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INTRODUCTION 1

In 1945, Max Meyerhof published, with an introduction and a commentary, '
a translation of that portion of the second chapter of Ibn Jumay®'s Treatise to
Salah ad-Din on the Revival of the Art of Medicine which tells the history of !
Greek medicine and its transmission to the Islamic lands as visualized by the ;
Arabs ever since the time of Hunayn ibn Ishaq and Ishaq ibn Hunayn (9th
century A.D.)'. Meyerhof had intended *to publish the Arabic text with a
translation and commentary of the whole- manuscript, with the help of Dr. Paul
Kraus, lecturer on Semitic languages at the Cairo University”. The latter,
however, died and the manuscript was left unpublished for the time.

Whatever happened to the manuscript used by M. Meyerhof, the relevant
manuals do not tell. The only ms. of the work that is known at present is
no. 2136 (fol. 206 A-239A) in the library Ahmet III. at the Topkap: Saray:
It was, thus, from that unique ms. that the present edition was prepared i

I'he Author:

The section on al-Muwaffaq Shams ar-Riyasa Abu I-“Asha’ir [Abu I-Makarim]
Hibat Allah ibn Zayn ibn Hasan ibn Ifra’im ibn Ya’'qiib ibn Isma‘il ibn Jumay’
al-Isra’ili? in Ibn Abi Usaybi‘a’s biographical dictionary of doctors does not
yield very much information?:

Ibn Jumay® was born at Fustat (Egypt), studied under al-Muwaffaq Abt Nasr
‘Adnan ibn al-"Aynzarbi (d. 548/1153) and then entered the service of Salah ad-Din
(ruled 564/1169-589/1193). He became famous for his great talents in medicine
and also for his linguistic consciousness, which made him always carry al-
Jawhari’s Kitab as-sahah to class so he could check words he was uncertain of.
Najm ad-Din’s (ruled 637/1240-647/1249) vizier Ibn Matruh is said to have
called Ibn Jumay" the best of the later physicians (muta’akhkhirin) contrasting t
him with Ibn Ridwan, whom he called the best of the earlier physicians

M. Meyerhof ““Sultan Saladin’s Physician on the Transmission of Greek Medicine to
the Arabs”, Bulletin of the History of Medicine 18 (1945), 169-178. Cf. also the
appendix to his article **La surveillance des professions médicales et para-médicales chez
les Arabes”, Bulletin de l'Institut d’Egypte 26 (1944), 119-134, where he first reported
about his acquisition of a manuscript of this work, the title of which he gives as ar-Risala
as-Salahiya fi ihya" as-sina‘a as-sihhiya f

2 GAL G 1, 488; S I, 892 Cf. also the brief remarks on him in M. Meyerhof
“Notes sur quelques médicins juifs égyptiens qui se sont illustrés a I’époque arabe™,
Isis 12 (1929). 123 and S. Jadon “*A Comparison of the Wealth, Prestige, and Medical
Works of the Physicians of Salah ad-Din in Egypt and in Syria™, Bulletin of the Histor)
of Medicine 44 (1970), 64-75 passim, esp. 74f.

3 Cf. Ibn Abi Usaybi‘a ‘Uyin al-anba’ fi tabaqgat al-aribba’ (ed. Nizar Rida; Beirut,
1965), 576-579 s
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(mutaqaddimun). Ibn Abi Usaybi‘a lists eight works by Ibn Jumay’, among which
the Magqala as-salahiya is not found*:

Kitab al-Irshad li-masalih al-anfus wal-ajsad

Kitab at-Tagsrih bil-maknun fi tawqih al-ganin

ar-Risala fi Tab" al-Iskandariva wa-hal hawa’iha wa-miyahiha wa-nahwi dhalika

min ahwaliha wa-ahwal ahliha

ar-Risala ila I-Qadi I-Makin Abi I-Qasim “Ali Ibn al-Husayn fi-ma ya‘tamiduhi

haythu la yajidu tabiban

al-Magala fi I-Liman wa-sharabihi wa-manafi‘ihi

al-Magala fi r-Rawand wa-manafi‘ihi

al-Magala fi I-Hadaba

al-Magqala fi “llaj al-gawlanj called ar-Risala as-Sayfiya fi l-adwiva al-mulitkiya.
Ibn Jumay" died in the year 594/1198° while working on the final version of
his most famous work, al-Irshad li-masalih al-anfus wal-ajsad®.

The Work:

The author was motivated to the composition of this magala, so he says in
the introduction, by a conversation he had with his sovereign, Saladin, about the
deplorable state of medicine in his time, the reasons for it, and ways to fight it.
Thus, formally the work stands in the literary tradition of the epistle, which was
frequently employed by Arabic medical authors.

The whole book is divided into the following three chapters, clearly indicating
the authors concern:

1. Presentation of medicine:

a. The qualities of medicine and the need of it.

b. The difficulties of medicine and their consequences.

2. Reasons for the decline of medicine; including a brief presentation of the
history of medicine.
3. Ways to revive the art of medicine.

If applying post-Romantic Western criteria of a writer’s originality, one does
not find much in the magala that makes it worth studying: The definition of
medicine in the framework of other sciences; the anecdotes on famous physicians
of classical antiquity and early Islamic times; the development of the art of
medicine; the lament over its decline; finally, the encouragement for its re-
vivification had all been presented before Ibn Jumay® in medical works of
different character and intention, partly still awaiting publication. What appears
to constitute most strongly the importance of his magala are, first, the clear outline

4 The same is true for the section on Ibn Jumay* in M. Steinschneider Die arabische
Literatur der Juden (Frankfurt, 1902; Hildesheim, 1964), 178-181

5 J. Vernet “IBN DJAMI' (or DJUMAY")", EI°.

¢ Cf. A. Dietrich Medicinalia Arabica. Studien iiber arabische medizinische Hand-
schriften in tiirkischen und syrischen Bibliotheken. Abhdlgg. der Akad. der Wissensch. in
Gottingen. Philol.-histor. Kl. III, 66 (Géttingen, 1966), 107f. und M. Ullmann Die
Medizin im Islam. HBO 1. Ergiangzungsband VI. Erster Abschnitt (Leiden/Koln, 1970),
164f.
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and the arrangement of the material, in spite of the frequent awkwardness of the
stylistic presentation, and, second, the comparative rarity of similar works of
introductory and deontological contents in ““‘medieval’” Arabic literature.

he Manuscript: i

No. 2136 in the library Ahmet III. at the Topkap: Saray: is, as mentioned
above, the only ms. known to contain, on fol. 206A-239A, a copy of Ibn
Jumay'’s al-Magala as-Salahiya. In this same ms. two more treatises by the same
author are found: the Risala fi Tadbir haythu la yahduru t-tabib (Treatise on
Medical Treatment When No Physician Is Present; fol. 75A-111B) and the
Risala fi Tab® al-Iskandariya (Treatise on the Nature of Alexandria; fol. 116A -
205B), both of which are given, the first one with a different title, in Ibn Abi
Usaybi‘a’s list.

The ms. is legibly but not very carefully written in naskhi, with seventeen lines
per page. Diacritical marks have usually been placed, and also a good number of
vowel-signs, not always the correct ones. Not infrequently has a word or a line
been omitted, which then appears on the margin. From fol. 237A through the
end, the bottom corners are missing; but the text, here tentatively restored, is !
nevertheless understandable. Fol. 212 and 221 of the ms. have been inter- l
changed £

he Text:

Fully aware of the questionability of, and the danger in, “restoring” a !
transmitted text to a preconceived pattern alien to this text, I nevertheless by and |
large reshaped the orthography of the text of the magala in accordance with
the rules of the so-called classical Arabic grammar, i.e. to rules that were
disregarded either cnsistently or inconsistently in this ms. of Ibn Jumay’s work.

Even in cases where almost complete consistency of “‘post-classical’ features
is encountered in the ms. the “classical”” version has been restored in the edition.
The most frequent of these cases is the writing of -@’i- as -ayi-, to which there
are only a few exceptions (there we find sometimes ;| instead!). Another one

of these cases is the orthography of al-muta‘atin, which in the manuscript is
found as J)._.Ja\a;l\ often with a shadda on the first ya’.

Not consistent is the orthography of the hamza, both in the middle and at the
end of a word, nor that of the alif mamdida and of the alif magsira, which were
therefore corrected, mostly without indication in the apparatus, whereas diptota
which appear as triptota in the ms. are pointed out in the notes: also, a verbal ;
form such as yanhii, sometimes written with a final a/if in the ms., receives its i
proper form. |

In addition, orthographic signs such as hamza and madda have always been i
inserted, and also the rashdid, which was, however, omitted from the assimilated
article and from the relative pronoun.

In order to facilitate the reading of the text, the imperfect of the first stem
has always been vocalized, except, of course, that of hollow and weak-lam verbs.
The few lines of poetry are completely vocalized.
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Finally, punctuation marks-—commas, colons, and periods-—and also the
division of the text in short paragraphs have been employed in an attempt to
split up the often long-drawn sentences and passages

have been used to indicate words and phrases whose insertion into the

Arabic text was considered necessary

I'he Translation:

In order to make the text of this treatise accessible also to persons interested
in the history of medicine but ignorant of Arabic, its translation was decided upon.

The translation follows the text almost always as closely as possible. This
entails one major advantage and one major disadvantage: On the one hand, the
faithful, almost word by word translation renders best the stylistic qualities of the
text and the mode of expression employed by the author. On the other hand,
it forces the translator to reproduce practically all the words of the text, even the
repetitive ones, and to follow up each train of thought, even if it obviously turns
in circles.

A number of technical terms are succeeded by the Arabic original, sometimes
simply for explanatory reasons, sometimes because the translation does not convey
the exact meaning of the original.

[ ] have been used to mark explanatory additions to the translation, whereas
() contain parenthetical remarks of the author or Arabic expressions in
transliteration
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TREATISE TO SALAH AD-DIN
ON THE REVIVAL OF THE ART OF MEDICINE
COMPOSED BY IBN JUMAY"

In the name of God, the All-Compassionate, the Merciful.

1. Hibat Allah ibn Yuasuf ibn Zayn ibn Hasan ibn Ifra’im ibn Ya'qtb ibn
[sma‘il ibn Jumay® al-Isra’ili says:

Our most noble lord al-Malik an-Nasir, unifier of the mind of the believers,
subduer of the worshippers of the cross—Salah ad-Dunya wad-Din [righteous-
ness in matters temporal and spiritual]—sovereign of Islam and the Muslims
Abt I-Muzaffar Yusuf ibn Ayyub—reviver of the empire of the Commander of
the Faithful (may God perpetuate his power, may he forever keep raised the
light on his path, may he support his banners and his followers, may he move
the spheres to follow his orders and fate to execute his decisions, as long as the
blade of dawn is drawn from the scabbard of darkness and as long as time
smilingly bares its [front] teeth at the tears of the clouds): When God had given
him the widest kingdom, the most prosperous endeavor, the most perfect goal, and
the swiftest victory, he showed regard for and watched over the regions; when
traces of evil began, he erased them; he stretched out among men the strings of

justice; he spread over them the cloak of benefaction and favor; and he enlarged

their sphere of well-being until they became calm in the shades of tranquillity
and comfortable in the garden of grace.

