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ABSTRACT

In the varied spectrum of healers to whom the sick people
could turn to in Middle Ages, including physicians, surgeons
and different kind of empirical practitioners, the saint was of-
ten the first to whom they would refer. Miracle tales, therefore,
represent an essential source for a historical investigation into
diseases and sick people. Without claiming to be exhaustive,
this article aims to briefly outline this topic through several
examples taken from miracles accounts in some canonization
processes and Libri miraculorum, compiled between the thir-
teenth and the fifteenth centuries. It will be highlighted how
these sources, when properly interpretated, are of fundamen-
tal importance for understanding the relationship between the
sick and his/her community of reference, as well as the work
of some empirical healers who approached the sick person’s
bedside. Furthermore, these sources are unique lexicographi-
cal treasures related to the vocabulary of disease — an aspect
still largely overlooked.
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In the fourteenth century, the well-known French surgeon, Henri de Mondeville could
not refrain from his sarcasm towards those sick people who had undertaken a pilgrim-
age to Noyon, visiting the grave of Eligius, a saint of the Merovingian period. Starting
from the thirteenth century, this saint, for cultic reasons still unknown, began to be
invoked for the healing of a disease (in fact, several diseases that manifested as se-
vere ulcerative lesions), that popularly took his name, being known as morbus/malum
sancti Eligii. Mondeville wrote:

“For the common people and country surgeons, all ulcers, sores, apostemes and fis-
tulas which require prolonged treatment turn out to be Saint Eligius’ disease. If it is
pointed out to them that some of these sick people are healed when they go on a pil-
grimage to St Eligius, while others are not, they respond that those who are not cured
only have themselves to blame as they have not made the pilgrimage with sufficient
devotion, or that it was not really St Eligius’ disease™'.

Moreover, Mondeville, ironically, reports an anecdote whose main character is a sur-
geon. His mortar, used to prepare a medicine to cure St Eligius’ disease, broke. This
event triggered resentment among those present, who interpreted it as the saint’s re-
venge against those who persisted in trying to cure that disease.

Mondeville’s stories and his sarcasm towards the behavior of common and sick people,
allow us to speculate on how the surgeon and every representative of profane medi-
cine, carrying out his duties could not help but face the ‘medicine’ performed by saints.
Therefore, the saints, to whom sick people constantly turned to, were part of a diversi-
fied therapeutic option, constituted by physicians, surgeons and a number of empirical
healers®. This is further highlighted by the fact that some saints were invoked as ‘expert’
healers and became eponymous for several diseases (Eligius was not the only one)*.
Starting from the twelfth century, there is a proliferation of accounts of healing mira-
cles that took place both at the relics of the saints, where the sick people would go pil-
grimage (as described by Mondeville), and directly at the residence of the sick (even
in this case, the burial place of the saints plays a fundamental role in the pact made be-
tween the worshipper and the saint)’. In these accounts, alongside the narration of how
the saint’s thaumaturgy operated, there was, to a greater or lesser extent, a description
of the patient and how the disease manifested itself on his/her body, as well as the
behavior adopted to cope with the disease and the pain before the miraculous healing
occurred. Therefore, from the perspective of a historical investigation into the disease
and the sick, miraculous healing accounts are a source of fundamental importance.
The sources we refer to in this article are two kind of hagiographic texts: the Libri mi-
raculorum and the dossiers of the investigations in partibus of the canonization pro-
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cesses (henceforth CPs), which were established starting from the end of the twelfth
century®.

The investigation in partibus, carried out at the burial places of candidates for saint-
hood and at the various places where they had lived, was aimed to collect testimonies
regarding the episodes of their lives, especially the miracles that occurred through
their intercession (in life or post mortem) including healing miracles, which were
often the most numerous. In such cases, the individual who had benefited from the
miraculous healing was directly questioned, unless it was a child. Furthermore, those
who had been present at the event, such as family members, relatives, neighbors, and
various secular healers, were called upon to testify as well.

The testimonies, despite being addressed within functional questioning schemes
aimed at demonstrating the sanctity of the candidate, were characterized by an intrin-
sic spontaneity, and variously influenced by the cultural milieu in which the investiga-
tion took place’. In addition, these testimonies were translated from the vernacular, the
language commonly used by the people, into Latin. It should also be noted how, in the
course of time, accounts of miracles become richer, more detailed and circumstantial
in their description of the phenomenology of diseases, also documenting a growing
medical awareness on the part of the witnesses.

