberniae Chronicon:  

 

And so that the writing may not perish with the writer, and at the same 

time the work may not cease with the workman, I bequeath the parchment 

for continuing the work, if by chance a man, or anyone descended from 

Adam, should remain behind in the future who can escape this pestilence 

and continue the work I have begun.
24

 

 

The chroniclers of Padua held a similarly bleak view: 

 

Cities and settlements were left desolate by this calamity. No voices could 

be heard, except in mourning and lamentation. The voice of the bride and 

                                                 
23

 Antonia Gransden, ‗A Fourteenth-Century Chronicle from the Grey Friars at Lynn‘, The 

English Historical Review, vol. 72, no. 283, April, 1957, p. 274: ‗Isto anno apud 

Melcoumbe in comitatu Dorsate parum ante festum nat‘ sancti Iohannis Baptiste, due 

scaphe, quarum una erat de Bristollia, applicuerunt, in quibus naute de Vasconia venientes 

quadam inaudita pestilencia epidemia nominate infecti…‘ 
24

 John Clynn, Annalium Hiberniae Chronicon, ed. Richard Butler, Dublin, Irish 

Archaeological Society, 1849, p. 37. 



 47 

groom ceased, and so did music, the songs of young people and all 

rejoicing. The plagues in the days of Pharoah, David, Ezechiel and Pope 

Gregory now seemed nothing by comparison, for this plague encircled the 

whole globe. In the days of Noah God did not destroy all living souls and 

it was possible for the human race to recover.
25

  

  

The Paduan chroniclers thus perceived the fourteenth century pestilence as greater 

than all that came before it, making a reference to the repeated outbreaks of the 

Justinian Plague of the mid-sixth century, which saw an outbreak of pestilence in 

Rome before the intercession of Pope Gregory in 590.
26

   

Initial medieval accounts of the Black Death tended to focus on the 

hopelessness of the Black Death. The English Anonimalle Chronicle states that the 

‗living scarcely suffice to bury the dead‘.
27

 Giovanni Boccaccio attested in The 

Decameron that against the pestilence ‗the doctors could do nothing‘, and that 

‗people who were not affected were afraid and were unwilling to tend the sick and 

the dying‘, running away ‗from the afflicted at any opportunity.‘
28

 The Paduan 

chroniclers confirmed in their summation that the ‗infection was incurable‘ and 

unavoidable, with wives fleeing ‗the embrace of a dear husband, the father that of a 

son, and the brother that of a brother.‘
29

 Similarly, Michele da Piazza‘s chronicle 

states that the pestilence ‗bred such loathing that if a son fell ill of the disease his 

father flatly refused to stay with him‘.
30

 The breakdown of social order, with 

corpses so numerous that they seemed to outnumber the living, and the moral 

                                                 
25

 ‗Cortusii Patavini Duo, sive Guliemi et Abrigeti Cortusiorum, Historia de Novitatibus 

Paduae et Lombardiae ab anno MCCLVI usque as MCCCLXI‘,  L. A. Muratori (ed.), 

Rerum Italicarum Scriptores XII, Milan, 1728, in Horrox, 1994, p. 35.   
26

 See footnote 10 of Horrox, 1994, p. 35. 
27

 V. H. Galbraith (ed.), The Anonimalle Chronicle, New York, Manchester University 

Press, 1970, p. 30:  ‗Et en lan apres, cest adire MCCCXLIX, la dite pestilence commensast 

en las altres parties Dengleterre et endurast tut lan entier, yssi qe apayne les vives ne 

purroint enseveler les mortz.‘ (‗And in the year after, that is to say 1349, the pestilence 

began in the other parts of England and endured all through the year, the living scarcely 

suffice to bury the dead‘) 
28

 Colin Bennett (ed.), Stories from The Decameron of Boccaccio, Sydney, Melthuen, 1980, 

p. 13, 14.  
29

 Horrox, 1994, p. 34. 
30

 Taken from Horrox‘s translation of Michele da Piaza‘s Cronaca, ibid., p. 36. 
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decay evidenced by the abandonment of sick family members, are scenes 

repeatedly emphasised in the twentieth-century Black Death historiography. 

However, as repeated epidemics took place down through the years, the 

Black Death came to be a part of life in the late medieval and early modern world. 

The fear of pestilence remained, but it lost its apocalyptic edge. The Black Death, 

‗pestilence‘ or ‗plague,‘ came to be associated with certain symptoms and a 

familiar pathology through which outbreaks were identified and responded to. The 

standardisation, and perhaps efficacy, of these responses evolved over many years, 

yet remained centred around the key principles of isolation, quarantine and 

sanitization of infected or suspected parties and places. These ideas evolved from 

the medieval understanding of disease communication through either contagion or 

miasma, to both of which disease transmission has been attributed over the 

centuries.
31

  

Even during the initial fourteenth-century outbreak, and despite the 

numerous accounts of loved ones fleeing from one other upon infection, the 

response to plague was not completely governed by hysteria. There was industrious 

effort to combat the plague both in terms of a massive religious response, 

professional medical response, and civil action. Intercessionary processions, the 

formation of fraternities for the care of plague victims, and even the formation of 

the flagellant movement comprised penitential religious responses to the 

pandemic.
32

 Wills from Bologna during the height of the 1348 epidemic 

demonstrate that doctors, professors of medicine, and barber-surgeons were staying 

in town and tending the sick.
33

 In several Italian cities, principally Venice and 

Florence, Public Health Boards, which were to be the administrative mechanism 

                                                 
31

 See Leonard Fabian Hirst, The Conquest of Plague: A Study of the Evolution of 

Epidemiology, Oxford, Clarendon Press, 1953. Especially chapter 2, ‗Miasma and 

Contagion‘, pp. 22-45, and 3, Miasma Versus Contagion, pp. 51-65. 
32

 Horrox, 1994, p. 96. 
33

 Shona Kelly Wray, ‗Boccaccio and the doctors: medicine and compassion in the face of 

plague‘, Journal of Medieval History, vol. 30, no 3, September 2004, p. 301. 
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during times of plague for the next four centuries, trace their origins to the mid 

fourteenth-century pandemic.
34

 

In the mid to late fourteenth century, civil responses to plague became 

more structured and rigorous in their enforcement. Sanitary ordinances, notably 

those of London
35

 and Pistoia,
36

 were increasingly imposed, engendering the 

perception of squalor and uncleanliness as associated and contributing to 

pestilence; an issue which would become a recurring feature of plague pamphlets 

and medical tractates for the next 400 years.  

Isolation and quarantine measures were also employed. Catania for 

example, tried to halt communication with the stricken Messinese in 1347,
37

 and 

Gloucester emulated such an action against Bristol when the Black Death reached 

England.
38

 At the onset of the first outbreak in Milan, the houses of the first three 

victims were locked and isolated from the rest of the city,
39

 and regulations such as 

the banishment of anyone displaying a swelling or tumour were enforced.
40

  

Travel bans, which were to become increasingly enforced over the next 

couple of centuries, also trace their precedent to the onset of the first pestilence. 

Pistoia for example, banned its citizens from travelling to Pisa and Lucca where the 

                                                 
34

 Carlo M. Cipolla, Public Health and the Medical Profession in the Renaissance, 

Cambridge, Cambridge University Press, 1976, p. 12. 
35

 See ‗Edward‘s London butchery regulations‘, 1371, H. T. Riley (transl.), Memorials of 

London and London Life in the XIIIth XIVth and XVth Centuries, London, Longmans, 

1868, pp. 356-8. Increasing scrutiny of butchery practices and the relation of sanitary 

problems to sickness is evidenced by frequent ordinances and punishments issued in the 

late fourteenth century. For example, see: ‗Parliamentary Statute of 1388‘, in A. Luders, 

Statutes of the Realm 1107-1713, London, 1810-28, pp. 59-60.  For more examples from 

London, see H. T. Riley, 1868, pp. 240-1, 266-267, 270-271, 295-296, 298-300, 328, 356-

358. More evidence of London‘s increasing interest in public health is evidenced by 

ordinances concerning physicians and surgeons practicing within the city. For example, see 

ibid., pp. 273-274, 337. 
36

 ‗Ordinances against the spread of plague, 1348‘, ‗Gli Ordinamenti Sanitari del Comune 

di Pistoia contro la Pestilenza del 1348‘, A. Chiappelli, (ed.), Archivo Storico Italiano, 

series 4, XX, 1887, in  Horrox, 1994, pp. 194-203. 
37

 See Philip Ziegler, The Black Death, 5
th

 edition, 2003, p. 26. 
38

 Geoffrey le Baker, Chronicon c. 1349, E. M. Thompson (ed.), Chronicon Galfridi le 

Baker de Swynebroke, Oxford, 1889, pp. 98.  
39

 Ziegler, 2003, p. 39. 
40

 Chronicon Regiense, L. A. Muratori, Rerum Italicarum Scriptores XVIII, Milan, 1731, 

col. 82.  
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plague was raging,
41

 and Florence imposed a 500 lire fine on travellers from Genoa 

and Pisa.
42

 Observing that the pestilence arrived by sea, maritime activities in the 

Mediterranean came under extreme scrutiny. The Venetians imposed a prohibition 

restricting all maritime commerce, and threatened to burn ships which did not 

comply with the plague time regulations.
43

  

However, there were other factors to consider in the face of a plague 

epidemic apart from the necessary public health response. In early modern Italy 

certain grades of threat governed the measures to be implemented in times of 

plague. The proviso that plague outbreaks needed to be ‗positively ascertained‘ was 

a risk assessment which balanced between the threat to both lives and commerce.
44

 

In the interests of public image, suppression of hysteria, the contentment of 

civilians, and trade,
45

 public officials might therefore be reluctant to admit that an 

outbreak of pestilence had occurred in their town until the last minute.  

Even from the very first accounts of the Black Death‘s arrival in Europe, 

the pestilence was not just a lamentable catastrophe, but also an instrument through 

which existing rivalries and grievances could be voiced. John Aberth, in his 

analysis of Michele da Piazza‘s chronicle, for example, suggests that Michele may 

have named Messina as the first site of infection due to the town rivalry existing 

between Messina and Catania. As another example, Augustinian canon and English 

chronicler Henry Knighton, seems to take some satisfaction in the adverse affects 

of the pestilence upon rival monasteries and friaries.
46
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The chronicling of the pestilence and perhaps even its diagnosis in certain 

situations down through the centuries after the initial fourteenth-century outbreak, 

could therefore be subjective; a process which could be influenced by a number of 

factors, not the least of which were rivalries, economic factors and public image. In 

the case of diagnosis, it could depend not only upon the symptoms and pathology, 

however familiar they seemed, but also upon the prognoses of how destructive, 

prolonged, and disruptive of everyday life an epidemic might be. Even if the 

outbreak was clearly what medieval or early modern people understood as 

‗plague,‘ it might not become publicly recognised as ‗plague‘ until a full-blown 

epidemic was under way. This demonstrates that perceptions concerning the 

diagnosis and reporting of pestilence, in some instances during the late medieval to 

early modern period, were dependant upon external forces as well as the observed 

behaviour of the disease. 

 In the twentieth and twenty-first centuries, the diagnosis of the Black 

Death and recurrent plagues of the early modern period is both retrospective and 

subjective, according to the various lenses though which it is interpreted. 

Retrospective diagnosis can potentially be an extremely complex process, one 

which judges by a completely different understanding of disease and pathogens 

than that of the medieval and early modern observers. It depends primarily upon 

individual interpretation of historical sources, which some would judge to be 

inadequate for medical and scientific scrutiny. Thus, it also depends on how these 

sources are translated from languages and vernaculars often far removed from their 

modern versions, with intricacies and nuances lost to time. It also depends upon the 

archaeological, and recently microbiological, study of remains. It must be pointed 
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out, however, that though microbiological remains may seem to promise an 

objective and indisputable means of retrospective diagnosis, there are serious 

problems associated with its extraction and interpretation. Specifically, the survival 

of recognisable DNA over long periods of time is uncertain. This means that if, for 

instance, no Yersinia pestis DNA is found in the remains of Black Death victims it 

might mean either that the DNA did not survive, or that current tests are not good 

enough to extract and detect it.
47

 If DNA is found, however, this may only mean 

that there is a high risk of contamination of the material.
48

  

Moreover, retrospective diagnosis is a pursuit which often requires 

engagement with a vast array of ‗specialised‘ methodologies within the liberal arts 

and scientific spheres, of which some may afford greater or lesser importance 

according to their own educational experience and professional background. 

Furthermore, modern interpreters of the Black Death‘s diagnosis were not present 

during the pandemic, and cannot physically diagnose its victims. The very idea of 

retrospective diagnosis therefore severs the principle of direct ‗hands on‘ 

observation of a patient which is usually essential to traditional medical diagnosis 

and treatment. Nevertheless, the question of ‗what was/is‘ the Black Death has 

assumed a great importance in the modern day. 

 In the mainstream modernist scientific tradition, identifying and 

classifying diseases—putting our own brand on them, so to speak—seems to be the 

first step in ‗conquering‘ them.
49

 Exploring their history and genesis is a part of this 

process, and one which both impacts on how diseases are perceived in the present 

and how we perceive history itself. Even though we cannot physically diagnose 

                                                 
47

 C. M. Pusch et al., ‗Yersinial F1 antigen and the cause of the Black Death‘, The Lancet 

Infectious Diseases, vol. 4, issue 8, 2004, pp. 484-485. 
48

 M. B. Prentice et al., ‗Was the Black Death caused by Yersinia Pestis?‘, The Lancet: 

Infectious Diseases 4, Feb 2004, p. 72. See also chapter two of this thesis. 
49

 For instance, epidemiologist Dr. Leonard Fabian Hirst‘s (M. D.) study of the history of 

plague and its epidemiology is very aptly titled, ‗The Conquest of Plague‘. See Hirst, 1953. 

French bacteriologist Henri Mollaret similarly titled his monogaph detailing the discovery 

of the plague bacillus. See H.H. Mollaret, Jacqueline Brossollet, Alexandre Yersin, le 

vainqueur de la peste, Paris, Fayard, 1985. 



 53 

victims of the medieval Black Death, we can diagnose modern diseases which 

allegedly resemble the Black Death. To date, bubonic plague remains the most 

commonly attested candidate according to the majority of modern retrospective 

interpretations. However, in consideration of the distanced nature of retrospective 

diagnosis and the instances of subjectivity in medieval and early modern accounts 

of plague from which the Black Death is interpreted, there is a strong undercurrent 

of assumption inherent in such a paradigm. The association of the Black Death and 

bubonic plague is therefore one which deserves more detailed analysis as an 

example of how the past and present are linked through modern interpretation.   

 

Alexandre Yersin and Yersinia pestis: The connection between the ‘Second’ 

and ‘Third’ pandemics of medical history? 

 

The bubonic plague bacillus was discovered by the French bacteriologist and 

explorer Alexandre Yersin in 1894.
50

 Yersin attended the Pasteur Institute in Paris 

for his higher education, where he studied under Louis Pasteur and assisted notable 

French physician Dr Émile Roux, and later, even studying under Robert Koch—an 

instrumental figure of the laboratory revolution of the mid nineteenth century—in 

Germany for a short time.
51

 After his studies, Yersin embarked upon adventurous 

forays into French Indochina as a colonial doctor, funded by the French 

government to map unknown regions of their southeast Asian possessions in the 

early 1890s.
52

 Here, he developed his own philosophical attitude towards medicine 

and duty of care, writing to his mother: 

 

You ask me if I have developed a taste for medical practice. Yes and no. I 

have great pleasure in curing people who come to see me but I don‘t really 
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want to become a doctor, to make money out of being a doctor… I find it 

vile and repugnant to ask money for curing people. It‘s a bit like saying, 

―Your money or your life‖.
53

 

 

As can be gathered from the further communications with his mother, it seems that 

Yersin retained a similar attitude towards his bacteriological studies,
54

 and with the 

encouragement of the Pasteur Institute he obtained permission in June 1894 to 

travel to Hong Kong and study the plague outbreak that is now commonly referred 

to as the ‗third pandemic.‘   

The ‗Third Pandemic‘ as a title, is an invention which carries with it a set 

of connotations and assumptions much like ‗Black Death.‘ It arose from a growing 

association within the study of medical history that the late nineteenth-century 

pandemic of bubonic plague was the third in a series of protracted historical cycles 

of disease. The first of these cycles was apparently the Justinian Plague of 541, the 

‗First Pandemic,‘ and followed by the Black Death, the ‗Second Pandemic,‘ of the 

fourteenth century. The actual origin of the term ‗third pandemic‘ is obscure, yet it 

seems to be the case that the Justinian and Black Death plagues had been events 

worthy of some comparison since the outbreak of the fourteenth-century 

pandemic.
55

 The increasing usage of the term from the early twentieth century on 

in relation to the modern plague pandemic, however, tends to suggest that the three 

pandemics were commonly identified in relation to their identification as bubonic 

plague by Alexandre Yersin. Moreover, the initial dubbing of the ‗third pandemic‘ 

pathogen as Bacillus pestis, ‗bacterium of the pestilence‘ carries with it the 

terminology, pestis, common to the medieval and early modern descriptions of 

plague.
56

 Thus, the numbered ‗Pandemic‘ classification assumes that the three 
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historical events were all the same pathogen, and that bubonic plague is an ancient 

disease, ‗known from time immemorial.‘
57

 

The so-called ‗third pandemic‘ had already begun perhaps as early as 1855, 

when missionaries and explorers reported an outbreak of ‗true plague‘ in the 

Yunnan province of southern China.
58

 It moved eastward, slowly through Guanxi 

and western Guangdong during the 1860s and 70s reaching the Pearl River Delta in 

the 1890s (active in Hong Kong, Amoy, Macao and Foochoo by 1894).
59

 From 

Hong Kong‘s bustling ports it was able to spread outwards, reaching Bombay, St 

Petersburg, Yokohama and Nagasaki by 1896, Oporto, Lisbon, Trieste, Ascunción, 

Corrientes, Formosa before the end of the century, and Sydney, London, Cardiff, 

Astrakhan, San Francisco and parts of Africa and New Zealand in 1900, affecting 

every continent (with the exception of Antarctica) however subtly. It remains the 

most far-reaching plague pandemic in history and consequently encouraged 

associations with the medieval Black Death. The fruit of this association, however, 

tends to highlight the differences between the two pandemics. The death-rate of the 

‗third pandemic,‘ especially, though significant by any standards, pales in 

comparison to its (apparent) mid fourteenth-century predecessor.
60

 Nevertheless, 

modern plague sparked an unprecedented scientific response, augmented by the 

rush to discover and classify all things bacteriological on behalf of the pioneering 

scientific community.
61
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The overwhelming scientific response has become an issue to which Black 

Death historians have alluded. Samuel Cohn makes repeated reference to the ‗new 

levels of international research into a single disease,‘
62

 while Ole Benedictow, in a 

brief synopsis of the discovery of Yersinia pestis, writes: 

 

When plague broke out in Hong Kong in May, the Europeans were jolted 

into effective action to counter the threat. Shock waves spread through 

Europe, and the defence of Europe against the plague became a top 

priority for the great colonial powers that felt most threatened. Japanese 

authorities also feared that plague could be introduced into Japan and were 

on the alert. They sent their best medical scholars to Hong Kong to 

uncover the secrets of this disease and how it could be combated more 

efficiently and prevented from spreading further.
63

 

 

Benedictow also relates that the Europeans in China began to take the plague 

seriously when it became clear that it would threaten their commercial interests.
64

  

Yersin‘s mission in Hong Kong was fraught with hardship. Not only was 

he in a part of the world dominated by France‘s colonial rivals, almost bereft of 

French-speakers, but he was often denied the means to properly undertake his 

studies, being relegated to a makeshift hut erected outside Kennedy Town 

Hospital.
65

 Another letter to his mother describes how a Japanese team of 

scientists, also studying the plague outbreak, and led by a rival bacteriologist 

Kitasato Shibasaburo, who had arrived before Yersin, were apparently doing 

everything in their power to make things difficult for the Frenchman: 

 

The Japanese have also sent a mission to study the plague - There are six 

of them. They arrived a few days before me, and seemed to think they are 

the only ones allowed to study the disease! To stop me from doing 
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anything, they bribed the staff of the hospital, with the result that I was 

unable to perform any autopsies!
66

 

 

Not only does this highlight the competitive environment within which scientists of 

the late-nineteenth century made their findings, but also complements Yersin‘s 

image as the popular ‗underdog‘, a swashbuckling colonial doctor who overcame 

the odds to ‗conquer‘ the plague; a pattern common to narrative of scientific 

discovery, where ‗truth‘ eventually prevails against ignorance.
67

 In the same letter, 

he goes on to say that, ‗I have already managed to study a dozen cases, and it 

wasn‘t hard to find the microbe, as the buboes, lymph nodes and spleen etc. are 

teeming with it‘.
68

 Yersin also relates to his mother his classification of the bacillus 

as Gram-negative and immobile, distinguishing him from his Japanese rival‘s 

initially incorrect assessment.
69

  

A subsequent letter that Yersin wrote to his mother, however, had more 

far-reaching implications for the study of plague history. In this particular 

correspondence, he proclaimed that he had found the bacteriological agent of the 

numerous historic epidemics which struck Europe, as well as the present plague in 

China. Yersin‘s musings in the letter reinforce the perception of bubonic plague as 

an ancient disease: 

 

[T]he current plague presents all the symptoms and clinical characteristics of 

the ancient peste à bubons, which many times over the centuries has 

decimated the people of Western Europe and the Levant until it disappeared 

in Marseilles in 1720.
70

  

                                                 
66

 Letter from Alexander Yersin to his mother, 24
th

 June 1894, published in Annales de 

l’Institut Pasteur, no. 8, 1894, pp. 662-7: ‗Les Japonais ont aussi envoyé une mission pour 

étudier la peste. Cette mission est composée de six membres. Ils sont arrivés quelques jours 

avant moi et sont imaginés être les seuls à  avoir le droit d‘étudier la maladie!‘   
67

 Much like Galileo for instance. 
68

 ibid. 
69

 Elaborated further in chapter 2, pp. 85-88. 
70

 See: Alexandre Yersin, ‗La Peste bubonique à Hong Kong‘, Annales de l’Institut 

Pasteur, no. 8, 1894, pp. 662-3 in Thomas Butler, Plague and Other Yersinia Infections, 

New York, 1983, p. 17; Cohn, 2002, p. 8. 



 58 

 

The letter was subsequently published, reinforcing the perception and fears that the 

‗third pandemic‘ was a revisitation of this ancient scourge: the Black Death.  

This claim was popularly taken up by the majority of medical practitioners 

in their publications and gazette-like reports of plague activity. Allusions to the 

antiquity of plague were typical, as the report of one Dr. H.M. Birdwood 

demonstrates in his recount of the 1898 plague in Bombay for the Journal of the 

Society of Arts: 

 

Medical authorities are, I believe, agreed as to the identity in character of 

the ―bubonic fever‖ of Bombay with the disease historically known as 

plague, such, for instance, as the pestilence which prevailed in Libya, 

Syria, and Egypt in the 3
rd

 century before Christ, and in Alexandria at the 

beginning of the Christian era[.]
71

 

 

The assumed antiquity of bubonic plague led several prominent doctors of the 

period to write the history of the Black Death as bubonic plague and other major 

historical pestilences not long after the bacillus‘ discovery, including E. A. Hankin, 

W. J. Simpson, Charles Creighton and George Sticker.
72

 Yersin‘s reference to the 

plague as peste à bubons also served to popularise a common name for the disease: 

bubonic plague, which had formerly been known by a number of varied 

descriptors, including ‗foul‘, ‗bubonic‘ or ‗intermittent‘ fever, and ‗typhoid‘, or 

‗croupus‘ pneumonia.
73

  Thus, a paradigm was born on the wave of a single 
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scientific discovery. The question remains as to why Yersin was so quick and 

certain in his retrospective diagnosis of historic plagues as bubonic plague.  

From all of his notes and letters, it is not clear how well-versed Yersin was 

in ancient or medieval history. This suggests that there was already a common 

understanding that the ancient, medieval, early modern and nineteenth-century 

plagues were the same disease prior to his discovery. Certainly it seems to be the 

case that the medical profession of the mid to late-nineteenth century contemplated 

these connections.
74

 It also seems to be the case that historians did as well, since 

the year before Yersin‘s discovery, Cardinal Gasquet, in the first edition of his 

study of the Black Death, suggested that the fourteenth-century pestilence ‗would 

appear to have been some form of the ordinary Eastern or bubonic plague‘.
75

 The 

Oxford English Dictionary also demonstrates that reference to plague as ‗bubonic‘ 

in the English language predates Yersin‘s discovery by perhaps two decades.
76

 

Exactly where the point of connection between the modern and medieval plague 

was first made is almost impossible to ascertain, yet the evidence of prior 

recognition suggests that the association of the Black Death-bubonic paradigm with 

Alexandre Yersin is somewhat of a misconception. It is indeed arguable as to 

whether he was the actual discoverer of the bubonic plague bacillus, since 

Kitasato‘s team were the first to actually view the microbe under a microscope, 

even if they identified it incorrectly.
77

 What seems to be the case is that the 

professional community of various disciplines—medical science, history and the 

popular media—have put a lot of stock in Yersin‘s bacteriological identification of 

bubonic plague: that he, by looking at it under a microscope and noting its structure 

and behaviour, somehow made it more real and defined, both in terms of its present 

state, and its history. Yersin‘s discovery therefore, is the symbolic embodiment of 

                                                 
74

 See for instance, Dr. Creighton‘s remarks in chapter 2. 
75

 F. A. Gasquet, The Great Pestilence, London, Simkin Marshall, Hamilton, Kent & Co., 

1893, p. 80.  
76

 See: ‗bubonic a (n.)‘, Oxford English Dictionary Online. URL: http://dictionary.oed.com 
77

 See chapter two of this thesis, pp. 85-88. 



 60 

the bubonic paradigm, wedged as it is between a pre-existing notion that the 

nineteenth-century plague was a revisitation of an ancient disease, and the many 

scientific discoveries that would succeed him in elucidating the epidemiology, 

aetiology and pathology of his microbe.  

The notion that the ‗third pandemic‘ was a return of the disease that caused 

the Black Death certainly became popularised after Yersin‘s discovery. Underlying 

this perception was a current of fear which was propagated more or less by the 

media of the late nineteenth and early twentieth century:   

 

We must not deceive ourselves, or permit ourselves to be lulled into a false 

sense of security; for if we do, when we least expect it, the dreadful 

scourge [referring to bubonic plague] will be in our midst. It will then be 

too late to take precautions, and it will, if it once obtains a foothold, be a 

far greater danger than when the terror-stricken Romans cried: ‗Hannibal 

ante portas!‘
78

  

 

The root of the bubonic paradigm is thus somewhat paradoxical in that it is imbued 

with both the legacy of fear and hysteria associated with the Black Death, as well 

as the scientific rationale of modernity. 

 

It is at this point worth considering a tantalising question which has never been 

asked: what if the ‗third pandemic‘ was not bubonic plague? Is it possible that if 

the Great Influenza Pandemic of 1918 had occurred in place of, or concurrently 

with, bubonic plague might it have led to a different retrospective diagnosis of the 

Black Death? The medieval descriptions of the Black Death do sometimes refer to 

flu-like symptoms which have variously been interpreted as pneumonic plague, so 

it is worth speculating further. What if some other disease, resembling the Black 

Death had occurred in place of the ‗third pandemic,‘ or concurrently? Was Yersin‘s 
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retrospective diagnosis simply a product of circumstance and coincidence? Could 

there have been another modern Black Death besides bubonic plague? Apparently, 

there was. 

 In September 1892, an outbreak of a mysterious disease struck the west-

Asian town of Askabad in Turkmenistan. The epidemic occurred on the 10
th
 of 

September and is said to have killed 1303 people in six days from a population of 

30,000. The Governor General of Turkestan published a report in St Petersburg 

which appeared in the November British Medical Journal:  

 

 Black Death has long been known in Western Asia as a scourge more 

deadly than the cholera or the plague… It comes suddenly, sweeping over 

a whole district like a pestilential simoon, striking down animals as well as 

men, and vanishes as suddenly as it came, before there is time to ascertain 

its nature or its mode of diffusion. The visit here referred to was no 

exception to this rule. After raging in Askabad for six days the epidemic 

ceased, leaving no trace of its presence but the corpses of its victims. 

These putrefied so rapidly that no proper post-mortem could be made. 

The attack begins with rigors of intense severity, the patient shivering 

literally from head to foot; the rigors occur every five minutes for about an 

hour. Next an unendurable feeling of heat is complained of; the arteries 

become tense, and the pulse more and more rapid, while the temperature 

steadily rises. Unfortunately no thermometric readings or other precise 

data are given. Neither diarrhoea nor vomiting has been observed. 

Convulsions alternate with syncopal attacks, and the patients suffer intense 

pain. Suddenly the extremities become stiff and cold, and in from ten to 

twenty minutes the patient sinks into a comatose condition, which speedily 

ends in death. Immediately after he has ceased to breathe large black 

bullae form on the body, and quickly spread over its surface. 

Decomposition takes place in a few minutes.
79

  

     

                                                 
79

 Cited in Gasquet, 1908, p. 9. The original account: Uncredited author, ‗ ―Black Death‖ 

Following Cholera Enormous Mortality‘, The British Medical Journal, vol. 2, no. 1662, 

1892, p. 1017. 



 62 

The account is especially intriguing, not just because it unhesitatingly claims the 

title of Black Death for the mysterious disease, but because it actually distinguishes 

the Black Death from plague in its first sentence. The symptoms described above 

are evocative of some medieval descriptions of the Black Death, but do not seem to 

mirror any of them accurately, while at the same, it also bears no resemblance to 

descriptions of modern bubonic plague symptoms. Occurring just two years before 

the discovery of the bubonic plague bacillus, if this disease had reached pandemic 

proportions, perhaps Yersin would have been forced to rethink his position. It is 

worth considering, therefore, how influential the timing of the outbreak of the 

‗third pandemic‘ in relation the scientific understanding of the history of plague 

was.  

 

Bubonic Plague: ‘Facts’ and Assumptions 

 

When Yersin made his retrospective diagnosis of the historic European plagues, he 

was not completely aware of the full spectrum of epidemiological and etiological 

properties of bubonic plague. He knew of course the observable microbiological 

characteristics of the bacillus under a microscope, the symptoms associated with 

the disease, and even hypothesised that rodents may have been involved in its 

dissemination and transmission, but everything else that we know about the 

bubonic plague was discovered by other parties and over a number of years.
80

 It 

could be argued therefore, that perhaps Yersin may have ‗jumped the gun‘ a little, 

with a less than complete understanding of the multitude of assumptions which 

underlie the bubonic paradigm he instigated.  

To fully understand these assumptions, a necessarily detailed clinical and 

biological description of bubonic plague as we understand it in the twenty-first 

century, is essential. However, from the outset, it must first be stated that a 
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completely unbiased clinical description of bubonic plague and its variant forms is, 

in my opinion, almost impossible. Even very recent material on bubonic plague can 

be so irrevocably steeped in the Black Death mythos, that it is hard to distinguish 

what is a consistently observed and proven clinical characteristic from an idea 

which has attached itself to bubonic plague by virtue of the Black Death‘s 

profound legacy. For example, the commonality of and the extent to which 

extremities turn black in bubonic plague or other Yersinial infection cases is a 

symptom which receives varying emphasis and interpretation in various academic 

texts. Nevertheless, the scientific studies carried out in the early twentieth century 

by The Indian Plague Research Commission—established in the early twentieth 

century, and comprising some of Britain‘s most notable medical authorities– 

remain the fundamental root of knowledge concerning all things bubonic plague.
81

 

 

Bubonic plague is a disease which occurs naturally in rodents and persists as a 

predominantly enzootic disease among as many as two hundred different species 

around the world.
82

 In its natural form, it is referred to as ‗sylvatic plague,‘ and is 

widely distributed amongst the wild rodents of western North America, southern 

South America, southern Africa, the Middle East, and central Asia of the present 

day. The specific areas where sylvatic plague exists are referred to as ‗sylvatic 

reservoirs‘ or more commonly as, ‗plague foci‘.
83

 The wild rodents which comprise 

the sylvatic reservoirs (the largest of which is in now situated in North America) 

are for the most part resistant to plague, and do not die from being infected, thus 
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allowing the bacillus to exist naturally in the wild. Bubonic plague is endemic in 

places where this equilibrium exists.
84

 There has been contention amongst 

historians over the possible reservoir from which the fourteenth-century Black 

Death originated. Theories have suggested that the Black Death may have come 

from foci in China, India, North Africa, Southern Russia, Central Asia or the 

Middle East.
85

 In a recent survey of the matter, Ole Benedictow tended to agree 

with the Southern Russian origin theory voiced first by medical historian John 

Norris, stating that the East Asian reservoirs are likely to have formed too recently 

to have caused the fourteenth-century pandemic.
86

 Crucial to Black Death 

historiography however, is that bubonic plague theory assumes that these reservoirs 

played a part in the late medieval pandemic at all; historians and scientists of the 

twentieth century essentially having to theorise a history of wild rodents to make 

the bubonic retrospective diagnosis complete. 

Under certain conditions the resistant rodents of the plague foci may come 

into contact with human settlements causing ‗domestic plague.‘
87

 The cause of this 

contact in the context of historic plagues has been suggested to be the result of 

events such as earthquakes, fires or other disturbances of the natural order which 

threaten the habitats of the wild rodents and push them into close proximity to 

cities and towns.
88

 Otherwise, humans might hunt plague-resistant rodents and 

unknowingly be infected by their fleas, or inadvertently transport the vectors to 

their settlement in the skins and furs of the animals. It is believed that the 

Manchurian pneumonic plague epidemic of 1910-11 which killed approximately 

60,000 people occurred as a result of a marmot hunting boom which increased the 
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chances of humans coming into contact with rodent fleas.
89

 In any case, through 

interaction or close approximation, the resistant rodents may pass the disease to 

non-resistant, domestic rodents living in cities and towns, such as the black rat, by 

transferring their infected fleas onto them.  

The non-resistant rodents die when the Yersinia pestis bacteria in the 

infected blood of the resistant rodents is introduced into their system by flea bite. 

Once a number of non-resistant rodents are infected, the disease can potentially 

pass throughout their domestic population like wildfire, as their own fleas suck up 

the bacteria-infected blood and then jump onto other rodents once their former host 

dies, infecting the new host, and continuing the cycle. Eventually, the non-resistant 

rodents are eradicated to the point that there are scarcely enough living hosts for 

their fleas. Consequently, the fleas may be forced to seek out alternative hosts, and 

potentially pass the infection to the human population.
90

  

The transference of Yersinia pestis to different hosts is dependent upon a 

complex process occurring within the flea‘s stomach called ‗blocking‘. Fleas have 

an anatomical feature called a proventriculus which essentially encourages 

gluttony, acting like a valve which closes off the flea‘s stomach so that a large, 

stomach-bloating meal of blood can be consumed without instantly being forced 

back out again. However, because the volume of bacteria sucked from a plague-

infected host is so large—relative to most fleas—and reproduces so fast in the 

blood, it can form a solid obstruction of blood and bacteria within the flea‘s 

stomach. This obstruction is referred to as a ‗block.‘ With its digestive system 

blocked, the flea is forced to regurgitate blood and bacteria from its stomach the 

next time it feeds. This bacteria-laden blood then enters the bite wound of its new 
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host and may infect them.
91

 The percentage of fleas that become blocked from 

feeding upon plague infected hosts is fairly low,
92

 however, because blockage of a 

flea‘s digestive tract only occurs if enough Yersinia pestis is present in the 

consumed blood to form this solid state. Hence the bacterial dosage of the blood 

regurgitated into new hosts tends to be very high.
93

  

 The most common form of Yersinia pestis infection amongst humans is 

standard bubonic plague, also called ‗primary bubonic infection,‘ caused by the 

previously described blocked-flea bites. Primary bubonic plague infection has an 

incubation period, which, depending on the author, varies from 2-6 days in 

humans.
 94

 At the onset of symptoms, the patient may experience chills, headaches, 

rapid pulse, general malaise, acute pains in the arm, groin and neck, and often, the 

appearance of buboes in these areas.
95

 The buboes appear in the region most 

closely situated to the bite wound as the bacteria settles in the lymph nodes and 

causes swelling. For instance, buboes appear in the groin for flea bites situated 

upon the lower parts of the body, and in the neck and armpits for bites to the upper 

regions.
96

 The buboes may vary considerably in size, or even not appear at all in 

some less serious cases. If untreated death usually occurs within a week.
97

 

 In some unfortunate cases, the flea may inject bacilli directly into the 

bloodstream of their host, by puncturing a vein for instance. This is the most lethal 
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form of Yersinia pestis infection, and is called primary bacteraemic plague, or, 

more commonly, primary septicemic plague. Once in the bloodstream, the bacteria 

multiply quickly and can potentially cause massive septicaemia within the patient. 

More common however, is the development of secondary septicemic plague. 

According to the 2008 edition of A Manual of Diagnostic Tests,
98

 in 80 percent of 

plague cases, the bacteria overwhelm the lymphatic system and infiltrate the 

bloodstream causing septicemia.
99

 Regardless of whether primary or secondary, 

once septicemia has set in, coma and death result within 48 hours if untreated. In 

the case of primary infection, the onset is so fast that no cutaneous symptoms may 

be present at all, the patient slipping into endotoxin shock.
100

   

Bubonic plague can also manifest as a pulmonary variant referred to as 

pneumonic plague.  Pneumonic plague infection amongst humans can occur by two 

means.  Primary infection is caused by inhaling airborne bacilli directly from 

patients with pneumonic plague or perhaps from animal carcasses.
101

 Secondary 

infection occurs when a bubonic plague case experiences respiratory complications 

resulting in plague bacteria entering the lungs. Primary infections have an 

incubation period of between one to two days hours, and, at the onset of symptoms 

suffer severe coughing fits and prostration, shortness of breath, and bloody sputum. 

If left untreated, death is all but assured and occurs within two days.
102
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Conclusion 

 

Yersin‘s late nineteenth-century claim regarding the retrospective diagnosis of 

prior historical plagues as Yersinia pestis appears to be based on little empirical 

evidence, other than the apparent clinical similarities between the medieval and 

modern pandemic, and to contain a very large set of assumptions. If any instance of 

the fourteenth-century Black Death was caused by bubonic plague and its variant 

forms of pneumonic and septicemic plague, then the necessary processes described 

above must have occurred. Because the medieval sources do not describe these 

processes in any direct way,
103

 they must be assumed. This involves interpreting 

history with an inherent bias. Considering also that the descriptions and 

understandings of Black Death pathology, as written by its contemporary observers 

from the fourteenth century down through the 400 year cycle of the so-called 

‗second pandemic,‘ may also have been biased, selective and ambiguous in their 

accounts, it seems that there is a lot of opportunity for creativity in modern 

historiographical interpretation of plague history. The conclusions that can be 

drawn from this are vague. For instance, if Yersin was simply verifying a pre-

existing notion that modern plague and prior pestilences were one in the same, then 

it is somewhat extraordinary that it has assumed such an important place in the 

history of retrospective diagnosis. In the following two chapters the variation of 

modern bubonic interpretations of fourteenth-century history, and the factors 

contributing to them, will be analysed to reveal how Yersin‘s paradigm has 

rendered itself and the Black Death as a disease, and historic event, malleable. 
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Plague Debate: 

 Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 2---- 

Scientific Research and the Retrospective Diagnosis of the Black Death  

 

 

 

 

 

The mystery of the Black Death pathogen has been a subject of scientific research 

since the outbreak of the so-called ‗third pandemic‘ in the late nineteenth century. 

Research methods and theories have evolved considerably over the past century, 

demonstrating a remarkable transition from understanding the Black Death through 

the epidemiology of modern bubonic plague, to attempts to directly isolate and 

study the medieval pathogen from archaeological remains. This chapter intends to 

analyse modern scientific research into bubonic plague pathology as a basis for 

diverse perspectives concerning the retrospective diagnosis of the medieval Black 

Death and its recurrent outbreaks. The intention of this analysis is to provide an 

overview of the assertions regarding the retrospective diagnosis of the Black Death, 

chiefly propounded by scholars of medical science, and to elucidate the 

intellectual, historical, and cultural factors as well as the knowledge claims which 

underpin them. The purpose of identifying these arguments and their foundations 

serves the broader thesis by establishing the scientific contributions to the plague 

debate and revealing the underlying interpretations of the historical Black Death 

pathogen.   

 Samuel Cohn has already examined some of the scientific study of 

Yersinia pestis during the late nineteenth and early twentieth century, where he 

concluded that the universally accepted retrospective diagnosis of the fourteenth-

century Black Death as bubonic plague misled medical research during the ‗third 
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pandemic.‘
1
 Certainly there is some overlap concerning the scholars and works 

analysed here, however, this chapter is an independent analysis with goals 

fundamentally different from that of Samuel Cohn. From the start, Cohn‘s analysis 

intends to convince the reader that the bubonic diagnosis of the Black Death is 

wrong. In this endeavour Cohn utilised ‗third pandemic‘ hospital data concerning 

patient symptoms and mortalities as a comparison with medieval records, and 

attempted to prove that scientists were making erroneous judgements on the 

aetiology and epidemiology of modern bubonic plague because of their insistence 

that the disease was the same as the fourteenth-century Black Death. Though this 

chapter may at times appear to question the reasoning behind the bubonic 

identification of the Black Death, it is more concerned with the identification of 

knowledge and ideas and their bases rather than arguing for or against any 

particular retrospective diagnosis. This chapter also covers a longer period of 

history in order to establish the chronology of key developments within the medical 

and scientific spheres which relate to the evolution of the plague debate up to 

recent years.  

 

Supporters of the bubonic paradigm often describe the medical theories and health 

measures utilised by the contemporaries of the medieval Black Death and its 

recurrent outbreaks as ignorant and misguided.
2
 Since the creation of the bubonic 

paradigm and the discovery of the Yersinia pestis bacterium in the mid- to late-

nineteenth century, the theories of late medieval physicians—that the Black Death 

                                                 
1
 Samuel K. Cohn Jnr, The Black Death Transformed: Disease and Culture in Early 

Renaissance Europe, London, Arnold Publishing, 2002. See specifically, chapter 1, 

‗Scientists square the circle‘, pp. 7-24. 
2
 For instance, historian Carlo M. Cipolla had this to say of medieval and early modern 

Italian doctors and plague-time officials: ‗How and why a totally erroneous paradigm 

[miasma theory]  maintained for centuries its uncontested domination of the field of 

medical science has been and remains one of the most fascinating problems in European 

cultural history. For example, doctors soon observed correctly that plague epidemics broke 

out during the hot summer months. It never entered their heads that this might be in some 

way connected with the proliferation of insects such as fleas.‘ See Carlo M. Cipolla, 

Elizabeth Porter (transl.) Miasmas and Disease: Public health and the environment in the 

pre-Industrial Age, New Haven, Yale University Press, 1992, p. 5.  
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was caused by either miasma or contagion—have became increasingly discredited 

and deemed the product of an unenlightened, unscientific society: 

 

Most physicians‘ attempts to understand plague amounted to little more 

than wild fumblings, their theories born more of prejudice and fear than 

educated calculation. For millennia—through the pandemics of the sixth 

and fourteenth centuries, through countless more localized epidemics—the 

disease had maintained absolute supremacy around which scientists and 

doctors flailed blindly…
3
  

 

Twenty-first century medical practitioners and scientists would likely agree that 

there is little to be learned from these theories and practices of the past, especially 

in respect to treating current epidemics of bubonic plague. These attitudes, 

however, tend to disregard the importance that the history of the Black Death 

assumed during the last quarter of the nineteenth and the early decades of the 

twentieth century when bubonic plague broke out in China, gradually spreading 

throughout Asia and reaching America, Australia and several parts of Europe, 

igniting fears of another Black Death: the ‗Third Pandemic.‘ They also disregard 

the fact that medical opinion as to the spread of bubonic plague at the onset of the 

modern pandemic was still largely entrenched in the same contagion and miasma 

theories to which many late medieval and early modern physicians subscribed. 

Lastly, they disregard the aura of confusion that is still, to this day, attached to the 

pathology of modern bubonic plague and evidenced in how modern historians 

interpret the Black Death.
4
  

Thus, while it may be tempting to think of the medieval and early modern 

medical theories as ‗wild fumblings‘, the same could easily be said for the initial 

scientific response to the ‗third pandemic.‘ It could similarly be proposed that the 

same prejudice and fear of plague, which does not seem to diminish with time, had 

                                                 
3
 E. Marriott, The Plague Race, London, Picador 2002, p. 12. 

4
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a hand in these ‗fumblings‘. In the following analysis, these considerations will be 

expanded upon and viewed in the context of the state of medical science in the late-

nineteenth and early-twentieth centuries, and how they relate to the development of 

scientific perspectives concerning plague throughout the twentieth century and up 

to the present. Such an analysis is important, since this period was the crucible 

from which the twentieth-century retrospective diagnosis of the Black Death as 

bubonic plague was largely formed.  

 

 The ‘Third Pandemic:’ Early medical and scientific perceptions 

 

Important developments in the mid 1800s ushered in the modern age of medicine. 

New discoveries and advances in science and medical practice, such as the creation 

of the first modern public health agencies, the emergence of the science of 

physiology as the ‗queen of the natural sciences‘,
5
 the creation and application of 

new medical instruments—including the cardiograph and the thermograph—and 

the development of the clinical laboratory during the mid-to late-nineteenth 

century, were extremely important aspects of the new medical and scientific 

professional paradigm.
6
 As the nineteenth century drew to a close, the separation 

between science and the arts within the study and practise of medicine was 

becoming more pronounced, being slowly divorced from the traditions of 

philosophy characteristic of previous centuries. The watershed event in regards to 

                                                 
5
 See Emil du Bois-Reymond, ‗Der physiologische Unterricht sonst und jetzt‘ 1877, 

published in Estelle du Bois-Reymond (ed.), Reden von Emil du Bois-Reymond, 2 vols., 

Leipzig, Veit & Co., 1912, vol. 1 p. 645. 
6
 New instruments such as the kymograph, cardiograph, polygraph, pneumograph, 
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provoking new interest in quantitative medical research. See Merriley Borrell, 
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5, no. 2, 1987, p. 53-54. See also, Robert G. Frank, Jnr., ‗The Telltale Heart: Physiological 

instruments, graphic methods, and clinical hopes‘, in William Coleman, Frederick L. 

Holmes (eds), The Investigative Enterprise: Experimental physiology in nineteenth-century 

medicine, Berkeley, University of California Press, 1988, pp. 211-290. 
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these developments is usually attributed to the efforts of German scientists Robert 

Koch and Friedrich Loeffler who proved through their studies, particularly of 

tuberculosis in the 1880s, that diseases are caused by microscopic organisms, or 

pathogens (Germ Theory), setting in motion the increasingly scientific approach to 

the study of disease and medicine broadly referred to as the ‗Laboratory 

Revolution.‘
7
 This ‗revolution‘ changed not only the understanding, prevention, 

treatment and diagnosis of present diseases, but attitudes towards the history of 

diseases as well.
8
  

Germ, or pathogen theory, was not an entirely new concept: various 

medical philosophers had envisaged tiny living organisms as the cause of disease 

and infection since ancient times.
9
 However, from the middle ages to the mid-

nineteenth century, miasma and contagion theory assumed dominance as scientific 

explanations of disease transmission and dissemination, and retained a lingering 

influence upon medicine on into the early part of the twentieth. It is amazing to 

think that at the same time that the new science of bacteriology was making 

breakthroughs in the closing years of the nineteenth century, and cities were 

becoming giant and modern in their industrialisation, there were still doctors 

administering the age-old practice of bleeding and purging as treatment and 
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diagnosis, for instance, see Robert Koch, ‗Über den augenblicklichen Stand der 

baketeriologischen Choleradiagnose‘, Zeitschrift für Hygiene und Infectionskrankheiten, 

vol. 14, pp. 319-333. 
8
 A. Cunningham, ‗Transforming Plague: the laboratory and the identity of infectious 

disease‘, in Cunningham A., Williams P. (eds), The Laboratory Revolution in Medicine, 

New York, Cambridge University Press, 1992, pp. 245-294. 
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 Roman scholar Marcus Terentius Varro (116-27 BC), for instance, wrote in his text On 
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prophylaxis.
10

 Scientific perceptions of the spread and infection of plague remained 

steeped in the earlier ideas concerning contagious corpses of humans, animals and 

vegetable matter, infective dirt, underground fumes and contaminated 

atmospheres.
11

    

Nevertheless, germ theory became increasingly accepted and eventually 

dominant in the early twentieth century, and would become crucial to the scientific 

understanding of plague. The pathogens which cause some of the more infamous 

scourges of history, such as bubonic plague, cholera, tuberculosis, typhus and 

anthrax were studied extensively, provoking renewed interest in the history of these 

diseases. This interest in history became especially important between the late-

nineteenth and mid-twentieth century when the ‗third pandemic‘ began, gripping 

the world with the fear of another Black Death catastrophe. This perceived 

relationship between the historic plagues of the medieval and early modern period 

with the modern pandemic would underpin the retrospective diagnosis of the Black 

Death by both scientists and historians for the coming century.  

 

The ‘Third Pandemic’ and its relation to the Black Death 

 

In some ways it is unsurprising that the ‗third pandemic‘ was perceived to be 

similar to the Black Death. It was a global event, with bubonic plague spreading to 

every populated continent, entering some 77 ports in five continents: 31 in Asia 

twelve in Europe, eight in Africa, four in North America, fifteen in South America, 
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by modern immunologists have suggested that single or repeated bleeding may in fact 
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Puerperal Fever?‘, Journal of Hospital Infection, vol. 34, 1996, p. 86. 
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and seven in Australia.
12

 The pandemic also caused significant mortality, the most 

pronounced occurring in Asia. In the Chinese city of Guangzhou for instance, 

bubonic plague accounted for some 80,000 deaths in 1894.
13

 The symptoms 

described during the similarly devastating outbreak in Hong Kong of the same 

year—the year Yersin arrived—included buboes in the groin, neck and armpits, 

which may have reinforced parallels with historic plagues.  

Exemplifying the most devastating potential of bubonic plague was the 

impact of the ‗third pandemic‘ upon India. The plague arrived in India through 

Bombay‘s docks in 1896 and killed 2,000 people in that city, then 11,000 in 1897, 

and 17,000 in 1898. All up, some 300,000 lives were claimed in India within two 

years of the disease‘s arrival.
14

 Overall, India has lost millions of lives to plague 

since the late nineteenth century. In the years between 1898 and 1901 plague 

invaded Vietnam, causing an unknown death toll, though recurrent outbreaks over 

the next twenty years and beyond ensured a steady, sometimes appalling flow of 

casualties.
15

 Sydney experienced 303 confirmed cases and 103 deaths when plague 

spread amongst the dock workers in Sydney harbour in 1900. The plague also 

reached San Francisco in the same year and took 121 lives of 122 cases.
16

 Between 

1908 and 1939, over 3000 deaths occurred in Ecuador, with sporadic outbreaks 

continuing until the 1980s.
17

 In 1910, the plague reached Indonesia, killing over 

15,000 over the next five years.
18

 From 1910-11, the Manchurian Plague saw 

pneumonic plague blossom in the Trans-Baikal region and spread over a thousand 
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miles across Manchuria to Shantung, causing a mortality upwards of 60,000. 1911 

saw between eight and 10,000 deaths during Morocco‘s plague visitation.  

However, when these statistics of the ‗third pandemic‘ are compared with 

the Black Death, and the many millions of lives believed to have been lost in the 

mid to late-fourteenth century and the recurring epidemics to follow—comprising 

much greater percentages of overall population than the modern plague, even by 

conservative estimates—the death-rate of the ‗third pandemic‘ seems relatively 

small. Samuel Cohn, pointing out such discrepancies, maintains that modern 

plague ‗has yet to kill over 3 percent of an urban population.‘
19

 Moreover, the 

speed and ‗lightning‘ contagion of the medieval pandemic seem in direct contrast 

to the slow, ponderous journey of bubonic plague through mid-nineteenth century 

China before finally reaching the port of Hong Kong in 1894.
20

   

The connection between the medieval and modern plague thus seems to 

rely chiefly on a perception that ‗plague‘ is an ancient disease, and that the victims 

of the ‗third pandemic‘ exhibited symptoms common to those caused by the 

medieval Black Death pathogen. Evidence from contemporary gazettes and 

journals of popular and academic readership, suggests that even before the ‗third 

pandemic‘ hit Hong Kong and India, thereby provoking the alarm of colonial 

science and medicine, there was an ingrained perception that this vaguely and 

variously understood ‗plague‘ was the same disease which caused the fourteenth-

century Black Death. A short notice in The Academy (1874) described a recent 

outbreak in Egypt as ‗none other than the Black Death‘: 

 

From the Egyptian correspondent of the Journal des Débats we learn that 

Europe is threatened with the visitation of a terrible scourge, forgotten for 

centuries past. This is none other than the black death, which depopulated 

Florence in olden times… The pestilence is spreading rapidly in the 
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 Though he cites no reference for this statistic. See Cohn, 2002, p. 2. 
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neighbourhood of Medina and Mecca, its chief feature, the dreaded plague 

spot, which, once it appears, is almost universally fatal.
21

 

 

There seems to have been a similar notion within late nineteenth and early 

twentieth-century scientific and medical opinion on the matter of plague history: 

that it was a scourge from the past which had since faded into obscurity after the 

last great European epidemics of the sixteenth and seventeenth centuries. A pioneer 

in the study of disease history, German physician Justus Hecker‘s work on the 

Black Death (1832) identified historic instances of plague ‗from their coincidence 

of the signs of the same disease in modern times.‘
22

 Well known British 

epidemiologist and germ theory dissenter, Charles Creighton (M. D.), who was an 

emerging authority on the history of disease in Britain by the time the bubonic 

plague bacillus was bacteriologically identified by Yersin in 1894,
23

 wrote 11 years 

later that plague was an ‗old and well-understood infection,‘ but that its current 

prevalence in India was a ‗remarkable phenomenon‘, since ‗we,‘ by which he 

presumably meant the scientific community on the eve of the pandemic,  ‗were 

beginning to look upon plague as a thing of the past everywhere.‘
24

  

However, despite Dr. Creighton‘s confident claim on behalf of his 

profession, there is also some evidence of a contrary medical opinion. It seems that 

some professionals believed that ‗plague‘ resembled, and possibly was a form of, 

modern typhus. A mid nineteenth-century British report, circulated widely in 

France and Italy stated the connection thus: 
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That the chief pestilence in respect to which quarantine establishments 

have been kept up in this country, the Oriental plague, is, in its antecedent 

circumstances or causes, in the localities, classes, and conditions of the 

population attacked, and in its rise and progress, a disease of the same 

essential character as typhus, being, according to the most recent 

authorities who have had practical experience of the malady, a form of that 

disease modified and rendered more intense by peculiarities of climate and 

social condition.
25

  

 

Further to this comparison to typhus was the notion that the current outbreak 

‗which is designated by the old name of plague‘, may be ‗that disease in a new 

type‘(my italics). The ‗recent authorities‘ to which the paper alludes are not 

specifically named by the report, yet they are stated as ‗eminent professional and 

scientific observers and writers‘ in Austria, America and England.
26

 This suggests 

that there were competing notions concerning the antiquity of the current plague 

prior to 1894. The matter is confused further by the statement of the Governor 

General of Turkestan, four years before Yersin‘s identification of the bubonic 

plague bacillus, which asserted that a recent outbreak of Black Death had occurred 

in Askabad, Turkmenistan, and that it was ‗a scourge more deadly‘ than ‗plague.‘
27

 

Thus, although there seemed to be a general understanding that the ‗third 

pandemic‘ was a return of the Black Death, there were examples of divergent 

medical and scientific opinion as to the specifically bubonic nature of the disease. 

This is where Yersin‘s input becomes important in cementing the bubonic 

paradigm.  

It seems to be the case that Yersin‘s 1894 bacteriological identification 

became the cornerstone of medical and scientific notions of plague antiquity. This, 
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coupled with his post-discovery proclamation that the bubonic plague in Hong 

Kong was a clinical match for the ‗first‘ and ‗second‘ pandemics of premodern 

history,
28

 conclusively defined the disease of his present in such a way that plague 

history could be read backwards from that point on.  

The conception that bubonic plague and the Black Death was a clinical 

match was one which became increasingly acceptable to medical and scientific 

authorities of the late nineteenth and early twentieth centuries. An 1897 article in 

The North American Review, a popular American literary magazine of the 

nineteenth century, written by Walter Wyman, then Surgeon General of the United 

States, in his summation of the current state of plague research in Asia, remarks: 

 

In many cases of the severer type [of plague] the bubo (inflamed gland) 

has not time to form, and then there are hemorrhages from the mucous 

membranes and beneath the skin hemorrhagic extravasations-the so-called 

petechial spots. It is probably this phenomenon, giving a dark appearance 

to portions of the skin, which has given the name of ―black death‖ to the 

disease.
29

 

     

As confident as Wyman seems in his recounting of the current clinical 

understanding of the bubonic plague, there were also examples of inexplicable 

manifestations of the disease which seemed to defy the standard descriptions of 

symptoms present during the pandemic, including swollen tongues ‗covered with a 

greyish fur‘ which could become ‗brownish or black‘ on the third day.
30

 However, 

the perception that the Black Death and the ‗third pandemic‘ were one and the 

same appears to have captured the majority of professional late nineteenth and 

early twentieth-century opinion. 
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Turn of the century Medicine and the ‘Medievalisation’ of Asia 

 

It seems that everywhere plague spread during the ‗third pandemic,‘ a familiar 

story played out. Inhabitants of the developing world—the hardest hit countries—

many of them colonies, would become incensed and distrustful of Europeans as 

their intrusive medical practices and sanitary measures were inevitably employed. 

Furthermore, the lower death rates amongst the colonists would often arouse 

suspicion from the natives. By contrast, inhabitants of the western countries would 

blame the foreign minority groups for the spread of plague to their country. The 

Chinatown of San Francisco, for example, was looked upon as the epicentre of 

plague by white Americans.
31

 These cultural collisions which resulted during the 

‗third pandemic‘ are interesting chapters in modern plague history of themselves, 

indicating the ethnocentricism inherent in the identification of the cause of the 

disease in the late-nineteenth and early-twentieth century western medical opinion. 

However, it was with the arrival of the ‗third pandemic‘ in Hong Kong in 1894, 

and the massive scientific endeavour to define and conquer the disease upon its 

spread to India, that the drama which was to be so influential upon historical 

perceptions of plague unfolded.   

With bubonic plague‘s presence in Hong Kong having an adverse effect on 

trade, and casualties steadily climbing, the developed nations mobilized their 

colonial forces to deal with the crisis. Faced with a disease sharing ominous 

similarities with some historic descriptions of plague—the lymphatic swellings or 

buboes—and untrained in the new methods of bacteriology, the British colonial 

doctors struggled to ascertain the cause of the new plague, blaming droughts, poor 
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ventilation, absence of light, filthy living conditions and the natives.
32

 Prominent 

British medical authority E. H. Hankin (M.D.) went as far as to say that ‗the white 

man‘s burden was the coloured man‘s microbe‘.
33

 This colonial attitude was 

reinforced somewhat by the comparatively light impact of plague in Europe and 

other developed countries, and upon Europeans in general: 

 

The Death rate varies in different epidemics, and is estimated from 50-90 

per cent. It varies, however, apparently, according to nationalities… In 

Hong Kong, 1894, the death rate of several nationalities was as follows: 

Chinese, 93.4 %.; Indians, 77; Japanese, 60; Eurasians, 100; Europeans, 

18.2. The relatively small percentage of deaths among Europeans is 

attributed to the European blood and stamina, to the early treatment and 

confidence in the European medical attendant.
34

  

 

 Thus, the contemporary scientific plague literature was ‗coloured.‘ Plague 

researchers often devoted large tracts in their journals to describing the primitive 

living conditions of the average Chinese or Indian citizen: their ‗faulty nutrition‘ 

and filthy overcrowded cities;
35

 clustered mud or bamboo-walled villages, with fire 

pits simply dug into the floors of dwellings, where cattle were also kept, and 

sometimes slaughtered, the soil becoming ‗saturated with the blood and offal of 

many years‘ and swarming with rats.
36

 British surgeon general G. J. H. Evatt had 

this to say of the sanitary conditions of Hong Kong during the ‗third pandemic:‘ 

 

…there could not be in the whole world a place where every sanitary 

precaution was more outraged than in Hong-Kong. The overcrowding of 

the people and the want of sanitary appliances were simply too dreadful 

for words. From Hong-Kong the plague was passed by means of opium 
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ships and transports to Bombay, and many millions of our Indian subjects 

had died as a result. The practical lesson to be learned was the necessity of 

the general education of the people in the knowledge of the laws of health, 

and the establishment of a well-paid and well-instructed sanitary service 

which would be able to do its duty well without the interference of the 

local authorities.
37

 

  

Implicit in Evatt‘s relation of the sanitary state of Hong Kong and the transference 

of plague to India via opium ships, is the notion that the people of Hong Kong and 

India were not only filthy, but vice-ridden.  

