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Preface

For a long time, the study of the history of Islamic hospitals has focused on
what Michael Dols called “their apparent modernity.” Earlier historians of
Islamic medicine were attracted to what seemed to be a premodern
ancestor of modern hospitals: Islamic hospitals were seen as “relatively
secular” (to use Dols’s terms again) because they were run by physicians or
state officials — and not by religious scholars — and also because they had
non-Muslim physicians working in them. This “medical” nature of the
Islamic hospital was embodied in a number of qualities, namely, that it was
designed and managed by educated Galenic physicians; furthermore, the
hospital focused on the sick with the intention of curing rather than
isolating them (and, because of this, hospitals were built in the centers of
cities and not on their outskirts) and sponsored medical education and
training.

As such, the Islamic hospital stood in contrast to earlier and contem-
porary charitable institutions, where physicians had little role or control
and care was generally focused either on the needy — such as paupers, the
hungry, crippled, blind, and the like — or on a specific group of diseased
people that the institution cared for but isolated, like lepers. The Islamic
institution was thus medicalized in that it was not a hospice, an orphanage,
or a leprosarium. This focus on medicalization as a distinctive character-
istic of hospitals in general, and of Islamic hospitals in particular, legit-
imized and prompted investigations into the origins of these hospitals.
When did the first (true) Islamic hospital appear? What are the premedi-
calized, prehospital origins of these practices? And how did they become
medicalized over time? Finally, how and when did the hospital deteriorate,
or lose its medical nature by allowing religious scholars to dominate the
field and the institution?

" Dols, “The Origins of the Islamic Hospital.”
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At the same time, the study of Islamic hospitals followed in the footsteps
of the historiography of Islamic medicine and sciences in how the field was
delimited and organized temporally and geographically. On one hand, all
institutions throughout the expanses of Islamdom, much like all medical
practice, were seen as part of a larger whole. Although changes and
developments were admittedly explored and explained, the “Islamic hos-
pital” was reduced to a singular, if multifaceted, unifying category, with
different examples from anywhere between Iran and Andalusia. On the
other hand, the perceived coherence of this category served to alienate and
negate influences from neighboring charitable institutions, which
belonged to a different religio-cultural realm — such as Crusader hospitals —
or which belonged to different intellectual or professional environs — such
as khanaqahs and madrasas. Islamic hospitals were thus perceived as a
rarified category stretching across time and space; their historians limited
themselves to searching for the origins and developments of medicaliza-
tion, as well as to attempts to chart the stages in which the Islamic hospital
had consolidated or rejected its medical nature.

Recently, the works of Peter Pormann and Peregrine Horden began to
challenge these assumptions and to ask more nuanced questions about the
history and impact of these institutions.” This book continues their lines of
inquiry, arguing against the previously mentioned two assumptions: first,
the medicalized nature of the Islamic hospital, and second, the unity and
coherence of the “Islamic hospital” itself, but arguing against them in
reverse order. First, the book argues that the analytical category of
“Islamic hospital” is far from coherent or discrete. Not only did these
institutions develop from different origins and on different trajectories,
they also served different audiences and purposes and had different
raisons-d’etre. The book identifies two major models or prototypes of
Islamic hospitals: one that was most common in Iraq and Iran, and another
in the Levant and Egypt. I argue that these institutions need to be
considered not from within a rarified medical category, but rather as part
of local and embodied networks of charity and as institutions that served
specific audiences and specific goals, some historical and some contem-
poraneous with their particular context.

This focus on the physical and embodied entails two major commit-
ments. The first is to locate any given Islamic hospital within its local
environment and landscape. This means that one must consider seriously

* See Pormann, “Medical Methodology and Hospital Practice,” and “Islamic Hospitals”; Horden,
“The Earliest Hospitals in Byzantium,” and Hospitals and Healing.
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the local encounters and influences (such as Crusader hospitals in the case
of the Levantine and Egyptian institutions). Although these influences may
not be represented in our written sources — which were produced by
scholarly elites with specific religio-cultural and professional commit-
ments — they may be observed in physical, architectural, and administrative
arrangements and through the expectations of institutions’ audiences.
These influences may also be seen animated by artisanal knowledge as by
elite, interpolity religio-cultural and military competition. Similarly, this
commitment requires a focus on other institutions that shared physical
space with a given hospital — be they madrasas, mausoleums, sabils, or
khanaqahs —and on other institutions that shared the imaginary discursive
spaces of a particular patronage project or built heritage. These institutions
and establishments played a significant role in shaping how a given hospital
was imagined and created, as well as in shaping the hospital’s functions
throughout its history.

Second, this emphasis on material history entails a commitment to the
physical experience of patients and practitioners. In this vein, the archi-
tectural design of a given hospital, the decorations on the walls, and even
the amulets hanging from its roof need to be taken into consideration, as
do the lines of movement people traced through their cities and inside the
institutions at hand. Such physical experience is part and parcel of how
these institutions passed their lives and their histories and, as such, merit
our careful analysis. Here, I explicitly argue for integrating as much
architectural and urban history as possible into the study of medical
institutions and medical practice. In this regard, the excellent work done
by many historians of art and architecture serves as a tremendous resource.

I will also argue in this book that the historiography of Islamic hospitals
needs to dispense with preconceived considerations of medicalization,
beginning with the term “hospital” itself. Bimaristans were certainly insti-
tutions that cared for the sick and were undeniably suffused with medical
intellectual, social, and professional priorities, but they were primarily
charitable institutions, aimed at serving the poor as part of a patron’s
charitable and pietistic endeavors. The focus on the sick was not an
exclusionary function, wherein the bimaristan refused to care for those
who did not fit the paradigmatic definition of “the sick.” It was, rather,
inclusionary: the focus on the sick located the bimaristan within a wider
network of charity and allowed it to better serve particular populations as
other institutions better served others. The bimaristan was not a “secular”
institution — not least because “secularism” is an anachronism and thus is
not useful as a category here, but also because the bimaristan was deeply
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rooted in charitable and pietistic endeavors that were, in turn, embedded in
religio-social traditions and conventions. Even the medical education
that eventually became a role played by most bimaristans was part of a
charitable commitment to teaching and learning, a commitment that
animated medical learning as it did legal and religious learning in madrasas
and mosques. However, this understanding of the bimaristan’s charitable
role should be tempered by the commitment — stated earlier — to the
incoherence of the category of the “bimaristan” or “Islamic hospital” in
light of the institution’s variable histories, roles, and genealogies. This
book explains that bimaristans’ pietistic and charitable characteristics
performed and manifested in unique and various ways throughout differ-
ent regions and time periods.

That said, this book also takes care to understand the role of medical
elites and medical practitioners in the bimaristan. It is also deeply
concerned with exploring patients’ experiences of their patienthood;
these experiences were defined by medical expertise, by preexisting medical
paradigms, by nonlearned healing practices, and by embodied physical and
pietistic performances. As a professional group, physicians had highly
adaptable relationships to their various bimaristans. They were entrusted
with much of the bimaristan’s functions, were sometimes invested in the
project’s construction and development, and were part of the same patron-
age networks that gave birth to bimaristans; as such, physicians were
as connected to patrons and to their projects as were the bimaristans
themselves. This book takes seriously the professional and intellectual
commitments of physicians working in bimaristans but is careful not to
see them as a single coherent group (the “Islamic Galenic physician”) but as
descendants of various intellectual genealogies and commitments. At the
same time, this book’s focus on materiality allows for the consideration of
medical practice qua practices rooted in the physical building of the
bimaristan and in its financial and institutional commitments; all of
these impacted medical practice and shaped what might be called
bimaristan-specific medical priorities and traditions.

In short, this book is a study of the material and embodied histories of
bimaristans. It proposes to study bimaristans as physical institutions that
were part of charitable networks and specific physical and architectural
environments. These institutions will be investigated as variable historical
occurrences that differed from one another based on locality and on
regional and historical specificities; they will be explored as projects that
animated, were engaged in, and were influenced by medical and bureau-
cratic elites and their particular priorities.
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In this vein, this study is indebted to the work of new generations of
historians of Islamic medicine, as well as to historians of hospitals in
different regions and periods, particularly John Hendersen and Charles
Rosenberg. It relies also on the work of a number of historians of science
who — with Katharine Park, Joan Cadden, and Lorraine Daston as exem-
plars — have highlighted the importance of the physical, the embodied, and
the gendered. Finally, this study has served to show me, as I hope it will
show you, that there is much more work to be done.






Note on Transliteration

I followed the Library of Congress conventions with some modifications,
as outlined below:

3 L t i a
- b L z ' U
< t ¢ . I
& th ¢ gh ’ Double
consonant
z j < f ‘ a
C h 3 q | a
¢ kh 4 k s i
3 d J 1 ¢ i
3 dh 2 m ’
2 r g n
B v4 ° h
o s ) A4
o sh ¢ y
o S B h
t (in construct)
Ul d dJ al-

*  Ibn and bint were rendered “b.” and “bt.” when between two proper
names. They were kept as /bn and bint when part of a known Kunya.
For instance: Muhammad 4. Qalawiin, 767 Sina, Muhammad 4. Abi
Bakr ibn al-Qayyim.

* The lam of the definite article before “sun” letters was not assimilated.

* A hyphen was used with the definite article and inseparable
propositions except for the proposition /- followed by the definite
article as in /il-sultan. The proposition wa was not linked to subsequent
words.

xvii



xviii Note on Transliteration

* Final inflictions were represented only in verbs and adverbs (hal).

* Diacritics were not used in dynastic names (Abbasid, not ‘Abbasid) or
Arabic words that have entered English (mufti, not mufti).

* English spelling was given to known English place names (Cairo, not
Qahirah; Homs, not Hims)

e Transliterations in cited non-Arabic works were left as found in their
original source.

* All proper names were transliterated according to previous rules except
for modern names when a preferable spelling is known (Magqrizi, not
Magrizi; Ragab not Rajab)

*  The was not added to nouns in /dafah constructions or nouns starting
with a/- (Bimaristan al-Sayyidah, not #be Bimaristan al-Sayyidah;
Bimaristin Badr, not the Bimaristan Badr; al-Bimaristan al-Mansiuri,
not 7he al-Bimaristin al-Mansiri).

* An exception to the above rule is when /ddfah constructions refer to
generic institutions. (#e Dar al-‘Adl, and 2 Dar al-*Adl)

*  Unless explicitly mentioned, plural of arabic nouns was created by
adding s.

* yd’ al-nasab was transliterated as double yi’ (al-salihiyyah, not
al-salihiyah)



Introduction

When the Sultan ... al-Mansir [Qalawiin] observed (rz’) the
mausoleum [of al-Salih Ayyub], he ordered that a mausoleum for
himself be built [with] a madrasa, a bimaristan and a maktab." So the
Qutbi palace (a/-dar al-Qutbiyyah) and [the buildings] beside it were
bought from the Sultan’s own money (min khalis mail al-sultin). [The
Sultan] appointed the emir ‘Alam al-Din al-Shuja‘i to supervise the
construction (mashadan “ald al-‘imdrab). [Al-Shuja‘i] showed
unheard of interest and dedication and [the construction] was com-
pleted in the shortest time . . . in the months of the year 638 [1285 CE].
If one saw this huge construction and heard that it was completed in
this short time, he may reject it as false. When the construction was
completed, the Sultan endowed (wagafa) property, shops, bath-
houses, hotels, etc. .. ., and dedicated the majority of [the revenue]
to the bimaristan, then to the mausoleum.”

Shihab al-Din al-Nuwayri (d. 1333) placed this account at the opening of
his more extensive description of al-Bimaristan al-Mansuri, thus high-
lighting the significant political and symbolic role of this new complex,
erected in the center of the Mamluk empire’s capital in 1285. Al-Nuwayri
suggested that it was the mausoleum of al-Salih Ayyub (r. 1240-1249), the
last sovereign of the previous Ayyubid dynasty, that motivated al-Mansar
Qalawin (r. 1279-1290) to build his own. Qalawiin’s complex was built

" Maktab is usually used to refer to a children’s school, where they would learn Quran in addition to
reading and writing. The Egyptian historian and scholar Ibn al-Furat (1334-1405) explained that “al-
Mansir [Qalawin] appointed [in the maktab] two scholars (fagih) to teach sixty orphan children . ..
the Book of God [the Quran]. [He gave them] an appropriate salary and [food] ration for each of
them; thirty dirhams a month [as salary] and three pounds of bread a day [as food ration], in addition
to a garment in the winter and a garment in the summer. He appropriated for each of the orphans two
pounds of bread a day, a garment in the winter and a garment in the summer” (Al-Furat, Tzrikh Ibn
al-Furat, 8:10). The maktab was probably the least endowed among the different parts of the
Qalawunid complex and is hardly mentioned in the majority of contemporaneous or later sources,
but it does give us an idea, by contradistinction, of the size and impact of the other parts of the
complex. On Maktab al-Aytam (school for orphans), see Little, “Notes on Mamluk Madrasahs,” 13.

* Al-Nuwayri, Nihayat al:Arab, 31: 105-06.
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just across the street from the Ayyubid mausoleum, rising to literally
overshadow the latter as they flanked the most important boulevard in
the center of Cairo.” Although Qalawiin’s mausoleum was the discursive
center of the complex in al-NuwayrT’s account, the bimaristan was the
effective one: it was the most richly endowed of all the different parts of the
complex,* was the largest in size, and was situated at the physical heart of
the complex.’ In fact, many Mamluk historians, when discussing different
events or issues attached to the complex, referred to the entire complex as
the Bimaristan. The complex was built at the height of al-Mansar
Qalawin’s career and symbolized the stability of his rule,” and, soon
enough, the new mausoleum would replace al-Salih Ayyab’s as the center
of political and religious events and the bimaristan would become the heart
of an expanding network of charitable institutions that served the growing
population of Cairo and its suburb al-Fustat.”

In building a bimaristan, al-Mansar Qalawan was reenacting an old
tradition; for centuries, sovereigns had built hospitals as part of their
charitable endeavors and also as symbols of their political power and
control. An earlier bimaristan, built ca. 872 by the Abbasid governor of
Egypt, Ahmad b. Talan (r. 868—884), was thought to be the first bimaristan
built in Egypt.” The ambitious Abbasid governor, aiming to build a dynastic
kingdom out of his prized province of Egypt, built a new capital, al-Qata‘i’,
at the center of which stood the governor’s palace, his mosque, and his
bimaristan. The emir and his offspring ruled over Egypt and regions of the
Levant from their capital until the Abbasids reconquered the region in 905.
In 935, Muhammad b.Tughj al-Ikhshid was appointed governor of Egypt by
the Abbasid caliph and was given the province to rule with his descendants
for thirty years. Al-Ikhshid moved the center of his realm back to the old city
of al-Fustat and built Bimaristan al-Ikhshid there.” Medical supplies and

-

More details on the political significance of the complex and its architecture will be explained in the
third chapter of this book. See also al-Harithy, “Space in Mamluk Architecture” and “Urban Form
and Meaning.”

Al-Furat, Tarikh Ibn al-Furat, 8: 9.

Al-Harithy, “Space in Mamluk Architecture.”

See, for instance, al-Magqrizi, a/-Sulik.

See Northrup, From Slave to Sultan.

For more information on charitable institutions, see Sabra, Poverty and Charity in Medieval Islam;
Cohen, Poverty and Charity; Borgolte and Lohse, Stiftungen in Christentum, Judentum Und Islam
Vor Der Moderne; Frenkel and Lev (eds.), Charity and Giving in Monotheistic Religions.

? Al-Magqrizi, al-Kbitat, 4: 405.

' Al-Kindi, Al-Wulih wa al-Qudib; al-Balawi, Sirat Ahmad Ibn Tilin.

" Al-Magqrizi reported that Bimaristan al-Ikhshid was not, in fact, built by Muhammad b. Tughj (the
dynasty’s patriarch) himself, but rather by his son in 957. See al-Magqrizi, a/-Khitat, 4: 407.

N S



Introduction 3

equipment, including cookware and tools to make medications, were
moved from al-Bimaristan al-Talini to the new bimaristin, a move
symbolic of the change from an older to a newer dynasty.” Similarly,
when the Fatimids conquered Egypt and removed the Ikhshidids from
power, their victorious general Jawhar al-Siqilli laid the foundation for
their new capital Cairo in 969. In their new capital, the Fatimids estab-
lished a bimaristan as well, one that — alongside the Caliph’s palace and the
huge new mosque and college, al-Azhar — represented the new rule.”
Ultimately, however, Salah al-Din (d. 1193), the famous founder of the
Ayyubid dynasty and warrior against the Crusaders, dealt the coup de
grace to the ailing Fatimid Caliphate (ca. 1171), establishing his own
dynasty under nominal Abbasid control. Salah al-Din revamped and
remodeled Fatimid Cairo by adding a huge citadel and by expanding its
walls. At the heart of his remodeled capital, Salah al-Din built al-
Bimaristan al-Nasiri (named after his honorific title: al-Nasir) in 1181 to
replace a Fatimid palace built in 994." In the Levent, Nuar al-Din Zanki
(d. 1174), another warrior against the Crusaders — the true founder of the
Zangid dynasty in the Levant and, by turns, Salah al-Din’s master then
enemy, built al-Bimaristan al-Nari in the heart of Damascus, the capital of
his growing dominion. In turn, al-Mansar Qalawiin, one of the stronger
sovereigns in the new Mamluk empire, built his own bimaristan that
overshadowed his predecessors’ monuments.

In all these examples, bimaristans were integral parts of a new sover-
eign’s plan. The size of these endeavors and the investments of time,
money, and influence needed to make them, made these bimaristans
political and social edifices that symbolized a ruler’s wealth, power, and
magnanimity, as well as the stability of his rule and his control over his
realm. Their charitable mission symbolized his generosity, piety, and care
for his flock and gained him immortality as well as Divine reward.
Although many of these bimaristans continued to exist alongside their
predecessors, newer bimaristans were generally envisioned as replacing
the old — whether by literally moving supplies and tools from the old
to the new (as in the case of Bimaristin al-Ikhshid in relation to
al-Bimaristan al-Talani) or by effectively diverting attention and care to

' Al-Quda‘'t, Tarikh al-Quda‘i, cited in ‘Isd, Tarikh al-Bimaristanat fi al-Islim, si. Al-Tkhshid’s
bimaristan was also known as the Lower Bimaristan (a/-Bimaristin al-Asfal) compared to al-
Bimaristan al-Talani (known as al-Bimaristin al-A‘ld because it was located on higher ground,
close to al-Muqattam Hill).

B See also Behrens-Abouseif, Islamic Architecture in Cairo.

' Ibn Jubayr, Rihlat Ibn Jubayr, 21.



4 Introduction

the new bimaristan as the old fell into oblivion (as with al-Bimaristan al-
Mansiiri in relation to al-Bimaristan al-Nasiri).

Origins and Identities

Since Michael Dols’s monumental work on the history of Islamic hospi-
tals, historians of medieval Islamic medicine have continued to regard the
“Islamic hospital” as a singular institution that developed sometime in the
late ninth or early tenth century in Baghdad and was replicated throughout
Islamdom in a basically identical fashion.” Moreover, and with few excep-
tions, hospital historiography has taken the Eastern regions of Islamdom,
such as Iraq and Iran, as the major loci for the development of these
institutions, tracing the development of hospitals there but overlooking
important evidence from the Levant and Egypt because it fell outside the
usual scope of analysis. Modern scholarship on medieval Islamic hospitals
has also sought to isolate the bimaristan from other institutions of care
and to identify the specific moment at which these institutions became
“hospitals.” This emphasis on medicalization as a distinguishing factor
of the quintessential bimaristan has led to historians’ neglect of an array of
institutional developments across Islamdom, as well as — because of per-
ceived similarities attributable to their medical nature — their neglect of
many differences between various medical institutions.