2. At a time when he had leisure from the pursuits of statecraft and from the
protection of the lands of his kingdom, he realized that care for the art of
medicine is one of the most important and universally useful pursuits and one of
the most estimable and perfect occupations. And when his natural disposition to
profuse liberality and his consummate desire for benefaction had moved him to
examine it and to take care of it [i.e. medicine], he —may God perpetuate his
rule had already had a conversation with his servant, who grew up in his
days and enjoyed his liberality and his favors, Hibat Allah b. Zayn b. Jumay",
about the effacement, obliteration, and erasure of its merits, and the state of ruin
into which it [i.e. medicine| had fallen at this time, and also about the ignorance
and incompetence dominant among most of its practitioners and adherents.
Thereupon, the servant composed this treatise and included in it advice on how
to revive, spread, and renew this art after its effacement, introducing the material
and facilitating access to it appropriately.

3. He divided it into three chapters:

I. The introduction made necessary by the aim of this treatise. It consists of

two sections:
1. Declaration of the excellence of medicine, of its great utility, and of the
urgent need for it.

208 A
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2. Suggestion of its difficulty and indication of why it is hard to attain perfection
in it, why it is so extraordinary to find excellent representatives of it, and why
ignorance and incompetence prevail over most of its practitioners.

I1. Indication of the reasons why the art of medicine is effaced and obliterated
and why its merits are erased and destroyed.

[1I. Indication of how to revive, spread, and renew the art of medicine after
its effacement.

This completes the table of contents.

God gives success and rightness
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CHAPTER ONE

4. The introduction made necessary by the aim of this treatise

Section one: Declaration of the excellence of medicine, of its great utility, and
of the urgent need for it.

5. Every art has material specific for it and an objective it aims at. Thus, the
material of carpentry is wood, its objective the making of beds and the like

6. In some arts the purpose and aim is for the one pursuing [them] to attain
the cognition/knowledge (ma‘rifa) of all their subjects to the point of utmost
perfection, in short, the attainment of merely the knowledge (‘i/m) of everything
that is examined and investigated. Thus, the art of astronomy examines the
celestial bodies, the stars and the earth, and investigates their shapes, measures,
distances, movements, and other such qualities as are related to them. Its aim is
the attainment of merely the knowledge of all that. Such arts the Ancients used
to call “‘theoretical learning and arts™ (al/-‘ulium was-sana’i* an-nazariya) because
their intended aim is but knowledge and insight.

7. There are other arts, whose purpose and aim is to give their materials qual-
ities and characteristics determined by actions they perform on them. Thus, the
material of the goldsmith’s art is silver and gold, and its objective is to give
them the form of bracelets, signet rings, and the like through actions like
melting, beating, filing, etc. Such arts they [i.e. the Ancients] used to call ““practical
arts”’ (as-sana’i* al-fa‘ila) because their intended aim is but some kind of action.

8. As to the art of medicine, its material is the human body and its parts
insofar as they can be affected by health and disease, its objective is to maintain
health in them, be it by preserving it when they are healthy and wholesome or
by restoring it to them, when they are sick and unhealthy, through actions that it
performs on them, such as nourishment, administration of medicines, bleeding,
cutting, cauterization, and incision. Therefore, the Ancients counted medicine
among the practical arts.

9. The arts excell one another either through the eminence of their material,
or through the eminence of their objective, or through the eminence of the two
together. Thus, among the practical arts, shepherding, that is to say pasturing
and raising of animals, is nobler than the art of farming from the point of view
of the material because animals are nobler than plants; and forging swords and
the like of the blacksmith’s craft is nobler than extracting iron from mines from
the point of view of the objective because the one who extracts iron from mines is
subservient to the one who forges swords and the like, and the one who is served
is nobler than the one who serves.

10. As to the art of medicine, it combines the eminence of the two parts and
gathers it from the two sides because its material is the bodies of men, who are
the noblest beings on account of their distinction from all other beings through
discursive reason which enables them to discover fine and delicate arts, to

194 &

210 A

210 B
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extricate hidden and noble knowledge, and to learn many secrets and wonders
of the created beings, the surprising and wonderful wisdom of their creation;
which has even made them partners of the angels, and they perceived their
creator’s majesty and oneness, and praised and extolled him freely. Medicine’s
objective is to maintain health in those bodies; and it is obvious that health is
the noblest good that those bodies can acquire because the enjoyment of all other
procureable things, in short, [the enjoyment] of this life, is attained and
accomplished only through health. Therefore, the sages said: “Health is a hidden
property without which visible properties will not be sound.” Thus then, only
through health can any deeds of corporal obedience and worship be performed.
Therefore, the right-guiding law joins the art of medicine and religious learning,
it even gives precedence in the order to the former over the latter by saying:
“Knowledge is twofold, knowledge of the body and knowledge of religion.”
This explains its [i.e. medicine’s] eminence sufficiently.

11. As to its benefits, they are numerous and quite obvious. I do not here mean
the benefits related to its representatives, such as the attainment of ample reward
and a beautiful end and abode [in the next world] by someone who seeks the
face of God through his deeds and who chooses the reward of the life to come
over that of this life. For someone who gives or indicates a medicament to a poor
man to cure him from a painful disease thus seeking to attain God’s favor

because it is God who has put him to a test by creating the disease and has
shown his favor to him by creating the medicament— will indisputably receive
more cronsiderable remuneration and a more abundant reward than someone who
feeds him when he is hungry and who clothes him when he is naked. Therefore,
a learned man has said: ““Medical deeds are deeds of obedience to God™.

12. [Neither do I here mean the benefits related to its representatives] such as
the attainment of abundant riches or the high and significant positions attained by
someone made famous through frequent successes in medical treatment and
frequent correct prognoses, especially among great kings, noblemen, and the rich.

13. Rather, I mean those of its benefits not related to its representatives, such
as the enjoyment of continuous health; control over the matters causing diseases
to which bodies are susceptible due to their constitution; protection against the
harm of epidemic diseases and of the alteration of the temper of water and of
air: liberation from difficult and dangerous but curable diseases; pacification of
violent and pernicious pain that will not continue if the doctor eliminates their
causes and wins control over their material base —the one afflicted with them
longs to die fast so as to find soon rest from them, he even prefers death and
suicide to enduring them— ; protection against the harm of deadly hot winds [?
or poisons?]; amelioration of many deformities; and removal of ugly conse-
quences of many diseases. It is obvious that medicine does not share such benefits
with anything else, and it cannot possibly do without them.

14. Should someone ask: “If it is God (praise be to him) who creates disease
and cure, what is the virtue of the art of medicine?”, he should be answered:
“Surely, even if it is God (be his name exalted) who creates disease and cure,
he also revealed (alhama) the knowledge of medicaments and guided the way to
medical treatment that leads to the cure he has predetermined; the knowledge
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of all he revealed and led to in that area constitutes the art of medicine™
This explains its excellence and utility sufficiently.
15. Since the benefits of and the need for this art are so great, kings began to

honor the excellent among its representatives; to import them from far-off

countries; to lavish desirable gifts on them; and to install them in the highest
positions and noblest ranks of confidence and initimacy. The following three
reports can be quoted here for evidence:

16. The first one is about Hippocrates*: Artaxerxes, king of the Persians,

offered him one hundred gintar of gold, great honors, and sumptuous rewards if

he came to him to serve him as a physician, but he declined.

17. The second one is about Alexander: His mother was filled with fear that
his physician would murder him. So she wrote him a warning. After her letter
had reached him and he had read it, he called for his physician and asked him
for something to drink. When he brought it, Alexander took it from him with
his right hand. He drank it and handed the letter to him with his left hand
saying: “‘Read it and see what confidence I have in you.”

18. The third one is told by the judge an-Nu'man: One night, al-Mu‘izz li-Din
Allah called for him in some important matter. In the room in which al-Mu‘izz
was sitting, an-Nu'man found a bed close to him in which a covered person was
sleeping. an-Nu'man said: I addressed him, ready to leave; but he disapproved
of this, asking me: ‘Do you think there is a woman in the bed?’ I answered:
‘Yes, my lord’. Then he told me: ‘It is only Misa, the physician, who is in it.
He was sitting with me when I noticed that sleepiness had come over him, since
he is an old man. Therefore, I ordered him to lie down and take a nap’.”

19. What I have declared here concerning the excellence of medicine is
sufficient for our purpose.

20. Section two of the first chapter: Suggestion of the difficulty of the art of

medicine and indication of why it is hard to attain perfection in it, why it is so
extraordinary to find excellent representatives of it, and why ignorance and
incompetence prevail over most of its practitioners.

21. Arts may be difficult due to their extent, that is to say, due to their
great number of parts, in short, the great amount of knowledge and information

that they comprise. The art of music, for instance, consists in the knowledge of

numerous details that are or are not based on experience.

22. Arts may also be difficult because the properties of their materials are not
readily apparent. In the art of making lustre-ware and enamel, for instance, it
may be hard to do fine work due to the difficulty to discover the correct
quantities of its materials and other similar factors.

23. The art of medicine combines the two difficulties, for it comprises much
information, and also the properties of its objects are for the most part not
readily apparent.

24. The amount of things to be known is so great because the doctor needs an
understanding of many basic premises from other fields of learning that are

* For references of quotations cf. pp. 37f.
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presented to him according to the way they are set forth in these fields of
learning, e.g., that there are only four elements of which the bodies of men and all
other beings are composed: heat, coldness, moisture, and dryness; heat is
represented by fire, coldness by water, dryness by earth, and moisture by air; that
it is the nature of these four to mix and for their virtues to have an effect on one
another; that nine temperaments result from this, one symmetrical and eight
asymmetrical, four of them simple and four compound; that the sy mmetrical
one is either absolute (murlag) or relative (idafi); that the absolutely symmetrical
one does not exist in reality; that the humours are four and the faculties (a/-quwa)
three, as are also the spirits (arwah) which carry the faculties. It is similar with
other premises that are at the basis of medicine

25. He also needs a detailed understanding of the parts of the human body
and a knowledge, gained through sensory perception and observation, of the
characteristics of the substance of each part as to color, consistency, and the like;
of the nature of each part, i.e. its shape, its smoothness or roughness, and whether
there is a cavity or a duct in it, and what this cavity and duct contains; of its
size, the number of its parts, and the properties of each part if it has parts;
of its position in the body and what cooperation and connection exist between
it and other parts; of its function and the useful service or services for which it
is needed. Direct contact with these things through sensory perception is only
possible by means of dissection of human bodies. The dissection of these bodies
cannot always be readily performed, and it only contributes to the under-
standing of these things after extensive practice of dissection on other animals
that are similar to man in [the arrangement of] most of their parts—e.g.,
apes— under the supervision of skilled teachers, as the excellent Galen has
clearly outlined.

26. He also needs a detailed understanding of the different kinds of health
gained through knowledge of the actions and reactions to which each and every
one of them is subject, whether that kind of health pertain to the whole body
or to one of its parts, and of how to observe them in each and every body,
and an understanding of their causes and their symptoms.

27. He also needs a detailed understanding of the different kinds and sorts of
diseases. whether each kind and sort of disease pertain to the whole body or to
one of its parts, and of how to observe them in each and every body, and of the
causes and symptoms of each single one of them and of their kinds and sorts.

28. He also needs an understanding of how to draw conclusions about health
or disease from the symptoms and causes of [different] kinds of health and
disease, or [conclusions] through which one can differentiate one kind of disease
from another or through which one can learn in which inner part of the body
the disease is located: and of the practice of applying these diagnostic means to
each and every body.

29. To this part of medicine belongs and is counted the method of drawing
conclusions from the pulse in spite of the range of this method and the
difficulty in understanding it, and the great expense of time needed to acquire an
understanding of it and to be able to draw conclusions through it about the
conditions of the bodies.