The association of the natives with filth and infection is similar to the 

common perception, voiced in the contemporary non-scientific historiography of 

the late-nineteenth to early-twentieth century (and still common to much recent 

historiography), that medieval populations were unsanitary and malnourished. John 

Richard Green‘s A Short History of the English People (first edition, 1875), stated 

that the Black Death‘s ravages ‗were fiercest in the greater towns, where undrained 

streets afforded a constant haunt to leprosy and fever.‘
38

 English economist James 

Thorold Rogers wrote in 1870 that the fourteenth-century Black Death spared the 

‗rich and took the poor. And no wonder. Living as the peasantry did in close, 

unclean huts, with no rooms above ground, without windows, artificial light, soap, 

linen; ignorant of certain vegetables,‘ and ‗constrained to live half the year on salt 

meat‘. Writing some decades later, Cardinal Gasquet agreed with, yet revised, 

Rogers‘ statement, saying that ‗Most of what Mr. Thorold Rogers says is 

applicable to all classes of [medieval society].‘
39

 This popular perception is still 

recycled by historians in the twenty-first century. The fifth reprint of Philip 

Zeigler‘s Black Death (first published in 1969), for instance, devotes a chapter to 
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the unsanitary conditions of medieval cities, where chamber pots were tipped into 

the refuse-strewn streets.
40

  

Considering that this perception was voiced in the scholarly interpretation 

of the Black Death even before the outbreak of the ‗third pandemic,‘ it seems 

reasonable to suggest that quite apart from the symptoms present in modern plague, 

the conditions of Chinese and Indian natives may have reinforced parallels between 

the Black Death and the current pandemic of plague.
41

 Certainly this idea agrees 

with anthropologist Johannes Fabian‘s theory of the ‗temporal distancing,‘ or 

‗allochrony,‘ in the categorisation of peripheral populations in modern society; 

specifically that European and American society were identified with modernity in 

the late-nineteenth and early-twentieth century world, while societies outside these 

‗centres‘—African, Asian, and indigenous—were identified with earlier periods in 

the development of humanity.
42

 Thus, the European doctors and scientists 

researching plague in the colonies perhaps viewed their Asian subjects as the 

embodiment of the fourteenth-century medieval condition. Dr Creighton actually 

did make a distinctly medieval comparison which seems evidence for the 

‗medievalisation‘ of the Asian people during the ‗third pandemic.‘ In his survey of 

plague conditions of plague-stricken Indian Villages of Satara in the early 

twentieth century, Dr. Creighton wrote: 

 

What sir Thomas More said of the towns of his mediæval Utopia, may be 

said of them [the villages of Satara]:- ―Whoso knoweth one of them 
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knoweth them all, they be all so like one to another, as far forth as the 

nature of the place permitteth.‖
43

   

 

Creighton then goes on to describe the insanitary conditions of the ‗Mohammedan 

quarter‘ of the village of Belgaum, where animals were slaughtered in their houses 

or out in the thoroughfare, erasing any notion of India being a Utopia.
44

  

 

The collision of medical theory: Miasma, contagion, bacteriology and the 

‘Black Death’  

 

Indicating the persistence of earlier medical paradigms, old remedies and 

preventatives reminiscent of those advised by early modern ‗plague pamphlets,‘ 

resurfaced with the arrival of bubonic plague in Hong Kong. For example, houses 

of the infected were swabbed with disinfectant by gangs of coolies and some 

colonial doctors encouraged the smoking and chewing of tobacco leaves to replace 

the foul infective air.
45

 However, it was not just the enigma of the plague‘s 

aetiology which hindered their progress, but also political considerations. In order 

to keep the white colonists from panicking, doctors were generally reluctant to 

propose that the disease was contagious, and instituted racially skewed policies and 

measures, such as ethnically segregated plague wards, exacerbating the already 

heated social climate between the European colonists and the Chinese.
46

 

Eventually, bacteriologists such as the French Pasteur Institute‘s Alexandre Yersin, 

already renowned for his work on diphtheria pathogen and rabies, and Japan‘s 
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Kitasato Shibasaburo, widely considered the top bacteriologist of his time, were 

commissioned to study the epidemic in Hong Kong.
47

  

However, even from the beginning, there was controversy surrounding the 

bacteriological science. The plague bacillus was officially discovered in 1894 by 

both Kitasato and Yersin, though the initial findings were fraught with error (which 

did not stop them from being published extensively in medical journals such as The 

Lancet).
48

 Kitasato identified the bubonic plague bacteria as Gram-positive
49

 and 

immobile,
50

 proclaiming that victims caught the disease by inhalation and that the 

bacilli were found in the blood stream.
51

 According to Yersin‘s slightly later 

classification however, the bacilli were Gram-negative and immobile and he found 

no evidence of the bacteria in the bloodstream. He instead found the bacteria within 

the buboes; his June 20th entry for 1894 stating: ‗The specimen is full of microbes, 

all looking alike, with rounded ends, staining very poorly [Gram-negative]; this is 

without question the microbe of plague‘.
52

 Because Kitasato lacked sufficient 

understanding of English and possessed perhaps only a rudimentary knowledge of 

German, inadequate for scientific reports in the language, he preferred to write his 
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results in Japanese. Thus, it has been suggested that some of his errors may in fact 

have been due to ambiguities of language or translational issues.
53

 However, 

Kitasato‘s associate Professor T. Aoyama, working with him at the time, 

subsequently published a paper suggesting that the initial errors in Kitasato‘s 

findings and the morphological differences between his and Yersin‘s isolates, may 

have been be due to the former‘s initial specimen in fact being a streptococcus 

instead of the plague bacillus.
54

 Whatever the case, Yersin‘s diagnosis was the 

correct one, yet the error of Kitasato‘s hasty evaluation was not recognised for 

another 50 years, meaning that Yersinia pestis was not considered 

Enterobacteriaceae,
55

 its current classification, until the 1950s.
56

  

Furthermore, in the eyes of the British colonists of Hong Kong, Yersin, the 

intruder scientist from a rival colonial power, was trumped by Kitasato‘s earlier 

discovery: 

 

The world of science has accepted as conclusive the investigations 

conducted by Dr Kitasato and Professor Aoyama, who were deputed by 

the enlightened Government of Japan to study the disease at Hongkong in 

1894. The Bacillus pestis discovered by Kitasato is now universally 

recognised as the essential cause of the plague.
57

 

 

Significantly though, it was Yersin‘s discovery, and similar claims made by 

Kitasato, which served to strongly reinforce the perceived connection between 

bubonic plague and the Black Death for decades to come. Yersin claimed in a letter 

which was subsequently published that he had the discovered the pathogen 
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responsible for the historic plagues of Justinian and the Black Death primarily due 

to the likeness of their symptoms.
58

 Kitasato made a similar claim in his 

publications, which perhaps received wider circulation within British academic 

spheres, but to all intents the association between the Black Death and modern 

bubonic plague was immortalised by the actual discovery of the plague by the new 

science.  

After the initial discovery/ies of the bacteria, there proceeded an 

inundation of new hypotheses and tests. By 1896 Yersin had already discovered a 

means of treating bubonic plague using antiserums,
59

 and generally, scientific 

discoveries concerning plague were occurring in rapid succession. However, the 

bacteriological unmasking of bubonic plague initially did little to clarify the 

aetiology and pathology of the disease. The biological mechanics of rat and flea 

transmission were nothing but hypotheses at that early stage, and the mystery of 

why the plague raged in some places and barely touched others remained unsolved, 

evidencing that the diagnosis did not necessarily explain aetiology and 

epidemiology. For instance, the 1895 Imperial Maritime Customs report by Dr 

Alexander Rennie, noted that the inhabitants of house-boats in Canton city, China, 

largely escaped infection, while the rats and people of the slums suffered greatly, 

thus concluding that the ‗specific poison‘ of plague emanated from the soil.
60

  

As the pandemic raged on, and spread across Asia, conflicting theories and 

speculations concerning the aetiology of bubonic plague abounded. By 1897, 

Yersin had proposed the connection between rats and plague. Japanese 

bacteriologist Masanori Ogata conducted an experiment in the same year, 

successfully infecting laboratory mice by injecting the emulsified organs of fleas 
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collected from plague rats, strengthening the theory that fleas played a role in 

transmission.
61

 The next year Paul-Louis Simond proposed the central role of the 

flea in plague transmission based upon his epidemiological studies of bubonic 

plague outbreaks.
62

 Finally, in 1902 Gauthier and Raybaud demonstrated that 

plague could be transmitted between rats without them being in direct contact, via 

their fleas.
63

  

Such findings were widely reported in newspapers and gazettes and 

trumpeted by various scientists in their journals. However, some figures within the 

medical profession remained belligerent in the face of the new science. It took a 

long time for the aetiological facts of bubonic plague to eclipse the diverse 

transmission theories. Despite the growing body of evidence for the role of the rat 

and its fleas in plague transmission, the majority of physicians, immunologists and 

bacteriologists, including Yersin himself, believed that the bubonic plague bacteria 

lived in the soil, and infected people through exposure to dirt.
64

 Dr. Creighton, who 

had already completed an expansive work on the history of epidemics in Britain 

before the discovery of the plague bacterium, in which he attributed the cause of 

plague to soil poisons and the putrescent decay of carcasses,
65

 was quick to defend 

his perspective, writing in 1904: 

 

[P]lague is a very ancient disease, and, I take leave to say, very well 

known in its type and in its habits to those who are competent in such 

matters. There is just a little mystery about plague… and there is actually 

less mystery about it than about those everyday domestic incidents measles 

and scarlatina. What then is the meaning of the claptrap about ―our 
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ignorance of plague?‖ So far as I understand, it has arisen from the fashion 

of thinking bacterially about diseases, which the public and newspapers 

have adopted. Bacteriologists, when asked to explain plague, are found to 

be not so lucid as usual; they are at fault in the pursuit of the bacillus 

outside the body; it runs to the earth and gets lost in a crowd of other 

bacteria in the soil, or disguises itself as a saprophytic mould, or perishes 

outright in the struggle for existence, although there is no doubt about the 

infection remaining in the ground all the same.
66

  

 

Creighton‘s comment seems to demonstrate an interesting schism between the 

sciences, concerning the early acceptance of bacteriological perspectives on 

plague. Creighton exemplifies the highly critical, or defensive, response to the new 

science, going on to say that the research in India has only added ‗novelties‘ of a 

‗minor kind‘ to the body of knowledge already existing on plague.
67

 Old theories 

often die hard, being defended by proud proponents until the great majority of 

opinion turns against them.  

Miasma and contagion theory as well as individualistic variations of these, 

continued to influence the professional opinion of many doctors in Hong Kong and 

India. Baldwin Latham, a scientist who lists a staggering number of institutional 

affiliations,
68

 emphasised in his study similarities between measurements of soil 

temperature gradients and humidity in the locality of plague epidemics to conclude 

that: 

 

It may be taken for granted that the bubonic plague is primarily due to a 

specific organism or microbe of infinitesimal size… so light as to be easily 

carried by the air or vapour of water… There cannot be a doubt that the 
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conditions which ordinarily produce evaporation from water or land 

surfaces are identical with the conditions which produce exhalations from 

the ground and that these exhalations consist largely of vapour of water 

carrying matters injurious to health with them… If the air of a house 

infected with plague was warmed and saturated with vapour of water so as 

to equal or exceed the vapour tension due to the temperature of the ground, 

it would effectually prevent emanations from the ground, thus imitating 

the mode nature adopts in stopping such emanations.
69

   

 

The scientific preoccupation with the influence of atmospheric conditions upon the 

spread of disease encouraged many curious remedies such as Latham‘s above. 

Another example is that of English physicians George and John Thomson, working 

from Bombay, who encouraged the notion that the best means of warding off 

plague was to open a window, since the plague germ was neutralised by a 

‗sufficiency of air‘.
70

  

More in line with Creighton‘s view was the belief that plague was spread 

by poisons in the soil, and that the disease could enter the bloodstream through cuts 

and scratches of the skin. This particular theory reveals again that certain elitist 

cultural superiority coloured the western medical perspective of the period, since it 

was used as an explanation for the prevalence of the disease amongst the poor 

native classes, ‗who go about, for the most part, bare-footed, and with their arms 

and legs insufficiently covered‘.
71

 These ideas, amusing as they may appear now, 

were taken extremely seriously in the early years of the new century, and generated 

their own place in literature alongside the new bacteriological studies. Although the 

role of rats and fleas in bubonic plague transmission was becoming clearer due to 

the experiments and observations of Yersin, Masanori, Simmond, Gauthier and 

Raybaud mentioned above, to the majority of medical minds, rats and fleas 
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remained an insufficient explanation for the spread of bubonic plague. In some 

cases, medical evidence was amassed to downplay the role of rats. One Dr T. 

Blaney compiled a statistical report for the Times of India, in February, 1899, 

stating that in the rat districts of Bombay the average mortality from plague was 

6.68 per 1000, while in the non-rat districts it was 25.14 per 1000, thus proving that 

rats were not important in the spread and maintenance of the current plague 

epidemic.
72

 Similarly, British bacteriologist E. H. Hankin concluded that rats were 

not necessary for a bubonic plague epidemic to occur since there is no record of 

them in the medieval and early modern historical sources.
73

 This remark is 

especially important because it demonstrates an example of Black Death 

understandings being filtered into medical and scientific reasoning. 

Consequently, various theories concerning the role of animals other than 

rodents received wide circulation. Since it was observed in several bubonic plague 

outbreaks that a diverse range of animals other than rats were potential victims of 

the disease, or, due to their close proximity to human victims, deemed likely to be 

involved in the plague cycle, mice, rabbits, guinea pigs, buffalo and pigs were all 

added to the list of potential carriers, with flies suspected of transmitting the 

disease directly to humans.
74

 A range of other animals such as oxen, sheep, deer, 

dogs and lice were also proposed to be carriers.
75

 The British plague researchers 

Simpson and Hunter also believed that calves, hens, turkeys, geese and pigeons 

were potential carriers and that pigs, poultry and buffalo could transmit the disease 

to humans. Simpson‘s treatise stated: 
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The result of these experiments to establish the fact that calves, hens, 

turkeys, geese, pigeons, sheep and pigs were susceptible to plague both by 

inoculation and feeding, and that pigs and poultry were susceptible in a 

high degree.
76

 

 

Interestingly, these results supported the notion that bubonic plague could also 

occur through ingestion. 

There were also interpretations of plague transmission which seemingly 

combined competing theories. In line with the soil contamination theory, but also 

noting the importance of rat deaths and the possible involvement of other animals, 

Dr. Reginald Farrar concluded in 1902 that:  

 

[O]utbreaks of bubonic plague are dependent on the infection with a 

specific microbe of soil contaminated with the excreta of rats or other 

animals that have suffered with the disease, and that except in pneumonic 

cases infection is ordinarily the result of direct inoculation from the soil, 

the element, of personal communication being a factor of relatively small 

importance.
77

 

 

Thus, Farrar‘s interpretation was that rats caused the infection of the soil, then, 

through human contact with this soil, epidemics began. Farrar‘s observation that 

some villages and towns in China and Bombay escaped plague infection while 

neighbouring settlements experienced severe epidemics was, in his opinion, quite 

characteristic of the fourteenth-century Black Death.
78
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As can be gathered from the multitude of scientific theories and enquiries 

regarding plague transmission, many professionals on the frontlines of Hong Kong 

and India perceived plague as an insidious, versatile, adaptable and sometimes 

extremely contagious disease. A vast and confusing array of ideas concerning the 

possible means of infection seemed to be competing: along with the bacteriological 

hypotheses. Thus alongside theories which tended to speculate on rodents and 

animal reservoirs of disease, there were also the lingering pre-germ theory 

scientific perspectives which speculated over the atmosphere, soil and sanitary 

conditions which might exacerbate plague. In addition, there is evidence of 

confusion over the bacteriological nature of the disease, demonstrated by 

Kitasato‘s erroneous classification in 1894, and other seemingly inexplicable ideas 

that bubonic plague was ‗a virus‘ preserving itself in clothes, textiles and skins for 

months at a time.
79

 Consequently sanitary practices, such as the disinfection of 

homes and neighbourhoods, were carried out in India up to the 1920s.
80

 Some were 

reminiscent of early modern plague measures—English physician Francis Herring 

advised citizens of London to wash the ‗floores of their houses‘ with ‗water 

mingled with vinegar,‘
81

  while the ‗third phase‘ of Italian plague policy of the 

early seventeenth century was the ‗disinfection programme‘, which entailed the 

costly sterilisation of the houses of the infected, and suspected, victims of 

plagues.
82

 In addition, owing perhaps to the confusion arising from these 

competing theories, it was not until 1910 that the scientific community was finally 
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convinced of the rat and its fleas‘ part in human bubonic plague cases, and not until 

1914 that the significance of flea ‗blockage‘ was accepted thanks to the 

experiments of the scientists A. W. Bacot and C. J. Martin.
83

  

 

The pulmonary form of Yersinia Pestis, pneumonic plague, was also subject to 

various interpretations. The pneumonic form of plague was first proven 

bacteriologically in 1896 from cases in Bombay.
84

 However, as with standard 

bubonic plague, there was disagreement over its pathology, with several doctors 

doubting its aerial mode of transmission, believing instead that it could be 

introduced orally through kissing, or with fingers soiled by the faeces of plague 

infected fleas.
85

 It was also believed that pneumonic plague could be contracted by 

handling infected animals with cutaneous lesions and bed sheets soiled with the 

sputum of pneumonic patients, in other words, through touch.
86

 In any case, it was 

a form of plague that demonstrated the contagion that many scientists associated 

with the current mode of plague transmission, and was eagerly incorporated into 

the wider body of confusing scientific perspectives.  

The Manchurian Plague of 1910 provided the best example of pneumonic 

plague at its most deadly. Perceived as highly infectious and virulent, the example 

of modern pneumonic plague was commonly used to strengthen the bubonic 

diagnosis of the Black Death amongst medical opinion of the early twentieth 

century. Scottish physician James Cantlie for example, writing on observations of 

the spread of plague during the ‗third pandemic‘ for the Journal of the Royal 

Society of Arts in 1911, relates the pneumonic form with the medieval pandemic: 
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The pneumonic form of plague we have heard especially about in the 

epidemic which is now raging in North China. It is an acute form of the 

disease, which attacks lungs so extensively that death comes in two or 

three days. It is highly infectious, runs rapidly through a household, and 

occurs with such rapidity and virulence that there is no time to even bury 

the dead. The plague in North China recalls the accounts given of plague 

in former epidemics in Europe, and the Black Death, with all its horrors, is 

abroad in the world.
87

    

 

The pneumonic plague explanation of the Black Death, especially after the 

Manchurian Plague, has since become a popular yet confused allusion in scientific, 

medical and historical approaches to the retrospective diagnosis to the medieval 

pandemic.
88

 

 For this period, and for decades to come, only one study by plague 

scientists seriously hinted at doubts over the bubonic diagnosis of the Black Death. 

The western-trained, Chinese doctor, Wu Lien-Teh, began an article concerning 

clinical observations of the Manchurian pneumonic plague epidemic of 1920s—

written collaboratively with Robert Pollitzer and W. H. Chun—with this 

unprecedented synopsis: 

 

Our knowledge of pneumonic plague is based upon a series of outbreaks 

which have occurred in recent years. The Black Death which ravaged the 

whole of Europe and a large part of Asia might have been plague or [my 

italics] a virulent type of influenza such as that encountered in 1918. The 

famous plague of London lasting from the sixteenth to the middle of the 

seventeenth century was mainly of the bubonic type.
89
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Certainly Wu and collaborators‘ choice of wording here is intriguing. The 

conjunctive, ‗or‘, seems to suggest that the Black Death could not have been both 

bubonic plague and the undefined influenza at the same time. Significantly, during 

the ‗Spanish Flu‘ pandemic outbreak in India, 1918-19, twice as many people died 

than those carried off by bubonic plague.
90

 Wu‘s studies also suggested that 

pneumonic plague, while being extremely lethal if left untreated and the most 

viable means for plague‘s person-to-person transmission, is not particularly 

contagious:  

 

…the rooms where patients have died of pneumonic plague are not 

particularly dangerous...in all four instances recorded, sick patients 

travelling in railway carriages have not infected their fellow passengers.
91

   

 

For the most part, Wu‘s observations and deductions seem to have made little 

impact upon other largely western perceptions of the Black Death until fairly 

recently, and the majority of doctors and medical scientists and historians of the 

early twentieth century continued to believe that late medieval disease was bubonic 

plague, often by reference to the current pandemic,
92

 augmented by its pneumonic 

form at various times or locales. Wu, as an easterner trained in western modern 

medicine, and the first medical student of Chinese descent to study at Cambridge, 

may have been viewed as an outsider amongst the other western plague 

researchers.  

 

What twenty-first century scientists and historians now largely consider erroneous 

beliefs were continually published in medical journals and text books for the earlier 

half of the twentieth century. As late as the 1921 edition, Manson’s Tropical 
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Diseases, for example, still claimed that oxen, sheep, deer, pigs and dogs were 

carriers of bubonic plague.
93

 Theories of bubonic plague infectivity, often 

attributing its spread to certain conditions of the atmosphere, soil and various 

animals, often conflicted with each other, though usually agreed as to the highly 

infectious nature of the disease.
94

 A disease which spreads to humans only on the 

off chance of a rat flea - and most likely only one type, Xenopsylla Cheopis, the 

black rat‘s flea - becoming blocked with bacteria does not quite live up to the 

reputation of the medieval Black Death, which by most accounts seemed to spread 

instantaneously and unhindered by such biological constraints. Samuel Cohn, in a 

recent study of the Black Death, suggests that the theories of the early-twentieth 

century insisting upon the contagious nature of bubonic plague, were the result of 

scientists refusing to accept the differences between medieval and modern bubonic 

plague.
95

 Cohn, who strongly argues against the retrospective diagnosis of the 

Black Death as bubonic plague,
96

 believes that the fear of a return of the 

fourteenth-century pestilence was the primary influence behind the massive 

scientific endeavour devoted to the scientific study of plague in the early twentieth 

century. Thus, due to the reputation of the Black Death, and its comparison with 

the ‗third pandemic,‘ bubonic plague, and its variant forms, were erroneously 

perceived as highly infectious and lethal, perhaps more than they deserved in light 

of concurrent diseases, such as malaria, and the great Influenza Pandemic of 1918 

which eclipsed the mortalities of modern plague in India, claiming more lives than 

World War I.
97

  

The synopsis of early medical and scientific thought on plague pathology 

agrees in principle with Cohn‘s argument. The reputation of the Black Death 

                                                 
93

 See Manson’s Tropical Diseases, ed. Philip H. Manson Bahr, 7
th

 Edition, London, 1921, 

p. 258. 
94

 A notion reinforced continually in successive editions of Manson’s tropical diseases. 
95

 See Cohn, 2003. 
96

 See chapter five of this thesis, pp. 227-231. 
97

 K. D. Patterson, G. F. Pyle, ‗The geography and mortality of the 1918 influenza 

pandemic‘, Bulletin of the History of Medicine, vol. 65, no. 1, 1991, pp. 4-21. 



 99 

probably did influence the multitude of theories concerning bubonic plague 

transmission. However, it is argued here that the influence of the prior 

scientific/medical paradigms which competed with Germ theory, and pre-date the 

medieval Black Death, were important factors as well. In the earlier half of the 

nineteenth century, surgeons were more or less equally divided between contagion 

theory, miasma and other variations of the anti-contagion school of thought.
98

 

Nevertheless, proponents of both the contagionist and anti-contagionist theories 

often formed individual hypotheses concerning the spread and transmission of 

plague. Two surgeons might be at odds over the source of miasmata emanations for 

example, similarly, two contagionists might differ on the principal source of 

contagion. The germ theorists also differed on the nature of pathogens and their 

causes, so much so that the differences between them were often as pronounced as 

they were from more traditional contagion and anti-contagion theories:
99

  

 

After 1880 there was a growing consensus in medicine that most disease-

germs were ‗bacteria‘, and more agreement on their properties and how 

they were transmitted. However, there was never closure on even a single 

bacterial model for germs or their actions in any branch of the 

profession.
100

  

 

The scope for individual theories, diagnoses and treatment is one facet of the 

medical tradition which should never be overlooked.  

Thus, the multiplicity of theories concerning how bubonic plague was 

spread and transmitted, which define the early years of plague research, could be 

attributed to a number of causes. Firstly, the late nineteenth century was the golden 

age of bacteriology and a new age of medicine; medical scientists were essentially 
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competing with each other to make their discoveries,
101

 and hasty work often leads 

to mistakes. Furthermore, the perception that the current pandemic was a return of 

the Black Death was a potentially powerful influence on certain hypotheses and 

judgements concerning bubonic plague.
102

 Contemporary gazettes sometimes made 

allusions to the Black Death in their synopses of outbreaks and developments of 

the ‗third pandemic.‘ For example, one entry of The North American Review for 

October 1888 printed a condensed account of the Black Death, stating that in light 

of the ‗sick and suffering, it will not be out of place to turn back the pages of 

history and consider how, in the past, the sad old world has been ravaged by 

plagues and epidemics.‘
103

 Certainly, the history of plague and deadly disease in 

general is a subject which captures the imagination,
104

 and the first half of the 

twentieth century also saw a number of ‗plague fictions‘ emerge which seem to 

remark specifically upon the contemporary understanding of plague and the state of 

medicine in the colonies.
105

 Rudyard Kipling‘s A Doctor of Medicine (1909), for 

instance, relates the culling of rats by a physician who learns, through astrological 

means, that they are the cause of the plague. Other Kipling tales such as In the 

Tomb of His Ancestors (1897), and A Trooper of Horses (1917), comment upon the 

efforts of colonial doctors to introduce sanitary measures to prevent the spread of 

disease in India. Later, Albert Camus‘ La Peste (1947) would tell the story of the 

quarantine of the Algerian town of Oran during a severe plague epidemic. 

Moreover, the early years of the ‗third pandemic‘ seem to have been a battleground 
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between the modern science of bacteriology and germ theory, and the older notions 

of disease causation concerning miasma and contagion. The contentious nature of 

the sciences of the period, therefore, created a broad spectrum of competing 

medical interpretations.  

In addition, scientific research of the period was arguably biased in its 

ethnocentric approach. Studies of the ‗third pandemic‘ focused predominantly upon 

colonial territories, and there was little effort to study the disease in independent 

developing countries like Ecuador. Certainly, there are gaps in the literature 

concerning the ‗third pandemic‘s‘ effects in Latin American countries, and this 

imbalance of knowledge is pronounced to this day. The focus of western science 

upon the colonial territories of China and India particularly, may have engendered 

a skewed scientific perspective, since these countries are now understood to be 

geographically, environmentally and demographically prone to bubonic plague 

outbreaks.
106

 The ethnocentric tone of western scientific research of the late-

nineteenth to early-twentieth centuries and the sometimes hostile reactions of 

native populations to western medicine, perhaps served in creating the socio-

economic generalisations that have influenced the perception of bubonic plague 

and its history.
 107

 Specifically, the medieval characterisation of Asian inhabitants 

explained their susceptibility to the disease and reinforced the association between 

the ‗third pandemic‘ and the Black Death, almost as though to colonial doctors and 

European scientists, the hapless medieval European had its equivalent in the 

modern Asian, in whose countries the ‗third pandemic‘ claimed its greatest 

mortality.  
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Compounding the problem were the several variant forms of bubonic 

plague; chiefly pneumonic and septicemic, which occur rarely, but imbue standard 

plague with extra potential for mortality, virulence and diverse transmission. 

Epidemiologist Leonard Fabian Hirst (M. D.), remarking upon the variation 

between forms of yersinial plague which he considered to demonstrate that there 

were ‗types‘ of infectious and non-infectious plague, stated: 

 

…there are both infectious and non-infectious types of plague. Clinically, 

the two types are so distinct that they would rank as different diseases if 

they were not known to have a common origin and to be linked by 

intermediate types. At the bedside, nothing could be more unlike than 

cases of true pneumonic and uncomplicated bubonic plague.
108

 

 

Considering the diversity of professional opinion on the subject of plague causation 

in the early twentieth century, and the factors underpinning them, it is altogether 

amazing that a coherent understanding of the pathology of bubonic plague 

eventually arose from the melting pot. Nevertheless, yersinial theory rapidly 

became the standard definition of the Black Death in medical and scientific 

literature of the late nineteenth and early twentieth centuries.
109

 

 

 

The Mid Twentieth Century and the Rise of Epidemiology 

 

During the 1940s and 1950s medical research on the subject of bubonic plague‘s 

aetiology continued to progress, elucidating a fuller understanding of the disease. 
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Kitasato‘s erroneous identification of the plague bacillus as Gram-positive was 

finally recognised for instance,
110

 and the rat-flea mechanics of the disease‘s 

transmission to humans were by this stage, widely accepted. The scientific 

understanding of sylvatic plague, or the natural existence of Yersinia pestis 

amongst wild rodent populations, also became clearer. As early as 1909, G. W. 

McCoy discovered plague-resistant rats in San Francisco. Building upon McCoy‘s 

findings, the prodigious American scientist, renowned for his work on infectious 

diseases in humans and animals, Karl F. Meyer, demonstrated the existence of 

latent sylvatic plague amongst the native ground squirrels of central California in 

1943.
111

 Hirst, writing in the mid 1950s on the struggle for acceptance of the rat 

hypothesis, muses: 

 

The conception of the rat origin of outbreaks of bubonic plague has now 

become familiar to students of modern medicine and even to the educated 

laity; so much so that it is difficult to realize how strange and improbable 

this thesis seemed to the majority of epidemiologists at the end of the 

nineteenth century and with what hesitation it was eventually accepted. 

Even now doubts are occasionally uttered…
112

 

 

In addition, to the now ‗familiar‘ aspects of plague transmission, possible new 

avenues of interhuman infection, by the human flea for example, as well as the 

theoretical possibility of reverse transmission—people spreading the plague to 

animals—came to be considered and extensively studied in scientific circles. 

Scientific researchers investigating the Moroccan Plague of the 1930s, for instance, 

proposed that the human flea, Pulex irritans, played a major part in that epidemic, 
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noticing that multiple cases were found in single households, a trend which was not 

evidenced in the plagues of India and other parts of Asia.
113

 

 Building upon the studies of the early twentieth century by the scientists 

Bacot and Martin, research into the possible role of blood-sucking ectoparasites of 

all kinds bloomed. The 1940s saw experiments conducted which proved that thirty-

two species of flea could be infected with Yersinia pestis.
114

 These studies, 

conducted mostly in America, found that thirteen North American flea species 

were able to transmit infection to other animals.
115

 In addition, an extensive survey 

of wild rodent plague carried out in the late 30s by the United States Public Health 

Service, proved that an assortment of arthropods, including lice, bedbugs and ticks 

could be infected by feeding on humans or animals with enough Yersinia pestis in 

their bloodstream.
116

 

These studies were quite significant in theorising new possibilities of 

plague transmission. It was found that some non-flea arthropods could indeed 

transmit infection to other animals under the right conditions.
117

 Although it 

remained clear that the Black Rat flea, Xenopsylla cheopis, was the most successful 

species for transmitting the Yersinia pestis bacteria to human victims, and the most 

likely means of infection, the potentiality of plague infection through the accidental 

crushing of infected arthropods of various kinds into open wounds could not be 
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denied. While it is extremely doubtful that these possible means of transmission 

could support a full-blown epidemic amongst rodents or humans, they remained 

open to individual interpretation. The human flea theory for instance, was quickly 

integrated into Black Death history, with Professor Ricardo Jorge suggesting in 

1933 that this could very likely have been the chief mode of transmission in the 

mid-fourteenth century.
118

 Jorge paints a particularly vivid image of the medieval 

lifestyle, stating that ‗everyone, even those from the highest social classes, were 

overwhelmed and eaten by their ectoparasites; everyone was more or less ridden 

with fleas.‘
119

 

 Zoology was also being integrated into impressions of plague history, and 

studies of the ecological history of the Black rat and other plague-carrying rodents 

began appearing more frequently. These studies, which were often by medical 

scientists remarking upon the history of plague, connected the Black Death and the 

earlier Justinian Pandemic with the existence of rats in Europe. British naturalist 

Richard Fitter tentatively concluded in his broad study of the introduction of 

diverse animal species to Britain, The Ark in our Midst, that rats were probably 

present in late twelfth-century Britain.
120

 Hirst‘s opinion on the matter was more 

confident however, stating that: 

 

On the continent of Europe during the century of the Black Death, rats 

were such a serious nuisance that poisoning campaigns were organised 

against them… at the time of the Black Death in 1347-8… the black rat 

must have been present in amply sufficient numbers to engender serious 

epidemics if it bore a sufficient number of fleas capable of transmitting 

plague to man. It is even possible that a swarming of black rats initiated 

the great catastrophe.
121
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Effectively, Hirst assumes that the fourteenth-century epidemic was bubonic 

plague; and deduces from that assumption that rat numbers ‗must have been high‘; 

rather than proving the existence of large numbers of rats and using that proof to 

support his retrospective diagnosis. 

Sir Frank MacFarlane Burnet, a prominent immunologist of the mid-

twentieth century and recipient of the Nobel Prize for medicine in 1960, added his 

own interesting interpretation of rat history and the Black Death. Burnet wrote in 

his authoritative work on the natural history of infectious disease, that the black rat 

came back to England with the returning Crusaders in the early twelfth century 

where it ‗rapidly replaced indigenous rats and flourished in and around human 

habitations.‘
122

 Essentially these studies can be viewed as efforts to create a 

complete history of the bubonic plague, including the various animals which are 

part of its aetiology, even without any substantial independent evidence.  

Meanwhile, the methodological approach to studying historic diseases 

began to shift significantly during this period. With the plague pandemic of the late 

nineteenth and early twentieth century subsiding into increasingly localised and 

manageable events, and having taken the majority of its toll upon China and India, 

the tone of scientific works during the 1940s and 1950s seem to indicate that the 

medical confusion surrounding the diagnosis of plague, and the fear of plague 

which had coloured late nineteenth and early twentieth century research, was being 

replaced by a more self-assured mindset. The Black Death was still seen as relevant 

to current plague research, acting as a reminder of what could potentially happen if 

bubonic plague were left unchecked, but in both historical and medical literature, 

the topic of bubonic plague was broached with confidence; authors largely mused 
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on the terror it had caused in the past, safe in the knowledge that the scourge had 

been ‗conquered‘ by modern medicine. This attitude was probably heightened by 

the increasing development of successful treatments for plague that were becoming 

available.
123

 With the clearer understanding of the aetiology of bubonic plague and 

its variant forms, and the various avenues of bacteriological research rapidly 

diminishing, the science of epidemiology became an increasingly professional 

model for the medical study of disease and its history.
124

 

In the earlier half of the twentieth century, medical scientists were 

generally convinced that the symptoms of the medieval Black Death were enough 

to firmly identify the disease as bubonic plague. The bubo was especially 

significant, being the icon of plague down through the ages. The varying symptoms 

described in the sources from the Black Death period, such as the spitting of blood, 

also seemed to concur with modern observations of bubonic plague; that it could 

manifest in several forms, including pneumonic and septicemic. However, in spite 

of the perceived certainty surrounding the Black Death‘s diagnosis, medical 

historians and scientists researching current outbreaks of plague continued to 

search for more evidence to firmly and professionally support the tie between 

bubonic plague and the Black Death.  

The disastrous pandemics of the early twentieth century reinforced a 

growing trend toward using public health measures to combat epidemic disease. 
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After the end of the Second World War, developed countries, such as the United 

States and Australia, renewed their interest in disease control and prevention, 

initiating many large scale studies and programmes designed to combat disease and 

health hazards en masse. The 1940s and early 1950s saw, for example, trials of 

fluoride supplementation in drinking water, the undertaking of the Framingham 

Heart Study,
125

 the field trial of the Salk vaccine,
126

 and early studies linking 

cigarette smoking with lung cancer.
127

 These studies emphasised an analysis of the 

occurrence, frequency, determinants, and distribution of diseases within human 

populations and marked the beginnings of a more public health oriented approach 

in modern epidemiology and a shift away from the laboratory in scientific 

understandings disease.
128

 Underlying the trend, arguably, was a renewed interest 

in the human condition, and it is probably no coincidence that the Marxist 

perspective was emerging in historical studies around the same time.
129

   

Thus epidemiology, which had been an independent discipline since the 

mid-nineteenth century, became more of a professional science in the postwar 

era.
130

 This meant a more quantitative approach to the study of disease. Burnet thus 

made the statement that diseases of the past are best assessed by epidemiology 

rather than symptomology, focusing on amassing statistical information and 

understanding broader public health issues amongst medieval and early modern 
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populations during times of pestilence.
131

 This approach was to be the dominant 

trend for the next half century, with medical historians seeking new approaches to 

the study of the Black Death, and greater depth to their ‗complete‘ histories of the 

bubonic plague.  

The epidemiological approach to history seemed to introduce a more 

rigorous framework in which to study the Black Death, something which had been 

lacking in previous years. Consequently, a new professionalism became apparent in 

the attitudes towards the study of the Black Death and other historic diseases. 

Medical commentator Geddes Smith, for example, wrote in the foreword of Plague 

on us (1941), that ‗though laymen are the stuff of which epidemics are made, they 

shouldn‘t meddle with epidemiology, which is an exacting science‘.
132

 Historians 

and doctors alike began scouring the sources from the late medieval period for 

statistical data most relevant to epidemiology of the Black Death, especially those 

concerning population sizes, spread and duration of outbreaks within affected 

communities, birth and death rates, climate information and the geographical path 

of the pandemic.  

The new direction of research at first did little to alter the bubonic 

paradigm already in place. In his major work, Natural History of Infectious Disease 

(1962), Burnet, after making some epidemiological observations concerning Black 

Death mortalities in different European countries, bafflingly concluded that the 

symptoms of the medieval pestilence alone were enough to prove beyond doubt the 

identity of the disease as bubonic plague, seemingly contradicting his earlier 

championing of epidemiology as the proper approach to disease history.
133

 In the 
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same vein, the new epidemiological studies of the Black Death could be extremely 

selective, highlighting features of the medieval pestilence which agreed with 

modern interpretations of bubonic plague. Hirst, for example, after grappling with 

the problems regarding the lack of evidence for rats in pre-modern Europe, states in 

his assessment of the first two pandemics: 

 

There can be no doubt, however, judging from the detailed descriptions 

that have come down to us, of the clinical identity of the plagues of ancient 

and modern times, though the infective agent may have differed in 

infectivity and virulence. Thus the Black Death, in its first phase, showed a 

much higher proportion of pneumonic cases than either the older or the 

newer pandemics, but it soon settled down to a close clinical resemblance 

with both, though the bubonic cases were exceptionally acute.
134

 

  

Hirst, in his analysis of modern plague, stated that the black rat flea, Xenopsylla 

cheopis, was integral to the development of large scale bubonic plague epidemics, 

further adding that it had to be the dominant flea amongst rat populations since it is 

the most effective vector and transmitter for the infection of humans.
135

 To add 

historical support to his assertions, he referred to Venetian controls on the transport 

of woven fabrics and textiles in the decades after the initial incursion of the Black 

Death as indicating an effort to curb the introduction of infected black rat fleas, 

since it was noted by medieval chroniclers that the disease could be caught by 

touching tainted clothes.
136

 However, when accounting for the obvious difference 

in speed between the Black Death and modern plague, he suggested that the human 

flea, Pulex irritans, was an ‗important auxiliary in transmitting the infection‘ 

during the medieval period, even though he undermined the effectiveness of the 

human flea as a transmitter in a later chapter, and refuted, likewise the claims of 

French plague researchers who proposed that the Moroccan plague of the 1930s 
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was exacerbated by person-to-person transmission via the human flea without 

rats.
137

 Other prominent medical historians of the mid twentieth century, such as 

Charles Mullet (M.D.) and plague researcher Robert Pollitzer (M.D.), produced 

works which dealt, to a greater or lesser extent, with the epidemiology of the Black 

Death, though they too, like Hirst found it hard to stray from the clinical 

resemblances between the Black Death and modern bubonic plague.   

The main drawback of the epidemiological approach to the study of 

historical diseases is that it requires large, accurate bodies of data on the mortality 

and morbidity of human beings. Unfortunately, quantitative demographic 

information of this type rarely survives intact from the medieval period.
138

 So, for 

better or worse, medical scientists of the mid twentieth century had to engage in no 

small amount of guesswork and theorising, relying upon their interpretations of 

both medieval history and the pathology of modern bubonic plague.  

The historical unknowns or ambiguities of the Black Death thus created 

spaces for individual interpretation within modern medical research of the period. 

Mullet, for example, citing the speed of the pandemic and evidence of person-to-

person transmission indicated in his historical sources, argued that the Black Death 

began as pneumonic plague before settling into the standard bubonic form with the 
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summer ‗rat invasion‘ of 1349.
139

 Pollitzer, who wrote one of the most sweeping 

studies of plague history,
140

 came to similar conclusions regarding the nature of the 

Black Death, and along with Mullet, attributed the disease to the squalid, 

undernourished and overcrowded conditions of the lower classes which comprised 

the perfect environment for the rat and its fleas to spread the plague amongst 

humans.
141

 They similarly remarked upon the housing conditions of the lower 

classes as being conducive to plague, and attributed to the strong stone structures in 

which the upper classes dwelled, their lighter experience of the disease.
142

  

The socioeconomic facets of Black Death epidemiology relied upon by 

prominent medical authorities of the mid-nineteenth century perception mirrors a 

conception, clearly voiced by Thorold Rogers earlier, that the Black Death was a 

disease of the poor. Intriguingly, source evidence for the pestilence‘s prevalence 

amongst the lower classes is rarely given, and it is hard to pinpoint the exact 

origins of this facet of Black Death historiography. It may be the case that more 

class-mindful historians of the nineteenth and early twentieth century focused upon 

instances where fourteenth century chronicles vaguely confirmed such 

predilections. The English Polychronicon, for instance, stated for the year 1348 

that ‗Few, virtually none, of the lords and great men died in this pestilence‘,
143

 and 

French physician Simon de Couvin wrote of the Black Death in De Judicio de Solis 

(1350), that ‗The one who was poorly nourished by unsubstantial food fell victim 

to the merest breath of the disease; the impoverished crowd of common folk died a 

welcome death, since for them life was death.‘
144

 There is also a seemingly unique 
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account from Languedoc which mentions that the pestilence sought ‗chiefly 

cultivators and farmers‘
145

—assumedly the rural peasants—as its victims.  

However, for every instance of class-related mortality, there are also those 

sources which seem to indicate that no one was spared by the pestilence. The death 

toll amongst rich monastic orders, such as the English Cistercians – wealthy and 

well-fed from the profitable wool industry of which their estates were associated - 

seemed as catastrophic as within the broader population. The second outbreak of 

pestilence (1361 – 1362) for instance, ‗nearly exterminated the monks, regular and 

lay‘ at the abbey of Hayles in Gloucester.
146

 Furthermore, the Black Death carried 

off the King of England‘s own daughter, princess Joan, while she was on her way 

to Spain to marry King Alfonso‘s son, Peter of Castile.
147

 Other nuances such as 

the relativity of the term ‗poverty‘ must also be considered in the classification of 

the pestilence as a disease of the poor, since the definition and divide between 

‗rich‘ and ‗poor‘ may have been more or less pronounced in the various regions 

from which the Black Death‘s destruction was recorded. Medieval humoral theory 

may also have influenced fourteenth-century attitudes towards the mortality of the 

Black Death since, ideally, nobles were meant to possess the optimum 

‗complexion‘ which staved off illness.
148

  Thus, the socioeconomic facet of Black 

Death epidemiology appears to be one which, like the evaluation of symptoms, is 

fundamentally loaded and skewed by late nineteenth and early to mid twentieth-

century notions of bubonic plague pathology, and popular conceptions of the living 

standards and conditions of both the medieval peasantry and modern Asians.  
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The limitations of the epidemiological approach became more apparent in the 

1970s and 1980s when revisionist studies downplaying or denying the role of 

bubonic plague during the Black Death began surfacing. John Shrewsbury, for 

instance, a respected medical historian and microbiologist, cited the lack of 

favourable climatic conditions and a dearth of relevant demographic evidence to 

question the prevalence of bubonic plague in late medieval and early modern 

England.
149

 William H. McNeill philosophically mused on the history of disease in 

Plagues and Peoples (first edition 1976) and was prominent in endorsing the view 

that communicable diseases are a natural consequence of the human environment, 

being a function of population density as opposed to the more commonly attested 

socio-economic conditions of previous scientific and historical literature.
150

  

McNeill and Shrewsbury‘s studies stand as particularly good examples of 

the fusion of scientific, historical and demographic approaches characteristic of the 

interdisciplinary nature of epidemiology. They also paved the way for ‗revisionist‘ 

studies of the retrospective diagnosis of the Black Death which have become 

increasingly influential in the twenty-first century. Thus, it was not long after 

Shrewsbury‘s study, that British zoologist, Graham Twigg, produced the first full 

monograph devoted to challenging the bubonic paradigm by comparing the 

epidemiology of modern plague and the Black Death, a work which is popularly 

perceived as the beginning of the ‗plague debate.‘
151

 Although the ‗revisionist‘ 

perspectives were often highly criticised by both scientists and historians during 

the final decades of the twentieth century, they stand as important examples of how 

the discipline of epidemiology could be used to argue against the bubonic paradigm 
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just as convincingly as for it.
152

 As a consequence, in the late 1990s, and the early 

twenty-first century, epidemiological studies of the history of plague became 

increasingly focused, centring on specific epidemics within towns and small 

communities with adequately intact historical records. This approach generally 

meant studying the Black Death vicariously through the better documented plagues 

of Tudor and Stuart England and hence assuming they were caused by the same 

disease organism.
153

 

 

In spite of the limitations imposed by the lack of suitable historical data, the 

discipline of epidemiology has acted to diversify the study of the Black Death. Any 

enquiry into its diagnosis now requires delving into an array of fields and subfields, 

including social, medical and economic history, biology, microbiology, zoology, 

demography, statistics, epidemic modelling and even genetics. Consequently, many 

historical studies concerning the Black Death‘s diagnosis from the late 1990s to 

present have been characterised by interdisciplinary approaches. Various works 

concerning the Black Death and historic plagues by Susan Scott and Christopher 

Duncan,
154

 a social historian and professor of zoology respectively, exemplify this 

interdisciplinary approach, as does the recent work of scientist and engineer, 

George Christakos and his multidisciplinary collaborators,
155

 who incorporate all 

manner of geographical and mathematical theories in their approach, to conclude 
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that the fourteenth-century pestilence resembles a virus in its pathology.
156

 

Christakos‘ comments upon the early to mid-twentieth century approaches to 

retrospectively diagnosing the Black Death are particularly telling: 

 

The bubonic plague theory of Black Death was accepted without serious 

opposition by a community of scholars consisting mostly of experts in 

Black Death aspects other than epidemiology. This is remarkable fact, 

indeed, which may be partially explained in terms of the available 

evidence being mainly of a historical kind… rather than in the form 

epidemiologists are accustomed to working with.
157

 

 

The above remark, though it could perhaps be interpreted a number of ways due to 

its somewhat ambiguous wording, seems to suggest that historians—the experts ‗in 

Black Death aspects other than epidemiology‘—are largely to blame for the 

bubonic paradigm; an interpretation contrary to the popular notion which posits 

Yersin‘s discovery as the origin. Christakos‘ remark also implies, much as Geddes 

Smith stated in 1941, that the uninitiated should not meddle with epidemiology, 

that certain qualifications are needed to write the history of the Black Death as a 

disease. 

 

 

Recent Scientific Investigations  

 

The late 1990s saw a sharp resurgence in laboratory studies focused on the genetic 

history of Yersinia pestis. New scientific methods, focussed on the intensive study 

of the Yersinia pestis bacteria, have arisen, and along with concerted efforts to map 
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the bacteria‘s evolutionary history, indicate a renewed effort on behalf of scientists 

to write the history of the Black Death. Significantly, the last decade has seen the 

introduction of paleomicrobiology to the study of the Black Death. Being 

essentially the science of studying ancient living organisms, paleomicrobiology, in 

the context of the Black Death, entails isolating specific pathogenic DNA remnants 

from the remains of medieval victims. In the year 2000, for example, a French 

research team tested the remains of individuals thought to be victims of the Black 

Death for traces of bubonic plague bacterium.
158

 The initial positive identification 

of Yersinia pestis bacteria caused a great stir of interest amongst both historians 

and scientists and was fleetingly heralded as the ‗smoking gun‘ of bubonic plague, 

silencing any doubts as to the Black Death‘s diagnosis.
159

 Similar tests have shed 

light on other enigmatic, historic epidemics such as the Plague of Athens (c. 

430BC),
160

 the results of which suggest that the agent of that terrible pestilence so 

famously described by Thucydides may have been an ancient strain of Salmonella 

Typhi (the Typhoid Fever bacterium). While there is considerable controversy 

surrounding the results of these studies, and many unresolved issues concerning the 

methodology of the researchers involved, paleomicrobiology is widely perceived as 

the future of historical diagnosis. It is likely that the refinement of this science will 

continue in the coming years.  

 

As early as the 1940s, the scientific community became aware of phenotypical 

differences apparent in Yersinia pestis samples from different geographical 
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locations.
161

 Consequently, the bacteria was divided into three ‗classical‘ Biovars, a 

classification which remained popular amongst scientific circles until the early 

twenty-first century.
162

 The plague bacterium discovered by Yersin, which caused 

the ‗third pandemic,‘ is distinguished from other forms of Yersinia pestis in that it 

is unable to ferment glycerol.
163

 Due to its Chinese origins, it is designated as 

biovar Orientalis. Some isolates from Central Asia cannot reduce nitrate,
164

 and are 

designated as the biovar Medievalis. A third group of isolates found in East Asia 

and Africa exhibit the properties to ferment both glycerol and reduce nitrate, and 

were thus grouped into the biovar Antiqua.
165

 Each biovar, due to its geographic 

position, has been assigned to the three major plague pandemics of history; 

Antiqua is proposed to have caused the Justinian Plague (541-767 AD), and 

Medievalis is believed to be responsible for the Black Death. The biovars and their 

respective pandemics are perceived as branches in the Yersinia pestis evolutionary 

tree; Antiqua being the most ancient, followed by Medievalis and Orientalis. 

According to this theory, bubonic plague evolved in Africa and spread outwards, 

its biovars causing successive plague pandemics. Hence the existence of three 

biovars has been viewed as evidence of the antiquity of bubonic plague central to 

the bubonic paradigm.  

Until the late 1990s, this theory was taken for granted by the scientific 

community. However, the doubts concerning the diagnosis of the Black Death as 

bubonic plague, voiced by revisionist authors such as Graham Twigg and Samuel 

Cohn, sparked a renewed interest in the evolutionary history of Yersinia pestis in 

                                                 
161

 See Karl F. Meyer , ‗The known and the unknown in plague‘, American Journal of 

Tropical Medicine, vol. 22, 1942, pp. 9-36. 
162

 A biovar is a phenotypically distinct bacteria within one species. The distinctions are 

based on biological tests such as simple biochemical and/or enzymatic differences.  
163

 A sugar alcohol widely used in pharmaceutical formulations. 
164

 A derivative of nitric acid. 
165

 On the classification of the different bubonic plague biovars, see R. Devignat ‗Variétés 

de l‘espèce Pasteurella pestis, nouvelle hypothèse‘, Bulletin of the World Health 

Organisation 4, 1951, pp.247-63.  



 119 

relation to the Black Death.
166

 According to a team of scientists, led by the 

molecular biologist, Mark Achtman, the biovar theory is misleading, since there is 

no direct evidence to support their association with the plague pandemics popularly 

attributed to them.
167

 Achtman and his team, using advanced genetic sequencing 

techniques, investigated the variability of a number of Yersinia pestis isolates to 

project an ‗evolutionary tree‘, illustrating the age of the bacterium and its 

population branches down through history.
168

 According to their findings, Yersinia 

pestis is ‗young‘, having evolved too recently to allow the accumulation of 

extensive sequence diversity.
169

 They dismiss the biovar theory because there is no 

direct evidence to support their association with historic plague pandemics. While 

they confirm that Yersinia pestis evolved from Yersinia pseudotuberculosis 

thousands of years before the Justinian Plague, all indications suggest that the 

Antiqua and Medievalis biovars are too young to have caused the Justinian plague 

and the Black Death respectively. They also suggest that Yersinia pestis most likely 

originated in Asia, where most of its population branches are found, instead of 

Africa.
170

 Furthermore, in its sweeping take on the evolutionary history of Yersinia 

pestis, the classic, three-biovar theory ignores the role of atypical isolates, such as 

pestoids, and also those—which have recently engendered a new biovar 

designation, Microtus—which are found amongst a wide variety of rodents in 

                                                 
166

 See for instance, M. Achtman M., et al. ‗Yersinia pestis, the cause of plague, is a 

recently emerged clone of Yersinia pseudotuberculosis‘, Proceedings of the National 

Academy of Science USA 96, 1999, pp. 14043–14048.; J. Parkhill, et al., ‗Genome sequence 

of Yersinia pestis, the causative agent of plague‘, Nature 413, 2001, pp. 523-7.;V. L. Motin, 

et al. ‗Genetic Variability of Yersinia pestis Isolates as Predicted by PCR-Based IS100 

Genotyping and Analysis of Structural Genes Encoding Glycerol-3-Phosphate 

Dehydrogenase (glpD)‘, Journal of Bacteriology 184, 2002, pp. 1019-27. 
167

 M. Achtman, et al. ‗Microevolution and history of the plague bacillus, Yersinia pestis‘, 

Proceedings of the National Academy of Sciences 101:51, 2004, p. 17837.   
168

 M. Achtman, et al., 2004, p. 17838-40. 
169

 In other words, the history of Yersinia pestis indicates that the bacteria‘s genetic 

structure has remained stable since its inception and shows no indication of mutations. See 

Achtman M., et al., 1999, pp. 14043–14048.; Achtman M. et al., 2004, pp. 17837-42.   
170

 Achtman M. et al., 2004, pp. 17842.  



 120 

China, and do not cause disease in larger mammals.
171

 Thus, Achtman and his team 

conclude that due to the age of Yersinia pestis, it is possible that it caused historic 

plagues; however, without the support of direct data from ancient DNA, such 

assertions are groundless.  

Generally, there seems to be a lot of popular and academic faith in the 

potential of paleomicrobiology and DNA research to put the Black Death ‗plague 

debate‘ to rest. The popular media has shown particular interest in the subject, with 

articles proclaiming that the mystery of Black Death has finally been solved.
172

 

American historian Norman Cantor also states that for ‗definitive knowledge‘ of 

the biomedical nature of the Black Death, DNA studies are ‗needed to determine 

the physiological and biochemical ingredients of the pandemic of the mid-

fourteenth century, involving genetic analysis of human fossils and prefereably cell 

tissue‘ and that these tissues are most likely to be found in ‗bodies dug out of the 

arctic permafrost.‘
173

 An obvious appeal of paleomicrobiology is its promise of the 

‗hard‘ evidence that has been lacking in the past. Didier Raoult and Michel 

Drancourt, chief proponents of the DNA diagnosis of the Black Death as Yersinia 

pestis from ancient skeletal remains stated in 2002 that ‗The level of evidence of 

this test is much higher than that of interpretation of literature of the Middle 

Ages.‘
174

 In spite of its popular support however, paleomicrobiology has proven a 

problematic and controversial field. 
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Paleomicrobiology 

 

In 1998 a team of French laboratory scientists tested human remains from two 

different mass graves in Provence containing persons thought to have died of 

plague in the seventeenth and eighteenth centuries.
175

 Their technique, Polymerase 

chain reaction amplification (PCR), is a means by which the number of copies of a 

specific region of DNA is amplified, in order to produce enough DNA to be 

adequately tested. Specifically, they applied this technique to the dental pulp of the 

unerupted teeth of their excavated skeletons, hypothesizing that because of its 

durability and natural sterility, that this would be the ‗lasting refuge of Y. pestis‘.
176

  

The results of paleomicrobiology‘s first foray into the history of plague 

came back positive. Eight out of thirteen teeth from five individuals successfully 

yielded traces of Yersinia pestis specific DNA, strongly suggesting the existence of 

bubonic plague in Southern France during the seventeenth and eighteenth centuries 

and implying its role during the Great Plague of Marseilles in 1720.
177

 The authors, 

a team of laboratory scientists led by Michel Drancourt, in light of their success, 

voiced the potential for their techniques in the identification of other historic 

diseases: 

 

Our protocol could potentially be applied to virtually all blood-borne 

pathogens lacking a specific tissue signature and should elucidate current 

questions about the antiquity and the geographic origin of systemic 

infectious diseases…
178
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In the light of such a statement, it was inevitable that the medieval Black Death 

would receive the same treatment. 

 Two years after the tests in Provence, the dental pulp of some twenty three 

teeth extracted from two adult skeletons and one child from fourteenth century 

grave sites in Montpellier were subjected to PCR amplification.
179

 In this case, 

twenty of twenty three teeth yielded positive results and led the authors to 

conclude:  

 

…suicide PCR results gave certainty that Y. pestis was present in the 

dental pulp of these persons and was the likely cause of death…This result 

indicates that the plague had authentically been recognized as a unique 

morbid entity as early as the Middle Ages, and suggests that medieval 

descriptions of the Black Death can be regarded as true descriptions of 

plague epidemics.
180

 

 

Finally, here was a diagnosis based on DNA evidence: real proof of bubonic 

plague‘s historic role as the greatest natural disaster of all time. All that was needed 

to seal the deal was scientific corroboration.  

Retrospective diagnosis revisionist authors, such as Cohn, Scott and 

Duncan, were among the first to voice their doubts concerning the methodology of 

the French researchers.
181

 Significantly, it was never proven that the grave sites 

from which the skeletons were excavated were fourteenth century Black Death 

plague pits. The French researchers assumed that the Montpellier skeletons 

(specifically, the Saint-Côme and Saint-Damien church cemeteries) were plague 

victims because they were buried without shrouds indicating that these were 
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‗catastrophe graves‘. Even more dubious is that the sites were not specifically 

dated: 

 

These four graves have been dated as being dug between the 13
th
 and late 

14
th
 centuries, because of their position on top of a 13

th
 century remblai, 

behind a wall dated from the second half of the 14
th
 century.

182
  

 

Thus, these graves could have been dug any time between the thirteenth and late 

fourteenth centuries. 

There were also doubts being expressed within the scientific community. 

Firstly, during an epidemic, not all deaths will result from infection with the 

epidemic pathogen. Finding such a high rate of mortal Yersinia pestis infections 

amongst such a small sampling of victims therefore seems unlikely and suggests 

contamination.
183

 Secondly, the rate of preservation of DNA in soil is exceptionally 

poor. A test conducted on teeth stored in soil for only six weeks saw a decrease of 

90% of the extractable endogenous DNA.
184

 Rapid loss of DNA detectability over 

short periods is supported by other laboratory tests, including an experiment 

involving detection of Yersinia pestis in infected fleas, which indicated a marked 

decrease in detectable DNA over a period of five months.
 185

 In addition, other 

external factors such as water (which destroys DNA) and introduced bacteria, as 

well as the ease of laboratory contamination make ancient DNA analysis extremely 

difficult.
186
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Despite these problems, Raoult and his team remained, and still remain, 

confident in their assertions, even classifying their critics‘ arguments as 

‗unsubstantiated speculation‘: 

 

Challenging hypotheses with confirmatory or contradictory data is the 

normal process of science and I [Didier Raoult, head of the 2000 French 

research team] am waiting to see such data. Cooperation between 

archaeologists, dentists, and clinical microbiologists is needed. We are 

ready for blind tests on teeth from the Middle Ages in this matter. I believe 

that scientific investigation provides new evidence, not simply new 

speculations about weak data or ancient anecdotes found in a library. Of 

course contamination is always a critical question when using PCR. 

Anybody practising this technique can see that this question was central in 

our work...In the absence of new evidence, the result is unsubstantiated 

speculation that does not contribute seriously to the debate on the origins 

of Black Death.
187

  

 

Interestingly, Raoult‘s response, while emphasising the need for interdisciplinary 

cooperation, places no value on the input of historians.   

 In 2004, two independent research groups attempted to amplify Yersinia 

pestis from the skeletons of pestilence victims from a number of substantiated 

plague pits.
188

 Their results, some 115 extraction attempts on 108 different teeth, 

were all negative, failing to verify the overly positive results of the earlier 

Montpellier excavations. The strongest suggestion of this latest attempt to shed 

light on the Black Death pathogen is that the current techniques used to extract 
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ancient dental pulp and amplify DNA fragments run a high risk of fouling the 

results through contamination.
189

 Their conclusion: 

 

The aetiology of one of the major pandemics of the last millennium 

remains unproven by molecular techniques.
190

 

 

Thus, the ‗plague debate‘ of the twenty-first century, has become a question of 

laboratory science as well as historical data. 

 

Conclusions 

 

One particularly striking facet of late-nineteenth and early twentieth-century 

bubonic plague research is how conflicted the scientific environment was. Not only 

was the medical and scientific attempts to define the plague in dispute, but the 

framework in which such research was conducted was influenced by strong 

cultural and historical forces. For the century and a half that this chapter has 

explored, however, there are some significant developments and problems in the 

application of scientific means to determine the medical nature of the Black Death 

pathogen which can be identified. At various times, the disease, bubonic plague, 

and its bacillus, Yersinia pestis, have been subject to a multitude of diverse theories 

concerning its bacteriology, epidemiology and aetiology. The bacillus itself has 

undergone as many as four name changes; Bacterium pestis upon its initial 

discovery in 1894, Bacillus Pestis after 1900, Pasteurella pestis after 1923, and 

finally, Yersinia pestis, in recognition of Alexandre Yersin, after 1970. Each name 

change reflects new discoveries, inferences and theories pertaining to the biological 

characteristics of bubonic plague and its history.
191

 Laboratory science is still 
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uncovering new facets of the bacterium and who knows what it will be called in the 

next twenty years.  

To summarise, though there have been persistent attempts to prove, 

scientifically, that the fourteenth-century Black Death was bubonic plague, these 

attempts have used very different methodologies at different times—from 

comparative symptomology to epidemiology, to archaeology of DNA, to 

paleomicrobiology. Almost every one of these methodologies, in turn, has been 

lauded by its proponents as providing a definitive retrospective diagnosis as 

bubonic plague. Yet all have been challenged for demonstrating significant 

problems and doubtful conclusions. Comparative symptomology is often very 

selective, while epidemiology has to rely on heavy interpretation of fragmentary 

demographic material from the Middle Ages. DNA archaeologists identified 

biovars as ‗antique‘ or ‗medieval‘ in advance of any accurate dating, rather than 

because of it. Isolating pure and indisputable DNA is so difficult that 

archaeological microbiology may not be the answer it seems. This disparity 

between the confidence of the bubonic retrospective diagnosis and the actual 

robustness of the science in turn seems to indicate that the science was by no 

means as objective, or as free from predisposition to certain answers, as its 

supporters would claim.  

If anything, the history of research into the diagnosis of the Black Death 

reflects how the sciences are affected by their contemporary world in which they 

are conducted. Just as bacteriology influenced historical interpretations of the 

Black Death in early twentieth-century, twenty-first century concerns over viral 

pandemics such as HIV and mutant influenza strains have coincided with 

theoretical diagnoses of the Black Death as a virus.
192

 These coincidences raise the 
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question as to whether there is an underlying drive to find diseases of the present in 

the past, or, to at least associate them in a convincing way. 

As a good example of this, a theory tying the Black Death to differing 

levels of susceptibility to HIV infection amongst various ethnic groups has recently 

arisen. The premise of this theory is that HIV strains are unable to enter 

macrophages—in other words, attack the immune system—with a specific 

mutation. Normally HIV strains enter the cells of the immune system 

(macrophages and CD4
+
 T cells) through the transmembrane CCR5 chemokine 

receptor.
193

 A certain mutation, which is termed the CCR5-∆32 deletion and occurs 

in an estimated 10% of European populations, essentially blocks this passage.
194

 It 

is suggested that the original mutation appeared over 2500 years ago. Scott and 

Duncan posit that a haemorrhagic virus, which they believe caused the Black Death 

of the mid fourteenth century,
195

 increased the frequency of the CCR5-∆32 

mutation amongst European populations. This theory likens the Black Death to 

HIV since the latter virus has not been around long enough to account for the 

frequencies of the mutation. Consequently, the Black Death must have been a virus 
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that attacks the immune system in the same way as HIV for the selective pressures 

which caused the increased frequency amongst European populations to exist. The 

apparent absence of the mutation from African, Asian and Native American 

populations supports this theory since these peoples were not exposed to the Black 

Death.
196

 

These trends and theories occurring over the past century and a half 

indicate that scientific discovery and medical concerns arising at various times 

during these years profoundly influence the way we perceive diseases of the past. 

However, there is also great importance to be placed upon the tradition of 

stubbornness within the sciences. The sheer amount of scientific research poured 

into plague research since the late nineteenth century, for instance, has been an 

important factor in the bubonic paradigm‘s ‗staying power.‘ As the earlier 

scientific forays demonstrate, the shackles of an old paradigm are often hard to cast 

off, and proponents of the past with vested interests are understandably hard to 

shift. German physicist Max Planck put it another way, that ‗a new scientific truth 

does not triumph by convincing its opponents and making them see the light, but 

rather because its opponents eventually die, and a new generation grows up that is 

familiar with it.‘
197

 Consequently, the old theories of contagion and miasma, 

characteristic of an earlier medical paradigm followed the new science of 

bacteriology into the new century in the same way that epidemiologists found it 

hard to divorce the clinical resemblances of the Black Death and modern plague, 

with the lack of epidemiological support in the mid twentieth century.   

However, it is just as apparent that history affects attitudes towards current 

diseases and fuels scientific research. Whenever a medical crisis arises, doctors and 

other medical professionals tend to first look to the past for precedents, including 

the types of treatments used in prior outbreaks, the symptoms and behaviour of 
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patients and the possible mistakes of past doctors. The association of the ‗third 

pandemic‘ and the Black Death for example, demonstrate that the past influenced 

the way in which modern plague was perceived in the late nineteenth and early 

twentieth centuries. In this way, both medicine and history are profoundly 

entwined, feeding off each other and stimulating new research in both fields 

despite the dichotomies and apparent efforts of their practitioners to maintain the 

boundaries separating the two disciplines.  

The scientific research of the pathology and history of plague is thus 

constantly evolving. It is a story that has been told countless times, from scientists 

and scholars universally deemed to be authorities, to lesser regarded synopses of 

the laity. It is a field which has been plagued by debate, controversy and diversity 

of opinion and subject to the whims of technological and methodological and 

innovation. It has also been understood in terms of racial, ethnocentric and socio-

political factors at various times, and still evidenced by the largely European focus 

of Black Death historiography. It is therefore a subject within which extremely 

diverse interpretations exist.     
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Plague Debate: 

 Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 3---- 

Interpretation of the Bubonic Paradigm by Historians 

 

  

A romantic philosopher once said that the historian is the Prophet in 

Reverse. When we become historians, we are seduced by the prophet’s 

temptations - to pretend to be wiser than we really are, and to 

underestimate the probability of the unexpected. But History should be our 

Cautionary Science. Our past is only a little less uncertain than our future, 

it is always changing, always revealing and concealing. We might better 

think of Prophecy as History in Reverse.
1
   

 

Daniel J. Boorstin, 1987.  