Much attention has also been paid to the question of the origin of
Islamic hospitals: when was the first hospital built? Can we even call it a
hospital? How medicalized was it? And how were these institutions con-
nected to (or disconnected from) a Byzantine and Syriac heritage? As Peter
Pormann has recently shown, there is no conclusive contemporaneous
evidence confirming later reports that the first “Islamic hospital” was
founded by Hartn al-Rashid (r. 786-809). However, there are clear
references to the Bimaristan in ninth-century writings, such as those by
al-Jahiz (767-868), indicating the existence of an audience aware of and
familiar with bimaristans, probably since the early or mid-ninth century.™
Similarly, Ibn Tualan built his bimaristan in Egypt ca. 872, clearly

See, for instance (before Michael Dols’s work), Isd, Tirikh al-Bimaristanat fi al-Islim; see also (after
Dols) Dunlop, Colin, and Sehsuvaroglu, “Bimaristan,” in Encyclopedia of Islam; Pormann, “Islamic
Hospitals” and “Medical Methodology and Hospital Practice”; Khafipoor, “A Hospital in Ilkhanid
Iran”; Horden, Hospitals and Healing and “The Earliest Hospitals”; Hamarneh, “Development of
Hospitals in Islam”; Conrad, “Did al-Walid I Found the First Islamic Hospital?”; Baqué, “Du
Bimaristan A I’Asile Moderne.”

' Pormann, “Islamic Hospitals,” 352—55.
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emulating a model with which he became familiar in the Abbasid capital
and major Iraqi cities. All this suggests that the first bimaristans were built
in the first decades of the ninth century in Baghdad, whether by al-Rashid,
his Persian vizirs the Barmakids, or one of al-Rashid’s sons and successors.
Also, the use of the term “bimaristan” to refer to these institutions suggests
an Eastern origin, somewhere in the major Iraqgi and Iranian centers.

Despite such inconclusive evidence regarding the origins of the
bimaristan, there is no doubt that, by the tenth century, many of the
cities and urban centers in Islamdom knew of this institution. Most
Arabophone authors and audiences were able to understand and identify
this institution, referring to it as a distinguishable institution within their
own social fabric — despite the differences between bimaristans in different
times and locales. By the end of the twelfth century, Ibn Jubayr (d. 1217),
during his pilgrimage from 1183 to 1185, expected to see a bimaristan in
each town he visited, inquiring when he could not find one.” The
question of the origin of the bimaristan, or of the date on which the first
one was built, has proved itself unanswerable with any accuracy. More
significant questions, then, concern what makes a bimaristan and what
role this institution played in society.

When Ibn Jubayr asked about a bimaristan in Homs, he was told by an
older man that the entirety of Homs was a bimaristan. Undoubtedly, then,
neither Ibn Jubayr nor his interlocutor understood the “bimaristan” in this
statement as simply a place for the sick. Instead, both men, as well as Ibn
Jubayr’s readers, understood the bimaristan primarily as a site of charitable
care and support, as part of the growing network of charitable institutions
at the heart of the medieval Islamicate urban center that were very helpful
to travelers like Ibn Jubayr himself.” Although bimaristins stood out from
other charitable institutions because of their ostensible concern for health
and disease, it seems that their fundamental character was found in their
charitable mission, their role within a network of support for the poor,
travelers, the sick, and the disabled. In this view, its “specialization” in
caring for the sick and tired or its ostensible commitment to medicine
should not be seen as an exclusionary function (as if a particular bimaristan

7 Ibn Jubayr, Rihlat Ibn Jubayr, 246.

8 See Frenkel and Lev (eds.), Charity and Giving in Monotheistic Religions; Pahlitzsch, “Christian Pious
Foundations”; Lev, “Ethics of Islamic Medieval Charity”; Borgolte and Lohse, Stiftungen in
Christentum, Judentum Und Islam Vor Der Moderne; Sabra, Poverty and Charity in Medieval Islam;
Bonner, Ener, and Singer (eds.), Poverty and Charity in Middle Eastern Contexts. For the non-Islamic
context of the region, see Cohen, Poverty and Charity; Galinsky, “Jewish Charitable Bequests.” See
also Brodman, Hospitals and the Poor in Medieval Catalonia.
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would not accept anyone who was not clearly identifiable as “sick”).
Rather, this care was inclusionary in its institutional scope, as one among
a number of other sites of charitable care. That is, the bimaristin would
welcome anyone, but would have a specific advantage in supporting
populations with specific needs. In a similar way, sabils were better suited
to care for the thirsty, hostels in providing housing, and khanaqahs as a
place for Sufis, and so forth. The bimaristan, thus, would have been
approached by those it could serve best.

This approach makes the question of medicalization redundant. It
suggests a gradual, nonlinear, and inconsistent medicalization. It also
does not trace a progressive trajectory, does not ask how “developed”
these institutions were, or whether they might legitimately be recognized
as “hospitals.” Rather, this approach argues that bimaristans acquired their
social identity through their charitable existence and attention to the sick
and tired — regardless of how effectively this attention was mediated by
learned medical practitioners and regardless of the extent to which these
practitioners controlled the institution or determined its trajectory.” That
being said, there is no doubt that certain bimaristans could boast of the
services of some of the most highly recognized Galenists in the region.
However, there is little evidence that bimaristans grew consistently more
medicalized with time or that these institutions based their identities on
how medicalized they were.

That being said, bimaristans played a significant role in medical educa-
tion and training, which was in fact part of their charitable role as well. For
instance, al-Bimaristan al-Mansuri required the chief physician of the
Mamluk capital to give public medical lectures that would be available to
those seeking medical education but who did not have access to the more
exclusive relations of apprenticeship.” Ibn Abi Usaybi ‘ah, similar to other
physicians, discussed the details of his own training at al-Bimaristan
al-Nuri in Damascus, where a student or a young physician would accom-
pany a master as the latter practiced in the bimaristan and examined

' The emphasis on the charitable role of the bimaristan can be seen in other regions and other periods

as well. See, for instance, Pormann’s discussion of Abbasid Bimaristans, in which a charitable role is
equally evident (“Medical Methodology and Hospital Practice”). Contemporaneous institutions in
Europe maintained a similar focus on charity and care for the poor; see Henderson, The Renaissance
Hospital.

Ibn Habib, Tadhkirat al-Nabib, 1: 366. According to the OED, a wagqf is, “[i]n Islamic countries, the
custom of giving a piece of land [or other property], etc., to a religious institution, so that the
revenue can be used for pious or charitable purposes; also, the property given in this way” (for full
reference list: “wakf | waqf, n.”). OED Online. September 2014. www.oed.com/view/Entry/225194?
redirectedFrom=wagqf (accessed November 20, 2014).
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patients. Students and young physicians were often given the opportunity
to read and discuss medical texts with their masters after a day of examin-
ing patients. Ibn Abi Usaybi‘ah seemed to have particularly valued
attending discussions among the masters of the profession serving
together in al-Bimaristan al-Nuari.”" Here, we find what appear to be two
distinct methods of medical education. The first method is reminiscent of
public lectures in mosques and madrasa, which were ostensibly open to
everyone. There were other public lectures on medicine, such as the one in
the Tualanid mosque, that continued to exist well into the fifteenth
century. This practice was not concerned with the actual education of
attendees (since much of medical education required an apprenticeship),
but rather with disseminating medical knowledge and with opening
spaces for more Muslim students to join the ranks of the profession, as
will be shown later.”” These lectures were also part of the patron’s pietistic
and charitable endeavor, where the bimaristan resembled madrasas as sites
for education.” The second method, described by Ibn Abi Usaybi ‘ah and
other physicians, is similar to Vivian Nutton’s portrayal of medical train-
ing in Byzantine Nosokomeia, where the main method was apprentice-
ship: students followed their masters in the Nosokomeion as they did
elsewhere.”* Similar apprenticeship procedures are described in Ibn Abi
Usaybiah’s biographies of some of his masters and contemporaries whose
education appears to have been connected to their masters, each of whom
worked in a bimaristan; students trained where their masters worked, but
the bimaristan itself was not an independent site of medical education.
Finally, bimaristans were largely urban institutions, found in different
cities and urban centers to serve the growing population of urban poor.”
These structures, whether built de novo, from other repurposed structures,
or from renovated older bimaristans, played a significant role in shaping
the local urban environment. For instance, the mere physical existence of
al-Bimaristin al-Mansiiri altered the structure of Cairo’s central corridor
and influenced the movement of people in what were Cairo’s busiest
avenues.”® A century earlier, when Salah al-Din decided to build al-
Bimaristin al-Nasiri in Cairo, he chose to convert one of the more

*' See Ibn Abi Usaybi‘ah, ‘Uyin al-Anba’, 3: 189—95. Pormann’s analysis of al-Kaskari’s kznnash and
the bimaristans mentioned there shows the presence of libraries, books, and also lessons of medicine.
See Pormann, “Islamic Hospitals,” 345-52.

** Lewicka, Medicine for Muslims?

» Northrup, “Qalawun’s Patronage.”

** Nutton, “ ‘Birth of the Hospital,” Essay Review.”

* Bonner, “Rise of the Muslim Urban Poor.”

*¢ Al-Harithy, “Space in Mamluk Architecture.”
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luxurious pavilions in the Fatimid Caliphal Palace in the center of Fatimid
Cairo into a bimaristan to serve the poor. This new bimaristan opened up
to the public the center of the Fatimid city and its most sacred and revered
site — the seat of the Caliphs and the sacred cemetery of the Imams who
were buried inside the palace complex — transforming a seat of government
into a site for the poor. Although Salih al-Din’s repurposed structure did
not alter the physical appearance of the city, it dramatically changed its
population traffic by bringing travelers, students, the sick, and the poor
into what had originally been a closed-off quarter of the royal city.

In these cases — al-Bimaristan al-Mansari, al-Nasiri, and many others —
the location of the bimaristan was directly connected to the specific
population it intended to serve: either that population already frequented
the city, as in al-MansarT’s case, or the bimaristan purposefully attracted its
population to its locale, as in al-Nasiri’s case. Alternatively, Crusader
hospitals, along with other charitable structures intended for pilgrims of
different traditions, were not necessarily intended to serve local residing
urban populations (although they probably did so as well). Instead, they
focused on serving the potential population of those traveling for pilgrim-
age. Their locations on pilgrimage routes and their sizes, which sometimes
exceeded the needs of residing populations, were directly related to their
imagined and intended audiences. In these different iterations, bimaristans
were social institutions, performing a number of functions in medieval
Islamicate cities whose stories cannot be reduced simply to their medical,
charitable, or political roles. More importantly, the complex identity of
this institution requires that special attention be paid to regional variations,
different trajectories, and local traditions that may have played a role in
their development.

Book Organization

Focusing on al-Bimaristan al-Mansari (built ca. 1285), this book attempts
to address several aspects of the history of Islamic hospitals in Egypt and
the Levant from the twelfth to fourteenth centuries. This period witnessed
the creation of large bimaristans in this region, ranging from al-Bimaristan
al-Niri in Damascus and al-Salahi in Jerusalem, to al-Nasiri and al-
Mansuri in Cairo. During the same time period, the region witnessed
the rise of Crusader Xenodocheia, with the Jerusalem Xenodocheion and
House of the Hospitaller Order located at the center of a constellation
of houses spreading across pilgrimage routes from Latin Europe to
Jerusalem. Whereas Islamic literary sources hardly describe any influence
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or interaction between these Crusader institutions and the Islamicate ones,
it is hard to imagine how al-Bimaristan al-Salahi in Jerusalem, built in part
on the grounds of the House of the Hospitallers, could fail to be influenced
by such an institution or by the century-long practices that prevailed in the
city throughout Crusader rule. It is also safe to assume that Crusader
institutions were influenced by neighboring Islamic institutions — includ-
ing the bimaristan, which functioned in Jerusalem before the Crusades and
that Nasgir-i Khusraw (d. 1088) saw in his visit to Jerusalem in 1047.””
Although this book tries to highlight these connections, there is much
work to be done in writing an integrated history of these charitable
institutions in the Levant.

The prologue analyzes institutions of charitable and collective care in
late antiquity, thus providing a historical background for charitable prac-
tice in the twelfth to fourteenth centuries. It discusses Byzantine and Syriac
Xenodocheia, as well as the Islamicate institutions that developed in the
eighth and ninth centuries in a manner consistent with pre-Islamic tradi-
tions. It analyzes the accounts of Gundisapur, which represent a significant
chapter in the historiography of bimaristans but have recently raised
much doubt. The prologue traces the origins of these narratives about
the Syriac-Sassanid-Abbasid center. Finally, the prologue compares near-
contemporary bimaristans in Iraq and Egypt in an attempt to discern
possible differences among these institutions in these different regions.

Part I of the book, composed of three chapters, looks at al-Bimaristan
al-Mansuri as a story of royal patronage, seeking this institution’s location
within the history of its patron and within the precedents established by
earlier sovereigns. This part of the book also draws special attention to the
bimaristan as an architectural monument symbolic of its patron’s power
and piety”® and illustrates how earlier bimaristans in Egypt and the Levant
functioned in the same manner. Chapter 1 will address the Levantine
precedents: in particular, al-Bimaristan al-Nuari (seen within Nar al-Din
Zank?’s program of architectural patronage), the Crusader Xenodocheion
of Jerusalem, and Salah al-Din’s al-Bimaristan al-Salahi in the city. The
connections between al-Mansir Qalawiin and Nir al-Din, and between
their two bimaristans, were referenced many times by historians contem-
porary to al-Bimaristan al-Mansuri; these references indicate that Qalawiin
and his elites were deeply impressed and influenced by the Zangid ruler.

7 Khusraw, Naser-E Khosraw's Book of Travels (Safarnima), 23.

* See Pruitt, “Fatimid Architectural Patronage and Changing Sectarian Identities (969—1021)”;
O’Kane, “Monumentality in Mamluk and Mongol Art and Architecture”; Williams, “Urbanization
and Monument Construction in Mamluk Cairo.”
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Moreover, Qalawiin renovated al-Bimaristan al-Nuri early in his reign,
adding on new wings and new wagfs, thus further demonstrating his
connection to the Zangid ruler and to his bimaristan. In Jerusalem,
where both al-Bimaristan al-Saliahi and the Crusader Xenodocheion con-
tinued to function into the thirteenth and fourteenth centuries, Qalawtn
was also interested in creating a number of establishments of his own.
These included a bimaristin (also called al-Bimaristan al-Mansiiri) located
in the city of Hebron, which was connected to Jerusalem, as will be
discussed later. In all these cases, the earlier bimaristans of the Levant
constituted points of inspiration, forming the historical and architectural
backdrop of al-Bimaristan al-Mansarl.

Chapter 2 moves to Cairo, opening with a background discussion of the
city and the formation of its politico-architectural landscape over time,
ending with the Ayyubid-Mamluk city. The chapter then discusses the
works of Salah al-Din in Cairo, focusing on al-Bimaristan al-Nasiri, which
was located only some hundred meters from al-Bimaristan al-Mansuri.
This is followed by an examination of Qalawin’s architectural patronage
throughout his ten-year reign, as well as the place of al-Bimaristan al-
Mansuri within this larger plan of architectural patronage, and addresses
the bimaristan’s location, its planning, and its inauguration. Chapter 3
begins with a discussion of Qalawin’s medical patronage via an analysis of
the three main documents of his medical patronage surviving from the
period: namely, the bimaristan’s wagf document, as well as the two decrees
appointing the chief physician and the lecturer in medicine to the
bimaristan. These documents help us further understand the process of
medical patronage in this period. This chapter’s analysis of the wagf
document sheds light on the bimaristan’s administration, its finances,
and the different rules by which it was governed. It is important to
remember that the wagf document does not represent a statement of
actuality but rather a statement of legality; it outlined how the
bimaristan was supposed to function rather than describing how it actually
did so. The discussion will be supplemented by some contemporaneous
accounts that help us discern some of the details of the bimaristan’s
functioning.

The book’s second part focuses on medical practice in al-Bimaristan
al-Mansari and other bimaristans in Egypt and the Levant. The first
chapter in this part attempts to paint an intellectual landscape for medical
practice at that time. It traces a circle of physicians and medical authors
who gathered around a Baghdadi emigre named Muhadhdhab al-Din
al-Naqqash (d. 1178). Al-Naqqash came to Damascus, worked for Nuar
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al-Din, and contributed to the foundation of al-Bimaristan al-Nuari; he
was himself a student of the famous Baghdadi physician Amin al-Dawlah
ibn al-Tilmidh, and together they worked in al-Bimaristan al-°‘Adudi, one
of Baghdad’s largest and most celebrated bimaristans. Al-Naqqash’s stu-
dents — Ibn al-Mutran, al-Rahbi, and Ibn al-Mutrin’s student al-Dakhwar
among others — would become the major medical figures in the Ayyubid
context. Their own students would, furthermore, come to dominate the
medical scene under the Mamluks and would include among their number
those who presided over the medical practitioners at al-Bimaristan al-
Mansari. The chapter analyzes their writings, the books they read, and
their approach to practice, ultimately arguing that they represented an
important shift in medical thought and practice that impacted the major
bimaristans of those regions — namely al-Nari and al-Mansari — up
through the fourteenth century.

The final chapter in Part II describes medical practice and patients’
experiences at al-Bimaristan al-Mansuri. Using medical texts and accounts
of patients from various sources, the chapter addresses medical examina-
tion and medical thinking, describes how physicians and medical practi-
tioners thought in the bimaristan, and questions whether the bimaristan
required different types of medical thinking. The chapter “walks through”
the physical structure of al-Bimaristan al-Mansri and attempts to describe
the patient’s experience, the different interactions he or she might have
had, and the system for classifying patients in the bimaristan. Finally, the
chapter analyzes al-Dustiir al-Bimaristani — a drug formulary used at al-
Bimaristan al-Nasiri and then at al-Mansiri — and ends by comparing it to
market formularies known at that time.



Prologue: A Tale of Two Bimaristans

A Deep Inquiry: Care and Cure in Late Antiquity

The history of institutions providing collective (medical) care in the
Middle East can be traced back to the middle of the fourth century,
when St. Leontius of Antioch (d. 358) built his xenodochion. “A little
later, in the late 350s or 360s, Eustathius of Sebaste (or Sivas, in northern
Turkey) built a ptochotropheion: literally, a place in which beggars were
nourished. Shortly thereafter, St. Basil established his charitable ‘multiplex’
for the sick, the paralyzed, lepers, and strangers, a ‘new city.” ™" Saint John
Chrysostom (d. 404), bishop of Constantinople, built a similar institution
in the capital, which his biographer called “Nosokomion.”* These early
examples of Byzantine hospitals were closely connected to the Church and
represented part of an emergent philanthropic tendency that would come
to characterize Byzantine society for centuries.” In this context, philan-
thropy was not perceived as an individual or even as a simple collective act;
rather, it signified belonging to the growing Byzantine Church — an
institution now embraced by the imperial throne — and thus became a
governing characteristic in the Byzantine performance of piety. Peter
Brown argues that the early Church, especially in the Eastern Roman
and Byzantine provinces, attempted to replace the earlier model of
Roman civic belonging with a universal belonging to Christ and to the
Church. In doing so it introduced novel institutions that established the
bishop’s position at the top of this new mode of belonging and, in so doing,
replaced the nobleman of antiquity who protected the Roman civic struc-
ture and provided care and support for its citizens. Brown argues that “the

' Horden, “The Earliest Hospitals,” 366.