214 A

12 Translation of the Text

30. Sufficient proof for that is what Galen said, namely, that he spent many
years industriously studying the pulse until he had reliably understood the
contraction of the artery—the understanding of the contraction of the artery being
one of the fundamentals of the science of the pulse

31. To this part of medicine belong also the method of drawing conclusions
from urine in spite of their variety and great number; also the knowledge of the
crises, their stages and their orders with respect to positive or negative implications
and the order of their days with respect to good and bad; also [the knowledge of]
the prognostication of crises before their occurrence, of the good and bad effect
they will have when they occur, of the length or shortness of the disease and
whether the sick person will recover or die, and the advance calculation of all
this, and of possible changes of the air and other general causes of endemic and
epidemic diseases.

32. He also needs an understanding of aliments and medicaments used as
foods and drugs for man, of the good and harm they do, the simple and
compound drugs, and of how to draw conclusions and how to learn about the
properties and benefits of all those simple ones whose properties, advantages,
and disadvantages have not been understood, and how to learn about the
composition of those drugs whose composition requires adjustment; also [an
understanding] of all the other devices which facilitate the practice of medicine;
and the training to apply the proper one of them to the appropriate body and
to the appropriate part of the body.

33. He also needs an understanding of the rules of the actions that are
performed in order to preserve health in healthy bodies.

34. He also needs an understanding of the rules of the actions that are
performed in order to restore health to sick bodies and parts thereof; and the
training to apply them to various bodies and parts of the body.

35. This is the complete list of principles and parts which the art of medicine
includes. For each of them there are particulars, but their elaboration would be

too long and unsuited to the purpose of this treatise. This indication of

medicine’s scope is sufficient here.

36. That its material is for the most part hidden is particularly obvious with
respect to the inner parts of the body, which are concealed from immediate
sensory contact. Not only are these parts hidden, but often the physician finds no
way of knowing them, e.g., whether the gall-bladder is small, deformed, or
displaced.

37. As regards those conditions he finds a way to know and understand, he
only knows them through indications, symptoms and the use of guesswork
(hads) and conjecture (takhmin), in short, by drawing conclusions about something
hidden from something visible.

38. As to the outer parts, even though many of their conditions are visible,
some are quite hidden and to understand them is difficult or, rather, it is
impossible to know them in truth except by way of approximation, e.g., the

[approximation of the] extent of the disease, that is to say the determination of

how much these parts of the body have changed from their natural state.
39. What confirms the correctness of what I said is the [amount of] doubt,
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perplexity, and error in the understanding of diseases that even experienced
physicians are subject to, to say nothing of others.

40. Hippocrates gave evidence of that when he said: “Ambiguity throws even
an experienced doctor into perplexity and error.”

41. And Galen reported about himself that when he had a strong pain in his
abdomen and thought it was a stone stuck in one of the ducts of his kidneys,
he administered an enema of oil to himself to ease that pain. Thereafter, he

214B  developed glassy stool which was followed by the easing of that pain. So he
knew that his first assumption was not correct and that what he had was a colic.

42. Yet, medicine is difficult not only from these two points of view but also
for other reasons, such as the physician’s need, after acquiring all the knowledge
mentioned above, for much skilfulness and long training in the treatment of the
sick. That is, the physician, after encompassing all the knowledge mentioned
above and establishing it firmly in his memory so that he can recall it easily
whenever he wants to, must possess the capability to apply all the general laws
he knows to individual cases and to adjust them to the condition of practice and
treatment, because these laws and, in general, all information falling within the
scope of the art of medicine is not sufficient in itself for obtaining the objective
of the art, that is to say to preserve health in the healthy and to restore it to
the ill. [The knowledge of these laws] produces such results when accompanied
by the ability to apply them as mentioned.

43. This is also the case with all other arts similar to the art of medicine,
that is to say, mastery of each art can only be attributed to someone— who is
then deservedly credited with it— on the basis of two factors: first, the acquisition
as actual memorized material of all the information this art encompasses; and
second, the attainment of the capability to act on the basis of this information
on particulars. Therefore, the learned have defined practical art as the potential
to act on the basis of knowledge.

44. Ttisimpossible to attain this capability to act on the basis of the information
of a particular art from the study of material in books written on that art,
because books only contain general, common things. As regards particulars,
that is to say characteristics of one single healthy or sick individual, books cannot
contain them.

45, Galen has already pointed that out at the beginning of his book titled The
Minor Science. He also explained it at the beginning of his Epistle to Glaucon
and elsewhere in his books.

46. Rather, one attains this capability only through extensive practice, training,
and [the development of] skilfulness while practicing medicine, and through much
perseverance in its particulars, after the practitioner has first attained a firm
knowledge of the information pertaining to it especially under the supervision of
skilled teachers.

47. 1 have set down as a precondition that the practitioner first attain a firm
knowledge of the information because many people, and even many who claim
to be knowledgeable and learned, assume that someone who spent much time
treating the sick without first acquiring this information and a knowledge thereof
firmly established in his memory is to be counted among the physicians and that
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the long time he spent treating the ill in this way, that is to say without first
acquiring this information, helps him to understand and practice medicine well;
they call him “‘medical practitioner” (tabib ‘ammal), which has almost become a
commonplace among the populace.

48. But it is not the way they assume; that is, someone in this situation is
like someone acting blindly: if he happens to do the right thing, he knows
neither that, nor why, nor how he did it; and if he does the wrong thing, he also
knows neither that, nor why, nor how he did it.

49. It has been shown in philosophy that the one who performs an action in
a given art not in accordance with the method of that art should not be
counted among the representatives of that art. The meaning of the philosophers’
expression ‘‘not in accordance with the method of that art” is that after
performing the action he knows neither that, nor why, nor how he did it.
One can see that someone reciting poetry without mistake will, if he does not
know that he did it without mistake, not be considered a grammarian.

50. Galen explained that when saying: “It is possible that someone studies this
science but then becomes lazy and neglects to practice and apply it so that he is
unable to do what someone practicing it can do.”

51. Asregards someone who does not study the science, he cannot practice it.
As to someone who does not study, for instance, what Hippocrates said about the
fact that pains of the eye are eased by a drink of pure wine, a bath, a bandage,
bleeding, or a laxative medicine, how can he perform the adequate treatment at
the proper time? But someone who has studied this from Hippocrates is able to
determine the proper time for each of these [treatments]. The author says:
All this is obvious, and dwelling on it would be superfluous and arguing it
would be stubborn and obstinate.

52. One of these [difficulties in medicine] in particular is that the physician,

after encompassing the knowledge of all the information included in the art of

medicine and after attaining the potential ability to act on the basis of them,
in short, after mastering the art of medicine, needs other things outside the art;
when they are not added to it, its aim cannot be reached.

53. One of them is the physician’s will to act on the basis of [the knowledge of]
the art which he has acquired. If his will to act on the basis of it is not added
to the art of medicine attained by the physician, he will not be able to act on its
basis. This is the same with all practical arts, that is to say, those actions that
may be performed through mastering them will not be performed if there is not
added to them the will of the practitioner of the art, that is to say, the person
who has attained them in order to act on the basis of them.

54. The physician acquires the will to act on the basis of the art of medicine
which he has mastered either when he possesses excellence of character on account
of which he desires the attainment of health (resulting from natural disposition
or acquired by way of assiduous cultivation of actions [appropriate to] this
character) or when his will, at some time or other, is moved to act by something
outside itself or something else.

55. [Another difficulty is] then the will of the sick one and of the persons
taking care of him to be acted upon, that is to say, their obedience to the
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physician in anything he orders or forbids them to do. If that is not added to
the art of medicine mastered by the doctor and to his will to act on the basis
of it, its aim cannot be reached. This is the same with all practical arts, if the
“material”’ is endowed with will and choice, because in this case its will may
impede the will of the acting one so that the aim cannot be reached.

56. The physician can procure the obedience of the sick one and of the persons
taking care of him in many ways. One of them is through [the insights] resulting
from his medical knowledge as essentials or accidents.

57. Hippocrates counted them among the merits of the prognosis of what is
going to happen to the sick, when he said: “I consider it one of the most
excellent things that the physician employs prognosis, for if he knows in advance
and prognosticates to the sick through something present, what they have, what
they had, and what they will have, and explains the sickness every time he
misses its description, he deserves that they trust him to be capable of knowing
what is wrong with the sick to the extent that it invites the sick to trust him and
to surrender to him.”

58. Another way is through things resulting from the physician’s actions
outside the art [of medicine as such] and from convincing words that suggest to
the sick one and to the persons taking care of him both his perfection in his art
and his intelligence ; in short, when the sick one and the persons taking care of him
picture the doctor as perfect in his art and as intelligent, they will obey him in
almost everything; but when they become suspicious of him about one of these
two, they will oppose and disobey him in what he prescribes for them.

59. Then, the external circumstances should be favorable; these are numerous,
innumerable, some of them natural, some intentional, such as the assault of a
robber, of snakes. or of wild animals upon the sick one, the tumbling of walls, the
catching fire of houses, or the arrival of disquieting news. These and similar
things may impair the movements of nature, sap the strength, distort the regular
stages of the disease and of the crises so that [the physician] is hindered from
reaching the aim of the art. Some of these things the physician can resist in
his capacity as a physician; others he cannot resist in his capacity as a physician,
since the art of medicine does not cover them and is not concerned with them; for
it only deals with what it is possible, not with what it is impossible to do.

60. Hippocrates indicated these three things at the beginning of his book known
as Aphorisms when he said: “You should not restrict yourself to striving to do
what is necessary paying neither attention to what the sick one and the persons
taking care of him do nor to external circumstances.”

61. Another one of these [difficulties in medicine] is that the physician must
look into other fields of knowledge to which he resorts in some requirements of
his art, such as the discipline of logic. As the art of medicine is forced to use
the method of drawing conclusions about something hidden through something
visible, as explained above, and as this method of drawing conclusions tends to
lead frequently to error and mistake, and as the art of medicine does not by
itself have the capacity to guard against the occurrence of error, the physician is

forced to resort to the virtue of that art whose nature it is to lead the mind of the
concluding one to the correct method of drawing conclusions so that he strives
for it and [whose nature it is] to hold him back from entering into error so
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that he bewares of it. This is the art of logic, because it is the art whose nature
it is to direct the rational power to the attainment of what is correct in an
investigation. Its name, “the art of logic™ (sina‘ar al-mantig), is derived from
“logic™, which is the enactment of this power. Therefore, much of the art of logic
is compulsory for the physician.

62. It is the same with the science of astronomy (‘ilm al-hay’a): The physician
is forced to concern himself with it to some extent because in his art he needs
to know the situation of the countries of the inhabited world, the seasons of the
year, and the like as mentioned by Hippocrates in his book Airs, Waters, and
Places. There, he explained the necessity for the physician to concern himself with
this field of knowledge, saying after first giving [some other] instruction: “The
physician should penetrate deeply into the understanding of the plan of the
situation of towns, how they are situated as to the direction of winds and sunrise,
and he should examine the seasons of the year and their different features and
the like™, [continuing] as follows: “'If someone thinks that the things we mentioned
belong to the science of meteorology, confirms that, and believes it, he will

discover that the science of the stars is no small part of the discipline (‘i/m) of

medicine.” By “‘science of the stars™ (“ilm an-nujium) he meant “astronomy” (“ilm
al-hay’a), not “‘astrology” (sina‘at ahkam an-nujum). The Ancients used to call
“astronomy” (‘ilm hay’at al-‘alam) ‘‘mathematical astronomy’ (‘ilm an-nujim

at-ta’limi) because it is one of the fields of mathematics, that is to say, one of

the mathematical fields of knowledge. Galen wrote a book on that the excellent
physician is a perfect philosopher.