 

 

This chapter will examine the general integration of the bubonic paradigm into 

modern, non-scientific Black Death historiography of the twentieth and twenty-first 

centuries. Additionally, the interpretation of the yersinial plague retrospective 

diagnosis of the Black Death by various, predominantly Anglophone, historians 

will be analysed. A significant portion of the persons in question might be regarded 

as ‗plague‘ or ‗Black Death historians‘—primarily writing general social or 

cultural histories focused upon, or dealing at length with, the fourteenth-century 

pestilence and recurrent outbreaks of plague in the fourteenth century—such as 

Cardinal Francis Gasquet and Philip Ziegler.
2
 Yet the chapter will also include 

interpretations of yersinial plague theory as applied to the fourteenth-century 

pestilence from a variety of studies concerned with all aspects of non-scientific 

Black Death historiography. Obviously, not every single work which endorses the 

yersinial diagnosis of the Black Death could be adequately represented in an 

analysis of this size, so an attempt will be made to identify key examples of the 
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way in which the bubonic paradigm has been perceived and applied by modern 

historians, and how it has survived and grown as a theory. This is important to 

demonstrate since there is little recognition in both academic and public 

perceptions regarding the trajectory, or history, of the acceptance and integration of 

the bubonic paradigm into historiography. Questions such as how bubonic plague 

is interpreted medically by historians, and how this affects their interpretation of 

the Black Death as an event, will be examined in a consideration of the overall 

cohesiveness of the bubonic paradigm within historical literature.  

 Samuel Cohn made a case in his 2002 study that the acceptance of the 

bubonic paradigm amongst modern historians and scientists was essentially 

universal and ultimately incorrect given the differences in aetiology, epidemiology, 

symptoms and overall mortality which he attempts to highlight in his comparison 

of the Black Death and modern plague.
3 

The purpose of this chapter is not to 

endorse any particular argument in regards to the retrospective diagnosis of the 

fourteenth-century pestilence, but to analyse the incorporation of the bubonic 

paradigm into modern Black Death historiography, and to demonstrate how the 

scientific knowledge of the paradigm has been adapted by historians in their 

assessment of the pathogen. In this analysis, Cohn‘s suggested universal 

acceptance of the bubonic paradigm by historians will be questioned in order to 

construct a clearer chronology of the key developments which relate to the 

evolution of the plague debate over the course of the twentieth century and up to 

recent years. 
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Early acceptance of the Bubonic Paradigm in Historical Literature 

 

 

The epidemiological and aetiological mechanics of bubonic plague, which were 

gradually revealed after Yersin‘s bacteriological diagnosis,
4
 took as long as 

fourteen years to be integrated into non-scientific Black Death historiography. 

Nevertheless, the integration was perhaps inevitable since the Black Death and the 

‗third pandemic‘ had already been commonly associated within authoritative 

medical works preceding Yersin‘s bacteriological discovery. Nineteenth-century 

German physician and plague historian Justus Hecker strengthened this association 

by dubbing the modern and medieval pestilence ‗Oriental plague,‘ diagnosed by its 

characteristic symptoms which B. G. Babbington (M. D.) translated in the English 

edition of the work as ‗buboes‘: 

 

It was an oriental plague, marked by inflammatory boils and tumours of 

the glands, such as break out in no other febrile disease… The imperial 

writer, Kantakusenos… notices great imposthumes of the thighs and arms 

of those affected… Buboes, which are the infallible signs of the oriental 

plague, are thus plainly indicated[.]
5
 

 

Hecker‘s comment reinforces the reliance upon symptoms which seems to have 

largely defined the medical and scientific attitude towards retrospective diagnosis 

in the nineteenth and early twentieth centuries. 

Amongst historians of the period, the retrospective diagnosis method 

appears to mirror that of the medical and scientific profession of the late-nineteenth 

century. Francis Aidan Gasquet, English Benedictine monk (and eventually 

Cardinal) and historian, wrote an essay in 1893, entitled The Great Pestilence; a 

general history of the Black Death for the years 1348 and 1349. As mentioned in 

                                                 
4
 See chapter two of this thesis. 

5
 See J. F.C. Hecker, The Black Death and the Dancing Mania, B. G. Babbington (transl.), 

London, Cassell & Co., 1844, pp. 2-3 (first translated to English by Babbington in 1833 

from the 1832 original, Der Shwarze Tod im viersehnten Jahrhundert). 
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the first chapter of this thesis, Gasquet suggested that the Black Death may have 

been bubonic plague
6
 even before the bacterial nature of the disease was 

ascertained by Yersin.
7
 In 1908, his work was republished as The Black Death of 

1348 and 1349, in which Gasquet added a preface and introduction recounting the 

discovery of Yersinia pestis with reference to the 1905 Indian Plague Research 

Commission‘s findings: 

 

The special commission appointed in 1905 to examine into this matter has 

established, by a series of experiments, that bubonic plague is due to the 

rat-flea, called pulex cheopis, which not only carries the plague germ from 

rat to rat, but is almost certainly the means by which it is communicated to 

man… As a suggestion to explain the rapid spread of ―The Great 

Pestilence‖ of 1348-9, these results of modern research are of interest and 

importance… the habitual dirt in which our ancestors lived, would have 

provided an ideal field for the indefinite multiplication of fleas, and 

possibly of other plague-bearing insects.
8
 

 

Gasquet‘s work remains chiefly recognised for its scholarly contribution as a 

general history of Black Death with a particular focus upon the pandemic‘s impact 

in England and especially upon the Catholic Church.
9
  Importantly, it also stands as 

one of the earliest, if not the earliest, of plague histories, written by an historian as 

opposed to a medical doctor or scientist, to incorporate the bubonic paradigm into 

its interpretation of the Black Death.
10

  

Gasquet remarked in his introduction that the ‗story of the Great Pestilence 

of 1348-9 has never been fully told‘, and that hitherto, little attention had been paid 

                                                 
6
 The Oxford English Dictionary Online shows that reference to plague as ‗bubonic‘ in the 

English language predates Yersin‘s discovery by perhaps two decades. See: ‗bubonic a 

(n.)‘, Oxford English Dictionary Online. URL: http://dictionary.oed.com 
7
 F. A. Gasquet, The Great Pestilence, London, Simkin Marshall, Hamilton, Kent & Co., 

1893, p. 80. 
8
 Gasquet, 2

nd
 edition, 1908, pp. viii-ix. 

9
 Gasquet‘s central thesis was that the significant mortality rate amongst the clergy during 

the Black Death caused the decline of the Christian Church and the transition of Europe 

into a new age. See ibid.  
10

 How strong his endorsement of the yersinial plague retrospective diagnosis is 

questionable however. See chapter five of this thesis, pp. 225-227. 
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to the Black Death despite the event being ‗one of the most important in the history 

of our country.‘
11

 German medical historian Georg Sticker completed another 

important study in the same year as Gasquet‘s re-edited publication with a more 

expansive geographical and historical focus; not limiting its presentation and 

analysis of sources to the Black Death period.
12

 Suddenly, volumes of historical 

studies were emerging, as if in reaction to Gasquet‘s identification of a gap in 

historiography. It is likely that this scholarly enthusiasm may have been partly 

heightened by the ongoing ‗third pandemic‘ which imbued Black Death 

historiography with a relevance to contemporary twentieth-century events. Thus, 

within twenty years of Gasquet‘s remark concerning the Black Death‘s lack of 

academic attention, a number of important historical studies had been produced, 

including those of G. G. Coulton, Johannes Nohl and Raymond Crawfurd in the 

1920s.
13

  

However, one factor is particularly striking concerning these early 

twentieth-century histories. While the bubonic diagnosis of the Black Death is 

established cautiously in Gasquet‘s study,
14

 and rather explicitly in Crawfurd‘s 

                                                 
11

 ibid., p. xx-xxi. 
12

 See Georg Sticker, Abhandlungen aus der Seuchengeschichte und Seuchenlehre, Geissen, 

Töpelmann, 1908. 
13

 Gasquet‘s book was quite important in historical circles for the earlier half of the 

twentieth century. Crawfurd stated in 1914 that there ‗is no need to rewrite the history of 

the Black Death: that has been admirably accomplished by Hecker and Abbot Gasquet.‘ 

See R. Crawfurd, Plague and Pestilence in Literature and Art, London, Clarendon Press, 

1914; G. G. Coulton‘s book, The Black Death, (1929) essentially argued against Gasquet‘s 

thesis concerning the collapse of the medieval Catholic Church, contending that the 

mortality amongst the clergy was exaggerated in fourteenth-century writing. Nevertheless 

Coulton also saw the Black Death as a great influence upon civilisation, being key to the 

greater heights of peasant prosperity achieved in the fifteenth century. See G. G. Coulton, 

The Black Death, London, Benn, 1929; G. G. Coulton, The Medieval Village, Cambridge, 

Cambridge University Press, 1925. J. W. Thompson, also writing in the 1920s again 

expanded on the concept of the Black Death as a major turning point in history, comparing 

the medieval pandemic to World War I to argue that they were similarly unprecedented in 

their devastating mortality and psychological impact. See J. W. Thompson, ‗The Aftermath 

of the Black Death and the Aftermath of the Great War‘, American Journal of Sociology, 

vol. 26, 1921, pp. 565-72. Among other more notable works, analyses and collections of 

sources from the early twentieth century, see Johannes Nohl, The Black Death: A Chronicle 

of the Plague, New York, Harper, c.1926; Yves Renouard, ‗Conséquences et intérêt 

démographique de la Peste Noire de 1348‘ Population, vol. 3, no. 3, 1948, pp. 459-466. 
14

 Gasquet, 1908, p. pp. v-ix, 8-9. 
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view of premodern pandemics,
15

 the references to yersinial plague amongst other 

contemporary non-scientific monographic treatments of the fourteenth-century 

pestilence are quite fleeting. For example, it is highly likely that Coulton endorsed 

a bubonic diagnosis of the Black Death.  In his 1909 monograph, Chaucer and His 

England, he thus stated that four ‗great visitations of bubonic plague occurred in 

Chaucer‘s lifetime‘.
16

 However, his works which deal at length with the pandemic, 

The Medieval Village (1925) and The Black Death (1929), tend to avoid making 

such a claim, exhibiting little in the way of reference to the pestilence specifically 

as bubonic plague, or any form of yersinial infection for that matter. Similarly, 

though Thompson mentions rats in connection with the Black Death in his article, 

‗The Aftermath of the Black Death and the Aftermath of the Great War‘,
17

 he does 

not associate them directly with the disease‘s aetiology, but rather as symbols of 

‗pestilence since remote antiquity.‘
18

 It could be argued that Thompson‘s 

association of the rats and pestilence implies his endorsement, or at least 

acknowledgement, of such a diagnosis, but at no point in the article is it explicitly 

stated. Johannes Nohl‘s ‗documentary‘ history of the Black Death, The Black 

Death: A Chronicle of the Plague; compiled from contemporary sources (first 

edition 1926), devotes only a single sentence in the editor‘s note to the yersinial 

nature of the Black Death.
19

 Fleeting—often single-sentence—references 

(sometimes relegated to a footnote) to the Black Death as bubonic plague occurred 

in Anglophone history journals of the early twentieth century; steadily increasing 

                                                 
15

 See Crawfurd, 1914, p. 112. 
16

 See G. G. Coulton, Chaucer and his England, London, Methuan & Co., 1909, p. 267. 

Similarly in Medieval panorama; the English scene from Conquest to Reformation (1938), 

Coulton makes several references to bubonic plague, in one instance stating: ‗Doctors are 

now agreed that this [the Black Death] was bubonic plague… carried by rats and fleas[.]‘. 

See G. G. Coulton, Medieval panorama; the English scene from Conquest to Reformation, 

Cambridge, Cambridge University Press, 1938, p. 493. 
17

 See Thompson, 1921, p. 571. 
18

 ibid. 
19

 ‗That the Black Death was what is now called plague in its two forms, bubonic and 

pneumonic, seems certain enough[.]‘ Nohl, 1926, p. 160. 
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in occurrence after the mid-1920s.
20

 On the whole, however, it appears that the 

non-scientific historiography of the earlier half of the twentieth century was much 

less preoccupied with medically defining the Black Death than describing the 

effects of its death-rate and its importance as an historical event.  

This tends to undermine the assertions of recent authors who contend that 

the bubonic paradigm held a powerful hold over the minds of modern historians.
21

 

That is to say, that at least those historians of the early-twentieth century were less 

forceful in propounding yersinial plague theory relative to contemporary medical 

and scientific studies. Certainly bubonic, pneumonic and septicemic plague 

comprised the dominant Black Death retrospective diagnoses endorsed in medical 

and scientific studies in the earlier half of the century,
22

 and it is highly likely that 

the majority of contemporary historians of the humanities and the social sciences 

held similar convictions. Yet, if they held them, then, like Thompson, they rarely 

explicitly stated them, and, when broaching the issue, tended to be vague in their 

endorsement of the yersinial diagnosis. This denotes a quiet acceptance of the 

                                                 
20

 See for instance Edward P. Cheyney, ‗Law in history‘, The American Historical Review, 

vol. 29, no. 2, 1924, p. 232; J. G. Lipman, ‗The relationship between economics and 

biological research‘, Journal of Farm Economics, vol. 8, no. 1, 1926,  p. 53; Lynn 

Thorndike, ‗The blight of pestilence on early modern civilization‘, The American Historical 

Review, vol. 32, no. 3, 1927, p. 455-456; M. E. Durham, ‗Whence comes the dread ghosts 

and evil spirits‘, Folklore, vol. 44, no. 2, 1933, p. 162; Robert S. Smith, ‗Barcelona ―Bills 

of Mortality‖ and Population, 1457-1590‘, The Journal of Political Economy, vol. 44, no. 1, 

1936, p. 84 (specifically footnote 2). 
21

 Scott and Duncan stated in 2001: ‗Unfortunately, historians of Europe in the 20
th

 century, 

almost universally, have concluded that all plagues in the Middle Ages were bubonic[.]‘ 

See Susan Scott, Christopher J. Duncan, Biology of plagues: evidence from historical 

populations, Cambridge, Cambridge University Press, 2001, p. 7. See also Samuel K. Cohn 

Jnr., ‗The Black Death: End of a Paradigm‘, American Historical Review vol. 107, no. 3, 

2002. 
22

 See for example uncredited Author, ‗The Black Death in East Anglia‘, The British 

Medical Journal, vol. 1, no. 1487, 1889, p. 1470; Uncredited author, ‗Pandemic Plague‘, 

The British Medical Journal, vol. 2, no. 2078, 1900,  p. 1247-1248; Indian Plague Research 

Commission, ‗The Report of the Indian Plague Commission‘, The British Medical Journal, 

vol. 1, no. 2157, 1902, p. 1096; E. A. Hankin, ‗On the epidemiology of plague‘, The 

Journal of Hygiene, vol. 5, no. 1, Jan., 1905, p. 53; Augustus Caillé, Differential Diagnosis 

and treatment of disease: A text-book for practitioners and advanced students, New York, 

D. Appleton and Co., 1908, p. xix; Clifton Fremont Hodge, Jean Dawson, Civic biology: 

Textbook of problems, local and national, that can be solved only by civic cooperation, 

Boston, Ginn and Company, 1918, p. 175; Fogel Buchanan, Robert Earle Buchanan, 

Bacteriology for students in general and household science, 4
th

 edition, New York, 

Macmillan, 1938, pp. 393-395. See also chapter two of this thesis. 
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paradigm, far from the ringing endorsement which Samuel Cohn tends to portray,
23

 

which probably had more to do with the common association of the Black Death 

and bubonic plague even before Yersin‘s discovery than any attempt to ‗impose‘ it 

upon the past. The trumpeting of the bubonic paradigm amongst historians appears 

to be much more characteristic of the mid-twentieth century on, when works such 

as that of Philip Ziegler began appearing, and the specific bubonic, pneumonic and 

septicemic medical trifecta became the standard of non-scientific Black Death 

historiography.
24

  

Some possible explanations for the apparently cautious integration of the 

bubonic paradigm into non-scientific historiography will be explored at the end of 

this chapter.
25

 In the next section, however, some specific problems with yersinial 

plague theory, as applied to the Black Death, will be examined. Following on from 

this, will be specific examples and case studies of how historians of the second half 

of the twentieth, and early twenty-first centuries, have integrated yersinial theory 

into Black Death historiography, in an attempt to judge the general cohesiveness of 

the bubonic paradigm‘s application.     

 

 

 

                                                 
23

 Cohn, 2002, p. 2. 
24

 Examples of the increasing bubonic diagnoses amongst influential humanities-based 

histories of the later twentieth century include: Millard Meiss, Painting in Florence and 

Siena after the Black Death: the arts, religion and society in the Mid-Fourteenth century, 

Princeton, Princeton University Press, 1957, pp. 65, 75;  J. Hirshleifer, Disaster and 

recovery: the Black Death in Western Europe, Santa Monica, Rand Corporation, 1966, pp. 

4-5; Philip Ziegler, The Black Death, London, Collins, 1969. George Deaux, The Black 

Death, 1347, London, Hamilton, 1969, pp. 12-15, 65-68; Carlo M. Cipolla,  Cristofano and 

the Plague: A study in the history of public health in the age of Galileo, London, Collins, 

1973, pp. 98-106; Jean Noël Biraben, Les hommes et la peste en France et dans les pays 

europeens et mediterraneens, 2 vols, Paris, Moulton, c. 1975-c.1976; Carlo M. Cipolla, 

Public Health and the Medical Profession in the Renaissance, Cambridge, Cambridge 

University Press, 1976, pp. 24, 61-64; Michael W. Dols, The Black Death in the Middle 

East, Princeton, Princeton University Press, c.1977; Robert S. Gottfried, Epidemic Disease 

in fifteenth century England: The medical response and the demographic consequences, 

Leicester, Leicester University Press, 1978; Robert S. Gottfried, The Black Death: Natural 

and human disaster in Medieval Europe, London, Hale, 1983.  
25

 See pp. 159-162. 
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The Rat Problem 

 

One of the major obstacles confronting the historian in applying bubonic theory to 

the fourteenth-century Black Death pandemic, besides the blurry picture of general 

medieval demography and Black Death mortality, is the distinct lack of medieval 

archaeological and documentary evidence for rats—the principal non-resistant 

carriers of the Yersinia pestis bacillus, who, through the vector of the flea spread 

the disease to humans. In the following paragraphs a brief summary of this problem 

will provide the necessary information for the eventual analysis of yersinal Black 

Death retrospective diagnosis. 

The Indian Plague Research Commission‘s findings of the early-twentieth 

century firmly tied bubonic plague epidemics to rodents, and particularly the black 

rat and its fleas.
26

 However, the necessity of rat and flea involvement in human 

epidemics continued to be an issue of contention throughout most of the twentieth 

century, especially in relation to the yersinial diagnosis of the Black Death. As 

discussed in the previous chapter of this thesis, several early twentieth-century 

scientists and doctors considered various means by which plague might spread 

without the rat and its fleas. Amongst these considerations, for example, were the 

soil contaminant and airborne microbe theories.
27

 Later, beginning in the 1930s, the 

possibility of the human flea acting as the principal vector of bubonic plague would 

be proposed, notably by Kenneth L. Gage, Ricardo Jorge, Emmanuel Le Roy 

                                                 
26

 See Indian Plague Research Commission, ‗Digest of recent observations on the 

epidemiology of plague‘, Journal of Hygiene, no. 7, 1907, pp. 694-723. See also Robert 

Pollitzer, Plague, Geneva, World Health Organisation, 1954; Jack D. Poland, ‗Plague‘ in 

Paul D. Hoeprich (ed.) Infectious Diseases: A modern treatise of infectious processes, 

Philidelphia, Harper & Row, 1983, pp. 1227-1237.  
27

 See for example Baldwin Latham, ‗The climatic conditions necessary for the propagation 

and spread of plague‘, Quarterly Journal of the Royal Meteorological Society, vol. 26, 

1900, cited in  Jacob Lorch, ‗Latham on the etiology of plague, 1900‘, Bulletin of the 

History of Medicine, vol. 35, 1969, p. 79.; Reginald Farrar, ‗Plague as a soil infection‘, The 

British Medical Journal, vol. 2, no. 2172, 1902, pp. 454-456. 
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Ladurie, Jean Noël Biraben and M. Baltazard.
28

 This theory of plague transmission 

appears to be much more characteristic of French historiography, with English and 

American perspectives largely maintaining the traditional rat-borne-rat-flea-

transmitted and pneumonic person-to-person models.
29

 Regardless, there seemed to 

be a popular understanding throughout the twentieth century, which persists to a 

significant degree to this day, that medieval society provided the ideal environment 

for large populations of plague rats and their fleas.
30

 James Thompson stated in his 

1921 piece on the psychological impact of the Black Death upon medieval 

                                                 
28

 A theory which derived mainly from French research in Morocco in the 1930s. French 

historians Emmanuel Le Roy Ladurie, Jean Noël Biraben and M. Baltazard comprise avid 

supporters of the theory. Supporting their view is the recent research of American plague 

researcher Kenneth L. Gage, who contends that several types of fleas, including Pulex 

irritans, maintain human plague epidemics. See Emmanuel Le Roy Ladurie, ‗A Concept: 

The unification of the globe by disease (fourteenth to seventeenth Centuries)‘ in The Mind 

and Method of the Historian, Chicago, University of Chicago Press, 1981, pp. 32-26;  M. 

Baltazard, ‗Décline et destin d‘une maladie infectieuse: La peste‘, Bulletin of the World 

Health Organisation, no. 23, 1960, p. 254; Jean Noël Biraben, ‗Current medical and 

epidemiological views on plague‘, in Cambridge Group for the History of Population and 

social Structure, The Plague Reconsidered: A new look at its origins and effects in 

sixteenth- and seventeenth-century England (Local Population Studies Supplement), 

Derbyshire, Local Population Studies, 1977, p. 30; Kenneth L. Gage, et al. ‗Identifying 

sources of human exposure to Plague‘, Journal of Clinical Microbiology, vol. 43, no. 2, 

2005, pp. 505-528; Kenneth L. Gage, et al., ‗Spatial risk models for human plague in the 

West Nile Region of Uganda‘, The American Journal of Tropical Medicine and Hygiene, 

vol. 80, no. 6, 2009, pp. 1014-1022. See also Ricardo Jorge, ‗Summa epidemiologica de la 

peste: épidémies anciennes et modernes‘, Bulletin de l'Office International d'Hygiène 

Publique, vol. 25, no. 1, 1933, pp. 425; Ernst Rodenwaldt, Pest in Venedig, 1575-1577: Ein 

Beitrag zur Frage der Infektkette be idem Pestepidemein West-Europas, Heidelberg, 

Springer, 1953; F. Marc Laforce, et al. ‗Clinical and epidemiological observations on an 

outbreak of plague in Nepal‘, Bulletin of the World Health Organization, vol. 45, 1971, pp. 

693-706; Stephen R. Ell, ‗Interhuman transmission of medieval plague‘, Bulletin of 

Medical History, vol. 54, no. 4, 1980, pp. 497-510. 
29

 See A. Lynn Martin, Plague?: Jesuit Accounts of Epidemic Disease in the Sixteenth 

Century, Missouri, Sixteenth Century Journal Publishers inc., 1996, p. 14; John Kelly, The 

Great Mortality: An Intimate History of the Black Death, London, Fourth Estate, 2005, p. 

302. 
30

 ‗[E]veryone was more or less ridden with fleas.‘ See Jorge, 1933, p. 448. ‗[The Black 

Death] was carried by rats and fleas, of which there was no lack in medieval Europe.‘ See 

G. G. Coulton, Medieval panorama; the English scene from Conquest to Reformation, 

Cambridge, Cambridge University Press, 1938, p. 493. See also Hirst L. F. The Conquest of 

Plague: A Study of the Evolution of Epidemiology, Oxford, Clarendon Press, 1953, p. 123;  

F. M. Burnet, Natural History of Infectious Disease, 3
rd

 edition, Cambridge, Cambridge 

University Press, 1962. ‗There is certainly no doubt that the rapid spread of bubonic plague 

was greatly helped by the presence of infected rats. Nor was there any shortage of rats.‘ See 

Ziegler, 1969, pp. 13-14. Also: John F. D. Shrewsbury, A History of Bubonic Plague in the 

British Isles, London, Cambridge University Press, 1970; Michael McCormick, ‗Rats, 

communications, and plague: Towards an ecological history‘, Journal of Interdisciplinary 

History, vol. 34, no. 1, Summer 2003, pp. 1-25; Ole J. Benedictow, The Black Death, 1346-

1353 : the complete history, Woodbridge, Boydell Press, 2004. 
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populations, that ‗it is a well-known historical fact that the Black Death was 

accompanied by a great plague of rats in Europe.‘ Thompson cites no scholarly 

reference for his assertion, and instead points to the biblical symbolism of the rat 

and even to the legend of the Pied Piper as evidence.
31

 

In 1953 Leonard Hirst put it thus: ‗no rats, no plague.‘
32

 But this assertion, 

from such an authority on the medical history of plague, raised problems for 

historians, who, like Thompson, could find no solid evidence for rat plagues or rat 

die-offs coinciding with pre-modern epidemics, and thus largely assumed their 

respective presence and occurrence.
33

 Fleeting references in literary sources such 

as, ‗Some poison, that he might his rates quell,‘ in Chaucer‘s Pardoner’s Tales, 

and the political allusions concerning a ‗parliament‘ of rats in Langland‘s Piers 

Plowman,
34

 do not give much solid evidence. Similarly, those chronicles which do 

mention dying rodents are far from specific and tend to contextualise them as 

secondary to human epidemics, in conjunction with the deaths of other animals, 

occurring under strange circumstances:  

 

This calamity did not destroy men only, but many animals living with and 

domesticated by men. I speak of dogs and horses and all the species of 

birds, even the rats that happened to live within the walls of the houses.
35

   

                                                 
31

 Thompson, 1921, pp. 565-72. 
32

 Hirst, 1953, p. 121. For other detailed explorations of this issue, see Graham Twigg, The 

Black Death: A Biological Reappraisal, London, Batsford Academic and Educational, 

1984; and, David E. Davis, ‗The scarcity of rats and the Black Death: An ecological 

history‘, Journal of Interdisciplinary History, Vol. 16, no. 3, Winter, 1986, pp. 455-470.   
33

 It seems all the more puzzling considering the ancient tradition of studying the behaviour 

of animals as a means of divination, or augury, might make a rat epizootic very auspicious 

to the medieval mind. Myomancy, or divination through the observation of rodents, may in 

fact be one of the oldest forms of fortune telling. See Entry for ‗Myomancy‘, Oxford 

English Dictionary Online, Oxford University Press, 2010. URL: http://www.oed.com/ . 

Last accessed November, 2010; Raymond Buckland, The Fortune-Telling Book: The 

Encyclopedia of Divination and Soothsaying, Canton, Visible Ink Press, 2003, p. 326.   
34

 Langland‘s rat fable was incorporated into the prologue of the B text of Piers Plowman 

(c. 1380-90), see: Gwilym Dodd, ‗A parliament full of rats? Piers Plowman and the good 

parliament of 1376‘, Historical Research, vol. 79, no. 203, February, 2006, p. 23.  
35

 Nicephorus Gregoras, Historia Byzantina ca. 1359, in, Christos S. Bartsocas, ‗Two 

fourteenth-century Greek descriptions of the ―Black Death‖ ‘, Journal of the History of 

Medicine and Allied Sciences, vol. 21, 1966, p. 395, and, John Aberth, The Black Death: 
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Vermin were also associated by medieval chroniclers with the apocalyptic hysteria 

of the fourteenth century, and their relation to the cause of human deaths often 

bordered on fantasy: 

 

[A]nd according to some letters from trustworthy citizens of our town who 

were in the area, such as at Sivas, it rained an immeasurable quantity of 

vermin, some as big as eight hands, all black and with tails, some alive and 

some dead. This frightening scene was made worse by the stench that they 

emitted, and those who fought against the vermin fell victim to their 

venom.
36

 

 

A literal interpretation of the above account seems rather dubious. However, if the 

‗trustworthy citizens‘ who interpreted the letters referred to by the chronicler and 

were in the grip of plague hysteria, it might account for an unrealistic portrayal of 

the vermin. Suppose that if the vermin had collected in the streets as if washed in 

by the rain, instead of falling like rain, and that those people who had gone out to 

clear them away had been infected by flea bite—explaining why they ‗fell victim‘ 

to the vermin‘s venom—then the account could be interpreted as a possible 

description of an epizootic.
37

 Such speculation is hard to justify in academic 

studies, however, and could easily be cancelled out by contrary interpretations. 

The lack of source evidence describing rats in connection with the Black 

Death is further compounded by the even more baffling lack of archaeological 

evidence from the period. Remains of the black rat (Rattus rattus) purported to be 

                                                                                                                            
The Great Mortality of 1348-1350 – A Brief History with Documents, New York, Palgrave, 

2005, pp. 15-16. 
36

 Giovanni Villani, Nuova Cronica c. 1348, Giuseppe Porta (ed.), Aubrey Threlkeld 

(trans), 3 vols, Parma, Fondazione Pietro Bembo, 1990-91, vol. 3, pp. 486-88, and, Aberth, 

2005, p. 20. Other vermin such as worms and frogs are sometimes recounted as raining 

down upon hapless inhabitants as precursors to plague. 
37

 I must warn that I am relying on Aberth‘s translation of this source, and cannot reinforce 

such a supposition by any other evidence. 
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the most common domestic medieval rodent,
38

 are hard to come by, meaning that 

any proposition of an ecological history for the species is tenuous.
39

 Only ‗islands‘ 

of rats have been uncovered in the setting of the Roman Empire which suggests 

that they may have been rare less than a century before the outbreak of the 

Justinian Plague—the so-called ‗first pandemic.‘—unless the fall of the western 

empire somehow engendered a population explosion amongst the rodents of 

Europe.
40

 More recently, historians such as Karlsson have expressed doubts as to 

whether the colder, northernmost areas of Europe like Scandinavia, had any black 

rats at all when the Black Death arrived there after 1350.
41

 Additionally, there is no 

consensus among authors as to when the species was introduced into England, with 

even the major port cities turning up little evidence: 

 

In England many interior cities, such as York, were ports. The fact that 

only one or two rats were found at an archaeological site would suggest 

that the rats were rare and thus may not have reached the number required 

for the maintenance of plague.
42

 

 

Any contention that the field rat (Rattus Norvegicus) may have contributed to 

spread of medieval bubonic plague is also problematic. Despite the discovery of 

bones believed to be Rattus Norvegicus in Scharstorf, dated to the ninth or tenth 

century, and Schleswig, dated to the thirteenth or fourteenth century, archaeologists 

remain sceptical since the most diagnostic parts of the bones are missing. Thus, the 
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 Medical and zoological sources tend to portray Rattus rattus as the lynchpin rodent 

involved in human epidemics of bubonic plague. See: Fernando, et al., 2001, p. 257; 

Michael McCormick, ‗Rats, communications, and plague: Towards an ecological history‘, 

Journal of Interdisciplinary History, vol. 34, no. 1, Summer 2003, p. 2.. 
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 For theories concerning the black rat‘s introduction and spread in Europe, see 
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to England, see David E. Davis,  ‗The scarcity of rats and the Black Death: An ecological 

history‘, Journal of Interdisciplinary History, Vol. 16, no. 3, Winter, 1986, pp. 455-470. 
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 McCormick, 2003, p. 9. 
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 Gunnar Karlsson, ‗Plague without rats: The case of fifteenth century Iceland‘, Journal of 

Medieval History, vol. 22, 1996, pp. 263-284. 
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 Davis, 1986, p. 464. 
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remains could very well be those of Rattus rattus.
43

 Consequently, the general 

consensus amongst historians and archaeologists is that Rattus Norvegicus did not 

arrive in Europe until the eighteenth century.
44

 The ecological history for this 

particular rodent has since been propounded most confidently: 

 

It is indisputable that the field rat, which is now the dominant species 

throughout Europe, could not have been responsible for the epidemics of 

bubonic plague that ravaged Europe and the British Isles from the middle 

of the fourteenth to the end of the seventeenth centuries.
45

 

 

Additionally, the field rat‘s efficacy, in regards to causing or augmenting human 

outbreaks of bubonic plague, is also dubious.
46

 It has even been theorised that their 

introduction to Europe may have actually contributed to the disappearance of 

plague from Europe.
 47

  

Finally, contemporaneous illustrations of ‗rats‘ are also contentious forms 

of evidence. Besides the rarity of such depictions, they are often lacking in specific 

detail, based more on a general idea of a rodent, and lacking anatomical 

accuracy.
48

 One of the more detailed of depictions by the 14
th
 century illustrator 

Giovannino de‘ Grassi, has been labelled as a striking depiction of the black rat by 

Ziegler, but might be identified as a mouse just as confidently.
49

  

The distinct lack of rat evidence from the Black Death period might be 

expected to be a great stumbling block for bubonic theorists. However, modern 

Black Death historiography demonstrates that this is not the case. Ziegler, for 
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example, states that medieval recorders were simply not interested in the activities 

of vermin; not only were the rats there, but they were seemingly so common and 

mundane that no one thought it worthy to write about them; thus explaining their 

absence from fourteenth-century sources.
50

 Additionally, various interpretations of 

interhuman yersinial plague pathology tend to avoid the rat issue altogether by 

contemplating person-to-person transmission.  

In the next section of this chapter a brief discussion of the evidence for 

interhuman transmission will lay the groundwork for an examination of the use of 

such theories by historians. The interpretations of interhuman transmission voiced 

by a selection of mid- to late-twentieth century historians will be analysed to 

highlight the adaptability that has been attributed to yersinial plague as applied in 

the retrospective diagnosis of the Black Death.  

     

Interpretations of interhuman yersinial plague transmission by mid- to late 

late-twentieth century historians 

 

In addition to bubonic theory largely assuming that sufficient rat populations must 

have been present in the Middle Ages, historians have also been willing to 

emphasise the role of pneumonic and septicaemic plague to account for some of 

the enigmas of Black Death epidemiology and symptomology—such as its 

apparent speed of spread, rapid contagion from person-to-person and examples of 

pulmonary symptoms—and as a means of circumventing the problematic rat issue. 

For instance, the idea that pneumonic plague augmented standard bubonic 

epidemics during the Black Death has been a common feature of historiography 

throughout the twentieth century,
51

 and remains a textbook standard. For example, 
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Alfred Andrea‘s The Medieval Record (1997), an introductory text for students of 

medieval history, devotes this passage to the Black Death: 

 

In its [the Black Death‘s] two major forms, bubonic and pneumonic, the 

plague ravaged Europe between 1347 and 1350 and then became endemic, 

returning in four additional waves before the century was over.
52

  

 

Apart from the avoidance of the rat issue, the appeal for historians in emphasizing 

pneumonic plague‘s role in the fourteenth century is that its presence is often 

supported by the contemporary medical descriptions of Black Death victims. 

Specifically, several contemporary writers, among them, the leading physician of 

the time, Guy de Chauliac, noted that the disease was taking on various forms:  

 

And it [the pestilence] took two forms: the first lasted two months, 

accompanied by continuous fever and spitting up of blood, and one died 

within three days. The second lasted the rest of the time, also accompanied 

by continuous fever and by apostemes and antraci on the external parts, 

principally under the armpits and in the groin, and one died within five 

days.
53

 

 

Similarly, Louis Sanctus‘
54

 description of the pestilence has been described as 

detailing all three major forms of modern plague (including septicemic plague):
55
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The disease is threefold in its infection; that is to say, firstly men suffer in 

their lungs and breathing, and whoever have these corrupted, or even 

slightly attacked, cannot by any means escape nor live beyond two 

days…Many dead bodies have been thus opened and dissected, and it is 

found that all who have died thus suddenly have had their lungs infected 

and have spat blood…all who see him [the victim] in his sickness, or visit 

him, or do any business with him…quickly follow him thither…There is 

another form of the sickness, however, at present running its course 

concurrently with the first; that is, certain aposthumes appear under both 

arms, and by these people quickly die. A third form of the disease…is that 

from which both sexes suffer from aposthumes in the groin. This likewise 

is quickly fatal.
56

 

 

To add further support for the pneumonic argument, the Greek chronicler John VI 

Kantakouzenos also distinguished a pestilence of the lungs: 

 

In others, the evil attacked not the head, but the lung, and forthwith there 

was inflammation inside which produced very sharp pains in the chest…In 

some people all the symptoms appeared, in others more or fewer of them, 

and in no small number even one of these was sufficient to provoke 

death.
57

  

 

However, as examined in chapter one, chroniclers were noting other intricacies of 

the disease‘s pathology as well. Michele da Piazza‘s chronicle, for example, 

distinguished between a form of the disease characterised by pustules, and a 

stronger incarnation, characterised by glandular swellings which he understood as 
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the cause of victims‘ blood expectorations, not separate from them, as Louis 

Sanctus‘ account seemed to suggest.
58

 Thus, while certain accounts may seem to 

support one another in regards to general symptoms, the development and the 

prognostic meanings of such symptoms varied.
59

 Additionally, there is evidence 

which suggests that the pestilence was experienced differently in different regions. 

For example, Giovanni Boccaccio, in his opening to the Decameron, distinguished 

between the Italian experience of the Black Death and that of the ‗East‘: 

 

It did not take the form it had assumed in the East [my italics], where if 

anyone bled from the nose it was an obvious portent of certain death[.]
60

 

 

While the Black Death is generally accepted by both medieval chroniclers and 

modern historians as a universal pestilence in its scope, and uniform in its spread, 

there exists a significant body of conflicting information in the medieval sources to 

caution against such generalisations. 

Pneumonic and septicemic plague theory also have been used to explain 

why some Black Death victims did not display the characteristic buboes.
61

 The 

theory behind this assertion is that the two variants kill too quickly for the bubo to 

develop. David E. Davis, for example argues for the prevalence of pneumonic 

plague Black Death Europe because the bubo symptoms ‗were absent or rare 

between 1347 and 1348‘.
62

 However, modern cases demonstrate that, in the case of 

pneumonic plague at least, buboes can indeed develop and would be expected to be 

present in secondary cases anyway. A documented case from 1919 for instance, 

describes an Oakland man who contracted pneumonic plague from a squirrel and 
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developed an axillary bubo.
63

 This was to be the first case of some thirteen other 

fatal infections for that year. 

Nevertheless, the case for pneumonic plague during the Black Death has 

several strengths as a theory. Not only is it a form of plague which can spread from 

person-to–person—the sick coughing Yersinia pestis bacteria into the air and 

infecting others by aerosol transmission—but it also ensures the rapid death of its 

victims, usually no more than two days after the disease has incubated.
64

 

Pneumonic plague has also proven its deadliness during the ‗third pandemic,‘ with 

an outbreak amongst marmot hunters in the Siberian Steppe, now referred to as the 

Manchurian Plague of 1910-11. According to Chinese authorities, pneumonic 

plague claimed some 60,000 victims from a number of settlements along the 

Chinese Eastern Railway Line over a period of approximately six months.
65

 The 

grim ramifications of the outbreak, with mass cremations of the hundreds of dead 

lying in the streets; families found dead in their homes; and hastily dug burial 

trenches with corpses layered on top of each other,
 66

 seem to echo the horror-filled 

accounts of the medieval Black Death.  

Another prominent perception amongst historians is that pneumonic plague 

is a ‗winter disease‘. The logic behind this classification is that diseases transmitted 

via aerosol or droplet, spread more effectively when people are huddled together 

indoors for the cold season.
67

 The rat and rat flea contrarily thrive in warmer 
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temperatures; fleas actually hibernate and cease to be effective vectors of bubonic 

plague in cold weather.
68

 Thus, several northern European historians, such as 

Gunnar Karlsson, have concluded that in the freezing climates of Europe, such as 

that of Iceland, which was also apparently devoid of rats,
69

 the brutal pestilences of 

the fifteenth century were the result of primary pneumonic plague.
70

 Such a 

hypothesis seems to be the most extreme case of writing the rat out of history. 

However, because of the often alluded to medieval sources describing buboes in 

the groin, armpits and neck, and the modern evidence which suggests that the 

majority of pneumonic plague cases arise secondarily from initial standard bubonic 

plague cases,
71

 historians find it hard to write the rat completely out. Consequently, 

several historians, such as Richard Emery, C. Morris and Rosemary Horrox (see 

below), suggest that the Black Death consisted of a varied balance between 

pneumonic and bubonic plague, with the epidemic switching from the standard to 

the respiratory form in accordance with the climate and season.  

This perspective, that bubonic plague is an extremely adaptable disease, 

offers almost boundless scope for interpretation. Richard Emery switches from 

bubonic to pneumonic plague to neatly compare the Black Death in the 

Mediterranean with its duration in England in his 1967 study of medieval 

Perpignan: 

 

[T]he pneumonic form tends to predominate at the lower figures [referring 

to temperature] and the bubonic at the higher. The plague would thus 

normally die down in the early summer in the Mediterranean lands, with 

the onset of hot, dry weather (further north, as in England, it could best 
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flourish in the summer months). At Avignon, where the plague appeared in 

January of 1348, it was at first predominantly pneumonic in type tending 

to shift over to bubonic as the weather grew warmer (probably in May) 

and dying down in June and July.
72

 

 

The above quote almost gives the impression that the Black Death could switch 

from bubonic to pneumonic plague as though it had a mind of its own.  

Robert Gottfried‘s assessment of the fifteenth-century English plagues 

demonstrates another perspective on the pathology of bubonic plague and its 

pneumonic variant:  

 

The seasonal patterns of the epidemics of 1433-1435, 1438-1439 and 

1479-1480 all hint at the presence of pneumonic plague. Further, William 

of Worcestre tells us his nephew died two days after contracting plague in 

January, 1479-1480, a characteristic sign of pneumonic plague. Although 

pneumonic plague was not nearly as common as bubonic plague, there is 

no evidence, either medical or historical, to deny its existence altogether.
73

  

 

In his 1983 monograph The Black Death: Natural and Human Disaster in 

Medieval Europe, Gottfried suggests that the Black Death was exacerbated by 

concurrent epidemics of smallpox.
74

 Such an idea was perhaps a means of 

explaining away the conflicting symptoms described by medieval observers during 

the Black Death while maintaining the overall bubonic nature of the disease. A 

similar retrospective diagnosis was endorsed by Ann Carmichael, whose 

conclusions regarding the description of symptoms during late-fourteenth and 
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fifteenth-century ‗plagues‘, suggests that several diseases, including bubonic 

plague, were the cause.
75

  

However, where Gottfried and Carmichael suggest that pneumonic plague 

was rare during the Black Death, other historians instead argue for its prevalence. 

For example, in 1986 David Davis argued that the lack of evidence for the 

necessary rat populations to sustain a bubonic epidemic on the scale of the Black 

Death in Northern France and England, meant that pneumonic plague played a 

heightened role in these regions.
76

 C. Morris in his earlier 1971 article, shared 

similar sentiments:   

 

―[T]here is much evidence…that the Great Pestilence of 1348-50 

contained a high percentage of pneumonic cases and indeed that in many 

places the plague first appeared in its pneumonic form.‖
77

 

 

This ‗evidence‘ that Morris refers to appears to be the apparent repetition in 

numerous fourteenth-century accounts of victims dying within three days.
78

  

Rosemary Horrox promotes a similarly expanded role for pneumonic 

plague, yet is decidedly more cautious in her wording: 

 

―It has generally been assumed that the prevalence of pneumonic plague in 

the medieval epidemics explains the otherwise rather surprising 

continuance of the disease throughout winter and spring, when rats and 

fleas might be expected to be relatively dormant. Contemporary accounts 

make it clear that pneumonic plague was indeed present on a significant 

scale[.]‖
79

 

 

                                                 
75

 Ann G. Carmichael, Plague and the Poor in Renaissance Florence, London, Cambridge 

University Press, 1986, p. 26. 
76

 See Davis, 1986, p. 461. See also chapter five of this thesis. 
77

 Morris, 1971, p. 207. 
78

 ibid.  
79

 Horrox, 1994, p. 6. 



 

 

 

153 

David Zimmerman, in a recent work concerning the various deadly diseases which 

threaten humanity in the twenty-first century, is much less cautious, confidently 

stating that ‗the devastating plague pandemics of the past were most certainly of 

the pneumonic form.‘
80

 

As an interesting aside, the retrospective diagnosis of biblical plagues also 

evidence the influence of pneumonic plague theory. For example, the famous 1320 

BC plague of the Philistines described in Samuel V and VI, where victims were 

smitten with ―emerods in their secret parts‖,
81

 has been argued to have been an 

epidemic of bubonic plague because the bible mentions concurrent swarms of 

mice.
82

 The ‗emorods‘ are thus interpreted as buboes, even though they were not 

considered a sign of death, as the chapter goes on: ‗And the men that died not were 

smitten with emerods: and the cry of the city went up to heaven.‘
83

 Despite 

contention over the etymological intricacies of the ‗emerod‘ translation, there has 

been little effort to dispel the bubonic label of this biblical enigma. Historian S. H. 

Blondheim has gone so far as to propose that the first ever recorded epidemic of 

pneumonic plague occurred when the Israelites of Beth-Shemesh captured the Ark 

of the Covenant:
84

  

 

And he smote the men of Beth-shemesh, because they had looked into the 

ark of the Lord, even he smote of the people fifty thousand and threescore 

and ten men: and the people lamented, because the Lord had smitten many 

[not my italics] of the people with a great slaughter.
85

   

 

Note that the biblical passage above does not give any indication that this ‗great 

slaughter‘ was a disease. The proposition that this mortality was pneumonic plague 
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seems to rely upon the connection between this incidence and the previous ‗secret 

emorods‘ passage. In this case, the medical assessment seems to be based upon 

quite tenuous inferences. However, it does demonstrate that amongst historians the 

notion that yersinial plague is adaptable—switching from one form  of infection to 

another—is an appealing explanation for historical epidemics.  

The theories discussed above, concerning the prevalence and seasonality of 

pneumonic plague during the fourteenth-century pestilence and following plagues 

of the ‗second pandemic,‘ all suggest that pneumonic plague played a role. This 

perspective tends to unite them. However, it is also apparent that their Black Death 

‗recipes‘ are actually composed of different measures of pneumonic plague. 

Gottfried and Carmichael tend to de-emphasise the pneumonic nature of the 

epidemic, where Horrox, Davis, Emery and Morris emphasise it. Zimmerman 

stands apart; seemingly suggesting that the Black Death was wholly pneumonic 

plague. Assuming that pneumonic plague was present during the fourteenth-

century, how still are we to judge which of these interpretations is correct? 

 

Varying interpretations of the role of the flea 

 

The various applications of the bubonic paradigm in Black Death studies tend to 

reinforce a notion that the modern bacterial disease is adaptable. In Benedictow‘s 

recent 2004 study of the Black Death, for example, he argues that plague, ‗like the 

Hydra‘, ‗could appear in many forms and disguises‘, meaning by this the familiar 

trifecta of bubonic, pneumonic and septicemic, or, as he refers to it, bacteraemic 

plague.
86

 However, in his interpretation of pneumonic plague epidemiology, 

Benedictow gives a rather intricate and intriguing medical explanation. Firstly, in 

accordance with the findings of Dr Wu Lien-Teh made in early half of the 

twentieth century, he points to the ineffectiveness of pneumonic transmission; that 
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the Yersinia pestis bacteria is too large—relative to a virus—for effective aerosol 

transmission: 

 

[O]ften, the droplets will not get into the lungs even when they are inhaled. 

Larger droplets tend to impinge on the upper respiratory tract, particularly 

in the tonsillar region. Here the infected droplets occasion infection of the 

pharynx and next, when plague bacteria move into the bloodstream, they 

cause primary bacteraemic plague…primary droplet quite often gives rise 

to bubonic plague… Also these infected patients die without developing an 

infective cough, and, thus, do not contribute to the continued spread of 

primary pneumonic plague.
87

   

 

Thus, according to Benedictow, outbreaks of pneumonic plague during the Black 

Death could arise, but were likely to be limited and short-lived: 

 

It is clear that primary pneumonic plague cannot play a major independent 

epidemic role and that the Black Death cannot have been wholly or mainly 

an epidemic of this kind.
88

 

 

Benedictow instead asserts that the majority of the Black Death was standard 

bubonic and septicemic plague, and maintains that the Black Death‘s ravages in 

Scandinavia and other cold northern climates were all a consequence of these two 

forms.
89

 He warns readers against the article by Gunnar Karlssen, mentioned 

previously in this chapter, which advocated primary pneumonic plague as the cause 

of the fifteenth century incursion of the Black Death into Iceland, stating that the 

‗special nature of this paper provoked strong reactions among Icelandic scholars‘.
90

  

As stated before, these different, sometimes conflicting, diagnoses of the 

Black Death are based upon different interpretations of yersinial plague pathology, 
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which often see historians seeking to balance between both standard rat-borne 

plague and interhuman plague. As Benedictow‘s remark (above) suggests, this 

balancing, sometimes becomes an issue of controversy amongst advocators of a 

yersinial Black Death. This particular piece of controversy also perhaps 

demonstrates a series of shifts within the bubonic paradigm, with historians at 

different times working to write the rat and its fleas out of the Black Death‘s 

history, and at other times writing them back into history. The latter perspective is 

particularly exemplified by Benedictow‘s recent work where he contrives the 

plague rat,
91

 and particularly its fleas, into all aspects of the Black Death pandemic. 

Speaking of the Black Death‘s spread in Norway, he states: 

 

[T]he vital transport of grain up to the mountain settlements was a product 

of particular epidemiological importance… the black rat much prefers 

grain for nourishment, which is why it is a typical house or ship rat. As a 

result its ordinary type of flea has developed the ability to live off grain 

and grain debris… and are dependant on blood only for reproduction. 

Plague infection is, therefore, easily transported at a distance in the gut of 

fleas in shipments of grain[.]
92

   

 

In another imaginative scenario, Benedictow describes how infected fleas might be 

spread locally amongst the European clergy: 

 

[A] priest… [could] become personally embroiled in the epidemic process 

either by being bitten by a blocked rat flea in the house of a dying 

parishioner, or one or more rat fleas could have jumped onto his clothing, 

and ridden with him to his house. Because of the long and quite thick 

clothing that priests wore, and because of the brief duration of the stays at 

deathbeds, and because many of the rat fleas would be infected but not yet 
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have developed the blockage that made them infective, the second 

alternative would occur more often than the first.
93

 

 

Benedictow, despite emphasising the significant role of the rat flea—often igniting 

epidemics without first infecting local rodents, as in his interpretation of the 

Norwegian experience—maintains that the human flea is an inefficient vector, and 

played little or no part in epidemics of the fourteenth century.
94

  

Other historians of the mid- to late-twentieth century have, however, 

variously emphasised the human flea‘s participation in the transmission of the 

Black Death. The hypothesis behind the human flea theory is that in some cases of 

septicemic plague, the concentration of bacteria in the bloodstream is high enough 

for the human flea to become properly ‗blocked,‘
95

 and thus effectively transmit the 

bacteria from the infected to another person.
96

 Jean Noël Biraben who might be 

considered part of the ‗French human flea school‘
97

 suggests that the human flea 

may have taken part in historic epidemics of plague particularly in colder regions 

where multiple layers of clothing would increase the number of fleas per person; 

essentially providing a better habitat for the arthropods.
98

 This idea, in a similar 

way to the pneumonic conundrum, has been invoked sometimes enthusiastically by 

Anglophone historians: 
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For reasons which are still not clear the disease may occasionally set up 

general blood-poisoning, septicemic plague, which is invariably fatal and 

may kill within a day; and in septicemic cases the human flea (Pulex 

irritans) can easily become a vector.
99

 

 

Ann Carmichael‘s interpretation is a little more reserved, yet still certain in its 

wording: 

 

Although not as effective nor as efficient a vector as the rat flea, human 

fleas could play an important role if present in considerable numbers… 

Undoubtedly plague could be and probably was occasionally spread by 

human fleas. Even close to death, humans infected with plague do not have 

blood concentrations of bacilli dense enough to infect fleas frequently, but 

the human flea will feed indifferently on human or rat.
100

 

 

Carmichael‘s theory is interesting in that it seems to be the only one suggesting that 

the human flea may have fed upon rats. Thus, while some historians use the human 

flea transmission theory as a way to explain the spread of plague without rats, 

Carmichael instead brings them back into the equation. Carmichael, like Gottfried, 

also suggests that the fourteenth-century plagues were both bubonic plague and 

several other disease acting sometimes together, sometimes separately, including 

smallpox, influenza and typhus.
101

  

 The balance of rats and fleas, and how they were behaving during the 

Black Death, thus seems to be an issue which historians have interpreted 

differently. Horrox‘s opinion for example seems more or less in line with 

Benedictow‘s ‗autonomous‘ rat flea model: 
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[P]lague does not, strictly, need rats for its transmission; it needs fleas. An 

infective flea can remain alive for at least eighty days away from its rodent 

host—long enough to travel considerable distances in traded goods…
102

 

 

The main premise of this theory is that infected rat fleas and human fleas were 

being transported unknowingly via the shipping and trade routes of the fourteenth 

century, hopping from person to person upon destination and spreading plague 

without rats at all. Thus, the issue of how autonomous the flea, whether rat or 

human, can be in the spread on Yersinia pestis remains another aspect which 

portrays bubonic plague as an adaptable disease.  

 

Conclusions 

 

 

In the previous two chapters the conditions in which the bubonic paradigm arose, 

along with the complexities which this scientific understanding has imposed upon 

the history of the Black Death, were discussed. The paradigm, which is most 

commonly associated with one scientific discovery in 1894, and has assumed such 

historiographical significance in the past century,
103

 still retains a strong influence 

over popular and academic understandings of the Black Death. Acknowledgement 

of the various criticisms of the paradigm, such as those voiced by Graham Twigg 

and other retrospective diagnosis revisionists,
104

 has become more mainstream, and 

increasingly integrated into Black Death studies of the twenty-first century, yet 

bubonic theory still retains strongly loyal proponents amongst historians such as 

Ole Benedictow and John Kelly. For Philip Ziegler also—if the fifth reprint of his 

The Black Death (2003), which has changed so little since the original 1969 
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edition, is any indication—the bubonic diagnosis is one which need not ever be 

questioned; it is ‗fact:‘  

 

Today there is little mystery left about the origins and nature of the Black 

Death; a few points remain to be clarified but all the essential facts are 

known.
105

   

 

The notion of a bubonic Black Death and a rat-filled fourteenth century, clearly 

holds some fundamental appeal for many people which is, as the lack of evidence 

suggests, largely an assumption. Thus it is within this certainty, voiced by 

historians such as Ziegler, that some of the greatest uncertainties lie. The ―few 

points‖ he mentions are actually many—if the diverse interpretations of bubonic 

plague theory are any evidence—and possibly ones which, in the constant cycle of 

interpretation, will never be fully elucidated. 

Some lingering questions remain. Why was the bubonic paradigm accepted 

by historians, and eventually so enthusiastically voiced by them in the mid- to late-

twentieth century? And, why have such varied interpretations of bubonic plague 

pathology evolved from it? In regards to the first question, it has been established 

in this, and the previous two chapters of this thesis, that even before Yersin‘s 

discovery, there existed a common belief amongst various academics, including 

historians like Gasquet, that the fourteenth-century Black Death and the emerging 

‗third pandemic‘ were both the same disease. Thus, the bacteriological, aetiological 

and epidemiological realities of yersinial plague established by Yersin and 

expanded upon by other medical scientists of the period, were superimposed over 

an understanding that was already largely in place. There may have been an 

underlying perception amongst historians that the new bacteriological science 

which confirmed the identity of modern plague in the late nineteenth-century—and 

then imposed itself upon the past—existed outside the professional scope of non-
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scientific criticism, and held some kind of empirical quality. Such belief in 

scientific certainties resembles more current perceptions that DNA evidence will 

eventually yield the true nature of the Black Death. This may partly explain why 

early twentieth-century historians, such as Nohl and Coulton, were less inclined to 

comment at large upon the medical nature of the Black Death; it now existed 

outside their professional sphere.  

In regards to the second question, since the bacteriological identification of 

the modern pandemic, and its medieval predecessor by extension, was perceived 

almost universally as fact,
106

 any factors which undermined the paradigm in 

relation to the Black Death—the problem of rats for instance—had to be explained 

via reinterpretation of bubonic plague pathology above historical evidence itself. 

As scientific research opened new possible avenues of plague transmission within 

the complex biology of yersinial plague, the malleability of the bubonic paradigm 

increased. Thus, as the perspectives amongst the historians examined above 

demonstrate, each author is essentially offered varying interpretations of bubonic 

plague, its variants, and how they behaved during the Black Death. 

As a final thought, earlier in this chapter I argued that the integration of 

yersinial retrospective diagnosis into early twentieth-century Black Death 

historiography was cautious; perhaps less pronounced than recent studies tend to 

suggest in their portrayal of the bubonic paradigm. How can this be accounted for? 

Possibly the gradual and often scientifically-conflicted elucidation of the essential 

epidemiology and aetiology of plague had a part to play. More likely, however, is 

that the earlier humanities-based studies were topically less interested in the 

medical nature of the disease. As Joseph Byrne states in Daily life during the Black 

Death (2006), nothing ‗modern science may discover will change the facts of daily 
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life during medieval and early modern plague times.‘
107

 Instead of entering the 

medical debate by poring over medieval medical descriptions, and tackling 

comparative symptomology and epidemiology, non-scientific studies of the early 

twentieth century were busy filling the gaps in historical knowledge identified by 

Gasquet, and in this endeavour, were predominantly centred upon establishing the 

Black Death‘s role in shaping history. As will be explored in the next chapter of 

this thesis, the construction of the Black Death as an historic event may, through 

correlative dialogue with medical science in relation to the modern bubonic plague 

pandemic, have had a significant influence upon the retrospective diagnoses of the 

fourteenth-century pestilence.     
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Plague Debate: 

 Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 4---- 

The Black Death as a ‘Turning Point’: Constructions and Consequences 

 

 

 

 
 

Thus far, this thesis has investigated the genesis and incorporation of the 

scientific bubonic paradigm into historians‘ accounts of the Black Death and the 

progression of methodological trends in medical reasoning and historiography 

which have arguably influenced this synthesis. In this chapter, a specific trend in 

the socioeconomic historiography of the Black Death will be analysed—namely the 

diminution of the Black Death as a ‗turning point‘ or ‗watershed‘ event. Basically 

this diminution entails the undermining of the socioeconomic significance of the 

Black Death‘s mortality in late medieval Europe. As such the focus of the 

following analysis will be largely concentrated upon key economic and 

demographic studies which have defined this diminution, set apart from those 

examined in the previous chapter by their overarching goal of conceptualising the 

mortality effected by the Black Death within a broader socioeconomic context, as 

opposed to just a medical one. The purpose of such an analysis will be to establish 

that this trend of diminution within socioeconomic historiography, and the debate it 

inspired, has a significant influence upon the medical interpretation of the disease 

which caused the Black Death.   

Since the majority of studies concerned with this trend of diminution are 

focused upon the socioeconomic history of medieval England, for which the 

greatest number of relevant sources exist, these studies will necessarily form the 

bulk of evidence in this chapter. I contend that the English-based studies comprise 

a manageable and substantial base for the inferences and conclusions I make in 
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regards to the possible influence of socioeconomic historiography upon 

retrospective diagnosis. 

The importance of this analysis in relation to my overall thesis is that it 

attempts to identify an instance where knowledge claims of the humanities, or, 

perhaps more aptly, the social sciences, have been integral in fundamentally 

influencing medical claims concerning the retrospective diagnosis of the Black 

Death. In identifying these developments over the course of the period between the 

late nineteenth and early twenty-first centuries this chapter also intends to chart a 

chronology of knowledge claims, and their proposed relationship with the 

retrospective diagnoses of the Black Death, in order to present the scholarly 

environment from which subsequent revisionist perspectives arose.
1
 

 

Generally, the perception of the mortality of the Black Death in both scholarly and 

popular discourses is that it was massive and unprecedented in the context of the 

late medieval era. This view is easily supported by medieval sources, such as 

Agnolo di Tura‘s account of the effects of the pestilence in Siena:  

 

In the end, everyone escapes and abandons anyone who might be 

infected…In these ways they die and no one can be found who would want 

to bury them, not even for money or in the name of friendship…great pits 

are being excavated for the multitudes of the dead and the hundreds that 

die every night. The bodies are thrown into these mass graves and are 

covered bit by bit. When those ditches are full, new ditches are dug. So 

many have died that new pits have to be made every day…And I Agnoli di 

Tura… have buried five of my sons… So many have died that everyone 

believes it is the end of the world… In Siena alone 36,000 people have 

died.
2
 

 

                                                 
1
 These revisionist perspectives are analysed in chapter five of this thesis. 

2
 Agnolo di Tura del Grasso, Cronaca senese, c. 1348-51, Alessandro Lisini, Fabio 

Iacometti (eds), Aubrey Threlkeld (trans.), Rerum Italicarum Scriptores, vol. 15, part 5, 
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Drawing upon evidence from accounts such as these, the Black Death has often 

been referred to in recent historiography as the ‗greatest-ever demographic 

disaster,‘
3
 and the great ‗watershed‘ in medieval demographic and economic 

history.
4
 John Hatcher expands on the fascination the mortality of the fourteenth-

century pestilence has inspired in the modern imagination: 

 

The place of the Black Death among the most dramatic episodes in history 

has long been secure. The demise at a single stroke in the mid-fourteenth 

century of at least a third of the population of the known world has 

understandably exercised a perennial fascination for both the popular and 

the scholarly imagination.
5
 

 

It is hard to argue with Hatcher‘s summation in regards to popular perceptions of 

the Black Death. The impact of this ‗single stroke‘ upon history, however, has been 

an issue of debate amongst scholars throughout the twentieth century. 

In modern historiography the Black Death is generally contextualised 

within three conventionally defined periods. The first period spans roughly from 

the twelfth century to the end of the thirteenth century and is commonly perceived 

to have been a boom period for both the medieval English economy and its 

population, which expanded in terms of commercial activity, increases in rents and 

prices, and settlement growth respectively.
6
 At some point between 1290 and 1348 

                                                 
3
 See for instance, Ole. J. Benedictow, The Black Death, 1346- 1352: The Complete 

History, Woodbridge, Boydell Press, 2004, p.1. 
4
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5
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Cambridge Historical Journal, vol. 7, no. 1, 1941, p. 23; J. Z. Titow, Winchester Yields: A 
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the late medieval English population and commercial activity reached a peak. As a 

result of the socioeconomic climb to this precarious state, real wages and the 

average size of holdings were drastically lowered.
7
 In addition, severe harvest 

failures and warfare resulted in famine and high levels of taxation.
8
 Thus, this 

period on the eve of the Black Death is commonly characterised as a period of 

‗crisis‘ in modern socioeconomic historiography.
9
 According to the assertions of 

Michael Postan,
10

 Emmanuel Le Roy Ladurie
11

 and Wilhelm Abel,
12

 this was a 

Malthusian-like state of crisis—a ‗crisis of subsistence‘
13

—in which the population 

                                                 
7
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no. 1, 1975.   
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 B. M. S. Campbell, ‗Population pressure, inheritance, and the land market in a fourteenth-
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History Review, vol. 45, no. 1, 1997, pp. 1-17; Bailey, 1998, pp. 223-251. 
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 M. M. Postan, ‗Some Economic Evidence of Declining population in the later middle 

ages‘, The Economic History Review, 2
nd

 series, no. 2, 1950, pp. 328-344; Postan, M. M. 

‗England‘, in M. M. Postan, Edwin E. Rich (eds), The Cambridge Economic History of 

Europe, Cambridge, Cambridge University Press, 2
nd

 edition, vol. 1, 1966; M. M. Postan, 

The Medieval Economy and Society, London, Weidenfeld and Nicholson, 1972; M. M. 