Miller, “Byzantine Hospitals,” 54—s5. Miller’s work eventually came under attack because of his
interpretation of sources and his anachronistic views regarding the medicalization of Byzantine
institutions of care. See Nutton, “ “The Birth of the Hospital in the Byzantine Empire,” Essay
Review.”

Constantelos, Byzantine Philanthropy.
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poor,” a concept signifying a group of people deserving charity, was at
many levels the invention of the bishops.” The examples of “hospitals”
cited here were only part of an expanding array of philanthropic institu-
tions that aimed not only to exemplify Christian, Eastern Roman/
Byzantine ideals, but also created and defined “the poor” as a category
carrying social and pietistic significance.’

Xenodocheia continued to arise in different cities, towns, and other
political and commercial centers: “Between 400 and 600, several xenons
were built in Constantinople. The Sampson, the Euboulos, and the St.
Irene in Perama were established before soo. The St. Panteleimon and
probably the Christodotes were added before 600 ... The great commer-
cial cities of Antioch and Alexandria possessed a number of hospitals by the
sixth century.”® This Byzantine institution was an urban phenomenon par
excellence and was as much a part of the new urban Christian environment
as it was a tool for its Christianization: the xenodocheion provided a locus of
care for the weak, the sick, and the foreigner, each of whom could be
defined and identified only in relation to the strong, the healthy, and the
local. In the course of the development of the new Byzantine Christian
community, the institution of the Xenon and/or Nosokomion functioned
as a cornerstone in how that community constructed both “the self” and
“the other,” serving also to justify and symbolize the new society’s values.
“In major cases, such as St. Basil’s cluster of philanthropic foundations
outside Caesarea in the early 370s, hospitals can even provide new focuses
for urban or sub-urban space. The ‘Basileias’ was lauded as a ‘new city’ not
only because, in Brown’s terms, it exemplified the novel significance of
episcopal ‘love of the poor’ but also because, like some extramural shrine or
new church building, the hospital complex offered a topographical chal-
lenge to the established center of Caesarea.””

The roles xenodocheia played in the urban environment also influenced
how Byzantine elite societies — both clerical and imperial — imagined
their own philanthropic responsibilities. With precedents having been
set by some of the Church fathers, the Byzantine Church and the
Emperor became the most important patrons of these institutions, estab-
lishing iterations of xenodocheia in different urban areas in order to
illustrate their generosity, piety, and care for the poor. Whereas the

* Brown, Authority and the Sacred. On the role of charity in constructing the relationship between the
Church and the poor, see also Grey, Constructing Communities; Mayer, “Patronage, Pastoral Care.”

> Horden, “The Earliest Hospitals,” 362—63.

¢ Miller, “Byzantine Hospitals,” 56.

7 Horden, “The Earliest Hospitals,” 364.
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first xenodocheion in Constantinople was established by Saint John
Chrysostom, the capital’s bishop, emperors also appeared to have
embraced the tradition, constructing more hospitals in the capital city
and elsewhere. Emperor Maurice (d. 602) built a hospital in his native
town of Arabissi in Cappadocia. Empress Irene (d. 803), who ruled over
the empire in the wake of the iconoclasm controversy, built a new hospital
in her name in Constantinople. Emperor Theophilos (d. 842) followed
Irene’s example and established another large hospital. And so the tradi-
tion continued, culminating in the famous Pantokrator Xenon built by
John II Komnenos (d. 1143).°

Historians disagree on the degree of medicalization of these different
Byzantine institutions. Whereas Miller argues that Byzantine hospitals
were highly medicalized institutions that employed expanding medical
staffs and were eventually run by medical practitioners,” Vivian Nutton
and others question Miller’s conclusions and argue that these Byzantine
institutions were largely institutions of collective care that provided sup-
port to the poor.” Horden, too, argues that although they may have
employed medical practitioners, it is unlikely that they were as medicalized
as Miller suggests.” By the seventh century, the major urban centers of the
Byzantine Levant and Egypt probably enjoyed a host of charitable institu-
tions that were largely affiliated with and patronized by the Church and by
the empire and that served the poor and the sick, as well as travelers,
strangers, and pilgrims, with little distinction among these categories.
These establishments included leprosaria, hospices, and other institutions
that served beggars as well as the crippled and the old. When Damascus,
the capital of Byzantine Syria, was conquered by the Arabs in September
635, a host of these institutions existed alongside its famous Basilica of Saint
John the Baptist at the city’s center. The Basilica — seat of the Bishop of
Damascus, who ranked second in the patriarchate of Antioch following the
Patriarch — continued to serve the Christian population of Damascus
under Muslim rule until the Umayyad mosque was built in its place,
repurposing much of its material and architecture, in 706. Like other
important Byzantine cities and dioceses, Damascus enjoyed various

§ Miller, “Byzantine Hospitals,” 57. However, as Vivian Nutton explained, although “the hospital was
an important institution in Byzantium . .., it took very much a second place to treatment in the
home by a privately engaged and self-employed physician” (Nutton, “ ‘Birth of the Hospital,” Essay
Review,” 221).

® See Miller, “Byzantine Hospitals.”

' Nutton, “‘Birth of the Hospital,” Essay Review.”

" Horden, Hospitals and Healing.
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Church-related charitable institutions, including those serving the sick, the
poor, the old, crippled, and also lepers.”

In the Eastern Levant, Syriac communities, located in the borderlands
between the Byzantines and the Sassanids, continued church traditions of
providing support and care for the poor and for travelers. In 370, during a
famine, Saint Ephrem the Syrian (c. 306-373) “set up a hospice with three
hundred beds for the poor and the homeless.”™ Saint Ephrem, who was
born and lived his early life in Nisbis, had moved by that time to
Diyarbakir and then to Edessa, where he established his hospice; evidence
also suggests the existence of a nosokomeion fifty years later. “Rabulla,
bishop of [Edessa] from about AD 411 to 435, founded permanent hospi-
tals, one for men and one for women, and he endowed them with an
annual income of about one thousand denarii. The beds were reportedly
soft and clean, and the bishop used ascetics of both sexes as attendants. He
saw it as his highest duty to supervise the hospices: to visit the sick, to
respect them, and to greet them with a kiss.”"* Edessa continued to be an
important center for Syriac-speaking Christianity for years to come until it
was effectively eclipsed by the school of Nisbis.” Although St. Ephrem’s
three hundred-bed hospice was huge, its size might have been related to the
famine in Edessa. However, the presence of this hospice suggests clearly
that the Church’s tradition of establishing different institutions of care for
the strangers, the poor, and the sick, along with leprosaria, was alive and
well in older centers of Syriac Christianity around Diyarbakir, Edessa, and
Nisbis — and this was well before the Nestorian Schism and the separation
of these centers from the Byzantine Church.

Following Rabbula’s death in 435, his successor to the bishopric, Ibas of
Edessa (d. 457), reversed Rabbula’s teachings and policies — antagonistic to
Nestorian teachings — thereby further deepening the rift caused by
Nestorianism.”® In 489, Emperor Zeno (d. 491) ordered the closure of

'* See Khalek, Damascus after the Muslim Congquest.

? Dols, “The Origins of the Islamic Hospital,” 372.

“* Ibid.

% The accounts of the school of Nisbis “replacing” the School of the Persians in Edessa originate in
Barhadbeshabba’s writings from the sixth century (Barhadbeshabba and Scher, Cause de la Fondation
des Ecoles). Recently, Adam Becker has attempted to add more nuance to the connection between the
two schools and argued that the school of Nisbis was not the “successor” of the School of the Persians
in Edessa and that more innovation in the administration and organization of the School of Nisbis
could be detected in the sources than previously thought (Becker, Fear of God, 77-97).

Ibas of Edessa was fiercely attacked for his perceived Nestorian sympathies and was put to trial first
in Tyre and then in Beirut, removed from office, and jailed. He was later acquitted and returned to
his position in Edessa until his death. In spite of his anathematizing Nestorius, the Syrian Orthodox
Church anathematized Ibas as a Nestorian. The events of Ibas’s reign are evidence of the strong
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the School of the Persians in Edessa on account of its Nestorian sympa-
thies. Many of the scholars in Edessa immigrated to Nisbis, which was then
under Sassanid Persian control.”” The growth of Nestorian teachings and
the growing tensions in Edessa — as well as in other centers of Syriac
Christianity — during the second half of the fifth century did not impact
the continuity of the Byzantine Church’s charitable traditions. In fact,
St. Nonnus (d. 471), who succeeded Ibas as bishop of Edessa, built a
hospital and a leper house close to his monastery.”” However, the
Nestorian Schism, accompanied by the rise of the school of Nisbis
(which was under Sassanid control), allowed for the development of a
variation on these charitable initiatives and projects in the new Syriac-
Sassanid urban centers. Deprived of state sponsorship and support, and
relying heavily on the Syriac Church, these establishments would acquire a
new identity. An anonymous author wrote in the Syriac chronicle known
as the “Chronicle of Zachariah of Mitylene” (also Zachariah the Rhetor) —
the composition of which was possibly completed in the city of Diyarbakir
(Syriac: Amida) in 569 — about the Sassanid emperor Khusraw (Chosroes)
I (r. 531—579) in the context of the years 553—556:

Out of kindness towards the captives and the holy men he has now by the
advice of the Christian physicians attached to him made a hospital, a thing
not previously known, and has given 100 mules and 50 camels laden with
goods (?) 10 from the royal stores, and 12 physicians, and whatever is
required is given."”

The report also mentions Catholicos Joseph, who was the Patriarch of
the Church of the East in Selecucia-Ctesiphon (the Sassanid capital) from
552 to 567. Joseph was Chosroes I’s physician, and was apparently close to
the emperor: “Joseph ..., the Catholic of the Christians, is high in his
[Chosroes I's] confidence, and is closely attached to him, because he is a
physician, and he sits before him on the first seat after the chief of the
Magians, and whatever he asks of him he receives.”* Joseph, however, was
hated and despised by his own bishops because his appointment appeared
to have come from the Sassanid emperor rather than from the Church’s

tensions in this part of the Byzantine world, which would eventually result in the migration of many
Nestorians (back) to Nisbis while it was under Sassanid control. See Becker, Sources for the History of
the School of Nisibis.

7 Hunter, “The Transmission of Greek Philosophy.” See also Drijvers, The School of Edessa.

¥ Dols, “The Origins of the Islamic Hospital,” 472.

" Bishop of Mytilene Zacharias et al., The Syriac Chronicle Known as That of Zachariah of Mitylene,
336-37.

*® Zacharias et al., The Syriac Chronicle Known as That of Zachariah of Mitylene, 336.



Prologue: A Tale of Two Bimaristans 17

hierarchy. The bishops even deposed him, but did not replace him because
they feared Chosroes’s wrath. Joseph spent the last three years of his life as
the official Catholicos and Patriarch of the Church in the eyes of the
Sassanid empire, but as a deposed Patriarch in the eyes of his own
bishops.” What is significant in this story is that the new hospital men-
tioned in the chronicle seems to have been an innovation in the Sassanid
context and that it was a gift from the emperor to his favorite physician(s),
whom he trusted and whose instructions he followed leading him to
change his diet and his regular habits.”

A few decades earlier, in the beginning of the sixth century, another
influential Syriac physician named Qashwi had influenced the Sassanid
court to help the school of Nisbis establish a xenodocheion for the students:
“The School was expanded in the early sixth century with the help of
Qashwi, an influential physician at the Sasanian court. The director of the
School, Abraham de-Bet Rabban, first built for [the students] a hospice
[xenodocheion] in order that they would not need to roam in the town and
be plundered and dishonored.” In addition to the xenodocheion, two
bathhouses were also built to serve the students. The Xenodocheion of
Nisbis also figures in the biography of Mar Babai (d. 628), who learned
medicine in the Xenodocheion before embarking on his trips of miraculous
healings and conversions.”* Joseph’s Xenodocheion, too, was probably
built for students, monks, and other clergymen; our chronicler explained
that it was built for the “captives and the holy men”—“captives” is the term
the chronicler used to describe clergymen and other educated people
captured by the Sassanids from Byzantine territories. The two xenodocheia,
both Nisbis’s (ca. 510) and Joseph’s (between 552 and 567), were not new in
the Syriac context and were simply contemporary iterations of older

Bar Hebraeus, Chronography.

Zacharias et al., The Syriac Chronicle Known as That of Zachariah of Mitylene, 336. The chronicler
explained how the (Syriac Christian) physicians advised the king to change his diet and move away
from dead animals and from blood. “For one week of years [seven years] the king of Persia also, as
those who know relate, has separated himself from the eating of things strangled and blood, and
from the flesh of unclean beasts and birds, from the time when Tribonian the archiatros came down
to him, who was taken captive at that time . . . From that time he has understood his food, and his
food is not polluted according to the former practice, but rather it is blessed, and then he eats.” It is
noteworthy to consider the title “archiatros” that the chronicler gave to the Christian Syriac
physician who accompanied the Sassanid Emperor.

Dols, “The Origins of the Islamic Hospital,” 374.

Scher, Histoire Nestorienne Inédite. This Syriac chronicle survived only in Arabic translation from
the tenth century. Here, the term xenodocheion is translated as “bimaristan,” showing how the earlier
Syriac institution was converted to the Arabic/Islamic term. It is important to note that the word
bimaristan (lit. house of the sick) comes from Middle Persian and may have been used by the
multilingual Syriacs (like Mar Babai himself) as a Persian equivalent to xenodocheion.
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Byzantine practices. However, they were new to the Sassanid context and
had no local precedents.

These xenodocheia stand out on another level as well: they indicate that
these Syriac elite physicians within the Sassanid court viewed the
Xenodocheion as an institution they ought to support and also that the
Sassanid emperor considered this construction a gift to his physician(s).
Our chronicler clearly linked this establishment to the physicians, their
presence in the court, and their closeness to the emperor, since he located
the account within a discussion of medicine, diet, and the physicians’
proximity to the emperor. Dols adds, “The passage is also important for
defining the Syriac Xenodocheion as a medical institution, that is, an
institution with medical personnel.”” Although there is no reason to
assume a much higher degree of “medicalization” in the Syriac xenodo-
cheion than in its Byzantine contemporaries, the Syriac institution was
more closely linked to physicians, who were among the more distinguished
members of the community and the closest to Sassanid elites. For this
Syriac elite, the xenodocheion was becoming a more natural avenue for
charity. For their patrons, building a xenodocheion was not only an act of
patronizing the Church but, possibly more significantly, an act of patron-
izing their own physicians and clients.

The next main account of Syriac xenodocheia comes from the late eighth
to early ninth century in the letters of Timothy I, the Patriarch of the
Church of the East from 780 to 823. Timothy I, who was close to the
Abbasid court, moved the Patriarchate from the old Sassanid capital to
Baghdad, signaling a new chapter in the life of the Syriac Church. In his
letters to Sergius — a physician and the metropolitan of Khuzistan (in the
southeast of modern Iran, bordering Iraq and the Persian Gulf) — Timothy
explained that he was sending one of his students to learn medicine with
Sergius in Gundeshapur, which was the metropole of Khuzistan.*®
Timothy also raised funds to build a “bimaristan” in Selecucia-
Ctesiphon.”” This bimaristan may have simply been a renovation of the
old fifth-century xenodocheion, which may have continued to serve the seat
of the Patriarchate in different capacities until then. Most remaining
accounts of Syriac institutions come from Arabic sources and focus on
Gundisapur as a city where a major academy and hospital had existed for
centuries; as Dols explains, there are no Syriac or Sassanid sources proving

* Dols, “The Origins of the Islamic Hospital: Myth and Reality,” 373.
26 Macdonald, Twomey, and Reinink, Learned Antiquity, 165.
*7 Ibid.
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the existence of such a large establishment in Gundisapur prior to Islamic
control of the Sassanid empire in the seventh century.

The story of Islamic hospitals has always been connected to Gundisapur,
following many of the accounts of the hospital found in Abbasid sources;
these accounts cannot, however, be supported by other contemporary or
older non-Islamic accounts.”® Whereas Nisbis was clearly an important
school in the Syriac Christian environment, and evidence suggests the
existence of a xenodocheion there, there is little evidence that the theological
school in Gundisapur enjoyed similar repute or influence. However,
Gundisapur was not an obscure city; rather, it was the metropole of the
Syriac Church’s oldest metropolitan seat in Khuzistan and had boasted a
theological school since the sixth century, which was supervised by the
metropolitan. As in Nisbis and other major Syriac centers, Gundisapur’s
school and church establishments included a small xenodocheion that
served the metropole’s church subjects — and which may have provided
some form of medical education similar to what we saw in Nisbis,” thus
explaining Timothy’s letters. As will be explained later, the exaggerated
claims about Gundisapur can be traced to the major medical families
from that city who immigrated to Baghdad under the Abbasids. These
families, such as Bana Bakhtisha®, propagated an elaborate narrative of the
greatness of the old Syriac-Sassanid city, which may not have been accu-
rate. Yet, the actual presence of these medical families, with their students,
clients, and protégés, proves that Gundisapur enjoyed a Syriac medical
community during the eighth and ninth centuries that was closely con-
nected to a xenodocheion (although it may have been much smaller than
Islamic sources suggest).

In the previous pages, we witnessed the gradual development of
Christian charitable institutions — such as xenodocheia and nosokomeia —
in the Byzantine Levant and Asia Minor, beginning in the late fourth
century and progressing into the seventh. These institutions were largely
supported by the Byzantine Church and gradually became part of the
Imperial structure as well, prompting a number of Byzantine emperors
to sponsor their own institutions. There is little evidence to suggest that
these institutions were highly medicalized or were exclusively concerned
with sick people. Instead, they appear to have been focused on the service
of the poor and needy, even though many were more populated with the
sick, the crippled, or the leper. In any case, these institutions were part of a

8 See Pormann, “Islamic Hospitals in the Time of al-Mugqtadir.”
* Dols, “The Origins of the Islamic Hospital,” 377.
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widespread philanthropy that originated in the “centralized” Byzantine
Church and Empire and eventually was extended to the new “citizens” of
the Church-Empire. Institutions were unmistakably connected to cathe-
drals and monasteries and were located in the urban centers whose popula-
tions they aimed to serve.

Syriac institutions were originally an extension of these Byzantine
institutions and were built in the same manner under the sponsorship of
bishops and metropoles. However, the nature of the xenodocheia changed
over time with the gradual isolation of the Church of the East from the
Byzantine Church; these Eastern institutions were also influenced by their
location in Sassanid domains, where other forms of charity already existed
and where the major centralized forms of charity came from Zoroastrian
institutions.’ The xenodocheia eventually came to be confined within the
walls of monasteries and academies, did not offer substantive support to
the neighboring population, and were probably built by different metro-
politans and bishops with little, if any, aid from the Sassanid elites to
support students and clergymen. The only connections between the
Sassanid elites and the xenodochia arose through the Syriac physicians,
who were becoming the most influential Syriac Christians in the Sassanid
court. Sassanid patrons provided support to their physicians with the
construction of the xenodocheia, which had become deeply connected to
the physicians’ careers and lives. It is safe to assume that these physicians,
and probably their students and protégés, were serving and teaching their
art (to varying degrees) in these infirmaries and that they saw these
infirmaries as an important part of their practice.