The Libri miraculorum are collections of miracle tales occurred after the death of
a saint. Mostly in Latin, the Libri are structured as a series of miracle tales written
by one or more authors. These tales often included detailed descriptions of the sick
people, although it is important to note that in Christian anthropology, the disease
was often associated with the sin, both in soteriological (as a potential means of re-
demption for the soul of the sick) and etiological terms (as a consequence of the sin)®.
This association could influence how the authors of the Libri, who were typically
Churchmen, depicted the sick. Furthermore, these texts, to varying degrees depending
on the level of education and cultural background of the author, contain quotations
from various sources, including the Holy Scriptures, theological texts, and other ha-
giographic works, which were once again useful to describe the sick people and their
disease’. For example, in a passage from one of the thirteenth-century still unpub-
lished account in the Liber miraculorum of St Edmund of Abingdon, the anonymous
author wrote to have learned about a “reliable” story directly from a sick man who
claimed that “due to an overabundant melancholy, namely a congested blood mass,
he had grown suffering from the quartan disease”'°. The description of this disease
had not actually reached the author through the sick man (who would have had to
be a medical expert to express himself in that way), nor can it be said to have been
originally invented by the author, and therefore, to be the expression of his medical
knowledge, as it had been written"'. This is because it is a verbatim quote from a pas-
sage written by Gregory of Tours about a miracle performed by St Martin'2. Therefore,
for a comprehensive understanding of this passage within the context of a historical
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investigation on disease, including an analysis of the author’s knowledge, we should
refer to Gregory of Tours and thus to the sixth century. This does not indicate that the
authors’ description in the Libri were not original or that they did not have access to
the testimonies of the sick who had turned to the saint, including a possible meeting
with the sick in the sanctuaries. However, a study of these texts from a historical and
cultural perspective is essential to recognize the narrative intentions of each author,
the sources and literary models used, to avoid forced interpretations®.

Given these premises, this article aims to briefly outline, through several examples,
the most relevant topics that CPs and Libri miraculorum, written from the thirteenth
to the fifteenth century, offer in the context of a historical investigation on disease and
the sick people, without claiming to be exhaustive. This study is based on numerous
stories of miraculous healing, and the investigation is still ongoing, with the aim of
conducting further in-depth research in the future'.

About physicians and empirical healers

A vital aspect of the CPs in the Middle Ages (sometimes even of the Libri) is the con-
tinuous reference to many empirical healers, who, alongside physicians, worked at the
patient’s bedside, about whom we often have only limited and indirect knowledge.
These texts depict the image of the sick person willing to turn to different healers
simultaneously, often considered of equal importance. In a miracle tale from the CP
(1445-50) of Bernardino of Siena, a paralyzed woman testifies that before reaching
the relics of this saint, she had unsuccessfully resorted to medicine and to “enchant-
resses”, from whom she had received “multa brevia et multas incantationes”, and had
even gone on a pilgrimage to the column where Christ had been bound'>. This repre-
sent a combination of multiple remedies, including also the ‘magical’ ones, although
the latter tend to be rarely mentioned in the CPs and in the Libri, due to the general
aversion of many Churchmen.

Sometimes, the aversion extended even to those who were skilled in the use of the
incantamenta, such as the vetula (old woman), although her empirical knowledge
was not too dissimilar from that of educated physicians'¢, as also demonstrated by
a testimony from the CP of Philippe de Bourges (1265-66). It narrates of a vetula
who had provided cerebrum cati (cat’s brain) to a man and his mistress (garcia),
through which they had driven madness in man’s wife!’. It is crucial to emphasize
that a description of the cat’s brain, as a substance causing stoliditatem (foolishness),
will be found in treatises on poisons written by some learned physicians in a period
shortly after Philippe de Bourges’ CP. The first of these treatises is Pietro d’Abano’s
Tractatus de venenis's. This account demonstrates the continuous exchange of
knowledge among individuals from different cultural background and, specifically,
highlights the ‘popular’ origin of the belief regarding the properties of cerebrum cati
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which will later be found in the treatises. In this case, the vetula qualifies as an inter-
mediary for this knowledge.

From the sources under examination, several figures of therapists emerge, including
barbers, midwives, and other individuals whose name derives from their specializa-
tion, with regional variations. For example, this is the case of the medicus/chirurgus
cretorum in Thomas Aquinas’ CP (Fossanova, 1321) who was a specialist in treat-
ing the cretus, which, in the same source, indicates a person suffering from inguinal
hernia®®,

The account of a testimony in Bernardino of Siena’s CP (1445-50) is an example
of how a figure like that of the erbolarius, a seller of medicinal herbs, could, when
necessary, also serve as a therapist. One of these figures, while in the square “selling
herbs for doctors”, also acted as a magister dentium (dentist), and, moreover, treated
the witness’s diseased eye®.