63. Now, you can see for how many reasons the art of medicine is difficult,
and since this art is difficult, as I explained, with respect to its scope, the
inaccessible state of its objects, the need for much training and long practice in
the treatment of the sick, and the need to resort to fields outside it and additional
to it, to master an art of this kind and to reach perfection in it is not possible
for everyone seeking it.

64. Rather, it is only possible for someone endowed with a good character,
a well-guided intellect, sufficient time and competence to study, and patience to
bear with long hardship and work, who is fortunate enough to have a skilled
master, well-prepared for the method of the discipline and for long practice of
medicine in the proper way.

65. Since the combination of these traits is not easy at all but very difficult, the
attainment of perfection in the art of medicine becomes hard, and excellent
representatives of it are infrequently found and rare, and most of its practitioners
are bound by ignorance and incompetence in it.

66. It is obvious from what I mentioned that this led necessarily to the
rejection of endeavor and effort in the study of medicine and of keeping to the
straight way in its instruction. Therefore, the Ancients used to select from the
applicants for its study the fittest. Whenever endeavor is lacking and the easiest
way is taken in the study, it is no wonder that most of the practitioners of
this art are like names without bearers, like words without meaning, even like
forms void of spirit.

I have now said enough in this chapter with respect to the aim [of this
treatise], so I finish here.
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67. Indication of the reasons why the art of medicine is effaced and obliterated
and why its merits are erased and destroyed.

68. Galen and others who transmitted information from the Ancients reported
that in former times physicians were linked with Asclepius; the reports about him
differ, one of them being that he is Idris and that it is he who is called Enoch
in the Bible. Among themselves they had sworn oaths and reached agreements to
the effect that they would teach the art of medicine only to their children; that
it should be hereditary to their progeny; that there should be only three places at
which they would teach it: the city of Rhodus, the city of Cnidus, and the city
of Cos. [Galen also reported] that instruction in the city of Rhodus ceased
quickly because the teachers had no heirs, that instruction in the city of Cnidus
died out due to the small number of heirs to the teachers, and that instruction in
the city of Cos continued to subsist on a small scale due to the continued existence
of heirs for instruction.

69. It lasted until Hippocrates, son of Heraclides, grew up there: he is known

219B as Hippocrates the Great, of wide-spread fame and well-known excellence. When
he saw that the art of medicine, in which his ancestors gloried, was about to cease
and perish on account of the small number or [even] absence of heirs to it from
these three schools, he decided to spread it all over the earth and to teach it
to everybody worthy of it. As he sensed that his transfer of the art from
heredity to dissemination would be considered a crime and contemptible act, he
endeavored to substitute teachers for fathers, students for sons, and the art itself
for the bond of kinship between them, and to oblige its students to swear an
oath on it [to make sure] that the professional connection between instruction and
study should correspond to the previous connection between kinship and heritage.

70. When he had decided upon that, he set medicine down in books, aiming in
many of his statements at ambiguity and at enigmatic presentation so that the
meaning could only be learned by someone worthy from among the people of
outstanding character and excellent disposition. Thus, he made kings and
noblemen desirous to study medicine, and they applied themselves to it and
competed with each other until it became famous among the Greeks and spread
and the number of its adherents increased. Finally, individual preferences developed
among them, their opinions multiplied and became different; groups branched off

20A and scattered ; and false opinions arose, spread, and prevailed over most people.
The end of the matter was that the correct opinion was considered false, Hip-
pocrates was disregarded, and his books were perverted and corrupted.

71. Then, approximately six hundred years after the lifetime or Hippocrates,
Galen grew up and began to study medicine after practicing geometry and
other mathematical disciplines and logic. He began his studies at the age of
seventeen, turning to the most outstanding teachers of his time, considering the
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method of each of those schools, and traveling until he had met everyone who
was famous and had studied his views on, and method in, medicine.

72. Then, he started examining and testing those views through reflection and
proof of their conformity to medical practice and the requirement of observation,
until he ascertained that the school that was right was the one following
Hippocrates’ opinion. So he relied on it and dismissed the others.

73. Thereupon, he strove to verify Hippocrates' books, which he trimmed and
pruned of what wicked persons had introduced into them as falsifications. After
commenting those works that were undoubtedly by Hippocrates, after elucidating
the obscure views and refuting the wrong ones that had cropped up in the art
of medicine after him, he brought to perfection the art of medicine in accordance
with Hippocrates, revived it after its death, and renewed it after its effacement,
so that its characteristic marks became known after disregard and its market
became brisk after dullness. He enlivened for the people the straight road leading
to its study. He facilitated for them the harvest of ripe fruits through books he
commented on and the ones he composed himself about this art until its advantages
became easy to reach and close to pick for all intelligent and reasonable persons
desirous of it.

74. The students of this art read Hippocrates’ and Galen’s works in proper
succession, for these are the books that truly comprise the art of medicine to
such an extent that some learned man has well remarked: ““Whosoever desires
to study medicine without Hippocrates’ and Galen’s works is like someone who
wants to look at the world through a [shady] glass.”” Then Galen died eighty-seven
years old.

75. After him, the community of the Christians emerged from and prevailed
over the Greeks. The Christians considered it a fault to study intellectual matters
and their kings cast away the care for medicine and failed to take care of its

students. So its students ceased to commit themselves to the toilsome study of

medicine and found reading Hippocrates’ and Galen’s works too tedious; thus, it
fell into disorder and its condition worsened.

76. Then came Oribasius, after the Christian kings’ lack of interest in the
instruction [of medicine] was firmly rooted. He intended to spread instruction
among the masses by means of popularization, facilitation, and by limiting the
material and the time required for study lest it perish and vanish. He compiled
compendia in which he popularized the art for the masses and through which he
facilitated its study for them. In that he was followed by Paulus and others after
him up to the present time. Thus, books in the art became numerous in the form
of compendia, abridgements, summaries, and the like, and Hippocrates’ and
Galen’s works on medicine fell into oblivion.

77. When none of the kings any longer felt the desire to promote the teaching
[of medicine] and the people found Hippocrates’ and Galen’s works on it too
tedious and tended to compendia and abridgements, the most prominent
Alexandrian physicians, afraid that the art would vanish altogether, asked those
kings to retain the teaching [of medicine] in Alexandria and [to allow] only
twenty books on medicine to be read, sixteen from Galen’s and four from
Hippocrates’ works. They granted that request, and the instruction [of medicine]

212B
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continued in Alexandria to the days of ‘Umar ibn ‘Abd al-‘Aziz when the
supervisor of instruction converted to Islam at his hands and became his
companion. This was before ‘Umar had become Caliph.

78. After he had become Caliph, instruction was transferred to Antioch,
Harran, and other places, and the teaching stood on shaky ground until
al-Ma’miin ‘Abd Allah ibn Hariin ar-Rashid became Caliph, who revived and
spread it and favored excellent physicians. But for him, medicine and other
disciplines of the Ancients would have been effaced and obliterated just as
medicine is obliterated now from the lands of the Greeks, which had been most
distinguished in this field.

79. As regards the twenty books to whose intruction the most prominent
physicians restricted themselves, these are the sixteen of them by Galen: his book
On the Divergencies of the Medical Sects (De sectis ad eos qui introducuntur) ;
his book known as The Minor Science ( De methodo medendi) ; his smaller book
On the Pulse (De pulsibus ad tirones); his Epistle to Glauco on the Method of
Therapy (Ad Glauconem de medendi methodo): his book On the Elements
According to Hippocrates (De elementis secundum Hippocratem): his book On
Temperament (De temperamentis); his book On the Natural Faculties (De
naturalibus facultatibus) ; his five discourses on the anatomy of the homogeneous
organs (De ossibus ad tirones; de musculorum dissectione ad tirones: de nervorum
dissectione: de venarum arteriarumque dissectione [two parts]), together known as
Minor Anatomy: his six discourses on deviations from natural functions (De
morborum differentiis: de causis morborum:; de symptomatum differentiis; de
symptomatum causis [three parts]), together known as Book of the Causes and
Symptoms; his book on the places that hurt, known as Book on the Diseases of
the Inner Organs (De locis affectis); his greater book On the Pulse (De dif-
ferentia pulsuum;, de dignoscendis pulsibus de causis pulsuum; de praesagitione ex
pulsu) ;hisbook On the Kinds of Fever (De febrium differentiis) ; his book On the Crisis
(De crisibus); [his book On the days of the Crisis (De diebus decretoriis)]; his
book On the Method of Therapy (De methodo medendi); and his book On the
Treatment of the Healthy ( De sanitate tuenda). These are the four by Hippocrates:
his book titled Aphorisms (Aphorismi); his book Prognostics (Praenotiones or
Prognosticon); his book Regimen in Acute Diseases (De diaeta in morbis acutis),
known as Book of Barley Soup: and his book Airs, Waters, and Places (De aere,
aquis et locis).

80. They restricted themselves to teaching these twenty books not because they
thought that they were sufficient for [reaching] perfection in the art of medicine
and that they comprised everything necessary for a physician when undertaking
to treat the sick as many ignorant physicians and others claim, but [with the
intention] that these books would arouse the wish in their reader, and even force
him, if he were of good natural disposition and of an alert mind, once he
understood their content, to read more and even to complete and perfect the art.
Certainly, many things that are mandatory and definitely indispensable for the
physician when practicing medicine are not included in these books, for example,
the anatomy of the brain, the liver, the stomach, the compound parts in general;
the functions of all the parts of the body; the properties of foodstuffs and of
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simple and compound drugs and the special qualities resulting from the way they
are compound; and how to test whether or not they were compounded in the
222 B required way.

81. Then, as an introduction to study they established the reading of four out
of the sixteen works [by Galen], namely, his book On the Divergencies of the
Medical Sects, his book known as The Minor Science, his smaller book On the
Pulse, and his Epistle to Glauco on the Method of Therapy because they comprise
everything of the art of medicine that enables the beginner, after he has
acquainted himself with it through its study and has practiced it to a certain
extent under the supervision of a well-versed expert in it, to act independently in
practicing medicine in a way which makes him taste the pleasure of practicing it;
which arouses in him, if he be of excellent mind, the wish to exert himself in its
perfection; and by which he earns straight away, if he be destitute, all he asks
for in order to continue its study. Finally, when he has achieved that, he starts a
second time and reads the Book of the Elements, which he could rightly have
studied at the very beginning, but for the mentioned intention. Then [he reads]
what comes after it in the above-mentioned order. 24

82. It has already been indicated that Oribasius, Paulus, and all who followed
them neither intended to restrict themselves to the compendia they compiled nor
believed in the dispensability of the works of the Ancients through them; rather,
[they believed] that they could spread the knowledge of medicine among the
masses and among lazy people, lest the concern for and study of it be interrupted.

223 A They thought that this was better than its [complete] effacement. It is indeed
obvious that they had in mind that someone reading their compilations who was
[first] determined to restrict himself to them would be motivated by his ambition
and feel the desire to study other works of the Ancients so that he would become
aware of their rank, and their excellence would become clear to him, and the art
would be perfected and not be cut off and vanish.

83. In general, none of the Alexandrians who restricted themselves to teaching
the twenty books and who compiled compendia and summaries from the Ancients
either intended to restrict themselves to them or believed in the dispensability
of the former through the latter; rather, [they believed] that they would arouse
desire and motivation to read the works of the Ancients. As to the Moderns who
composed compendia and the like after these, most of them believed and made
believe that the works of the Ancients could be dispensed with on account of their
own compilations on medicine. Some of them expressed it frankly like the one
who called his work The Complete Book of the Medical Art and the one who called 224
his The Self-Contained or Sufficiency. In this [kind of] name-giving they are like
someone who calls a raven “Father Whitey” and a snake-bitten one ‘‘healthy”.
Thus, they lead most people astray who then restrict themselves to these
compilations and stay away from the works of the Ancients because of their innate
tendency toward easy and away from tedious things.