Byzantine xenodochia continued primarily as charitable institutions
intended to symbolize the Church’s and the Emperor’s philanthropy and
care for their subjects. They were commonplace in Byzantine urban life; the
emergence of “the poor” necessitated philanthropic care for the weak, the
hungry, the pilgrim, the crippled, the sick, the leper, and the like. Syriac
xenodochia, however, served a narrower population; they were often restricted
to students and clergymen, seeking to protect them from being “plundered
and dishonored” in the city.”” Their impact on their urban surroundings,
then, was less than that of their Byzantine counterparts. The differences in
institutional priorities and intended audience, size, and the perceived roles of
physicians and medical practitioners played a significant role in defining the

* On charity in the Zoroastrian context, see Boyce, “The Pious Foundations of the Zoroastrians”;
Stewart, “The Politics of Zoroastrian Philanthropy.”
" Dols, “The Origins of the Islamic Hospital: Myth and Reality,” 374.



Prologue: A Tale of Two Bimaristans 21

different Islamic institutions that eventually inherited both these variants on
institutions of care, as will be shown in the following sections.

The (New) Islamicate Story

Opver the first half of the seventh century, Muslim armies operating under
different caliphs and different leaders gained control of Egypt and the
Byzantine Levant by 645,” as well as over all the territories in Mesopotamia
and Iran previously controlled by the Sassanid Empire, which ceased to
exist by 644.%” Along with the acquisition of these territories, revenues, and
peoples, the newly formed Muslim empire inherited institutional struc-
tures, imperial traditions, and establishments that were left in place by the
two major late-antiquity empires.’* Such establishments included churches
and temples but also a variety of charitable institutions — including the
Byzantine xenodochia and leprosaria and the Syriac xenodochia — that were
attached to different structures of religious or political patronage. The
Umayyad Caliphate, which consolidated its rule in 661, moved the capital
from Medina to Damascus; doing so signaled a new era, during which
Byzantine influences would become more pronounced in many aspects of
Umayyad rule.

Under the fifth Umayyad Caliph, ‘Abd al-Malik b. Marwan (r. 685-705),
the Umayyads commenced an Arabization of state records,” and ‘Abd
al-Malik issued orders to mint a coin carrying his own image as the first
coin ever minted by the Caliphate (Figure P.2.1) 3% “Abd al-Malik also started

** In Maghazi literature (Islamic sources describing the battles fought by Muhammad and his
successors), the conquest of the Byzantine Levant started in 629 with the battle of Mu'tah (near
Karak in Jordan), where Muslims fought against the Ghassanids (Arab vassals of the Byzantine
Empire). The active push in Byzantine territories started five years later under Abt Bakr (the first
caliph; r. 632-634) in 634, and then under ‘Umar I (r. 634—644). By 635, most of Palestine, southern
Syria, and Jordan were conquered, with Jerusalem surrendering only in 637. Damascus was
conquered in 634 after a siege that lasted for only twenty-cight days. Alexandria, the Byzantine
capital of Egypt, fell in 641 after a six-month siege.

The conquest of Mesopotamia started under Aba Bakr (r. 632-634) in 633. The Sassanid capital,
Ctesiphon (near contemporary Baghdad) fell in 637 under ‘Umar I (r. 634—644). Muslims won the
decisive battle of Nahavand (capital of Hamadan in Eastern Iran) in 641, thus securing their control
of Mesopotamia. By 643, they controlled Isfahan and the Tabaristan region around the Caspian Sea
and Fars (Southern Persia). The battle of Oxus River in 644 marked their full control of Khurasan,
the largest and easternmost province of the Sassanid empire (including today’s northeast Iran,
Afghanistan, and parts of Turkmenistan). The last Sassanid emperor Yazdegerd III (b. 624 r. From
632) attempted to instigate rebellions against Umar I and his successor ‘Uthman, until he died in 651
in Merv.

?* On the Islamization and transformation of Syria, see Khalek, Damascus after the Muslim Conquest.
» Ibn al-Nadim, Fibrist, 339.

3¢ Naghawi, “Umayyad Filses Minted at Jerash,” 219.
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important construction projects in Damascus and in other Levantine cities,
the most famous of which is the Dome of the Rock in Jerusalem, completed
in 691. ‘Abd al-Malik’s son and successor, al-Walid I (r. 705—715), who ruled
over the largest expansion of the Umayyad empire, pursued an aggressive
construction program that changed the appearance of Damascus, as well as
that of many other important towns and centers in his realm. In Damascus,
he seized the Basilica of Saint John and transformed it into the famous
Umayyad Mosque in 706; he also completed the construction of al-Aqgsa
mosque begun by his father in Jerusalem,”” and he sponsored major renova-
tions to the prophetic mosque in Medina as well.”* Both caliphs relied on
Byzantine artisans in their constructions and modeled their buildings,
whether in Damascus or in Jerusalem, on earlier Byzantine buildings.
Many medieval Arabic sources credit al-Walid I with building Islam’s
first bimaristan in Damascus. For instance, the famous historian Abi Ja‘far
al-Tabari (d. 923) reported two different accounts of al-Walid’s patronage
in relation to medicine. The first described his creation of a leprosarium
(a place to incarcerate lepers, thus preventing them from begging while at
the same time providing for them); the second recounted his creation of a
bimaristain in Damascus.”” These accounts provide evidence for many
modern historians who credit al-Walid I with sponsoring the first institu-
tions like these under Muslim rule. Dols explains that the establishment
sponsored by al-Walid I was probably unlike the later bimaristans of the
tenth century and more like a leprosarium, which would have been more
consistent with Byzantine practice; as such, it would have paralleled
Byzantine leprosaria in other urban centers, like the one originally built
by St. Basil in Caeseria.*® However, these sources on Umayyad institutions

7 Creswell, Gautier-Van Berchem, and Herndndez, Early Muslim Architecture: Umayyads, Early
‘Abbasids and Tilianids.

* Gibb, “Arab-Byzantine Relations under the Umayyad Caliphate.”

* Al-Tabari, 7a¥ikh al-Rusul wa al-Mulitk, 6: 437. Contemporary to al-Tabari, al-Baladhari (d. 892)
reported al-Walid’s provisions for the lepers, the blind, and the crippled. Also, Al-Ya’qiibi (d. 897)
wrote that al-Walid I built the first bimaristan in Damascus (Al-Ya'qubi, 7arikh al-Ya'qibi, 2: 291),
and Ibn ‘Abd Rabbih (d. 940) reported the same account in the context of explaining why al-Walid
was one of the best Umayyad caliphs (cited in Conrad, “Did al-Walid I Found the First Islamic
Hospital?,” 236). Finally, this account was also reported by al-Magqrizi (d. 1442), who lived his life
between Cairo and Damascus and occupied the position of market inspector in Damascus (Al-
Magqrizi, al-Khitat, 4: 408).

Dols, “Origins of the Islamic Hospital,” 378. Conrad published an important article on this subject
in Aram — “Did al-Walid Found the First Islamic hospital?” — in which he questioned this narrative
of origin, arguing that there is little reason to believe that al-Walid I did indeed found the first
Islamic hospital. Conrad’s argument was persuasive to a number of historians, who gradually moved
away from the accounts of this Umayyad institution, locating the beginning of the Islamic
bimaristan in Abbasid Iraq (Horden, “The Earliest Hospitals”; Pormann, “Islamic Hospitals”).

40
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suffer from the same difficulties found in Umayyad historiography in
general. On one hand, there is a serious lack of contemporary narratives
that chronicle the Umayyad period.*” On the other, writings composed
under the early Abbasids (who revolted against and then replaced the
Umayyads in 750) were generally biased against the Umayyads, especially
in relation to institutional developments or their perceived achievements.**

Although there is no evidence that the Umayyad institution was similar
in any way to the more sophisticated bimaristans of the eleventh, twelfth,
or thirteenth centuries, there is evidence that al-Walid (or possibly some
other Umayyad ruler) established, acquired, or renovated a small facility
that provided services to the crippled, blind, and lepers. It is this institution
that later sources identified as the first bimaristan, linking it to their own
contemporary and much more sophisticated institution. One small facil-
ity, known as al-Bimaristan al-Saghir, continued to exist and to serve
people in Damascus; it was located adjacent to the Umayyad mosque
(where al-Walid’s facility might have existed). This small bimaristan was
identified by Levantine author al-Yanini as the Umayyad Bimaristan.
Similarly, Ibn al-‘Imad in his biographical dictionary Shadharat al-
Dhahab wrote:

Al-Bimaristan al-Saghir (the small bimaristan) in Damascus is older than
al-Bimaristan al-Nuri. It [is] located opposite the wash basin (matharah) of
the Umayyad mosque. The first to have turned it into a house and ceased the

Pormann did not fully accept that Haran al-Rashid established the first bimaristan in late eighth-
century Baghdad because he found no contemporancous sources reporting on this event (and
rejected later sources as questionable). However, he did not present an alternative narrative, apart
from identifying the fact that literature in the second half of the ninth century indicated that the
Baghdadi literati were already accustomed to the presence and roles of the bimaristan. Conrad’s
source criticism and his meticulous analysis of different accounts are clearly remarkable, but his
conclusions merit a closer look. For a detailed discussion of Conrad’s proposal, see the Annex.
Most historians and scholars writing in the Umayyad period whose work survived focused on
collecting materials related to Muhammad’s life and conquests (sira and maghazi literature). Many
of these also lived in Medina or in Iraq, somewhat removed from Damascus and major centers of
Umayyad politics. For instance, ‘Urwa ibn al-Zubayr (d. 712) lived most of his life in Medina and
probably wrote a sirz of Muhammad’s life but he was said to have destroyed all of his writings before
his death (on ‘Urwa, see, for instance, Gorke, “The Historical Tradition about Al-Hudaybiya: A
Study of Urwa B. Al-Zubayr’s Account.”) Abii Bakr al-Zuhri (d. 742) also lived most of his life in
Medina and composed only a maghaizi: see al-Zuhri, al-Maghizi al-Nabawiyah. For al-ZuhrT's
biography, see Ibn ‘Asakir, 7irikh Madinat Dimashq: Al-Zubri Abi Bakr Muhammad Ibn Muslim
Lbn ‘ubayd Allah Ibn ‘abd Allah Ibn Shihab Al-Zuhri Al-Qarshi. The most prominent historian of the
late eighth century was Ibn Ishaq (d. 761; active in Medina), who wrote only a biography of
Muhammad that was transmitted by Ibn Hisham (d. 835): see Ibn Hisham, A/-Sirah Al-Nabawiyyah.
Robinson, Islamic Historiography, 40—42, 52—s54. Interestingly, some accounts of Umayyad history
were reported in Andalusian historiography, under the Umayyad Caliphate of Cordoba, although
most of these accounts are evidently biased against the Abbasids. See Manzano-Moreno, “Oriental
“Topoi.”
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customs of the bimaristin (kbarraba rasm al-Bimairistin) from it was Abi
al-Fadl al-Ikhna’i. Then, it was owned by his brother al-Burhan al-Ikhna’i.
It is located under the western minaret of the Umayyad mosque towards the
west, and is attributed to the constructions of Mu‘awiyah or his son.*”

This bimaristan was in fact built by the Seljuk ruler of Damascus,
Dugaq b. Tutush (r. 1095-1104),** although it is not clear whether this
structure or a similar one had existed there before. Ibn al-'Imad’s account
indicates that the people of Damascus thought that this institution was
indeed the legendary Umayyad one and attributed it to either the founder
of the Umayyad dynasty or his son.

“The increasing tendency of the Umayyads to adopt Byzantine usages
and to emulate the Greek Emperors is a patent fact.”” As mentioned
before, it was only until the reign of ‘Abd al-Malik b. Marwan (the fifth
Umayyad caliph) that a consistent effort to Arabize the state records was
undertaken. Also, ‘Abd al-Malik’s newly minted coin resembled Byzantine
coins, including the fact that he stamped it with his own likeness. “The
most striking legacy of the imperial heritage, however, is furnished by the
Umayyad policy of erecting imperial religious monuments.”*® This tradi-
tion of building religious monuments, particularly mosques, was not
adopted by the Abbasids who followed.” In this context, al-Walid’s
constructions — including the Umayyad mosque and his renovations of
the prophetic mosque — were in line with an “imperial ideology”* that
emulated and attempted to maintain the Byzantine traditions of patronage
and monumentality. The Umayyad mosque itself replaced the city’s largest
Byzantine monument, the Basilica of Saint John the Baptist, which seemed
to be a key component of the project. The famous geographer, historian,
and Jerusalem native Shams al-Din al-Maqdisi (d. 991), explained that

* Ibn al-‘Imad, Shadharat al-Dhabab, 3: 407.

* Mouton, Damas et sa Principauté sous les Saljoukides et les Bourides, 14-15.

+ Gibb, “Arab-Byzantine Relations,” 223.

4 Tbid., 224.

*7 Ibid. The Abbasids built a number of mosques in Baghdad, such as al-Mansar’s (r. 754—775) mosque
in 762, which was built when Baghdad was built. Also, al-Muktafi bil-llah (r. 902-908) built the
Caliphs’ Mosque (Jami‘ al-Khulafi’) around 907. There was no attempt, however, to build a
mosque as central to its city as the Umayyad Mosque was to Damascus or the Aqsa Mosque to
Jerusalem; furthermore, the previously mentioned Abbasid mosques did not appear to be part of a
larger building policy adopted by the Abbasid caliphs. Ibn ‘Asakir reported that when al-Ma’miin
(r. 813-833) visited Damascus and saw the Umayyad mosque, he exclaimed that “it was built like
nothing before (‘ald ghayr mithil mutaqaddim),” even though he had certainly seen al-Mansar’s
mosque and had witnessed the additions and renovations done to it by al-Mahdi (r. 775—785) and al-
Rashid (r. 786-809) See Ibn ‘Asakir, 7irikh Madinat Dimashq, 1: 304.

Gutas, Greek Thought, Arabic Culture. Gutas used the term “Imperial ideology” to refer to the
Abbasid willingness to adopt specific practices and views from their Sassanid predecessors.

%

4



Prologue: A Tale of Two Bimaristans 25

‘Abd al-Malik and al-Walid I built the Dome of the Rock and the
Umayyad Mosque for fear that Muslims would be tempted by the magni-
ficence of the Church of the Holy Sepulchre, the Basilica of St. John the
Baptist, and other churches in Syria.*’

Within this context, any establishment that al-Walid may have built was
not a “medical” institution in the sense that the later bimaristans of the
twelfth and thirteenth centuries would be; rather, it was a charitable one
and intended to compete with, replace, and continue the Byzantine
practice of building such relief institutions and annexing them to churches
or monasteries. When historians like al-Maqrizi (d. 1440) later traced the
genealogy of the bimaristan to al-Walid, they were imposing their own
experience of the later bimaristans like al-Nuri and al-Mansari and were
placing these later bimaristans in a broader framework of royal patronage
and support for the poor. It was not the medical nature of the institution
that animated this genealogy but rather the centrality of royal patronage to
the empire’s capital. In Egypt, there is no clear evidence of a comparable
Umayyd institution in the province’s Umayyad capital, thus indicating
that the Umayyads may not have built or sponsored similar institutions in
the major cities of the provinces.”” As Horden maintains, Christian insti-
tutions of care that existed under the Byzantines in different fashions
probably continued to exist in the background, mostly in Egypt, the
Levant, and other former Byzantine territories, although they are not
necessarily detectable in our Muslim sources.

In the East, in Iraq and Iran, the rise of the bimaristan in its different
forms was not connected to any direct Byzantine influence or motivated by
previous pre-Islamic royal patronage traditions. Sassanid charitable initia-
tives and institutions influenced Abbasid practice in many ways,’ but, as
seen before, Sassanid practice and traditions did not include sites for
collective healing or care similar to bimaristans or to xenodochia. Instead,
the xenodochia had survived in Syriac Christian forms in the major Syriac
centers as Nisbis, Gundisapur, and Ctesiphon, the seat of the Patriarch of

* Cited in Gibb, “Arab-Byzantine Relations,” 224.

5° “Isd, Tarikh al-Bimaristanat fi Al-Islim, 45. ‘Isi cited Ibn Duqmaq’s (d. 1407) al-Intisar. ‘Amr ibn
al-‘As (d. 664) was the commander of the Muslim armies that conquered and annexed Egypt. He
supported the rise of the Umayyads, being of the same clan as the Umayyads, and he was appointed
the governor of Egypt under the first Umayyad Caliph, Mu‘awiyah (r. 661-680). ‘Amr also built
Egypt’s first Islamic capital, al-Fustat, which would survive as a commercial suburb of Cairo
centuries later. He built his mosque in the center of al-Fustat, and the mosque has continued to
hold symbolic significance in Egypt throughout the medieval and early modern period, up until
today.

' Gutas, Greek Thought, Arabic Culture.
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the Eastern Church. Mostly consisting of small infirmaries to support
students, monks, and clergy, Syriac xenodochia were also sites for medical
education and training and were dominated by Galenic physicians who
may have been churchmen as well. Xenodochia were physicians’ projects
that Sassanid patrons supported: as such, they were not a sign of the
Eastern Church’s patronage nor were they a symbol of royal benevolence
to the empire’s subjects. Rather, these institutions functioned as signs of
the royal patronage of particular physicians.””

The story of Islamic bimaristans in the East (i.e., in Iraq and Iran) is
better known and constitutes the major part of the traditional narrative
ascribed to the archetypal bimaristan. Haran al-Rashid (r. 786-809) was
credited for asking a famous physician from Gundesapur, Jibril ibn
Bakhtisha', to build a bimaristan in Baghdad.” Although there is litte
contemporary evidence to suggest the veracity of these reports, the men-
tion of the bimaristan in ninth- and tenth-century literature shows, beyond
doubt, that the institution was well-known in Baghdad and that the city’s
inhabitants had clear ideas of what constituted a bimaristan’s role and
mission.”* Reports place the “first” Baghdadi bimaristan in the late eighth
century or early ninth century, under either al-Rashid (r. 786-809) or his
son al-Ma 'mun (r. 813-833). However, the famous Baghdadi literatus Ibn
Taytur (820-893) wrote a history of Baghdad — of which only the parts
describing the reign of al-Ma'mun survive — and did not mention al-
Ma’man’s having built a bimaristan; this raises the possibility that it was
indeed al-Rashid who built it, possibly under the influence of his trusted
physician Jibril ibn Bakhtishi* of Gundisapur.” In fact, al-Rashid’s vizir,

*> On Sassanid patronage and its connection to Zoroastrianism, see Stewart, “The Politics of
Zoroastrian Philanthropy.”

> Dunlop, Colin, and Sehsuvaroglu, “Bimaristan.”