Postan, Medieval Agriculture and General Problems, Cambridge, Cambridge University 

Press, 1973. 
11
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‗Against the neo-Malthusian orthodoxy‘, Past & Present, no. 79 May, 1978, p. 60.  
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of Europe
14

 had expanded beyond its means and thus created the conditions for a 

violent and protracted reduction of the population. The historians subscribing to 

this socioeconomic model can be referred to for our purposes as neo-Malthusians.
15

 

Marxist historians such as R. H. Hilton,
16

 Guy Bois
17

 and Robert Brenner
18

 

however, saw the peak period as a ‗crisis of feudalism‘ in which class struggle 

caused by exploitation of the working class was the catalyst for economic change. 

These competing theories comprised the two main schools of thought in the mid to 

late-twentieth century socioeconomic historiography of England, though they were 

by no means the only ones.
19
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The next period, spanning the late fourteenth and fifteenth centuries, saw a 

general contraction in population, settlement size and overall commercial activity, 

as well as a fall in prices and rents; ‗—―the long fifteenth century‖—characterised 

by retreat and retrenchment‘,
20

 for which recurring epidemics of pestilence are 

often deemed instrumental.
21

 It is important to emphasise here that while there is a 

general consensus regarding the essential characterisation of the periods as one of 

growth and the other decline, and the period in between as one of either stagnation 

or crisis, there still exist sufficient unknowns to question the causality and theory 

behind them.
22

 In any case, the status of the Black Death as a ‗turning point‘ or 

watershed event in socioeconomic historiography concerns how the mortality it 

caused directly affected, or effected, the economic conditions of the following 

decades. The studies which diminish the Black Death‘s socioeconomic role as a 

watershed or turning point subscribe to an opinion that the pestilence was of little 

or no consequence to the developments of the following period. To establish 

context for the socioeconomic diminution of the Black Death as a ‗turning point,‘ a 

brief summary of the genesis of its modern historiography is necessary. 

 

Early Constructions of the Black Death as a ‘watershed’ in history and its 

criticisms 

 

Perhaps due to a dearth of reliable medieval sources, the study of the effect of the 

Black Death‘s impact upon medieval Europe as a whole was only fleetingly 

represented in literature of the mid to late-nineteenth century, and often dismissed 

in a few lines or more. The medieval pestilence was more likely to be viewed as an 

aside, associated with the reign of a certain European king for instance, rather than 
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as an event in its own right.
23

 In the mid-nineteenth century B. G. Babbington 

remarked in the preface to his translation of Justus Hecker‘s Black Death, that 

dreadful as the pestilence was, ‗our modern historians only slightly allude to its 

visitation‘.
24

 Cardinal Gasquet similarly remarked that up until his study of the 

Black Death (1908),‗no writer has yet treated the plague as a whole.‘
25

  

Those studies that did exist tended to construct the Black Death as a 

monumental historical event of social and medical historiography. The most 

detailed study of the Black Death preceding Gasquet‘s was that of Justus Hecker, 

who sought to portray a complete medical impression of the Black Death in order 

to impress upon his fellow physicians the importance of the study of the ‗diseases 

of nations‘; ‗a subject in which science is deeply interested‘ and yet ‗has given an 

account only of individual diseases.‘
26

 In this regard Hecker sought to explain the 

universality of the Black Death by contextualising it within a broader series of 

natural phenomena which were also occurring universally in the known world of 

the fourteenth century:  

 

From China to the Atlantic, the foundations of the earth were shaken,-

throughout Asia and Europe the atmosphere was in commotion, and 

endangered, by its baneful influence, both vegetable and animal life.
27

 

 

Thus, Hecker points to drought, famine, violent torrents of rain, flooding, frequent 

earthquakes (one lasting for ten days), violent storms, volcanic eruptions and 

swarms of locusts in China during the 1330s as having an important causal 
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relationship with the Black Death, and contributing to the mortality that it 

wrought.
28

 He relates the continuation of these natural events in Europe, with 

hurricanes, earthquakes and pestiferous winds accompanying the outbreak of the 

Black Death in Cyprus in 1348; a ‗thick, stinking mist advanced from the east and 

spread itself over Italy‘, and so forth.
29

 Hecker concluded from his impressionistic 

analysis of the Black Death‘s medical nature and the mortality toll it exacted that it 

effected significant short and long-term moral and psychological consequences: 

 

In place of virtue, which had been driven from the earth, wickedness 

everywhere reared her rebellious standard, and succeeding generations 

were consigned to the dominion of her baleful tyranny.
30

 

 

In his summation of the Black Death, Hecker further characterised the persistent 

scourge of pestilence as the ‗greatest impediment to civilization within the memory 

of man.‘
31

 Admittedly, Hecker‘s study was more interested in the cultural 

ramifications of the Black Death rather than socioeconomic ones, it is nevertheless 

probable that these consequences were implied by the grandness of his conclusion.      

However, not all scholars agreed with Hecker‘s claims. J. Michon, writing 

in 1860, contextualised the Black Death within a series of famines and plagues 

occurring over the course of the middle ages, disregarding the natural phenomena 

Hecker found so significant. Michon stated that the fourteenth-century pestilence 

‗was no different to those which proceeded or followed it. It killed more people, 

not because of its nature, but because of the conditions of suffering and servitude in 

which it surprised its victims.‘
32

 Michon‘s comment is especially interesting and 

prophetic in its relation of disease to the state of crisis within medieval populations 
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of the early to mid-fourteenth century; an issue which was to become of immense 

importance to socioeconomic historiography of the twentieth century. Michon thus 

seems to define an early example of the opinion within a debate more characteristic 

of the twentieth century, that the Black Death was not a ‗turning point;‘ simply a 

particularly severe instance of epidemic disease amongst many others and 

secondary to the socioeconomic plight of mid-fourteenth century Europe.  

Five years after Michon, Frederick Seebohm published a two part article 

(part I in volume 2, 1865; part II in volume 4, 1866) on the Black Death in The 

Fortnightly Review in which he argued that the Black Death effected a ‗great social 

revolution‘.
33

 In this regard, Seebohm estimated the population of England to be 

somewhere in the region of 5,000,000 before the Black Death, and used the poll tax 

of 1377 to compute that it had fallen to under 2,500,000 for that year. He then 

further extrapolated on the basis of his claim that the impact of the Black Death 

was such that the population of England did not recover until the seventeenth 

century.
34

  

 Seebohm‘s assessment led J. Marriot in his publication of collected 

articles, some from The Fortnightly Review, to state that if ‗Mr. Seebohm‘s 

contentions are to be accepted, it is clear that the Black Death ought to be regarded 

as the central event in the social and economic history of England.‘
35

 James 

Thorold Rogers disputed Seebohm‘s estimates in a subsequent article of The 

Fortnightly Review—as did several others according to Marriot—but nonetheless 

characterised the Black Death as a major historical event in England in terms of 

precipitating ‗a complete revolution in the occupation of the land‘.
36

 John Richard 

                                                 
33

 See F. Seebohm, ‗The Black Death and its place in history‘, The Fortnightly Review, 

‗Part I‘, vol. 2, 1865, pp. 149-160; ‗Part II‘, vol. 4, 1866, pp. 268-279; J. A. R. Marriot, The 

English Land System: a sketch of its historical evolution in its bearing upon national wealth 

and national welfare, London, Murray, 1914, pp. 36-39.  
34

 Marriot, 1914, p. 38. 
35

 ibid. 
36

 J. E. Thorold Rogers, ‗England before and after the Black Death‘, The Fortnightly 

Review, vol. 3, 1866; N. Hybel, Crisis or Change: The Concept of Crisis in the Light of 



 

 

 

173 

Green‘s A Short History of the English People (first edition, 1875), called it ‗the 

most terrible plague which the world ever witnessed‘, carrying away half the 

population of England, and that the ‗panic-struck words of the statutes that 

followed it, have been more than justified by modern research.‘
37
 Thorold Rogers‘ 

1884 study, Six Centuries of Work and Wages: The history of English labour, 

viewed the years of plague in the fourteenth century as a great stall in medieval 

development, when the whole economic and social structure of the medieval 

countryside crumbled due to the sudden population drop.
38

 Up to the turn of the 

twentieth century, at least in England the scholarly stance concerning the place of 

the fourteenth-century pestilence thus tended to emphasise both its short and long-

term importance.
39

  

 Thus, the dominant trend of mid to late-nineteenth century 

historiography tended to depict the Black Death as a watershed in most regards. 

The trend continued on into the beginning of the twentieth century with James 

Thorold Rogers‘ son, Bertram, remarking in 1909 that: 

 

 [A]ny one who has studied the social and industrial life of the people of 

this country in the past cannot fail to be well aware that the visitation of the 

plague was one of the greatest landmarks of our history. I would go further 

and say that all historians recognize this fact and have done so for years, 
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agreeing with Abbot Gasquet that ‗it was the turning point in our national 

life.‘
40

   

 

Gasquet‘s work of the same year, referred to in Rogers‘ above quote, turned to the 

demographic data derived from episcopal registers to reveal the high mortality 

among the beneficed clergy of England during the Black Death.
41

 From such 

investigations he argued that the 1348 pestilence caused a ‗wound deep in the 

social body‘; that it ‗was the dawn of a new era,‘ and reason the decline of the late 

medieval Catholic Church.
42

  

In economic studies, there was some agreement in line with Gasquet and 

Rogers‘ perspectives. T. W. Page‘s The End of Villainage in England (1900),
43

 

which predated Bertram Rogers‘ view, argued from an examination of ministers‘ 

accounts and various manorial records from three different periods before and after 

the Black Death (1325-1350, 1350-1380 and 1380-1450), that the increasing 

substitution of labour services for money rents on English manors into the fifteenth 

century stemmed primarily from the population decline caused by the 1348 

pestilence.
44

 Page conceded that ‗the commutation of labour services for fixed 

annual money payments had indeed begun‘ before the Black Death, but was quick 

to state that this process ‗had made very little progress.‘
45

 Thus, he saw the Black 

Death as a ‗turning point‘ in the history of labour services and villeinage. 

As a possible explanation of the general trend towards maximising the 

impact of the fourteenth-century pestilence in early Black Death historiography, 

the activity of modern plague and advances in medical science of the mid to late-

nineteenth century reveal an intriguing parallel. Generally, from a medical 
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perspective, the fourteenth-century Black Death was perceived to be the same 

disease, or at least fostered an association with the malady, that was present in the 

orient in the nineteenth-century.
46

 This is evidenced by Hecker‘s statement that his 

‗inducement to unveil‘ a detailed history of ‗an age, long since gone by‘ was the 

‗new pestilence‘ which had ‗partly produced, partly indicated, similar phenomena‘ 

to that of the fourteenth-century Black Death in his present day.
47

 This ‗new‘ 

oriental pestilence, still decades away from being bacteriologically defined as 

bubonic plague by the emerging laboratory sciences, appeared to be gaining a 

momentum in China of the mid-nineteenth century uncharacteristic of the 

increasingly isolated epidemics of the preceding centuries in Mediterranean 

Europe, Eurasia and the Middle East, which are usually cited as evidence of 

plague‘s decline and disappearance from Europe.
48

 Plague was returning; its 

potential threat and the eventual realisation of this threat, manifest in the significant 

mortality experienced in Hong Kong and India of the late-nineteenth century, 

reinforced the Black Death‘s historiographical importance. Thus, there is a distinct 

contextual correlation between Black Death‘s watershed status in historiography 

and the contemporary medical situation of the nineteenth century. 

This general consensus regarding the Black Death‘s role as a ‗turning 

point‘ seemed to be argued from a number of perspectives. For Hecker, the Black 

Death was an important medical phenomenon which engendered extreme short-

term moral consequences and long-term psychological effects upon Europe.
49

 For 

Seebohm and Page, it caused long-lasting change in economic and labour 
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relationships within England. In Gasquet‘s opinion, the pestilence was the ‗turning 

point‘ which heralded the decline of the Catholic Church. The attribution of short 

and long-term consequences which define the Black Death as a ‗turning point‘ 

were thus conceptualised differently according to the topical focus and disciplinary 

approach within different types of historiography. Such variation should not be 

conflated, and it is obvious that the diminution trend which succeeded these earlier 

studies did not apply to all aspects of historiography.
50

 At this point, however, the 

discussion of this chapter will shift to focus primarily upon the socioeconomic 

studies which engendered the diminution of the Black Death as a ‗turning point‘ in 

order to establish their arguments and to demonstrate the context of their relevance 

to the retrospective diagnosis of the pestilence. 

 

Trend towards the diminution of the Black Death as ‘turning point’ in the 

early twentieth century 

 

Beginning around 1900, the view of the Black Death as a watershed or turning 

point, engendering a profound change in English labour services and villeinage, 

became increasingly challenged by economic historians. In a review of Page‘s 

1900 work, P. Vinogradoff criticised the construction of the Black Death as an 

‗economic revolution‘ and its role in the commutation of labour services from the 

mid-fourteenth century on: 

 

It was certainly a great crisis, but the important thing is to see how far 

existing economic conditions prepared or disqualified people for meeting 

it. The point to be noted is that the customary system was eminently 

disqualified to meet critical emergencies and sudden changes of 

conditions… the ' Black Death'… has been made by many writers to serve 

as a kind of economic revolution. It undoubtedly accentuated the 

tendencies in course of development, but it neither originated them nor has 

it materially affected their course. We must really not raise the plague to 
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the dignity of a constant economic force. For one I do not think it tended to 

increase considerably the amount of money in circulation in the country. 

Mr. Page thinks it plainly did[.]
51

  

 

Vinogradoff went on to edit a nine-volume social history of England, Oxford 

Studies in Social and Legal History (1909-1927), volume five of which was 

devoted primarily to the socio-economic conditions before and after the Black 

Death; promoting such views as in his above criticism of Page.
52

 This rationale, 

which emphasised pre-existing socioeconomic conditions of medieval England, 

became increasingly important in the conceptualisation of the Black Death. 

In a 1914 study, H. L. Gray similarly argued against the Black Death‘s 

primary role in the formation of a ‗money economy.‘
53

 Gray noted two important 

forms of evidence in support of his case. Firstly, he pointed to the evidence of a 

‗cash-nexus‘, already in existence before the Black Death, as indicated by English 

mercantile transactions in the late thirteenth century.
54

 Secondly to the evidence 

from inquisitions post mortems (the reports of extents from deceased fief-holders), 

which distinguished between owed rents and services on pre-Black Death English 

manors. Gray argued from these sources that the growth of money rents was 

already steadily rising before the Black Death occurred; the pandemic thus played 

no part in their genesis, nor did it immediately increase their institution.
55

 Several 

years later, A. E. Levett and Eileen Power, in their respective studies,
56

 also 

diminished the role of the Black Death ‗as the traditional parent of all economic 
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development‘.
57

 Reiterating the assertions of Vinogradoff, Power saw the Black 

Death as only a ‗slight push in the direction‘ that the ‗world‘ was already headed, 

and that ‗there are no cataclysms in medieval economic history‘.
58

  

 In social histories of the early twentieth century, perspectives concerning 

the Black Death as a ‗turning point‘ were noticeably divergent from studies of the 

fourteenth-century English economy. The Black Death‘s mortality remained 

enthusiastically pronounced as a strong and lingering influence upon the 

fourteenth-century psyche. G. G. Coulton (1929), J. W. Thompson (1921) and 

Johannes Nohl (first edition of The Black Death, 1926), for example, argued that 

the Black Death‘s horrendous mortality especially amongst the labouring classes 

increased the short-term opportunity and affluence of the survivors. This brought 

them above the level of subsistence and sparked new creativity and a kind of 

‗ecstasy of life‘ optimism, which may have been the roots of the European 

Renaissance.
59

 Thompson meanwhile contended that the Black Death‘s after-

effects were akin to those of the First World War: 

 

The turmoil of the world today serves to visualize for us what the state of 

Europe was in the middle of the fourteenth century far more distinctly than 

ever was perceived before. It is surprising to see how similar are the 

complaints then and now: economic chaos, social unrest, high prices, 

profiteering, depravation of morals, lack of production, industrial 

indolence, frenetic gaiety, wild expenditure, luxury, debauchery, social and 

religious hysteria, greed, avarice, maladministration, decay of manners.
60
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Thompson‘s assessment of the Black Death in 1920 bears distinct similarity to the 

conclusions reached by Hecker almost a century before.
61

 In economic history, 

however, generalities such as these seem to have been rarely considered in the 

processes of defining the cycle of highs and lows of medieval European 

socioeconomics.  

 Again, as with the pre-1900 ‗watershed‘ view of the Black Death, early 

twentieth-century historiography can be paralleled to the contemporary medical 

situation regarding the so-called ‗third pandemic‘. Bubonic plague, by the mid-

twentieth century, had failed to cause the same mortality impact upon developed 

countries as it exacted upon the ‗medievalised‘ Asian citizens and cities of the 

colonies. It was in fact eclipsed by the First World War—which Thompson (above) 

directly compared with the Black Death—and outperformed by the ‗Spanish Flu‘ 

of 1918. Coincidentally, the socioeconomic historiography, particularly concerning 

fourteenth-century England, increasingly questioned the watershed view of the 

Black Death. The only glaring discrepancy of such a correlation is that generally 

the Black Death was still viewed as a major mortality event within historiography; 

a reputation that the modern ‗Black Death‘ failed to live up to in relative standards.      

 

Postan’s Thesis: The ‘Malthusian Crisis’ of the early fourteenth century and 

the diminution of the Black Death as a socioeconomic force 

 

Perhaps the most prominent figure in the diminution of the role of the Black Death 

as a socioeconomic force was Michael Postan whose work began in the 1930s and 

remained influential until the 1990s. Building upon work which demonstrated that 

changes in the manorial economy, such as the change from owed labour services to 

money rents, had been gradually gaining momentum even before the Black Death, 

Postan linked the economy and demography of early fourteenth-century England to 
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demonstrate a situation commonly referred to as a state of ‗Malthusian crisis‘ or a 

‗crisis of subsistence.‘
62

  

Specifically, Postan argued that the ‗boom period,‘ beginning in the twelfth 

century and peaking in the late thirteenth century, resulted in excessive population 

growth which pushed the limits of sustainability by the beginning of the fourteenth 

century.
63

 Cities and towns were full to capacity, while in the country, under-sized 

holdings, with too many tenants in proportion to land under plough, were common, 

and settlements were frequently forced to establish in less hospitable regions, 

inferior for agricultural use. Living standards were universally low, while taxes in 

some areas of Europe remained high and especially oppressive to the lower classes. 

In addition, excessive clearing of land for crops had left less area available for 

livestock.
64

 Comparative studies concerning the European economy and population 

before and after the Black Death appear to mirror those trends apparent in 

England.
65

  

According to Postan, the conditions aroused by this state of affairs 

guaranteed some sort of mortality event—a ‗positive check‘—to relieve the 

pressure on resources, most likely in the form of famine, disease and war.
66

 In 
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short: people had to die. The prevalence of these ‗checks‘ in the late thirteenth and 

early fourteenth centuries all seemed to aid Postan‘s thesis, and he further 

remarked that the mortality of the early fourteenth century was so high that, ‗but 

for the Black Death itself, these years might have well left their mark in historical 

records and popular memory as the years of the highest mortality in the Middle 

Ages.‘
67

 Thus, according to his view, the Black Death was part of an unavoidable 

consequence of human populations exceeding their food and land supplies:  

 

The demographic expansion went to the point of relative over-

population…The cure was, of course, a punishing one, and the punishment 

took the form of recurrent famines, high and rising mortalities, and perhaps 

of low and declining marriage rates and birth rates…in medieval England 

the population could not have continued to increase and must have begun 

to decline even had the Black Death by-passed the country altogether.
68

 

 

Postan, like Power in her earlier thesis, thus emphasised that the Black Death did 

not create these conditions or effect any major socioeconomic transition; merely 

augmented a process which was already in place.
69

  

As further evidence of this, Postan pointed to an unbroken trend of rising 

wages in England over the course of the fourteenth century. Specifically he 

demonstrated through the wage statistics compiled by John Thorold Rogers
70

 and 

William Beveridge,
71

 as well as his own tabulations from the estates of 

Glastonbury Abbey, Peterborough Abbey, and the duchy of Lancaster, that wages 

were rising continuously from the beginning of the fourteenth century up to the 
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first decade of the fifteenth century.
 72

 The curious fact that money wages and the 

price of basic commodities seemed to rise in concert with one another after the 

Black Death was also noted by Postan.
73

 This indicated that the value of medieval 

labourers‘ services, relative to their ability to buy necessary commodities, was not 

increasing in value as might be expected after a devastating reduction of the 

population such as the Black Death. Thus, according to Postan‘s perspective, the 

Black Death could not be cited as the direct cause of any wage increases in 

England nor was there any significant rise in the value of labour services as a result 

of the depopulation it caused.   

The trend of diminution also became apparent in demographic studies. An 

influential demographer of the mid-twentieth century, Josiah Russell made an 

estimate in 1948 that the overall mortality of the Black Death was somewhere in 

the region of 15 per cent.
74

 This was a fairly conservative estimate for its time, 

tempered even further by Russell‘s subtraction of some three per cent per plague 

year to account for those who would have died from other causes had the plague 

never reached Europe.
75

 Russell offered the major and minor recurrences of 

pestilence as a reason for the slow recovery of the English population after the 

Black Death. In this regard, he demonstrated the trend of diminution by reducing 

the mortality of the Black Death to downplay the pandemic‘s importance in the 

context of long-term population decline.
76

 This argument did not quite live up to 
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Postan‘s expectations, however, who commented, as a criticism of Russell‘s work, 

that a trend of decline which ‗began some thirty years before the Black Death 

cannot be accounted for by pestilence alone.‘
77

  

In summation, for Postan, human overpopulation and exploitation of the 

land were the chief factors in the socioeconomic conditions of Europe. The Black 

Death was simply a result of these conditions and, while devastating, only one in a 

series of ‗positive checks.‘ The economic situation of late medieval Europe ran its 

own course quite apart from the Black Death. This interpretation certainly provided 

a context for revising medical perspectives of the Black Death, as evidenced by 

Russell‘s cautious re-evaluation of the pestilence‘s mortality rate. 

 

Marxism and the diminution of the Black Death as a socioeconomic economic 

force 

 

Concurrent with Postan‘s neo-Malthusian theory for the outbreak of the Black 

Death was an alternative explanation offered by Marxist historians. Arising from 

mid twentieth-century studies by E. A. Kosminsky and R. H. Hilton,
78

 their opinion 

held that it was the exploitation of the people, not the land, which led to 

socioeconomic conditions conducive to plague. Principally, they argued that the 

welfare of the working class was undercut by the increasing appropriation of 
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peasant produce and labour by landlords.
79

 The chief determinant of socioeconomic 

change was therefore class struggle. In the 1970s the Marxist versus Malthusian 

conflict would inspire a publication, The Brenner Debate (1985),
80

 in which Robert 

Brenner, by comparing the success of peasant revolts across Europe, argued that 

post-Black Death socioeconomic changes were different from one region of Europe 

to another.
81

 Since the Black Death was almost universal in its devastation of 

Europe, it can be logically assumed that the socioeconomic conditions which led to 

the Malthusian state necessary for the pestilence would have had to be universal as 

well. If this was the case, then why did different parts of Europe experience 

differing levels of socioeconomic change in the late fourteenth and early fifteenth 

centuries? In other words, Brenner saw the aggregates on which the neo-

Malthusian model appears to rely as a major weakness. Brenner‘s conclusion was 

that only class struggle could account for regional variations.
82

  

Nevertheless, despite their ideological conflict, Marxist and Malthusian 

contextualisation of the Black Death agreed on downplaying the Black Death‘s role 

in the broader socioeconomic cycle that preceded and followed the pestilence. This 

agreement, if it could be simply defined, appears to be grounded on the basis of 

providing a rational explanation for the progress of human civilisation and 

socioeconomic development as determined by human behaviour, instead of by 

disease and mortality events. This rationale contextualises these crises within a 
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human-behaviour determinant model to show that they are not the random, 

exogenous variables which at face value they may appear.
83

     

There is some evidence that this rationale filtered into the medical 

historiography of plague. Ann Carmichael‘s 1986 work Plague and the Poor in 

Renaissance Florence deserves a brief discussion in this regard. Carmichael‘s book 

made a highly significant contribution to late medieval plague diagnosis and 

mortality based upon an examination of the Florentine Books of the Dead.
84

 The 

specific aim of her study was, however, to establish that legislators and health 

officials believed that ‗plague‘ was contagious by nature and was spread by, and 

prevalent amongst, the poorer classes of fifteenth-century Florence. This belief led 

to the predominance of the plague-time measures designed to isolate and segregate 

perceived sources of infection, such as migrants and beggars, thus ensuring ‗that 

poverty and plague would be lasting companions‘.
85

 

In Carmichael‘s preface, there appears to be a vaguely expressed 

acceptance of the human-behaviour deterministic rationale, when she suggests that 

pestilence mortality patterns were influenced by ‗conscious decisions‘, as opposed 

to being ‗inadvertent‘ consequences of nature: 

 

It has become very popular to assume that changes in the natural world, 

especially the influence of disease-causing microorganisms, have 

repeatedly altered the course of human history… it is the purpose of this 

book to offer weight to the argument that conscious decisions influence 

patterns of mortality. Not all the daily tragedies of disease and death are 
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inadvertent. Above all, many such losses are well tolerated and 

augmented[.]
86

 

 

Although Carmichael‘s above comment reflects fifteenth-century Florentine 

medical and public health understandings which arguably influenced the severity or 

mildness of epidemics, it at least acknowledges an interpretation that the behaviour 

of humans in reaction to plague had significant influence upon the disease‘s 

impact. This at least agrees in some measure with the diminution of plague as an 

exogenous factor which the neo-Malthusian and Marxist perspective could agree 

with.  

More importantly, Carmichael‘s statement raises a point which reflects 

possible divergent trends within Black Death historiography. Specifically her 

reference to a ‗popular‘ notion of diseases as world-changing events seems to 

suggest that the notion of the Black Death as a watershed, or turning point event, 

still held significant currency in the mid-1980s. Considering that Carmichael‘s 

study was not focused on England, this perhaps indicates that this currency was 

more characteristic of continental socioeconomic studies and general/popular 

treatments of the Black Death.   

 

A dominant trend?    

 

It is thus dangerous to generalise that the trend in historiography, which promoted a 

diminished role for the Black Death as a catalyst of socioeconomic change, was 

dominant in the mid to late-twentieth century. European studies often provided 

significant exceptions to the rule. David Herlihy in 1967 classified the mortality 

caused by the Black Death as ‗the great watershed‘
87

 of medieval demographic and 

economic history, a stimulus to which he believed birth rates failed to respond in 
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late medieval and Renaissance Italy.
88

 Philippe Wolff, in his study of medieval 

Toulouse, similarly afforded the Black Death a significant role in causing 

economic crisis between 1350 and 1460.
89

 It is also hard to classify Ziegler‘s 1969 

book as diminishing the Black Death in any way.
90

 This indicates that the 

diminution trend was much more characteristic of English socioeconomic 

historiography, since continental regional studies—particularly of cities—tended to 

afford considerable importance to the socioeconomic impact of the Black Death.
91

 

William Bowsky‘s The Black Death: A turning point in History? (1971) collected 

together articles representing this historiographical tension concerning the 

diminution of the pestilence, offering arguments centred around the neo-

Malthusian and Marxist themes which supported ‗The Plague Deemphasized‘ 

approach versus counter opinions of the plague ‗as a major event in world 

history‘.
92

 It is probably correct to assume that this contention suggests a general 

divergence between English and European socioeconomic historiography of the 

Black Death.  

Nevertheless, one of the chief complaints of Marxist historians like 

Brenner and Bois was that the neo-Malthusian model had become the orthodoxy of 

medieval European socioeconomic study.
93

 To counter the claims of regional 

European studies which enlarged the role of the Black Death, aggregate economic 
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studies such as those of Wilhelm Abel, downplayed both the short and long-term 

socioeconomic role of the Black Death on the continent in line with the Malthusian 

model.
94

 Abel, much like Postan, identified separate socioeconomic trends, 

warfare, political unsettlement and the agrarian crises of the early fourteenth 

century as the cause of late-fourteenth and fifteenth-century socioeconomic decline 

in Germany and western Europe, assigning the Black Death a minimal role in any 

changes.
95

 Additionally, despite Herlihy‘s watershed claim (above), his studies of 

late medieval and renaissance Italy in the 1970s have been argued by Samuel Cohn 

to have been ‗enmeshed‘ in the ‗broad Malthusian framework‘ characteristic of the 

period.
96

 Furthermore, if the neo-Malthusian model—assuming that the Black 

Death was the result of populations exceeding the sustainability of the land—had 

become dominant, as the Marxist historians lament, then it must at least assume in 

some measure that the socioeconomic situation was much the same outside of 

England, since famine, warfare, the pestilence and its major recurrences in the late 

fourteenth century were more or less pandemic in their geographical scope.  

Within the socioeconomic study of the medieval period, the English 

situation is largely overrepresented. James Masschaele mused in 1994 that the 

‗sources available to study the economy and society of medieval England have 

long been the envy of Continental historians‘,
97

 which might assist in explaining 

why neo-Malthusian thought was able to attain a level of orthodoxy. Nevertheless 

it is perhaps closer to the truth that the socioeconomic diminution of the Black 

Death comprised a dominant trend in medieval English historiography, which more 

or less assumed a similar situation in mainland Europe, and enjoyed some 

agreement from continental studies. The instances of divergence between English 
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and continental constructions of the Black death as a watershed are probably best 

accounted for by regional variation in the socioeconomic aftermath of the Black 

Death which the neo-Malthusian model largely measures by aggregations and 

extrapolations from the English situation as opposed to the generally more 

localised geographical focuses of continental historians. General/popular histories 

however tend to be preoccupied with the more abstract moral and existential 

dilemmas caused by excessive mortality and thus contextualise the whole 

watershed issue differently. 

 

Labour value in post-Black Death England: Shrewsbury addresses a 

persistent problem 

 

 

Generally, in line with earlier evidence pointing to a concerted rise of both wages 

and prices after the Black Death, the immediate impact of the pestilence upon the 

labour force of England was regarded to be modest.
98

 Studies of the demography of 

the European experience of the Black Death sometimes confirmed this.  In 1952, 

G. Prat argued, based on a localised study of tax rolls of Albi for the years 1343 

and 1357, that the Black Death halved the population, yet effected little change 

upon the social structure of the city.
99

 Key economic studies of England, such as 

those of A.R. Bridbury
100

 and D. L. Farmer,
101

 went further in cementing the failure 

of the Black Death to immediately effect any significant impact upon the post-

pestilence socioeconomic situation. Farmer‘s findings demonstrated that the 
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purchasing power of labour fell slightly in the quarter century after the Black 

Death; labourers were actually experiencing negative socioeconomic effects from 

an event, which by supply and demand logic, should have benefited them.
102

 The 

increase in the prices of basic goods in the two and a half decades after the Black 

Death offset, and even outpaced any rise in money wages, thereby effecting little or 

no change in ‗real wages‘ during this period.
103

 Bridbury, who actually attributes 

the Black death a key role in socioeconomic change in England, and whose view is 

therefore seen as ‗radical‘ in relation to the neo-Malthusian orthodoxy,
104

 was of 

the opinion that: ‗the statistics of wages and prices do not indicate by the slightest 

movement that there was any change in the relative scarcities of land and labour 

until very near the end of the [fourteenth] century.‘
105

 Bridbury concluded that the 

mortality of the Black Death, though great, did not result in a shortage of labour 

since the surplus population was ready and available to fill the vacuum. The 

socioeconomic effect of the Black Death was therefore delayed as it took recurrent 

epidemics to further whittle the excess population.
106

 However, Bridbury‘s 

argument was undermined by the positive checks which Postan argued to have set 

population decline in motion much earlier than the Black Death, thus casting doubt 

over whether there was a significantly large surplus of people in existence 

immediately before the epidemic struck.
 107

   

  The socioeconomic diminution of the Black Death which appears to have 

been a dominant trend in economic studies of the mid to late-twentieth century 

therefore provokes a very important question. Why did the surviving labourers not 

benefit from an expected rise in value after the positive checks initiated by famine, 
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warfare and disastrous pestilence?  Bridbury‘s surplus population theory is 

arguably flawed, so what other explanation could there be? 

A new and ambitious answer to the preceding question was offered in 1970 

by English bacteriologist John Shrewsbury. In his book, A History of Bubonic 

Plague in the British Isles,
 108

 he argued that the Black Death was not as severe, in 

terms of mortality, as the majority of previous modern historiography contended. 

He based this argument on three main factors. Firstly, his epidemiological and 

aetiological understanding of bubonic plague argues that it is an ‗immutable‘, 

rodent-based, urban disease of warm climates, which is especially lethal to the 

younger demographic during human epidemics.
109

 Secondly, his understanding of 

the English environment and settlement patterns suggests that fourteenth-century 

England was likely too sparsely populated for bubonic plague to have caused 

considerable devastation except in the more densely populated region of East 

Anglia, where larger concentrations of people, and therefore rats, existed.
110

 

Thirdly, Shrewsbury saw the Black Death as bringing about no major 

socioeconomic change; agreeing with the orthodox trend of economic 

historiography. These important facets of his thesis in relation to the Black Death 

are summarised in the following passage:  

 

England in 1348 was a predominantly agricultural society, with its national 

economy dependent upon the manpower available for agricultural needs—

and bubonic plague tends to select for its attack the age-group which 

provided the major part of that manpower… The contemporary records 

demonstrate conclusively that over the country as a whole there was no 

collapse of agriculture, no disruption of economic life of the nation, for the 

simple reason that bubonic plague was biologically incapable of destroying 

under the social conditions existing in fourteenth-century England as much 
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as 20 per cent of its population of some 4 million persons… In all 

probability the national death-toll from ‗The Great Pestilence‘ did not 

exceed one-twentieth of that population. 
111

  

 

Thus, according to Shrewsbury, the post-Black Death labour force of England did 

not experience any socioeconomic benefit from the mortality caused by the 

pestilence principally because the disease was bubonic plague; a disease which 

could not have caused mortalities significant enough to warrant such an effect. 

There was no labour scarcity at all. The destiny of the economy and labour force of 

late medieval England therefore remained set in the socioeconomic trends in which 

the Black Death, because of its impotency as a disease in such an environment, 

played no part. In this regard, Shrewsbury essentially provided a medical answer to 

a question of socioeconomic historiography.  

Shrewsbury argues further that not only was the mortality caused by the 

Black Death relatively insignificant, but also that bubonic plague was not entirely 

responsible for the mortality: 

 

There is evidence that in the sixteenth and seventeenth centuries the two 

diseases of bubonic plague and typhus fever alternated seasonally, and 

there is no reason why ‗The Great Pestilence‘ should not have consisted of 

a similar alternation.
112

 

 

This idea agreed well with Shrewsbury‘s repeated references to the filthy condition 

of the medieval English populace, which guaranteed a ‗general lousiness‘, and thus 

susceptibility to typhus.
113

 Thus, Shrewsbury deemed the nature of bubonic plague 

and the environment of medieval England such that the Black Death could not have 

been caused by one disease on its own. 
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At this point, it must be made clear that lumping Shrewsbury‘s thesis in 

with neo-Malthusian, Marxist, or any other mode of human-determinist 

socioeconomic thought, is erroneous. All the signs suggest that fundamentally it is 

not an example of such interpretations. At no point does Shrewsbury attribute the 

Black Death as an outcome of human behaviour. Moreover, the implication of 

Shrewsbury‘s argument is that if the Black Death was a devastating mortality event 

which swept away a large portion of the youthful labouring demographic instead of 

being a relatively weak outbreak of bubonic plague and typhus,
114

  then it could 

potentially have been a catalyst for drastic socioeconomic change. On the other 

hand, it is clear that Shrewsbury did not consider the Black Death a watershed 

event in the socioeconomic history of England, and his study‘s conclusion 

regarding the Great Pestilence surely reflects a subscription to the general trend of 

diminution occurring within contemporary historiography of the twentieth century. 

Thus, the specific argument here is that Shrewsbury‘s thesis was a medical 

embodiment of this trend of diminution. 

 Why is this important? Shrewsbury‘s thesis married the socioeconomic 

diminution of the Black Death in England with medical reasoning, offering an 

interpretation of a weak bubonic plague epidemic to explain the puzzling question 

of why the pestilence effected no significant observable economic consequences. 

His theory, though deemed radical for its time,
115

 was highly influential upon 

future studies which queried the retrospective diagnosis of the Black Death. Most 

importantly, it was a wellspring from which Graham Twigg in Black Death: A 
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Biological Reappraisal (1984), and Susan Scott and Christopher Duncan in their 

respective studies, drew basic data and ideas to propose alternative diagnoses of the 

fourteenth-century pestilence.
116

 It could be argued, therefore, that the 

socioeconomic diminution of the Black Death in the mid to late-twentieth century 

had a significant influence upon the medical interpretation of the nature of bubonic 

plague epidemics in the medieval environment, principally through Shrewsbury‘s 

engagement.  

  

The ‘watershed’ reinstated 

 

John Langdon identified the study of the medieval economy arriving at a 

‗crossroads‘ in 1991, attesting to the long life of the neo-Malthusian model which 

he remarked had ‗dominated our view‘ for several decades.
117

 He pointed primarily 

to the continual addition of nuances and considerations within the field of medieval 

socioeconomic history which complicate the model, however, and not its place in 

determining the diminution of the Black Death.
118

 Nevertheless, the evidence for 

Shrewsbury‘s diminished mortality rate of the Black Death increasingly lost 

ground to studies suggesting that the pestilence did indeed carry away large 

numbers of the English populace.
119

 Meanwhile the Black Death historiographical 
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pendulum began swinging back in favour of a turning point, or watershed, 

argument. 

 In the 1980s several prominent historians in the fields of social, economic 

and demographic history began reconstructing plague in ways which did not agree 

with the human-behaviour determinant mindset characteristic of the ‗neo-

Malthusian‘ approach. In 1983, for instance, Italian demographer Massimo Livi-

Bacci argued against the notion that malnutrition increases the frequency, severity, 

and duration of infections, implied by Postan‘s Malthusian state of famine and 

disease in early fourteenth-century England, on the basis that nutritional 

improvements in the late early modern period in Europe did not cause a significant 

downward trend in overall mortality.
120

 In a later publication Livi-Bacci reiterated 

the point: 

 

The ability of plague to infect and kill bore no relation to one‘s state of 

health, age, or level of nutrition. It struck urban and rural populations with 

equal violence, and with the exception of a few isolated areas, density 

levels presented no obstacle to its spread.
121

 

 

Similarly, Bruce Campbell, David Herlihy and Barbara Harvey in the 1980s and 

1990s constructed the outbreak of the Black Death as one separate from economic 

and demographic factors. Campbell‘s summation of the fourteenth-century plagues, 

based on a study of the village of Coltishall in Norfolk, is particularly forceful: 
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None [of the plagues] had anything whatever to do with prevailing 

economic conditions. Plague is an exogenous variable and as such is 

neither easily nor happily accommodated within an exclusively Malthusian 

or Marxist interpretation of events.
 122

 

 

 Herlihy revised Postan‘s characterisation of the early fourteenth century as a state 

of Malthusian crisis into one better described as a Malthusian ‗deadlock‘.
123

 

According to his reasoning, the Black Death was not a necessary and inevitable 

Malthusian check arising from the overpopulation and exploitation of land and 

people, but an ‗exogenous variable,‘ without which medieval Europe might have 

persisted in its stagnant yet stable socioeconomic situation for an indefinite 

period.
124

 Harvey in 1991, made a similar argument: 

 

Left to its own devices, the early fourteenth-century economy would not 

have proved capable of fundamental long-term changes, comparable to 

those which actually took place in the very different circumstances created 

by the Black Death… it was in fact the advent of plague, an exogenous 

factor, that transformed the economic life of Western Europe in the later 

Middle Ages, and the changes which actually occurred after that event 

could not have been predicted in the first half of the century.
125

 

 

To Herlihy, the Black Death was thus ‗Europe‘s greatest known ecological 

disaster, and also the last of such magnitude it had to endure.‘
126

 He further argued 

that the more than four-century long cycle of plague which began with the Black 

Death, ‗elicited a social response that protected the European community from 
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comparable disasters until the present‘, and was key to the transition of medieval 

society into the next phase of development:  

 

It [the Black Death] broke the Malthusian deadlock that medieval growth 

had created and which might have impeded further growth in different 

forms. It guaranteed that in the generations after 1348 Europe would not 

simply continue the pattern of society and culture of the thirteenth century. 

It assured that the Middle Ages would be the middle, not the final, phase in 

Western development.
 127

 

 

Herlihy, whose research interests predominantly represent Italian medieval and 

renaissance history, in promoting the reinstatement of the Black Death as a 

socioeconomic watershed may indicate the divergent opinion which appears to 

have existed between continental and English historiography.  

 Herlihy is also notable in that he argued for a revised retrospective 

diagnosis of the Black Death. In doing so, he highlighted many of the problems 

which Shrewsbury and his successor Graham Twigg, saw the medieval 

environment presenting to bubonic plague epidemics. A specific source of 

puzzlement was how a disease which cannot spread from person to person in its 

standard form leapt great distances at incredible speed; consuming Europe within a 

decade, and seemingly not sparing the smaller, sparsely settled pockets of 

civilisation, such as those in England outside of East Anglia, where populations of 

people and therefore rats necessary for devastating bubonic plague epidemics 

existed.
128

 Herlihy also pointed to evidence from fourteenth and fifteenth-century 

lay references to saintly ‗miracle cures‘ that the bubo was not the characteristic 

sign by which late medieval ‗plague‘ was diagnosed.
129

  

In regards to Herlihy‘s questioning of the bubonic diagnosis, it is perhaps 

arguable that the reinstatement of the Black Death‘s devastating demographic 

                                                 
127

 ibid., p. 38. 
128

 ibid., p. 26-27; Shrewsbury, 1970, pp. 17-36; Twigg, 1984, pp. 43-112. 
129

 Herlihy, Cohn, 1997, pp. 27-29. 
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impact upon Europe and as a socioeconomic watershed, drove such a revised 

perspective. The logic of this was, that if the Black death was such a great 

watershed in European socioeconomic history, and bubonic plague could not cause 

the excessive level of mortality with which the Black Death has been attributed, 

then it stands to reason that the pestilence may not have been wholly, or even partly 

bubonic plague. If such logic did drive Herlihy‘s retrospective diagnosis 

perspective, and the socioeconomic diminution of the Black Death was integral to 

Shrewsbury‘s argument, then the connection between the varying construction of 

the Black Death as a watershed and its construction as a pathogen seems clear. 

  

Conclusions 

 

I would argue quite strongly that the ‗plague debate‘ concerning the retrospective 

diagnosis of the Black Death is heavily influenced by fluctuations in the perception 

of the threat which modern diseases pose to human society. In this regard, and 

though it may be bold to do so, there are some intriguing connections and parallels 

to point out in relation to the apparent cycle of diminution and enlargement of the 

Black Death as a watershed within modern historiography. As has been explored 

earlier in this chapter, mid to late nineteenth and early twentieth-century academic 

attitudes appear to have commonly—though not universally—constructed the 

Black Death as an important historic event in its own right and as an influence 

upon medieval institutions. Thus, in the years preceding and immediately following 

the discovery of the bubonic plague bacillus—touted as the pathogen of the Black 

Death—and the relatively high mortality caused by the ‗third pandemic‘ in Asia, 

the fourteenth-century pestilence probably held more historical significance as a 

watershed event in light of these contemporary events. In other words bubonic 

plague was more Black Death-like, causing higher mortality and imposing a global 

threat to the late nineteenth and early-twentieth century world.  
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The scientific elucidation of bubonic plague pathology which followed the 

outbreak of the ‗third pandemic,‘ and unfolded in the early decades of the twentieth 

century, coincided with the growing trend toward diminishing the socioeconomic 

role of the Black Death within medieval economic historiography. Crises of the 

early to mid-twentieth century, such as the World Wars and the 1918 influenza 

pandemic, occurred frequently to eclipse the overall impact of bubonic plague. The 

apparent return of the Black Death had thus failed to cause significant mortality in 

developed countries. Moreover, antibiotics were progressing to the point that the 

disease would never threaten these countries. Thus, there seems to be a correlation 

between the increasing scholarly diminutions of the socioeconomic significance of 

the Black Death, the scientific and medical mastery of the bubonic plague, and the 

more historically significant events completely unrelated to plague, in the early to 

mid-twentieth century.  

This appears to be the situation from which Shrewsbury‘s 1970 study 

emerged. His hypothetical reduction of the Black Death‘s mortality rate provided 

an explanation, flawed as it may have been, for the Black Death‘s socioeconomic 

insignificance in medieval England, and one which agreed with the relatively 

insignificant impact of bubonic plague in the twentieth century. Moreover it 

constituted a firm source, both of socioeconomic data and modern medical theory, 

from which revised diagnoses, such as that of David Herilhy, Graham Twigg, and 

Scott and Duncan, could expand. In this way it could be argued that the twentieth-

century debate concerning the Black Death‘s status as a watershed event in 

socioeconomic history engendered a turning point within attitudes towards the 

retrospective diagnosis of the Black Death.  
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Plague Debate: 

 Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 5---- 

Diagnosis Revisionists and the ‘Plague Debate’ 

 

 

 

 

 

Debates over the retrospective diagnosis of the fourteenth-century pandemic and its 

successive outbreaks are often popularly represented as taking place primarily 

between proponents of the bubonic paradigm, and more recent, revisionist 

historians who ascribe different medical origins to the disease.
1
 Samuel Cohn 

argues in a recent article that the lines dividing the proponents of the debate have 

become ‗rigid‘.
2
 I would contend however, that the theses of a number of 

‗revisionists‘ and recent perspectives on the Black Death retrospective diagnosis 

issue argue against this rigidity. In this chapter, I wish to explore the perspectives 

of the retrospective diagnosis revisionists to offer a deeper analysis of the way in 

which they have been popularly grouped. Intrinsic to this analysis will be a 

consideration of some questions which in spite of their apparent simplicity have 

never been answered to a sufficient depth in recent literature. Specifically, who are 

the diagnosis revisionists, and who has defined them as such? What are their 

                                                 
1
 See for instance: John Kelly on ‗plague deniers‘ and ‗plague supporters‘ in Kelly, The 

Great Mortality: An Intimate History of the Black Death, London, Fourth Estate, 2005. See 

also Simon Wesseley, ‗A plague on all your houses‘, The Guardian.co.uk, August 14, 2004. 

URL: http://www.guardian.co.uk/books/2004/aug/14/featuresreviews.guardianreview , last 

accessed July 2007; Andrew Noymer, ‗Contesting the Cause and Severity of the Black 

Death: A Review Essay‘, Population and Development Review, vol. 33, no. 3, 2007, pp. 

616-627; John Theilmann, Frances Cate, ‗A plague of plagues: The problem of plague 

diagnosis in medieval England‘, Journal of Interdisciplinary History, vol. 37, no. 3, 2007, 

p. 327. 
2
 Samuel K. Cohn Jnr., Guido Alfani, ‗Households and plague in early modern Italy‘, 

Journal of Interdisciplinary History, vol. 38, no. 2, 2007, p. 177. In another recent 

publication, Cohn defines the plague retrospective diagnosis debate simply as being 

between ‗two camps‘, ‗those who believe the Black Death was Yersinia pestis and those 

who doubt it‘. See Samuel K. Cohn Jnr, ‗Epidemiology of the Black death and Successive 

Waves of Plague‘, in Vivian Nutton (ed.), Pestilential Complexities: Understanding 

Medieval Plague, London, The Wellcome Trust Centre for the History of Medicine, 2008, 

p. 100. 
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methods and goals, what role have they played in the development of knowledge 

claims and ideas concerning retrospective diagnosis and the Black Death, and how 

cohesive are they in regards to the common perception of them as a group? For the 

sake of simplicity, within this chapter, the label of ‗diagnosis revisionists,‘ or 

simply ‗revisionists,‘ will be used to refer to certain academics from a variety of 

disciplinary approaches whose research into the Black Death and its recurrent 

outbreaks has led them to conclude that the medieval pandemic was not, or was 

probably not, bubonic plague.  

 

Who are the diagnosis revisionists? 

 

For the most part, academics writing about the Black Death and the history of 

plagues can be grouped according to their respective fields; medical, social or 

economic history, for example. In recent decades however, as public awareness and 

interest in pandemic disease has arguably increased
3
 and diverse opinions as to the 

pathology of the Black Death have come to light, it has become just as viable, and 

often, instrumental,
4
 for these academics to be grouped on the basis of their 

diagnosis of past plagues. In regards to the debate over whether the Black Death 

was bubonic plague or something else, this has given rise to those persons (chiefly 

                                                 
3
 There is a growing recognition amongst scholars and commentators that the threat of 

nuclear war and pandemic disease in the twentieth century is linked to a renewed interest in 

the Black Death. See for instance W. L. Langer, ‗The Black Death‘, Scientific American, 

no. 210, 1964, pp. 114-121. 
4
 ‗Instrumental‘ in the sense that critics will sometimes focus on an author‘s interpretation 

of the diagnosis of past plagues as a measure of their work‘s calibre. See particularly the 

reviews of Graham Twigg‘s The Black Death: A Biological Reappraisal:  Robert S. 

Gottfried, Review of The Black Death: A Biological Reappraisal, by Graham Twigg, The 

Quarterly Review of Biology, by Graham Twigg, Speculum, vol. 61, no. 1, 1986, pp. 218-

219; Richard Palmer, Review of The Black Death: A Biological Reappraisal, by Graham 

Twigg, The Quarterly Review of Biology, vol. 62, no. 1, 1987, p. 124; Lise Wilkinson, 

Review of The Black Death: A Biological Reappraisal, by Graham Twigg, Bulletin of the 

History of Medicine, vol. 78, no.1, 2004, p. 212-214. See also Ann Carmichael, Review of 

Plague? Jesuit Accounts of Epidemic Disease in the Sixteenth Century, by A. Lynn Martin, 

Isis, vol. 88, no. 2, 1997, p. 334.  
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academics) who consider the ‗something else‘ option being grouped together as 

diagnosis revisionists.  

John Kelly, whose latest book The Great Mortality (2005), at various 

points delves into the Black Death diagnosis issue, points to Graham Twigg as the 

diagnosis revisionist initiator, ‗igniting‘ what he calls the ‗origins controversy‘: 

 

For the last twenty years, a small but vocal group of scholars has been 

challenging the traditional view of the Black Death as a plague pandemic. 

The ―origins‖ controversy, as it might be called, was ignited in 1984 when 

Graham Twigg, a respected British zoologist, published The Black Death: 

A Biological Reappraisal.
5
    

 

Kelly refers to this ‗small but vocal group of scholars‘ as ‗Plague Deniers,‘ and the 

proponents of the bubonic paradigm as ‗Plague Supporters,‘ drawing a simple line 

down the middle of an extremely complex issue.
6
 Recent Black Death monographs 

appear to have adopted a similar attitude, at least in assuming an inherent similarity 

between the academics whom Kelly terms the ‗Plague Deniers.‘ Historian Maria 

Kelly, in her recent work on the Black Death in Dublin, thus refers to the diagnosis 

revisionists as ‗those recent studies‘ which challenge the bubonic paradigm.
7
  

Was Twigg‘s book really the origin of the diagnosis controversy? It is 

hardly surprisingly that the popular, user-edited, online encyclopedia, Wikipedia, 

cites John Kelly in its one-sentence synopsis of the ‗origins controversy.‘
8
 It is also 

unsurprising that the Wikipedia page is the first result for a search engine query of 

‗Black Death‘. The popularity of the Wikipedia site, the content of which is wholly 

created by anonymous and numerous users, suggests that this understanding of the 

                                                 
5
 See John Kelly, The Great Mortality: An Intimate History of the Black Death, London, 

Fourth Estate, 2005, p. 295; John Kelly, ‗The shifting explanations for the Black Death, the 

most devastating plague in human history‘, History News Network, May, 2005. URL: 

http://hnn.us/articles/10949.html , last accessed May 2007. 
6
 ‗Plague Deniers‘, in John Kelly, 2005, pp. 295-303.  

7
 Maria Kelly, The Great Dying: The Black Death in Dublin, Stroud, Tempus, 2003, p. 19. 

8
 User edited, ‗Black Death‘, Wikipedia: The Free Encyclopedia. URL: 

http://en.wikipedia.org/wiki/Black_Death , last accessed January 2008. 

http://hnn.us/articles/10949.html
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debate is well known, or at least readily available, to anyone with a computer in the 

twenty-first century internet age.     

The popular understanding suggests that the diagnosis revisionists are 

those academics who have written extensively, and in some cases exclusively, on 

refuting the bubonic plague retrospective diagnosis of the Black Death. These 

include British zoologist Graham Twigg, the historians David Herlihy and Samuel 

Cohn, and the historian-biologist team of Susan Scott and Christopher Duncan.
9
 

These academics might be considered the ‗big names,‘ who are commonly 

perceived as defining the diagnosis revisionist camp within Black Death 

historiography. Other lesser known diagnosis revisionists include historians A. 

Lynn Martin and Koenraad Bleukx; anthropologist James Wood and his 

collaborators Rebecca J. Ferrell and Sharon DeWitte-Aviña; the multidisciplinary 

team of George Christakos, Ricardo Olea, Marc Serre, Hwa-Lung Yu, and Lin-Lin 

Wang; and paleoecologist Mike Baillie.
10

 At the risk of indulging John Kelly and 

Wikipedia‘s version of the ‗origins controversy,‘ the above-mentioned academics 

will be discussed first in order to establish their respective arguments and 

methodologies, and to measure their cohesiveness as a group. By analysing their 

                                                 
9
 For their major works of ‗diagnosis revisionism‘, see Graham Twigg, The Black Death: A 

Biological Reappraisal, London, Batsford Academic and Educational, 1984; David 

Herlihy, Samuel Cohn (ed.), The Black Death and the Transformation of the West, 

Cambridge, Harvard University Press, 1997; Samuel K. Cohn Jnr., ‗The Black Death: End 

of a Paradigm‘, American Historical Review vol. 107, no. 3, 2002, pp. 702-738; Samuel K. 

Cohn Jnr., The Black Death Transformed: Disease and Culture in early Renaissance 

Europe, London, Arnold, 2002; Susan Scott, Christopher J. Duncan, Biology of plagues: 

evidence from historical populations, Cambridge, Cambridge University Press, 2001; Susan 

Scott, Christopher J. Duncan, Return of the Black Death: the world’s greatest serial killer, 

Chichester, Wiley & Sons, 2004. 
10

 See A. Lynn Martin, Plague?: Jesuit Accounts of Epidemic Disease in the Sixteenth 

Century, Missouri, Sixteenth Century Journal Publishers inc., 1996; Koenraad Bleukx, 

‗Was the Black Death (1348-49) a real plague epidemic? England as a case study‘ in W. 

Verbeke, M. Haverals, R. de Keyser, and J. Goossens (eds), Serta Devota in Memoriam 

Guillelmi Lourdaux. Pars Posterior: Cultura Medievalis, Leuven, Leuven University Press, 

1995, pp. 64-113; James W. Wood, et al., ‗The temporal dynamics of the fourteenth-

century Black Death: New evidence from English ecclesiastical records‘, Human Biology, 

vol. 75, no. 4, 2003, pp. 427-448; Mike Baillie, New Light on the Black Death: The Cosmic 

Connection, Gloucestershire, Tempus, 2006; G. Christakos, et al., Interdisciplinary Public 

Health Reasoning and Epidemic Modelling: The case of the Black Death, New York, 

Springer, 2005. See also David E. Davis, ‗The scarcity of rats and the Black Death: An 

ecological history‘, Journal of Interdisciplinary History, Vol. 16, no. 3, 1986, pp. 455-470; 

Maria Kelly, The Great Dying: The Black Death in Dublin, Gloucestershire, Tempus, 2003. 



 

 

 

205 

theses together, it can be shown that they are in fact not cohesive, and that their 

grouping is an oversimplification of the issues that arise from their arguments. 

 

1984: Graham Twigg  

 

Of the diagnosis revisionists named above, Graham Twigg‘s study, The Black 

Death: A Biological Reappraisal (1984), is perhaps the most famous within 

academic circles. Twigg states, as the reason for his study, that modern 

historiography has ‗concentrated mainly on the historical aspects‘ of the Black 

Death and that ‗the biology has been largely overlooked, almost certainly because 

there has not been thought any need to question the long-held belief that it was 

[bubonic] plague.‘
11

 Twigg argues, drawing upon his own engagement with certain 

historical sources, archaeological findings, and via comparison of modern plague 

epidemiology with that of the Black Death, that there is a distinct lack of evidence 

for bubonic plague in fourteenth-century England.  

For Twigg, bubonic plague is first and foremost a disease of rodents. 

Human epidemics are an inessential side effect of the zoonosis, and their only 

function is in the possible transportation of infected rodents and their fleas in some 

fashion.
12

 His approach to the retrospective diagnosis issue centres primarily upon 

imagining a bubonic plague epidemic in medieval England, and the biological and 

environmental restraints to which it might be subject. In this way it bears distinct 

similarities to John Shrewsbury‘s earlier study of bubonic plague in England.
13

 

From his projection of how bubonic plague might behave in mid-fourteenth 

century England, the circumstances of which are drawn largely from secondary 

                                                 
11

 Twigg, 1984, p. 221. 
12

 See ibid., pp. 44-52 and p. 54 on Twigg‘s interpretation of the arrival of the Black Death 

in Europe. See pp. 58-59 for his discussion of the possible difficulties in spreading bubonic 

plague via ship, cart or haphazard rat contact in England. 
13

 John F. D. Shrewsbury, A History of Bubonic Plague in the British Isles, London, 

Cambridge University Press, 1970.   
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sources (especially Shrewsbury), Twigg then compares the known facts of the 

Black Death in terms of its speed, seasonality,
14

 mortality rate,
15

 and diffusion, to 

conclude that the differences between medieval and modern plague are often 

irreconcilable.   

Being a zoologist and an expert on rodents,
16

 Twigg‘s interpretation of the 

Black Death—and the crux of his thesis—centres upon the behaviour of modern 

rodents, and the complex biological factors which determine the possibility and 

nature of rat-borne plague affecting human populations. Most importantly, he 

points to the apparent absence of the necessary populations of medieval black rats 

to sustain bubonic plague.
17

 Based upon the climatic preferences of rats and their 

fleas, Twigg also judges certain parts of medieval Europe, such as northern Britain 

and Scandinavia, as unsuitable for rat-borne bubonic plague epidemics.
18

 He 

further deems the standard medieval English village‘s layout, and typical building 

structures therein, as unfacilitative to the rapid dissemination of bubonic plague 

                                                 
14

 See for instance ibid., pp. 68 on the Black Death in England. See also ibid., pp. 118-126 

for the flea‘s climatic constraints. 
15

 See for instance ibid., pp. 63, 68-74. 
16

 See Graham Twigg, The Brown Rat, London, David & Charles, 1975; Graham Twigg, J. 

C. Brown, Mammal Society of the British Isles (eds), Mammal Review, vol.5, no.3. 

Blackwell Scientific, 1975. See also Graham Twigg, ‗Plague in London: spatial and 

temporal aspects of mortality‘, in J. A. I. Champion (ed.), Epidemic Disease in London, 

Centre for Metropolitan History Working Paper Series, no. 1, 1993, pp. 1-17; Graham 

Twigg, ‗The Black Death: A problem of population-wide infection‘, Local Population 

Studies, no. 71, 2003, pp. 40-52. 
17

 See particularly, ‗The Black rat in northern Europe‘, chapter 5 of Twigg, 1984, pp. 75-89. 

See also pp. 98-99 for Twigg‘s use of John Shrewsbury‘s argument concerning human and 

rat population densities in medieval England. In consideration of the breeding practises of 

black rats, Twigg remarks that they tend to adapt their rate of population increase to 

available resources. Thus large concentrations of rats would more likely be found in big 

cities where both food and habitats might have been sufficient to a growing population. 

Thus, any rats in rural villages would logically be much smaller and perhaps less 

susceptible to an introduction of plague. See Graham Twigg, 1984. p. 75. 

Zoologist David Davis also emphasises similar problems in his argument against the 

prevalence of bubonic plague during the Black Death. See David E. Davis, ‗The scarcity of 

rats and the Black Death: An ecological history‘, Journal of Interdisciplinary History, Vol. 

16, no. 3, Winter, 1986, p. 457. 
18

 See for instance ibid., p. 57. Also chapter 6, ‗The rat evironment‘, pp. 90-112; chapter 7, 

‗Fleas and plague‘, pp. 113-30.  



 

 

 

207 

amongst rats necessary for an epidemic on the scale of the Black Death in mid-

fourteenth-century England:
19

 

 

In order to operate effectively that disease [bubonic plague] needs certain 

well-defined prerequisites involving rats, fleas, climate, human population 

density and even the structure of buildings.
20

 

 

Thus, Twigg constructs bubonic plague as a disease which is not adaptable, being 

consistent in its aetiology, epidemiology, and pathology, a perspective which 

seems at odds with the conclusions of several of the historians discussed in chapter 

three of this thesis.  

A common counter argument from such historians might point to bubonic 

plague spreading person to person in the pneumonic form or via the human flea, 

thereby cutting the rat from the equation. Twigg all but rejects these ideas, 

however, pointing to the rarity of septicemic plague—the only form of plague in 

which bacilli are sufficiently present in the blood for the human flea to be 

effective—and the inefficiency of the human flea in transmitting normal bubonic 

plague:  

 

Cases of septicemic plague are infrequent and there is only a very short 

period when bacilli are in the blood but it is when this form of plague is in 

evidence that the human flea, Pulex irritans, may operate. The flea can 

take in large numbers of bacilli and carry the disease to a new host without 

the need of a rat to provide fresh sources of infection. In normal bubonic 

plague, however, even in the blood of fatal cases, bacilli are few and far 

between and the human flea would therefore be ineffective as a man to 

man transmitter since there would be insufficient bacilli to colonise the 

                                                 
19

 See ‗The rat environment‘, chapter 6 of Twigg, 1984, pp. 90-111. Particularly, pp. 100-

105. 
20

 ibid., p. 43. 
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stomach of the flea. Bubonic plague scarcely ever spreads from man to 

man, even when fleas are plentiful[.]
21

 

 

For his argument against pneumonic plague, Twigg draws particularly upon the 

studies of Dr. Wu Lien-Teh, asserting that the majority of modern pulmonary 

infections are secondary, developing from standard flea-bite plague cases, and thus 

reliant upon the same rat presence necessary for epidemics of bubonic. He further 

argues for the rarity of pneumonic epidemics by reference to modern outbreaks in 

South and South East Asia: 

 

The diffusibility of pneumonic plague shows a great deal of variation… In 

those localities which suffered severely from bubonic plague during the 

early part of the current pandemic, e.g. India, Java and Hong Kong, the 

incidence of pneumonic plague has been low, one to five per cent[.]
22

 

 

Twigg thus constructs the variant forms of yersinial plague as largely subject to the 

same biological and environmental constraints which would hinder bubonic plague 

in the medieval English setting. 

 In spite of his comprehensive effort to elucidate the problems of bubonic 

plague theory in relation to the Black Death, Twigg nevertheless implies that 

Mediterranean Europe comprises a region in which medieval bubonic plague might 

occur. In his discussion of the Justinian plague, the so-called ‗first pandemic,‘ of 

the mid-sixth century Twigg remarks: 

 

It seems likely that bubonic plague was present in some of the epidemics 

in the sixth century A.D. in lands around the Mediterranean, probably in 

association with other diseases whose impact have been equally severe and 

                                                 
21

 ibid., pp. 19-20. 
22

 ibid., p. 161. 



 

 

 

209 

whose differentiation from bubonic plague was not easy to define at the 

time. On some occasions plague probably existed alone.
23

   

 

The evidence for bubonic plague during the Justinian pandemic appears to be the 

favourable climate of the Mediterranean region, and the historical description of 

symptoms which refer to plagues ‗of the groin‘.
24

  Twigg is quick to mention that 

bubo-like symptoms are not exclusive to bubonic plague, a mistake he believes 

many modern historians make,
25

 yet the concession appears to undermine his 

greater argument in some ways. If bubonic plague was ‗likely‘ to have occurred in 

the sixth-century pandemic, then could it have contributed to the Black Death of 

the mid-fourteenth century? Twigg does not elaborate on the issue.  

