Public Health and Housing - lesson plans for teachers

Lesson 3 – Life and death in Sun Street in the mid 19th century

Enquiry Question

How much do we know about life and death on Sun Street during the mid 19th century?

Aims

· Pupils to use original documents to infer how Sun Street might have been affected by the cholera epidemics of the mid 19th century

· To build on previous knowledge to gain a deeper understanding of living conditions in Nottingham

Resources

· Document 1 - Plan of layout of a Nottingham court, from Thomas Hawksley Esq., 'Report on the Town of Nottingham...’ (First Report of the Royal Commission for inquiring into the State of Large Towns and Populous Districts. PP [572], XVII, 1844)
· Document 2 - Extract from the Nottingham Journal relating to the cholera epidemic in Nottingham, 4 August 1832
· Document 3 - Background information. “The three stages of Cholera”.
· Document 4 - Case study of Mr John Kale from The date-book of remarkable and memorable events connected with Nottingham and its neighbourhood, from authentic records. Part 2, 1750-1884. (Nottingham: H. Field, 1884)  (East Midlands Collection Not 3.D14 FIE)
· Document 5 (Map) - Detail from Plan of the Town of Nottingham and its Environs by Edward W. Salmon, 1862 (East Midlands Special Collection Not 3.B8.E6), centred on the Narrow Marsh and Leenside area. See separate download.
· Case studies - Extracts from S.W. Wheaton, Local Government Board Reports and Papers on Cholera in England in 1893.   (Medical Rare Books WC264 FAR: pp 145-147). See separate download.
Outline Starter

· Teacher to read the case study of Mr John Kale (Document 4) as a means of introducing the theme of cholera and the problems associated with the disease.

Main

· Using the description of the three stages of cholera the teacher can explain and use pupils to demonstrate the rapid deterioration of cholera sufferers.

· Pupils are asked to read through the cholera case studies in pairs or groups and answer the following questions:
· What types of people were involved?

· How they may have contracted the disease?

· What conditions did they live in?

· What symptoms did they demonstrate?

· How quickly did they die, or did they survive?

· Whole class feedback on questions looking to establish common themes.

(cont)

Plenary

· Introduction of the map (Document 5), looking particularly at the Lewis Square area of Nottingham (OHP/PowerPoint). 
Aim is for pupils to ask why cholera was such a problem in Lewis Square. Refer this back to Sun Street and pupils to infer about what chance people living on Sun Street would have of survival. 

· Pupils are then asked to speculate as to what needs to be done.

· This then leads into Lesson 4 and the work of Thomas Hawksley.

Alternative options

· Jigsaw activity with each group having a case study which they read and answer questions and then feedback to other pupils.

Document 1 - Plan of layout of a Nottingham court, from Thomas Hawksley Esq., 'Report on the Town of Nottingham...’ (First Report of the Royal Commission for inquiring into the State of Large Towns and Populous Districts. PP [572], XVII, 1844, Appendix (after p. 142))
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Document 2 – Extract from the Nottingham Journal relating to the cholera epidemic in Nottingham, 4 August 1832
[image: image2.png]A resident physician of long experience recommends,
as @ protection against the prevailing pestilence, called
Asiatic cholera, that every person be provided with small
silk bags (about the size of small square flat pin-cushions
filled with pounded myrrh and camphor. These bags to
be constantly worn in’ the waistcoat and coat pockets, so
that the bodies of those who wear them may be surrounded
by an aromatic atmosphere. The protecting property of
aromatic effluvia has been acknowledged by many of the
best writers on pestilential epidemics. It is not asserted
that these aromatic effluvia destray contagion ; but, being
in part inbaled into the lungs and in part absorbed
by the skin, they exert a beneficial influence on the whole
frame—keeping it in proper tone and under gentle excite.
ment; and thereby enabling persons to resist contagion.
The powder in the aforesaid bags should consist of fou
parts of myrrh and one part of camphor—this last ingre-
dient being rendered pulverizable by moistening it with a
few drops of rectified spirit. Each bag should contain
three tea spoonsful (or by weight two drachms) of the
powder; and the coutents should be renewed every for
night or three weeks. The cost of two of these aromatic
bags (supposing each of them to contain myrrh and cam-
phor in the quantity above-mentioned) will be abont three-
pence halfpenny ; “but if frankincense (i. e. Olibanum)
which is also a fine aromatic, be substituted in place of
myrrh, the cost of each bag will then not exceed three
halfpence.






Document 3 – Background information. “The three stages of Cholera”.

The cholera germ enters the body via the mouth, usually in contaminated water or food, and sets up an infection in the small intestine. The incubation period is short, never longer than five days and sometimes less than one.

The disease usually developed in three relatively well-defined stages; the stage of evacuation, the stage of collapse and the stage of reaction. The onset was invariably abrupt and characterised by a purging diarrhoea and copious vomiting, which emptied the stomach and was followed by exhausting retching and hiccuping. As the body became dehydrated, agonising cramps afflicted legs, arms, abdomen and back.

As the patient passed into the stage of collapse his physical appearance changed completely - his skin became lax, wrinkled, cold and clammy to touch, his eyes sunken, his cheeks hollow, and there was blueness about the eyes and lips. The voice became husky, the expression anxious and apathetic. His blood pressure fell and he was unable to urinate. At this stage death could occur from circulatory failure or failure of bodily functions.

If the patient was lucky, he survived the second stage; his blood pressure was restored, his urine flow was restored and he slowly recovered, though heart failure could still follow the slightest exertion.

Document 4 - Extracts from Henry Field, The date-book of remarkable and memorable events connected with Nottingham and its neighbourhood, from authentic records. Part 2, 1750-1884. (Nottingham: H. Field, 1884)  (East Midlands Collection Not 3.D14 FIE)

[1832, p.408]

Mr. John Kale, basket-maker, of South-Street, aged 23 years, and his wife, aged 21 years, died on the 12th of October. They were both in perfect health when they arose in the morning, but soon after the wife complained of being unwell; not suspecting anything materially amiss, he went on his business to Hucknall, and on returning through Bulwell in the afternoon, was taken ill, and was so bad that he died on the road, and so rapid was the decomposition of the body, that it was obliged to be buried the same evening at Basford. In the meantime, the wife sickened, and died the same night, of Cholera, at South-Street in Nottingham, leaving an orphan, about a year old. 

Document 5 - Detail from Plan of the Town of Nottingham and its Environs by Edward W. Salmon, 1862  (East Midlands Special Collection Not 3.B8.E6)

See separate download for A3 sized map ready for print: 3-doc5-map-a3.doc
Case studies – Extracts from S.W. Wheaton, Local Government Board Reports and Papers on Cholera in England in 1893.   (Medical Rare Books WC264 FAR: pp 145-147)

See separate download for four case studies relating to a cholera outbreak in Ilkeston in 1893: 3-casestudies.doc
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