** Dols, “The Origins of the Islamic Hospital,” Pormann, “Islamic Hospitals in the Time of al-
Mugtadir,” 354~ss.

» Ibn Tayfur, 7drikh Baghdad. Ibn Tayfur’s history of al-Ma’miin constructs a largely favorable
depiction of the caliph and his achievements. It is, therefore, unlikely that al-Ma’miin would have
established the first Abbasid bimaristan in Baghdad without it being celebrated by Ibn Tayfur. Peter
Pormann rejects the attribution of the bimaristan to al-Rashid based only on what he sees as
questionable or exaggerated claims about Gundisapur: “As already mentioned, the accounts of
Jundaysabiir as a medical academy-cum-hospital in Sassanian and Umayyad times are legendary and
thus unreliable. It is therefore not surprising that reports of Hariin al-Rashid being inspired by
Jundaysabilr to set up similar institutions in Baghdad should also be dismissed as fictitious” (“Islamic
Hospitals in the Time of Al-Muqtadir,” 353—54). As will be explained, and as Pormann correctly
identifies, the accounts of Gundisapur’s legendary history originated with the patriarchs of the
Bakhtisha* family and other physicians who belonged to the town’s extended genealogy. What is
important to note is that all these accounts did not describe contemporaneous events — that is,
conditions in Gundisapur in the eighth or ninth century, to which al-Rashid and other Baghdadi
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Yahya al-Barmaki (d. 806), asked the Indian physician, Mankah, to write a
commentary on Indian medicine in the bimaristan, raising the possibility
that the first bimaristan of Baghdad could have been built by the
Barmakids and reacquired by al-Rashid.’®

As mentioned earlier, there is evidence that Gundisapur had a Syriac
theological school with a xenodocheion attached to it and that there was a
tradition of medical learning in this xenodocheion. It was probably the best
of the different Syriac establishments, which would explain why Patriarch
Timothy I (r. 780-823) sent one of his students to Gundisapur to learn
medicine.”” The narrative surrounding Gundisapur grew gradually,
but consistently, in the hands of the town’s sons, especially those of
the Bakhtishti* medical dynasty, who presented Gundisapur as an exemp-
lary site of scholarship and learning and, therefore, as an ideal that
Baghdad itself should emulate. Thus, the accounts of Gundisapur,
many of which came from the now-lost history of Jibril ibn Bakhtisha*
(d. 824) and survived in many other writings — most importantly in the
biographical dictionary of ‘Ali b. Yasaf al-Qifti (d. 1248)*° — should not
be read as historical accounts of the city. Rather, they should be viewed as
idealistic accounts portraying the ideals and aspirations of the new
medical elite, a group that arrived in Baghdad in the last decades of
the eighth century and came to dominate the medical scene over the
following centuries. The bimaristan of Gundisapur is, therefore, an ideal
image, crafted by these physicians and reanimated in the Abbasid
bimaristans in Baghdad and other cities (and that were supervised by
these physicians themselves). The deep commitment of these physicians
to this project, the imagined xenodocheion-cum-bimaristan, reflects
previous decades of Sassanid patronage of and connection to the physi-
cian and the bimaristan.

The Lore of the Bakhtishi ‘s

Accounts of the town of Gundisapur and its medical academy and hospital
dominated Arabic writings on medicine and history from the ninth well

elites would have had access — but rather its past glories and lore, many of which exaggerated the size
and importance of what probably was a Syriac xenodocheion attached to the town’s theological
school. Although it is not possible for al-Rashid to have been inspired by something that did not
exist, it is possible that he was inspired by the historical (or legendary) narrative of his physician or
that his physician attempted to “revive” an establishment that existed only in local legend and lore.
Ibn al-Nadim, Fibrist, 421.

Macdonald, Twomey, and Reinink, Learned Antiquity, 165.

al-Qifti, 7arikh al-Hukama'.

ECANTER-N
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into the fifteenth century, if not longer. In these accounts, the town was
portrayed as a center built by an enlightened sovereign with immense
power and wealth for his patronized physicians, philosophers, and other
men of knowledge. Gundisapur was also seen as the site of a bimaristan, an
establishment dedicated to the sick and entirely administered by Galenic
physicians. Al-Qifti wrote:

The physicians of Gundisapur (ah! Jundisibir min al-atibba’) [have been]
skilled and knowledgeable in this art since the time of the Khosraus® (min
zaman al-akdsirah). The reason they reached such [a high] position (man-
zila) is that Shapir, son of Ardashir,®® had made peace with Philip, the
Cesar of the Romans,” after defeating him in Syria and conquering
Antioch. [Shapar] asked [Philip] for his daughter in marriage in exchange
for something they agreed on, so Cesar agreed. Before she moved to
[Shapur’s], he [Shapar] built her a city, which is Gundisapur, in the shape
of Constantinople®” ... When Cesar’s daughter moved to [the city], good
physicians (atibba’ afidil) moved with her. When they resided there, they
started to teach youngsters (#hdirh)® from the town’s people. Their . ..
science continued to grow stronger (wa lam yazal amrubum yaqwa fi
al-'ilm), and they improved it and organized the rules of treatment
(yurattibiin gawanin al-'ilaj) based on the conditions of their regions [and
their] complexions, until they excelled in [all] virtues. Some prefer their
treatment and their method to the Greeks and the Indians because they took
the best from each faction, increased it with what they extracted on their
own, and arranged them in formularies, compendia and books, where they
collected all the best.**

The excellence of the physicians of Gundisapur, according to al-Qift1’s
account, was rooted in the sources of their medical knowledge and practice:
beginning with the best Roman physicians, they integrated their knowl-
edge of the Greeks with that of the Indians, perfecting treatment regimens

* Title taken by a number of Sassanid rulers after the mythical ruler Khosrau in the Avesta. In Arabic,
the term was used to refer to Sassanid rulers prior to Islam.

¢ Shapur I was the second emperor of the Sassanid empire and ruled from 240 to 270, after Ardashir I,
the founder of the Sassanian empire.

° Philip the Arab (Marus Julius Philipus Augustus) ruled from 244 to 249. He was called Philipus
Arabus because he was born near Damascus in the Roman province of Arabia.

©* Syriac accounts describe the building of the city, which was called Bet Lapat in Syriac, by captives
brought from Antioch after Shapur I's wars (Zacharias Bishop of Mytilene, The Syriac Chronicle
Known as That of Zachariah of Mitylene). In Middle Persian, the city is called Ve/a-Andz‘}m’/e—Sdbﬁr,
which literally meant: Shapiir [made this city] better than Antioch. (Wiesehofer, “Gundeshapur”).
The connection with Antioch, preserved in the account of the war, was replaced in al-Qifti by
“Constantinople,” probably in an attempt to further the greatness of Gundisapur. Also see Harrak,
Acts of Mar Mari, 73.

% Ahdath was a term used to describe children before legal majority.

4 AI-Qiftt, Tarikh al-Hukama’, 133.
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that were based on the conditions of their new region and the “complex-
ions” of the people there. This account highlighted the physicians’ training
of local youngsters who would then continue to perfect their medical
knowledge; in this way, they would maintain the excellent reputation of
Gundisapur and its heritage of mixed Sassanid/Persian and Syriac ancestry.
Remarkably, the town’s Syriac Nestorian legacy and concordant connec-
tion with the Church of the East was never referenced, with it instead being
presented strictly as a medical center.

For al-Qifti, the story of the town of Gundisapur and that of the
Bakhtisha® family were intractably, inextricably connected. The
Bakhtishai's were not just another medical family in Baghdad: they were
the most reputable, well-steeped in medical traditions spanning more than
three centuries and multiple generations of physicians. Throughout its time
in Baghdad, the family moved from one court to another, serving both rivals
and allies;* they survived many political upheavals and remained a paragon
of excellence in medical practice. For al-Qifti, this connection between a
family dynasty and Gundisapur itself allowed him to frame the tale of the
famed medical school and hospital with another narrative: the biography of
the famous patriarch of Bant Bakhtisha*, Jibril I ibn Bakhtisha'.

The Bakhtishti‘s gathered gradually in Baghdad to serve the Abbasid
court. First, Jurjis I ibn Bakhtisha, the patriarch living in Gundisapur,
was summoned to Baghdad in 765 to treat the Abbasid Caliph al-Mansuar
(r. 754=775). He fared very well and continued to serve the caliph until
769, when he became very sick and was given permission to return
to Gundisapur.®® Jirjis’s son, Bakhtisha‘ II (d. 8or), who was still
in Gundisapur, was then invited to Baghdad by Hartn al-Rashid
(r. 786—809) in 787.°” Bakhtishii* II's son, Jibril I (d. before 833), served
al-Rashid and eventually served al-Rashid’s two sons, first al-Amin
(r. 809—813) and then al-Ma’ miin (r. 813—833). After the civil war between
the two brothers, which ended in the removal and death of al-Amin, Jibril
IT fell out of favor and was imprisoned by al-Ma min from 813 to 825,
when he was released. Ibn Abi Usaybi‘ah wrote:

% For instance, two members of the Bakhtishi' family served Hariin al-Rashid (d. 809) and his
courtier, Ja'far al-Barmaki (d. 803). When Ja'far fell eventually out of favor with the Caliph and was
executed in what came to be known the “Trial of the Barmakid” in 803, Jibril I ibn Bakhtishii
joined the Caliph’s service (Ibid., 101—02; Ibn Abi Usaybi‘ah, ‘Uyin al-Anba’, 2: 15-16) before
serving his two sons.

¢ ALQifti, Tarikh al-Hukama', 134-3s; Tbn Abi Usaybi‘ah, Uyan al-Anbi’, 2: 8-12; Sourdel,
“Bukhtisha.”

7 Tbn Abi Usaybi‘ah, ‘Uyin al-Anba’, 2: 13; al-Qifti, Tarikh al-Hukama', 1or.
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In the year 210 [825 CE], al-Ma 'miin had a difficult ailment. He was being
treated by the best of physician (wujith al-atibbi’) and he would not
improve. He said to Mikha'i:°® “the medications you give me increase
my ailment. Summon the physicians and consult with them about my
condition.” [The caliph’s brother] told [the caliph]: “O prince of the
believers, let us summon Jibril. He knows our complexions from our
childhood” but [the caliph] ignored what he said ... When al-Ma’miin
was too weak to take medications, they reminded him of Jibril so he ordered
him summoned. When he arrived, he changed all [the caliph’s] medica-
tions, so he improved after a day, and was healed in three days.*’

Ibn Abi Usaybi‘ah (d. 1269) reported this account on the authority of
Qinan al-Turjuman, a physician and translator of Greek works who was
active in Baghdad in the late tenth century. The authenticity of the report
cannot be verified by comparing Ibn Abi Usaybi‘ah to other sources, and it
is possible that Jibril’s heroic come-back to al-Ma'mun’s court was exag-
gerated by Qinan, by Ibn Abi Usaybi‘ah, or by both. However, the real
significance of the account lies in its being part of a family lore that was
propagated well into the thirteenth century; it was also part of the produc-
tion of a history of Islamicate medical elites that could be traced back
through Baghdad to Gundisapur, through this family and others (as will be
explained in depth later). According to this lore, the Bakhtisha‘s continued
to excel on every occasion, thus demonstrating their abilities and their
knowledge, and changing the medical landscape of Baghdad.

This lore surrounding the Bakhtisha's consistently emphasized their
connection and dedication to the bimaristan (xenodocheion) of Gundisapur
from the very beginning of their relationship with the Abbasid elites: when
al-Mansur (r. 754—775) asked Jurjis I to bring his son Bakhtisha® II to
Baghdad, he refused because “Gundisapur is in need of him [his son]. If he
leaves, the bimaristan will fall in ruins.”’® A famous student of Jurjis I,
known by the name Saharbakht (fl. 780), was also reported to have refused
to leave the bimaristan at Gundisapur for Baghdad.”” When Haran al-
Rashid funded Jibril IT (d. 8o1) for constructing a bimaristan in Baghdad,
the physician sent for his students and aids in Gundisapur to staff the new
bimaristan, further solidifying the connections between the emerging

8 Mikha’il ibn Misawayh (d. After 835) was al-Ma’ miin’s personal physician. One of his contempor-
aries reported “He never agreed with any of the physicians on anything more recent than two-
hundred years” (Ibn Abi Usaybi‘ah, ‘Uyin al-Anba’, 2: 126). He belonged to the Masawayh family,

. who were clients of the Bakhtishii's back in Gundisapur, and was also Jibril’s brother-in-law.

¥ Ibid., 2: 18.
7® Ibn Abi Usaybi‘ah and Najjar, Kitdb ‘uyin al-Anba’, 2: 10.
7 ALLQIift, Tarikh al-Hukama', 247—48.
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bimaristan scene in Baghdad and the old (if often imagined) bimaristan
lore of Gundisapur.”” Even after the Bakhtisha's had moved almost
entirely out of Gundisapur, their direct relations to the old town appear
to have continued. For instance, when Jibril II b. Bakhtisht* died during
the reign of al-Ma’'mun (r. 813-833), his estate included gardens in
Gundisapur that his son endowed to a monastery.”” The bimaristan in
Gundisapur also seems to have survived for decades, even after the gradual
departure of many of its elite physicians. For instance, the famous Sabar b.
Sahl (d. 869), who composed the medical formulary “Aqrabadhin Sabar,”
was at the head of the bimaristan at Gundisapur. The formulary was
primarily prepared for the Gundisapur bimaristan before it became a
significant resource for other bimaristans in Baghdad and Iraq.”* Sabar’s
son, Sahl b. Sabar (d. 833), did not continue his father’s practice in
Gundisapur, but instead traveled to Baghdad where he served al-
Ma’'min and in a number of Baghdad bimaristans, alongside his friends
and colleagues, Jurjis II ibn Bakhtishi* and Yahanna b. Masawayh.”
The Bakhtsht® lore, found in the biographical dictionaries of the
thirteenth century, also appears to have relied on reporters and authors
from the ninth and tenth centuries. For instance, Ibn Abi Usaybi‘ah
derived the different accounts of the Bakhtishii ‘s from five main sources:”®
Qinan al-Turjman (fl. before 978),”” Yasuf b. Ibrahim b. al-Dayah
(d. 878),”% Abu Ishaq al-Ruhawi (active in the late tenth century),””
Thabit b. Sinan (d. 976),* and ‘Ubayd Allah b. Jibril ibn Bakhtisha"
(d. c. 1058)." The connections between these five sources and the
Bakhtisha's are important for understanding and explaining the

7> Ibid., 383-84. At least one of Jibril II’s students, Dashtak (fl. 800), was reported to have refused to

join the master in Baghdad because he thought that the funds allocated to the new bimaristan were
insufficient. It is unlikely that the bimaristan in Gundisapur was bigger than the new bimaristan,
which suggests that this account was a later addition to the events surrounding the first bimaristan in
Baghdad. This further highlights the importance of funds and facilities and the Gundisapurians’
high standards. It could, on the other hand, be taken as a sign of the high hopes that Dashtak,
possibly among other students of the Bakhtishii's, had for the new foundation.

Al-Qifti, Tarikh al-Hukama’, 143.

Sabar Ibn Sahl, The Small Dispensatory and Sabur Ibn Sahl’s Dispensatory in the Recension of the
Adudi Hospital.

Al-Qifti, Tarikh al-Hukama', 196. Sahl b. Sabuir was known by the name Sahl al-Kawsaj.

In addition to these five sources, Ibn Abi Usaybi‘ah relied on three others, reporting one account
from each: Maymiin b. Haran (fl. 833-842; Ibn Abi Usaybi‘ah, ‘Uyin al-Anba’, 2: 24), Ibrahim b.
‘Ali al-Husari, and Aba Muhammad Badr b. Abi al-Isba“.

See ibid., 2: 12.

Ibid., 2: 18, 2: 27.

Ibid., 2: 20.

Ibid., 2: 42.

Ibid., 2: 47.
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significance and production of this lore. Qintn, whom Ibn Abi Usaybi ‘ah
cited most often, was a physician in the service of the Buyid emir ‘Izz al-
Dawlah Bakhtyar (d. 978). Qinan was close to the family and had access to
the library of Bakhtisha® III (d. 870), where he found documents belong-
ing to the latter’s father, Jibril II, related to his service in Hartn al-Rashid’s
court. These outlined his salary and al-Rashid’s food regimens among
other things. Although it is not clear whether Qinan was, in fact, a client
of the Bakhtishiis, his admiration of the family patriarchs and his closeness
to their heirs were clear. Ibn Abi Usaybi‘ah cited Qintn’s opinion of Jurjis
I (fl. 765—769) and of his son, Bakhtisha‘ II (d. 8or1):

Jurjis and his son were the best of the people of their time for what God
bestowed on them of honor (sharafj, nobility (nubl), [and their] righteous-
ness (birr), good-doing (al-ma‘rifj, and charities (al-sadaqar), and [their]
treating poor and destitute patients, supporting the fate-stricken
(al-mankithin) and the tired to extents that cannot be described.®

The second source, Yasuf b. Ibrahim ibn al-Dayah (d. 878), was a
secretary to the Abbasid heir-apparent Ibrahim al-Mahdi (d. 839). After
his master’s death, he immigrated to Damascus and then to Egypt, where
he practiced medicine and astrology. During his sojourn in Baghdad, Ibn
al-Dayah was close to the Bakhtishai's and other members of the medical
community in the city.*’ In addition to Qinin and Ibn al-Dayah, Ibn Abi
Usaybi‘ah’s other sources included Thabit ibn Sinan (d. 976), who had an
illustrious medical career in Baghdad and supervised a number of the city’s
bimaristans; Abu Ishaq al-Ruhawi, another physician who is known to us
by his famous book “manners of the physician (adab al-Tabib); and
‘Ubayd Allah ibn . .. Bakhtisha® (d. c. 1058), who was one of the family’s
most important and successful biographers and who composed a short
history from which Ibn Abi Usaybi ah copied a great deal.

In all these cases, the accounts and stories reported about the famous
medical dynasty could be traced to members of the family, their most
famous and trusted students and clients, or to other important physicians
and medical authors. The lore surrounding the Bakhtishia‘s and their
different exploits should not, therefore, be read as a narration of events
or as a chronology of medical elites. Instead, it was a lore that carried
significance for the medical elites in Baghdad and elsewhere and that
helped to formulate and represent specific ideals of the profession, of

8 Tbid., 2: 32.
% Ibid., 2: 20.
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patronage practices, and of physicians’ ideal motives and purposes. In this
lore, the bimaristan figured prominently as part of a physician’s relation-
ship to his patrons and to his professional endeavors. At the same time, the
lore of the Bakhtishti's was connected to Gundisapur and its bimaristan,
ultimately serving as inspiration for the new bimaristans in Baghdad. As
explained before, the bimaristan of Gundisapur, on whose model the
Baghdad bimaristans were supposedly fashioned, was likely not a real
institution that could be visited and emulated by Abbasid elites; instead,
it was mainly part of a new and expanding Syriaco-Sassano-Abbasid
medical lore that understood the bimaristan/xenodocheion in a specific
manner and that intended to bring this understanding to the new
bimaristans of Baghdad. Finally, in all probability, this model was fictitious
or legendary — originating in the Syriac infirmaries — and the new Baghdad
bimaristans were among the first incarnations of this model.