Similarly, in his conclusion, Twigg considers anthrax as a possible 

alternative diagnosis of the Black Death.
26

 As evidence he cites allusions to the 

deaths of a great variety of animals which would be much more susceptible to 

anthrax than bubonic plague in fourteenth-century historical sources,
27

 and further 

points to the booming textile industry as possibly facilitating the spread of the 

disease throughout Europe via infected goods.
28

 Nevertheless, he states in the 

closing sentences of his book: 

 

[P]lague and the Black Death have many discrepancies; too many for a 

comfortable acceptance that they are one and the same disease over most 

[my italics] of the region in question. I have proposed a disease [anthrax] 

which can be considered a leading alternative but it will have become 

obvious from the examples I have given that there are several diseases 

each of which have [sic] features fitting some of the events of the 

fourteenth century. This may be nearer to the truth and it is likely that in 

                                                 
23

 ibid., p. 38. 
24

 ibid., p. 36. 
25

 ibid., p. 37. 
26

 See ‗Clinical symptoms in the Black death and in some other diseases. The case for 

Anthrax‘, chapter 11 of ibid., pp. 200-222. 
27

 Ibid., pp. 204-205, 210-216. 
28

 ibid., pp. 216-219. 



 

 

 

210 

addition to one main, new disease there was a spectrum of concurrent 

illnesses[.]
29

 

 

It is hard not to read such a conclusion as tentative. For example, could bubonic 

plague have been one of the ‗concurrent‘ illnesses amongst the ‗spectrum‘ of 

illnesses that Twigg mentions, especially in the affected Mediterranean regions 

where Twigg previously conceded that plague had caused or exacerbated an earlier 

and similarly devastating pandemic? Twigg‘s choice of wording, remarking that 

‗most‘ of the regions affected by the Black Death call into question the bubonic 

diagnosis, implies that there were some regions which did, or at least could have, 

experienced epidemics of wholly or partly yersinial plague during the Black Death. 

Even though several aspects of his thesis make these issues glaringly apparent, 

Twigg chose to let them lie, reinforcing the enigmatic nature of the Black Death. 

Nevertheless the high level of criticism which The Black Death: A Biological 

Reappraisal endured upon reception seems to stem largely, but not wholly, from 

Twigg‘s anthrax hypothesis.
30

    

 

 

 

                                                 
29

 ibid., p. 221. 
30

 Gottfried regards Twigg‘s study as ‗ahistorical‘ and condemns the lack of scientific 

references in his approach to the Black Death‘s retrospective diagnosis. See Robert S. 

Gottfried, Review of The Black Death: A Biological Reappraisal, by Graham Twigg, The 

Quarterly Review of Biology, by Graham Twigg, Speculum, vol. 61, no. 1, 1986, pp. 218-

219; Richard Palmer of London‘s Wellcome institute, criticises Twigg‘s anthrax diagnosis 

on the grounds that the disease is not known to cause ‗full-scale epidemics in the human 

population‘. See Richard Palmer, Review of The Black Death: A Biological Reappraisal, 

by Graham Twigg, The Quarterly Review of Biology, vol. 62, no. 1, 1987, p. 124. It seems 

that criticism of Twigg‘s thesis remains strong even in the twenty-first century. Lisa 

Wilkinson, a virologist, describes Twigg‘s anthrax hypothesis as groundless and ‗amusing‘. 

See Lise Wilkinson, Review of The Black Death: A Biological Reappraisal, by Graham 

Twigg, Bulletin of the History of Medicine, vol. 78, no.1, 2004, p. 328. In a recent book, 

author R. S. Bray simply states: ‗There are many objectives to Twigg‘s thesis and it would 

be wearisome to list them all. Suffice it to say that the substitution of another zoonosis, 

anthrax, not known to produce pandemics in man for plague, raises more questions than it 

answers.‘ See R. S. Bray, Armies of Pestilence, Cambridge, James Clark & co. 2004, p. 

214. 
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c.1985-1991: David Herlihy 

 

 It is clear that although Twigg‘s thesis received more than its fair share of 

criticism it nevertheless made its mark, possibly aided by the controversy it 

generated, and slowly but surely influenced a number of academics. Principally 

David Herlihy, in an essay entitled ‗Bubonic Plague: Historical Epidemiology and 

the Medical Problems‘ (circa mid to late 1980s),
31

 utilised Twigg‘s explanation of 

the aetiology of bubonic plague and his observations concerning the absence of rat 

epizootics in medieval sources to make similar conclusions regarding the 

retrospective diagnosis of the Black Death. Herlihy further added to the doubts 

Twigg raised in 1984 by revealing, through an analysis of miracle cure depositions 

for candidates to sainthood, that the ‗sign‘ of plague commonly described in these 

claims were freckle-like lenticulae instead of buboes.
32

   

Herlihy nevertheless remained undecided on the matter of an alternative 

pathogenic candidate. Pointing to the pestilence‘s preference for warm weather, he 

remarked vaguely that the disease may have had some ‗association with 

contaminated food and water‘, but also considered a number of modern and 

hypothetical diseases as possible culprits acting alone or together over the centuries 

of plague following the Black Death: 

 

Unfortunately for certain identification, many fevers share these traits 

[referring to fever, delirium, buboes, lenticulae], but no one of them, 

including bubonic plague, shares them all. A fulminant rash appears in 

cases of typhoid and typhus fever… the presence of skin lesions over long 

periods, the spitting of blood, even inflammation of the lymph glands—
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suggest forms of tuberculosis. Perhaps different diseases were responsible 

for the epidemics of different years. Perhaps too they sometimes worked 

together… Finally the [bubonic] plague bacillus may have taken on variant 

forms, aping other diseases in the pathology they produced. 

Microbiologists have identified two such variants… But it remains hard to 

know whether these mutants existed in the Middle Ages.
33

   

 

Direct parallels concerning the existence of multiple diseases, and the possibility of 

bubonic plague playing some role—perhaps even in a mutated form—can be 

drawn between Herlihy‘s perspective and the tentative nature of Twigg‘s 1984 

conclusion.   

Both Twigg and Herlihy use similar evidence to raise doubts, and come to 

fairly similar conclusions. Herlihy ends his discussion by remarking that the 

‗question as to the true nature of the great medieval pandemics remains open.‘
34

 

Twigg‘s closing comments seem to convey similar sentiments, the last sentence of 

his 1984 study stating that ‗I hope my views will encourage others to look again, 

not only at the Black Death but at the many later episodes of disease in the British 

Isles.‘
35

 The purpose of both Twigg and Herlihy‘s studies, therefore seem less 

centred upon wholly debunking the bubonic diagnosis paradigm, and more on 

promoting instead a critical approach which does not take the bubonic diagnosis for 

granted as studies of the past have. Herlihy takes such considerations further, 

alluding to possible evolutions of the plague bacillus which may explain some of 

the differences between medieval and modern plagues: 

 

[T]he plague bacillus itself seems not to have been stable, and probably 

has not even today exhausted its capacity to evolve into new forms. It is 
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not at all certain that the diseases we observe today are the same that 

troubled our ancestors.
36

    

 

Herlihy‘s remark reveals a perspective which emphasises the possible unknowns 

concerning medieval plague and premodern disease in general; unknowns which 

modern science might be hard-pressed to explain. It could be argued that this idea 

undermines the very concept of retrospective diagnosis. If, as Herlihy claims, 

diseases can radically change over time, then two of the most important methods of 

retrospective diagnosis that historians have hitherto used (comparative 

symptomology and comparative epidemiology) have no validity at all. Would this 

theory, in fact, make all retrospective diagnosis—whether of bubonic plague or any 

other disease, impossible?  How could the differences between diseases of the past 

and present be classified and measured? Even if the Black Death pathogen could be 

proven to have been an ancestral microbe from which modern Yersinia pestis 

evolved, could the many nuances of its evolutionary history be measured, and 

would the label of yersinial plague still be fitting? Modern influenza comes in 

numerous, ever-changing strains with every year that passes. A pathogen recurring 

over centuries might therefore undergo potentially extreme changes in its constant 

adaptation to survive and reproduce. These issues present a series of conundrums 

which modern medical history perhaps cannot resolve. 

 

1995: Koenraad Bleukx 

 

In 1995 Koenraad Bleukx‘s study regarding the retrospective diagnosis of the 

Black Death appeared. The central argument of Bleukx‘s article contended that the 

fourteenth-century English sources, when read apart from those of the continent, 

give no indication that the 1348-1349 pestilence was bubonic plague. Bleukx 
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points out that these sources contain scant description of symptoms and make 

practically no mention of the astrological or temporal causes of the disease.
37

 

Bleukx‘s ideas concerning the retrospective diagnosis of the Black Death reiterate 

Twigg‘s earlier 1984 thesis in that he points to various factors which suggest the 

unlikelihood of rat-borne plague in late medieval England: that the black rat is a 

shy, short-lived creature that rarely comes in contact with humans; the unlikeliness 

of plague-infected rats surviving long sea voyages from the continent to spread the 

disease in English ports; and the rat flea‘s inability to remain active in the colder 

areas of northern and western Europe.
38

 He also reiterates Twigg‘s contention that 

some symptoms and events, such as animal murrains, described in fourteenth-

century sources indicate that anthrax, and various other diseases, may have been 

present: 

 

The [fourteenth-century English] sources hardly give any useful 

information on the syndrome [the Black Death], although it presents some 

clear characteristics, and if even there are ―medical‖ comments, they are so 

vague that they could apply to diseases such as typhus, smallpox, cholera, 

anthrax as well.
39

  

 

Bleukx also theorises on the basis that fleas can only jump perhaps eight 

centimetres high, that they are more likely to bite victims‘ legs, thus causing a bubo 

to develop in the groin. Contrarily, his understanding of the late medieval ‗plague 

scenes‘ suggests that in instances where buboes were observed, they were more 

commonly in the underarm of the victim, ‗never in the groin.‘
40

  

 Nevertheless, Bleukx concludes that bubonic plague may have been 

present during the Black Death pandemic. From the wording of his argument, he 
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seems to posit that fourteenth-century English observers may have been recording 

other diseases perhaps alongside bubonic plague: 

 

I wonder whether it is appropriate from a medical point of view to 

conclude on the basis of the available evidence from 14
th
-century records 

that we are only dealing with the plague of 1348-49. I do not want to deny 

that the [bubonic] plague might have occussed [rectior occurred] in 

England and also in the rest of Europe, but in an endemic rather than in an 

epidemic way.
41

  

 

Bleukx‘s above comment also implies the endemnicity of bubonic plague in 

England and Europe, a position which Twigg would likely argue against, since he 

contends quite strongly that there ‗were no indigenous rats‘, at least in England, to 

comprise the necessary sylvatic reservoir for endemic bubonic plague.
42

  

Bleukx also made the point that the approach to the retrospective diagnosis 

of the Black Death has largely occurred within demarcated disciplinary boundaries. 

Thus, he called for increased interdisciplinary studies: 

 

Historians have devoted a lot of research to the origin and other specific 

problems of the Black Death. Unfortunately, to date we do not have a 

reliable general survey, but merely a mass of separate studies… so that an 

author, who is a specialist of one or more aspect of this historical event, 

often bases himself—and in a very uncritical way at that—on the 

information of other authors… Both physicians, who lacked any notion of 

historical criticism, and historians, who were not familiar with the specific 

syndrome, tried to tackle this issue. Therefore I feel the need that research 

on a phenomenon such as the ―Black Death‖ should be dealt with in an 

interdisciplinary way.
43
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In some ways this insight might provide an explanation as to why the bubonic 

paradigm became so ingrained in the historiography of the previous century. 

Historians and ‗physicians‘ accepted each other‘s notion of a bubonic Black Death 

without critically questioning it. I would however argue against Bleukx‘s comment 

that historians were not ‗familiar with the specific syndrome‘. It appears that 

historians, at least in the latter decades of the twentieth century, were quite familiar 

with the epidemiology and aetiology of modern bubonic plague, but hypothetically 

elasticised its historical pathology in relation to the Black Death to explain the 

pandemic‘s lightning fast contagion, incomparable mortality rate, and indifference 

to climate, rather than question the scientific diagnosis itself.
44

 This still reinforces 

Bleukx‘s perspective since the reason historians seemed willing to adapt the 

pathology of yersinial plague to fit the Black Death instead of positing alternative 

diagnoses may stem from a reluctance to question a paradigm formed largely 

outside of their discipline. 

 

1996: A. Lynn Martin 

 

Shortly after Bleukx‘s article, A. Lynn Martin‘s book Plague? Jesuit Accounts of 

Epidemic Disease in the Sixteenth Century (1996) appeared, moving the 

retrospective diagnosis issue beyond the focus upon the mid fourteenth-century 

Black Death. Martin analysed approximately 1500 sixteenth-century Jesuit letters
45

  

referring to some 572 outbreaks of epidemic disease, in 215 places, and resulting in 

the deaths of 500 members of the Society of Jesus.
46

  Martin argues that the disease 
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described in these letters, ‗now identified as bubonic plague,‘ indicated a highly 

contagious malady quite different in nature to the modern bacterial disease:
47

      

 

A careful analysis of these accounts forced me to place a question mark in 

the title of this book and to abandon the word ‗plague‘ in my discussion of 

Jesuits‘ perceptions of the disease. Instead of ‗plague‘ I use pest, a variant 

of the word used by Jesuits to denote the disease whether they wrote in 

Latin, Italian, Spanish, Portuguese or French.
 48

  

 

Martin explains his reluctance to use the ‗plague‘ to describe the disease, not only 

because of the connotations it has in modern historiography—the ‗danger of 

anachronism‘
49

—but also to highlight the caution that historians should use when 

‗applying modern medical knowledge to a particular historical framework.‘
50

 

The basis of Martin‘s argument concerning the nature of the pest is fairly 

simple, noting similar clues that have become crucial to retrospective diagnosis 

perspectives surrounding the Black Death. For one, the Jesuits do not record any 

rats dying during the ‗pest‘ epidemics.
51

 Similarly, while the letters do commonly 

describe bubo-like symptoms, they also mention the high incidence of petechia 

amongst victims.
52

 Moreover, the disease appeared to by spread by person to 

person contagion.
53

 Finally, the Jesuits noted intriguing facets of the pest‘s 

epidemiology; that it killed animals for instance, one 1562 letter recounting an 

epidemic in Paris stated that there house was ‗so infected with the pest that even 

the animals and the cats are dead.‘
54

   

However, once again, the purpose of Martin‘s study appears to highlight 

the problems associated with retrospective diagnosis, rather than to directly debunk 
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the bubonic paradigm. In several places, Martin considers a yersinial plague 

diagnosis. Martin, at one point remarks that ‗chains of infection‘—infection 

resulting from contact with already infected individuals—‗reported by Jesuits 

provide support for interhuman spread of bubonic plague via P. irritans [the human 

flea] rather than the classic model of rat—rat flea—human.‘
55

 Throughout the book 

Martin reinforces the problem that ‗Jesuit descriptions of epidemic disease often 

lacked enough precision for retrospective diagnosis‘
56

 and also alludes to a 

fundamental danger concerning the application of comprehensive medical 

knowledge in that it makes history rigid. Martin therefore states his philosophy as 

‗the more comprehensive the historical understanding of previous epidemics, the 

less rigid the application of the modern medical knowledge‘ should be.
57

 Thus, his 

closing statement is measured and practical, but not conclusive either way in 

regards to a retrospective diagnosis: 

 

Throughout this book I have refused to concede that Jesuits encountered 

epidemics of bubonic plague in the sixteenth century. Jesuit accounts 

contain descriptions of symptoms comparable to bubonic plague… They 

also indicate a mortality rate comparable to bubonic plague… some 

epidemics also spread in an erratic manner, creeping, nibbling, and 

meandering in the manner of modern epidemics of plague… On the other 

hand… exposure to the sick increased the chances of infection… Jesuits 

documented a disease that was so contagious that on occasion interhuman 

spread via P. irritans could not explain some cases. Jesuits became 

infected after encounters with the sick that were too fleeting and too 

distant to result in the large transfer of fleas necessary for infection… 

[Jesuits] failed to notice a single dead rat… In addition… the seasonality 

of the epidemics does not fit the conditions preferred by that unholy trinity 

of culprits [Yersinia pestis, the black rat and its fleas]… As a result of all 
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these factors the retrospective diagnosis cannot be irrefutable, probable, or 

even likely plague but must be ‗plague?‘
58

        

 

Considering the conclusions of Bleukx, Martin, Herlihy, and, to a lesser extent, 

Twigg, it seems that the denial of the bubonic diagnosis of the Black Death is 

secondary to critically challenging the very concept of what might be called 

‗traditional‘ retrospective diagnosis. Their conclusions consider a range of 

alternative diseases, including yersinial infection, for medieval and early modern 

plagues but their main goal appears to be to advocate caution in applying modern 

medical knowledge directly to historical accounts of disease. In light of this, 

Kelly‘s label of ‗Plague Deniers‘ appears particularly superficial.  

 

2001, 2004: Scott and Duncan 

 

In 2001, Bleukx‘s call for interdisciplinary treatment of the Black Death appeared 

to be answered by Christopher Duncan and Susan Scott. Combining their 

respective professions, biology/zoology and social/demographic history, they 

employ biomedical principles and quantitative demographic research to question 

the bubonic diagnosis of the Black Death and early modern plagues and to posit 

instead a hypothetical Ebola-like filovirus which they refer to as ‗haemorrhagic 

fever‘ or ‗haemorrhagic plague‘. Both of their major publications, Biology of 

Plagues: Evidence from Historical Populations (2001) and Return of the Black 

Death: The World’s Greatest Serial Killer (2004), make the same argument and 

contain much the same content, though the latter work—due to its lack of 

referencing and drastically reduced incidence of the formulae, epidemiological 

hypotheses, charts and graphs which comprised the scientific content of their 
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earlier study—appears to be a popularised version, aimed at non-academic 

audiences.  

 For the fourteenth-century Black Death, Scott and Duncan make some 

observations, some of which will sound quite familiar in light of the arguments 

examined in this chapter so far. They note from several oft-cited historical sources, 

such as that of Michele da Piazza and Giovanni Boccaccio,
59

 and chronological 

inferences that the pestilence was characterised by high infectivity; that it killed 

domestic animals; that its symptoms included boils of differing sizes, burn blisters 

and purple spots, violent fever, bleeding, vomiting of blood, and general necrosis; 

death occurred within three or four days after the appearance of symptoms; that 

epidemics burnt out within seven months; it was likely spread by the movement 

and dispersal of infected persons by personal contact; and that it hit a ‗virgin 

population‘, which explains why the mortality was apparently so high.
60

 Unlike 

some of the previous academics examined in this chapter, Scott and Duncan did not 

consider these characteristics to indicate a possible variety of concurrent diseases. 

They argue instead that these features, characteristic of their haemorrhagic plague, 

were common to all ‗plague‘ epidemics from the mid-fourteenth until the late 

seventeenth century; that it ‗became established‘ in France after the 1347-1350 

pandemic, recurring regularly for the next 300 years, using the trade routes as its 

arteries, and periodically causing drastic outbreaks: 

 

[S]omehow, somewhere, probably in the warmer climate of southern rural 

France, the plague hung on grimly. It must have continued at a low level in 

a handful of pockets in villages, with probably on average, each victim 

infecting only one more person. It was biding its time. If an infectious 

traveller reached a small community where the population had been rebuilt 

to an adequate level, a small epidemic could start. This was the disease‘s 

chance: it could spread out locally, many more infected travellers would 
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set out, and then there was always the possibility of establishing new 

epidemics, but it could never return on the scale of the Black Death.
61

      

  

Thus, by Scott and Duncan‘s reckoning, haemorrhagic plague was endemic to 

continental Europe, with all ‗the epidemics in the rest of Europe‘ originating from 

France.
62

 

With their logic established, Scott and Duncan then turn to quantitative 

evidence to create a time-series analysis
63

 of a ‗typical‘ Black Death epidemic. The 

principal source of this quantitative evidence are parish registers, particularly those 

of their ‗case study‘ towns of Penrith, during a particularly severe, fifteen month-

long outbreak between 1597 and 1599, and the Derbyshire town of Eyam, which 

experienced a similar epidemic, lasting from late 1665 to late 1666. Thus, like 

Martin‘s, the greater part of Scott and Duncan‘s historical evidence is derived from 

epidemics far removed from the initial mid fourteenth-century Black Death where 

more complete demographic data exists.  

From the registers Scott and Duncan chart the overall duration of the 

epidemic, the timing between deaths, and the familial
64

 and social context of 

infection. Their time-series analysis of this data revealed the following 

epidemiology of the plagues at Penrith and Eyam: the outbreaks were started by an 

infected traveller, stranger or inhabitant recently visiting or returning from a plague 

infected area;
65

 the incidence of plague mortality peaked in the warmer spring and 

summer months;
66

 some inhabitants of the towns contracted the disease and 
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survived, becoming resistant, while others appeared to be already resistant, 

escaping infection completely, even if they had direct and frequent contact with the 

sick;
67

 the plague had a 10 to 12 day latent period,
68

 and a 20 to 22 day infectious 

period before the onset of symptoms, the sum of which amounts to an extremely 

long incubation period of approximately 32 days.
69

 Death occurred as many as five 

days after the onset of symptoms, and the total infectious period may have been as 

long as 27 days. The overall average time from initial infection to death was some 

37 days.
70

 Scott and Duncan appear quite confident in their assertions, not 

questioning the reliability of the parish registers in their mathematical construction 

of the epidemics, nor considering the possibility that the sixteenth-century Penrith 

plague and the seventeenth-century Eyam plague may have been distinct from the 

fourteenth-century Black Death or the continental experience of medieval and early 

modern pestilence.  

Of all the diagnosis revisionists examined so far, Scott and Duncan perhaps 

come closest to being true ‗Plague Deniers,‘ creating an epidemiological model of 

early modern plague with an aetiology and general pathology much different to that 

of bubonic plague. They go even further to posit, from a cursory inspection of 

historical evidence and secondary literature, that the Justinian Plague of the sixth 

century was not bubonic plague, ‗but that some other infectious disease, spread 

person-to-person‘ caused it.
71

 However, they maintain that there was some 

coexistence between bubonic and haemorrhagic plague in the centuries between 

1347 and 1670, with bubonic plague being predominant in central and eastern Asia, 

occasionally flaring along the Mediterranean coastline.
72

 They appear quite certain, 

for instance, that several early modern epidemics in continental Europe were 
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bubonic plague; namely the outbreaks of 1720-1722 in Marseilles, Aix, Apt, 

Avignon, Mende and Marvéjols, owing primarily to the nature of the disease‘s 

introduction,
73

 and the overall duration of the epidemic and timing between 

individual deaths, which indicate that the disease had a shorter incubation period 

than haemorrhagic plague.
74

 Their position nevertheless stresses that the diseases 

were incomparable and separate, not complementing each other during epidemics. 

The impression that Scott and Duncan convey in their consideration of plagues in 

Europe and Asia is that haemorrhagic plague apparently died out in the late 

seventeenth century
75

 and was outlived, or possibly succeeded, by bubonic plague. 

An intriguing facet of Scott and Duncan‘s perspective, which also sets 

them apart from the studies examined earlier, is their allusion to a possible ‗return 

of the Black Death‘. In their opinion the fourteenth-century Black Death, or 

haemorrhagic plague, is directly relevant to the twenty-first century world: ‗If it 

had succeeded in frequently reemerging over a period of 2000 years from wherever 

it was hiding, why should it not do so again?‘
76

 In their consideration of this 

question, they imagine a fictional apocalyptic scenario
77

 to bookend their 2005 

publication, whereby haemorrhagic ‗plague is brought back to the [twenty-first 

century] world by biologists who had been working closely with primates in the 

high forest of central Africa.‘
78

 The biologists returned to London and unwittingly 

spread the virus amongst citizens and visitors from all over the world as they utilise 

the overcrowded public transport system. Such a long incubation period ensured 

that the disease could spread to a great multitude of people before the first 
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symptoms began to appear, thus engendering an uncontrollable epidemic in 

Britain; there were simply ‗too many people crammed into too small an island.‘
79

 

The global spread of the disease led to the collapse of ‗the complex fabric of life in 

the twenty-first century‘, ‗an accident that was waiting to happen‘:
80

  

 

The Black Death had returned, 700 years after its first appearance. Its 

pattern of spread in underdeveloped countries was broadly similar to that 

of the original pandemic, except that there was now an endless supply of 

victims all tightly packed together. Transmission was ridiculously simple 

and the economy of developed countries collapsed completely. 

 Could the world recover from such a catastrophe?
81

 

 

In the absence of a timely vaccine, only those people with natural or inherited 

resistance; those tough enough to acquire immunity by enduring the deadly 

symptoms; and perhaps those very isolated persons who manage to completely 

avoid contact with the infected masses, would survive the pandemic. 

Thus Scott and Duncan paint a grim picture of the Black Death as a viable 

potential threat in the modern age, arguing that the circumstances of human life in 

the twenty-first century would ‗facilitate rather than hinder the progress of such an 

epidemic.‘
82

 They further argue that few governments have taken seriously the 

possibility of a modern Black Death and that, if such an event were to occur, the 

few survivors would be greatly disadvantaged: ‗how could the survivors start up 

their lives again? Most of us would be unable even to light a fire without 

matches.‘
83
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2002: Samuel Cohn 

 

Samuel Cohn‘s The Black Death Transformed (2002) emerged shortly after Scott 

and Duncan‘s original 2001 publication, to argue unequivocally that the fourteenth-

century pestilence was most definitely not bubonic plague. The very first sentence 

of the study reads: 

 

The Black Death in Europe, 1347-52, and its successive waves to the 

eighteenth century was any disease other than the rat-based bubonic 

plague.
84

 

 

Cohn‘s own interpretation of bubonic plague and the Black Death diagnosis issue 

is surely influenced by that of David Herlihy,
85

 whom Cohn expands upon in a 

similar fashion to Twigg‘s expansion of Shrewsbury‘s thesis. However, Cohn‘s 

attempt to undermine the bubonic paradigm is much less reserved than his 

predecessor; he states that the purpose of his study to ‗liberate‘ the Black Death: 

 

This book has sought to liberate the Black Death from the late nineteenth-

century prison of that era‘s bubonic plague and, in so doing, to give 

grounding for a new history of disease and culture in the west.
86

  

 

In this quest for the ‗liberation‘ of the Black Death, Cohn draws a large portion of 

his argument against the bubonic diagnosis from the scientific data collected 

during the late nineteenth and early twentieth centuries to stress features of the so-

called ‗third pandemic‘ which run contrary to the medieval pandemic. These 

contrary features include: the spread of modern plague was very slow; being in the 
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hospital ward, among the sick, was the safest place to be during an outbreak since 

rat flea-human transmission occurred predominantly in the rat-infested docks and 

slums; humans can acquire no ‗natural immunity‘ to bubonic plague, thus every 

epidemic is ‗virgin soil;‘ rat deaths were so frequent that carcasses were often 

visible in the streets; the mortality of modern plague is relatively low.
87

 The 

fourteenth-century Black Death, on the other hand, spread extremely fast across 

the breadth of Europe, witnessed no rat die-offs, demonstrated that the sick were 

the source of contagion, and that Europeans adapted to the pestilence, both 

culturally and biologically, with remarkable speed.
88

  

Cohn also argues that the even the shared symptoms of the Black Death 

and modern bubonic plague are misleading. He maintains that historians have 

overemphasised the historical accounts which mention buboes and points out, 

much as Twigg does, the mistake of taking this symptom as clinical evidence of 

bubonic plague: 

 

The assumption has often been that swellings in the lymphatic glands with 

haemorrhagic points, found in the groin, armpits, or other places is unique 

to bubonic plague. But as doctors and other health workers in the 

subtropics are taught, such swellings are insufficient for treating [sic] a 

disease as bubonic plague.
89

  

 

In regards to the placement of the buboes of the Black Death, Cohn makes a similar 

remark to Bleukx; that the majority of modern plague cases (55 to 75 per cent) 

exhibit buboes in the groin, since the rat flea despite being able to jump 100 times 

its height, can still reach no higher ‗than just above the ankles‘. Cohn however 

knows of ‗only three chroniclers who mention the groin alone as the place where 
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plague boils formed‘.
90

 Finally Cohn states that medieval observers were, in any 

case, not particularly interested in the symptoms of the Black Death:  

 

More than burning fevers, the spitting of blood, or the bubo, basic 

epidemiological facts instead impressed chroniclers of the fourteenth and 

fifteenth centuries[.]
91

  

 

To strengthen his assertions Cohn maintains that, in his exhaustive scouring of 

historical sources, only a relatively small number, barely 16 per cent, of plague 

accounts mention symptoms at all.
92

 Yet this small percentage have been the focus 

of prior historical and medical retrospective diagnoses. 

Cohn thus seeks to avoid what he obviously views as the mistakes of the 

past, and present,
93

 by taking a fresh, comprehensive, and quantitative approach to 

the historical study of the Black Death:  

 

[t]his book turns to sources afresh… over 400 chronicles, 250 plague 

tracts, 50 saints‘ lives, merchant letters and more… 40,000 death 

documents. From last wills and testaments, mendicant and confraternal 

obituaries, and the earliest surviving burial records, I plot the late-medieval 

plagues‘ temporal cycles, seasonality, and patterns of mortality by class, 

sex, age, occupation, and neighbourhood.
94

 

 

As an example of such exhaustive research, Cohn devotes over 30 consecutive 

pages to mortality graphs which measure monthly increases in wills, testaments 

and burials during the fourteenth-century plagues of Europe.
95

 The graphs indicate 

that the pestilence raged in the ‗hottest, driest months of the year‘ from Rome to 
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Barcelona, yet, north of the Alps, predominated in the cold winter months.
96

 On 

this basis, Cohn concludes that temperature was not the critical variable which 

conditioned the plague‘s ‗rise and fall‘ in the same way that it governs modern 

bubonic plague epidemics.
97

 

Cohn, like Scott and Duncan, may qualify for the label of ‗Plague Denier‘ 

to an extent since his summation of the Black Death leaves no room for a bubonic 

plague retrospective diagnosis. Indeed the drive of his thesis appears primarily to 

concern the construction of bubonic plague as a diametric opposite to the 

fourteenth-century Black Death. Nevertheless, Cohn‘s approach is much different 

to Scott and Duncan‘s, whose quantitative research is focused wholly upon 

building the epidemiological model of their hypothetical filovirus from early 

modern sources.  

All told, Cohn‘s use of evidence—the combination of late nineteenth and 

early twentieth-century ‗third pandemic‘ accounts and utilisation of fourteenth-

century historical plague sources—gives the impression that bubonic plague is a 

relatively benign disease relative to the Black Death. This is evidenced by his 

comparative analysis of the death-rates from the ‗third pandemic:‘ 

 

…while the Black Death killed upwards of three-quarters of urban and 

village populations, modern plague in its worse [sic] plague-year since the 

bacillus‘s discovery has yet to kill over 3 per cent of an urban population.
98

 

 

Cohn similarly downplays pneumonic plague‘s potential for devastating epidemics 

through reference to Dr. Wu Lien-Teh‘s observations of the Manchurian plagues of 

1911 and 1922. Wu‘s findings indicated that pulmonary yersinial infections usually 

develop secondarily and thus remain largely dependent on the prior existence of a 
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rat epizootic and the outbreak of a standard bubonic plague epidemic.
99

 Moreover, 

being in the same room as those infected with pneumonic plague is ‗not 

particularly dangerous‘.
100

 Thus, according to Cohn, ‗there is no sudden explosion 

and spread of disease as chroniclers recorded in 1348.‘
101

 Referring to the 1911 

Manchurian pneumonic plague epidemic which killed as many as 50,000 people in 

the space of a couple of months, Cohn states: 

 

[T]he death toll amounted to only 0.3 per cent of the population exposed to 

the disease; thus it was less dangerous than bubonic plague in India and 

hardly comparable to the mass mortalities of the Black Death and its 

successive waves of destruction.
102

 

 

Cohn further argues that death by pneumonic plague is relatively painless because 

modern victims experience brain-numbing carbon dioxide poisoning and a swift 

death, which does not corroborate the medieval descriptions of suffering victims.
103

 

Since Cohn maintains that every outbreak of plague is ‗virgin soil‘ he implies that 

yersinial plague will never be able to break out of its relatively inconsequential 

ranking amongst more deadly diseases of the twentieth century. Cohn‘s ‗liberation‘ 

of the Black Death is thus achieved by imprisoning bubonic plague. 

 

2003: James Wood, Rebecca Ferrell and Sharon DeWitte-Aviña 

 

If Cohn, Scott and Duncan are any indication, it seems that the first few years of 

the early twentieth century saw an influx of major studies challenging the bubonic 

diagnosis of the Black Death. A 2003 article by James Wood, Rebecca Ferrell, and 

Sharon DeWitte-Aviña, a biological anthropologist, demographer and doctoral 
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candidate respectively, entitled ‗The Temporal Dynamics of the Fourteenth-

Century Black Death: New Evidence from English Ecclesiastical Records‘ soon 

added to the mix.  

 Wood et al. indicate from a sample of 235 clergy deaths from the bishops‘ 

registers from the diocese of Coventry and Lichfield
104

 that the Black Death moved 

through the local area remarkable speed; too fast to have been a zoonosis of 

bubonic plague.
105

 They point out the general drawbacks of using bishops‘ registers 

to calculate plague deaths; particularly that the causes of death, or vacancy for 

whatever reason, were rarely if ever recorded, and that most of the registers from 

the benefices outside of Coventry and Lichfield do not give the date of death or 

vacancy, only the dates of institution of the replacement clergy.
106

 Thus, there is 

often no way of knowing exactly when, where or if clergy were dying of the plague 

during the Black Death. Wood et al. believe that many mistakes regarding the 

mortality and patterns of deaths amongst clergy members have been made by 

historians as a result of these issues.
107

  

Nevertheless, the contention of Wood et al. is that the Coventry and 

Lichfield registers are reliable since they provide both the dates of death and the 

dates of replacement in the diocese. Based on their analysis of these registers, a 

heterogenous lag between the date of death and replacement of clergy was noticed, 

which suggests that as the Black Death progressed in the diocese of Coventry and 

Lichfield, the bishop ‗fell further and further behind in his efforts to replace dead 

priests‘, and that the ‗pool of suitable replacements was rapidly drying up‘.
108

 

Furthermore, the data from the individual archdeaconries of Coventry and 

Lichfield indicate that their experience of the Black Death was much shorter than 
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in the diocese as whole.
109

 Thus it seems probable, especially in regards to the 

scattered nature of the parishes within each archdeaconry, that the course of the 

epidemic within individual communities ‗must have been very swift indeed‘, often 

less than four to six months.
110

  

The evidence provided by Wood et al. against the bubonic nature of the 

Black Death in Coventry and Lichfield comprise two main arguments. Firstly, the 

aforementioned speed of the epidemic tells against the necessary time needed for a 

rat epizootic: ‗Simply stated, not only did the Black Death sweep through given 

localities very rapidly, it also moved from place to place with extraordinary 

speed‘.
111

 Secondly, the temporal patterns of mortality derived from the registers 

‗do not point to a single, specific disease, whether yersinial plague or anything 

else.‘
112

 These factors are argued to be ‗profoundly inconsistent‘ with the so-called 

‗third pandemic of bubonic plague.‘
113

  

Like Cohn, Bleukx, and Herlihy, Wood et al. do not posit an alternative 

disease candidate, though their second point against the bubonic diagnosis 

(mentioned above) suggests they may endorse the multiple concurrent disease 

theory. They nevertheless conclude: 

 

We accept as a theoretical possibility that the Black Death may have been 

caused by something closely related and perhaps ancestral to Y. pestis. But 

if so, the pathogen must have been sufficiently different from any modern 

strain of Y. Pestis to have had quite different metapopulational dynamics… 

arising perhaps from differences in infectivity, mode of transmission or 

virulence.
114
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More original than their tentative conclusion however is that Wood et al. define the 

retrospective diagnosis debate in a similar fashion to Kelly‘s ‗Plague Denier-

Plague Supporter‘ demarcation. Their simplification of the debate defines Twigg, 

Cohn, Scott and Duncan as the ‗anti-Y pestis forces‘.
115

 They thus constitute the 

first study examined in this chapter so far in which the authors appear to actively 

group themselves according to a certain vague association; stating that their 

findings are ‗consistent with those earlier studies [the anti-Y-pestis forces]‘.
116

 But 

exactly what commonality they share is a difficult question. Is it simply the doubt 

raised concerning the bubonic diagnosis that unites them? Is it the concept that 

premodern diseases can successfully be diagnosed from historical evidence that 

unites them? We will return to these questions later. 

 

2005: Christakos, Olea, Serre, Yu and Wang 

 

George Christakos, Ricardo Olea, Marc Serre, Hwa-Lung Yu, and Lin-Lin Wang 

comprise the authors responsible for Interdisciplinary Public Health Reasoning 

and Epidemic Modelling: The Case of the Black Death (2005). As the title and the 

number of authors suggests, the study tackles the Black Death diagnosis issue from 

an interdisciplinary epidemiological perspective, incorporating the physical science 

principles of spatiotemporal analysis with the biological sciences, now familiar 

from the efforts of Scott and Duncan, concerning case-study epidemic modelling. 

The authors‘ stated need for such an approach concerns the ‗limitations of the 

current epidemic paradigm‘, where the intellectual climate is largely dismissive of 

the potential of interdisciplinary ‗knowledge integration‘ [their italics], and ‗the 
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average research worker is heavily indoctrinated and finds great difficulty in facing 

the possibility that his world picture might be wrong‘.
117

  

 In their attempt to analyse the spatiotemporal evolution of the Black Death 

the authors utilise a ‗database‘ of demographic information from all over Europe. 

This database comprises a comprehensive collection of sources, many of which 

have already been heavily, though often separately, utilised in prior studies of 

Black Death mortality and pathology, including: ecclesiastical records, like those 

examined by Wood, Ferrell and DeWitte-Aviña; parish records from Bremen, 

Saint-Nizier Church in Lyon, Saint Maurice in Switzerland, and Givry in 

Burgogne; last wills and testaments, such as those utilised by Cohn in his 

construction of mortality graphs; tax records for calculating population base 

estimates, such as the English Domesday Book and the Poll Tax of 1377; court 

rolls, especially those dealing with heriots and transfers of property after the deaths 

of tenants; chronicles and letters; donations to churches which increased 

exponentially in some regions of Europe after the outbreak of the Black Death; 

financial transactions, the diminished frequency of which denote the disruption 

caused by the pestilence; edicts; guild records; hospital records; new cemeteries; 

even the increased frequency of adoptions during the epidemic.
118

 In their use of 

these sources to construct epidemic models and detailed space-time maps of the 

Black Death‘s dissemination and mortality rates over the period 1347-1351, and by 

comparison of this data with modern bubonic plague epidemics, the authors note 

the drastic difference in speed between the medieval and modern plagues.
119

 Their 

findings also suggest that there was no correlation between settlement size and 

mortality during the Black Death; the plague was indiscriminate in this regard, 
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though larger settlements experienced a longer duration of pestilence than their 

smaller counterparts.
120

  

 In their concluding remarks, the authors make some rather telling 

summations concerning the Black Death and the retrospective diagnosis debate. 

Like Bleukx, they perceive the historiography of the Black Death as occurring 

largely within disciplinary spheres; their interdisciplinary approach being a 

reaction to this and a condemnation of the rigid research paradigms of the present. 

Furthermore, they characterise the ‗number of scholars‘ who have ‗come up with 

serious objections against bubonic plague theory as ‗heretics‘.
121

 These scholars, by 

the authors‘ definition, include Twigg, Herlihy, Cohn, Scott, and Duncan. Implied 

in the conclusion of Chistakos and team‘s study is that while their findings support 

the view that the Black Death was not bubonic plague, they are set apart from the 

‗heretics‘ by their avoidance of delving into the symptomology and aetiology of the 

pestilence concerning buboes, rats, fleas and the possibility of interhuman 

transmission of bubonic plague.
122

 Thus, by their view, the ‗Plague Deniers‘ and 

‗Plague Supporters‘ are defined by representing respective sides of a back and forth 

debate concerning comparative symptomology and aetiology. Is this a sound means 

of dividing the issue?  

 

2006: Mike Baillie 

 

Mike Baillie, in his study New Light on the Black Death: The Cosmic Connection 

(2006), takes an approach to historical interpretation which incorporates 

environmental science and astrophysics. As a paleoecologist and expert on 

dendrochronology, Baillie‘s scientific method focuses upon identifying epochs 
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characterised by physical evidence of extreme environmental stresses and possible 

cometary activity. It is his contention that the Black Death period falls within such 

a period, and that the massive mortality that occurred between 1346 and 1353 may 

have been the result of an environmental disaster caused by extraterrestrial bodies 

entering the Earth‘s atmosphere. 

Baillie lauds Justus Hecker‘s mid nineteenth-century work
123

 as the 

principal forerunner to his interpretation of the fourteenth-century pandemic, 

demonstrating how previous ideas can come full circle to influence the 

historiographical perspectives of the present. Specifically, Hecker‘s idea that the 

Black Death was one catastrophe in a series of related environmental disasters is 

described by Baillie as sitting ‗comfortably‘ with his work,
124

 which posits that the 

pestilence may have come from space: 

 

Recent centuries have failed to adequately enlighten us as to the 

catastrophic possibilities presented by nature. When the Black Death is 

seen as simply another episode in a series of interconnected happenings 

over many centuries it begins to make sense. It becomes clear which 

parameters need to be studied if we are to understand it properly. It looks 

as though the cause was not primarily a bacterial vector; the bacterial killer 

may merely have been a symptom; the real cause may have been 

something from space.
125

 

 

Implied here is that the cause of the Black Death was not a disease at all. Baillie 

thus avoids the conundrum of interpreting the aetiology of bubonic plague by 

taking an entirely different approach to the issue. Specifically, he employs 

environmental sciences such as dendrochronology, and radio carbon sampling as a 
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means of determining that the Black Death was one in a series of interconnected 

environmental and cosmic events occurring since ancient times.  

Baillie‘s analysis of environmental stresses, indicated in the pattern of 

ancient tree rings and proportionate timber survival in medieval Europe, suggest 

that some massive, perhaps extra-terrestrial force, was affecting the mid fourteenth-

century environment.
126

 Radiocarbon samples from the period tend to support the 

idea that the earth‘s atmosphere was loaded with some agent which blocked solar 

radiation during the 1340s.
127

 Spikes in the content of ammonium in the 

atmosphere during the major plagues of history, including the 430 BC Plague of 

Athens, the mid sixth-century Justinian Plague, and the mid-fourteenth century 

Black Death, suggest that at least this agent was abnormally present.
128

 Ammonia 

irritates the respiratory tract, and in high doses can be fatal, possibly explaining 

some of the pulmonary symptoms of the Black Death.
129

  

Baillie posits that these environmental abnormalities could be explained by 

comets introducing toxic chemicals and debris, including hydrogen sulphide and 

carbon disulphide in addition to ammonium, into the atmosphere.
130

 These noxious 

elements drifted down to cause the diverse, often biologically inexplicable, 

afflictions amongst the hapless medieval populations. In an attempt to downplay 

the modern doubts associated with a pandemic-scale illness being caused by a 

poisoned atmosphere, Baillie stresses a hypothesis that the air was not ‗fully 

mixed‘ with the materials introduced by the comet, and thus not everyone or every 

region was homogenously affected by them.
131
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According to Baillie, the chroniclers, medical theorists, and practitioners of 

the Middle Ages were right: the pestilence was caused by a corruption of the 

atmosphere. Specifically, Baillie‘s chronology of causation of the Black Death 

posits that comet and meteor impacts caused earthquakes and tsunamis,
132

 and 

released their noxious gases into the atmosphere. This explains why references to 

earthquakes frequently accompany descriptions of the corruption of both the 

atmosphere and the ocean mentioned in fourteenth-century chronicles and other 

ancient sources during times of plague.
133

 Baillie further posits that fourteenth-

century accounts of toads, snakes and lizards raining from the sky, were actually 

metaphors for the comets which caused the corrupt air and mass mortality.
134

 In 

this interpretation, Baillie discounts the conventional galley introduction of plague 

to the Mediterranean from the Crimea, and thus paints the chronicles which 

describe it, such as Michele da Piazza‘s, as dubious. 

Baillie‘s study stands as the most divergent of those examined so far. What 

is more, is that he purposefully he sets himself out from the rest, revealing a line of 

research which has largely been ignored or remained obscure enough to escape the 

majority of academic and public awareness. By his judgement, Black Death 

historiography is largely ignorant of the clues contained in non-scientific 

observations premodern phenomena: 

 

If attempts are made to understand the fourteenth century solely by looking 

back from the present [his italics], across the quiescent centuries from 

1400-2000, then the wrong perspective is being used. In earlier times there 

were catastrophic events at times when comets were recorded. However, 

those records have somehow become disconnected, in that no one now 

believes that the comets had anything to do with the catastrophic events. It 

seems that it is myth and metaphor that make the connection. Now we 
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have even seen that short-period comets, that astronomers had assumed 

were not recorded [his italics], actually were recorded but in mythology 

not history.
135

 

 

Baillie further states in his postscript: 

 

It is increasingly evident that intellectually the world is divided in two. 

There are those who study the past, in the fields of history and 

archaeology, and see no evidence for any human populations ever having 

been affected by impacts from space. In diametric opposition to this stance 

are those who study the objects that come close to, and sometimes collide 

with this planet.
136

  

 

This is a particularly intriguing comment in regards to the plague debate which this 

thesis is attempting redefine. Baillie, as I understand it, lumps both the ‗Plague 

Deniers‘—‗heretics,‘ ‗anti Y. pestis forces,‘ and whatever else they have been 

called in modern historiography—with the often similarly defined yersinial plague 

supporters into one group which he deems representative of conventional thought. 

To him, though they take different approaches and obtain different results, they are 

essentially the same.  

 

2008: Vivian Nutton and Pestilential Complexities 

 

Professor Vivian Nutton, an historian of classical medicine, compiled a series of 

articles resulting from an interdisciplinary conference on the subject of premodern 

plague retrospective diagnosis which came to be published as Pestilential 

Complexities in 2008.
137

 The volume is particularly diverse, containing articles 

produced by both academics known for their staunch support of the bubonic 

paradigm, and those who take stances comparable to the revisionist scholars 
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presented in this chapter so far. The contributors include Ann Carmichael, Samuel 

Cohn, German medical historian Kay Peter Jankrift, Norwegian scientist Lars 

Walløe, Archeologist Daniel Antoine, and director of the Yersinia Research Unit of 

the Institut Pasteur, Elizabeth Carniel. Although some of these academics maintain 

that the Black Death was, or was most likely bubonic plague, I have included an 

analysis of Pestilential Complexities in this chapter because of its attempt to 

present a broad spectrum of standpoints and disciplinary approaches concerning the 

retrospective diagnosis, and the resultant conclusions which universally stress 

multidisciplinary research as the way forward. 

 Carmichael‘s contribution to Pestilential Complexities makes a number of 

suggestions regarding the biomedical nature of medieval and early modern plagues. 

Firstly, Carmichael highlights the fact that the Black Death, and the pestilences 

which occurred thereafter, are commonly viewed by retrospective diagnosis 

revisionists as being caused by one unique microbial agent.
138

 Carmichael points 

out that there has been little scholarly attention for the possibility that the Black 

Death itself may have been caused by a ‗perfect storm‘ of multiple diseases hitting 

an unprepared and susceptible populace, and suggests that to be ‗truly rigorous‘ 

each epidemic occurring during and after the fourteenth-century pestilence should 

be analysed separately.
 139

 Carmicheal then presents evidence—a case study of 

fifteenth-century Milanese necrologies—to argue that the descriptions of bubonic 

swellings and the recorded times between onset of illness and death recorded 

within these documents suggest bubonic plague as the best explanation for 

pestilences occurring immediately after the Black Death in Europe.
140

  

Carmichael seems to deliberately distance herself from the Black Death 

period of 1346-53, limiting her conclusions to plagues occurring between 1350 and 
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the 1520s. This may be partly to do with her reservations concerning the 

chronicling of the Black Death; that the witnesses of the fourteenth-century 

pestilence were generally selective in their recounting of the disease due to their 

world views, rationalising what they saw and suffered in terms of cosmology and 

religiosity
141

 as opposed to the more empirical observations of early modern Italian 

medical authorities. Carmicheal‘s initial suggestion that epidemics might be better 

understood if studied separately from one another does not factor largely into her 

overall conclusion regarding the pathogen of European plagues, sweeping over the 

issue by stating that in addition to bubonic plague, ‗all the great epidemics included 

deaths from many different infectious diseases‘.
142

  

Thus, Carmichael‘s contribution to Pestilential Complexities appears to 

follow a method, in both her use of evidence and epidemiological reasoning, very 

similar to her earlier 1986 study The Plague and the Poor in Renaissance 

Florence.
143

 The significance of Carmichael‘s knowledge claims in regards to the 

retrospective diagnosis plague debate is her challenge to the notion that clues as to 

the biomedical nature of the Black death of 1346-53 can be gleaned through the 

study of subsequent pestilences. Scott and Duncan may be the unnamed targets of 

such an upbraiding. 

 Jankrift‘s very short contribution to Pestilential Complexities ponders the 

question of how region and culture might affect the views of European chroniclers 

and medical practitioners during the Black Death.
144

 Stating that the ‗language of 

plague‘ used in medieval Europe was both ‗universal and particular‘,
145

 Jankrift 

contrasts the diagnosis of leprosy in fifteenth-century France and sixteenth-century 

Germany to point out that different regions had different, sometimes contradictory, 
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ideas concerning the identification, understanding and treatment of what were 

universal diseases.
146

 Much like Carmicheal, Jankrift appears to be calling for more 

regionally focused studies of medieval and early modern pestilences ‗as historians 

tend to regard the history of plague and its language as much too uniform.‘
147

 It is 

unclear whether Jankrift endorses any particular diagnosis or viewpoint on the 

biomedical identification of the Black Death. It in fact appears that he is arguing 

that any such retrospective diagnosis might best be left till a more ‗realistic picture‘ 

of plague can be achieved through comparative regional studies.
148

       

 Walløe takes the view that Yersinia pestis is the cause of both medieval 

and modern plagues, and that ‗the symptoms, signs, pathology and 

pathophysiology are very similar.‘
149

 Referring particularly to modern outbreaks of 

plague between the eighteenth and nineteenth centuries, including those of 

Marseilles in 1722 and Astrakhan in 1879, Walløe argues for an unbroken chain of 

bubonic plague epidemics from the Black Death ‗second pandemic‘ down through 

to the identification of Yersinia pestis during the ‗third pandemic.‘
150

 The rest of 

Walløe‘s article, in what appears to be a point by point refutation of Samuel 

Cohn‘s 2002 work, covers the familiar sticking points of the plague debate, in 

which he contends that medieval and early modern clinical descriptions of the 

Black Death and subsequent pestilences do indeed match the symptoms of 

untreated bubonic and pneumonic plague,
151

 and that the human flea ‗may have 

been the most important vector in Europe prior to the nineteenth century.‘
152

 To 

support such claims, Walløe states that there have been many modern bubonic 

plague outbreaks—though he implies only one specific example, that of Glasgow 
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in 1900—in which no rat fleas were found despite ‗thorough searches‘,
153

 thereby 

exacerbating the medieval bubonic vector controversy which has featured so 

heavily in the works of Graham Twigg and Samuel Cohn.  

 Cohn‘s contribution to Pestilential Complexities reiterates his 2002 

publication discussed earlier in this chapter, focusing upon the epidemiological 

discrepancies between medieval and modern plague which have characterised his 

work to date.
154

 Cohn muses also on the possibility that paleopathological advances 

might prove the Black Death to be Yersinia pestis. Far from being an admission of 

error, however, Cohn argues that such a revelation proved conclusively might serve 

only to pose more questions than answers: 

 

How in the space of a century… would a disease that once spread quickly 

and efficiently, person-to-person without the complexities of a rodent 

carrier or an insect vector, have suddenly become transformed into the 

inefficient, barely contagious bubonic plague, whose agent was first 

cultured in 1894? Why would this pathogen have suddenly withdrawn from 

its previous pathways toward symbiosis with its human host? Why would 

humans, who once possessed natural immunity to this pathogen and could 

acquire it over the long term, suddenly have lost these characteristics? 

What biological event in the nineteenth century led to such a quick and 

radical genetic mutation in both humans and bacteria at precisely the same 

moment and not just in one or two locales but across the globe?
155

     

  

These questions surely pose challenging conundrums, assuming that Cohn‘s 

knowledge claims concerning modern bubonic plague as an ‗inefficient‘, ‗barely 

contagious‘ disease are correct. And this highlights another issue: that the scientific 

proving of the Black Death as bubonic plague will not serve to reconcile the 
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different interpretations of bubonic plague pathology which appear to be one of the 

core issues of the plague debate.  

Whether the Black Death will be conclusively diagnosed in the near future 

or not, Cohn is right to point out that there will be remaining questions, and, in this 

author‘s opinion, knowledge gaps will still exist. For example, ascertaining the 

exact vectors by which medieval bubonic plague was being spread, and explaining 

the marked difference in dissemination speed and overall mortality which contrast 

the ‗second‘ and ‗third‘ pandemic, will not be settled automatically by finding 

remnants of bacteria in medieval dental material.   

Antoine‘s article discusses the role of archaeology within the plague 

debate.
156

 Ranging over the problems of archaeological rat and flea evidence, 

Antoine asks the question as to whether the epidemiological environment has been 

established with sufficient detail, and suggests specifically that reconstructing the 

living conditions of medieval urban centres might yield more clues as to how 

bubonic plague on the scale of the Black Death may have occurred.
157

 Antoine then 

goes on to catalogue the archaeological problems involved in studying and 

interpreting skeletal remains from plague pit burial sites. He points out familiar 

problems, such as the degrading influences of natural decay, soil acidity and 

underground water movement upon artefacts and remains, and also highlights the 

fundamental problems that plague pits pose for archaeologists which lead to 

incomplete and therefore biased assemblages: that only a portion of the ‗total dead 

population‘ are buried at any one site; that the sites can often only be partially 

excavated for any number of reasons; that materials are commonly lost or 

destroyed in the excavation process itself, and that due to the nature of plague pit 
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construction and usage, often only ‗relative‘ dates be achieved through 

examination of grave goods.
158

  

Commenting upon recent scientific attempts to amplify and analyse ancient 

DNA from medieval plague victims, Antoine points to the possibility of 

contamination and the lack of scientific corroboration which cast doubt upon the 

identification of Yersinia pestis from the now controversial Montpellier 

excavations,
159

 and calls for the composition of a stricter criteria for researchers 

seeking to employ similar methods.
160

 Antoine also alludes to the impact of the 

Great famine of 1315-17 as a possible factor in the general health of the Black 

Death generation in Northern Europe, suggesting that archaeological research on 

the bone and dental development of individuals who grew up during the famine 

years might constitute a new, more holistic avenue of paleopathological research to 

shed more light on the extraordinary impact of the fourteenth-century pestilence 

and the nature of the disease itself.
161

  

The final article by Elizabeth Carniel describes the current medical and 

scientific understanding of yersinial plague in the twenty-first century.
162

 Her 

analysis covers the basic epidemiology concerning the current reservoirs, vectors, 

foci, symptoms, mortality, forms and treatment of modern plague, but does not 

make any unreserved claims in regards to the role of the human flea or interhuman 

transmission.
163

 Carniel leaves the question of Black Death retrospective diagnosis 

open:   

 

Whether the devastating disease that killed a large portion of the human 

population during the Middle Ages was plague (i.e. a Yersinia pestis 
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infection) is currently a matter of debate. Although we cannot prove 

anything one way or the other, it should be emphasized that it is not 

possible to reject the plague aetiology of the Black Death simply because 

certain symptoms and epidemiological features do not match those found 

today.
164

 

 

 Such a statement appears to be the theme of Pestilential Complexities: that the sum 

of knowledge claims by both the humanities and sciences concerning the 

retrospective diagnosis of the Black Death cannot conclusively identify the 

pathogen. Has the plague debate fostered a new knowledge claim based upon a 

lack of evidence: that we simply do not at the present have the means to identify 

the Black Death? Each contributing author, even those who are more or less 

convinced of a certain diagnosis, appear to be calling for the refinement of methods 

and further multidisciplinary approaches to the problem. This seems to argue that 

the divide separating proponents of the plague debate is not quite as wide or ‗rigid‘ 

as some would maintain.  

 

Roots of the Retrospective Diagnosis Revisionists 

 

Generally speaking, retrospective diagnosis is a practice most typically associated 

with twentieth-century medical historians because of its dependence upon scientific 

knowledge claims and definitions of medical conditions and phenomena 

characteristic of the past century and a half. Disagreements over diagnoses seem to 

be part and parcel of the academic world but the problematisation of the concept 

and methodologies of retrospective diagnosis itself appear to be more recent, 

appearing more frequently in the closing decades of the twentieth century, and 

continuing to be current. By 1988, medical historian Fay Getz was particularly 

forceful in her general criticisms of traditional retrospective diagnosis, pointing to a 
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‗lack of sensitivity to historical context‘; that writers ‗evaluate historical evidence 

as if it were scientific evidence‘, indicating that the issue was already receiving its 

share of academic scrutiny.
165

 The texts of Bleukx, Martin and Herlihy analysed 

above also tend to reinforce a revision not just of how we understand the Black 

Death disease, but also the methods with which we reach this understanding.  More 

recently, Vivian Nutton‘s Pestilential Complexities addresses the current 

limitations of retrospective diagnosis and areas for further research.
166

       

All of the above-mentioned authors represent fairly recent studies. It is 

important to consider at this point, however, that even in the early twentieth 

century, when the bubonic paradigm had arguably become ingrained in modern 

Black Death historiography, there were still some examples of academics who 

questioned the modern retrospective diagnosis. Cardinal Gasquet, while adding a 

preface in the 1908 edition of his monograph which indicates, to some extent, his 

acceptance of the bubonic retrospective diagnosis,
167

 nevertheless kept the same 

1892 British Medical Journal citation of an outbreak of ‗Black Death‘ in west Asia 

as a holdover from the 1893 first edition of his work.
168

 The 1892 account of the 
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outbreak in question, quoted in chapter one of this thesis, described symptoms 

including ‗rigors of intense severity‘, shivering ‗from head to foot‘, complaints of 

‗unendurable heat‘, tense arteries, ‗rapid pulse‘, ‗syncopal attacks‘, and ‗intense 

pain‘. According to the account, these symptoms occurred for little more than an 

hour before the victims sunk into a coma and died, with ‗large, black bullae‘ 

forming all over the cadaver. Even more tellingly this ‗Black Death‘ was, in the 

opinion of the anonymous author, completely distinct from modern plague.  

Gasquet seemed convinced that the mysterious modern ‗Black Death‘ was 

‗similar‘ to the mid fourteenth-century Black Death. Unfortunately, he does not 

elaborate on the subject, apparently content to let the citation speak for itself.
169

 

The 1892 account is relegated to footnote material in both versions of Gasquet‘s 

work, arguably diminishing its relevance to his argument. It is therefore hard to say 

conclusively whether Gasquet was suggesting that the same disease responsible for 

the west-Asian Black Death was active during the mid-fourteenth century in 

England and Europe, or whether he was simply pointing out a coincidental likeness 

between the two diseases. However, the fact that Gasquet states in chapter one of 

both editions of his work—even after the addition of the preface to the 1908 

version—that the Black Death exhibited symptoms uncommon to modern plague, 

tends to indicate that the bubonic explanation was not enough for him:   

 

The [fourteenth-century Black Death] epidemic would appear to have been 

some form of the ordinary Eastern or bubonic plague. Together, however, 

with the usual characteristic marks of the common plague, there were 

certain peculiar and very marked symptoms… 

In its common form the disease showed itself in swellings and 

carbuncles under the arm and in the groin. These were either few and 

large—being at times as large as a hen‘s egg—or smaller and distributed 

over the body of the suffer. In this the disease does not appear to have been 
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different from the ordinary bubonic plague… In this ordinary form it still 

exists in Eastern countries… 

The special symptoms [my italics] characteristic of the plague of 

1348-9 were four in number: 

(1) Gangrenous inflammation of the throat and lungs; 

(2) Violent pains in the region of the chest; 

(3) The vomiting and spitting of blood; and 

(4) The pestilential odour coming from the bodies and breath of 

the sick.
170

  

 

Whether Gasquet attributed these ‗peculiar‘ and ‗special symptoms‘ to another 

disease acting in concert with, or as a special quirk of, the ‗ordinary form‘ of 

plague is unclear, but it is worth mentioning that at no point in the 1908 edition 

does Gasquet attribute the ‗violent pains in the region of the chest‘, nor the 

‗spitting of blood‘ to pneumonic plague. 

 Similarly, within early twentieth-century scientific circles there was also 

some evidence of doubt as to the bubonic diagnosis of the fourteenth-century Black 

Death. The chief example of this, cited in chapter two of this thesis, was Dr. Wu 

Lien-teh and collaborators‘ suggestion in 1923 that the Black Death may have been 

a ‗virulent type of influenza‘ not unlike the 1918 ‗Spanish Flu‘ pandemic.
171

 As 

fleeting a remark as it was, it bears some similarities to Gasquet‘s cited account of 

the west-Asian ‗Black Death‘ and the inexplicable ‗special symptoms‘ of the 

fourteenth-century Black Death. Clearly, there was some notion contrary to the 

dominant opinion of the early twentieth-century, that the Black Death‘s 

pathogen—or perhaps pathogens—was distinct. Does this make Cardinal Gasquet 

and Dr. Wu retrospective diagnosis revisionists? 
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The majority of the recent revisionist studies, examined above, stem more 

noticeably from John Shrewsbury‘s 1970 work. As has been discussed in the 

previous chapter, Shrewsbury did not challenge the bubonic plague diagnosis per 

se, but challenged the disease‘s capacity to cause the mortality attributed to the 

Black Death as indicated by fourteenth-century sources and the high estimates of 

modern historiography.
172

 He suggested not only bubonic plague, but typhus as 

exacerbating the mid fourteenth-century pestilence‘s mortality impact.
173

 Thus 

Shrewsbury‘s interpretation of bubonic plague agreed with the diminution of the 

Black Death as a watershed event, characteristic of the dominant historiography of 

the twentieth century, and logically resulted in a theory that the Black Death‘s 

mortality rate was in fact much lower than the majority of historiographical 

opinion. This diminution is somewhat carried over into Twigg‘s The Black Death: 

A Biological Reappraisal: 

 

[I]t is easy to see how the effects of the great medieval pandemic have 

been exaggerated. In no part of the world has bubonic plague produced a 

mortality as high as that claimed in England where conditions in most 

respects did not favour the disease.
174

    

 

Twigg‘s statement appears to be in complete agreement with Shrewsbury‘s overall 

thesis, especially if the Black Death was indeed bubonic plague, a point which 

Twigg, of course, contends. Shrewsbury is by far the most regularly cited 

secondary source in Twigg‘s study, with large tracts of the book devoted to 

engaging with his 1970 thesis.
175

 Scott and Duncan similarly admit in Biology of 

                                                 
172

 John F. D. Shrewsbury, A History of Bubonic Plague in the British Isles, London, 

Cambridge University Press, 1970, p. 123. See also chapter four of this thesis. 
173

 ibid. 
174

 Twigg, 1984, p. 199. 
175

 See for instance ibid., pp. 96-100. 



 

 

 

250 

Plagues that they ‗relied heavily on his studies as a data source‘,
176

  revealing the 

important influence of his study upon diagnosis revisionism. 