84. This misconception persisted among them until Hippocrates’ and Galen’s

223 B works were forsaken and the summaries from them were called with their names
and the difference between the ones and the others was no longer known and the
dispensability of the ones through the others was accepted; finally, it was even
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believed that by engaging himself in reading them, the student would waste his
time with something unnecessary and dispensable for him. This went so far that
any of these would-be physicians of this art, after reading a small compendium
such as ar-Razi's al-Mangsari or one of the introductions such as Hunayn’s al-
Masa’il, thought he knew medicine and embarked upon the treatment of the sick,
especially if he had, in addition, studied some summaries. Then he counted
himself among the learned and competed with the excellent.

85. Nobody should say that the views which Galen contested and whose
representatives he refuted have been effaced today and have reached the point
where they are only known from his books, and that there is no advantage for
people of this day and age in knowing this kind of thing and dealing with it,
because the study of the refutation of these opinions in Galen’s works, is, even
if he [i.e. the one opposed to this study] is right in contending that their
representatives have vanished today and that scholars [of medicine] are no longer
obliged to refute them, a good practice for the student and considerably useful
in the art. Moreover, those refutations he wrote are only a small part compared
to his immense knowledge which is not found anywhere else, due to its uniqueness
and it is not right to discard its considerable advantage for this trifling matter.

86. As this kind of person, inadequate in the art of medicine, is unable to
become famous through excellence in it and through any skill in its practice,
he resorts to deception and falsehood: Some deceive the masses by means of
a pompous attitude in clothing, appearance, use of perfume, and the like.
Others [deceive the people] by endearing themselves to them, by currying favor
with them, by winning over their wives through things suitable and saleable with
them such as aphrodisiacs, drugs for [or against] conception, gaining weight,
and hair-growth, and by arranging with the lady-companions, the hair-dressers,
the nurses, and others that they should praise and extol their medical and human
qualities.

87. Others deceive the rich by standing at their doors, by contacting their
servants and by being on friendly terms with their boon-companions and friends.
Thereupon, once enabled to call on them and to visit them, the first thing by
which they ensnare them is to approve their desires, to support their inclinations,
and to exalt both their words and deeds. Then they gain knowledge of what
each of them is susceptible to, in order to counteract from that aspect and to
win him over to them so as to gain access to his opinion: If he is susceptible
to women, they go about him by way of women, if he is susceptible to slaves,
they go about him by way of slaves. In general, the rich from among the people
have grown accustomed to flattery from all who approach them and to their
own objective being pleasure in everything they do and hear. Therefore, this kind
of physicians covets to learn what kind of pleasure dominates the rich as a means
to win them over. This is, obviously, the way animals are caught.

88. If such a rich one falls ill, such a physician who has become friends
with him will not in his treatment go the way most suitable for procuring health,
because he does not know it, but will only treat the patient in whichever way he
likes most and which is most pleasant to him. Yet, even if he knew the treatment
most suitable for the patient, he would certainly not employ it if it should happen
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not to be a pleasant one. For he degrades himself to the position of an obedient
and submissive slave; nevertheless, he is obviously a bad slave since the service he
renders is not useful but harmful.

89. It s [also] obvious that excellent physicians do not approve of this conduct
whereas the rich from among the people prefer this kind [of physician], incline
toward them, and prefer them to others, even if the latters’ superiority is obvious,
especially if they, in addition to that, have the ability to entertain(?) parties with
anecdotes and jokes and the gift of telling jests and stories. They are best liked
and in demand with them. If one of them, through this [kind of] deception and

225 A the like, achieves his objective, namely, to be near to and favored by the rich,
especially if he is entrusted with the [medical] treatment of a famous one from
among them who, if he is strong enough to stand his diseasé and his physician’s
bad and wrong treatment, happens to recover under the physician’s hands and
[therefore] honors him, he will become famous, renowned, and celebrated, his
easy success will be considered important, whereas his considerable shortcomings
will be forgiven. As the poet put it:

To the successful one the people say what he desires;

To the mother of someone unsuccessful they wish deprivation [of her child).

90. When those wanting to earn a living through this art saw that ignorant and
incapable would-be physicians would obtain the wealth and high rank they aimed
at without deserving it, and even through feints, deceptions, and snares they
laid out—in addition to most people’s inborn aversion against hardship and
exertion and [their] pursuit of an objective in the shortest way — most of them
tended toward their way and followed their track, especially since the persons in
charge neglected to check on them. Only a few set themselves apart from that;
they were rare exceptions who loved the art for its own sake and studied it to be
educated in it, not to earn money through it.

91. Thus, the art of medicine was effaced, its good features erased: its

225B practitioners became dominated by ignorance and incompetence, and any master
of it who happened to be still found was a stranger among them, hated by them
and the object of their enmity. As some poet put it:

Every man’s value lies in what he does well ;

226B

And ignoramusses are the enemies of the learned.

92. It is obvious that this group of people is more harmful than a raging
epidemic and more evil than robbers because people beware of those, arm
themselves against them, and avoid coming close to them, but to these they submit
willingly and deliver themselves into their hands; so they obtain from them
through flattery what those do not obtain through [hard] endeavor. As the judge
Mahmid ibn Qadus put it with respect to a physician of his time, indicating a
similar opinion, even though the ridiculed one was not one of them:

197

Blood-money is taken from him whereupon he is killed:

Not even “Antar accomplished this, and he was a brave hero.

93. This essay has already indicated a number of reasons for the effacement
226 A of medicine. One of the causes promoting this effacement is, in connection with
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the preceding statements, the people’s ignorance of its difficulty: This is indicated
by their [false] idea that they know it and participate in it, be it through their
natural disposition and insight, be it through close association they happen to have
with some physician, be it through their contact with one or several sick persons.
Therefore, one can see them oftentimes agreeing or disagreeing with the
physicians’ decisions, wavering between their different statements and decisions
with neither a guideline by which to measure nor a principle to which to refer,
checking the pulse of the sick, pondering over their [urine-]bottles, and doing other
things that only physicians should do.

94. What these would-be physicians do is indeed very strange for they do not act
like this in arts other than medicine that are by far easier to learn and are of
lesser substance. Some of them may watch a tailor a hundred times tailoring a
shirt; yet, when one of them wants a shirt to be tailored for his servant from
ten cubits of cloth, he still takes it to the tailor, even though the danger of a
mistake in it is so little as to be altogether negligible, whereas in medicine [this
danger] is so grave that it often leads to sudden death.

95. I wish I knew why they do not understand and take heed of this although
they see how different the physicians’ opinions about one single disease can be

26B and how even to skilled physicians ambiguity, perplexity, and error in their
recognition of diseases can happen as in the case of Galen himself as mentioned
above.

96. The strangest thing they do is to feel the pulse and to imagine to understand
it while Galen says that he spent many years examining the pulse with great
eagerness and considerable exertion until, as I mentioned before, he had reliably
understood the contraction of the artery—the understanding of the contraction
of the artery being one of the fundamentals of the science of the pulse.

97. Abu ‘Ali al-Husayn ibn ‘Abd Allah ibn Sina says: The pulse is of a
musical nature, that is to say, it resembles aspects of which the science of
music consists: Pulse beats are comparable to rhythmic beats as regards both
speed and frequency ; the qualities of pulse beats, namely, strength, weakness, and
the extent of the artery’s expansion, are comparable to the qualities of rhythmic
modes, namely, briskness and heaviness; and the level of harmony and dispo-
sition that the different pulse beats reach is comparable to the level of harmony
and disposition that rhythmic beats and the proportions of rhythmic modes reach.
To grasp these relations is difficult; they will be sensed only by someone
accustomed to the method of rhythm and the harmony of modes and who also
possesses a knowledge of the science of music and the ability to bring into
relation what he knows and what he senses of it. In the same manner someone

27A whose attention turns to the pulse can grasp those relations through sensory
perception.

98. In contradicting the physicians there is yet another danger of which they
are not aware, namely, that a physician who is offered resistance in his treatment
of a sick person by people ignorant of medicine, if he happens to be of little
confidence in his knowledge and of weak certainty, is puzzled and tends to
consent to their inclinations in the treatment of the sick person; and if he is not
like that, he will undoubtedly, even if he is not puzzled and does not act like
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someone of weak character, confine his initiative to [only] some of the necessary

steps, afraid he would otherwise become loathsome to the people or that what
happened by chance would be ascribed to him; or he will turn away from the 28B
sick person out of disdain for this situation. This is obviously harmful.

99. 1 said that the people’s ignorance of the difficulty of medicine is one of
the causes promoting its effacement because it induces them to think well of
someone inclined to profiting from it and this [in its turn] has the consequence
that the ones who make a profit on it do not put hard work into its pursuit.

100. Another of the causes promoting its effacement is the people’s unreliability
in the selection of physicians. That is because most people are, while healthy, not
anxious about looking for the most excellent physician so that, when sick, they

227B could reflect upon his opinion. They even disregard [search for an excellent
physician] as it were unnecessary. When a disease befalls them, some will continue
the habits they have when healthy and will deliver themselves to anyone who
happens to be a practitioner of this art or to somebody with whom they had
been friends before their disease or to someone who lives near by. This is
constantly done by someone who is not aware that different practitioners of this
art are of different quality.

101. Others are alert and display a positive attitude toward finding the most
excellent physician, except that they look for him on the basis of matters outside
the art of medicine. For instance, they believe that a wealthy physician is more
excellent than a poor one and that one respected among the rich is more 29A
excellent than one not respected among them. Yet they do not ask or search for
the reason for those physicians’ respect among the rich: whether they tested the
physician and found him well-versed in his art; or whether they value him
taking some servant’s or friend’s word for it who praised him or on account of
the intercession of someone dear to them; or whether it is because he keeps them
company frequently and also stands at their doors.

102. The persons of wealth and respect from among the people have not
understood that what has happened to them in this respect is the opposite of what
they need, namely, that they prefer those practitioners of this art whose fame is

228 A based on the very merit for which they themselves have preferred them. The
explanation for that is that they only favor those physicians who are accustomed
to greeting them early in the morning, who spend most of their days standing at
their doors, and who pass the larger part of their time with the demands
posed by keeping them company.

103. It would be correct for them to let these things cause them to have a low
opinion of those physicians and prevent them from having confidence in their
treatment of their bodies and the supervision of their héalth, because the above-
mentioned causes considerably hinder and strongly prevent the physician from
studying the books of this art which he is obliged to study in order to remember 298
what he knows of it, to learn what he does not know, and to be trained in its
practice; and [they hinder him] from devoting himself to duly thinking over and
reflecting upon all the difficult and intricate matters he comes upon in what he
reads and practices. Indeed, he is not far from the truth who thinks that someone
as qualified in medicine as Hippocrates, if he occupies himself the way the
unqualified doctors do, will quickly forget all he knows.
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104. Galen told the story of a contemporary of his, considered to be the most
excellent orator of his time, who, when delivering a speech on something or other
one day, used faulty language from the slaves’ class. After noticing it himself,
he apologized to the audience saying that for three days he had not devoted
himself to any studying. Galen added: *It is surprising that this should have
happened to that orator in spite of his proficiency in speech, and that someone
who has not studied medicine properly, who is not trained [in it], who has a
flippant attitude [toward it], has never had any [real] share in it, and who is even
of lesser rank than other people, is valued the higher with them the more he lets
himself be distracted from medicine.”