Above all, miracle tales are among the few sources that partially inform us about the
work of midwives during the Middle Ages. From these accounts, we can learn, for
instance, about the ‘resuscitation’ methods used with the newborn when extracted
from the mother’s uterus in a state between life and death. These methods consisted of
blowing into the newborn’s mouth and nose (and even ears!) after drinking wine and
eating spices. It should be noted that information about these practices performed by
midwives can only be found in medical texts from the sixteenth century onwards?'.
From the perspective of physicians, there was an increasing mention of them in the
testimonies of CPs. Starting with a general reference that depicted the patient who had
turned to them in vain before obtaining healing through the saint’s intercession, as
described in the most ancient CPs (and in the Libri miraculorum), we move towards
more specific details about their name and actions?.

However, there are few direct testimonies from physicians compared to the total num-
ber mentioned in the CPs?. This is a proof of the fact that the opinions of physicians
(and surgeons), who were increasingly held in greater consideration to support the
miracle, had not yet acquired the probative value they would have had in the early
modern period?*. Furthermore, it is an aspect which, in the Middle Ages, distinguished
the CPs from the criminal investigations, where typically the surgeon was called to
testify as an expert when injuries and homicides occurred®.

Historians often tend to quote, as a significant example of physician’s testimony, the
statement made by Jean de Tournemire, in the CP (1389-90) of Cardinal Peter of
Luxembourg?.

Tournemire, an important physician from Montpellier, who played a prominent role
for the studium of the city, describes the characteristics of the breast cancer that
had affected his daughter?’. The text of the testimony, in which the disease is ex-
plained with significant references to the humoral theory and authoritative figure like
Hippocrates, was assimilated to a medical consilium*. However, it is essential to con-
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sider its uniqueness compared to any other statement made by physicians in the con-
text of the investigations of CPs. This represents an exception in both the content and
significance of the text, as well as in the stature of the witness (miraculous healing
testimonies in medieval investigations rarely involved famous professionals)®.
Tournemire, despite underlying the incurability of breast cancer, also shows his
confidence in the relics of the cardinal (in contrast to what was done by Henri de
Mondeville previously mentioned), to the point of recommending their therapeutic
use (the physician refers to the use of some threads of cloth from a dress that be-
longed to the saint), as well as promising two ex-voto in wax in the shape of breasts.
Therefore, this statement needs to be contextualized. As Danielle Jacquart pointed
out, Tournemire attended the ecclesiastical milieu surrounding the saint, being called
upon to testify about the exemplary life of the latter and to ascertain the unnatural state
of his corpse, and therefore “the investigators... sought to measure the authenticity
of the physician’s devotion”, and, in addition “taking into account the father’s emo-
tional state”®. We must not forget that Tournemire gave testimony regarding breast
cancer especially because the patient was his daughter. As a matter of fact, individuals
belonging to the patient’s social network were typically called upon to describe and
interpret the latter’s disease.

About the relationship between the sick and the community

Miracle stories show how the sick people would immediately turn to the members of
their social network, who were actively involved in the management of the disease,
starting with the formulation of the diagnosis, which often became a subject of de-
bate. For instance, in the Liber de miraculis sanctorum Savigniacensium, edited in
Normandy in the thirteenth century, regarding a woman’s disease, it is mentioned:
“Some said that it was the disease that was popularly called porfil, others [said it was]
antrax, others that it was lupus, which is equivalent to morbus regius™'.

Leaving aside the meaning (or rather, the meanings) of the different disease’s names,
it is acknowledged that those who approached the sick were inclined to formulate their
own personal diagnostic interpretation (there are numerous examples in this regard).
Therapeutic suggestions were also provided, along with the statement of the progno-
sis, and the opinion of common people was regarded on par with that of professional
healers. In the CP (1318-19) of Clare of Montefalco, for example, the remission time
of a fever suffered by a woman is questioned by a neighbor who doubted what the
physician had said*.

Furthermore, common people’s knowledge was sufficient to demonstrate that the
disease was incurable, thus ensuring the authenticity of the miracle. In the CP of
Bernardino of Siena, a woman indeed declares herself an expert in her own illness
(leprosy) and, in addition to her testimony, those of neighbors are included, but not
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those of the healers®. In the same CP, it is the brother of an individual suffering from
“pestilential fever”, who had been abandoned by physicians as hopeless, confirming
that the healing had occurred thanks to the contact with the saint’s relic**. The man
had not only considered the peak of the fever but had also evaluated the patient’s
urine, as it was one of the diagnostic methods par excellence performed by physi-
cians. Furthermore, in the CP (1363) of Dauphine de Puimichel, the inquisitors asked
the noblewoman Francesca to comment on her niece’s “critical days” of the fever to
assess whether it was a spontaneous recovery rather than a miracle®, even though the
witness had stated that her niece had been treated by a Jewish doctor?®.