 In Ann Carmichael‘s 1986 study, Plague and the Poor in Renaissance 

Florence, she considered many factors in her analysis of late fourteenth and 

fifteenth-century epidemics, chief amongst these were the methods of Florentine 

diagnosis of plague. In regards to this, Carmichael demonstrated that what was 

understood by Florentine doctors and officials as ‗plague‘ was not identified by 

observed ‗buboes.‘
177

 Thus, the late medieval Florentine understanding of the 

disease referred to as ‗plague,‘ was not the same as what modern doctors and 

scientists now refer to as bubonic, or ‗real plague,‘ as she terms it. Carmichael 

further argues that Florentine ‗real plague‘ epidemics in the late fourteenth and 

fifteenth centuries alternated and occurred concurrently with smallpox, influenza, 

dysentery, meningitis and typhus, all of which might have been confused in their 

diagnoses after the initial Black Death pandemic.
178

 

Like Shrewsbury, Carmichael did not challenge the bubonic diagnosis per 

se. In actuality she was convinced that the initial Black Death pandemic was 

perhaps wholly bubonic plague, stating in 1997 that because ‗of these sudden and 

abnormal swellings on different places of victim‘s bodies [buboes], we can now 

confidently identify the epidemic‘s cause as Yersinia pestis.‘
179

 Nevertheless she 

questioned notions that bubonic plague was the sole pathogen in recurrent ‗plague‘ 

outbreaks of the late fourteenth and fifteenth centuries, especially in Florence. In a 

more recent remark (c.2005), Carmichael voiced a possible explanation for the 

apparent differences between past and present plague by musing on the possible 

differences between medieval and modern times: 
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There may have been something fundamentally different about the nature 

of the premodern world, something we don‘t understand and which cannot 

be duplicated today even in Third World regions.
180

 

 

This idea bears some similarity to Herlihy‘s earlier statement concerning the 

unknowns of the ‗plague‘ pathogen concerning its evolution and the immeasurable 

possibility of differences between past and present diseases.  

In light of these factors, could Shrewsbury and Carmichael be classified as 

diagnosis revisionists? Like the academics more commonly grouped together as 

‗plague deniers,‘ to use John Kelly‘s expression, they voice doubt, or at least a 

different understanding, concerning the classification of the Black Death and its 

recurrent epidemics as bubonic plague. For example, does the difference between 

Shrewsbury and Bleukx‘s arguments outweigh the similarities? Both argue for 

certain biological and environmental constraints upon the activity of bubonic 

plague in medieval England and the problems associated with diagnosing the 

disease solely upon symptoms. There appears to be more difference between the 

Cohn and Bleukx‘s arguments than between Bleukx and Shrewsbury. Where 

exactly is the line of this ‗rigid‘ barrier between the two sides of the ‗plague 

debate‘ drawn?    

 

Diagnosis Revisionists? 

 

So far, it appears that some academics, such as Twigg, Bleukx and Martin 

remained open-minded to the idea of bubonic plague epidemics at least co-existing 

with the Black Death, and yet they remain firmly grouped as diagnosis revisionists. 

Are they so very distinguishable from other so-called ‗Plague Supporter‘ 

academics? Are they different from those who question the concepts of 
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retrospective diagnosis? This is one of the central problems of defining the 

boundaries of the ‗plague debate. In reality, such a broad spectrum of ideas exist 

that simplifying the argument only serves to dismiss some glaring questions. 

 An article by zoologist David E. Davis, ‗The Scarcity of Rats and the 

Black Death: An Ecological History‘ (1986), appeared two years after Twigg‘s 

study. Arguing similar points to Twigg, Davis concluded that ‗Rattus rattus was 

rare or absent in most of Europe where Black Death spread and hence was not 

responsible for the epidemic.‘
181

 Davis contends therefore that ‗Most cases during 

the Black Death were pneumonic plague and its spread was rapid‘, also arguing 

that ‗its social and economic consequences were immense.‘
182

 His engagement 

with the pathology of the Black Death is threadbare, spending the bulk of the 

article amassing archaeological and historical evidence to prove the scarcity of the 

black rat. However, he intriguingly argues that buboes are a symptom more 

characteristic of rat-borne plague, since pneumonic plague is so quickly fatal that 

the iconic swellings do not have time to develop. Davis supports this idea by 

claiming that ‗Buboes were absent or rare between 1347 and 1348 and were less 

rare from 1349 to 1352.‘
183

 The plague bacillus, being spread person to person in 

droplet form, ‗may have become weakened, as so often happens during epidemics, 

so that the person lasted longer before death‘.
184

   Thus victims of the disease in the 

later years of the pandemic lived long enough for buboes to develop.
185

 Davis‘ 

diagnosis
186

 may stay within the boundaries of yersinial plague theory but it seems 

to me that positing the Black Death as wholly pneumonic plague is very different 
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from arguing, like Benedictow, that the Black Death was wholly bubonic plague. Is 

this not diagnosis revisionism?  

More problems that confuse the issue become apparent in examples of 

other so-called ‗Plague Supporter‘ perspectives. Medical historian Stephen R. Ell, 

for instance, maintains that the Black Death and its recurrent outbreaks were 

bubonic plague.
187

 Yet, he admits in no uncertain terms that modern plague 

transmission cannot explain medieval and early modern plagues: 

 

The classic descriptions of plague transmission simply do not fit plague in 

medieval and early modern Europe. A great many ingenious theories have 

been advanced to explain these discrepancies …[citations]
188

 but none has 

proven satisfactory. The extremely high death rates, patterns of multiple 

cases per household, the extremely long epidemics (that under discussion 

lasted almost 2 years in one city), and a host of other factors render the rat-

flea transmission model irrelevant, but we have no accepted substitute. 

Simplistic claims (such as a high incidence of primary plague pneumonia) 

are totally unsupported by contemporary descriptions of the disease, which 

clearly identify metastatic (secondary) pneumonic plague but ascribe no 

role to the primary form, nor do they explain how definite climatic 

conditions not common in an Italian December could obtain repeatedly in 

August. In short, despite our extensive knowledge of plague transmission 

in the modern world and in spite of innumerable learned explanations of 

the Western European plague experience, we do not know much about the 

mechanisms of plague in Western Europe at all.
189

  

 

The points that Ell raises above seem to agree readily with those voiced by several 

retrospective diagnosis revisionists. Does Ell‘s bubonic diagnosis of medieval and 

early modern plague outweigh his revisionist musings?   
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Generally, from the mid 1980s onwards there appears to be a growing 

recognition of the inherent problems of retrospective diagnosis in regards to 

assuming the similarity of premodern and modern diseases. Medical historian Jean 

–Pierre Goubert writing in 1987, remarked that the ‗retrospective diagnosis that 

[the historian] can make often belongs to the realm of the likely, at best that of the 

probable, and rarely that of the irrefutable.‘
190

 French medical historian Jean-

Charles Sournia also made the point that the retrospective diagnoses of diseases of 

the past centuries need to be checked and critically analysed.
191

 Such a critically-

minded perspective appears particularly evident in Herlihy and Martin‘s 

approaches to the retrospective diagnosis issue, and also in Ell‘s discussion above, 

yet, according to the popular understanding of the ‗plague debate,‘ these academics 

belong on opposite sides of the ‗Plague Denier-Plague Supporter‘ fence.    

An approach to medical history which might best be defined as 

‗postmodern,‘
192

 arose concurrently with the new critical approach to retrospective 

diagnosis. At the extremes of the postmodern approach, retrospective diagnosis 

might be judged impossible or irrelevant. Any attempt to diagnosis the Black Death 

would not be a ‗fact,‘ but a reflection of a particular cultural or historical discourse, 

bound to change over time, as the discourses from which they were derived 

change, but never become more factual. If such a postmodern opinion concerning 

the retrospective diagnosis of past disease could be represented to a certain degree 
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in academic writing, then the medical historians John Henderson, Jon Arrizabalaga, 

Roger French and John Cunningham perhaps come closest.  

Cunningham argued in The Laboratory Revolution in Medicine (1992) that 

retrospective diagnosis has been erroneously influenced by the ‗laboratory concept‘ 

of disease:  

 

[T]he dominance of the laboratory concept of disease has had a significant 

effect on our understanding of many pre-laboratory diseases – leading us 

to read them as if they were laboratory diseases; hence the coming of the 

laboratory has led to the past being rewritten to accord with the laboratory 

model of disease, and it has thereby been misunderstood.
193

 

 

Arrizabalaga, in his 1994 study of medicinal practitioners during and after the 

Black Death similarly states: 

 

I am deliberately renouncing any attempt at retrospective diagnosis [of the 

Black Death] by the criteria of what current Western medicine understands 

by plague today. For in exploring disease perceptions and reactions by past 

human societies, we must not forget that the identity of the disease 

nowadays known as plague, just like the identity of other infectious 

diseases, relies on an intellectual construction inherited from a precise 

historical and cultural context.
194

  

 

Henderson, French and Arrizabalaga maintained such an approach in The Great 

Pox: The French Disease in Renaissance Europe (1997), a study focused upon the 

history of the disease which, from an uncritical perspective, might be defined as 

syphilis. The authors however contend that their work is ‗not a history of 
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syphilis‘
195

 but an analysis of the contemporary understanding of an affliction 

known as the ‗French Disease‘ from the late-fifteenth to seventeenth century.  

Thus, Henderson, French, Cunningham and Arrizabalaga endorse a 

‗constructivist‘ approach to medical history. While the postmodern ideal might 

distance itself from any attempt at retrospective diagnosis, the constructivist 

approach—an attempt to read history from its roots and apart from modern 

criteria—has arguably been quite influential upon the Black Death pathogen 

debate, with revisionists such as Cohn attempting a ‗fresh reading‘ of historical 

sources. Is this the approach that defines the retrospective diagnosis revisionists? 

 

 

 

Conclusions 

 

One of the main points to be drawn from the discussion of the above ‗revisionist‘  

and postmodern perspectives is that there appears to exist, alongside the doubts 

surrounding the bubonic paradigm, a widespread acknowledgement of the 

limitations of what might be termed traditional retrospective diagnosis. If 

retrospective diagnosis by its definition necessitates the arrival at a specific 

medical diagnosis, then it could be argued that no historian amongst those analysed 

in this chapter has seriously engaged in retrospective diagnosis, since Martin, 

Bleukx, Herlihy and Cohn do not offer an alternative diagnosis in their appraisals 

of the fourteenth-century pestilence. I would however contend that engaging in 

retrospective diagnosis does not necessitate labelling the pestilence as a specific 

clinical disease; that identifying and arguing for certain unique or puzzling aspects 

of the Black Death‘s behaviour, which the above authors do, in fact constitutes  
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diagnosis, or at least the foundations of a diagnosis. It is clear that Bleukx, Herlihy 

and Martin specifically held issue with preceding methods of retrospective 

diagnosis in their texts, and were thus cautious in arriving at a definitive conclusion 

with which to label the Black Death. This appears to be one aspect of the plague 

debate which has been largely overlooked in general understandings and scholarly 

critiques of its participants‘ works.  

Alongside this development within certain Black Death retrospective 

diagnosis ‗revisionist‘ works, is what appears to be a concurrent epistemological 

debate over the concept of retrospective diagnosis within medical philosophy. This 

is best evidenced by the arguments of Getz, Goubert, Sournia, Cunningham, 

Arrizabalaga, French and Henderson. The relationship and concurrence of the 

Black Death biomedical controversy and the retrospective diagnosis 

epistemological debate is also largely, or perhaps even completely, overlooked by 

modern scholarship. It seems likely that they are related, arising in the same time 

frame and raising similar issues regarding the limitations of current and preceding 

methodologies and questioning what we can actually know about the past. 

Certainly, it is another indicator of the complexity which I argue characterises 

different Black Death retrospective perspectives.   

On the whole, the participants of the plague debate seem all too willing to 

define themselves and their opposition simplistically. Whether this entails 

academics commonly defining Twigg, Herlihy, Cohn, Scott and Duncan as 

‗heretics‘ or ‗Plague Deniers,‘ and they in turn claiming that the bubonic paradigm 

has been accepted ‗unquestioningly‘ by their predecessors since 1894, there seems 

to be a tendency to simply draw a line down the middle. I would argue instead that 

the retrospective diagnosis of the Black Death has been in a constant process of 

revisionism. The diverse and often conflicting interpretations of bubonic plague 
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pathology within the yersinial plague paradigm support this perspective,
196

 as do 

the diverse research approaches and differing conclusions of the so-called ‗Plague 

Deniers.‘  

Any assumed cohesion between the so-called ‗Plague Deniers‘ on any 

level is misleading. Certainly Twigg, Scott and Duncan appear to be on friendly 

terms, with the latter stating in their 2004 work:  

 

We salute Dr Graham Twigg, who was the first to recognize that the Black 

Death was not an outbreak of bubonic plague; he has been a stalwart friend 

for a number of years.
197

  

 

But there is also evidence of contention amongst the retrospective diagnosis 

revisionists. For example, a case can be made for Cohn‘s ‗hijacking‘ of the 

retrospective diagnosis revisionist perspective. Cohn incorporates the theories of 

those who questioned the bubonic diagnosis before him, yet rarely cites them in 

The Black Death Transformed, nor his article, The Black Death: End of a 

Paradigm, both released in 2002. In fact, Cohn constructs the bubonic paradigm as 

a largely ‗unquestioned orthodoxy‘ of Black Death historiography.
198

 This is one of 

the first issues which impresses the reader in Cohn‘s work, especially considering 

his uncredited utilisation of Herlihy‘s argument concerning the description of 

symptoms from medieval saints‘ lives and miracle cures.
199

   

Obviously these issues were troubling to some academics. A. Lynn Martin 

made a communication to the American Historical Review shortly after the 

publication of Cohn‘s  End of a Paradigm article: 

 

Regarding the article by Samuel K. Cohn, Jr., ‗The Black Death: The End 

of a Paradigm‘… I agree with the points he made… [regarding] the 
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symptoms of the epidemic, its contagious nature, the presence of black rats 

and rat fleas, the speed of its spread, and the seasonality of outbreaks. In 

fact, I raised all of these points in my book Plague? Jesuit Accounts of 

Epidemic Disease in the Sixteenth Century, published in 1996 and 

reviewed in the AHR two years later… As indicated by its title, the book 

focused on the sixteenth century, but I applied my arguments to the earlier 

epidemics. I only disagree with the implication that other historians have 

not challenged the paradigm.
200

   

 

Cohn chose not to reply to this communication. 

The retrospective diagnosis revisionists differ greatly in their conclusions 

and approaches. For example, though Twigg and Baillie assert that the Black Death 

was likely not bubonic plague, is this a commonality with firm ground enough to 

conflate their perspectives in the context of the plague debate? I would argue that it 

is not. Indeed Twigg‘s study bears more resemblance to an adamant bubonic 

plague theorist‘s, such as Benedictow, than the argument put forward by Baillie. 

For Baillie, the historical descriptions of disasters accompanying the fourteenth-

century Black Death are of utmost importance. Twigg, on the other hand, deems 

them exaggerations. Speaking of the many recorded ‗castrophic happenings‘ Twigg 

states: ‗In the vast majority of cases there is no causal relationship and it is quite 

likely that people thought back after events searching for portents, in accordance 

with the providential notion of disease and of history then prevalent.‘
201

 Thus, even 

in their basic historical interpretation so-called ‗Plague Deniers‘ differ markedly. 

There in fact appear to be a multitude of debates within attitudes toward 

the retrospective diagnosis of the Black Death which conflict with each other. 

Namely, there appears to be a subtle debate concerning whether historical sources 

can or should be used to prove or disprove a certain diagnosis. This issue seems to 

be interpreted differently by the academics discussed in this chapter. Cohn, Scott 

                                                 
200

 A. Lynn Martin, ‗To the editor‘, The American Historical Review, vol. 107, no. 5, 2002, 

pp. 1704. 
201

 Twigg, 1984, p. 46. 



 

 

 

260 

and Duncan, for instance, appear unequivocal in the belief that their sources 

conclusively prove that the Black Death was not bubonic plague. They also 

downplay the possibility of a mutated strain of Yersinia pestis. In this regard, Scott 

and Duncan contend that the bacterium still only has one serotype, which suggests 

‗antigenic stability‘.
202

 Cohn provides a more insightful response to the issue, 

stating that if the difference between the medieval and modern plague can be 

explained by mutation alone, then ‗why not name any modern-day pathogen as the 

Black Death‘s mutant agent?‘
203

 Wood and co., Martin, Bleukx and Herlihy on the 

other hand, seem more willing to contend that yersinial plague, more likely a 

mutated strain, may or may not have played a major or minor role, but that this 

cannot be adequately proven either way from the historical sources available.  

There also appears to be conflicting conclusions regarding the possibility 

of a multitude of diseases acting concurrently during the Black Death. Cohn, Scott 

and Duncan again are fairly adamant that the fourteenth-century plague and 

recurrent outbreaks down through the centuries was caused by one unique 

pathogen; a hypothetical haemorrhagic plague in the latters‘ case and an undefined 

pathogen in the former‘s.
204

 Twigg, Bleukx, Martin, and perhaps Wood et al., 

appear more open to the involvement of several concurrent illnesses.  

And what of those academics who seemingly argue for both bubonic 

plague and alternative diseases as the cause of the Black Death? Norman Cantor in 

his recent work In the Wake of Plague (2001) appears to endorse a case for anthrax, 

based upon Twigg‘s observations.
205

 Indeed, Cantor seems overly impressed by 

Black Death: A Biological Reappraisal: 
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This is the most important book, by a British zoologist, ever published on 

the biomedical history of the Black Death. I cannot see how anyone who 

has read this book carefully can persist in believing that the Black Death 

was exclusively bubonic plague. How much of it was anthrax, as Twigg 

believed, is moot, but it is likely that anthrax or some similar murrain 

(cattle disease) was involved.
206

 

 

Yet in the chapter immediately following his discussion of anthrax, Cantor 

mentions rats scurrying around, ‗carrying the infectious bacilli‘ in Bordeaux.
207

 

Karen Jillings‘ synopsis of the living conditions in Scotland during the Black Death 

also caters to both bubonic and alternative disease theories: 

 

The typical conditions in medieval towns are well known: Images abound 

of filthy, dung-laden streets, of animals and people living together in close 

proximity, with little or no regard paid to issues of hygiene or cleanliness. 

Such conditions provide ideal breeding grounds for the spread of infected 

rats and their fleas… If, instead, we choose to eliminate rodents from any 

discussion of the Black Death, we must ask ourselves if such conditions 

were equally conducive to allow the spread of a viral disease and whether, 

indeed, they were typical of burgh dwellings. The simple answer is ‗yes‘ 

on both accounts.
208

    

 

What seems clear from such perspectives, and the greater discussion of this 

chapter, is that the lines between the ‗plague debate‘ are anything but rigid. How 

are we to define the ‗plague debate‘ then? Is it even useful to define it any way? In 

consideration of these issues, an examination of popular perceptions of the Black 

Death in the twentieth and twenty-first centuries could shed light on a new 

perspective.  In the next chapter, I will therefore explore constructions of the 

academic plague debate in non-fictional popular media in order to demonstrate 
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how retrospective diagnosis of the Black Death is presented to broader audiences 

and the understandings which arise from this.       
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Section 2: Popular Discussions 
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Plague Debate: 

Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 6---- 

Plague Representation and Interpretation in Popular Media: Non-fiction 

 

 

…unlike nuclear or ecological catastrophe, pandemic has a venerable historical 

pedigree that leads back from… the Black Death and indeed to the Book of 

Revelation itself.
1
  

Elana Gomel, 2000 

 

The past five chapters, comprising section one of this thesis, focused upon the 

shifting scholarly discourse concerning methodological and theoretical approaches 

to the retrospective diagnosis of the Black Death, the paradigms and knowledge 

claims upon which they are based, and the ideas upon which they are questioned. 

This new section, by contrast, will shift to an exploration of popular discussions 

and constructions of the Black Death and their relation to its retrospective 

diagnosis.   

Our general perceptions of the Black Death in the present day have become 

increasingly diversified over the course of the twentieth and the beginning of the 

twenty-first century. The bubonic plague research sparked by what is commonly 

referred to as the ‗third pandemic,‘ from the late nineteenth century on, instituted a 

ready-made template for the medical interpretation of the fourteenth-century Black 

Death in the twentieth century. However, in recent years, the threat of war, crises, 

and new emerging diseases have encouraged associations and parallels between the 

modern world and the medieval Black Death which go beyond the bubonic 

retrospective diagnosis of the medieval pandemic. Specifically, the increasingly 

popular concept of the Black Death as a ‗distant mirror‘ within which past and 

                                                 
1
 Elana Gomel, ‗The plague of utopias: Pestilence and the apocalyptic body‘, Twentieth 

Century Literature, vol. 46, no. 4, 2000, p. 407.   
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present pandemics are linked and reflected,
2
 has increased the apparent relevance 

of the medieval pandemic to the present day, making the Black Death, as both a 

disease and historic event, an oft-used comparison for modern disasters and issues.  

This chapter and the one to follow will investigate the representation of the 

Black Death in popular media such as contemporary television, film and literature.  

The goal of such an analysis is to demonstrate how different knowledge 

frameworks are used in popular fiction and non-fictional contexts to support 

perceptions about the pestilence, and how these perceptions reflect aspects of the 

academic plague debate as well as broader fears which modern society has 

associated with the Black Death. This present chapter will focus upon the non-

fiction category of popular media, exploring materials such as television 

documentaries, which present knowledge about the retrospective diagnosis of the 

Black Death. The ways in which knowledge, theories and ideas from the scholarly 

discourse are incorporated into different kinds of non-fictional media will be 

considered, as well as how, through this process, certain knowledge and ideas are 

emphasised, validated and created. The following chapter will then explore the 

Black Death in fictional popular media such as films, novels, comic books and 

video games that produce understandings of the fourteenth-century pestilence. This 

division is justified by the different frameworks and boundaries which separate 

non-fiction from fiction in terms of how they incorporate, present, and ultimately 

create knowledge and ideas. The diverse and often indirect nature of the Black 

Death disease contexts and analogies presented in the fictional media thus deserve 

separate examination. Unlike the previous chapters these analyses will favour a 

generally thematic structure over a chronological one due to the predominantly 

recent nature of the sources examined. 

                                                 
2
 The ‗distant mirror‘ term appears to have coined by historian Barbara Tuchman, though as 

will be explored in this chapter, the concept has a much longer history. See Barbara W. 

Tuchman, A Distant Mirror: The calamitous fourteenth century, New York, Knopf, 1978. 
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  Because definitions of popular media may vary, in the case of this (and the 

following) chapter, it will refer to materials for which the primary audience is 

outside the academic sphere. In the non-fiction category the sources explored 

include a number of recent printed newspaper and magazine articles and 

interviews, internet articles and blogs, and filmed documentaries. This chapter‘s 

analyses will focus primarily upon recent, twenty-first century non-fiction material, 

since the more creative ‗appropriations‘ of the Black Death have occurred in the 

new millennium.  

 The specific issues to be addressed in this chapter will include an 

exploration of how the ‗plague debate‘ over the retrospective diagnosis of the 

Black Death has been represented by popular media and why. Secondly, how non-

fictional popular media has utilised what might be considered by the general 

populace as valid claims to knowledge concerning the Black Death to develop 

ideas regarding disease, disaster and society in the late twentieth and early twenty-

first century will be considered. Thirdly, it will be argued that the significant 

parallels between the Black Death, its modern metaphors, and the plague debate, 

have maintained the fourteenth-century pestilence as a perpetual subject of popular 

interest, and also of academic study. This feedback loop constitutes an important 

link between scholarly and popular discourses concerning the retrospective 

diagnosis of the Black Death. 

 

Presentation of the ‘Plague Debate’ in Popular Media: Documentaries 

 

In the previous chapter of this thesis a certain conundrum regarding the validity of 

retrospective diagnosis was expressed through David Herlihy‘s statement that it ‗is 

not at all certain that the diseases we observe today are the same that troubled our 
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ancestors.‘
3
 This issue is a question of historical as well as medical philosophy: 

how can we truly know the past? In the context of retrospective diagnosis this 

question highlights how the potential uncertainties of the past argue against a 

purely empirical approach.  

In the representation of medical history and retrospective diagnosis in 

popular media, however, the empirical approach is often a tempting one. If an 

historic pathogen can be defined in a convincing manner, why open a philosophical 

can of worms? It is far easier, and more exciting for a modern audience if medical 

historiography can be validated by constructing retrospective diagnosis as a 

detective game where experts identify the invisible killers of the past by applying 

new and dynamic techniques.
4
 The saleability of such an approach is demonstrated 

in the preface of Scott and Duncan‘s 2004 study, aptly titled Return of the Black 

Death: The World‟s Greatest Serial Killer, recounting the apparent surge of public 

interest generated by their 2001 viral haemorrhagic plague theory:
5
 

 

[W]e were amazed at the response from the media. Reports were carried in 

newspapers throughout the world; we were invited to give radio interviews 

in many different countries; television companies rang to enquire about the 

possibility of making a film; we were inundated with telephone calls and 

e-mails asking questions and making suggestions. Among our 

correspondents was a 12-year-old girl who said that her Mummy had 

suggested she write for reassurance that the Black Death would not 

reappear… We had lengthy correspondence with a screenwriter who was 

                                                 
3
 David Herlihy, Samuel K. Cohn Jnr., The Black Death and the Transformation of the 

West, Cambridge, Harvard University Press, 1997, p. 31. See also the section on David 

Herlihy in chapter five of this thesis, pp. 211-213. 
4
 A recent book, Post Mortem: Solving History‟s Great Medical Mysteries seeks to solve 

the mystery surrounding the ‗illnesses‘ and deaths of famous historical figures. Questions 

such as whether Joan of Arc was mentally ill, whether Alexander the Great was the victim 

of the West Nile virus, and whether Beethoven had syphilis are explored. See Philip A. 

Mackowiak, Post Mortem: Solving History‟s Great Medical Mysteries, Philidelphia, ACP 

Press, 2007.  
5
 Susan Scott, Christopher J. Duncan, Biology of plagues: evidence from historical 

populations, Cambridge, Cambridge University Press, 2001; Susan Scott, Christopher J. 

Duncan, Return of the Black Death: The world‟s greatest serial killer, Chichester, Wiley & 

Sons, 2004. See chapter five of this thesis, pp. 219-224. 
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working on a script for a feature film dealing with an imaginary virus that 

wipes out most of humanity. He thought that haemorrhagic plague ‗would 

be the perfect disease for his story‘ and wanted detailed predictions of how 

such an epidemic would spread.
6
  

  

Not only does Scott and Duncan‘s study highlight the potential commercial value 

of retrospective diagnosis, but it also evidences the continuing relevance that the 

Black Death has in the modern world. Furthermore, it also demonstrates a certain 

and significant feedback loop, whereby new ideas and research prompt creative 

ideas—in the above case, a movie script—which in turn generate more public 

interest in the scholarly discourse of retrospective diagnosis. This suggests that the 

adoption and adaptation of academic research by popular media in the production 

of entertainment is relevant and, for the most part, beneficial to the scholarly 

discourse. 

The popular media coverage of the ‗plague debate‘ emphasises for modern 

audiences the continuing relevance of the Black Death. The non-fictional coverage 

of the debate, specifically, is often simplistic, selective and inaccurate in its 

presentation of information and analogies; making sweeping comparisons between 

the bubonic theorists and one or more revisionists in order to indicate the currently 

fashionable theory. In many ways, this is characteristic of the nature of popular 

media in general, and is aptly demonstrated by the documentary medium in 

particular.  

Documentaries of the twenty-first century are notable for their vivid 

depictions of plague; being selective in their use of the visual medium in order to 

find the most striking and entertaining representation of the Black Death as a 

subject. In the recent study, History and the Media (2004),
7
 which contemplated 

the negative and positive aspects of the discipline and its academics being 

                                                 
6
 Scott, Duncan, 2004, pp. vii-viii. 

7
 David Cannadine, History and the Media, London, Palgrave MacMillan, 2004. 
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increasingly represented in popular media, the treatment of history specifically in 

documentaries was defended by Taylor Downing, a writer and prolific television 

producer. Downing essentially argued that because of the nature of the television 

medium historical documentaries need to be short, to the point, and have a strong 

visual element. It is therefore almost impossible to accurately portray history 

without glossing over important details and nuances of the subject, and especially 

difficult to visualise certain aspects of academia‘s contribution to it;
8
 a shortcoming 

that applies to the popular media category as a whole. 

The documentary medium, driven by time constraints and the need for 

gripping visual presentation from one documentary to the next, thus presents an 

often confusing portrayal of the academic ‗plague debate.‘ Even the 2004 

production, The Mystery of the Black Death,
9
 directed by Sam Roberts, which is 

largely focused upon the revisionist argument against the bubonic retrospective 

diagnosis of the Black Death, bombards the viewer with images of fleas and rats as 

well as processions of dirty actors with buboes and plague sores throughout. 

Furthermore, the presentation of the ‗plague debate‘ within the documentary is 

simplified in content, complexity and context in the interests of easy consumption.  

In The Mystery of the Black Death, several prominent ‗revisionist‘ ‗plague 

deniers‘ are interviewed throughout the production. These include Samuel Cohn, 

James Wood, Graham Twigg, Christopher Duncan and Susan Scott. The grouping 

of these academics of various fields in one production tends to promote the idea 

that they form a unified front in their argument against bubonic plague.
10

 However, 

no mention is made of Graham Twigg‘s alternative anthrax theory, for instance, 

nor are any other issues of contention amongst these academics raised.  

                                                 
8
 See T. Downing, David Cannadine (ed.) ‗Bringing the past to the small screen‘, History 

and the Media, London, Palgrave MacMillan, 2004, pp. 9, 19, 42-3, 95, 121. 
9
 Sam Roberts (dir.), The Mystery of the Black Death, BBC, 2004. 

10
 See chapter five of this thesis. 
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In addition, a misleading illusion is created to suggest a certain hierarchy 

amongst the academics represented in the documentary. The focus on Cohn from 

the very beginning particularly gives the viewer the impression that he is some 

kind of ringleader. The narration attributes the fundamental ideas in the argument 

against the bubonic diagnosis of the Black Death to him. The narrator‘s 

introduction of Cohn is visually accompanied by footage of the historian, 

surrounded by racks of ancient looking books, as he sits, deeply studying a gigantic 

manuscript, reverently turning the pages: 

 

Professor Sam Cohn has spent years sifting through hundreds of medieval 

documents on the Black Death. He wanted to see how well the original 

accounts really matched what we know about plague. 

 

No mention is made of the fact that this is essentially what every medical historian 

writing about the Black Death has done since the early twentieth century—though 

coming to different conclusions—nor is any mention made of Shrewsbury‘s, 

Twigg‘s, Bleukx‘s or Martin‘s earlier studies. Twigg‘s only appearance in the 

documentary is to demonstrate that an old sixteenth-century dovecote had low 

nesting boxes, indicating that during that period there was apparently no concern 

for rats getting into the nests, thus rats must have been scarce. He also briefly 

remarks upon the absence of rat bones in fourteenth-century owl pellets before the 

narrative cuts away to seemingly more important figures in the debate. This is 

representative of the documentary medium as a whole, focusing on current, 

exciting figures and ideas to convince the audience of the dynamic nature of the 

subject and its relevance to their lives.  

The presentation of information is thus misleading, with credit 

misappropriated from the very start of the production. As another example, the 

story of Alexandre Yersin‘s discovery of the bubonic plague bacillus is recounted 

with interviews from representatives of the Pasteur Institute. However, no mention 
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of Yersin‘s rival Kitasato Shibasaburo is made despite his contribution to the 

scientific understanding of the plague bacillus, flawed as it was.
11

 Nor is there any 

description of the Plague Research Commission of India which was crucial in 

elucidating the pathology of plague in regards to the unknowns surrounding its 

aetiology and epidemiology in the early twentieth century. Thus, documentaries 

continue the popular tradition of associating plague‘s discovery primarily with 

Alexandre Yersin; one of the many oversimplifications apparent in the 

representation of both plague history and the plague debate.   

     Another documentary, produced in the same year as The Mystery of the 

Black Death, entitled, The Black Death,
12

 directed by Peter Nicholson, confuses the 

plague debate further. After paraphrasing medieval physician Guy de Chauliac‘s 

descriptions of the Black Death symptoms, and relating them to bubonic plague, 

the narrator then states: 

 

[T]oday modern medicine can‘t explain what the Black Death actually 

was. Theories suggest a lethal hybrid of bubonic and hemorrhagic plague, 

but in truth, the disease remains a mystery.  

 

The allusion to a ‗hybrid of bubonic and hemorrhagic plague‘ seems to be a remark 

on the persistency of bubonic diagnosis theory in modern historiography fused with 

that of Scott and Duncan‘s thesis.
13

 Whatever is meant by ‗hybrid‘—whether the 

intention was to suggest both bubonic and haemorrhagic plagues acting 

concurrently, or a literal fusion of the diseases into one all-explanatory pathogen, is 

not made clear, and at no point in the rest of the production is this curious remark 

expanded upon further. The viewer is thus presented with misleading and 

confusing information in the interests of simplifying an extremely complex debate. 
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 See chapter two of this thesis. 
12

 Peter Nicholson (dir.), The Black Death, Granada Television for Channel 4, SBS, 2004. 
13

 See Scott, Duncan, 2001; Scott, Duncan, 2004. See chapter five of this thesis. 
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 Yet another documentary produced around the same time, The Plague 

(2005),
14

 directed by Robert Gardener, adds its own spin on the retrospective 

diagnosis debate. After spending long tracts of footage bombarding the viewer with 

images of rats and buboes and interviews with prominent supporters of the 

Yersinial plague diagnosis of the Black Death, such as John Kelly and Kenneth 

Gage from the US Centers for Disease Control and Prevention and contributor to 

the WHO Plague Manual,
15

 it suddenly changes tack. The narrator describes the 

‗remarkable‘ speed of the Black Death pandemic‘s spread across Europe, 

remarking that ‗many doubt bubonic plague could travel so fast.‘ After this brief 

aside, the narration changes tack again, stating that ‗recent research has gone 

further towards identifying bubonic plague as the culprit‘, before describing the 

French scientific attempts to identify Yersinia pestis from ancient remains. In this 

case the ‗plague debate‘ is reduced to a sentence concerning the speed of the Black 

Death, making no mention of the controversy over rat evidence, person to person 

transmission, environmental factors, the problems associated with 

paleomicrobiology, or any other contentions common to the debate. 

From the above examination, it is quite apparent that Black Death 

documentaries vary considerably in their overall representation of the plague 

debate. A number of factors can be attributed to this variance. There is perhaps 

something to be said for the need to indulge the professional interviewees featured 

in the documentary, who might have vested interests in the presentation of the 

plague debate. However it is the selection of information to represent such a 

complex issue within a specific timeframe, and the need to balance between 

educational and entertaining content, which comprises the larger influence. 

Directors, in their attempt to produce a factual yet visually impressive and relevant 

summation of the Black Death and its pathogen have to struggle with many 
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 Robert Gardner (dir.), The Plague, A&E Television Network, 2005. 
15

 Kenneth L. Gage, et al., Plague Manual: Epidemiology, Distribution, Surveillance and 

Control, World Health Organisation, Geneva, 1999. 
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competing elements. The consistent use of plague symbology in recent 

documentaries is particularly telling in this regard— footage of scurrying rats and 

blood-sucking fleas accompanying the academic arguments which deny such a 

scenario—serving the interests of producing a visually interesting, recognisable 

and memorable production. Rats, buboes, fleas and the spitting of blood became 

‗medievalised‘ after the discovery of the Yersinia pestis bacterium and its 

cementation as the Black Death pathogen; their familiarity makes them almost 

indispensable in the visual portrayal of the fourteenth century within popular 

media. This indicates a conflict between a standardised and publicly recognisable 

portrayal of the Black Death, based on the paradigm of the late nineteenth and 

early twentieth century, and the controversy which this portrayal has generated in 

modern academia. To some extent, this contention between old and new 

knowledge explains why the popular media‘s representation of the ‗plague debate‘ 

is varied and flawed. 

It seems clear then that non-fictional documentaries compile varied and 

often conflicting sets of ‗facts‘ and images based upon what is perceived by 

directors and producers as the most marketable and photogenic of scholarly content 

concerning the retrospective diagnosis of the Black Death. Documentaries grade 

information in compiling and visualising this content, giving more attention and 

credence to those ideas and individuals which suit the theme of the production, in 

order to convince the audience, who more than likely have a less than full picture 

of the scholarly basis of the content, of their validity in an easily digestible way. In 

short, they seek to create an instant and biased ‗expert‘ in their viewers, who can 

easily cite what the producers of the documentary seek to elevate as the most 

currently prominent individuals and arguments of the debate.  

The question of whether the producers and directors of these 

documentaries are seeking to advance knowledge by constructing these 

frameworks through which modern audiences perceive the Black Death and the 
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plague debate, or whether they are simply presenting themed information in the 

interest of making a profitable piece of entertainment disguised as education, is a 

complex one. In spite of their apparent educational purpose, or perceived 

educational value, it could be argued that documentaries are in fact a type of 

fiction, in the sense that they vary, sometimes dramatically, in their use of 

information as entertainment and reinforcement of certain popular associations. 

They are based in fact, yet telling and depicting the story differently, taking some 

of the same liberties common to fictional writing.  

 Certainly, distinguishing the historical documentary from fiction has been 

an issue which has received its fair share of intellectual consideration as the genre‘s 

popularity grew exponentially in the 1990s and into the new millennium. Critical 

theorist Michael Renov in the introduction of Theorizing Documentary (1993),
16

 

suggests that historical documentaries are ‗the artful reshaping of the historical 

world‘,
17

 and that the ‗aesthetic function can never be wholly divorced from the 

didactic one insofar as the aim remains ‗‗pleasurable learning‘‘‘.
18

 In the same 

publication, Philip Rosen argues in ‗Document and Documentary: On the 

Persistence of Historical Concepts‘,
19

 that all non-fiction essentially relies upon 

narrative techniques and ‗sequencing‘ of documentable materials: the storytelling 

of history. In a more recent study, Linda Williams argues, somewhat confusingly, 

that documentaries should not be conflated with fiction, though they essentially use 

strategies of fictional construction or ‗manipulation‘ to get at ‗truths‘.
20

 All these 

views, to some extent agree with the one suggested here regarding Black Death 

documentaries: that the ‗plague debate‘ and the Black Death as a subject matter in 
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19
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documentaries is a construction which differs from one production to the next 

depending on the director‘s goal and approach to education as entertainment.   

If this is a reasonable argument, it is also worth considering to what extent 

the academic treatment of plague is a form of fiction. Academic literature, while 

not restricted by the same goal to entertain, is still a balance between the knowns 

and the unknowns of history as well as a presentation of sources and information 

within a certain form of narrative structure which often requires an element of 

selectivity and storytelling. Just as Connie Willis‘ Doomsday Book and Ann 

Benson‘s Plague Tales are considered ‗science fiction‘ in their juxtaposition of the 

modern and the past,
21

 perhaps academic attempts to retrospectively diagnose the 

Black Death are little more than science fictions too, using modern scientific 

methodologies to understand a period that could only be reached by a time 

machine.  

Nevertheless, it could be concluded that the Black Death documentaries 

analysed here are in fact advancing knowledge in regards to the retrospective 

diagnosis debate. Selective and biased as they appear to be, these productions 

simultaneously capitalise upon, cater to, and reinforce the public interest in, and 

awareness of the Black Death and its scholarly discourse. This in turn facilitates the 

perpetual academic interest in the Black Death, demonstrating a significant 

feedback loop existing between the scholarly and popular discourses. As will be 

argued further in this chapter and the next, this feedback loop is significantly 

reinforced by analogies and metaphors perpetuated and often constructed within 

popular media sources concerning the Black Death‘s relevance to modern society.   
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A ‘distant mirror’ 

 

The Black Death as a ‗distant mirror‘—that it is ‗reflected‘ in various aspects of 

modern society and current events—has become a common notion which has 

become especially prevalent within recent popular media. The following three 

subsections of this chapter will attempt to chart the foundations of the distant 

mirror concept and to analyse how it has been expanded in recent years, especially 

in non-fictional popular literature, creating frameworks whereby the fourteenth-

century pestilence can be appropriated and applied as an analogy or metaphor 

beyond the constraints of the academic discourse. This development, I believe, is 

particularly significant in regards to the influence of Black Death historiography 

upon popular perceptions and fears associated with catastrophe, disease and 

humanity‘s ability to withstand such events. Later on, I argue that these perceptions 

are strong underlying factors within both scholarly and popular discourses 

concerning the academic plague debate. Moreover, these frameworks which stretch 

the elasticity of the Black Death analogy reinforce the feedback loop which I have 

argued exists between the scholarly and popular discourses by keeping the 

fourteenth-century pestilence a perpetually current subject.   

Appropriation of catastrophic events is a common tactic of the popular 

media. Since the events of September 11 in the United States, for example, news 

reports and magazine articles have been quick to liken post-9/11 terrorist-related 

incidents with this precedent, creating nationalised versions of the disaster in 

separate countries. The ‗Bali bombing‘ of 2002 for example, became Australia‘s 

version of 9/11,
22

 just as the Madrid train and the London public transport 

bombings of 2004 and 2005 respectively, as well as the more recent 2008 Mumbai 

Attacks in India, became those countries‘ versions of 9/11. While these ‗9/11s‘ are 
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contextually different, being carried out by separate terrorist groups or cells using 

different methods, with perhaps differing goals and, due to the diversity of 

Islamism, varying dogmas from the group which claimed responsibility for the 

Twin Towers attacks, they are nevertheless conflated by the media and grouped 

together as one threat, one ‗disease‘: terrorism. Due to the unprecedented nature of 

9/11, the bold and complex nature of the attack, the significant loss of life and the 

sheer volume of media coverage, it is likely to remain the quintessential act of 

terrorism in the history of the United States and a defining moment of the twenty-

first century for future comparison, with its meanings and relevance appropriated 

and reinterpreted to fit new incidents and situations.   

 The medieval Black Death has often been appropriated by the media in a 

similar way. As a precedent for devastating mortality, the Black Death has been 

used in newspaper and magazine articles and opinion pieces to reflect fears of 

similar catastrophes in the present day, such as nuclear war, global pandemics and 

even to some extent, terrorism, as will be expanded upon later. Additionally, the 

Black Death carries with it an attention-grabbing quality which caters to the 

sensationalism characteristic of popular media. Putting ‗Black Death‘ into a 

newspaper headline for instance, is likely to draw attention, the words themselves 

being foreboding even if the reader lacks in-depth knowledge of the medieval 

pandemic. Thus, the Black Death appears timeless in its ability to capture the 

public imagination, with magazines, newspapers, internet forums and blogs 

consistently rehashing and reinterpreting the story of the medieval pandemic in 

reference to the present day. It is highly likely that this popularity is a strong factor 

in the constant academic revisionism as well. As a consequence of this recycling, 

the Black Death often acquires new meanings. 

 The concept of the Black Death as a ‗distant mirror‘ has been apparent as 

early as the years immediately following the pandemic. Up till the close of the 

fourteenth century, for instance, several English chronicles, including the 
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Anonimalle and the Polychronicon, numbered the epidemics sequentially after the 

1348 pandemic. The Anonimalle‘s ‗la mortalite des enfauntz‘ of 1361, for example, 

was the ‗second pestilence‘:  

 

In 1361 there was a second pestilence within England, which was called 

the mortality of children. Several people of high birth and a great number 

of children died; taken by God.
23

    

 

The outbreak of 1369 and the staggered epidemics of the mid to late 1370s were 

similarly referred to as the ‗third‘ and ‗fourth‘ pestilences respectively. They were 

thus regarded by chroniclers as recurrent ‗Black Deaths‘ even though they 

apparently displayed observable differences in epidemiology, such as a 

demographic preference for children, and, as Thomas of Walsingham attested in 

Historia Anglicana referring to the ‗third pestilence‘, ‗larger animals‘.
24

 Accounts 

of the pestilence in the late Middle Ages and continuing through the early modern 

period thus demonstrate that the 1348 pandemic was the yardstick by which 

subsequent outbreaks were measured. 

The twentieth century, however, provoked increasingly imaginative Black 

Death analogies that went beyond simple comparison of plague epidemics. The 

outbreak of the ‗third pandemic‘ and the identification of Yersinia pestis in the late 

nineteenth and early twentieth century, saw the emergence of a new Black Death 

historiography in which the bubonic paradigm became ingrained.
25

 The link 

between the twentieth and fourteenth centuries fostered by the bubonic plague 

pandemic which persisted throughout the twentieth century, was characteristic of 

the ‗distant mirror‘ concept. American historian James Thompson reinforced the 
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relevance of the Black Death to the early twentieth century by comparing the 

aftermath of the Black Death and the First World War:
26

  

 

…though it is true that history never repeats itself, there is one epoch of 

the past the study of which casts remarkable light upon things as they are 

today [c. 1921]; whose conditions afford phenomenal parallels in many 

particulars to present conditions; which furnishes not merely analogies but 

real identities with existing economic, social and moral circumstances. 

That period is the years immediately succeeding the Great Plague or the 

Black Death of 1349-49 in Europe.
27

    

 

It is perhaps testament to the strength of the bubonic plague paradigm in the early 

twentieth century that Thompson did not extend his comparison to include the 1918 

‗Spanish Flu‘ outbreak, which is believed to have caused somewhere between 40 

and 100 million deaths globally within the 46 week period in which it was active. 

Some estimates propose that between a fifth and half the world‘s population were 

infected with the virus, with prominent scholars, such as epidemiologist Frank 

MacFarlane Burnet, estimating a third (approximately 500 million people),
28

 

making the event a contender for the most deadly pandemic ever recorded in terms 

of mortality and morbidity.
29

 

In light of more recent comparisons between the Black Death and events of 

the late twentieth and twenty-first centuries, it is perhaps strange that the possible 

similarities between the ‗Spanish Flu‘ and the medieval pandemic were rarely 
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considered in both scholarly and popular literature from the period.
30

 Even more so 

when considering a recent interview with historian John M. Barry, author of ‗The 

Great Influenza‘,
31

 who contends that the comparison was indeed being made by 

contemporaries of the 1918 pandemic: 

 

People could see while they were being told on the one hand that it's 

ordinary influenza, on the other hand they are seeing their spouse die in 24 

hours or less, bleeding from their eyes, ears, nose and mouth, turning so 

dark that people thought it was the black death.
32

    

 

Even in the present century there is an apparent dearth of comparisons between 

the 1918 pandemic and the Black Death in popular literature,
33

 though it 

appears that movement toward addressing the issue is being taken, if a recent 

correspondence in Medical Hypotheses is any indication: 

 

In terms of number of deaths, the strain of influenza that swept across 

the entire inhabited Earth from 1917 to 1919 caused more deaths than 

any other disease event in history. The 1918 flu was easily transmitted 

from person to person. Like the Black Death it took down the healthy 

in the prime of their life. Bullae were an uncommon symptom but 

could they have occurred in a population native to influenza?  

In theory, our proposal that the 1918 pandemic strain of influenza 

caused the Black Death is testable…
34
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The means of testing the hypothesis bears similarities to the recent attempts to 

amplify traces of Yersinia pestis from the dental pulp of medieval skeletons.
35

 

Despite the apparent similarities between the Black Death and the 1918 influenza 

pandemic, however, another virus arose in the closing decades of the twentieth 

century to reign chief amongst modern ‗reflections‘ of the medieval pandemic.  

 

The Black Death and AIDS: A persistent analogy 

 

Perhaps due to the lack of a cure, and its increasing global presence in the late 

twentieth and early twenty-first century, Acquired Immune Deficiency Syndrome 

(AIDS), caused by the Human Immunodeficiency Virus (HIV), has been the most 

common disease, apart from bubonic plague, to be compared with the Black Death. 

The reason for the connection between the two ‗plagues‘ perhaps stems from the 

nature of HIV and AIDS, the fears they provoke, and the immensity of medical and 

media coverage which still follows the course of the pandemic: here is a disease, 

arising in a world defined by its fast-paced technological advances, for which 

medical science seemingly has no answer.  

 The ‗distant mirror‘ relationship between the HIV/AIDS pandemic and the 

Black Death has been enthusiastically embraced by both academic
36

 and popular 

media. The connection between the two pandemics seems to have its origins in 

simple analogies. Paediatrician Perri Klass mused in a 1991 article in the New York 

Times upon the impact of the Black Death in Florence, while attending the Seventh 
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International Conference on AIDS.
37

 Several books emerged in the mid to late 

1990s which reinforced the connection between the two pandemics,
38

 and in the 

closing decade of the twentieth century, a Time Magazine article made the poignant 

remark:  

 

Some ages are defined by their epidemics. In 1347 rats and fleas stirred up 

by Tatar traders cutting caravan routes through Central Asia brought 

bubonic plague to Sicily. In the space of four years, the Black Death killed 

up to 30 million people…Today we live in the shadow of AIDS--the 

terrifyingly modern epidemic that travels by jet and zeros in on the body's 

own disease-fighting immune system.
39

 

 

Analogies such as these were, and continue to be, encouraged by the reported 

horrors of the HIV/AIDS pandemic: The hopelessness in Africa; the prevalence of 

the disease amongst poorer, ethnic communities;
40

 the rising rate of HIV infection 

amongst infants, encouraging an analogy between HIV and the ‗childrens‘ plagues‘ 

of the 1360s;
41

 and its growing global presence. In a 1998 interview with UNAIDS 

director, Dr. Peter Piot, commenting upon the worldwide rates of HIV infection, 

said that it is hard ‗to think today of HIV without in the same moment thinking of 
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the Black Death in the Middle Ages, it's the same scale, just slower.‘
42

 Thus, 

popular media sources of all kinds consistently evoked the Black Death connection 

in their AIDS related stories throughout the closing years of the twentieth century 

and into the twenty-first.
43

   

HIV and AIDS are also similar to the Black Death in that they are subject 

to controversy in their interpretation and media coverage. The stigmas which have 

attached themselves to AIDS —the ‗gay plague‘ misconception, for instance, 

which was inadvertently perpetuated by some medical studies of the early 80s
44

—

provoked outrageous headlines and engendered a mythos which blurs the line 

between fact and fiction.
45

 Even after more than twenty-five years since the 

scientific discovery of AIDS and HIV, the disease is subject to the same ethnic 

stereotypes and homophobia which characterised the early years of the 1980s.
46

 

Similar hysteria and scapegoating were characteristic of fourteenth century 

accounts of the Black Death, with foreigners and Jews blamed for outbreaks.   
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As with the Black Death retrospective diagnosis controversy, there also 

exists a ‗debate‘ concerning the causation of AIDS. Though the scientific 

consensus maintains that HIV causes AIDS there is a growing body of dissenters 

who dispute this, arguing against the accepted epidemiology of HIV, its link to 

AIDS, and in some cases, the existence of HIV altogether.
47

 Much like the general 

understanding of the ‗plague debate‘ concerning the retrospective diagnosis of the 

Black Death, the ‗HIV deniers‘ are grouped as one movement, despite their varying 

beliefs and approaches to the issue.
48

  

Unlike the major works of the ‗plague debate‘ however, the arguments of 

the HIV deniers have been largely promoted, disseminated and refuted outside of 

the academic sphere. The assertions of the ‗deniers‘ are therefore less 

acknowledged in scientific and medical literature: 

 

As these challenges to mainstream theories have largely occurred outside 

of the scientific literature, many physicians and researchers have had the 

luxury of ignoring them as fringe beliefs and therefore inconsequential. 

Indeed, the Internet has served as a fertile and un-refereed medium to 

spread these denialist beliefs.
49

 

 

The existence of the HIV deniers‘ case, as a campaign waged primarily outside of 

academia, highlights the double-edged nature of popular media: its ability to attract 

the attention and possible support of the mainstream audience, while at the same 

time being easily dismissed by professional scientists. The same problem is not so 

apparent with the Black Death plague debate, since the diverse arguments which 

comprise it originated in, and still largely expand and circulate within the academic 

sphere.  
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However, the academic plague debate is not beyond some of the tactics 

more characteristic of popular media. In some cases, the tone used by various 

academic proponents within the plague debate verges on accusatory, as 

exemplified by some of Samuel Cohn‘s statements:  

 

Without argument, historians and scientists have taken the epidemiology 

of modern plague and imposed it upon the past, ignoring, denying, even 

changing contemporary testimony, both narrative and quantitative, when it 

conflicts with notions of how modern bubonic plague should behave.
50

  

 

The tone of Cohn‘s work in this case, can be likened, to an extent, with the 

conspiratorial edge of some ‗HIV deniers‘‘ theories concerning poisoned AIDS 

drugs and the corruption of medical science.
51

 Thus, the link between AIDS and the 

Black Death seems to go beyond the simple ‗defining of an age‘ analogy.  

The fact that these parallels can be drawn between the Black Death and 

HIV/AIDS owes some credit to the retrospective diagnosis ‗revisionist‘ notion that 

the medieval pandemic may have been a virus.
52

 The proposed historical linkage 

between the two diseases,
53

 concerning studies of the CCR5-∆32 allele which 

confers HIV resistance upon individuals,
54

 makes the connection seem even 
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stronger.
55

 If the CCR5 mutation can be conclusively proven to be the result of the 

selective pressures upon European populations engendered by the medieval Black 

Death, then it strengthens the viral pathogen hypothesis, since bacteria like 

Yersinia pestis do not enter the white blood cells via the CCR5 receptor as HIV 

does.
56

 The resistance connection between the Black Death and HIV remains 

widely reported upon in the popular media as a means of possibly explaining the 

vulnerability of non-European populations and to connect the medieval pandemic 

to the modern.
57

 

In the twenty-first century, the association of AIDS and the Black Death 

has become almost standardised in both popular and academic understandings. A 

recent book concerning the scourge of AIDS in Africa, for example, bears the 

evocative title Black Death: AIDS in Africa (2003), blending a number of cultural, 

ethnic and historical connotations into the subject.
58

 The common association 

between the two pandemics in some way indicates the versatility of the Black 

Death as a means of conceptualising modern epidemic and disastrous disease. 

Recent analogies, espoused in the popular media, seem to have kept the Black 

Death in public memory by relating the fourteenth-century pandemic to modern 

events. 
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It seems reasonable to suggest that the complex HIV/AIDS/Black Death 

analogy may be partly responsible for, or at least an indication of, the expanding 

analogical relation of the medieval pandemic with events of the present day. 

Indeed, the more divergent ‗revisionist‘ perspectives, such as those of Graham 

Twigg, David Herlihy, Samuel Cohn, Susan Scott, and Christopher Duncan, 

concerning the medieval pandemic‘s retrospective diagnosis, arose after the onset 

of the AIDS pandemic in the early 1980s and 1990s. It is tempting to suggest that 

the AIDS pandemic and its growing association with the Black Death as a ‗distant 

mirror‘ during the latter decades of the twentieth century influenced these 

revisionist perspectives. 

 It is also tempting to suggest that the AIDS pandemic opened the door for 

more expansive parallels between the past and present. It is clear that some 

journalists went beyond the comparison of human suffering common to the 

HIV/AIDS/Black Death analogy. A Time Magazine article, for example, used the 

term ‗distant mirror‘ to carefully argue that there may be an eventual benefit from 

the devastation caused by AIDS in Africa, likening the possible long-term 

economic and social impact of the pandemic to the long-term effects the medieval 

Black Death and repeated epidemics conferred upon European society.
59

  

Non-fictional popular media, with its propensity for combining the 

findings of scholarship with marketable drama, seems the perfect mode of 

discourse for such connections and extractions to be made. The association of the 

Black Death with a major and persistent medical issue such as HIV/AIDS keeps 

the fourteenth-century disease relevant to modern medicine, and even opens up 

space for scientifically re-interpreting the past as Scott and Duncan have attempted 

in their evaluation of the CCR5 mutation. Dr. Piot‘s comment, quoted earlier, that 
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HIV instantly evokes the Black Death, is particularly telling in this regard, and 

suggests that the ‗distant mirror‘ concept is a strong factor in the significant 

feedback loop which maintains the medieval pestilence as a staple of both scholarly 

and popular interest.  

 

‘Black Deaths’ of the Twenty-first Century 

 

In the following section non-fictional popular media representations of the Black 

Death in relation to recent events, some of which are not diseases, will be explored. 

Often the analogies that have arisen appear, at a glance, to be wholly disparate. I 

argue that these associations represent certain cultural and historical attachments 

which have pervaded the popular understanding of the Black Death. Specifically, a 

case can be made that certain aspects of modern twentieth and twenty-first century 

society are ‗medievalised‘ by being incorporated into the Black Death analogy. The 

influence of the retrospective diagnosis debate is especially strong in this regard, 

since being infected or associated with certain diseases appears to qualify 

individuals, places and cultures as medieval in their characterisation by non-

fictional popular media.
60

  

A recent 2008 article from WalesOnline
61

 proclaimed that ‗Obesity is the 

New Black Death‘. The piece paraphrases First Minister for Wales, Rhodri 

Morgan‘s comments, in which he claimed that, ‗obesity poses as big a threat to the 

lives of Welsh children today as the Black Death did to others centuries ago.‘
62
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Implicit in this statement is the concept of obesity as a ‗disease‘ reaching epidemic 

proportions. While the contextual relationship between the medieval Black Death 

and obesity amongst twenty-first century Welsh children is extremely tenuous, the 

prognosis in relation to long-term health and longevity remains poignant in today‘s 

society, especially as the popular media consistently reports upon rising levels of 

obesity in developed society as a serious health concern while, at the same time, 

glorifying the image of the ‗body beautiful‘ in seemingly all forms and categories 

of visual productions. The connotation that overweight individuals are ‗diseased‘ 

and unhealthy is implicit in such sensationalism.  

Another recent article published in Polity,
63

 an online political science 

magazine, compares the Black Death to the global financial crisis. Specifically, the 

crisis amongst financial institutions occurring in early 2009, as the eminent, 

universal disaster of the twenty-first century banking world, is described as a 

stimulus for change akin to the medieval pandemic: 

 

So, just as the Black Death led to change, the current financial crisis 

should be about finding new ways to diagnose and run a socially 

responsible economic system while curing the rampant disease called 

greed at its core.
 64

 

 

 Associations such as these are in some way measures of the public perception and 

understanding of ‗plague‘ to which the Black Death has contributed: that ‗plagues‘ 

can happen unexpectedly, sometimes inexplicably, and be so destructive that the 

world is changed. Obesity and economic crises are not ‗plagues‘ by the traditional 

definition. Nevertheless, they are easily appropriated by the media for comparison 

and association with the medieval Black Death.  
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Implicit in these articles is a certain conundrum concerning the medieval, 

the modern and the future. Obesity and global financial institutions in crisis are 

modern problems, yet the Black Death comparison by its very nature imbues them 

with a medieval, and somewhat Malthusian flavour. Brandon Hambler in his article 

concerning the relationship between financial crisis and the Black Death, thus 

period dresses the modern financial system as the Catholic Church of the Middle 

Ages: 

 

For the last 20 years, the financial system has been the high church of 

Western society. Investment bankers were treated as demigods and free 

market radicals as purveyors of an ideology that was unquestionable.
 65

 

 

Modern life is making us fatter, and greedy bankers are destroying the economy. 

Are these the portents of some terrible future disaster? Thus, modern problems 

become symptomatic of society moving beyond our control, leading to some crisis 

point such as that experienced by our medieval ancestors. The appropriation of the 

past to understand modern problems perhaps indicates a certain implicit fear of the 

future, where the ‗Black Death‘ could arise in another form at any time. In this 

light, the fourteenth-century provides a fitting analogy for the popular media to 

utilise as global crises emerge in the twenty-first century. Once again the feedback 

loop existing between popular and scholarly discourses, whereby interest in the 

fourteenth-century pestilence is constantly renewed, is reinforced as modern 

concerns continue to evoke the Black Death.  

 In the relation of the Black Death to present problems, ‗medieval‘ causes 

in a modern world are sometimes identified. In a 2005 interview concerning fears 

that avian flu could be the next Black Death, John Kelly, author of The Great 

Mortality, and keen supporter of the yersinial retrospective diagnosis of the 
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fourteenth-century pandemic,
66

 was asked the question, ‗What can Joe and Jane 

American do to prevent an avian-flu disaster, based on history?‘ Kelly answered: 

 

Probably the most effective thing Joe and Jane can do is to convince the 

Asians to stop living with their animals. It isn't accidental that so many of 

these viruses and pathogens come out of east Asia and southeast Asia. The 

countries in these regions are among the last ones in which people still live 

in close proximity to their animals, and it's very easy for a virus to jump 

from an animal to a human in such close quarters. One of the most 

frightening things about controlling the avian-flu epidemic is that it's very 

hard to get people in many of these countries to change their habits.
67

    

 

In the above example, the inherent ethnocentrism and socioeconomic bias of 

plague historiography becomes apparent. Kelly, by this statement, seems to 

exemplify anthropologist Johannes Fabian‘s theory concerning the equation of 

distance in space with distance in time.
68

 In this case, the livestock farmers of 

Southeast Asia are the cause of the ‗Black Death‘ (avian flu), due to their outdated, 

‗medieval‘ ways. His description seems to mimic several historians‘ and plague 

commentators‘ descriptions of the medieval lower class, whose living conditions 

have often been theorised as conducive to the Black Death.
69

 Kelly goes on to 

describe the Asian farmers as ‗very poor‘ and thus unwilling ‗under almost any 

circumstances‘ to ‗kill their birds unless they're forced to by direct government 

authority‘.
70

 Kelly‘s comments evoke images of the situation which played out 

repeatedly, especially in the northern Italian city-states, after the initial outbreak of 

                                                 
66

 John Kelly, The Great Mortality: An Intimate History of the Black Death, London, 

Fourth Estate, 2005. 
67

 Kathryn Jean Lopez, John Kelly, ‗Black Prospects: Could our avian future be plagued?‘, 

National Review Online, November, 2005, URL: 

http://www.nationalreview.com/interrogatory/kelly200511021015.asp  
68

 See Johannes Fabian, Time and the Other: How anthropology makes its object, New 

York, Columbia University Press, 1983.   
69

 See for instance, Graham Twigg‘s description of the English medieval peasant‘s hut, The 

Black Death: A Biological Reappraisal, London, Batsford Academic and Educational, 

1984, p. 103. 
70

 Kathryn Jean Lopez, John Kelly, ‗Black Prospects: Could our avian future be plagued?‘, 

National Review Online, November, 2005, URL: 

http://www.nationalreview.com/interrogatory/kelly200511021015.asp 



 

 

 

294 

the medieval Black Death when plague quarantine measures were enforced, often 

to the chagrin of citizens and the peasantry of the contado, by civil authorities. 

More pointedly, his comments reflect the views of medical science in the late 

nineteenth and early twentieth century, regarding the filthy ‗medieval‘ conditions 

of Asia as being conducive to the modern ‗Black Death‘ pandemic of bubonic 

plague.
71

    

 In another recent editorial article in the Tribune Business News, the Black 

Death is related to terrorism after an alleged incident in North Africa.
72

 Remarking 

upon an earlier ‗exclusive‘ piece in The Sun, a popular English tabloid newspaper, 

entitled ‗Deadliest Weapon so far… The Plague‘,
73

 the article describes how an 

unspecified form of Yersinial ‗plague‘ swept through an Al-Qaida-affiliated 

training camp in Algeria, killing at least 40 of its members. The Sun‘s first 

paragraph read: 

 

Anti-Terror bosses last night hailed their latest ally in the war on terror – 

The Black Death.  

At least 40 Al-Qaeda fanatics died horribly after being struck down with 

the disease that devastated Europe in the Middle Ages.
74

    

 

The article goes on to insinuate that the terrorists were experimenting with 

bioweapons for which the outbreak of ‗Black Death‘ was a well-deserved 

consequence. The Tribune Business News article, however, remarks a more 

intriguing connection between the Black Death and the deaths of the alleged 

terrorists: 
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[I]ts [bubonic plague‘s] deadly reputation was cemented in the 14th 

century when the Black Death swept across Europe, killing as much as a 

third of the population. 

That brings a kind of karmic symmetry to this odd little tale. After all, al-

Qaida is best known for trying to recreate the Middle Ages. 