105. It is also surprising that people do not act like this in other arts that are

of lower rank and lesser substance than medicine. If, for instance, a veterinarian
whom they had never met or heard of comes to them and they find him better
skilled than a veterinarian with whom they had been familiar and even on
intimate terms for a long time, they will certainly prefer the former to the latter
and choose him rather than the other one out of concern for their animals;
so it is as if they value their animals higher than themselves.

106. It is obvious that a practitioner of medicine does not deserve to be
associated with medical excellence or to be preferred to any other physician on
grounds of [his] standing at their doors or on the basis of long acquaintance.
What he deserves for standing at their doors is, rather, to be made head of the
gatekeepers, for he does not do anything physicians should do; and what he
deserves for his long acquaintance with them is to be praised and treated nicely.

107. If they, upon ascertaining a physician’s skill in his art through other ways
than these, find out that he occupies himself with these causes, in short, with
matters not pertinent to his art —this art being the only reason why they need
him— they should scold him and reproach him for abandoning his attendance
to matters more appropriate and suitable for him; they should incite him to
devote himself to these matters; and they should help him to do so, as the
benefit [originating] therefrom is an advantage for them.

108. Yet, not only do they fail to do so, they even criticize any excellent
physician who refrains from this bad habit, charge him with haughtiness and
vanity, and hold it against him if he stays away from them and does not visit them
when they need him unless he is called, even though he is right in doing so,
since medicine is like testimony [at court]: Just as the witness must not give
testimony unless asked to do so-—and if he does, it is valued little—so the
physician must not volunteer medical treatment to anybody unless asked to do
so— and if he does, he drops [in value]. This is even more appropriate in the
case of the physician than in the case of the witness because the physician
requests that someone who asks to be treated medically should deliver his life to
him and give him the right of disposal over him.

109 Nor do they think it proper to switch from even an ignorant physician
they had been associating with to another one even if he be excellent, whether
it be to preserve the former’s respect, out of concern for him, or because they
believe that would mean insufficient faithfulness and imperfect virtue. Comparable
to them is only someone who, attacked by a brigand or overpowered by an
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enemy, submits himself into his hands willingly in spite of his ability of freeing
himself from him, so the brigand can get from him all he wants, fearing that his
self-defense could be held against him as imperfect virtue. But certainly,
faithfulness to an ignorant physician obviously does not counterbalance a man’s
self-exposure to imminent danger.

110. The judge Mahmud ibn Qadus expressed this opinion when he spoke of
the physician Ibn Shurba, who had criticized him for turning from him to Abi
Nasr ibn “Adnan ibn al-"Aynzarbi during a disease that had befallen him:

Woe upon someone who says: I do the miracles of the Messiah in medicine.”

How many are lying on the ground, how many in their tombs?

He scolds me for turning from him to someone experienced, sincere.

If I abandoned you, forgive [me]! But, indeed, my life is at stake.

111. They also praise insecure and cowardly physicians who lack the courage to
use strong treatment that would procure considerable benefits, restricting them-
selves to the use of, e.g., rose-water potion, rose-wine, draughts of hot water,
or the abandonment of drugs and the restriction to diet, in short, restricting
themselves to the so-called *“gentle treatment”, trusting that the physical strength
of the patient might rise and act upon the disease. These physicians they
consider reasonable, striving for health, and avoiding risk for the sick one; and
they believe that this treatment, [even] if it may not be beneficial, is at least not
harmful.

112. All this is nonsensical and idle talk, because a physician’s insecurity,
his lack of courage to use the necessary strong treatment at the proper time,
and his permanent trust in what nature may do clearly point to his imperfect
knowledge and his insufficient practice. That is to say that the physician is only
a servant of the physical strength to which the Creator has entrusted the
management of the affair according to his will; this is what physicians call
“nature”’. This strength may be independently active [enough] to battle the disease
with no need for the physician’s help at all. The physician’s service, then, is to
leave the strength and the disease alone and not to interfere in any way at all
that might distract the strength from the disease. In this case in particular,
not only does the strength do the physician a favor but he has to rely on it.
Sometimes it battles the disease independently, while, at the same time, the
ignorant physician is making a mistake. In this case, it happens that many sick
persons recover under the hands of ignorant physicians, whereupon the people
consider their recovery to have originated from those ignoramusses giving them
treatment. Therefore, they think highly of them.

113. But this strength might happen not to be like that, that is to say,
independently able to battle the disease and, thus, in need of the pysician’s help.
The physician’s service, then, is to support it and to provide for it everything
needed that the art of medicine can procure. In this case, the physician must
not rely on the physical strength or delay any of the things called for and
appropriate, for frequently this may entail considerable damage and grave danger.
He must even know in advance what the disease requires, prepare it, and arrange
it before it is needed.

114. Hippocrates expressed this opinion when he said: “The time is scant.”
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It is not correct to believe that the so-called ““gentle treatment™ is, even if not
beneficial, at least not harmful. It is, rather, correct to assume that the case is the
same here as in all other [kinds of] treatment, namely, that the treatment is
considerably beneficial if applied when required, but that it is harmful, and at
times considerably harmful, if applied otherwise

115. That is why the learned said: “*[Even] the beneficial medicine is harmful
if wrongly applied.” How many a draught of cold water, used in a difficult
disease such as dropsy or a bad cold, has meant death! This was beautifully put
by Abu t-Tayyib Ahmad al-Mutanabbi when expressing something similar:

Generosity is, where the sword is due, for a ruler

As harmful as the sword where generosity is due.

116. It has been shown above why the people’s ignorance of the complexity of

medicine has become one of the reasons promoting its effacement. As to their poor
examination of its practitioners, it, too, has become one of the reasons for its
effacement because it forces the practitioners of this art to swerve from the
endeavor to search for excellence in it to the endeavor to sell their services to the
people and to waste away their lives being occupied with that.

All T have mentioned also in this chapter is enough and sufficient with
respect to our aim.
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CHAPTER THREE

117. Indication of how to revive and renew the art of medicine after its
effacement.

118. I say: Since the reasons for the effacement of the art of medicine are,
as explained above, the negligence of the princes in their concern for it, the falling
behind of most of its students, their desire to earn money rather than to practice
medicine, and the modern authors’ misconception and miscalculation of the
dispensability of the old masters’ books through their own compilations, and since
it is obvious that the reasons for the renewal of anything are opposite to the
reasons for its effacement, it necessarily follows that the grounds for the renewal
of this art after its effacement and its rejuvenation after its decrepitude are
opposite to these reasons.

119. The first and most important ground is the princes’ concern for it, and
this concern is directed to three objects: first, concern for its teachers; second,
concern for its students; third, concern for the examination of its practitioners.

120. As to the concern for its teachers, it consists of selecting from its
representatives persons of excellent knowledge and masters skilled in its practice
and of setting them up to teach the works of the old masters from among its
representatives, that is to say the works of both Hippocrates and Galen with the
exclusion of the works of modern authors, who, as pointed out above, multiplied
and falsified them. Then [it consists of setting them up] to educate its students
and to train them in the treatment of the sick under their supervision. The best
and most excellent way [to do this] is in the hospitals, as they are the places where
the doctors and the sick gather and where students can perfectly train themselves
in the practice of this art under the supervision of professors skilled in it.

121. As to the concern for its students, it consists of selecting from among them
those whose superiority for their mastering it is anticipated: They are endowed by
nature with an excellent mind; a well-guided intelligence ; a character disposed to
the good, opposed to the bad; desire for excellence; steadfastness in [enduring]
the toil connected with its study; and abstention from occupying themselves with
pleasures that stand in medicine’s way. If someone of this kind is found who is
poor, then he is supported sufficiently so that he can study. Then [it consists of]
examining their progress, in order to honor the ones who do satisfying work and
show superiority over the others, for this invites them to exert themselves in their
efforts and calls for intensity of desire and competition for excellence.

122. As to the concern for the examination and the testing of its practitioners,
there are two ways to do it: One of them is particular to physicians and
pertains but to them and only they use it and similar methods in their tests;
but it is outside the aim of this treatise and I have therefore refrained from
mentioning it. The other one is general and pertains to doctors and other people
of eminence, such as kings and people of lesser rank —notables and other
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people— and they themselves can examine through it the practitioners of this art
and test their knowledge of it and their practice in it; this is what is aimed at
here and I shall therefore limit myself to it.

123. 1 say: Whoever wants to test one of the practitioners of the art of
medicine has to be very much on his guard not to fall into any of those snares
and deceptions that I mentioned before and other similar ones; and what protects
him against this is that he be aware of what he sees in the practitioner’s
exterior behavior, such as boasting and being pompous in his clothing and his
riding-animal and other things alien to his art; that he pay no attention to what
riches and worldly success he happens to obtain; that he be deluded neither by
the extent of his fame nor by his special position in the service and closeness to,
and his prestige with, the powerful and the rich. All this and similar things may be
attained [also] by ignorant practitioners of this art, either by chance or by [those
rich patients’] letting themselves be deceived through some of these snares and
tricks.

124. The first thing he should search out concerning the one he wants to
examine is the condition of his mind and his intellect. This may become clear by
elucidating the actions of the one whose condition is being searched out in matters
outside medicine so that stupidity, foolishness, insanity, and confusion become
obvious [to the extent] that one has no hope for anything good in him and he
is not counted among those whose qualities in the art of medicine should be
examined. But if he shows understanding, intelligence, and honorable aims and
opinions in his actions, then one should think highly of him, for in the art of
medicine only someone will make progress who is bright, of excellent intelligence,
a well-guided mind, good guesswork and conjecture.

125. Then, after that, he shall look into the way he spent his previous life and
the kind of activities with which he concerned himself when alone in his spare time.
If he is someone who spent his previous life by standing at the doors of the rich,
serving the princes, cultivating their acquaintance, and accompanying them on
travels, and if his concern, when he was alone, was directed toward eating,
drinking, amusement, entertainment, and [different] kinds of games, in short,
toward animal pleasures, one should think lowly of him and neither hope for
anything good in him nor count him among those whose qualities should be
examined.

126. Hippocrates says: “‘Life is short, but the art is long”, that is to say, the
life of man is short compared [to the time it takes] to perfect the art of
medicine; for all that has so far been attained in this field has been attained by
thousands of men during thousands of years; if each of the later [physicians] takes
over what earlier ones have discovered and attained, and then trims it and
classifies it, thus arriving at what he can possibly attain, and he also adds to it
what he has discovered himself until the art is completed —then someone who
understands all that his predecessors have attained and follows their tracks is like
someone who lived the totality of their lives and fought all their fights.

127. If the situation in an art is like this—with all I mentioned in terms of
scope, difficulty, and the need to appeal for help to other matters and fields of
knowledge outside of it and additional to it, and [the need] for long training and
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practice in the treatment of the sick, in short, for practicing it—how, I wish I
knew, could it be permissible to think highly of someone who spent his previous
life and passes his spare time occupied with [different] kinds of games and
preoccupied with animal pleasures? For such preoccupation, in addition to its
corrupting effect on the mind and its weakening effect on the body, is neither
conducive to the attainment of perfection in the art of medicine nor in other
fields of knowledge, since the motivation for those [pleasures] and their intended
aim is different from the motivation for the fields of knowledge and their intended
aim. That is to say, the motivation for the fields of knowledge is intelligence and
sound opinion and their intended aim is human perfection.