A Tale of Two Cities and Two Bimaristans

One of the earliest documented bimaristans in Egypt is al-Bimaristan
al-Talani, which was built by Ahmad ibn Talan (r. 868—884) in 872.%
Ahmad ibn Talan was an Abbasid emir of Turkic origin who was
appointed as the governor of Egypt by the Abbasid Caliph al-Mu’tazz
(r. 866-869). He was able to consolidate his power in Egypt, annex the
ports of the Levant and Alexandria, and institute a new autonomous state
under nominal Abbasid control. In 891, at the peak of the kingdom’s
expansion, Khumarawayh (r. 884-896), Ahmad’s son and successor,
received an edict from the Abbasid caliph granting him and his offspring

84 Al-Kindi, a/-Wulih wa al-Qudah, 163. Most of the accounts describing the life, career, and reign of
Ahmad ibn Talan and his successors rely on three contemporary (or near-contemporary) sources:
al-Sirah al-Tiliniyyah by Ibn al-Dayah (d. after 904), who wrote a commissioned history for each of
the Talanid rulers. Ibn al-Dayah’s book did not survive except in a reproduction by ‘Ali ibn Misa
ibn Sa‘id (d. 1286) in his A-Mughrib fi huld al-Maghrib (Ibn Sa‘id, Al-Mughrib fi Hula al-Maghrib),
along with other partial reproductions in other works. Another source is Sirar Ahmad ibn Tilin
(originally named Sirat Al Tilin, but the parts dealing with Ahmad ibn Talan’s offspring were
cither lost or never completed, and the book came to be known as Szrat Ibn Tilin), by “Abd Allah
ibn Muhammad al-Balawi (d. after 933). Al-Balawi consulted Ibn al-Dayah’s work and criticized
him for having less details than needed. And yet al-Balawi’s history is equally celebratory of Ibn
Talan and his time. Finally, Muhammad ibn Yasuf al-Kindi (d. after 965), to be differentiated from
the famous philosopher Ya“qab al-Kindi (d. 873), wrote a long chapter on Ibn Tilan in his book on
the rulers and judges of Egypt, al-Wulih wa-al-Qudih. Al-Kindi was a well-known genealogist and
reporter of prophetic traditions and was well-respected for his accuracy. His history presents the
most unflattering image of Ibn Tialan and includes lengthy quotations of poetry satirizing the emir,
none of which is found in Ibn al-Dayah or al-Balawi.
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control over all regions west of the Euphrates as far as Barqah (Cyrenaica,
in the east of modern-day Libya) for thirty years. The caliph also married
Khumarawyh’s daughter, Qatr al-Nada.” Although al-Bimaristin
al-Talani was reported to be the first in Egypt by the emir’s own
biographer, Ibn al-Dayah, it appears that the term “bimaristan” was a
familiar one to readers in Egypt and the Levant, thus suggesting that it
had already made its way to the region.*

Ibn Talan’s bimaristan was built within a specific political and archi-
tectural context. Politically, the emir had succeeded in defeating a number
of Abbasid armies that had sought to remove him from power, and he was
able to conquer parts of Palestine and Jordan. He also controlled
Alexandria, which was a governorship separate from Egypt under the
Abbasids.” In this year (872) and after returning from Alexandria, where
he appointed one of his sons as local governor, Ibn Talan ordered the
construction of a new mosque close to al-Mugattam Hill to the west of al-
Fustat (the original capital of Islamic Egypt and the country’s biggest town
at the time).** The new mosque was to be at the center of a new city built
especially for Ibn Talan’s huge army, which was supposedly so big that
people in al-Fustat complained to the emir that the old mosque was
crowded on Fridays by his soldiers. The new city, termed al-Qata’i" (the
quartered city), was divided into quarters, each of which was occupied by a
specific ethno-military faction of the emir’s army. At the center of the new
city, close to the mosque, Ibn Talan built a huge palace that overlooked a
large hippodrome (maydin), which was used for games, processions, and
troop inspection and also for the emir to welcome the poor seeking his
charities on feast days. His bimaristan was established nearby, close to the
mosque and palace.”

The bimaristan was thus a part of this new royal complex. Along with
the mosque and a well providing water to the new city, it was supported by
a huge wagfthat included a number of shops and the entire slave market in
al-Fustat, thus providing enormous resources for the bimaristan. The emir

8 Al-Kindi, Al-Waulih wa-al-Qudih, 176-78.

8 Both al-Kindi (d. after 964), the author of a/-Wulih wa-al-Qudih, and Tbn al-Diyah (d. 9s1), author
of Ibn Talan’s official history, used the terms “bimaristan” and “maristan” liberally, with no
qualifications or explanations. In the case of Ibn al-Dayah, his book — which was an official
commissioned history — was not expected to be read in Baghdad, but was directed instead toward
a local Levantine and Egyptian audience that was probably familiar with the Arabized term.

87 Ibid., 162-63.

8 Tbid., 163.

8 Al-Balawi, Sirar Ahmad Tbn Tilin, s4—s6. Ibn Talan’s city was burned and razed after the fall of his
dynasty (c. 903). Only the mosque and the bimaristan survived.
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paid special interest to his new institution, visiting it every Friday to inspect
the patients and ensure they were receiving good care. According to Ibn
Talan’s chronicler, Ibn al-Dayah:

[Ibn Taltn] mandated (sharata) that when a patient is brought, his clothes
and his money will be taken [from him] and kept with the bimaristan’s
treasurer (amin al-maristin). He is then given clothes, and bedding (yufrash
lahu), and is visited with medications, food and [by] physicians until he is
cured. When he [is able to] eat a chick and a loaf of bread, he will be ordered

to leave and be given his money and his clothes.”

The emir prohibited soldiers from attending the bimaristan and receiv-
ing treatment there, dedicating it entirely to the poor. It also appears that
al-Bimaristan al-Talini was aimed not at the chronically ill, old, or
crippled but rather at those suffering from more acute conditions, the
cure of which was indicated by the ability to eat a chick and a whole loaf of
bread. The bimaristan was equipped with two bathhouses, one for men
and one for women, both of which served the bimaristan patients but also
accepted other paying customers, with revenues going to the bimaristan
and to the mosque. Al-Balawi explained:

(Ibn Talan’s] piety (al-birr) was evident with great enthusiasm and proper
intentions; [as in his] building the mosque and the bimaristan, [which]
included, in its drug cabinets (khazi in), the most precious (nafisah) and
effective drugs, and well-known theriacs, which are only [found] in the drug
cabinets of kings and caliphs. His bimaristan was never missing any of the
medications or the major (r2’7sah) drugs, such as the musk treatment and
others . . . He bought for [the bimaristan] precious revenues (mustaghalliz),
[only] some of which would suffice for all the needs [of the bimaristan],
should God protect whoever is administering them.””

The emir’s piety and charity was a consistent theme when discussing his
bimaristan, which was always linked to the mosque and the charitable well
(and well-house) that he constructed, so that the three of them formed a
grand, charitable whole. Al-Balawi, in attempting to provide evidence that
Ibn Taltn was rewarded in the afterlife, reported a number of dreams seen
by known pious figures. In one of these dreams, Ibn Talan told the
dreamer that he was received into the afterlife by two pretty women, one
representing his jihad against the Byzantines and the other his charities —
namely, the well and the bimaristan. The two women led him away from

2 Al-Magqrizi, al-Khitat.
o' Al-Balawi, Sirat Ahmad Ibn Tilin, 180.
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hellfire about to consume him and into paradise.”” In another dream, he
was seen sitting in his mosque as hellfire burned outside. He told his
interlocutor that it was the well that had saved him from this hellfire.”
Al-Bimaristan al-Talani was credited by Ibn al-Dayah, Ibn Tualan’s
personal historian, as the first bimaristan in Egypt, and al-Maqrizi and
others followed this account. Two other bimaristans that were not properly
dated — Bimaristan Zuqaq al-Qanadil and Bimaristan al-Ma‘afir — might
have existed before al-Bimaristan al-Talani, however. Bimaristan Zugaq
al-Qanadil acquired its name from the name of the street close to the oldest
mosque in al-Fustat, the mosque of ‘Amr ibn al-'As, suggesting that it may
have been an Umayyad establishment (since this was the center of the
Umayyad capital). Bimaristan al-Ma‘afir was located in the center of al-
‘Askar, the Abbasid capital built a few miles away from al-Fustat, which
suggests that it might be traced to early Abbasid rule.”* Whether or not it
was the first in Egypt, however, al-Bimaristan al-Talani was the biggest
and most prosperous institution of its kind to be built in the Egyptian
capital region. Both Ibn al-Dayah and al-Balawi reported that the
bimaristan and its wagf cost Ibn Talan more than sixty thousand dinars.”
To put this number in context, the same sources reported that Ibn Taltan
had to pay a total of one hundred thousand dinars a year to the Abbasid
court — in taxes and homages — to maintain his and his family’s power over
Egypt.”® His son, Khumarawayh, was asked to pay a tribute of three
hundred thousand dinars to the Abbasid court in exchange for his appoint-
ment and for the appointment of his family as rulers of all regions “from
[the] Euphrates to Barqah (Cyrenaica)” for thirty years.”” The bimaristan
and its rich endowments, therefore, cost the equivalent of one-fifth of the
tribute for all of Egypt, the Levant, western Iraq, Arabia, and the southern
region of Asia Minor (up to Tarsus). The mosque, however, cost Ibn Talan

% Ibid., 352—53. The use of dreams and visions seen by known pious figures was a familiar trope,

providing evidence for one’s fate in the afterlife. In the case of Ibn Talan, as with other emirs, rulers,
and generals, his violent behavior and his measures against his enemies, as well as the heavy
responsibility of ruling, were seen as possible conduits to hellfire unless other acts were done to
evade this fate. Ibn Taliin, appearing in another dream, explained that his actions against spies and
against his enemies were enough to have him punished but that his charities saved him. He also
added that he was inflicting God’s wrath on deserving foes and that he never transgressed against
someone who did not deserve such transgression (ibid., 355).

? Ibid., 353. This dream stresses the antithetical images of the charitable water (in the well) and the
hellfire from which the emir is saved.

9% “Isa, Tirikh al-Bimaristanat fi al-Islim.

%5 Al-Balawi, Sirat Ahmad Ibn Tilin, 350.

%6 Ibid.

77 Al-Kindi, al-Wulih wa al-Qudabh, 177.
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twice as much, with its cost coming to one hundred and twenty thousand
dinars; this clearly indicates the relative significance of the bimaristan’s
construction within the emir’s ambitious building program.”®

Ibn Talan was definitely aware of the bimaristan tradition that had
begun to flourish in Baghdad at the time. He may have also been
influenced by Christian charitable institutions especially that he was
known to have been in close contact with the Christian communities in
Egypt;”” it is clear, in any case, that al-Bimaristan al-Talani was not built
within a context of the emir’s medical patronage. The emir’s relations
with his physicians — al-Hasan ibn Zayrak (d. 884) and Sa‘id ibn Tawfil
(d. 892) — were, in fact, rather strained, and he did not seem to appreciate
their advice much.””® Furthermore, none of the emir’s physicians was
involved with his bimaristan or was reported to have practiced there at all.
The bimaristan was instead part of Ibn Talan’s charitable endeavors, as
well as of the building programs that symbolized his consolidation of
power in Egypt and the Levant. In this context, the emir’s weekly visits to
the bimaristan, where he inspected the wards, visited the patients, and
gave instructions to the bimaristan’s attendants, were clear signs of his
piety, philanthropy, and dedication to his flock. It appears that the
bimaristan was only able to survive because of the emir’s direct care and
attention.'”

In near contemporary Baghdad, we have some detailed information on
the career of the famous physician Sinan ibn Thabit (fl. 908—932, d. 942),
whose life and career were deeply connected to the bimaristans of
Baghdad.”* Around 920, Sinan ibn Thabit was reportedly managing all

9% Al-Balawi, Sirar Ahmad Ibn Tilin, 350. Tt is, of course, possible that these numbers were
exaggerated by al-Balawi and Ibn al-Dayah. However, the huge size of the bimaristan probably
made this exaggeration seem legitimate to these authors’ readers and contemporaries.

Ibn Talan was known to have frequented a Coptic monastery in the desert, south of al-Fustat,
known as al-Qasir. He used to stay alone in one of the monks’ cells to think. His son,
Khamarawayh ibn Talan, built a room for himself inside the monastery, which he — like his
father — used to visit (Al-Balawi, Sirat Ahmad Ibn Tilin, 118). Ibn Tiliin also used a Christian
architect, Sa'id ibn Katib, to supervise his building projects, including the Nilometer, the mosque,
and possibly the bimaristan (ibid., 181).

'° Ibn Abi Usaybi‘ah, ‘Uyin al-Anba’, 3: 345—53; Al-Balawi, Sirat Ahmad Ibn Tilin, 312-16.

! Al-Magqrizi, al-Khitat. The interruption to Ibn Talan’s visits was explained by a particular incident:
the emir visited the bimaristin one Friday to inspect the mad. One of the chained madmen, who
looked more composed and well-dressed than the rest, told him that he had been wrongly locked up
in the bimaristan because of his enemies’ conspiracies. The emir believed him and ordered him
released, giving him a pomegranate at the inmate’s request. The inmate then threw the pomegra-
nate at the emir, soiling his clothes (or injuring him). After this event, Ibn Talan hardly visited the
bimaristan again.

Ibn Abi Usaybi ‘ah, ‘Uyan al-Anba’, 2: 208-14. Ibn Abi Usaybi‘ah copied most of his accounts of
the life of Sinan ibn Thabit from the history written by his son, Thabit II ibn Sinan, also a physician
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the bimaristans in Baghdad and elsewhere.”” Sinan was close to the
Abbasid Caliph al-Mugtadir (r. 908-932) and to his mother Shaghab
(d. after 932) — an influential figure herself in the Abbasid court since the
reign of her consort, al-Mu‘tadid (r. 892—902) and one that played a
significant role in her son’s accession to the throne. Sinan motivated
both his patrons to build two different bimaristans in Baghdad, which he
supervised and arranged:

Thabit ibn Sinan said: On the first of Muharram of the year 306 AH
[June, 918 CE], my father inaugurated (fazaha) Bimaristan al-Sayyidah
(the Lady’s Bimaristan; in reference to Shaghab), which he established
(ittakhadha) for her in Suq Yahya (a neighborhood in Baghdad). He sat
there, arranged the physicians [in shifts] (raztaba al-mutatibbin), and
admitted (gabala) patients. He built it overlooking the Tigris, and its
expenditure was six hundred dinars a month. In this year as well [306
AH/918—919 CE], my father [Sinan ibn Thabit] advised (ashdra)
al-Mugqtadir ... to build a bimaristan that [would] carry his [name],
so he [al-Mugqtadir] ordered him [Sinan] to establish it (amarahu
bi-itikhadhihi). [Sinan] established it at the Gate of the Levant and
named it al-Bimaristan al-Mugqtadiri, and spent on it [from the
Caliph’s] money two hundred dinars a month."**

These two bimaristans were not the only bimaristans in the city for we
are told that Sinan had already been presiding over other bimaristans for
roughly a decade before these two were built. Sinan continued to instigate
his patrons to build yet more bimaristans in different parts of the capital
and in other Iraqi cities. After the death of the Caliph al-Radi (r. 934-940),
whom Sinan served, the physician was called to the service of Bajkam al-
Makani (d. 941), commander of the Abbasid armies and the effective ruler
of the capital. Bajkam trusted Sinan deeply and took him on as a physician,
courtier, and also a teacher of manners. Sinan advised Bajkam to build
another bimaristan in Baghdad to support the sick poor."” Sinan was also
concerned with protecting the funds and the resources of the capital’s
different bimaristans, such as Bimaristain Badr — built by and named after
the Abbasid general and courtier Badr al-Mu'tadidi (d. 9o1). The
bimaristan shared the revenues of a wagf with the Abbasid royal family.
It appears that, at one time, the revenues reaching Bimaristan Badr had

in the Abbasid court. Peter Pormann has compared a number of accounts from Ibn Abi Usaybi ‘ah’s
biography of Sinan with other contemporary sources, concluding that the biography provided
accurate reproductions of Thabit II’s history (“Islamic Hospitals”).

'3 Ibid., 360. Ibn Abi Usaybi ‘ah, ‘Uyin al-Anba’, 2: 208.

°4 Tbid., 2: 210.

' Ibid., 2: 213.
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been delayed for some months; Sinan sought the intervention of the vizir
‘Ali ibn al-Jarrah (l. 908—934, d. 941) to ensure that these funds were
delivered in time. Sinan was successful, and the vizir intervened, rebuking
the wagqf supervisor and ordering him to give the bimaristan precedence
over the royal family.

These various accounts present a completely different image from the
one observed in Egypt. In Baghdad, the chief physician of the city and of
its bimaristans was responsible not only for managing the bimaristans and
for supervising medical practice there, but he was also personally invested
in these projects. For Sinan, the construction of bimaristans (and stimulat-
ing his patrons to build even more of them) was, as he saw it, a significant
part of his own career and role; this was reported and described by his
son, another important physician, who inherited his father’s roles and
positions. The bimaristans of Baghdad were not part of larger building
programs intended to immortalize the patron’s name and symbolize his
greatness and wealth; they were instead integral to the patronage of
medicine and physicians and were directly influenced by the chief physi-
cian’s medical career and agenda.

The controversy surrounding the finances of Bimaristan Badr is
particularly instructive. On one hand, Sinan perceived himself as the
defender of the bimaristans under his supervision, going to great lengths
to provide sufficient funds — using both his clout and his relationship
with the vizir, Ibn al-Jarrah to force an arrangement favorable to the
bimaristan. On another level, the story of this particular bimaristan
reveals details not only about itself, but also about the environment
in the Abbasid capital. The bimaristan was built by Badr al-Mu‘tadidi
(d. 901), a famous courtier and general under al-Mutadid (r. 892—901),
who fell out of favor rapidly and dramatically after his patron’s death and
was eventually assassinated. Badr did not have many friends in the
capital in the first decades of the tenth century, and yet his bimaristan
survived even though it carried his name, protected by the chief physi-
cian and the vizir."”” The wagqf in question was said to have been
established by the royal mother and consort, Sijah, who was the mother
of al-Mutawakkil (r. 847-861) and who most likely died before the
establishment of Badr’s bimaristan. It was therefore impossible for the
bimaristan to have been an original beneficiary of the wagf, which would

6 Thid., 2: 210.
7" Al-Dhahabi, Al-Tarikh al-Kabir.
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have given Sinan more arguments in support of his claims. What is more
plausible is that the Bimaristan Badr was not necessarily a new
bimaristan, but rather a renovation of an older institution that bene-
fitted from the wagfat hand. Renovating and renaming institutions was
not an unusual practice. In fact, al-Bimaristan al-‘Adudi (built in 981),
which was one of the largest and most celebrated in Baghdad, was an old
institution renovated and expanded by ‘Adud al-Dawlah (d. 983), who
named the renovated bimaristan after himself.

The intervention and dedication of the medical elites made possible
the survival of different institutions in the names of out-of-favor courtiers
and statesmen, along with the expanding tradition of renovating various
functional bimaristans, which were certainly sites of pride for their
patrons and namesakes. However, none of the bimaristans sponsored
by Sinan carried the same political significance, centrality, or compara-
tive charitable impact as Ibn Talan’s bimaristan. Al-Bimaristan al-Talani
was the only functioning institution of its type and size located at the
center of governance and under the direct supervision and care of the
founder, whereas Bimaristan al-Sayyidah or al-Bimaristan al-Muqtadiri
were additions to a larger network (made up mostly of smaller pieces) that
were generally acts of medical patronage directed to the individual
physician’s professional self. Here, it is instructive to note Ibn Talan’s
weekly visits to his bimaristan after Friday prayers and his personal
inspection of the bimaristan and its patients. Ibn Talan’s visits were
central to the functioning of the bimaristan. Soon after the emir stopped
his visits, the bimaristan’s conditions started deteriorating. By contrast, it
was Sinan who inaugurated the Bimaristan al-Sayyidah and al-Bimaristan
al-Mugqtadiri, not the patrons themselves. Nor were the latter interested
in the institutions’ affairs.