With reference to the miracle of resurrection, the community of the sick is always in-
volved in identifying the signs of death. Even from a legal perspective, except in cases
of injuries and homicides, common knowledge was considered sufficient to determine
an individual’s death. Detailed indications of what were believed to be the signs of
death and of some empirical evidence aimed at their detection can be found in miracle
tales. In many cases, these signs and examinations correspond to those described in
medical texts®’.

The relationship between the sick and the community leads us to the topic of the percep-
tion of the sick in medieval society. Both the Libri and the CPs reveal how certain types
of patients tended to be marginalized — for example, in the case of leprosy — due to the
fear of contagion and their bad smell and repulsive appearance. Despite the evangelical
precepts on welcoming the sick, they were sometimes even driven away from sanctuar-
ies for the same reasons mentioned above, including the fear their bodily fluids might
offend the sacredness of the place. For example, in a miraculous tale from the Liber
of Guillaume de Bourges, written in the thirteenth century, the author emphasizes the
description of the ‘inhuman’ appearance of a dropsical patient, whose fetid breath was
unbearable for those who approached him. Moreover, the patient had been removed
from the saint’s relics for fear that a rupture of his belly (the less noble part of the body)
would occur, to the point of compromising and causing ‘scandal’ in the sacred place™®.

About the disease’s lexicon

Besides being described in both the testimonies of the CPs and in the accounts of the
Libri, the disease is often named, making these sources an valuable lexical treasure
for disease terminology in Latin and occasionally in the vernacular. In the latter case,
these are expressions of ‘popular’ use that, lacking a Latin equivalent, were included
in the vernacular form in both the Libri accounts and in the Latin transcriptions of the
testimonies of the CPs.

These sources are therefore bearers of a nosographic lexicon often unfamiliar to
historians of disease, characteristic of specific geographic areas. For example, the
expression /o tac (or lo tat) can be found in two testimonies of the CP of Dauphine
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de Puimichel and in three miracle tales in the collection of miracles (1376-79) at-
tributed to Urban V*°. Both sources originate from Provence. The term is listed in
the most recent dictionary of medieval French vernaculars, where it is indicated
as the name of the plague commonly used in Provence in the year 13824, The
hagiographic texts state that the term was more properly considered as a symptom
associated with a ‘pestilential” event (not synonymous with the plague), and a sign
of patient’s imminent death*'. Moreover, these sources demonstrate that it was in
use before 1382.

In miracle tales, specific names often have different meanings than those found in
medical texts. For instance, in the above-mentioned quote found in the Liber de mi-
raculis sanctorum Savigniacensium, the lupus and morbus regius are identified as
the same disease, whereas in the medical texts, these two terms referred to different
diseases*. Moreover, in medical texts upus indicated a gangrene strictly localized in
the lower limbs, but by reading miracle tales, we learn that the term could also refer
to a disease localized in other parts of the body*.

In the Liber, it is repeatedly mentioned the morbus hispanicus, associated with se-
vere gangrenous cutaneous manifestations*. The expression is also found in medical
sources, but only starting from the sixteenth century, where it is used as a synonym
for syphilis, a disease not documented in the Middle Ages®. Beyond the origin of the
term morbus hispanicus, which is probably linked to cultural and social factors that
still require further investigation*, the awareness of the age of the Liber edition dem-
onstrates that it is a conceptual error to associate it exclusively with syphilis.

In addition, we should underline how the hagiographic texts explain the origin and
meaning of diseases names of ‘popular’ origin (including diseases with the names of
saints), then adopted by medical texts and, in some cases, used nowadays although
with variations of meaning®’.

To briefly conclude

The inclusion of narratives about the daily life of the sick people in healing miracle
tales allows us to draw information about how they coped with their disease, their
relationship with the community of reference and with various types of healers, in-
cluding empirical ones. In this regard, these specific sources emerge as particularly
enlightening regarding the work of midwives.

It is these very sources that primarily highlight how, in the Middle Ages, individuals’
diseases were always perceived as a collective experience. This underscores the im-
portance of the relationship between the sick and the community, expressed in terms
of continuous interaction and, at times, exclusion.

At the same time the miracle tales are characterized by being among the sources that
best reveal the names of diseases normally employed in more or less narrow contexts



Miracle tales as privileged sources for a historical investigation of the diseases in the middle age 141

of society in the Middle Ages and how it may also be influenced by religious, cultural
and social life.

When examined through a proper interpretation of the sources, these themes are fun-
damental in the perspective of a historical study related to disease and the sick.
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