128. The road of someone whose aim and concern are sensual enjoyment is not
the road of someone whose aim and concern is human perfection. Then, someone
who is preoccupied with eating, drinking, amusement, and entertainment, who is
drunk at night and inebriate in the morning, and who recovers from his
intoxication only after returning to work, at what time, I wish I knew, would he
acquire knowledge or an art of the mentioned scope and difficulty? As someone
put something similar beautifully:

If summer’s heat, fall’s deception,

And winter’s cold all irritate you,

And if spring’s beauty distracts you,

When will you, tell me, acquire knowledge?!

129. If he is someone who spent his previous life by reading books on the art
of medicine and by training himselfin the treatment of the sick, especially under the
supervision of skilled masters, and whose concern was, when he was alone and
in his spare time, directed toward the study of medical books and toward
occupying himself with it in order to recollect all he knows of it and to add
what he does not know [yet], one should think highly of him and count him
among those whose qualities should be examined.

130. Galen told about himself that one of the learned men of the Greeks

entrusted to him, who was not yet thirty years old, the medical treatment of

combatants wounded in war whom several older physicians had taken care of.
The one who entrusted that to him was asked about the way he had tested him
so that he had faith enough to entrust that care to him, and he answered: “I found
that the days this one has spent by studying medicine are much more numerous
than the days any of the older ones have spent by it. That is to say that I found
those ones spending their days by doing useless things, but I never found this
one spending a single day or night, in short, any time at all, not practicing
useful things.”

131. The examination of someone whom one wants to examine, after having
learned, as mentioned above, that he is worthy of consideration, covers two
areas: first, his knowledge of all the rules, in short, of all the information the
art of medicine comprises; second, his skill to act in accordance with that
information. That is so because the physician, as I explained above, is a man
who has mastered the art of medicine, whereby “he masters the art of medicine”
means that the rules of all the things through which he manages to procure health
in the human body are known to him, are firmly established in his mind, and
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are ready to be recalled and that, in addition, he has the potential ability to
apply these rules to particulars.

132. As to his examination in the field of knowledge, the [appropriate] method
is to ask him about [all] the information the art of medicine comprises and about
what the doctor needs to know outside of it. I have mentioned all that before in
the second section of the first chapter of this treatise when enumerating everything
the art [of medicine] comprises that the physician needs to know, and [also] other
things.

133. If he is found to know that, he shall be asked where in their books
Hippocrates and Galen mentioned each and every one of those things, how they
mention it, and in which way they prove and confirm it. If he is found to know
that, he shall be asked whether on any of those things there is a controversy among
the learned ones among the physicians or whether they are completely agreed on
them. If he answers that there is a controversy among them on something, he
shall be asked about the nature of that controversy, who initiated it, to which
of the different opinions he tends himself, and why he tends to that one rather
than to another. If he answers that, he shall be required to produce written
evidence of what he had said, which shall be compared to it.

134. If he produces evidence and if it agrees with what he had said, he shall
be relied on as someone who has shown a concern with the study (‘i/m) of this art
and [as someone] who talks about things he knows. That is to say that the
physician has to know all these things, and the practitioner of this art who does
not know them is a stranger to it and far from it, and whoever does not know
these things should not be expected to possess skill in its practice so that he
must be examined, as explained above.

135. As to the examination of his skill, practice, and experience in medicine,
the [appropriate] method is to examine his judgment about the sick. If he is correct
in most cases, that indicates his skill in this art because the skilled physician is
one who is able to conclude in advance from the present and previous condition
of the sick what is going to develop in their condition and [he is someone] who
prognosticates what will happen and treats the sick accordingly. By “what is
going to develop in the condition of the sick” I mean things like the length or
shortness of the disease, whether the sick person will recover or die, and in which
manner this will happen : with or without a crisis; if it will happen with a crisis,
whether it will be a complete or an incomplete one; if it will be a complete one,
whether it will be through evacuation or through congestion; if it will be through
evacuation, through which kind. That is to say that the physician who does not
know in advance these and similar things about what is going to develop in the
condition of the sick will absolutely not be able to treat them in the necessary way.

136. [To treat the sick in the necessary way] would, for instance, mean for him
to be able to prepare the diet for the sick person in the necessary way in
accordance with his knowing in advance and from the very beginning of the
disease the nature of that disease, whether or not it is extremely acute or whether
it is a disease the degree of whose severity is unknown. Then [it would mean for
him to be able] to compare that with the strength of the sick person to learn
whether there is any likelihood that his strength will be enough to get past the
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climax of the disease or whether it will fall short of that and dwindle before it;
then [to learn] how much it will fall short of that.

137. That is to say that when he has learned that the disease is so acute that
its climax will pass on the fourth day and that the sick person is strong enough to
pass this period, he will treat the sick person by complete withdrawal of food,
for then it would be harmful.

138. When he has learned that the climax of the disease will pass only between
the fourth and approximately the seventh day and that the sick person is not
strong enough to dispense with food for this period, he does not withdraw food
from the sick person but gives him light diet, which he calculates according to

what he assumes will just maintain his strength up to the time of the climax of

the disease, at which time he withdraws food from him altogether.

139. When he has learned that the disease will not be over at the seventh day
but will exceed it and that the strength is as mentioned before, he gives him a diet
that is correspondingly less light than before.

140. And when he has learned that the disease will extend over more than this
period, he gives him somewhat heavier diet at first and then makes it lighter and
lighter in accordance with the approach of the climax of the disease, at which
time he withdraws food from him altogether.

141. It is, however, necessary that under conditions like this the sick person is
given enough food to maintain his strength up to the time of the climax of his
disease, for the time of the climax is the crucial time of the disease in which the
strength has to resist and to fight it and has, therefore, to be free from anything
that could detract from it. If the sick person is left without food up to that time,
even though it has to be assumed that his strength will dwindle before that time,
and if that time arrives while the strength is insufficient so that it cannot resist it
and will not withstand its intensity, the sick person will perish and die.

142. From this it becomes obvious that withdrawing food from feverish persons
until the climax is reached, a practice on which today most physicians of Iraq and
Syria agree, is not correct but rather an obvious mistake in one important
principle of medicine, a mistake which often leads to considerable harm and
grave danger, and is [also] contrary to what Hippocrates wrote in his famous,
widely-circulating books.

143. In this respect, the physician is like a captain skilled in the management of

a ship: Just as the captain skilled in the management of ships will not wait for
the winds to spring up and for the sea to become agitated before he considers how
to rescue the ship from sinking but recognizes that long before it happens

through the symptoms indicative of it, which he sees— and prepares for it while
he has ample time and leisure (if he finds nearby anchorage, he will anchor there;
if he does not find one, he will arrange, by every device, for the protection and
guarding of the ship against sinking) — [just as the skilled captain will not wait]
so the skilled physician will not wait, for example, for the climax of the disease
to come, with the strength of the sick person insufficient, until he strives to

strengthen it [so he will be able] to resist the disease, but knows the moment of

the climax long before it occurs and considers the sick person’s strength; and
if it becomes clear to him that it will not be sufficient to last up to the moment
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of the climax in a way that will enable [the sick person], with its help, to resist
the disease at that time, he arranges for its strengthening or its preservation till
that time arrives and the strength is able to resist the disease so that the sick
person recovers.

144. Just as the captain ignorant of the management of a ship, if there occurs
a sudden outburst of a storm and the sea becomes agitated while he is unprepared,
will be surprised, become confused, and sometimes lose control over the situation
so that the ship will be destroyed, so the [ignorant] physician, if, for example,
the climax occurs suddenly while the strength to resist the disease is insufficient
and he has taken no precaution to preserve it and to strengthen it to [be able to]
resist it at that time, will be surprised, become confused, and sometimes lose
control over the situation so that the sick person will perish.

145. Therefore, Galen said: “Correct treatment is tied to prognosis and
prognosis is tied to correct treatment’’.

146. Therefore, we also find that most of what Hippocrates wrote about the
treatment of diseases is about prognosis, for nothing is more ignominious for a
physician and nothing more harmful for a sick person than the physician’s
ignorance of the movements of the strength of the body whose treatment is
entrusted to him and for whose cure he is responsible, so that he, if any
improvement or worsening occurs in the disease, knows neither why it happened
nor to what it will lead but is rather in a state of ignorance, surprise and
perplexity.

147. What is meant by that is not necessarily that the skilled physician must
know in advance everything that will happen to every sick person from the first
day of any disease to its end; the art of medicine does not include this and the
physician does not have to know it. But what the art includes and the physician has
to know is what follows: It must neither escape him on the first day of the
disease the knowledge of the condition of the diseases that will be over on the
fourth day; nor on the second day [the knowledge of] the condition of those
that will be over on the seventh day: nor on the third or fourth day [the
knowledge of] the condition of those that will be over on the eleventh day; nor
on the seventh day [the knowledge of] the condition of those that will be over on
the fourteenth day: nor on the fourteenth day [the knowledge of] the condition
of those that will be over on the twentieth day; and so on accordingly. To this
extent the physician has to have an advance knowledge of what is going to happen
to the sick, as established in this chapter, because only through it can his
treatment be correct, as has been pointed out above. So it works with the
knowledge of diseases.

148. Also, the knowledge of the kind of fever, if it be simple, should neither
escape him from the first day of the disease, that is to say, whether it be
intermittent, tertian, or quartan, since they are kinds of simple fever; nor should
the knowledge of the compound ones escape him on the first or second (?) day,
that is to say, whether they be composed of two tertian or quartan fevers, in
short, of what fevers they are composed, as outlined by Galen at different places.

149. Also, one should not think that a skilled physician, when making a
decision about a sick person, can guarantee its correctness, whatever the circums-
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tances may be, as people do whose advance knowledge stems from [fields] other
than medicine, for that, too, is not included in the art of medicine. Rather, his
decision will be correct only upon several conditions: first, that he himself is
entrusted with the [medical] treatment of that sick person, in short, that no mistake
occurs in the treatment from the side of the physician entrusted with it; second,
that neither the sick person nor the ones taking care of him contradict him in
anything he orders or forbids them; third, that no external circumstances occur
that could impede or disturb the activity of nature or excite it to an untimely
movement.

150. If the physician, for example, determines that the pure tertian fever of a
feverish person will come to an end on the seventh day with a complete crisis
and if it happens that another physician, also entrusted with his treatment, says
something contradicting his treatment, or if the sick person himself or the people
taking care of him contradict him in anything he has ordered or forbidden
them, or if any external circumstances happen to occur that impede or disturb
nature so that the crisis will not take place on the seventh day and the fever will
not be over on the seventh day, there will be a modification in what he
determined. Therefore, someone examining physicians’ judgments on the sick
should take these conditions into consideration; and if [they are] not [met], the
error is not theirs. In this manner and the like, on examines the knowledge of the
practitioner of this art concerning what rules it includes, his skill, and his
experience in practicing it.

151. It is obvious that what this information should teach someone intending
to revive this art is how to prevent anyone who is obviously incompetent and
ignorant of it from occupying himself with practicing it and making a living from
it. That may, in addition to being of immediate benefit because it averts harm
from the people, call those who desire to make a living from this art to eagerness
and exertion in its pursuit and to the acquisition of excellence in it.