In at least one North African training camp, it apparently has succeeded.
75

 

  

The ‗symmetry‘ evident in the terrorists‘ ‗medieval‘ aspirations; their alleged 

attempt to utilise bubonic plague as a weapon, and their eventual fate as victims of 

the disease, both likens them to the Black Death, and identifies them as ‗medieval‘ 

in the context of the article. The terrorists are both the potential ‗medieval‘ scourge 

of disease, and the ‗medieval‘ victims from which the modern world has distanced 

itself. It is unsurprising then that terrorism in twenty-first century has become 

another popular plague analogy within the popular media.
76

 

In the identification of medieval elements in the modern world, there is 

often a tone of superiority concerning the developed world‘s progress in the field 

of medical science. Articles reporting on outbreaks of bubonic plague, for instance, 

commonly refer to its medieval predecessor and the devastation of Europe before 

touting the conquest of modern medicine over the disease. A recent Time article 

concerning re-emerging cases of bubonic plague in developing countries, reassures 

the western reader that: 

 

No one is predicting another pandemic like the Black Death that 

devastated Europe. The WHO now records at most only a few thousand 
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cases worldwide per year; and, if detected early, the disease can be treated 

effectively with antibiotics.
77

 

 

An article in the Omaha World-Herald, paints an even rosier picture remarking 

that, ‗Plague, an ancient disease that killed millions in the Middle Ages, has been 

nearly wiped out around the world.‘
78

 The fact that bubonic plague is endemic to 

Africa, Russia, Asia, as well as North and South America seems to cast some 

doubts over the positive claim that bubonic plague has almost been ‗wiped out‘. 

 Not only is the bubonic plague commonly portrayed as ‗medieval‘, but it is 

also rustic, commonly reported on in relation to susceptible rodents in rural areas of 

the United States. A recent editorial in the Denver Post for instance stated: 

 

In Colorado, we're accustomed to hearing about the Bubonic plague. 

Despite its scary name and grim history of killing millions, the disease 

largely has been confined to the foothills or far-flung parts of the state, 

killing a few dozen rodents and pets every year.
79

 

 

Another article from the Omaha World-Herald, makes a similar remark: 

 

Human cases in the United States are rare -- people stand a much greater 

chance of getting the flu than getting the plague, once known as Black 

Death. And animal cases are most common among wild rodents such as 

ground squirrels and prairie dogs.
80

 

Yet another Newspaper article with the headline, ‗‗Black Death‘ is killing Denver 

Squirrels‘, reassures the reader that the risk of human infection is ‗extremely 
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low.‘
81

 In such articles, the willingness of the authors to appropriate the Black 

Death seems in direct contrast to the reassuring nature of their conclusions 

regarding the low likelihood of human infection, reinforcing the notion that 

bubonic plague is a conquered disease that now exists only in developing countries, 

the enemies of the state, and in rural animals. 

 The diminution of the bubonic plague arguably evident in such articles 

sometimes borders on trivialisation. An American entrepreneur, Drew Oliver, 

recently created a line of plush, stuffed toys based upon disease microbes, 

including the Black Death. Oliver, planning to expand his disease toy franchise by 

creating animated videos, remarks that he ‗wants to do for microbes what Walt 

Disney did for rodents‘.
82

 The idea of the Black Death as a gift item that you can 

literally ‗give‘ to someone may be novel, but it also indicates a certain superiority 

over the disease; that history‘s greatest catastrophe is now a toy. 

 However, there is also a movement evident within popular media in direct 

contrast with the media‘s trivialisation or diminution of the Black Death. The threat 

of drug-resistant bubonic plague has sparked renewed fear of the Black Death. The 

science news site, Science and Development Network, recently published an article 

entitled ‗Drug resistant plague a ―major threat‖ say scientists‘, in which Jacques 

Ravel, of the US-based Institute for Genomic Research was interviewed, voicing 

concerns over drug-resistant genes found in plague bacterium. Ravel‘s comments 

imagine a ‗worst-case scenario‘ event in which ‗Without antibiotics it is going to 

be extremely difficult to contain the disease.‘
83

 The article concludes ominously 
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that ‗Plague is one of the oldest diseases known to humans and has caused over 

200 million deaths worldwide.‘
84

   

 Other similarly fear-mongering articles draw upon the theories of academic 

retrospective diagnosis revisionist authors.
85

 A recent article in The Observer, 

interviews zoologist Christopher Duncan, who promotes his ‗haemorrhagic plague‘ 

hypothesis and voices concerns of a possible return of the Black Death: 

 

If the Black Death happened now, you would try to isolate it as quickly as 

possible and then bring in a long quarantine period. But the same measures 

to each new case would have to be applied - the wearing of masks, the 

isolation, and the rigorous tracing of contacts.
86

   

 

Articles such as these promote a perspective that the Black Death, whether bubonic 

plague or otherwise, is a concern of the future rather than a conquered relic of the 

past. The allusion to the rise of drug-resistant diseases, and the extreme quarantine 

measures that might be needed to contain a new plague, suggests that medical 

science in its current state could not prevail against a new outbreak of Black Death. 

Thus, far from the self-assured tone of the Denver ground squirrel pieces, these 

cautioning articles emphasise the limits of modern medicine. 

 The contrasting attitudes displayed in the coverage of plague and the Black 

Death are just as evident in academic works. Philip Ziegler states in the preface to 

the 2003 edition of his work: 

 

Considering the fearful march of AIDS, particularly in Africa, and the 

failure of medical science to find a quick solution, one inevitably wonders 

whether a second Black Death could one day ravage Europe. On the whole 

it seems unlikely; enough is now known about the workings of disease to 
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ensure that, though doctors and scientists will not always be one step 

ahead, they will never lag fatally behind. It is more likely that humanity 

will find other ways to bring about its own destruction.
87

 

 

The perspective that plague has been ‗conquered‘ is not just confined to supporters 

of the bubonic paradigm, however. Samuel Cohn‘s 2002 study, for example, argues 

that the adaptation of civilisation to the plagues, both biologically in terms of their 

eventual immunity to plague, and culturally, in terms of their societal response to 

recurring epidemics, were crucial factors in the subsidence and eventual 

disappearance of the Black Death disease: ‗As with mammals and other forms of 

life, microbes are born, evolve and become extinct.‘
88

 Thus, for Cohn, the Black 

Death has been ‗conquered,‘ not by science, but by the coadaptation of human 

populations and the pathogen ‗(whatever it might have been).‘
89

    

On the other hand, there are examples of academics and authors who argue 

that the Black Death was not ‗conquered‘ by science or human adaptation, that it 

simply lies dormant, somewhere, waiting to strike again. The closing words of a 

recent plague documentary The Mystery of the Black Death, (2004) for example, 

state:
90

 

 

…for now, we are in the position of not knowing the cause of the most 

deadly epidemic ever to strike humanity, and until we know, we can‘t be 

sure we could stop it happening again…  

 

And then, the foreboding warning of biologist Professor Christopher Duncan, 

coming after: ‗It [the Black Death] could still be out there, and it could still return.‘  
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Conclusions 

 

 

The non-fictional popular media of the twenty-first century confronts consumers 

with a vast range of information concerning the Black Death, which influences the 

way in which the fourteenth-century pathogen is perceived and understood. Often 

this information is conflicting, since varied understandings of the pestilence as a 

biomedical entity are presented through the selective appropriation of scholarly 

knowledge. However, even though the utilisation of scholarly knowledge, 

predictions and opinions by non-fictional popular media is often biased, it is 

generally presented as fact. There is little room within the average magazine or 

newspaper article for the detail expected of academic works. This indicates that 

non-fictional media constructs knowledge by taking pieces of larger bodies of 

research and presenting them in short, attention-grabbing formats, which often 

sensationalise the issue. The material extracted is constructed as factual and 

relevant, espousing the importance of Black Death retrospective diagnosis, for 

example, by hinting that the disease could return, or that there are other concerns 

on the horizon comparable to the fourteenth-century pestilence which we are not 

prepared for, or, on the other hand, lauding the triumph and progressiveness of 

modern medicine which has conquered such diseases.  

   Additionally, the concept of the Black Death as a ‗distant mirror‘ presents 

almost unlimited scope in its application. The notion that the Black Death is 

reflected in events of the twentieth and twenty-first centuries has grown to facilitate 

a multitude of frameworks by which the fourteenth-century pestilence can be 

reinterpreted over and over again as both an event and a disease. It begs the 

question of just how far the Black Death analogy can be stretched, as headlines 

continue to sensationalise modern problems, proclaiming ‗Reforms may lead to 
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Worst Crisis ‗since Black Death‘‘
91

 and ‗Black Death Woman ―Vampire‖ is 

Unearthed‘.
92

  

I would contend that the internet—a significant portion of the sources 

examined in this chapter are online publications—has contributed greatly to the 

expansion of the Black Death‘s meanings and analogies in the modern age. The 

internet has undoubtedly expanded the horizons of the average person‘s access to 

information of all kinds. In the twenty-first century, the increasing reliance upon 

the internet for business, entertainment and communication, and the proliferation 

and popularity of user-edited ‗wikis,‘ blogs and forums, means that the formulation 

of information and knowledge is also increasingly performed by private 

individuals. The question is: who decides whether this knowledge is true or not? 

The same question can also be asked of popular media in general. As the materials 

analysed in this chapter have shown, non-fictional popular media is simplistic, 

selective, biased, misleading and sometimes ethnocentric in its construction and 

presentation of knowledge and information. The validity of these forms of 

knowledge construction is largely dependent upon the convincing rhetoric of the 

authors and producers, the references and allusions to scholarship they make, and, 

most likely, the brand name attached to the media as well. The faith in the 

knowledge presented is also largely dependent upon the eye of the beholder; their 

reason for accessing the information, and ability to critically evaluate the 

information and sources presented. Though I have not attempted to analyse the 

unquantifiable depths of the largely unmoderated blogs and forums available on the 

internet in this chapter, I would nevertheless contend that such a melting pot would 

contain almost limitless diverse and varied interpretation of the Black Death. If I 
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am correct, the simple distinction with which the plague debate has been 

commonly presented, is even less convincing. 

The Black Death as an analogy for recent concerns and crises has 

nevertheless demonstrated a propensity for finding the medieval in the modern 

world. Implicit in the Black Death‘s appropriation by the media is a categorisation 

of certain elements of society; equating developed countries, their people, 

occidental science and ideologies with progress, predictability and modernity, 

while ‗medievalising‘ developing and rustic societies, equating their people, 

animals and ideologies with backwardness, unpredictability and disease. Such 

associations indicate the popular media‘s willingness to find someone or something 

to blame, and an undying attachment to the popular associations of the Black Death 

which became cemented in the late nineteenth century and early twentieth 

centuries.    

Thus, what appears to be a constant source of conflict in the representation 

of the Black Death in both non-fictional popular media and academic publications 

is a dichotomy of opinion concerning its threat level in the modern world. Is the 

Black Death something to be feared in the present; could it happen again, or has 

humanity and modern science conquered it? These unresolved questions appear to 

be central to the modern understanding of the Black Death whether academic or 

popular, though they are voiced most clearly in popular media, where the 

frameworks for constructing knowledge are more effective for voicing fears and 

triumphs; not being under the same scrutiny or stringent rules as academic works in 

their validation of knowledge. The questions are, moreover, constantly perpetuated 

by the popular interest in the subject of the Black Death, indicating a significant 

feedback loop which exists between the scholarly and popular discourses, fuelled 

by the continuing relevance of the fourteenth-century pestilence to present day 

concerns and events.  
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Having explored how non-fictional popular media constructs and presents 

ideas and knowledge concerning the Black Death, the next chapter will continue 

and expand upon this line of discussion, focusing upon portrayals and invocations 

of the fourteenth-century pestilence in fiction. An analysis of how fictional media 

offers intriguing new ways in which knowledge can be presented, created and 

imagined will shed further light on the issues raised in this chapter which contend 

that the popular portrayal of the Black Death is relevant to, and, in certain ways 

reflective of, the retrospective diagnosis plague debate. 
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Plague Debate: 

 Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Chapter 7---- 

Plague Representation and Interpretation in Popular Media: Fiction 

 

 

 

A whole Arabian pharmacy could do no good. Nothing could stop the 

contagion, neither chanters nor flagellants.  

The townsfolk spun into dancing fits, catconcerts, and fell to biting each 

other and frying Jews. Men castrated themselves and flung their severed 

genitals into the hopeless sky to placate an angry God. 

“The Black Death” struck, and struck, and struck. Bodies fell like the 

leaves of Vallombrosa. It beggared rhetoric: recorded only by historians 

as the worst disaster that had ever visited the world.
1
 

 

Alexander Theroux, 1979. 

 

 

As explored in the previous chapter, the presentation of the Black Death in popular 

media is complex. The ‗distant mirror‘ concept, that the Black Death is reflected in 

modern concerns, has kept the fourteenth century relevant to the present day and 

arguably stretched the boundaries of what constitutes a ‗plague‘ in society. A 

strong factor in this association of the Black Death and modern events seems to be 

a fear of another catastrophic mortality event. Furthermore, the dichotomy evident 

in the portrayal of the Black Death, and more particularly of the diagnosis of the 

pathogen that caused it, as either a beaten, conquered and known part of our past, 

or a possible lurking fear of the future, seems to be the manifestation of such 

apprehensions and contemplations in non-fictional media. By comparison to the 

non-fictional media presentations, this chapter will explore the question of whether 

fictional Black Death portrayals in films, novels, comic books and video games, 

reflect the same ideas from scholarly discourse or add new ideas to the debate.  The 

means by which these formats validate the knowledge they create about the 

historical Black Death and, more importantly, its pathogen, will also be analysed.   

                                                 
1
 Alexander Theroux, Brian Froud,  Master Snickup‟s Cloak, New York, Harper & Row, 

1979, p. 26-27. 
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The overarching purpose of such an analysis will be to demonstrate the connections 

between fictional media interpretations and invocations of the Black Death, and its 

possible pathogens or causes, to the scholarly plague debates—explored in the first 

section of this thesis—and to thereby argue for fiction‘s significant role in 

reflecting understandings of the fourteenth-century pestilence in both the scholarly 

and popular discourses.  

The first half of the chapter will focus upon fictions specifically concerned 

with the medieval pandemic as a setting and reference. The second half of the 

chapter will then explore other ‗plague fictions‘ which are arguably modern 

appropriations and representations of the Black Death akin to those identified 

within non-fictional popular media. The criteria by which these materials have 

been selected for this chapter is based primarily upon the strength of Black 

Death/plague references and subtexts within such fictions. These subtexts will be 

identified and examined in detail in the following analyses. As with the previous 

chapter, the structure of this chapter will give precedence to themes rather than 

chronology.  

 

It is perhaps unsurprising that largely fictional depictions of the Black Death, 

plague, and disease receive less attention in the academic world for their 

contribution to public perception and understanding of disease and illness. 

However—apart from what students might learn in school—fictional literature, 

film and television, are perhaps the most widely accessible and consumed forms of 

plague representation. Thus, the notions of disease causation that underpin these 

popularly influential representations deserve closer analysis. 

Since its very beginning in the 1340s, the Black Death has been a 

provocative theme. Giovanni Boccaccio‘s Decameron, for example, written in 

1353, saw the Black Death‘s literary use expand, not just as a means of making 

social and religious commentary, as seen in the chronicles of the period, but also as 
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a critical plot device for fiction.
2
 The Black Death is further credited by some 

academics as having a profound influence on late medieval and early modern art.
3
 

The fascination with death, disease and apocalypse as themes of decorative works 

during these periods cemented a certain baroque brand of imagery which has 

become part of the Black Death‘s legacy. Consequently, icons arising from plague 

history, such as flagellant hoods and scourge whips, red crosses on doors, beaked 

physicians‘ masks and buboes, are now almost universally recognised and carry 

with them connotations of disaster, death, disease and apocalypse.
4
 In addition, the 

icons which have become attached to plague history via the modern experience of 

plague, such as rats and fleas, carry similar connotations with them. The strength of 

these images has been reinforced further by their continued portrayal and reference 

in various disease-themed productions of the twentieth and twenty-first centuries, 

where they have become an important part of the language of popular media, and, 

especially in the case of rats and buboes, possible symbols of disease concepts. The 

use of Black Death iconography and plague symbology will be considered in the 

following analyses in regards to the knowledge bases upon which fictions build 

their interpretations of the cause(s) of the Black Death and how they impart 

meanings to the audience concerning disease and history, and more broadly, 

knowledge formation. 

 

                                                 
2
 The fear of contagion and social unrest caused by the Black Death is the reason for the 

main characters‘ decision to leave Florence and reside in the country.  
3
 See Judith B. Steinhoff, Sienese Painting after the Black Death: Artistic Pluralism, 

Politics and the New Art Market, Cambridge, Cambridge University Press, 2006;  R. 

Crawford, Plague and Pestilence in Literature and Art, London, Clarendon Press, 1914. 
4
 The cover of Scott and Duncan‘s Return of the Black Death (2004) depicts a red cross on 

a dark, wooden door. See Susan Scott, Christopher J. Duncan, Return of the Black Death: 

the world‟s greatest serial killer, Chichester, Wiley & Sons, 2004. The recent computer 

game Pathologic (2005) features non-player characters attired in full-body robes and 

donned with the beaked dottore peste masks reminiscent of early modern continental 

plague doctors. See Icepick Lodge, Pathologic, Buka Entertainment, 2005. See also, the 

masked doctor reference in Albert Camus‘ The Plague (1947): Albert Camus, The Plague, 

London, Penguin, 1960. Allusions to plague imagery will be discussed in fictions 

throughout this chapter. 
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The Black Death in twentieth and twenty-first century fictions: ambiguous 

pestilences, warfare and time travel 

 

In this section, fictions which feature Black Death Europe as the predominant 

setting will be analysed in order to identify the meanings and messages that such 

constructions of the fourteenth-century disease, its cause, and its perceived 

historical impact impart to viewers. The biomedical interpretation of the pestilence 

in such materials will be considered in order to gauge the extent to which fictions 

create their own ideas about the Black Death‘s cause and origins.   

The fourteenth-century Black Death, as a subject and setting, has been 

depicted in fiction a number of times in both the twentieth and twenty-first 

centuries. Among the more recent titles are the novels Doomsday Book (1992),
5
 

The Plague Tales (1998),
6
 The Years of Rice and Salt (2002),

7
 Heretic (2004),

8
 and 

World Without End (2007).
9
 However, considering the potential for rich imagery 

associated with the medieval pandemic, and the large number of medieval-themed 

cinematic releases,
 10

 some of which feature or allude to ‗plague‘—the plague cart 

scene of Monty Python and the Holy Grail being one such memorable example—

the Black Death as the main subject or setting of a film is quite rare. This may be 

because the majority of medievalist films are focused upon individuals and heroes, 

such as William Wallace or Joan of Arc, instead of historical events. The notable 

exceptions within the medieval film genre which do feature the Black Death as a 

main theme include Det Sjunde Inseglet (‗The Seventh Seal‘, 1957), The 

                                                 
5
 Connie Willis, Doomsday Book, New York, Bantam Books, 1992. 

6
 Ann Benson, Plague Tales, New York, Dell Publishing, 1998. 

7
 Kim Stanley Robinson, The Years of Rice and Salt, Bantam Books, 2002. 

8
 Bernard Cornwell, Heretic, Harper Collins, London, 2004. 

9
 Ken Follet, World Without End, London, MacMillan, 2007. 

10
 Greta Austin, ‗Were the peasants really so clean? The middle ages in film‘, Film History, 

vol. 14, no. 2, 2002, p. 137. 
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Navigator: A Medieval Odyssey (1988),
11

 and Trollsyn: signet om Jostedalsrypa 

(‗Trollsight: Legend of Jostedalsrypa‘ also called Second Sight, 1994).
12

  

 The Seventh Seal, directed by Swedish filmmaker Ingmar Bergman, tells 

the story of Antonius Block, a crusader knight who returns home to find Sweden 

ravaged by the Black Death. Death itself appears as a character; a pale-faced, dark-

robed figure carrying an hour-glass and scythe. In a gamble for his life, Block 

challenges Death to a game of chess. Their game continues throughout the film, as 

the story unfolds, though none of the other characters are aware of the perilous 

competition. At one point, Block and his companions witness a flagellant 

procession with despairing monks swinging censors, some heaving crosses and 

skulls, followers whipping themselves, others wearing crowns of thorns, all led by 

a mad priest (or perhaps a monk) who screams abuse at a crowd watching some 

travelling minstrels perform: 

 

Yes! We shall all perish by the Black Death. You, standing there like 

open-mouthed cattle. And you, sitting there in bloated self-satisfaction. Do 

you know that this could be your final hour?
13

  

 

The flagellant scene is heavy with drama, yet owes little to historical accuracy, 

since the flagellant movement never visited Sweden.
14

 Like rats, the flagellants are 

a powerful plague symbol, as is the black-robed and hooded character of Death. 

Though The Seventh Seal is devoid of rats, such symbology remains extremely 

important, especially since the film does little else to cement its specific historical 

setting, nor does it describe or depict the disease in any great detail. In fact, it is 

                                                 
11

 Except where noted, the dialogue quotations from the Seventh Seal used in this thesis are 

heavily reliant upon the English subtitle translations of the 2001, DVD PAL region release 

by Palisades Tartan. See Ingmar Bergman (dir.), The Seventh Seal, AB Svensk 

Filmindustri, 1957, DVD, Palisades Tartan, 2001.  
12

 Ola Solum, Trollsyn, Norsk Film A/S, 1994. 
13

 Translation taken directly from, Bergman (dir.), DVD, Palisades Tartan, 2001. 
14

 See Philip Ziegler, The Black Death, 5
th

 edition, London, Folio Society, 2003, pp. 69-79. 

http://en.wikipedia.org/wiki/AB_Svensk_Filmindustri
http://en.wikipedia.org/wiki/AB_Svensk_Filmindustri
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largely implied that the film is set in the fourteenth century.
15

 Besides the plague—

which is only once specifically referred to as ‗Svarta Döden‘ (Black Death), by the 

ranting priest mentioned above—there is decidedly little to prove that this 

‗pestilence‘ is the historical Black Death.  

The apparent ambiguity of the historical setting is somewhat troubling, 

especially since The Seventh Seal is considered the quintessential Black Death film 

by critics, if for nothing else than a lack of rivals. Antonius Block and his squire 

Jöns are said to be returning from The Crusades, which confuses matters further 

since ‗The Crusading Period‘ is usually associated with the years between the 

eleventh and thirteenth centuries. Block‘s surcoat does bear an emblem resembling 

the Maltese cross worn by the Hospitallers, however, who continued participating 

in minor crusade-like campaigns until their defeat in the eighteenth century. The 

calamitous fourteenth century is perhaps hinted at by Jöns‘ description of some 

ominous rumours early in the film: 

 

In Färjestad everyone was talking about evil omens and other horrible 

things. Two horses had eaten each other in the night, and, in the 

churchyard, graves had been opened and the remains of corpses scattered 

all over the place. Yesterday afternoon there were as many as four suns in 

the heavens.
16

 

 

The reference to evil omens and phenomena mirror medieval chronicles of the 

Black Death which mentioned similar bizarre events such as the ‗certain human 

monster‘, described in the chronicle of Meaux Abbey as a precursor to the 

pestilence, which appears to have been a conjoined twin.
17

 The four suns may refer 

to comets, or other atmospheric and cosmological peculiarities alluded to in 

fourteenth century sources, and proposed by paleoecologist, Mike Baillie, for 

                                                 
15

 The Black Death reached Sweden after 1350. 
16

 Translation taken directly from, Bergman (dir.), DVD, Palisades Tartan, 2001. 
17

 Rosemary Horrox, The Black Death, Manchester University Press, 1994, Source 18, pp. 

69-70. 
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instance, as being integral to the causation of the Black Death.
18

 Bergman himself 

commented upon his medieval setting saying, ―In my film the Crusader returns 

from the Crusades as the soldier returns from the war today. In the Middle Ages 

man lived in terror of the plague. Today they live in fear of the atomic bomb.‖
19

 In 

a way, this explains the vagueness of The Seventh Seal‘s historical setting, 

emphasising medieval plague‘s universal threat to show how death, and fear of 

death, link us with our past. Likening one ancient apocalypse with the threat of a 

much more modern one also highlights how the modern is inevitably superimposed 

on the past, both in popular media, and in history books.  

In the entire film, there are perhaps only two plague victims shown. The 

first encounter with the disease is when Jöns the squire tries to ask directions from 

a hooded figure sitting by the seaside cliffs at the opening of the film. Jöns shakes 

the unresponsive figure until the hood falls back revealing a corpse‘s face with 

empty eye sockets and open sores on its skin. The second victim is the character 

Ravel, a former theologian, who has since become a thief. His death scene is fairly 

brief; he bursts out of a forest lamenting his condition and asking for aid, then cries 

in agony and keels over. There are no obvious physical symptoms besides his 

pained writhing, and no open sores like those of the previous victim. Besides these 

two cases, there are no other obvious plague victims in the film. 

The only clues as to the nature of The Seventh Seal‟s Black Death are 

revealed through a conversation early in the film between Block‘s squire, Jöns, and 

an artist who is painting a macabre mural on a church wall: 

 

Artist: I‘m only painting things as they are. 

 

Jons: Just think how some people will curse you. 

                                                 
18

 On comets, see Mike, Baillie New Light on the Black Death: The Cosmic Connection, 

Gloucestershire, Tempus, 2006, pp. 153-54, 159-60. 
19

 Cited in Birgitta Steene, et al., Focus on the Seventh Seal, New Jersey, Prentice Hall, 

1972, p. 5. 
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Artist: Maybe. But then I‘ll paint something amusing for them. One has to 

make a living. At least until the plague claims you. 

 

Jöns: The plague? That‘s horrifying… 

 

Artist: You should see the boil
20

 on the neck of the sick [points to detail in 

his mural]. You should see how his body shrivels up so that his legs look 

like knotted strings… 

 

Jöns: It doesn‘t look good. 

 

Artist: Yes… It doesn‘t look good. He‘s trying to tear the boil
21

 out. He 

gnaws at his hands, rips out his veins with his nails. His scream is heard 

everywhere. Does that scare you?
22

  

 

The English subtitles translate the last part of the painter‘s dialogue as, ‗he‘s trying 

to tear the bubo out‘ which perhaps reveals how The Seventh Seal‘s plague is 

popularly interpreted in the Anglophone world. Certainly the ‗boil on the neck‘ 

might suggest bubonic plague, but the description of bodies contracting or 

shrivelling up does not match any understanding of the modern bacterial disease. 

However, none of the symptoms described by the painter actually appear in the 

film; the sores that appeared on the first victim‘s face are not even mentioned.  

 The transmission of the disease is also rather vaguely portrayed. When 

Ravel dies of plague, Jöns makes great effort to stop his female companion from 

going to his aid. It seems that he does this out of fear of contagion. Another 

explanation for the cause of the plague is attributed to a young witch who had been 

‗joined in the flesh with the Evil One‘.
23

 In light of the above factors, it could be 

                                                 
20

 The specific word spoken by the artist is  böld, a boil, abscess, carbuncle or ulcer. 
21

 The specific word spoken is svulst, a swelling or tumour, not specifically a bubo or 

plague sore, which would perhaps be better stated by the words bubon or pestböld. 
22

 Except where noted in quote, translation taken directly from, Bergman (dir.), DVD, 

Palisades Tartan, 2001. 
23

 Translation from, Bergman (dir.), DVD, Palisades Tartan, 2001. 
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concluded that Bergman made no deliberate effort to portray an identifiably 

‗bubonic‘ Black Death in the Seventh Seal, and his own allusion to atomic warfare 

might in fact validate the presented ‗Black Death‘ symptoms, vague as they are, as 

metaphors for radiation sickness. 

 In 1945, after the dropping of the atomic bomb on Hiroshima, American 

President Harry S. Truman addressed the nation on the outcome and future of 

warfare. Stating that ‗even more powerful‘ bombs were in development, Truman 

made a telling remark:  

 

The battle of the laboratories held fateful risks for us as well as the 

battles of the air, land, and sea, and we have now won the battle of the 

laboratories as we have won the other battles.
24

  

 

The idea of modern wars being fought in laboratories, just as the war against 

disease is fought in laboratories, seems quite relevant in the context of Bergman‘s 

remark on the ‗terror‘ analogy between atomic destruction and the medieval Black 

Death. Furthermore, when read in light of this analogy, Truman‘s remark reinforces 

the dichotomy which seems to characterise the popular media‘s interpretation of 

the Black Death: specifically, the construction of the Black Death as a past threat 

which has been conquered by modernity and laboratory science, versus its 

construction as a lurking threat which could strike again unexpectedly in the 

modern world, has parallels with Truman‘s presentation of the laboratory and ‗the 

bomb‘ as a potential saviour—the punisher and deterrent of Axis aggression—and 

the understanding of these forces as potential destroyers, which has become more 

characteristic of the post war perspective.  

                                                 
24

 Harry S. Truman, ‗Harry S. Truman‘s announcement of the dropping of an atomic bomb 

on Hiroshima‘, Address to the Nation, August 6, 1945. ClassBrain.com. URL: 

http://www.classbrain.com/artteenst/publish/article_99.shtml  
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By the 1950s, the decade in which The Seventh Seal was produced, the 

bubonic plague outbreak commonly referred to as the ‗third pandemic‘ had well 

and truly subsided in the eyes of the western world, with epidemics confined 

mainly to certain areas of southern Asia. However, plague research was still an 

important pursuit of medical science, and the late forties and early fifties saw a 

revolution in the use of antibiotics to combat human plague cases, especially with 

the introduction of tetracyclines, which were also instrumental in stamping out 

cholera in developed countries.
25

  

Perhaps because of the development of advanced antibiotics, western 

medical science by the fifties seemed quite confident in its ‗conquest‘ of plague. 

Leonard Hirst‘s authoritative tome on the history and pathology of bubonic plague, 

published in 1953, was in fact titled, The Conquest of Plague.
26

 It is tempting to 

suggest that perhaps Bergman‘s filmic depiction of an unstoppable historic 

pestilence, bearing some similarities to bubonic plague but not enough to define it 

reliably as such, was suggesting that there are some things we still can never fully 

predict, define or ‗conquer.‘ In the film, the protagonists seek to avoid the coastal 

sweep of the plague by travelling through a forest, only to have the plague find 

them there. By relating plague to war, and the threat of annihilation with which he 

links the two eras, Bergman‘s statement (above) concerning the atomic threat also 

serves to emphasise the uncertainty of life. 

The Australian film The Navigator: A Medieval Odyssey (1988),
27

 directed 

by Vincent Ward and produced some thirty years after The Seventh Seal, bears 

some thematic and metaphorical similarities with Bergman‘s film. Navigator tells 

the story of a group of fourteenth-century English villagers who dig a tunnel to 

                                                 
25

 B. P. Zietz, H. Dunkelberg, ‗The history of the plague and the causative agent Yersinia 

pestis‘, International Journal of Hygiene and Environmental Health 207, 2004, p. 175. 
26

 Leonard. F. Hirst, The conquest of plague. A study of the evolution of epidemiology, 

Oxford, Clarendon Press, 1953. 
27

 Vincent Ward (dir.), The Navigator: A Medieval Odyssey, Arenafilm, 1988, DVD, 

Madman, 2005. 



 

 

 

315 

modern day Auckland, New Zealand.
28

 The impetus for their quest is the 

encroaching Black Death, which according to the one worldly member of the 

community, Connor—who has seen the Black Death firsthand in his travels— 

always arrives with the full moon. Connor‘s younger brother Griffin, who is 

touched by prophetic visions, dreams of a pilgrimage to a ‗great church‘ in a large 

city where an offering of a large copper cross saves the village from the coming 

plague. Taken by his vision, the more adventurous villagers, Connor and Griffin as 

their leaders, set out to fulfil the dreamquest by tunnelling through a nearby cave 

which is so deep that Griffin believes it reaches the other side of the world where 

the great city lies.  

The visual presentation of the film, with the medieval scenes shot in black 

and white and the modern scenes in colour, serves to emphasise the contrast 

between reality and fantasy. Griffin‘s dreams are always presented in colour, and 

while it is only gradually revealed that the pilgrimage to modern day Auckland is 

in fact a dream, the modern day scenes are all presented in full colour. Modern 

Auckland is Griffin‘s fantasy of a ‗great city‘, which is ironic since this fantasy is 

our, the contemporary viewers‘, reality. The medieval scenes however, are more a 

fantasy to the modern audience: an impression of the late medieval period. This 

contrast, bringing together the modern and the medieval in film, reminds the 

viewer that while the representation of the past is influenced by the present, so to 

does the past influence and bear relevance to the present. In this regard, the film 

literally ‗tunnels through‘ the barrier between the past and the present, revealing a 

two-way street.  

This concept of physically bridging the past and present links the 

Navigator to ‗time machine‘ themes more characteristic of science fiction. It seems 

                                                 
28

 There is no confusion in the historical setting of The Navigator, the film opens with these 

words: ―In the mid – 14
th

. Century one third of Europe‘s population succumbed to a new 

disease. The shadow which advanced across Europe into England was known as the Black 

Death‖. 
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fitting then, that eventually—within four years of Navigator‘s release—the Black 

Death would get its own sci-fi ‗time travel‘ treatment in the form of American 

author Connie Willis‘ Doomsday Book (1992), a novel which received much wider 

circulation and publicity than Vincent Ward‘s film. In Willis‘ tale, the futuristic 

protagonist Kivrin Engle is a historian who travels back in time to study a 

fourteenth-century English village, Skendgate, and is accidentally deposited in the 

wrong year: 1348 and the Black Death epidemic. Meanwhile, a virulent influenza 

outbreak has affected her contemporaries in the future, causing unexpected deaths 

and disruption in the city of Oxford. The implication that the virus‘s release is 

connected with the archaeological investigation of a fourteenth-century site 

reinforces a fascinating disease-link between the past and present/future. This ‗time 

travel‘ concept provides the link, so effectively portrayed in fictions that can 

suspend our disbelief, which acknowledges the relevance of the Black Death to the 

present. 

As in The Seventh Seal, the symbols of plague which have become popular 

in fictional depictions of the Black Death are repeated in Navigator. For example, a 

skeletal figure—another anthropomorphic embodiment of death—blows a trumpet 

as it flies across the full moon, while the villagers hastily toil at digging their tunnel 

below. Similarly, groups of pitiful, cowled vagrants are depicted, much like the 

flagellants of the Seventh Seal as they attempt to ‗invade‘ the plague-free Cumbrian 

village. However, as in The Seventh Seal, there is little in the way of graphic 

depiction of the disease. The villagers talk regularly of the approaching Black 

Death; of people falling dead without warning with ―black boils under their armpits 

ready to burst‖, but until the climax of the film, the pestilence is confined to 

rumours. These rumours do tend to emphasise bubonic plague symptoms though, 

especially through the repetition of lumps and boils under the armpit.  

The only onscreen depiction of Black Death symptoms comes at the end of 

the film, and up until this point, no real indication of how the disease appears or 
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spreads is given.
29

 Upon leaving the cave, the villagers celebrate happily, thinking 

their quest a success, since the coming of the full moon has seen no one fall ill. 

However, during the celebrations, Griffin notices a small lump in his armpit. Upon 

confronting his brother, the one villager who has been abroad, Griffin tears off 

Connor‘s cowl to reveal a scarred sore on his neck. Connor had in fact brought the 

pestilence to the village from his travels, and it is implied that at some point he had 

infected Griffin. Thus, the insinuation is that the plague is transmitted by close 

personal contact.   

In both The Seventh Seal and The Navigator, the physical depiction of the 

Black Death is admittedly vague. However, the consensus of both films as to the 

placement of the plague sores - the armpits and the neck – could be interpreted as 

bubonic plague. The Navigator was released not long after Graham Twigg‘s 

‗biological reappraisal‘ of the Black Death in 1983, though it makes no attempt to 

offer an anthrax-like take on the disease, and unfortunately there are no clues as to 

the extent to which the film‘s producers engaged with any such literature. The 

concurrent concerns of the AIDS virus in the 1980s might seem an obvious 

analogy for the film, yet in an interview for a New Zealand cinema and performing 

arts journal, Illusions, director Vincent Ward gives no credence to such 

comparisons, instead drawing parallels between the Black Death and wars of the 

twentieth century which have changed the world, much as Ingmar Bergman had 

done earlier.
30

 The conclusion to be drawn from both The Seventh Seal and The 

Navigator, from both the comments of their respective directors, and the 

ambiguous depictions and interpretations of the fourteenth-century disease, is that 

the Black Death is more important as a direct analogy for modern concerns than as 

                                                 
29

 Although, when the villagers break through to modern-day Auckland Connor gives 

Griffin a kerchief-like object through which to breathe in case the air is ―full of contagion‖.   
30

 Uncredited Author, ‗A Dialogue with discrepancy: Vincent Ward discusses The 

Navigator‘, Illusions: New Zealand Moving Image and Performing Arts Criticism, no. 10, 

1989, p. 9-14. 
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an accurate portrayal of the Middle Ages and the specific medical nature of the 

pestilence.  

In the Norwegian film, Trollsyn (1994), directed by Ola Solum, the Black 

Death deprives a small medieval village of all its inhabitants but two. The speed of 

the pestilence‘s spread is nothing short of astonishing, happening in the middle of a 

wedding, which quickly degenerates into a ‗surreal scene‘ where ‗infected revelers 

[sic] scream in terror, bolt, fornicate, and roll naked and terrified through a grassy 

meadow‘.
31

 The sudden onset of symptoms and the rapidity of the villagers‘ deaths 

suggest a pulmonary illness, possibly pneumonic plague. The protagonist, Maren, a 

young girl who is out tending the sheep when the plague hits, returns to find only 

her terminally ill mother alive, who bars herself indoors to avoid infecting her 

daughter. After her mother‘s death, Maren is isolated and alone, ‗going wild‘ for a 

period before eventually being found by a group of men, who catch her in a net, 

and take her to their neighbouring village where she is reintroduced to civilisation. 

Snowblinded during the journey, Maren is isolated once again, this time in the 

darkness of physical blindness. She does however, develop a ‗second sight‘—

hence the film‘s title—as a result of her ordeal, which enables her to see what 

others cannot. 

As in The Seventh Seal and Navigator, the Black Death of Trollsyn, despite 

being integral to the plot, is only fleetingly portrayed. Arguably, the pestilence is 

even less consequential to the film, being the tragic context of Maren‘s character 

development, but playing no hand in the resolution of the story as in the other two 

films. In an interview, Trollsyn‘s director Ola Solum, makes the familiar analogy 

between the Black Death and modern twentieth century warfare by stating that ‗the 

main theme was the lost child, the child as a victim, a parallel to the devastation of 

                                                 
31

 Ellen Rees, ‗Dreaming of the medieval in Kristen Lavransdatter and Trollsyn‘, 

Scandinavian Studies, vol. 75, 2003, p. 404. 



 

 

 

319 

contemporary wars in Europe or Africa.‘
32

 The African reference, in particular, 

might also validate analogies between Trollsyn and HIV/AIDS.  

There is possibly another medieval/modern analogy conveyed in Trollsyn 

concerning the national identity of Norway. The Black Death‘s mortality is 

popularly asserted to be an important factor in the post-plague union of Norway 

and Denmark, with the territory ruled from Denmark for the next 400 years.
33

 A 

Norwegian reviewer has therefore posited that the Black Death of Trollsyn 

represents outside pressure of the European Union upon Norway in recent 

history.
34

 This characterisation parallels other possible Black Death subtexts in the 

twentieth century world which liken sociopolitical ideologies such as fascism, 

capitalism and communism to ‗infection.‘ 

 All three directors of Seventh Seal, Trollsyn and Navigator making specific 

reference to warfare in their interpretation of the Black Death, seem to paint a 

fairly consistent image of how the medieval pandemic might be viewed by modern 

audiences. The parallel between a disease which wiped out a large percentage of 

the population of medieval Europe and modern warfare, which could potentially 

destroy humanity, resonates strongly with twentieth and twenty-first century fears.  

The films are similar in many aspects of their presentation of the 

pestilence, with minimal graphic content, and only hints at any possible diagnosis 

that a modern audience might understand. This seems to suggest that clarifying the 

biomedical nature of the Black Death is secondary to the imaginative analogies and 

broader themes which the films encourage. Such an approach demonstrates how 

fictions are much less restricted than non-fictional popular media in employing, 

patronising and manipulating any specific scholarly knowledge incorporated into 

their depictions of historic events.  
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In Kim Stanley Robinson‘s The Years of Rice and the Salt (2002), an 

alternate history of the Black Death is imagined. The plague, in this case, kills 99 

percent of Europe‘s population, essentially wiping out Christianity, and paving the 

way for the ‗Eastern‘ expansion and colonization of the world. The ‗time travel‘ 

concept, which seems to be replicated again and again in Black Death fiction, is 

conveyed through the reincarnation of the main characters in different time periods 

of the alternate Eastern world history.  

There is a certain reading of this alternate history, which has apparently 

been ignored in reviews of The Years of Rice and the Salt. Specifically, Robinson‘s 

world appears to reflect an ultimate realisation of Western nuclear warfare  

concerns, in which the ‗white man,‘ including ‗his‘ religion and ideologies, has 

been totally obliterated from the face of the earth. This reading evokes the now 

familiar analogy of the Black Death and modern warfare, as well as fascination 

with the apocalypse realised through contemplating the destruction—Robinson 

himself being a middle-aged, white male—of one‘s own self and culture.  

The medical nature of the Black Death in The Years of Rice and the Salt is 

given little in the way of clinical description and, as in Trollsyn, is primarily a 

setup for the rest of the drama. It is only in the tail end of novel - the ‗modern 

period‘ of the Eastern dominated world - that any elucidation is offered in regards 

to what the ‗Black Death‘ was. This explanation is given through the opinions of 

the modern Eastern scholars looking back on history and the destruction of the 

‗Franks‘ and ‗Kelts‘:  

 

[T]here were scholars giving presentations who believed that the second 

plague had actually been anthrax, following on the bubonic plague; there 

were others who held the reverse position, arguing that contemporary 

accounts of the first sickness matched the freckling of anthrax more often 

than the buboes of bubonic plague, while the final blow had been the 

plague. It was explained in this session that the plague itself had bubonic, 
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septic and pneumonic forms, and that the pneumonia caused by the 

pneumonic form was contagious, and very fast and lethal; the septic form 

even more lethal.
35

 

 

The unresolved and ironically described retrospective diagnosis debate of 

Robinson‘s world, bears obvious parallels with the academic ‗plague debate‘ of the 

real world, and indicates that these concepts have filtered into modern twenty-first 

century fiction. In the case of The Years of Rice and the Salt this engagement with 

the ‗plague debate‘ appears to be a deliberate attempt to heighten the ambiguity of 

the Black Death presented in the novel and to ironicise the academic debate of the 

real world. 

    The Black Death presented in Bernard Cornwell‘s Heretic, is also 

medically ambiguous. The story, third in a series of novels recounting the travels 

and battles of a fourteenth-century English archer named Thomas, sees the Black 

Death break out while he is besieged by an evil warband in a southern French 

town. Cornwell‘s descriptions of the pestilence are as graphic—far more than any 

fiction discussed so far—as they are varied, presenting a diverse range of 

symptoms, some of which suggest bubonic plague; with ‗swellings in [the] armpit 

and groin‘,
36

 while others bear no resemblance to bubonic plague at all; another 

victim described as ‗shivering and sweating‘ while his face grew ‗evil-looking dark 

lumps.‘
37

 The symptoms of an infected child differ slightly again, with his face 

‗showing pink spots‘.
38

 Another afflicted archer‘s face is described as being 

‗discoloured by small red lumps that were rapidly darkening to the colour of a 

bruise‘, the unfortunate man also experiencing other complications, having ‗taken 

down his breeches because he could not contain his bowels‘.
39

 In terms of the 

causation of plague, and in spite of the rats which appear every now and again – 
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some of which are described as being ‗big as cats‘ and feeding on the corpses of 

the dead.
40

- the characters of Heretic seem convinced that the plague is ‗in the air‘, 

being blown in on the ‗east wind‘.
41

  

The broader themes of Heretic concern Thomas‘ obligation to fulfil a 

religious quest, on behalf of his dead father, to find the Holy Grail. Thomas‘ 

complex view of religion, which is often cynical, and his reluctant attitude towards 

the quest, is reminiscent of the crusader knight Block‘s own disillusionment with 

Christianity which seems to be the prominent existential theme of The Seventh 

Seal. The fact that the most evil, twisted and misanthropic characters in Heretic are 

members of the Catholic clergy, and that the climactic showdown with Thomas‘ 

Cathar cousin for the ‗Grail‘ heralds the onset of the Black Death, tends to portray 

religion as a chaotic and disease-like entity. It is thus hard not to see a certain 

analogy between religion, specifically Christianity, and the Black Death—the 

conflict and suffering they are capable of causing, and the inevitability of death that 

they represent—as prominent themes of The Seventh Seal, Heretic, and perhaps, 

The Years of Rice and the Salt. 

I have argued here that the interpretations of the cause of the Black Death 

contained in the fictions, The Seventh Seal, Navigator, Trolsyn, The Years of Rice 

and Salt and Heretic are ambiguous. They might be argued to indicate bubonic 

plague or yersinial infection in their interpretation of the disease, but never more 

than implicitly. It is my contention that this could in fact be a deliberate means to 

highlight the medieval pandemic as a reflection of modern concerns. A disease 

which represents modern warfare for instance, does not need to be defined in the 

clinical or modern sense. The common allusion to time travel or the connection 

between the past and present in these fictions further serves to heighten the 
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relevance of Black Death themes to the audiences of their respective period in the 

twentieth and twenty-first centuries. 

These themes and devices of popular media contribute to both popular and 

academic understandings of the plague debate in the sense that they reflect and 

evoke fears associated with the Black Death which keep the fourteenth-century 

pestilence in the public eye. It is clear that scholarly knowledge traditions 

concerning the retrospective diagnosis of the Black Death and the controversy 

these have aroused in recent years, has been an influence upon some of these 

fictions, and manifest in the ambiguous interpretations of the cause of the 

fourteenth-century disease. This is especially noticeable in Heretic and The Years 

of Rice and Salt. These ambiguous interpretations of the cause of the disease serve 

to heighten the Black Death‘s relevance to present-day concerns in another way, 

being analogous to new and mysterious diseases that may also be a potential threat 

to the future of humanity. The interpretive power of fictional media, and likewise, 

non-fictional media, as explored in chapter six, lies in its ability to evoke these 

fears, unconstrained by the rules and criticisms of academia, or the need to validate 

the knowledge claims they make as ‗factual‘ information. Here the strength of the 

interpretation of a diagnosis is instead largely validated by the imaginative, 

entertaining and thought-provoking nature of the historical fantasy, and its ability 

to draw the audience in.  

 

Bubonic Black Deaths 

 

There are several fictions of the twentieth century which portray the Black Death 

explicitly as bubonic plague. These depictions run counter to the ambiguous Black 

Death diagnoses discussed in the previous section. This following discussion will 

analyse several prominent examples of such ‗bubonic fictions‘ to explore the ways 

in which they impart messages concerning the relevance and meaning of 
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diagnosing the Black Death to modern audiences. From this analysis, the parallels 

between non-fictional and fictional discourses will be considered in relation to the 

dichotomy inherent in the presentation of the Black Death‘s cause as either an 

identifiable pathogen—a beaten relic of our medieval past, or a continuing mystery 

which is a current and future threat to humanity. 

 An intriguing picture book, ‗chronicled‘ by Alexander Theroux and 

‗illuminated‘ by Brian Froud, called Master Snickup‟s Cloak (1979), imagines, 

through stylised artwork and darkly poetic narrative, a medieval Dutch town named 

Sleutel, which bears witness to the horrors of the Black Death. The cause of the 

pandemic is attributed to the death of the protagonist Master Snickup, who 

becomes a wandering hermit and sails to a desolate island in the Black Sea to 

escape the corruption of Sleutel: 

 

Winter settled hard over the Black Sea. The soul of Master Snickup now 

grew pure—a hagiographical commonplace—as his body grew diseased… 

[His] tattered blue cloak had become infested with worms and rotifers, 

[w]hich also battened on his holy flesh… And on that desolate shale 

island, since fabled, Master Snickup one day actually looked into the heart 

of silence, rose, and—with a tweak-and-shake of finger and thumb toward 

the sky—died. Rats performed the exequies… Thunder rumbled. 

Boding?—Ill.  

A rat flea, black in wing and hackle, flittered out of the shred of blue cloak 

and flew inland—as if carried along by destiny—toward the Crimean 

trading port of Kaffa. The infamous date was 1346.
42

 

     

Accompanying the narrative is an illustration of a skeletal, black-winged, death 

figure, emerging from the tatters of Snickup‘s cloak, carrying an image of a rat flea 
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in its right hand.
43

 Such imagery tends to convey quite convincingly the influence 

of the bubonic paradigm upon historical fiction.  

In Ann Benson‘s Plague Tales (1998) there are no doubts concerning the 

Black Death‘s diagnosis: it is indisputably bubonic plague.
44

 The book‘s 

composition simultaneously tells the story of two protagonists from two different 

time periods. The two protagonists are Janie Crowe, a former surgeon living in a 

disease-ridden world of the near future,
45

 and Alejandro Canches, a 14th-century 

Jewish physician from Spain, who, by hiding his ethnicity, is eventually sent to 

England by Papal appointment to serve in the court of Edward III during the Black 

Death. The narration switches between the two timelines, chapter by chapter, 

stressing the relationship of the past with the present, or, perhaps the past with a 

near future where people are forced to wear ‗sterile masks‘ and suits when 

travelling, and ‗biocops‘ patrol the airports, detaining anyone suspected of 

harbouring ‗microscopic American beasties‘.
46

  

Bubonic plague is portrayed as extremely deadly in Plague Tales, causing 

rapid death and the usual symptoms of bubo swellings in the armpit and neck. In 

Crowe‘s time she unwittingly causes a small bubonic plague outbreak after 

illegally taking soil samples from a plot of land ravaged by the 1666 Great Fire of 

London.
47

 In Canches‘ time he devotes his life to discovering the mysteries of 

plague. The story then recounts the struggles of both Canches and Crowe in their 

efforts to understand and combat the disease. The bubonic plague of Crowe‘s 

timeline infects its victims through contact with the soil sample, not via rat fleas. 

The fourteenth-century plague is definitely attributed to rats however, and, even 

more amazingly, in the sense that no existing medieval source ever made the 
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connection between rats and the causation of the Black Death, this is a feature of its 

aetiology which Canches directly observes and discovers: 

 

[H]e looked back at the growing inferno, he could see rats scampering 

quickly out of the house, squeezing through the remains of the cracked 

outer walls, scurrying off to find some new hiding place.  

 ―Rats. Always rats! Everywhere.‖ And with a sure sense of revelation, 

he knew that rats and their fleas were a part of the curse of plague.
48

 

 

Upon his discovery, Canches writes a letter to Edward III telling him of his 

observation, and urging him to rid his ‗palaces and fleets of rats.‘
49

 The king 

however, dismisses the revelation, remarking that it would be easier to tear down 

the castle than expel the innumerable rats.
50

 Even more remarkably, however, 

Canches eventually finds a means to cure the Black Death by mixing a sulphurous 

paste and force-feeding it to plague victims over the course of their affliction. Far 

from the bewildered medieval physician popularly described in histories of the 

Black Death, Canches, in effect, conquers bubonic plague as did Yersin and the 

scientists of the Third Pandemic, but is thwarted by the ignorance and implacability 

of his contemporaries such as Edward III.  

 Plague Tales bears a remarkable resemblance to Connie Willis‘s earlier 

novel Doomsday Book. In Willis‘ story, however, there are no parallel timelines 

and the link between past and future is achieved via time travel. The comparison 

between the two time periods is heightened in Doomsday Book as Engle‘s 

colleagues compare the bubonic plague which she is experiencing in 1348 with the 

virulent influenza outbreak of their present: 

 

―Did you know the Black Death was in Oxford?‖ Colin said… ―At 

Christmas. Just like us!‖ 
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―Influenza scarcely compares with the plague,‖ he [professor 

Dunworthy] said… ―The Black Death killed one-third to one-half of 

Europe.‖ 

  

―I know,‖ Colin said. ―And the plague was a lot more interesting. 

It was spread by rats, and you got these enormous bobos-‖  

 

 ―Buboes.‖ 

 

 ―Buboes under your arms, and they turned black and swelled up till 

they were enormous and you died! The flu doesn‘t have anything like 

that,‖ he said, sounding disappointed. 

 

 ―No.‖ 

 

 ―And the flu‘s only one disease. There were three sorts of plague… 

Isn‘t that apocalyptic?‖ 

 

 ―Yes,‖ Dunworthy said.
51

 

 

The trend in both Doomsday Book and Plague Tales concerning the association of 

the Black Death with the present world of the characters tends to reinforce the 

continued relevance of the medieval pandemic to the twentieth and twenty-first 

centuries. The sickness of the present is always something to compare with the 

past, and, in the case of Doomsday Book, this comparison is direct, since the 

characters are able to travel back and forth in time.  

In Plague Tales, the emphasis seems to be upon the medical resolution of 

both the medieval and future plagues, with the Black Death effectively 

‗conquered.‘ In this way it is comparable to another ‗bubonic fiction,‘ the 1950 

film Panic in the Streets,
 52

 which also identifies the medieval Black Death 
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explicitly as bubonic plague. In Panic in the Streets, the American city of New 

Orleans is threatened by an outbreak of pneumonic plague, in which the 

protagonists, a US Public Health Service officer and policeman, race against time 

to prevent the epidemic from destroying the city. The plague is introduced into 

New Orleans by an illegal immigrant, who is killed by gangsters after a fateful card 

game. The immigrant‘s body is inspected by the character, Dr Clint Reed, who 

discovers that the man had been carrying pneumonic plague. Convening a meeting 

of authorities to voice his fears, Reed explains the danger: 

 

In November of 1924, Los Angeles California, A woman died of what was 

thought to be pneumonia. Thirty-two people had had contact with her, and 

within four days, before the disease could be correctly diagnosed and 

contained, twenty-six of them died, and they died suddenly, violently, 

horribly. The disease was finally found to be pneumonic plague. 

Pneumonic plague is the pulmonary form of bubonic; the Black Death of 

the Middle Ages, and its death incidence is practically one hundred 

percent… one of the jobs of my department is to keep plague out of the 

country… If the killer [of the immigrant] is incubating pneumonic plague 

he could start spreading it within forty-eight hours, shortly after that you‘ll 

have the makings of an epidemic…. If it [pneumonic plague] ever gets 

loose it could spread over the entire country and the result would be more 

horrible than any of you could ever imagine. 

 

The implications of Reed‘s speech is that whoever the deceased immigrant had 

contact with before his death, could now be infected and be spreading the disease 

throughout New Orleans. In order to beat the disease Read teams up with a tough 

police captain, Tom Warren, in a race against time to find the killer and stop the 

disease. 
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 Obviously, Panic in the Streets is not a medievalist film. However, like 

many plague fictions,
53

 the Middle Ages is an important reference: 

 

‗…anyone leaving here [the city] with plague endangers the entire 

country… do you think you‘re living in the middle ages? … Anybody that 

leaves here can be in any city within ten hours. I could leave here today, 

and be in Africa tomorrow, and whatever disease I had would go right with 

me.‘  

 

Reed makes it quite clear that he considers pneumonic plague to be the Black 

Death and that, unless it can be contained early, might spell catastrophe. However, 

Reed‘s concern is also tempered with reason. He inoculates all the morgue staff 

and policemen who had been in contact with the murdered immigrant‘s corpse, and 

reassures them that plague is a preventable and treatable disease as long as all 

potential cases are accounted for.   

A prominent theme of Panic in the Streets is the association of plague with 

certain elements of society, since the prime case is an illegal immigrant, and the 

killer and his accomplice are small-time crooks. In their search for clues, Reed and 

Warren mostly interview immigrants and dock workers, reinforcing the ingrained 

perception of plague‘s prevalence in lower socioeconomic circles. In the climax of 

the film, the killer and his accomplice are chased by the police to a dockside 

warehouse. Scurrying around desperately, one of them already infected with 

pneumonic plague, the criminals make an attempt to board a ship and escape. The 

‗bad guys‘ are the allegorical plague rats. 

The apparent message of the Panic in the Streets is that crime and plague 

are alike: insidious, hidden, potentially deadly, recurring by nature, and commonly 

associated with foreigners and the lower classes. These ‗backwards‘ elements of 
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modern society are ‗medievalised‘ in their association with plague; a process which 

I have previously argued to be common in both popular and scholarly discussions 

of yersinial plague. However, with the right medicine, and the rational cooperative 

approach of the two heroes, Warren and Reed, both these ancient scourges can be 

overcome by modern science and the law. Panic in the Streets presents an example 

of the good guys winning against the Black Death; conquering it just as Yersin and 

the Plague Research Commission at turn of the twentieth century did, though 

instead of searching for microbes and vectors, the characters are searching for 

criminals.  

The ‗bubonic fictions‘ discussed above comprise interpretations of the 

causes of the Black Death which are reliant upon scientific knowledge which argue 

for the yersinial nature of the fourteenth-century pestilence. In this way, they are 

structured differently, and impart certain messages which run contrary to the 

fictions which construct the Black Death‘s biomedical cause and nature as 

ambiguous. The ‗Black Death‘ in Panic in the Streets for example, is known, 

treatable, and thus tragedy is averted, very unlike the Black Death of the 

medievalist films The Navigator and The Seventh Seal. The overall message of 

these ‗bubonic fictions‘ is that the Black Death, due to its diagnosis, is a relic of the 

past; that modern science and humanity can identify its cause, and by implication, 

will always be able to overcome such a scourge. They also reinforce associations 

and ‗medievalisations‘ which appear to be common to both the popular and 

scholarly discourses concerning yersinial plague. 

By contrasting the messages imparted to the audience in the productions 

explored in this and the previous section, it can be seen that fictional popular media 

with its greater license for interpretation and imagination, presents a fertile ground 

in which the dichotomy of modern understandings; that is, that its cause is either 

known or unknown, of plague can be expressed and visualised. They are, in effect, 

imaginings of how modern society would cope with an outbreak of a disease like 
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the Black Death. Together, with its analogous modern counterparts of modern 

warfare and the global ‗infections‘ of religious and political ideology which spread 

it, the Black Death, and its cause, is thus firmly integrated within fiction that 

debates humanity‘s ability to use science to overcome past and future apocalypses. 

This idea deserves further exploration in relation to apocalyptic ‗plague fictions,‘ 

where catastrophic pandemic disease is imagined to threaten human civilisation 

with extinction, in order to analyse how these attitudes concerning humanity‘s faith 

in science are inherently related to ideas concerning the cause of the Black Death. 

 

Plague fictions: Apocalypse and the appropriation of the Black Death  
 

 

In order to understand the influence of the Black Death upon fiction, it is first 

necessary to appreciate a certain apocalyptic culture that appears to be particularly 

characteristic of twentieth and twenty-first century attitudes. In regards to this, it is 

worth considering that apocalyptic fears are a consistent feature of western 

European history. French art historian Henri Focillon, author of L‟an Mil, stated in 

his synopsis of the year 1000 that troubled societies are prone to an ‗apocalyptic 

interpretation of history, to worship the God of Terror, and to live in expectation of 

Judgement Day.‘
54

 The twentieth century, characterised by its constant examples of 

both nature and humanity‘s increasing ability to destroy each other and themselves, 

seems to be a good example of a ‗deeply troubled‘ society.  

Seemingly every decade of the twentieth century witnessed a pressing 

international event or issue of global concern. The first half of the century saw two 

of the greatest wars in history, horrible atrocities such as the holocaust and ethnic 

genocide, severe worldwide economic depression, as well as pandemics of polio, 

bubonic plague, and the deadly ‗Spanish Flu.‘ Thus, examples of apocalyptic 

thinking are particularly bountiful. The lead up to the 1910 appearance of Halley‘s 

                                                 
54

 See Henri Focillon, The Year 1000, New York, Ungar, 1969, p. 47. 



 

 

 

332 

comet, for example, in which the earth actually passed through its tail, provoked 

widespread fears of the end of the world in Europe, with German postcards reading 

‗Der Weltuntergang Am 18 Mai‘.
55

 In 1920, Irish poet William Butler Yeats closed 

The Second Coming with the lines ‗And what rough beast, its hour come round at 

last, Slouches towards Bethlehem to be born?‘
56

 Four years after, English 

Suffragette and social commentator Christabel Pankhurst, wrote that ‗It is entirely 

conceivable that we may learn to cause destruction on wholesale scale by liberating 

the energy of atoms‘,
57

 seemingly predicting the very real threat of nuclear warfare 

and the worldwide ‗Armageddon‘ paranoia which became characteristic of the 

Cold War years. The second half of the century saw virtually the entire globe under 

the shadow of the Cold War. Nuclear proliferation went hand in hand with social 

and political unrest on an unprecedented scale. Suburbanite families built fallout 

shelters in their basements, while civil rights movements and peace protests often 

met with violent opposition.
58

  

In Christian philosophy, apocalyptic predictions of the imminent ‗Second 

Coming‘ became pronounced. Influential German theologian Karl Rahner, 

commenting upon the large number of reported miracles and holy apparitions in the 

war years of the mid-twentieth century, wrote that the ‗expectation of the 

revelation of God in history has been superseded by expectation of the revelation 
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of God which will end history.‘
59

 The decade after, Tim La Haye, an American 

evangelist and author of apocalyptic fictions based upon imagery from the Book of 

Revelation, predicted that famine, pollution and overcrowding would precede the 

Second Coming of Christ in his book Revelation: Illustrated and made simple.
60

 

The growing popularity of religious broadcasting, with protestant evangelists 

proclaiming the imminent Second Coming, alongside the increasingly lucrative 

Hollywood disaster films in the 1970s saw a Time article call the ‗imminent‘ 

Armageddon a ‗growth industry.‘
61

  

The onset of the twenty-first century has seen no end to this trend of 

apocalyptic prediction and fascination with global destruction. In the lead up to the 

year 2000, rising concerns over a possible breakdown of technology became 

characteristic of millennial paranoia. Once the ‗millennium bug‘ proved bunk, new 

concerns such as environmental problems, nuclear proliferation and terrorist 

attacks quickly filled the vacuum. As of January 2007, the extremely pessimistic 

Cold War invention that is the ‗Doomsday Clock‘ reads five minutes to midnight in 

the countdown to global catastrophic destruction.
62

 With the approach of 2012, a 

year which has been the subject of recent hype due to an imminent cinematic 

release,
63

 as well as continuous scholarly (and not-so-scholarly) debate,
64

 it seems 

unlikely that public fascination with the apocalypse will abate any time soon. It is 
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hardly a surprise that the twentieth and twenty-first centuries have been fertile 

ground for the proliferation of fictional apocalyptic fantasies.  

‗Plague fictions,‘ have emerged as a particularly prominent and prolific 

industry within the popular ‗disaster,‘ ‗doomsday,‘ or apocalyptic‘ category of 

fiction. Moving within the wider genres and subgenres of horror, science fiction 

and drama, ‗plague fictions‘ portray disease as apocalypse, or, at least as an 

apocalyptic threat to humanity. Early examples of ‗plague fictions‘ include Mary 

Shelley‘s The Last Man (1826)
65

 and Edgar Allen Poe‘s Masque of the Red Death 

(1842),
 66

 though the vast majority of works have been produced in the latter half of 

the twentieth and early twenty-first centuries comprising a multitude of films, 

novels and television shows.
67

 

As has been explored in the previous chapter, understanding the cause of 

the Black Death remains a familiar, and perhaps prolific, subject matter of popular 

media. Specifically, I have argued that the fourteenth-century pestilence is a 

‗distant mirror‘ in which the global concerns of the present can be related in an 

increasingly versatile manner. The Black Death is thus reincarnated in the modern 

world in the form of present and potential threats such as disease, disaster and 

terrorism. While on panel at the 2002 World Science Fiction Convention, Connie 

Willis remarked that both human society and science fiction are governed by ‗the 

law of unintended consequences‘ and in pondering what our ‗meteor‘ (apocalypse) 

would be, referred to the medieval Black Death, with its unprecedented and 

unanticipated devastation.
68

 Willis‘ remarks, and the link between the past and 

present portrayed in her Doomsday Book, suggest that the medieval pandemic has 
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become implicit in our collective imagining of global concerns and the fear of 

apocalypse. This idea is strengthened by the theory of Italian medievalist 

philosopher and novelist Umberto Eco, who wrote that ‗the Middle Ages are the 

root of all our contemporary ―hot‖ problems, and it is not surprising that we go 

back to that period every time we ask ourselves about our origin.‘
69

 This explains 

to some extent why the popular media is often quick to identify the ‗medieval‘ 

pockets of modern society, ‗medievalising‘ the world view, socioeconomic status, 

and ethnicity of people and places in their relation of the Black Death to 

contemporary global concerns.
70

 It is not surprising then, that modern ‗plague 

fictions‘ are rife with allusions and evocations of the Black Death. Having 

established the lasting preoccupation of the twentieth and twenty-first centuries 

with the apocalypse, the next section of this chapter will analyse ‗plague fictions‘ 

which demonstrate strong Black Death subtexts and attempt to relate the meanings 

they convey concerning disease causation and apocalypse to the plague debate. 