Conclusion

When al-Mansar Qalawan was planning his bimaristan, the concept and
the institution that it stood for were not a novelty. The Mamluk sultan,
aiming to consolidate his rule and that of his dynasty, was maintaining the
tradition of previous kings and sovereigns who had invested in similar
projects. Bimaristans were also a notably physical, material presence in the
Middle East: they occupied the centers of many towns and cities, punc-
tuated pilgrimage routes and travel itineraries, and provided needed care
for the many sick and poor. Qalawiin’s bimaristan, much like those
bimaristans built before and after it, was embedded in this rich history,



Prologue: A Tale of Two Bimaristans 41

relying on available sets of developing meanings and changing significances
in order to construct its own meaning.

The bimaristan — both as a physical entity marking the urban land-
scape and as a metaphorical presence in collective history — developed via
a rich tradition, the most relevant episodes of which began with the
Byzantine institutions that symbolized the care of Church and sovereign
for the poor. In this way, the bimaristan, in its care for the poor, was not
alone; it was instead part of a complex system of institutions that defined
the Byzantine philanthropic landscape. Institutions of this nature
morphed gradually into monuments for emperors, bishops, and devout
donors who spent large funds to establish loci of care in city centers
throughout the Eastern Mediterranean, defining both urban spaces and
local identities. It was this model that persisted in Egypt and the Levant,
where bimaristans were built under the auspices of political authorities
and rich patrons, while physicians played a limited role in the manage-
ment and maintenance of these institutions. Regardless of their degree of
medicalization (which increased with time), these bimaristins continued
to be markedly charitable projects, built as part of a sovereign’s urban and
charitable plan.

In the East, the Byzantine tradition had filtered through the Nestorian
Schism and moved with the immigrating Syriac Nestorian Christians to
the Sassanid empire. In the new institutions of learning and scholarship,
the church, academy, and xenodocheion were three major components of
the new Syriac urban centers: Nisbis and Gundeshapur, among others. The
Sassanid royal patronage of these immigrant Christians enabled them to
build new institutions that sustained Byzantine philanthropic tradition.
However, these institutions were necessarily limited in scope; they were
infirmaries, dedicated to students, clerical communities, and members of
the Nestorian Church in the small Syriac communities surroundin
Church centers and had little impact on Sassanid society as a whole.”
Instead of being symbols of greatness and power, Syriac xenodocheia were
intracommunal relief institutions, sites for medical care and medical edu-
cation for students. When the Abbasids inherited the Sassanid tradition in
the early eighth century, the xenodocheion-cum-bimaristan continued to
prosper as a sign of royal favor to specific physicians who now served
the new caliphate. The new Abbasid bimaristan was, then, a hybrid of the
politico-charitable institutions of the Eastern Mediterranean: it came to

% Tbid.
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play a charitable role in the urban centers while still cloaked in the garb of
the Syriaco-Sassanid function of serving physicians and their careers. The
bimaristan of Gundeshapur, which had prospered under the Abbasids, was
a prime example of Abbasid patronage of their Syriac physicians, as well as
the original Syriac centers that were slowly fading from view.
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Building a Bimaristin
Bimaristans in the Politico-Architectural Landscape






CHAPTER I

From Jerusalem to Damascus: The Monumental
Bimaristans of the Levant

The Bimaristin as a Monument

Al-Bimaristan al-Mansuri, like other large architectural projects, was a
monument: it was intended to create a lasting memory of the patron, to
symbolize his good works. It also served to insert Qalawin into the
architectural fabric of the capital in a striking manner by changing the
directions of people’s movement, modifying the city’s landscape, and
erasing memories that had been embodied in previous buildings.” As well
as being charitable and medical institutions, this and other bimaristans
were also architectural projects built with a specific intent and providing
significant meaning beyond their functions.” An urban “monument” was
an artifact of historical interactions. As such, it was a physical structure of a
magnitude intended to be “memorable,” to be woven into the fabric of
discursive and embodied “memory.” It was designed to invoke acts of
“remembrance” that were often ritualized.” In creating a memorable struc-
ture, the creator engaged in acts of “violence” against a specific physical
order that involved both physical structures (including distinctive shapes of
buildings, design of streets) and the performances of these structures (in
their orientation of transit, their functions as shopping locations, ritual
sites, etc.). In all these cases, a monument etched its memorability into the
preexisting urban structures and the relations that it modified. At the same
time, that monument itself evoked degrees of familiarity and was presented
as a continuation of, or modification to, preexisting objects of knowledge
and experience. In building a bimaristan, a mosque, or another site of
service, one attempted to recreate previously existing objects in an act that
violated the structural integrity of the proposed location or site. The

" See al-Harithy, “Space in Mamluk Architecture.”

* See al-Harithy, “Urban Form and Meaning”; Humphreys, “Expressive Intent.”

> On monuments and monumentality, see Williams, “Urbanization and Monument Construction”;
O’Kane, “Monumentality in Mamluk and Mongol Art and Architecture.”
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monument thus invoked, while breaking with, the genealogy of imageries
and metaphors attached to these types of structures, acquiring much of its
meaning through these associations. Finally, the monument occasioned
sets of ritualized acts of remembrance — from Quran recitals to requested
prayers to even the ceremonial writing of appointment decrees that recalled
the act of founding and the intentions of the founder.

Take, for instance, a previous example. Ahmad ibn Talan’s (d. 884)
bimaristan was part of a larger architectural and urban project of building
an entirely new capital. In the center of this capital, the major and unifying
establishments of the new city were built: the governor’s famous mosque
(the only surviving monument of the city), a hippodrome for training and
games, the governor’s palace, and the bimaristan.* The different compo-
nents of the city’s center played important roles in symbolizing the gover-
nor’s power and control and also in uniting his army behind the ideal of
a stable new polity in the making. The mosque and the palace reflected
the central components of Islamic urban design of the time, reflecting the
emir’s piety and power. The military and celebratory buildings like the
hippodrome — used for games, expositions, and the training of elite troops —
emphasized the emir’s military might. The bimaristan played a similar role
by showing the emir’s care for his people, his desire to rule them under
nominal Abbasid control but in his own name, and his intent to establish a
dynasty from the new capital al-Qatta’i".

In Damascus, Niar al-Din Zanki (d. 1174) built his bimaristan as a
symbol of his dominance and control over the Levantine capital and also
as the crown jewel of the urban reorganization program with which he
intended to refashion the city as the Zangid capital.” He chose to build the
bimaristan in the center of the city, close to the already large Umayyad
monument; in so doing, he linked the city’s past to its present and future.
Along with his bimaristans, both in Damascus and in Aleppo, Nir al-Din’s
patronage extended to important madrasas and Sufi monasteries, all of
which played significant roles in emphasizing both his Sunni agenda
against the Shiite population (as in Aleppo), as well as his jihad against
the Crusaders. Similarly, Salah al-Din al-Ayyubi (d. 1193) was also building
a new state as he put an end to the Fatimid Caliphate, restoring Egypt to
the nominal power of the Abbasid Caliphate and thereby enabling his
emerging dynasty to control the region. Salah al-Din’s built patronage,

* Swelim, The Mosque of Ibn Tilin; Fattal, Ibn Tulun’s Mosque; Corbet, “Life and Works of Ahmad
Ibn Talan.”

> On Nar al-Din’s architectural patronage in Aleppo before moving his capital to Damascus, see
Tabba, Constructions of Power; Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174.”
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which, like Nar al-Din’s, included madrasas, Sufi monasteries, and
bimaristans, signaled his intent to transform the landscape of his new
empire from a Shiite-dominated to a Sunni polity, all while building a
castle and restructuring the Fatimid capital in Egypt.® He also aimed to
challenge existing Crusader structures in Jerusalem and other Levantine
cities and to build a new Muslim population in these regions.”

Al-Bimaristan al-Mansari (c. 1285) in Cairo shows even more pro-
foundly the political significance of location. Al-Bimaristan al-Mansuri
was established as part of a large sultanic complex that included the
sultan’s tomb and a madrasa. However, the bimaristan was not only the
largest of the complex’s three components — which were all essentially
under one roof, separated by small hallways — but was also the most
prominent and most famous of the three; indeed, the entire complex,
including the shrine and the madrasa, was referred to as the bimaristan.
The complex was built in the center of Cairo, facing the shrine of the last
Ayyubid Sultan, al-Malik al-Salih Ayyub, and the madrasa of the famous
Mamluk Sultan, al-Zahir Baybars, while at the same time replacing a large
Fatimid palace, al-Dar al-Qutbiyyah. The location was chosen in relation
to the tomb and madrasa of al-Salih Ayyab, who was the most prominent
figure for the Mamluk elite at that time, as he was for al-Mansar Qalawian
himself, and whose complex had been the site for taking oaths of alle-
giance since the Mamluk reign had begun three decades earlier. The
bimaristan was therefore a part of an older, deeper architectural patronage,
one extending to the beginning of the Mamluk reign, that merits closer
examination.

In various accounts of the construction of al-Bimaristin al-Mansiiri,
Qalawiin was reported to have been deeply influenced and inspired by al-
Bimaristan al-Nuri, which was built by the Nar al-Din Zanki (ca. 1154), in
Damascus. A number of these accounts repeat the same narrative: al-
Mansir Qalawan — still an emir under al-Zahir Baybars (d. 1277) — was
leading a campaign against Crusaders in the Levant when he fell ill, close to
Damascus. As he camped there, medications were brought to him from al-
Bimaristan al-Nuari. During this episode of sickness or after his recovery,
Qalawin pledged to build a bimaristan should God grant him the throne
of Egypt. When Qalawiin finally came to the throne and was able to
consolidate his power, he built the bimaristan he had promised.8 None

¢ Rabbat, The Citadel of Cairo; Mackenzie, Ayyubid Cairo.
7 See Frenkel, “Islamic Religious Endowments.”
8 Al-Magqrizi, al-Khitat, 4: 409.
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of these writings provide an accurate account of his sickness, nor do they
clearly identify the aforementioned campaign; nevertheless, they betray the
fact that Qalawan and his entourage were indeed impressed by (and wished
to emulate) Nar al-Din’s bimaristan.

The link between al-Bimaristan al-Mansiri and its founder Qalawiin,
on the one hand, and al-Bimaristan al-Nuri and its founder Nir al-Din,
on the other, was also emphasized by Qalawan’s controversial emir
and trusted aide Sanjur al-Shuja‘i (as cited by al-Maqrizi), who super-
vised the construction of the complex. After the construction was
completed, a number of scholars accused the sultan and his emir of
extracting land by force and coercion and of using forced labor and
stolen materials in building the bimaristan; these actions rendered the
waqf illegitimate, in their view, and prompted them to issue fatwas
prohibiting prayers in the complex. Al-Mansar Qalawain dispatched his
emir — who was already directly supervising the construction — to plead
with these concerned scholars and attempt to both mitigate their anger
and establish the complex’s legitimacy. In al-Magqrizi’s account, Al-
Shuja‘i pleaded to the chief judge that the sultan had only wanted to
“follow the example of the martyr Nar al-Din, but he received only
blame while [Nar al-Din] received praise.” This connection proposed
by al-Shuja‘i located the institution within a specific pious, philanthro-
pic tradition and linked the Mamluk Sultan to the celebrated Zangid
sovereign. Qalawtin showed his appreciation of al-Bimaristan al-Nuri,
too, by renovating it and adding more to its waqfs after becoming
sultan, even though he did not have any other major building projects
in Damascus. Similarly, Qalawiin was also influenced by the bimaristans
of Jerusalem and other Levantine cities, including the structures built by
the Crusaders (some of which continued to function under his reign), as
well as the bimaristan built by Salah al-Din in Jerusalem after he
annexed the city. In fact, one of Qalawtn’s earlier construction projects
was a bimaristan in Hebron, which was regarded as part of the regular
visitation to Jerusalem (as will be seen later) and which was deeply
influenced by the two bimaristans dominating the Holy City: the
Crusaders’ and Salah al-Din’s. This chapter will visit the Levantine
scene and trace the role and place of the Bimaristan in Nar al-Din’s
architectural patronage, as well as the precedents established by the
Hospitallers and Salah al-Din in the Levant.

" Al-Magqrizi, al-Khitat, 4: 409.
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Niir al-Din Zanki and His Bimiristans

Niur al-Din’s Architectural Program

The life and history of Nar al-Din Mahmad Zanki (1118—74) was a source
of inspiration for the Ayyubid and Mamluk dynasties following the short-
lived Zangid dynasty. His successful career culminated in his control of
most of the Levant and his emergence as one of the more significant
political actors in the Middle East for most of the twelfth century. Nuar
al-Din’s most important achievements were his consolidation of power
over a quasi-united Levant — ruled first from Aleppo and later Damascus —
and his efforts to extend to Egypt the protracted Sunni revivalism project
that had begun under the Seljuks, who had been the Zangids’ masters. In
Egypt, his endeavor came to fruition under his protégé-turned-rival, Salah
al-Din, who was finally able to put an end to the Shiite Caliphate of Cairo,
unite Egypt and the Levant with the East of Islamdom under Abbasid
tutelage, and mount serious challenges against the Crusaders. Nar al-Din’s
military and political projects were mirrored in his urban development and
constructions in a number of cities in the Levant, especially in Aleppo and
Damascus, from where he presided over his realm. In both cities, Nar al-
Din established three major types of institutions that are particularly
relevant to this discussion: the madrasa, the dar al-‘adl (lit. house of
justice), and the bimaristan."

Aleppo was Nur al-Din’s capital from 1146 to 1154, until he was able to
conquer Damascus and move his capital there. Aleppo had a large Shiite
community, and Nur al-Din’s father, ‘Imad al-Din Zanki, had maintained
a policy of general tolerance of the Shiite population. Nar al-Din’s first
“monument” was, in fact, a renovation of an older Shiite shrine — Mashhad
al-Imam al-Muhsin — a move that perpetuated his father’s policies. Nar al-
Din commissioned a hall of ablution and a cistern in the Mashhad and
spent a small fortune renovating it."” His second monument, however, was
not an attempt to appease the local Shiite population; rather, it marked the
beginning of his program of Sunni revival, which was spearheaded by the
building of madrasas teaching Sunni law. Establishing madrasas was a
consistently employed strategy of the Sunni revivalist project, which had
been growing in the Abbasid Caliphate’s urban centers since the late tenth

' Niir al-Din’s mausoleum was located in his madrasa in Damascus. For more information on Nir al-
Din and his works, see Talmon-Heller, Islamic Piety in Medieval Syria; Mourad and Lindsay,
Intensification and Reorientation.

" Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 47.
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century, partially in response to the rise of Shiism that had culminated in
the consolidation of the Fatimid Caliphate in Cairo and then the Buyids in
Iraq and Iran. Under the Seljuks, the madrasa institution reached its
apogee as a site for regularizing and spreading Sunni Islamic law,” and,
in 1149, Nar al-Din commissioned his first madrasa in Aleppo, al-Madrasa
al-Hallawiyyah.

Al-Madrasa al-Hallawiyyah was built after the Second Crusade (ca.
1145-1149), during which a number of important victories had begun to
provide Nir al-Din with sufficient political capital to commence a more
ambitious Sunni revivalist program in Aleppo.” Choice of site, as in earlier
examples, played a significant role in constructing the meaning and
significance of the structure. The madrasa was built near the
Congregational Mosque of Aleppo — dominated by the Shiite majority —
and faced the famous Mashhad al-Imam al-Muhsin, which was the largest
Shiite monument in the town and the same mashhad Nar al-Din himself
had renovated more than a year earlier. Like any new structure built in an
already well-established urban settlement, al-Madrasa al-Hallawiyyah was
not built in an empty space; instead, it had to efface its predecessors in
order to assert its own monumental existence. The madrasa usurped the
remains of the Byzantine Cathedral of St. Helena, which was the largest
church in the town, an important center of the Byzantine Church, and a
symbol of Byzantine Empire’s control of the city.™ It survived until 1124,
when Judge Ibn al-Khashshab — “the caretaker” of Aleppo during pro-
longed periods of instability — converted it into a mosque in response to
Frankish attacks on the city.” However, Ibn al-Khashshab’s conversion
was an impromptu act and did not transform the outer or the inner
structures of the church. It was Nar al-Din who presided over the ambi-
tious project of permanently effacing the cathedral, replacing it with a huge
structure that would symbolize his victories over the Crusaders, his new
status in the city and in the Levant, and his new policies toward the Shiite
population. Nar al-Din’s inscriptions in the new madrasa showed that he
perceived this monument to be a sign of his new-founded rule: he deleted
the title “Atabik” — which his family had borne for decades as deputies and

'* Makdisi, “Muslim Institutions of Learning”; Makdisi, “Scholastic Method in Medieval Education.”

 Ibn al-Shihnah and al-Batriini, 7zrikh Halab, 109.

'* Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” sI.

 Ibn al-Shihnah and al-Batriini, 7irikh Halab, 110. Ibn al-Shihnah was familiar with this school’s
history and wagqf because his father had taught in it. He explained that Ibn al-Khashshab’s
conversion of the cathedral was in retaliation to the Franks having dug up and burned Muslim
graves during their 1124 siege of Aleppo.
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generals of Seljuk suzerains — thereby severing his connections with the
Seljuk sultan and pronouncing himself independent from his suzerainty.
He then added the title “Mujahid” (warrior of the holy war) to his epithets
for the first time, thus inaugurating his career of warring against the
Crusaders, the Shiites, and other Levantine powers alike.

Months later, in 1150, Niir al-Din built another madrasa whose location
proved, yet again, his and his entourage’s awareness of the significance of
place. Facing the Antioch gate, he built al-Madrasa al-Shuaybiyyah and its
magnificent gastal (fountain) at a site believed to be that of the city’s first
mosque. The mosque bore the name of the second caliph, “‘Umar I, and
had been built hurriedly after Muslims seized the city, at the place where
they first “laid their weapons” after entering from the Gate of Antioch.”
The mosque gradually decreased in significance after the Umayyads built
the city’s big congregational mosque, which was renovated by the notable
Shiite Aba al-Hasan al-Ghada'iri and controlled by the town’s Shiite elite
ever since.”” By building a madrasa and a fountain as a monument of his
victory with inscriptions that recalled “Umar I’s legacies — linking Nar
al-Din to the Guided Caliph revered by the Sunnis but disliked by Shiites —
Nar al-Din reclaimed the Islamic history of the city while attempting to
efface both its pre-Islamic past and its Shiite present.

Al-Bimaristan al-Niri

Nar al-Din’s last large monument in Aleppo and first monument in his
new, much-coveted capital of Damascus were his two bimaristans. Both
bore the title al-Bimaristan al-Nari, but only the Damascene institution
survived and received many deserved accolades. The bimaristan of Aleppo
was located in Jallim al-Sufla, the urban sector in which Niar al-Din
was also establishing a large intramural water project. The bimaristan in
Damascus was located near the Umayyad congregational mosque; Nar
al-Din annexed his other major monument in Damascus, Dar al-‘Adl
(House of Justice), to the Umayyad mosque as well. Together, these two
monuments encircled the Great Mosque, which stood as the major archi-
tectural monument of Damascus and a reminder of the city’s glorious past
as the capital of the Umayyad Caliphate. By choosing this location, Nar

*® Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 262-65.

7" Ibid., 53. Ibn Al-Shihnah and al-Batriini, 74rikh Halab, 107. The madrasa was reportedly built for an
Andalusian fagih, Shu‘ayb ibn Abi al-Hasan, after whom it was named.

® Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 266.
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al-Din attached himself to the city’s past and thus consolidated his position
as a major figure in the history of Damascus. Furthermore, al-Bimaristan
al-NurT’s presence there made Nar al-Din’s complex a central part of
Damascus for centuries to come and required that reigning authorities
under the Ayyubids, the Mamluks, and the Ottomans support the
bimaristan as a central landmark of the city’s architectural heritage.

Nar al-Din’s bimaristans in Aleppo and Damascus were not the first in
either city. Both cities had previously enjoyed bimaristans built during the
Abbasid and Seljuk periods. At the time that Nar al-Din was planning his
construction of the Damascene bimaristan in 1154 — the first year of his
reign in Damascus — another small bimaristan was close by, on the west
side of the Umayyad mosque, according to Ibn Jubayr’s account of his 1184
visit to Damascus.” Ibn al-‘Imad (d. 1679) wrote that the people of
Damascus claimed that this smaller bimaristan dated as far back as the
Umayyad times and was indeed built by the first Umayyad caliph,
Mu‘awiyah (r. 661-680).”° Although there is no evidence that
Mu‘awiyah was involved in any constructions of this sort, the local
Damascene story reported by Ibn al-‘Imad was probably superimposing
the story of an Umayyad institution (likely built by al-Walid I) on this
bimaristan due to its proximity to the Umayyad mosque. Although al-
Walid’s establishment may have been built beside, or annexed to, the
mosque, this particular institution was built by the Seljuk ruler Duqaq
ibn Tatash, who also renovated the Umayyad mosque.”" Al-Bimaristan al-
Nauari eclipsed the older bimaristan, which was henceforth called al-
Bimaristan al-Saghir or the small bimaristan.

Nir al-Din “revived” not only the institution of the bimaristan — and
the Umayyad legacy of which the Damascus bimaristans were then per-
ceived to be a part — but also another important Umayyad institution:
Kashf al-Mazalim. With his construction of the Dar al-‘Adl, Nar al-Din
recreated an old Umayyad institution designed to allow people to com-
plain to the caliph or governor as a final appeal. This renewed institution
was given a new building close to the Umayyad mosque, possibly near the
original building of Kashf al-Mazalim. Nuar al-Din sat there once or twice a
week to listen to complaints. The survival of the Umayyad form was not
limited to the existence of these institutions. In his study of Nar al-Din’s
architectural patronage, Yasser al-Tabba explains that the Umayyad style of

" Ibn Jubayr, Rihlat Ibn Jubayr, 272.
*° Ibn Al-'Imad, Shadharat al-Dhabab.

* Mouton, Damas et sa Principauté sous les Saljoukides et les Bourides, 14-1s.
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ornamentation was produced in the Levant into the eleventh and twelfth
centuries and was apparent in Nar al-Din’s own edifices surrounding the
Umayyad mosque. He explains that this

may be a rare document of the survival of Umayyad-style ornament long
after its disappearance in other parts of the Muslim world, with the possible
exception of Spain. Or it could in fact be an example of deliberate revival of
Umayyad ornament, much in the tradition of the Umayyad-style mosaics of
the Agsa mosque in Jerusalem, done under the Fatimid Caliph al-Zahir in
1035. Of course even a deliberate revival implies in part survival, namely the
existence of craftsmen who could still faithfully render ornament which
preceded them by more than three centuries.”

In his visit to Damascus, Ibn Jubayr was quite impressed with al-
Bimaristan al-Nari:

Its daily expenses are about fifteen dinars. It has attendants that have records

that contain the names of patients, the expenses that they need for medica-

tions and nourishment. Physicians go there early every morning, inspect the

patients, and order the preparation of what is good for [each of them] of

medications and nourishment. [...] The incarcerated mad also [receive] a

form of treatment while they are chained. May God protect us from plight
and bad fate.”

A foundational myth wove al-Bimaristan al-Nari in Damascus into the
fabric of Nar al-Din’s work and career. Most anecdotes explained how
Naur al-Din captured a Crusader lord and that his emirs disagreed on
what to do with him; they could not decide whether to execute him or
hold him for ransom. Nar al-Din decided on the ransom and later used
this money to build the bimaristan.”* The bimaristan, therefore, was a
charitable institution that exemplified Nar al-Din’s piety and care in its
own right, while remaining linked to his jihad and his war against the
Crusaders.

The bimaristan has a cruciform floor plan with four rooms (fwdins),
each covered by barrel vaults and opening onto a courtyard that probably
had a garden or water fountain in its center (see Figure 1.1). In addition to
the four open 7wans, four other large rooms would open to the courtyard,
two from the east and two from the west, each lying alongside its
respective barrel-vaulted 7wan. Four more rooms, smaller than the others,

** Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 89—90.
*» Ibn Jubayr, Rihlat Ibn Jubayr, 272.
** Al-Magqrizi, al-Kbitat, 4: 408.
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1. Large rooms
2. Eastern iwan
3. Small rooms
4. Northern iwan
5. Southern iwan
6. Western iwan
7. Domed room
8. Water tank

» Entrance

Z

Figure 1.1. Floor plan of al-Bimaristan al-Nuri

open onto the courtyard alongside the northern and southern vaulted
iwans, two on each side. The entryway of the western iwdin leads into the
bimaristan, practically creating a gateway to the main court from the
street. “The main entrance on the street has a most unusual vault over a
bay whose depth is only one-quarter of its width, the vault itself being a
semidome with its depth reduced to half its radius.””> The semidome
creates a gradation in the entryway, increasing the size of the door while
simultaneously luring the gaze inward. This then leads to a small corri-
dor, which opens onto a room whose huge domed ceiling rises over two
semi-domes on the north and south walls. This domed room leads into

» Herzfeld, “Damascus: Studies in Architecture I,” 7.
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another corridor, where a second door provides access to the west 7wdin of
the main court. On the southwestern side of the building, a smaller court
with a water tank in it, surrounded by baths and lavatories, probably
served as the bimaristan’s bathhouse. It opens to the domed room in the
entryway.”*

Herzfeld recorded three main inscriptions in the bimaristan, which
provide important information on the bimaristan’s history, as well as on
the usage of its massive structure. In the eastern 7wdin, on the southern
wall (located to the right of a person entering the 7wan), the dedicatory
inscription appears on a plate of white marble and reads as follows:

This [bimaristan] which completion (tamdim) was ordered; not for [the
purpose of] immortality (al-khulid) but for [the purpose of] respite
(al-baqa’) for the duration of one’s reckoned fate (al-ajal al-muhsa), and
pre-ordained and predestined life (a/- ‘umr al-muqaddar al-maqdi), by the
needy to God in his bountiful mercy, our lord, the just, the scholar
(al-"alim), the knower (al-"arifj, the ascetic (al-zihid), the holy warrior
(al-mujabid); Nur al-Din, the pillar of Islam and Muslims; Aba al-Qasim
Mahmid ibn Zanki ibn Agsunqur; the helper of the Commander of the
Faithful, in the year 549 [AH, 1154 CE].””

The dedicatory text echoed a pietistic formulation of medicine, and it
presented the role of the bimaristan as a site where medical practice was not
intended to bestow immortality. Rather, its purpose was to provide an
abode for the period of one’s predestined life, which would end when God
ordained, regardless of the illness or its treatment. This understanding of
medical practice as the conduit of a predestined fate — and not as an
attempt to defy God’s will by seeking immortality or escaping death —
could, at that time, be found in many religious texts addressing questions
of medicine. Most notable among these are writings on prophetic medi-
cine, a genre that had existed since the ninth century but flourished in the
thirteenth and fourteenth centuries. The introductory chapters of these
texts discussed the legitimacy of medical practice and used this explanation

26 Ibid., 2-11.

*7 Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 229-30; Herzfeld, “Damascus:
Studies in Architecture I,” 3. Tabba corrected Herzfeld’s Arabic text to read as follows:
“basmalah ... hadha ma "amar bi-tmam (“bi-itmam” in Herzfeld) ‘imaratih al-‘Abd al-faqir ila
Allah fi si‘at rahmatih 1a lil-khulad (“lil-tajawud” in Herzfeld) fih bal lil-muqam bih muddat al-ajal
al-muhsa wa-l-‘'umr al-muqaddar al-maqdi wa dhalik fi sanat tis* wa arba‘in wa khams ma’ah,
mawlana al-malik al-‘adil al-‘alim al-‘arif al-zahid al-mujahid Nar al-Din rukn al-islaim wa-I-
muslimin abi al-qasim Mahmid ibn Zanki ibn Aqsunqur nasir amir al-mu’minin.” This transla-
tion relies on Tabba’s text and corrections, but not his translation.
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of the purpose of medicine to argue for its legitimacy alongside a tradition
(sometimes attributed to the Prophet and other times to a number of
companions) that stated: “God created a cure for every illness.”** The
dedication included a long series of honorific titles, as well, which recalled
important components of Nar al-Din’s political persona: warrior
(mujahid), ascetic (zahid), knower ( ‘drif; in reference to esoteric knowledge
of the divine), and the supporter and helper of the Abbasid caliph (in
reference to his war against Shiites).

The second inscription was also located in the eastern 7wdin, on a dado
around the 7wan’s left and right walls — in the case of the right, under the
dedicatory inscription — where a number of Quranic verses concerning
health and treatment were written.

Right wall: “O mankind! There hath come unto you an exhortation from
your Lord, a balm for that which is in the breasts (Q10: 57). There cometh
forth from the bellies [of the bees] a drink divers of hues, wherein is healing
for mankind (Q16: 69).”

Left wall: “[He] who created me, and He doth guide me; And
Who feedeth me and watereth me; And when I sicken, then He healeth
me; And Who causeth me to die, then giveth me life (again); And Who,
I ardently hope, will forgive me my sin on the Day of Judgment (Q26:
8-82).”%

The verses on both walls speak of treatment and healing, but they do not
all emphasize healing the body. On the right, the first verse does not speak
of physical healing but rather of healing (shifa’) hearts through belief. The
second addresses the healing of bodily ills: in this case, explaining the
“miraculous” nature of honey as a treatment for many ills. By juxtaposing
these verses about different types of “healing” (shifa’), the inscription
highlights their similarity. This linguistic connection emphasizes God’s
ability to heal every illness, spiritual or physical. The bimaristan was to be a
space where such comprehensive healing can occur. At the same time, the
pious ruler’s role is to seek God’s reward by ensuring that these spaces for
healing are built and maintained; the patron’s support of such institutions
is itself a demonstration of his piety.

28 Examples of these writings include Ibn Qayyim al-Jawziyah, A/-Tibb al-Nabawi; Ibn Talan, Al-
Manhal al-Rawi fi al-Tibb Al-Nabaws; al-Dhahabi, A-Tibb al-Nabawz; al-Asbahani, “Al-Tibb
al-Nabawi”; al-Suyuti, Al-Rahmah fi al-Tibb wa-al-Hikmah. See also Pehro, The Prophet’s Medicine.

* Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 228; Herzfeld, “Damascus:
Studies in Architecture I,” 5. The translations of these verses come from Marmaduke Pickthall’s
translation of the Quran.
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On the left wall, five verses describe God as the grantor of guidance, of
life and sustenance, of healing and death. Their rhythm — staccato, strong —
blatantly underscores the message found on the right wall: the power to
heal is, ultimately, God’s. Why these particular verses were selected, or
whether they held any special significance beyond their apparent meaning
and reference to healing, is unclear. However, it is clear that the room that
these verses (and dedicatory inscription) adorn, the eastern wdin, was —
functionally — the heart of the entire building, serving as the site of the
bimaristan’s most official activities. The Quranic verses lining this space,
therefore, literally encircled the bimaristan’s material functions with an
acknowledgment of the institution’s sacred purpose.

Ibn Abi Usaybi‘ah (d. 1269) learned and worked within al-Bimaristan
al-Nuri for a number of years. His descriptions of the bimaristan, found in
a number of biographies of physicians who worked in al-Nari, name three
main areas of the bimaristan: halls for patients, where patients had beds
and were examined by physicians;*® a place where physicians sat to examine
the patients who came to them;” and a space where physicians could read
and teach their students.” The patients’ halls were probably the eight
rooms (with the four large rooms opening onto the eastern and western
walls and the four small rooms opening onto the northern and southern
walls) described previously in this chapter. Both Ibn Abi Usaybi‘ah and
Ibn Jubayr also cited specific places for those whom Ibn Abi Usaybi ah
called “melancholic” (mamririn) or whom Ibn Jubayr called “the mad”
(majanin). According to Ibn Abi Usaybi‘ah, these inmates were kept in
halls where they received treatment; Ibn Jubayr wrote, however, that they
were chained. The hall where the mad were kept may have been one of the
eight rooms, or it may have been the southwest annex (which opened onto
the domed entry room). It is likely, as well, that men and women were kept
in separate halls. Elsewhere, it was written that the bimaristan’s library and
the weekly or daily lessons were held in a large 7wan; this was most likely
the eastern 7wdin, which was the largest and, with its verses and inscriptions,
would have been well-suited for such purposes.” Physicians probably
examined patients in the northern and southern zwdins, which lend them-
selves most easily Ibn Abi Usaybi‘ah’s description of the place where a

% See, for instance (in the context of the biography of Muhdhdhab al-Din ibn ‘Abd al-Rahim, who
will be discussed in more detail later), Ibn Abi Usaybi‘ah, ‘Uyan al-Anba’, 4: 327.

" For more reading on Muhdhdhab al-Din ibn ‘Abd al-Rahim, see Ibn Abi Usaybi‘ah’s ‘Uyin al-
Anba’, 4: 325-26.

3 Ibid., 4: 328.

3 Tabba, “The Architectural Patronage of Nur Al-Din, 1146-1174,” 228.
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physician sat on a bench and examined the patients who had come to see
him. Patients were probably examined in the eastern iwin as well. Herzfeld
suggests that some additional buildings were attached to the bimaristan,
which may have included cells for the mad, along with rooms for preparing
drugs and medications, and the like.

The third inscription Herzfeld describes foregrounds the connection
between al-Mansar Qalawian and Nar al-Din Zanki. In the entryway, just
before the second door, another dedicatory plate was inserted to commem-
orate the renovations and additions that al-Manstr Qalawiin ordered in
al-Bimaristan al-Nuari. The plate reads: “What was out of repair [in] its
building and wagfwas replaced by the Sultan Qalawiin in 682 [1283 CE].”**
The placement of the plate is curious: it is the first text encountered upon
entering the bimaristan, thereby dominating the institution and reattribut-
ing it to Qalawin. It was not attached to any specific site Qalawiin had
added, and it also mentioned repairing the wagqf, which financed the entire
institution. At the same time, the inscription is strikingly short and blunt,
with no honorific titles attributed to Qalawiin — not even his regal title al-
Mansir — and makes no specific mention of any of Qalawan’s renovations.
The deliberate prominence of the plate’s location, noticeable to anyone
entering the bimaristan’s court and most official space, belies its simplicity
and modesty. Moreover, the plate was likely installed at the end of the
aforementioned renovations in 1283, just two years before al-Bimaristan al-
Mansiiri was built in Cairo, and, as such, demands further investigation
into the relationships between these two rulers and their places of healing.

Qalawin’s choice to renovate al-Bimaristan al-Nari and to replace
some of its (probably no longer profitable) wagfs illustrates the depth of
Qalawan’s inspiration by the Damascene bimaristan. If the anecdote
recounting his treatment by medications from al-Bimaristan al-Nari is
accurate, it could very well explain his interest in the renovation. In either
case, the renovation — just two years before the construction of his own
bimaristan — reveals that the connection between the two bimaristans was
not arbitrary, nor was it contrived by Qalawan’s historians or emirs after
the construction of al-Bimaristan al-Mansiri. Instead, it was rather more
deliberate and had deeper roots into Qalawan’s ten-year rule. This makes
Qalawin’s modest plate and the lack of any glorifying terms or titles, or
even descriptions of his piety (all of which could be found on other
buildings he established), particularly interesting. Although the inscription
recognizes the act of renovation — reattributing the building to Qalawan at

>* Herzfeld, “Damascus: Studies in Architecture I,” 5.
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its very entrance and linking the Mamluk sultan to the history of the
bimaristan — it does so with a modesty that suggests a genuine reverence for
Nar al-Din. If this, Qalawan’s personal admiration for Nar al-Din, is
what it seems, then the plate’s inscription marks his renovation as a simple
act of restoring the building and its wagfs to their original status in memory
of Nar al-Din.

Crusader Hospitals: Friendship, Animosity,
and Competition

In August 2013, the Israel Antiquities Authority concluded their excavation
of what appears to be the ruins of the famous Crusader hospital in
Jerusalem, parts of which date to 1099 or even ecarlier. The excavation,
which was performed in what was a vegetable market, revealed a structure
stretching out over fifteen dunams (or 15,000 square meters). This huge
space was not all dedicated to the Crusaders’ famous hospital, but was most
likely the entire complex of the Order of the Hospital, which included a
chapel, residences, animal stables, and possibly even barracks.” Parts of the
large Crusader edifice were converted by Salah al-Din into a bimaristan
bearing his name: al-Bimaristan al-Salahi, eventually giving that neighbor-
hood in Jerusalem its current name, “al-maristan.” Salah al-Din gave a
number of Hospitaller friars permission to stay and continue caring for
Christian patients, and, throughout the Mamluk period, al-Bimaristan al-
Salahi continued to function and to serve as the second-largest bimaristan
in the Levant (after al-Bimaristan al-Nuri), alongside a smaller Crusader
hospital. This model for establishing these institutions — transforming a
Hospitaller House into a bimaristan — was not limited to Jerusalem, but
was repeated in other Levantine towns as Salah al-Din conquered them,
the most famous of which was the Hospitaller House turned bimaristan
in Acre. Crusader-cum-Ayyubid bimaristans had a significant influence on
the establishment of bimaristans in the Levant and Egypt throughout the
twelfth century, and they were a substantial part of the environment that
eventually produced al-Bimaristan al-Mansuri and similar institutions in
that region.

The origins of the earliest Crusader/Latin hospital date to the early ninth
century, when Charlemagne reportedly asked for Haran al-Rashid’s

» Israel Antiquities Authority, “Enormous 1,000 Year Old Hospital Building” (August 2013). Animal
bones, including those from horses and camels, were found, along with large quantities of metals,
likely used for shoeing horses and making weapons.
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permission to build and renovate a number of establishments in
Jerusalem — including a hospital.’*® There is no local contemporary evi-
dence that the request for, or the actual building of, the hospital ever took
place, making it likely that it was attributed to Charlemagne at a later date.
Pope Gregory I had built a Latin xenodocheion in 632, which may have
been renovated by Charlemagne. This xenodocheion was dedicated to the
service of Latin pilgrims coming to the holy town, but it was either
destroyed or seized by the Fatimid Caliph al-Hakim bi-Amr Allah
(d. 1021), who was known for his severe measures against Christians. In
the writings of William of Tyre, the destruction of the hospital under al-
Hakim was evidence of the deterioration of the conditions of Christians
under his reign; the fortunes of the hospital were linked to the fortunes of
Christians, and the survival of the hospital — as well as other sites of
pilgrimage support and care — symbolized the success of the Latin endeavor
in the East: to protect and serve pilgrims and to liberate the Christians from
the Muslim yoke.” Its destruction symbolized the opposite:

Earlier sources confirm the outlines of William’s account and add further
details. The South Italian chronicler Amato of Montecassino recorded the
establishment of hospitals in Jerusalem and Antioch at the initiative of a rich
Amalfitan called Ma