152. What I have mentioned here should stimulate the princes’ concern for this
art. It is sufficient to the aims [of this treatise] to have spoken —in indicating
the characteristics of the causes— of many causes for medicine’s effacement,
that is to say, the desire of its students that is limited to only profiting from it,
and the moderns’ leading them astray through the books they composed. It is
also sufficient to have spoken of the fact that medicine should not be taught to
everyone who happens to be well-off and that [the students of medicine] should
not immediately profit from it; rather, all [students] who happen to be poor should
be sufficiently supported (?) during their studies and until they [can] teach it,
and their best one should be rewarded and praised so there will be competition
among them which will invite them to [strive for] excellence in it. It is also
sufficient to have spoken of the fact that one should restrict oneself in the
therapy to Hippocrates’ and Galen’s books in particular, so their excellence will
become obvious and their rank will become known, and that one should throw
away all other books.

153. These are the causes that will lead this art to dissemination and renewal
after effacement. It was the intended aim of this treatise to speak about these
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causes, and I have now said enough about them: [therefore], I shall stop here
Praise be to God, to him alone.

154. [Here] ends the Treatise to Saldh ad-Din on the Revival of the Art of
Healing (as-sina‘a as-sihhiya) with the praise and help of God. God is sufficient
to us and the best of trustees. Collated with the transmitted manuscript and
emended as far as possible.
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practice [of medicine]
later [physician]
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al-abdan al-bashariya

badani corporal

bari'a to recover

bur’ recovery

bard filling

barid L‘UM[IR\\\}

inbisat expansion [of the artery]

bashara to practice

bashari human
mubashir practitioner
mubashara contact, treatment, practice
mubasharat a'maliha/a’'mal at-tibb

mubasharat al-marda

mubashara li-a'mal at-tibb

batt cutting
baul urine
baytar veterinarian
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taraka to leave
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tark withdrawal
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thiql
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substance

briskness [of rhythm]
acuteness [of a disease]
acute [of a disease]
modern authors
guesswork

skill

hot, heat

movement [of the physical
strength]

movement [of nature]

to sense

to notice

sensory perception, contact
sensual

stone [in the kidney)

to administer [an enema
congestion

fever

feverish

bath

experience

master

quality, property, factor,

condition

to revive [the art of medicine]

revival [of medicine]
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snake
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to serve, to take care

subservient, taking care, one

who serves

136(2)
83, 118, 120, 152
37, 124

35

24 (2)

146

59, 149
97

104
252), 36, 38, 97
128

4]

41

135

148 (4), 150(2)
148

148

142, 150

51
135, 150

120

passim

97(2)

116, 119, 122(2)

122

16, 55, 56, 58(2), 60,

9(2), 150

41

149




®,

()
(4a)

22)

(#2)

()
(@)

(=92)
(8292)

(<)

~

(3 e

—~ ~
L 9

:

(<)

(50)

42

makhdium
mukhtasarat
khalis
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one who i1s served
abridgements
pure [tertian fever]
humour

stool

conjecture
symptom

nurse

treatment, management

to be effaced

effacement [of (the art of)
medicine]

to be obliterated
obliteration

brain

disease

medicine, medicament, drug

representative, teacher
captain

quartan fever
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to befall [a disease

to practice

practice

mathematical disciplines

practice, training

glassy

time, beat

treatment

oil

in advance
prognosis

speed [of pulse beats]
writings

unhealthy

dropsy

to ease [pains]
easing

pacification, easing
wholesome

recovery
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shurba
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sharab ward

tasrih

ugliness [as a consequence of

a disease]
hot wind

supervision

to be stuck [a stone in the duct

of the kidney]
something to drink, potion,
draught
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dissection [of the body],

anatomy
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25,85 112, 120

71

28, 29, 32, 34, 42, 46, 50, 63,
104, 127, 130

41

42, 63, 120, 127, 129

S52-H Y

135(2), 136, 143(2)

111

25(3), 80
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shart

musharaka

ashfa

shifa’

mushfi
tashwih, pl. -at

sabara "ala

sihha

sahih, pl. asihha’

sirf

sa’b

sina‘a, pl. sana’i’
sinaat ahkam an-nujum
sina‘at istikhraj al-hadid
sina‘at ar-ri‘aya
sina‘at al-masbukat
sina’at as-siyagha
sina at at-tibb
sind ‘at tab“ as-suyuf
sina‘at al-filaha
sina“at al-musiqa
sina “at al-mantiq
sina‘at al-hay’a

as-sina‘a as-sihhiya

Glossary

incision
cooperation [of the parts of
the }md)]

o cure

cure

one who creates cure
deformity

to withstand [the intensity
of a disease]

health

healthy
pure [of wine]
difficult [of a disease

art

as-sina‘a/as-sana’i’ al-fa‘ila

sana’i” al-hidada
as-sana’i’ an-nazariya
sani’
madarra, pl. madarr
du'f
idafi
tibb
tatabbub
tabib, pl. atibba’
tabib “ammal

tabi‘a

practitioner [of an art]
harm, disadvantage
weakness [of pulse beats]
relative [of temperaments]
medicine

medical practice

doctor, physician

medical practitoner

nature

141

8(2), 10(3), 13, 26(3), 28(2),
33, 34, 42

8, 33,42, 44

51

13, 115

passim

passim

118

passim

47

59, 112(2), 136, 149, 150
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(@)

tabi'1
mutlaq
tumus

tul

Glossary

natural
absolute [of temperaments]
destruction

length

tal irtiyad wat-tamarrun wat-tahkarruj

tal mu“anatihi

tul al-marad wa-qisaruhu

‘udda

i"tidal

mutadil

‘arad, pl. a'rad

ma'rifa, pl. maarif

ma’‘rifat al-amrad

al-ma“arif at-tibbiya

‘irq
‘udw, pl. a'da’

disposition [quality of pulse

beats]

symmetry [of temperaments]
symmetrical [of
temperaments]

symptom

accident

cognition, understanding,
learning, knowledge, in-

formation

artery

part [of the body]

a'da’ al-badan al-batina/al-a’da” al-batina

al-a’da’ al-murakkaba
a'ta
i'ta’

muta“ati

‘uzm
‘illa

“alil

“ilaj
mu‘alaja

“ilm, pl. ‘ulim

‘ilm al-abdan
‘ilm al-adyan

‘ilm at-tibb

to give [a medicine]

administration [of a medicine]

practitioner

severity [of a disease]
disease

sick

medical treatment

medical treatment

[field of] knowledge, science,

discipline, learning, study

24(2)

26, 27, 28(2)

passim

30(2), 96(2), 97

8. 25(6), 26, 27, 28(2), 32(2),
34(3), 36(2), 37, 38

28, 36

80

11

8

65, 66, 91, 100(2), 102, 106,
116(2), 119, 122(2), 123, 134,
150

136

L1, 59, 110

8, 34

14, 145(2), 146, 149, 150
12,111

passim
10
10
62
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(54)
(24)
(Q)
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(Aad)
(U23)
(5
(p9)
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46

‘ilm al-musiga
‘ilm an-nabd
“ilm an-nujum
ilm an-nujum at-ta’limi
‘ilm al-mantiq
‘ilm al-handasa
‘ilm al-hay'a
ilm hay’at al-"alam
al-"ilm al-"ulwi
‘ulim at-ta’alim
al-"ulum al-hikmiya
al-'ulim ad-diniya
al-'ulim ar-riyadiya
mu’anat
‘ayn
ghibb
ghadhdha bi-ghidha

ghidha’, pl. aghdhiya

ghidha’ latif
taghdhiya
ghilaz
fatwa, pl. fatawi
futya

mufrad

istifragh

afsada

fasd

ingibad

qatl nafsihi

tagaddama fa-
tagaddama fa-ya'lamu
tagaddama fa-ya'malu
tagaddama fa-yundhiru
tagaddama fa-hasala

tagaddama fa-"arrafa

Glossary

treating [the sick]
eye

tertian fever

to give a diet

aliment, food, diet

nourishment, diet
heaviness [of a diet]
decision [of a physician]
decision [of a physician]
simple [of temperaments,
drugs, or fevers]

evacuation

to distort [the regular stages

of the disease]

bleeding

contraction [of the artery]
suicide

in advance

97(2)
30. 96

62(2)

47(2)
51

148(2), 150
138, 139, 140

32(2), 80, 136, 137,

140, 141(2), 142

24, 32(2), 80, 148

135(3)

30(2), 96(2)

13

147
144
135
47

62
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Glossary

tagaddama fa-andhara
tagdima pro-
tagdimat al-indhar
taqdimat al-ma’rifa
tagaddum pro-
tagaddum al-ma’rifa
qarura, pl. gawarir [urine-]bottle
qird, pl. qurud ape
qadiya, pl. qadaya [medical] judgment
qaulanj colic
ganun, pl. gawanin law, rule, guideline
al-qawanin al-kulliya
quwa, pl. quwa
quwat al-badan
quwat as-sina’‘a
quwat al-marid
quwa l-aghdhiya wal-adwiya
al-quwa an-natiqa

al-quwa fT t-tibb

kabid liver
kuzaz bad cold
takassub earning a living/money,

profiting

kulya kidney
takammud bandage
kamal perfection

al-kamal al-insani

kamil perfect
kunnash, pl. kananish compendium
kayy cauterization

ladhdha, pl. -at pleasure
al-ladhdhat al-bahimiya
iltidhadh enjoyment

al-iltidhadh al-hissi

latafa lightness [of a diet]
mulatafa gentle treatment

imtahana to examine, test

strength, virtue, power

57, 145, 146, 147, 149

111, 112, 146
61
136, 137, 138, 143(2)

80

81, 90(2), 99, 118, 151(2),
152(2)

41

51
28, 58(2), 63, 65
127, 128

62

76(2), 77, 82, 83(2), 84

125 b0

128
139, 140
111, 114

124, 125, 129, 130, 134, 135,

150
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48

imtihan

mihna
inmaha
inmiha

madda, pl. mawadd

marida

marad, pl. amrad

e e i E————. —
T g o

Glossary

examining, examination

test

to be erased

being erased

matter [causing s.th.],
material base, substance
to be sick

disease

al-amrad al-mumakkina al-bur’

al-amrad al-wafida al-baladiya minha wal-waba 1ya

marid, pl. marda
mumrid
tamarrun
mizaj, pl. -at
ma’ida
ma’, pl. miyah
ma’ barid
ma’ harr
nabd, pl. nabadat
najm, pl. nujum

muntahil

andhara
indhar, pl. -at
tanasub

nutq

natiq

mantiq

nizam

nu‘as
naghm

naf”

manfa‘a, pl. manafi’

muntaha

sick, ill

one who creates disease
training

temper, temperament
stomach

water

pulse

star

adherent

would-be [physician]

to prognosticate

prognosis

harmony [of rhythmic modes]
discursive reason

rational

logic

regular stages [of the disease
and of the crises]

harmony [of pulse beats]
sleepiness

rhythmic modes

utility

merit, useful setvice, benefit,
advantage, function

climax

122(3), 123, 124,

131, 132, 135488

13(2), 22, 94, 105 (

100

passim (g‘
13

31
passim
14(4) e &
46

111

29. 30(2), 93, 96(3), 97(3)
62(4)

70

84, 90

57,135

61
61(5), 71

§9

97

18

97(2)

14

11(3), 13(
57, 80(2)

o
v
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muntaha l-marad

hawa’, pl. ahwiya air

waba’ epidemic disease

waba’l epidemic

tawatur frequency [of pulse beat]
waja’, pl. auja’ pain

auja“ al-"ayn

ward rose

wird intermittent fever

mausum bi- practitioner of
mutawassim bi- practitioner of

tawassala ila to manage

tawassala ila tahsil as-sihha

wafid baladi endemic

ittifaq harmony [in music
iga“, pl. -at rhythm

yabis dry[ness]

136. 137
(2), 143

13, 24,

13,92

148

20

49

. 138(3), 140(2), 141
(3), 144

36, 62
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