 

Black Death subtexts within ‘plague fictions’ and their reflections of the 

plague debate 

 

In ‗plague fictions,‘ the idea of a catastrophic disease event is imagined and 

depicted in the present or future world. These fictions do not interpret an historical 

pathogen as an analogy for events of the modern day, creating instead modern 

pathogens as analogies of that which caused the Black Death. The nature of the 

diseases which are imagined to cause these events in various fictions will be 

analysed in the following section to determine the role of popular media in 

diagnosing the Black Death. Specifically, the notions conveyed to audiences 

concerning the ability of current science and human ingenuity to cope with or win 

out over apocalyptic pestilences will be considered.     
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 ‗Plague fictions‘ are not direct representations of the medieval pandemic. 

They often portray fictitious diseases in modern settings, yet they provide ample 

opportunity for the identification of Black Death subtexts. Admittedly the 

identification of these subtexts is a subjective endeavour, especially without 

specific endorsement of the various authors, directors and producers of the 

respective ‗plague fictions.‘ In light of the expansion of the Black Death‘s 

meanings in the present day however, it is often hard not to make what seem 

obvious comparisons between ‗plague fictions‘ and the medieval pandemic. It is 

thus surprising that these connections are rarely if ever made in reviews and 

analyses of ‗plague fictions.‘ 

Sometimes the subtext is conveyed through the appropriation of icons, 

imagery and terminology which have become associated with the Black Death, 

such as rats, bubonic symptoms, and direct references to the medieval pandemic. 

Take, for example, the medical thriller, The Third Pandemic (first published in 

1996) by Pierre Ouellette, which tells the story of a pandemic-proportion outbreak 

of a deadly strain of Chlamydophila psittaci in the twenty-first century.
71

 In this 

case, the pathogen of the pandemic has little to do with the Black Death, as it 

seems doubtful that any author, academic or otherwise, has ever made a case for 

the medieval pandemic being caused by a pandemic of mutant avian chlamydiosis. 

Nevertheless, the title of the book is a rather blatant appropriation of late nineteenth 

and twentieth-century bubonic plague medical history terminology; the ‗third 

pandemic‘ being a common designation of the disease‘s late nineteenth-century 

outbreak, the Justinian Plague of the sixth century and the medieval Black Death 

constituting the ‗first‘ and ‗second‘ pandemics respectively.  

The appropriation of such terminology is rather telling in regards to how 

bubonic plague‘s perceived identity as the Black Death pathogen impacts upon 

popular perceptions and imaginings of catastrophic disease in the present world. 
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The disease of The Third Pandemic is bacterial, like bubonic plague, and, 

coincidentally enough, begins its rapid spread amongst human populations after a 

man comes into contact with an infected rat.
72

  In The Third Pandemic a disastrous 

plague is predicted, using an extremely complex and powerful supercomputer 

simulation, by the novel‘s protagonist, a scientist, to cause a mortality of over sixty 

percent of the world‘s population some time within the next ten years: ‗Even the 

Black Plague hadn‘t killed that many people.‘
73

 When this prediction turns out to 

be a present reality, the deadly bacterial outbreak becomes the titular ‗Third 

Pandemic‘; A ‗Black Death‘ of the modern age.  

The nature of the disease in The Third Pandemic is highly significant in its 

relation to the plague debate. Firstly, the mutated disease is ‗known‘ prior to 

knowledge of the main outbreak, being predicted by a computer simulation, before 

turning out to be a reality that has already been set in motion. This reminds the 

audience that in imagining or predicting our apocalypse, the microbial horseman 

could already be upon its way. Significantly, the pandemic‘s initial outbreaks occur 

in developing countries like Africa and South America, once again tying 

catastrophic disease and its origins with the medievalised ‗Third World‘. Secondly, 

the antidote is devised early in the story, and it is only by the immoral endeavours 

of the capitalist conglomerate which funded the initial computer simulation, 

seeking to profit from the disease, that the cure is not released immediately. 

The Third Pandemic thus seems to advocate a strong faith in science, 

coupled with a low faith in human morals. This message is achieved by placing 

obstacles in the way of science. Ultimately, the victory of the protagonists over the 

pandemic is achieved by overcoming villains, specifically the machinations of the 

conglomerate and a sociopathic killer, to release scientific information, rather than 

any failings of science. The pathogen, although deadly, is known, ultimately 
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treatable by medical science, and thus defeated. The parallel between this attitude 

towards the disease of The Third Pandemic and the perception of bubonic plague 

as a known, treatable disease of our past, is quite striking, reinforcing the notion 

that the solution to the ‗Black Death‘ of the modern world is a scientific one.  

In the Russian computer game Pathologic (2005),
74

 the player roams 

through a mysterious town situated in ‗the steppes‘, on the eve of a severe and 

strange epidemic of plague. Despite the disease bearing little to no resemblance 

with any descriptions of the Black Death or bubonic plague—it infects humans as 

well as the houses in which they live,
75

 with dark, rust-coloured blotches covering 

the walls and furniture of the plague-stricken structures—the game nevertheless 

showcases a wealth of historical and modern plague symbology. As the player 

progresses through the game for instance, they interact with characters called 

‗actors,‘ some of which wear the long-beaked plague doctor, or Dottore Peste 

masks, commonly associated with pestilence epidemics of early modern France 

and Italy. The disease itself is visible, swirling around the town in small, grey 

miasmas which infect the player if they are unfortunate enough to walk through 

them. In the infected parts of town, the streets swarm with giant rats which attack 

the player aggressively, but seemingly have no part in the spread of the disease 

itself.  

Pathologic‘s portrayal of the rat is remarkably similar to that of Heretic.  

In an example of a fictional author‘s direct engagement with the academic ‗plague 

debate,‘ Bernard Cornwell explains apologetically in the ‗historical notes‘ section 

after the conclusion of the novel that: 
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I have allowed a surfeit of rats to appear here and there in Heretic, though I 

am persuaded they were probably innocent of spreading the plague [the 

Black Death].
76

 

 

Cornwell‘s remark reflects the idea of rats in connection with plague, not as 

aetiological vectors, but solely as plague symbols. Rats convey the dramatic flair 

which makes them popular amongst plague fictions, and, as a symbol, they have 

expanded beyond this to be perceived as harbingers of misfortune in numerous 

contexts both archaic and modern.   

Another example of the rat being relegated to the role of a plague symbol 

occurs in the short comic strip The Pied Piper (2005).
77

 The protagonist of the 

story, Johan, is troubled by visions of rats. Increasingly, he sees rats in his 

apartment and rat-like features upon his neighbours‘ faces, which no one but he can 

perceive. Upon submitting to his visions, he follows the trail of rats into the sewer, 

where it is revealed that he has been chosen by Pestilence, whose avatar is a 

limbless mannequin stuck through with syringes,
78

 to ‗chronicle the end times‘.
79

 

The appropriation of the rat in The Pied Piper reinforces the connection between 

the Black Death, bubonic plague and apocalypse, even though the pestilential 

nature of the ‗end time‘ is only implied rather than visually depicted.     

Though the presentation of the setting, characters and themes of the game 

Pathologic is somewhat abstract, the overall emphasis appears to be on the use of 

medicine and scientific rationale in combating the disease and superstitious 

elements of the town. Rather tellingly, the player may choose to be a doctor of 

medicine, seemingly the only one in a very large town, whose first task is to 

identify the ‗killer‘ of a resident, and thereby diagnose the outbreak of plague 
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within the town. The success of the player comes down to their completion of 

certain tasks—gathering clues, medicines and curing people—within a time limit to 

unravel the mysteries of the infected town and ultimately beat the disease. The 

overall implication is that without the efforts of the player, the town will succumb 

totally to the plague. Thus, the player embodies science, controlling the cure for the 

disease and the salvation of the town. In The Pied Piper however, Johan is chosen 

to be a witness, who has no control over the mysterious biomedical apocalypse and 

the inevitable destruction of humanity.  

The two fictions, Pathologic and The Pied Piper are linked by the strong 

Black Death iconography utilised in their imaginings of the apocalypse, but are 

fundamentally separated by their apparent resolutions, and the attitudes reflected 

concerning the causation and response to apocalyptic disease. The disease of 

Pathologic, though fictional, is known and treatable, while the disease of The Pied 

Piper is an unnamed and unknown, yet imminent future event—‗the end times‘—

which is implicitly untreatable. The dichotomy inherent in interpretations of the 

cause of the Black Death as either a beaten, treatable relic of our past, or an 

unknown threat to our present and future is clearly mirrored by contrasting the re-

imaginings of the Black Death these fictions present.   

The appropriation of Black Death iconography is also apparent in the 

‗colouring‘ of fictional apocalyptic plagues. Esteemed gothic horror author Edgar 

Allen Poe, for instance, described an apocalyptic ‗Red Death‘ in his short story The 

Masque of the Red Death (1842):
80

  

 

The ―Red Death‖ had long devastated the country. No pestilence had ever 

been so fatal, or so hideous. Blood was its Avatar and its seal – the redness 

and the horror of blood. There were sharp pains, and sudden dizziness, and 

then profuse bleeding at the pores, with dissolution. The scarlet stains 

                                                 
80

 Originally published under the title The Mask of the Red Death in 1842. See: Edgar Allen 

Poe, ‗The Masque of the Red Death‘, The Fall of the House of Usher and Other Stories, 

Florida, Trident Press, 2001, pp. 319-24. 



 

 

 

341 

upon the body and especially upon the face of the victim, were the pest 

ban which shut him out from the aid and from the sympathy of his fellow-

men. And the whole seizure, progress and termination of the disease, were 

the incidents of half an hour.
81

   

 

The main character of the story, Prince Prospero, seals himself and a ‗thousand 

hale and light-hearted friends‘ within his castellated abbey once the disease has 

‗half depopulated‘ his dominions.
82

 While the ‗Red Death‘ rages outside his 

fortress, the prince entertains his guests with a ‗masked ball of the most unusual 

magnificence‘ into which a corpse-like, masked stranger shambles, ‗shrouded from 

head to foot in the habilants of the grave‘, and who, upon direct confrontation, 

causes Prince Prospero to fall instantly dead.
83

     

Whatever Poe‘s actual intention in the naming and description of the disease, 

it is hard not to draw parallels with the Black Death. The medieval/baroque fantasy 

setting of the story, with its princes, courtiers, knights and dames, serves to 

heighten the Black Death connection, as does the climax of the story, taking place 

in the ‗black apartment‘, with the gate-crashing stranger standing ‗within the 

shadow of the ebony clock‘ which had just previously struck the twelve chimes of 

midnight.
84

 Certainly, the connection has been made before, with an online plot 

summary and study guide by Michael J. Cummings, stating that the ‗Red Death‘ 

resembles ‗a real disease that occurred in Medieval and Renaissance Europe—

septicemic plague.‘
85

 The association of disease with colour—any colour—in itself 

seems an attempt on behalf of the fiction‘s author or producer to recall the Black 

Death, and is easily read by the audience as such. Moreover, as Cummings‘ reading 

demonstrates, this evocation has encouraged diagnoses of Poe‘s Red Death disease. 
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 The urge to identify even fictional diseases, to make them known and 

understandable, appears to be a strong element in the dichotomy of attitudes 

concerning the causation of apocalyptic disease and science‘s ability to combat 

them. This need to define apocalyptic diseases is apparent in ‗plague fictions‘ such 

The Third Pandemic, and ‗bubonic fictions‘ such as Plague Tales and Panic in the 

Streets and ties them to understandings concerning the causation of Black Death as 

a  known, treatable malady of our medieval past.  

American author Jack London, in his short story The Scarlet Plague (1912), 

named and ‗coloured‘ his apocalyptic disease of the future as the ‗Scarlet Death‘. 

The disease, which drastically reduced the world‘s population, turns its victims a 

deep crimson before rapid paralysis sets in, stealing the senses of the infected 

before their demise: 

 

That was the way the Scarlet Death slew… The sights in the streets were 

terrible. One stumbled on bodies everywhere. Some were not yet dead. 

And even as you looked, you saw men sink down with death fastened 

upon them… The smoke of the burning filled the heavens, so that 

midday was a gloomy twilight… sometimes the sun shown through 

dimly, a dull red orb… it was like the last days of the end of the world.
86

  

 

Again, as with Poe‘s ‗Red Death,‘ a scenario of horrific, apocalyptic disease is 

presented, encouraging parallels with the Black Death. The association between the 

Scarlet Death and the Black Death is not so much in any similarity between the 

physical manifestation of the disease,
87

 or the setting of the story, but in the 
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portrayal of human suffering and pandemic infection which transcends time, 

distance and technology with its apocalyptic promise.  

 A more recent ‗coloured Death‘ is exemplified by American author Kurt 

Vonnegut‘s ‗Green Death‘, from his science fiction novel Slapstick: or, Lonesome 

no More (1976).
88

 The plague in this instance is rather unconventional, being 

caused by the Chinese perfecting a shrinking technology which essentially 

economises their bodies in an overcrowded world where resources are running low. 

Eventually, however, they shrink themselves to the point that they can be inhaled, 

causing a deadly sickness amongst western populations and leading to the collapse 

of the civilised world. A rather odd parallel can be drawn between the ‗Green‘ and 

Black Death, since the medieval pandemic is commonly attested to have originated 

in China.
89

   

 In science fiction author Frank Herbert‘s White Plague (1982),
90

 John Roe 

O‘Neill, a molecular biologist, releases an engineered pestilence upon Ireland, 

England and Libya as revenge for his family‘s deaths at the hands of the IRA. The 

link between plague and terrorism, which seems to be fairly constant in the latter 

half of the twentieth and into the twenty-first century,
91

 is reinforced again, as, in 

the course of his attempt to enact revenge upon the IRA, Roe essentially becomes a 

terrorist, threatening to release further plagues if his plans are interfered with.  
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Similarly, the popular video game Deus Ex (2000)
92

 imagines a future in 

which the world is overrun by both terrorism and a deadly virus called the ‗Gray 

Death‘. The ‗coloured‘ symptoms of these ‗coloured‘ plagues—The ‗Gray death‘ 

turns its victims‘ skin pale, while Herbert‘s ‗White Plague‘ causes white patches on 

its victims‘ extremities
93

—draws parallels with the commonly attested necrosis and 

subcutaneous haemorrhages causing dark blotches amongst medieval Black Death 

and bubonic plague victims.
94

   

In other examples of ‗plague fiction‘, the described effects of disease upon 

humanity and society seem to be an almost verbatim repetition of those voiced by 

medieval chroniclers of the Black Death and historians down through the ages. The 

crumbling of society and replacement of human compassion with hysteria and self-

protection are thus consistent themes. At one point in The Scarlet Plague for 

example, the attempted country exodus of the twenty-first century‘s upper class 

from disease-ridden San Francisco is described, mimicking the attempts of the 

wealthy to flee the Black Death commonly reported throughout medieval Europe. 

The protagonist of the story, an upper-class university lecturer named James Smith, 

laments the reversal of social order and devolution of humanity in the post-

apocalyptic world, voiced most clearly in his recounting of how a violent and 

‗brutish‘ lower-class survivor takes a beautiful, former billionaire‘s wife as his 

mate against her will. This ‗violent, unjust man‘ starts a tribe which comes to be 

named after his former profession, ‗The Chauffeurs,‘ since no one remembers his 

pre-plague name:  

 

Mark, then, the abysmal degradation to which she [the former magnate‘s 

wife] fell at the hands of the Chauffeur. Nothing less than the destruction 

of mankind had made it possible.
95
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James Smith‘s reminiscences of the aftermath of the apocalypse and his impotence 

to correct such ‗injustices‘, parallel complaints voiced by the medieval upper class 

concerning the perceived increase in belligerence, apathy and extortionism 

amongst the peasantry in the aftermath of the Black Death. Such sentiments are 

exemplified by the venomous attitudes towards the post-Black Death peasantry 

voiced by such chroniclers as Henry Knighton, and, this passage from the Historia 

Roffensis chronicle: 

 

Labourers and skilled workers became so rebellious that neither the king 

nor the law and the judges who enforced it were able to correct them, 

and more or less the  whole population turned to evil courses… thinking 

not at all of death or… their own salvation.
96

 

 

The same lament over the disruption of status quo is evident in the classism of 

James Smith‘s characterisation of the lower-class survivors of the ‗Scarlet Death‘ 

and their progeny. 

 It seems there is a compelling case to be made for Black Death subtexts 

within modern fictions, characteristic of the twentieth and twenty-first centuries‘ 

preoccupation with the apocalyptic, in which humanity is threatened by a global 

disease event. This is not to say that every ‗plague fiction‘ is a direct and deliberate 

appropriation of the Black Death‘s imagery and themes, but that a significant 

proportion can certainly be read as re-imaginings, set in the modern world, of the 

origins of the fourteenth-century pestilence, in the sense that they consistently 

interpret the disease as either a known, treatable malady which can be defined and 

combated with modern science, or a mysterious pathogen for which science can 

find no answer. This contrast is demonstrated by the diseases presented in the 

‗plague fictions‘ analysed above. The diseases of The Third Pandemic and White 
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Plague are defined by the science of their worlds, and only effectively combated by 

scientific method. Likewise, the plague of Pathologic is understood, through the 

player‘s exploits in a superstitious town, as a pathogen which can be treated 

medically. The ‗happy endings‘ of these fictions, where the disease is defeated and 

humanity is saved, is dependant upon this scientific rationale. In fictions such as 

The Pied Piper and The Scarlet Plague, however, science has no answer to the 

apocalypse. This fundamental dichotomy in the interpretation of disease causation 

reflects the debate over the retrospective diagnosis of the historical Black Death.     

These apocalyptic imaginings and their invocations of the Black Death 

reflect a fear concerning humanity‘s ability to cope with the looming disasters of 

the present and future. This fear, I believe, is a significant legacy of the Black 

Death which manifests continually, and most prominently, in popular media, and 

keeps the need to seek a diagnosis of the medieval disease relevant in both the 

popular and scholarly discourses by the interest and speculation it generates. Both 

discourses, and the ideas and knowledge they create, revitalise one another in this 

feedback loop in which the Black Death is perpetually re-evaluated and re-

imagined. Significantly, these ‗plague fictions‘ also attest to an appropriation of 

plague iconography and symbology which denotes their expansion in meaning, 

alongside that of the Black Death itself. The rat, for instance, though hard to 

divorce from its bubonic connotations, has become a universal symbol for 

apocalyptic pestilences of the present and future. In the next section, the focus will 

be turned upon the more controversial ‗plague fictions‘ and obscure modern 

fictional metaphors which the Black Death has become associated with, and their 

relation to interpretations of the causation of the fourteenth-century disease.  

 

 

 



 

 

 

347 

Monsters, mind control, and the anthropomorphism of the Black Death in 

‘plague fiction’ 

 

‗Plague fictions‘ present an extremely diverse array of apocalyptic diseases to 

threaten or destroy humanity. Sometimes these ‗plagues‘ go beyond the traditional 

bacterial/viral/parasitic definitions of infectious disease, imagining for example, 

pandemics of blindness,
97

 or even amnesia.
98

 A recent film, The Happening (2008), 

depicts the struggle of a group of survivors after the periodic release of a deadly 

neurotoxin into the air, apparently initiated by vegetation as the result of a 

spontaneous evolution (revolution?), which causes exposed humans to commit 

suicide.
99

 The neurotoxin targets only the largest congregations of humans, 

eventually affecting smaller and smaller groups of survivors as the population 

dwindles, until only isolated hermits and lone refugees survive. It is implied 

throughout the film that the neurotoxin, and its first localised ‗epidemic‘ confined 

to the northeast coast of America, is a warning of nature‘s capacity for revenge if 

humanity continues on its present course. The Happening thus characterises 

humans as the disease, becoming too numerous and destructive to be abided, and 

eliciting a drastic response from the earth‘s ‗immune system.‘  

Such an inversion of ‗plague fiction‘ raises the question of whether 

humanity itself is the new Black Death. Certainly, there is increasing awareness of 

the sometimes unwitting, but nevertheless substantial, contribution of humanity to 

the destruction of the environment and the spread of infectious disease. In fictional 

productions, this concept of humans as ceaseless, destructive, cancer-like 

consumers of the world, can be played out to extremes, exemplified by Kurt 
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Vonnegut‘s ‗Green Death‘, which is actually caused by inhaling microbe-sized 

persons, and also in the popular ‗zombie holocaust‘
100

 category of horror/plague 

fiction, in which people, supposedly infected with death (undeath?) itself, eat each 

other and the world in an apocalyptic orgy. 

These fictions thus ask the question: is there a cure for humanity? The 

different interpretations of the answer to such a question again reflect the 

confidence of modern society in science; its ability to overcome such disasters 

through research and innovation, or on the other hand, its impotency in the face of 

disasters and the wrath of nature, as The Happening surely attempts to demonstrate. 

In other words, are humans the masters of their destiny, or ultimately subject to 

greater forces? The dichotomy of these two interpretations is intrinsically linked to 

the interpretations of the pathogen which caused the medieval Black Death: can we 

cure the pestilence? 

There is an underlying message in these fictions that humanity deserves 

such a reckoning. In the 2004 remake of the zombie film Dawn of the Dead,
101

 the 

tagline dramatically states, ‗when there's no more room in hell, the dead will walk 

the earth‘, even though the disease is clearly spread solely by zombie bites, with 

uninfected individuals seeming to die quite normally, vacancy in hell or no, via 

other violent means. The notion of a ‗just deserts‘ pandemic apocalypse is one 

which again reveals parallels with the medieval Black death, which was commonly 

attested in both secular and religious accounts of Christian Europe as the result of 

humanity‘s sins. The question of whether science can beat the Black Death in this 

case is tied up in notions of whether humanity deserves a cure or an apocalypse. 

Fictions comprise the premiere playground where such questions can be pondered 
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through their interpretations of disease causation and their depiction of the ability 

of science to find a cure. 

Despite the often horrific and confronting imagery common to zombie 

fictions, there is also a discernible undercurrent of ironic humour and parody which 

strengthens the ‗just deserts‘ nature of the pandemic. In Dawn of the Dead, both the 

original
102

 and the twenty-first century remake, the non-infected survivors are 

ironically besieged within a shopping mall, trapped within their own former food 

source and suburbanite fortress of modern capitalism, whilst flesh-eating zombies 

who see them as the proverbial items on the shelf wait without.  

Zombie fictions are an important offshoot of ‗plague fictions‘ in that there 

is a case for their fundamental association with the medieval Black Death. 

Recently, in the film I am Legend (2007), human society is destroyed by a mutant, 

airborne strain of genetically altered measles, created by scientists as a cure for 

cancer.
103

 The infected populace become hairless, vampire-like zombies, 

susceptible to sunlight, and emerging at night to hunt the post-apocalyptic city 

streets for prey; aggressively attacking any survivors of humanity who have 

remained immune to the virus.  In the original short story, I am Legend, written in 

1954 by Richard Matheson, upon which the 2007 film, as well as two other notable 

film adaptations are based,
104

 the protagonist Richard Neville
105

 relates the 

zombie/vampire disease directly to the Black Death. In his attempts to identify the 

bacterium—note that in the 2007 adaptation, the disease is a virus, evidencing the 

currency of viruses as the new enemy of medical science—which has afflicted 

humanity, he theorises that the medieval Black Death had been caused by the very 

same affliction; that something ‗black and of the night had come crawling out of 
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the Middle Ages‘ to threaten humanity again.
106

 Since Matheson‘s fiction is 

credited as being extremely influential upon both zombie and ‗plague fictions,‘
107

 

the relation of the medieval Black Death to the plot of I am Legend speaks volumes 

for the genres in general.  

Significantly, the causation of the disease in the two versions of I am 

Legend demonstrates how the question of whether science can overcome 

apocalyptic disease has changed with the times. As new diseases and concerns 

arise in the modern world, so too does the interpretation of disease causation within 

fictions. The late twentieth and early twenty first-century apprehension concerning 

emerging viruses such as HIV/AIDS, their association with the Black Death, thus 

has its analogues in both the scholarly and popular discourses.  

The popular Resident Evil video game series, which has spawned 

numerous films as well as a syndicated series of novels and comic books since its 

first release in 1996,
108

 imagines a zombie plague unleashed upon certain areas of 

the world through the evil experiments of a pharmaceutical corporation called 

‗Umbrella.‘ The ‗T-Virus‘ of the original game unsurprisingly spreads via rats—as 

explained in the game storyline of Resident Evil 2, and in the introductory 

cinematic of Resident Evil: Outbreak, which depicts an Umbrella Security Service 

agent being swarmed over by infected sewer rats
109

—to infect the fictional 

settlement of Raccoon City in the American midwest. In later games of the series, 

however, a marked shift in the zombie disease‘s aetiology occurs, from the more 

traditional idea of rat infection in the mid to late-1990s games, to the more 
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‗current‘ person-to-person viral and parasitic infection in the latest offerings. By 

the fourth instalment of series, the zombie disease is an exclusively parasitic 

infection, which breeds a more aggressive and versatile mind-controlled zombie. 

The setting of the game in rural Spain sees the parasite infection referred to, rather 

tellingly, as ‗Las Plaga.‘
110

 In the most recent game, Resident Evil 5, a similar 

outbreak of ‗the plague‘ occurs in Africa.
111

 The ‗upgrading‘ of the zombie 

infection occurring progressively throughout the series is somewhat akin to 

developments in the academic ‗plague debate‘ in which the Black Death has been 

progressively ‗upgraded‘ in its retrospective diagnosis, from Yersinial infection to 

possibly anthrax and viral infection, reinforcing the link between new emerging 

diseases and the interpretation of disease causation within both the scholarly and 

popular discourses. 

With its arguably controversial setting,
112

 Resident Evil 5 portrays Africa 

as poor, uncivilised and savage; the natives are the allegorical ‗medieval‘
113

 victims 

and carriers of the disease, totally at the whim of western interests.
114

 Thus, it 

conforms quite well to the various tropes and analogies with which the Black 

Death has come to be associated in the twentieth and twenty-first centuries, 

including the medieval subtext of ‗plagues‘, the AIDS connection, as well as 
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warfare and terrorism, since the pharmaceutical company responsible for the 

outbreak is seeking to create biological weapons for sale on the black market. 

The ‗mind control‘ aspect of disease in the later Resident Evil games 

highlights another common characterisation of disease in relation to the Black 

Death. Many ‗plague fictions‘ consistently play on this ‗intelligent‘ and 

‗compulsive‘ aspect of apocalyptic disease, where infected humans and creatures 

deliberately attempt to infect others. Most notably this trend is evident in zombie 

films, with the ‗Rage‘ virus of 28 Days Later (2002), and its follow-up, 28 Weeks 

Later (2007) for example, being transmitted through blood contact, and imbuing 

the infected with extreme aggression, leading to the destruction of modern Britain 

and perhaps the world as the sequel implies at its close.
115

 In a recent computer 

game, Penumbra: Black Plague (2008),
116

 with similar themes to Resident Evil and 

the 28 Days films, virus-infected zombies, referred to as ‗the infected‘, form a 

collective hive mind, their one will seemingly that of the disease. 

 Similar ‗compulsive‘ actions of infected animals are evidenced in various 

‗plague fictions.‘ In the novel The Plague (1947),
117

 by French author Albert 

Camus, the protagonist, Dr Rieux, is confronted early in the book with a kamikaze 

rat:  

 

[H]e [Rieux] saw a big rat coming towards him… Its mouth was slightly 

open and blood was spurting from it.
118

 

  

A similar scene plays out in a recent comic book, Brian Pullido‘s Medieval Lady 

Death (2004),
119

 where a medieval town on the eve of the Black Death is shown to 
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be overrun by rodents. A woman is shown being bitten on the finger by a rat, 

aggressive in its state of infection, implying that this was the means by which 

plague spread to humans. In the recent film Quarantine (2008),
 120

 an American 

remake of the Spanish horror film REC (2007),
121

 which imagines a deadly 

outbreak of an extremely aggressive form of rabies within an apartment complex, a 

rat is shown running headlong towards one of the characters in a threatening 

manner before being squashed by a boot.  

 The interpretation of apocalyptic disease in fictions as aggressive and 

compulsive; that it has a mind of its own and wants to infect others, relates directly 

to interpretations of whether the Black Death can be controlled. The Resident Evil 

video game series plays on this concept consistently, implying, through numerous 

sequels where the player struggles endlessly against mutating ‗zombie‘ diseases, 

that no matter the heroic effort of the games‘ heroes, and the existence of scientific 

solutions,
122

 the pestilence will continue to grow and take on new forms. On the 

other hand, the 2007 remake of I am Legend interprets science as the saviour of 

mankind, with the protagonist, a virologist, Robert Neville, almost Christ-like; 

successfully finding the cure and means to reverse the infection, and ultimately 

sacrificing his own life to make sure that the treatment is passed on to humanity‘s 

survivors.       

The ‗disease compulsion‘ concept shares unexpected connections with 

both vampire fictions and the Black Death. An early twentieth-century cinematic 

production, the German silent film Nosferatu (1922),
123

 based upon Bram Stoker‘s 
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Dracula (1897),
124

 depicts ‗Dracula‘ as a vampiric humanoid from Transylvania 

named Count Orlok, who has the power both to enthral mortals and to unleash 

bubonic plague to cover the tracks of his nocturnal feeding. The opening lines of 

the film dramatically link the vampire with plague: 

 

‗Nosferatu! That name alone can chill the blood!‘ 

‗Nosferatu! Was it he who brought the plague to Bremen in 1838?
125

 

 

Count Orlok travels by ship to Germany with a cargo of several coffins, which, 

upon opening, release multitudes of plague rats to infect the crew of the ship, and 

cause epidemics along the coast of the Black Sea. Scenes of Orlok‘s dark sailing 

ship on its ominous voyage to the city of Wisborg, are interspersed with a 

newspaper column which reads: 

 

A mysterious epidemic of the plague has broken out in eastern Europe and 

in the port cities of the Black Sea, attacking principally the young and 

vigorous. Cause of the two bloody marks on the neck of each victim 

baffles the medical profession.
126

 

 

The travel of Orlok and the plague from the Black Sea is quite significant in 

establishing an association with the Black Death. As attested in Gabrielle de 

Mussis‘ chronicle,
127

 and commonly recounted in twentieth century histories of the 

Black Death,
128

 the plague was brought to Mediterranean ports by Genoese galleys 

fleeing the from the Black Sea trading port of Caffa which was besieged by 

Mongols. Orlok‘s enthralling influence upon certain characters in the film—who 
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essentially become his ‗zombies‘—is also likened to disease, with a doctor 

diagnosing an entranced victim‘s fever and catatonic state to ‗some unknown 

disease‘. Both plague victims with buboes and victims of vampirism with bite 

marks on their necks are therefore associated as part of the same plague epidemic. 

The connection between vampirism and the Black Death, though 

seemingly obscure at face value, is apparently well known within popular media. A 

four issue, monthly comic book written by Mark Ellis, entitled Nosferatu: Plague 

of Terror (1991), and featuring the same hairless and misshapen Count Orlok from 

the 1922 film, tells the story of Sir William Longsword, a thirteenth century 

crusader knight who is infected with vampirism after his squire accidentally 

releases Orlok from his tomb in Carpathia.
129

 Sir William, seeking revenge for his 

undying and cursed existence, battles Orlok down through history from the Black 

Death to the early 1990s by following the constant trail of plague and war which 

follow in his wake. The story is essentially a much grander and historically 

expansive adaptation of the 1922 Nosferatu, perhaps borrowing the crusader knight 

concept from The Seventh Seal.  

More significant to this analysis than the story itself, however, are the 

editorials which bookend each issue of Nosferatu: Plague of Terror. These 

uncredited, and, unfortunately, unreferenced essays, expound the historical validity 

of the folkloric connection between the Black Death, plague and vampirism: 

 

One aspect of the vampire of folklore which rarely, if ever, arises in his 

fictional counterpart, is the association between vampirism and disease. 

Time and again in legends… vampires were the harbingers of plague and 

pestilence, commanding vermin such as rats to infect entire 

communities.
130
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This is a particularly important claim in light of the academic plague debate, since 

the common consensus, no matter what type of retrospective diagnosis is 

subscribed to, is that the rat is absent from any historical documents and known 

references to outbreaks of plague in Europe. Indeed, any evidence of a folklore 

tying rats, plague and vampirism together, might serve to strengthen the case for 

bubonic plague, yet academic publications on the Black Death make no mention of 

this bizarre connection which is so confidently expressed in Nosferatu Plague of 

Terror.  

 According to an analysis of folklore in Europe, vampires, or, more 

generally, ‗revenants,‘ were indeed believed to be the causes of some plagues.
131

 

Moreover, the belief has been attested to that a vampire could be heard in the 

grave, chewing on his own body or burial shroud ‗especially in times of plague.‘
132

 

However, no mention of rats as servants of vampires, or even of rats being 

associated with the vampire‘s plague epidemic, is made in the analysis. Even Bram 

Stoker‘s Dracula, the apparent inspiration for Nosferatu, makes scarce mention of 

rats, with the exception that on two occasions, the vampire‘s bite is described as 

resembling that of a small animal, ‗perhaps a rat.‘
133

 It seems more likely, 

therefore, that instead of rats and vampire plagues having a long history together, 

this relationship was actually forged in the early twentieth century, perhaps 

stemming from the scientific studies being carried out in Asia with rodents and 

bubonic plague.  

 An important implication of Nosferatu, in the context of the meanings that 

the Black Death has acquired in modern fiction, is the anthropomorphicisation of 

plague and pestilence. Bacteriologists Hans Zinsser and Gerald Grob, in their book, 

Rats, Lice and History (first edition, 1934), an insightful commentary upon the 
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history of disease, liken bacteria and infectious disease to personalised individuals 

with histories deserving of biographies:  

 

In following infectious diseases about the world, one ends by regarding 

them as biological individuals which have lived through centuries, 

spanning many generations of men and having existences which, in their 

developments and wanderings, can be treated biographically.
134

  

 

Zinsser and Grob also tie this idea with fiction and the world outside of academia, 

by likening their approach to disease, and science in general, to art, asking the 

puzzling question ‗what‘s the essential difference between art and science 

anyway?‘
135

  

If diseases can be characterised as individuals, then they certainly make 

excellent villains. It is not too difficult in taking the next step in this line of 

reasoning, combining art and science, to create monsters and characters which are 

essentially diseases. Count Orlok is one such example, as, in both the 1922 film 

and the more recent comic book, he essentially is the Black Death, mimicking the 

common historical understanding of its geographical progress in his voyage to 

Europe, and embodying a medical phenomenon which baffles the contemporary 

science of the story‘s setting, just as the medieval pandemic baffled physicians of 

the late medieval period. 

 A modern equivalent of Orlok might be the Marvel Comics villain, rather 

appropriately named ‗Black Death.‘ Formerly a Russian scientist, who after being 

exposed to an experimental biological weapon essentially becomes a walking 

epidemic, ‗Black Death‘ is forced to build an impenetrable exoskeleton to keep the 

virus from spilling out of his body and infecting all who come in contact.
136

 It 

seems more than a coincidence that ‗Black Death,‘ like Orlok, also has the power 
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of mind control, since, as a member of the superhuman subspecies referred to as 

‗mutants‘ in the Marvel universe, he also has super powers. In a similar fashion, 

several classic monsters and villains of fiction can also be likened to a living 

embodiment of deadly disease. Vampirism, lycanthropy and ‗zombieism‘ for 

instance, are all ‗monstrified‘ disease metonyms, as well as being linked by the 

compulsive nature of their afflictions, and, in some cases, their power to control 

others.  

It is worth considering, in relation to the modern metaphors of the 

medieval Black Death, that the Marvel villain‘s Russian nationality and unlikely 

predicament as a walking apocalypse can all too easily be read as a reflection of 

western Cold War, soviet, and nuclear conflict paranoia. Another less obscure 

Marvel comics villain, the Soviet superhuman known as ‗Omega Red,‘ embodies 

similar attributes to ‗Black Death,‘ having a virtually impenetrable exterior, and 

boasting the ability to infect the air around him with deadly spores.
137

 The link 

between warfare and disease, so common to Black Death portrayals and subtexts in 

popular media, is thus heightened by characterisations of non-western politics as 

diseases, trying to ‗infect‘ the ‗western‘ way of life; ‗their‘ superhumans having the 

ability to literally ‗infect‘ the superheroes of the west.  

One fictional series which deserves mention at this point, because it 

seemingly ties all the above-mentioned connections together, is horror novelist 

James Herbert‘s The Rats trilogy (first novel 1974).
138

 The series imagines the 

introduction of a giant, man-eating breed of mutant black rat to London, which 

quickly becomes the dominant species of vermin in the city. Black Death 

references occur throughout the trilogy in relation to the rats‘ aggressive infestation 
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of the city.
139

 The rats further evoke such associations in their capacity to spread 

disease, which makes them even more lethal and loathsome villains.
140

 The 

compulsion/mind control aspect, which seems to arise consistently in modern 

plague fiction, is evident in the rats‘ hierarchical system; a bloated, two-headed 

monstrosity holds mental dominion over the whole mutant species. The global war 

aspect of the Black Death analogy is played out to the extreme in the third novel of 

the series, Domain, whereby the Russian invasion of Iran provokes all-out nuclear 

conflict.
141

 After London is bombed, its survivors are subject to the predations of 

the killer black rat as well as fallout and disease:  

 

The feeling of being the last person alive on the chastised planet was 

overwhelming, even though he knew his companions were not far away. 

His whole being cried out, in pity, in anguish; but mostly in despair. How 

much was there left of the human race, and what could its future be? Slow 

oblivion? Or would eventual procreation breed generation upon generation 

of debilitated and atrophied offspring, possibly even mutants, degenerates? 

Who would survive in the plague-stricken lands where even food that 

could be scavenged might contain the very seeds of lingering death? 

There was no way of knowing how massively destructive the conflict had 

been, whether any nations had been left unblemished, any countries 

untouched. They had failed even to learn the extent of their own 

homeland's ravagement.
142

  

 

Thus The Rats appears to encapsulate the diversity of the associations which have 

become consistently attached to the fictional analogies of the Black Death in the 

twenty-first century. 
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The sometimes obscure, and at other times obvious, associations of the 

Black Death and plague history with fictional pandemics, terrorism, warfare, 

politics, monstrous characters and disease, seem to crop up consistently in the 

twentieth and twenty-first centuries. This strongly suggests that the Black Death is 

an important—if at times, indirect—influence and ‗reflection‘ upon which ‗plague 

fictions‘ and modern ideas concerning the apocalypse and its characterisation in 

popular media are based and engage with. 

I would argue that the formulation of both scholarly and popular discourses 

concerning the cause of the Black Death have common roots in the struggle 

between scientific rationalism and apocalyptic fears which have become 

intertwined during the twentieth and twenty-first century and are continually 

reinterpreted and re-imagined. The significant role of the Black Death as a basis for 

imagining apocalypses and catastrophes, demonstrates that ideas are created and 

provoked in fiction which reflect a fundamental apprehension in modern society; 

that disease can take many forms which challenge the scientific knowledge of our 

age. The interpretation of whether the fictional disease is conquerable via scientific 

method is the main contention which reveals itself in the struggle of the characters 

and the resolution of the plots which consistently end with either the implied 

destruction of humanity, or its timely saviour.  

These fictions thus provoke questions concerning the nature of disease and 

whether it can be controlled and conquered by science. The ‗humanisation‘ of 

fictional pathogens, apparent in productions such as the Resident Evil series, 28 

Days Later, Nosferatu, zombie films like Dawn of the Dead, and characters such as 

Marvel Comics‘ ‗Black Death,‘ where the disease is either embodied by, or 

deliberately or compulsively spread by villains or infected humans, conveys the 

message that disease is uncontrollable since there is no cure for humanity itself. 

They imagine for the audience a world in which emerging pathogens, unrealistic as 

they may often appear to be, thwart modern science. These images and concepts 
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which comprise the knowledge which fictional media creates have their analogues 

in the dichotomous understanding of the Black Death as either a treatable nuisance 

which modern science has conquered, or a real threat to the present and future of 

mankind, apparent in the plague debate. 

  

‘Inaccurate’ diseases and meaning within ‘plague fiction’ 

 

The depiction of the Black Death and plagues in fictional popular media is 

extremely varied, and often conflicting. The fictional causation and manifestations 

of plague seem geared toward conveying horror, symbology, and sometimes irony 

rather than being representations of ‗real‘ diseases. It is not surprising, therefore, 

that a recent survey dubbed the cinematic depiction of infectious disease as 

‗inaccurate‘ and fear-mongering: 

 

Most depictions of aspects of infectious diseases in cinema are inaccurate. 

Even the most sincere efforts tend to be marred by extreme scientific 

inaccuracies, and the premise of epidemics involving unknown viruses of 

dubious origin that cause apocalyptic events serves to instill the public 

with fear, which may turn to panic when similar situations arise.
143

 

 

Certainly, the claim that fictional representations of diseases are scientifically 

inaccurate has a good deal of truth to it. Even the fictional representation of what is 

clearly intended to be a yersinial Black Death is often skewed. The bubonic plague 

depicted in with Medieval Lady Death for instance, flies in the face of modern 

understandings of aetiology. In a similar way, it can and has been argued that 

period Black Death films are inaccurate, with the medieval film concept often 

perceived by film scholars and medievalists as little more than ‗modernity in 
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 Georgios Pappas et al., ‗Infectious diseases in cinema: Virus hunters and killer 
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drag‘.
144

 However, I would argue that the purpose of ‗inaccurate‘ depictions of 

apocalyptic pandemics in fiction is not just to ‗instill fear‘ in audiences—it is 

likely, after all, that people will panic in the face of a deadly pandemic whether or 

not they have seen the latest disaster movie or not—but to represent historically 

and culturally ingrained fears associated with the Black Death.  

  The ability to portray ‗inaccurate diseases‘ is an indulgence, not a failing, 

of fiction. The idea that a pandemic might be caused by the wanderings of an 

undying vampire and his army of rats, by the accidental inhalation of miniature 

people, or by the bite of flesh-eating zombies, does not need to justify itself as 

‗accurate‘ to science, nor to its audience. These fictions may be ‗inaccurate‘ to the 

scientific understanding of disease pathology, but they speak quite accurately to the 

fears of the audience of a ‗globalised‘ world in which a lethal disease can 

potentially reach any corner of the earth within days. They speak also to the fear of 

emerging diseases, mutating viruses, biological warfare and terrorism, or, more 

specifically, the unknown, and often unthinkable consequences of what may lie 

around the corner.  

Often these fears are reflected in the nature of the fictional disease itself. 

Common to the fictions, I am Legend, 28 Days/Weeks Later, The White Plague, 

Slapstick, and The Satan Bug (1965),
145

 for instance, is the premise that the 

humanity-threatening diseases—the allegorical ‗Black Deaths‘—are man-made. 

The ‗Satan Bug‘ for example, is the product of the US government‘s scientific 

attempts to create an extremely deadly biological weapon. Similarly, the diseases 

of both I am Legend and 28 Days Later are medically engineered viruses, and both 

released upon the globe by human hands. In the case of 28 Days Later for instance, 

animal rights activists are the culprits, releasing ‗rage‘ infected chimpanzees from a 
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 Greta Austin, ‗Were the peasants really so clean? The middle ages in film‘, Film 

History, vol. 14, no. 2, 2002, p. 137. 
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 ‗Satan Bug‘ is the name given to a virus described as being able to kill all life on Earth 

within a matter of months.
 
 See John Sturges (dir.), The Satan Bug, Mirisch Corporation, 

1965, VHS, MGM Video, 1998. 
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medical research facility. The significance of these man-made apocalyptic viruses 

could be argued to stem from an underlying fear of science; the capacity of science 

to destroy mankind, or of man playing God through scientific experimentation and 

inevitably going too far. 

The same fear of science is evidenced in the plot resolution (or lack 

thereof) of certain ‗plague fictions.‘ In James Smith‘s reminiscences of the Scarlet 

Death‘s destruction of humanity, for instance, he relates that the last dispatch ever 

heard from Europe was the news that a German bacteriologist had developed a 

working serum to combat the disease.
146

 Apparently the breakthrough was too little 

too late, however, with the announcement preceding the complete breakdown of 

communications. London‘s portrayal of medical science is thus one of failure, with 

the disease winning out in the end. The ending of The Scarlet Plague sees James 

Smith, old and irrelevant amongst the members of the new tribes, and the only 

living person who can remember the pre-apocalypse world, making the bleak 

realisation that humanity will once again have to wade through millennia of 

superstition, warfare, and unenlightened madness until civilisation can be restored, 

only to be broken down again in an endless futile struggle. 

In the Resident Evil games, the enemy of the player is essentially capitalist 

medical science itself, in the guise of evil pharmaceutical corporations who 

willingly and repeatedly use the world as a testing ground for their apocalyptic 

diseases. Thus the series is one never-ending battle against science. In 28 Weeks 

Later the fear of science concept is taken to the extreme, ending with the implied 

destruction of humanity via the medically engineered ‗rage‘ virus, the last 

survivors being unable to find security and peace in a world overrun by pestilence.  

Bleak endings, where the plague wins out over humanity, are common to 

the period ‗plague fictions‘ as well. Poe‘s Masque of the Red Death for example, 

ends with the sentence, ‗And Darkness and Decay and the Red Death held 
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illimitable dominion over all.‘
147

 The closing scenes of The Seventh Seal, similarly 

depict the main characters being led away by the robed figure of death under a 

stormy sky. These endings imply that some ‗Black Deaths‘ cannot be conquered. 

In direct contrast to the above, however, some plague fictions convey a 

faith in science. In Ann Benson‘s Plague Tales, the Black Death is defeated by the 

characters beating bubonic plague in the twenty-first century. Even in the 

fourteenth century parallel timeline, the Black Death‘s aetiology is revealed by 

Canches, and the plague itself is proven to be curable. In the recent adaptation of I 

am Legend, the protagonist similarly finds a cure for the disease which has brought 

humanity so low. The Ebola-like virus of the movie Outbreak (1995)
148

 is also 

cured at the close of the film. 

This dichotomy of resolutions, which posit contrasting ideas concerning 

the impact of science upon the destruction of humanity, does not seem to follow 

any chronological pattern in the production of ‗plague fictions‘ throughout the 

twentieth and early twenty-first centuries. It might be expected for instance, that an 

early twentieth-century fiction like the Scarlet Plague, written not long after 

Yersin‘s triumph over bubonic plague, would be more characteristic of the author‘s 

times if it had shown the fictional bacteria had been defeated by science. Yet the 

image of science presented in London‘s tale is ultimately one of futility, destined to 

fail again and again in the cycle of destruction and rebirth. Similarly, fictions such 

as 28 Weeks Later and I am Legend, sharing remarkably similar viruses and ideas 

of a medically instigated apocalypse, and produced within scant years of each 

other, are contrary in terms of their resolutions. This suggests that the faith in 

science, or lack thereof, as the saviour of humanity, has little to do with the 

epidemiological nature of the fictional disease, or the medical understandings of 
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‗real‘ diseases at the time in which the fiction is produced. The importance of 

fictional diseases is in their attitude toward the past, present and future. 

 

Conclusions 

 

What relevance do the conflicting fictional constructions of the cause of the Black 

Death have to the plague debate? Certainly it is difficult to pinpoint any direct 

influence upon scholarly knowledge, or find an academic who attests to being 

influenced by a certain fictional film or novel in their approach to retrospective 

diagnosis. Nevertheless, this chapter has argued that Black Death and ‗plague 

fictions‘ are reflective of concepts shared with the scholarly discourse and have 

roots in the apocalyptic fears, historical and cultural associations of disease, and 

scientific rationalism which have become entwined over the course of the twentieth 

and twenty-first centuries. By broadcasting the fearful fruit concerning the forms 

that disease may take and the apocalypses they may cause, fictional popular media 

reinforces the relevance of the fourteenth-century pestilence to the present day and 

plays a significant role in maintaining its place in perpetual popular and scholarly 

interest.  

As I have attempted to argue in this and the preceding chapter, ‗solving  

the Black Death‘ is a continual and, at times, glaringly apparent influence upon the 

interpretation of human capacity to overcome present and future problems, both 

real and imagined. In this function, it has assumed many guises and many 

meanings. Thus, as with the academic portrayal of the Black Death pathogen/s, the 

presentation of the apocalyptic disease in fictional media can vary considerably 

from writer to writer, or director to director. The resolution of the fictions however, 

seem to boil down to the question: whether humanity is in control of its destiny, or 

controlled and possibly doomed by it. It speaks truly to the continuing battle 
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between the assurances of the modern, advanced world with all its technology and 

wisdom, and the unknown and potential horrors of the future.  
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Plague Debate: 

Methodology and meaning in the retrospective  

diagnosis of the Black Death 

 

 

----Conclusions---- 

The Plague Debate: Retrodiagnosis diagnosed 

 

 

 

 

The ‗plague debate:‘ what was the pathogen, or pathogens, of the fourteenth-

century Black Death? Was it one disease or many? Were the recurrent outbreaks of 

the fourteenth century, and indeed, the next four or five centuries of what we call 

plague in Europe, the Middle East, Asia and Africa the same disease? If so was this 

disease, or one of the diseases, bubonic plague? Was it anthrax or haemorrhagic 

plague? Can we prove or disprove any such retrospective diagnosis from the 

evidence available to us with confidence? Can we even assume that diseases of the 

past and present are the same? These exemplify some of the intriguing questions 

raised by protagonists of the ‗plague debate.‘ They are not questions which this 

particular thesis can, or even attempts, to answer. Instead, I have attempted to set 

them in their various cultural and intellectual contexts, and hence to clarify how 

these debates have created various, and changing, meanings of the Black Death in 

the modern world. In this regard, I have argued that these questions are not just part 

of a rigidly-defined debate between bubonic theorists—so-called ‗Plague 

Supporters‘—and so-called revisionist ‗Plague Deniers,‘ but are fundamental to a 

constantly shifting Black Death historiography from the late-nineteenth century to 

the present.  

The plague debate raises questions particularly concerning how different 

disciplines and discourses create and validate knowledge. The fundamental ‗fact,‘ 

upon which diverse interpretations of bubonic plague and the retrospective 

diagnosis of the Black Death rest, is the bacteriological identification of the ‗third 

pandemic‘ pathogen as the Yersinia pestis bacterium. Around this claim, both 
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humanities-based and science-based disciplines have raised a plethora of theories 

concerning the place of Yersinia pestis in history which have multiplied, expanded 

and contracted alongside the growing interest in the fourteenth-century pandemic 

between the late nineteenth century and the present day. The resultant ideas, 

knowledge and perceptions concerning the retrospective diagnosis of the Black 

Death have been, I argue, contentious in both their variety, and the ways in which 

they have been validated, being subject to shifting disciplinary and methodological 

trends, cultural and popular associations of the fourteenth-century pestilence, 

technological advances, and emerging concerns and current events of the period.   

At no time has there been a thorough consensus on the retrospective 

diagnosis of the Black Death. I do not disagree with Samuel Cohn‘s opinion that 

‗historians and scientists have taken the epidemiology of modern plague and 

imposed it upon the past‘, I do however contest his notion that this was carried out 

‗without argument‘.
1
 Even as early as 1908, Cardinal Francis Gasquet‘s The Black 

Death of 1348 and 1349, perhaps the first in-depth history of the Black Death to 

incorporate the bubonic paradigm, noted that the symptomology and epidemiology 

of past and modern plague were not homogenous.
2
 

Certainly, as discussed in chapters one to three of this thesis, the 

application of yersinial plague theory has been used, perhaps quite uncritically in 

some instances, to act as an all-points-covered explanation for the enigma of the 

Black Death pathogen. Chapters one and two explored the conflicted formation of 

this ‗bubonic paradigm‘ largely in the world of medical science and pondered the 

relation of the ‗second‘ and ‗third pandemics‘ in regards to the initial extrapolation 

of modern plague to the Black Death. In this extrapolation, however, yersinial 

plague theory became elastic and vague concerning how it might act in the Middle 

                                                 
1
 S. K. Cohn, The Black Death Transformed: Disease and culture in early renaissance 

Europe, London, Arnold, 2002, p. 2. 
2
 See F.A. Gasquet, The Black Death of 1348 and 1349, London, George Bell and Sons, 

1908. See also discussion in chapter five of this thesis. 
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Ages relative to how it seemed to act in the twentieth century.
3
 Was the Black 

Death bubonic plague only? Was it bubonic plague and pneumonic plague? Did 

they occur at the same time, or shift from one to another? Could it have been 

pneumonic plague only? Was it bubonic plague spread by the human flea? 

 These questions and the varied explanations which arose from the 

application of yersinial theory prompted contention amongst scholars. For 

example, Ole Benedictow, a stalwart supporter of the standard bubonic plague 

explanation of the fourteenth-century pandemic,
4
 considers Gunnar Karlsson‘s 

strictly pneumonic explanation of the Black Death‘s behaviour in Iceland
5
 to be 

utterly wrong, warning readers against even considering his argument.
6
 John Kelly, 

a ‗Plague Supporter‘ by his own definition of the plague debate,
7
 argued in 2005 

that the Black Death was likely both a marmot-borne pneumonic plague epidemic, 

introduced from the Eurasian Steppes by the Tartar hordes, coinciding with a 

standard rat-borne bubonic plague outbreak in Europe.
8
 Thus, being a ‗Plague 

Supporter‘ does not necessarily guarantee agreement with other ‗Plague 

Supporters.‘ 

Chapter four examined how the impact of the Black Death has been 

interpreted in historiography and its relation to perceptions concerning the nature 

of the fourteenth-century pathogen. The academic challenges which arose to 

challenge yersinial plague theory, most recognisably beginning with Shrewsbury‘s 

greatly diminished interpretation of bubonic plague in England and Twigg‘s 

                                                 
3
 See chapter three of this thesis. 

4
 See Ole J. Benedictow, The Black Death, 1346-1353 : The complete history, Woodbridge, 

Boydell Press, 2004. 
5
 Gunnar Karlsson, ‗Plague without rats: the case of fifteenth-century Iceland‘, Journal of 

Medieval History, vol. 22, no. 3, 2000, pp. 263-284. 
6
 Benedictow, 2004, p. 146, specifically footnote 2. 

7
 See chapter five of this thesis. 

8
 John Kelly, The Great Mortality: An intimate history of the Black Death, London, Fourth 

Estate, 2005, p. 302. 
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‗biological reappraisal‘ of the Black Death,
9
 have added their own varied positions 

within this broad ‗plague debate.‘
10

 The differences in methodology, philosophical 

outlook, conclusions and basic interpretation of the Middle Ages, separate these so-

called ‗Plague Deniers‘ much as they do for proponents of the so-called ‗Plague 

Supporter‘ camp. As discussed in chapter five of this thesis, such variation 

between, and amongst studies as a whole, argues against the retrospective 

diagnosis debate being easily and rigidly defined.   

The issues for medical history which have developed from these competing 

views and discourses have been significant. An important issue of contention has 

been the disciplinary approach to retrospective diagnosis; should certain traditional 

demarcations of disciplinary expertise apply in relation to medical history? This 

particular debate has tended to place increasing value on the interdisciplinary 

approach characteristic of recent years.
11

  

More importantly, a persistent questioning of the means by which 

retrospective diagnosis is achieved, and indeed, whether it can be achieved, has 

arisen.
12

 Particularly, the methods of comparative symptomology, comparative 

epidemiology and the archaeology of DNA have been situated within a cycle of 

controversy in relation to their application to the Black Death. Additionally, in the 

course of trying to explain the differences between the modern and reported 

medieval epidemiology and symptomology of bubonic plague, some historians 

have resorted to supposing that diseases can radically change their nature and 

                                                 
9
 See John F. D. Shrewsbury, A History of Bubonic Plague in the British Isles, London, 

Cambridge University Press, 1970; Graham Twigg, The Black Death: A Biological 

Reappraisal, London, Batsford Academic and Educational, 1984.  
10

 See chapter five of this thesis. 
11

 Particularly G. Christakos, et al., Interdisciplinary Public Health Reasoning and 

Epidemic Modelling: The case of the Black Death, New York, Springer, 2005. 
12

 See particularly the postmodern stance discussed in chapter five of this thesis. Andrew 

Cunningham, Perry Williams (eds), The Laboratory Revolution in Medicine, Cambridge, 

Cambridge University Press, 1992; Garcia Ballester; Roger French, Jon Arrizabalaga, 

Andrew Cunningham (eds), Practical Medicine from Salerno to the Black Death, 

Cambridge University Press, 1994; Jon Arrizabalaga, John Henderson, and Roger French, 

The Great Pox: The French disease in renaissance Europe, New Haven, Yale University 

Press, 1997. 
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manifestation over time. But, as an ironic consequence, this explanation would in 

fact render retrospective diagnosis by comparative symptomology and 

epidemiology impossible, since, if we are to fully subscribe to this line of 

reasoning, any disease could have exhibited any properties in its fourteenth-century 

form.  

Nevertheless, there appears to be no slackening in the attempt to discover 

the exact cause of the fourteenth-century pandemic. Why then should retrospective 

diagnosis—always contested, and notoriously difficult—still prove so attractive to 

modern scholars? The popular media‘s love for a good detective story, and an 

inclination to label issues in accordance with new and fashionable trends, could be 

a means of explaining this. Certainly, there exists a significant feedback loop 

existing between the scholarly research concerning the retrospective diagnosis of 

the Black Death, its incorporation and expansion by non-fictional popular media, 

and the fictional interpretations of the causation of apocalyptic diseases which 

evoke the medieval pandemic, acting to keep the nature of the fourteenth-century 

pestilence perpetually current and lively in both popular and scholarly discourses.
 
   

Meanwhile, from the late nineteenth century to present day, pandemics 

have continually emerged. These global diseases—bubonic plague, various 

influenza strains and particularly AIDS—have been perceived as, and sometimes 

proven to be, great threats to civilization. Chapter six thus explored how the plague 

debate has been interpreted within non-fictional popular media, and how the 

fourteenth-century pandemic has become a ‗distant mirror‘ in which current 

concerns are reflected and related to the Black Death. The consequent 

interpretations of the place of the Black Death in modern society were argued to 

reveal a dichotomy in how the pestilence is perceived as either a known and 

conquered pathogen, consigned to the past, or a mysterious, lurking threat to the 

present and future. In chapter seven, the Black Death was revealed as a persistent 

influence in fictional imaginings of the apocalyptic. Different interpretations of the 
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causation of apocalyptic diseases and the ability of science to combat them were 

argued to have clear analogues in the debate over the retrospective diagnosis of the 

Black Death, and fictions were established as an important device for the creation 

of such knowledge free from the constraints of academia.  

The dichotomy explored in chapters six and seven—the question of 

whether we take the Black Death to be a well-known disease, now easily 

controllable by modern science, or whether we take it to be a different or 

unknowable disease (or an unknown variant of a known disease) that might pose a 

terrible threat in the future—appears to bridge the division between the scholarly 

and popular discourses of the Black Death. Moreover, it tends to heighten the 

importance of the academic debate. If the Black Death is still out there waiting to 

strike, then a definitive retrospective diagnosis is integral to combating it. I would 

therefore argue quite strongly that the ‗plague debate‘ is heavily influenced by 

fluctuations in the perception of the threat which modern diseases pose to human 

society, and, as discussed in chapter four, that this correlation is evident in the 

trends of Black Death historiography. 

 

Contextualizing the plague debate: A new perspective? 

 

If the ‗plague debate‘ concerning the Black Death‘s retrospective diagnosis as a 

pathogen, or pathogens, could be boiled down to fundamental simplicity I would 

contend that it represents the interaction of humans and disease. This interaction, 

which might naturally be a struggle for balance between organisms within the 

greater struggle for life, has largely been interpreted as a struggle for dominance. 

Modern science and medicine have become key to perpetuating the idea of this 

struggle, constantly devising new means to kill and control pathogens. In the 

contemplation of humanity‘s relative strength in this struggle, we have largely 

perceived the Black Death as an instance in our history where disease appeared to 
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hold dominion. The apocalyptic connotations which accompany such an 

interpretation have kept the Black Death in the public imagination, making it an 

obvious comparison to the threat of modern disease and crises. Within the 

fluctuating context of modern disease and the state of medical science in relation to 

one another we have variously diminished the Black Death, enlarged it, 

‗monsterised‘ and modernised it, defined it and then redefined it, in a constant 

cycle of historiographical revision. In this process, the persistent ‗medievalisation‘ 

of plague—an attempt to represent it as something occurring only in typically 

‗backward‘ medieval circumstances (filthy peasant communities, for instance)—

could be seen as a vital part of presenting modernity, as represented by science and 

social progress, as our saviour from the plague.  

Plague scientist and researcher Robert Pollitzer made a simple and useful 

comment in 1948 which appears to strengthen such a framework for perceiving 

Black Death historiography: 

 

There are optimists and pessimists in this plague-fighting business. I am an 

optimist[.]
13

 

 

In regards to the all-inclusive perception of the struggle between humans and 

pathogens, the Black Death/warfare analogy discussed at large in the previous 

chapter becomes quite fruitful: we like to imagine ourselves at war with disease. It 

is the question of whether we think we can win this war that defines our attitudes 

towards it.  
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 Uncredited interviewer, ‗The Plague‘, Time, November 8, 1948. URL available: 
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Final words 

 

 

Will there ever be an unquestionable diagnosis of the Black Death, and if so, how 

could this come about? As discussed in chapter two, there seems to be a great deal 

of faith in ‗hard‘ scientific evidence—the potential for laboratory 

paleomicrobiology to refine its methods to the point that the culprit pathogen will 

be successfully extracted intact, without contamination, and defined from mid 

fourteenth-century human plague victim remains, perhaps from the arctic 

permafrost of northern Europe. But can and will this evidence be definitively 

corroborated by other finds? Will we ever have a usable and convincing sample 

basis from which to make concrete conclusions for the whole of fourteenth-century 

Europe and for the many centuries of plague that followed on from the Black 

Death? Will such a revelation actually answer more questions than it raises? 

Cohn‘s remarks in Pestilential Complexities are particularly relevant here 

concerning the gaps in knowledge which make the definite identification of the 

Black Death pathogen as yersinial plague from ancient remains extremely baffling 

in relation to our scientific understanding of the disease in the present day.
14

 

In my contextualisation of the ‗plague debate‘ I have situated its 

conflicting proponents and ideas within a cycle of revision which tends to suggest 

that as long as science keeps progressing and global diseases keep emerging there 

will perhaps be no definitive answer to the Black Death pathogen enigma. Perhaps 

medical science of the future will move beyond germ theory. Perhaps there will be 

some civilisation-collapsing event and medical science will, in fact, regress. In this 

way, my interpretation agrees somewhat with the postmodern view of history, 

except instead of retrospective diagnosis being defined by dominant paradigms of 
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 Samuel K. Cohn Jnr, ‗Epidemiology of the Black Death and successive waves of plague‘ 

in Vivian Nutton (ed.), Pestilential Complexities: Understanding Medieval Plague, 

London, The Wellcome Trust Centre for the History of Medicine, 2008, p. 100. See also 

chapter five of this thesis. 
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the historian and scientist, I would argue that it exists somewhere between fact and 

fiction, faith and despair, the modern and the medieval; the fluctuating balances of 

which are the root cause of revisionism. 
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