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This article will discuss aspects of pharmacy in the thirteenth and fourteenth centuries CE, when 
the central Islamic lands-which also form a central part of the Silk Road between China and 
Europe-were dominated by the Mamluk Empire in Egypt and Syria, and the Mongol ii-khans 
in Iran. Exchanges of practical and theoretical knowledge occurred across the hostile frontier, but 
it remains ro be seen to what extent this affected the practice of community pharmacists in the 
Islamic world, let alone the theory used by docrors learned in the Arabic pharmacological tradi
tion. As I have only very recently begun to study the Mongol side of things in greater depth, this 
article will be weighted towards the Mamluks, and I will point out areas that require further 
research before any definite conclusion can be reached. I will begin by discussing the state of 
pharmacy in Mamluk Egypt, continue to say a few words about the developments in pharmacol
ogy caused by the establishment of the Mongol Empire, and finally, discuss the status of phar
macists in hospitals under the Mongols and Mamluks. 
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Pharmacy in the thirteenth and fourteenth centuries remained, in the words 
of one of its foremost practitioners, 'a tool for the craft of medicine' (ala 
li-find'at al-fibb).' This being the case, the pharmacists themselves only rarely 
composed books. An unusual instance of a pharmacist-author is Abu 'I-Muna 
al-Kuhin al-'Agar, whom I have just quoted. He wrote his manual for the 
management of the pharmacy, Minhdj al-dukkdn ('How co run a pharmacy'), 
in Cairo in 1260. The 25 chapters of this manual provide us with a snapshot 
of pharmacy and pharmacology in an era of change. 

Al-Kuhin al-'Anar stands within a long tradition of pharmacopoeias, whose 
format had its origin in Galen's De Compositione medicamentorum. A typical 
recipe would be composed of the following elements, not necessarily always in 

1 al-'Agar, 1992 (hereafter MD), p. 9. 
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this order: the heading or title of the drug; its indications; the ingredients and 
their quantities; the manner of preparation; recommended dosage or applica
tion. Often, the expression mujarrab (tried) or naji' (effective, beneficial) will 
appear at the end of the recipe, sometimes together with the pious hope of 
in shd'a alldh ta'dld (if exalted God so wills). As can be readily seen, the empha
sis is on the practical, on therapeutic efficacy, rather than on theory. 

Unlike most works in this genre, the structure of Minhdj al-dukkdn is that 
of a mini-encyclopaedia. True to his aim of providing pharmacists with all the 
knowledge they need, al-Kubin al-'Agar combined the simple formulary 
(chapters 2-19) with the relevant sections of encyclopaedias aimed at physi
cians, such as chapters dealing with weights and measures, glossaries of drug 
names, and how to verify the authenticity or quality of raw materials. 2 Most of 
these additions were placed after the pharmacopoeia proper (chapters 20-25), 
but like the encyclopaedias which begin by defining the character and quali
ties desirable in a physician, Minhdj al-dukkdn begins with a chapter on the 
qualities and character of the aspiring pharmacist: he should be honest, God
fearing and knowledgeable in his profession. With this exception, all the mate
rial in Minhdj al-dukkdn relates to practical rather than theoretical knowledge. 
Abu al-Muna al-Kubin al-'Agar provides his readers with instruction in per
sonal and professional ethics (chapters one and twenty-three), practical rules 
for the handling of materia medica in the form of lists of substitute drugs 
(chapter 20), synonyms of drug names (chapter 21) and a glossary of weights 
and measures (chapter 22), and, like any father addressing his son-for such 
is the persona he assumes-all manner of good advice.3 

Medical encyclopaedias almost invariably begin with an exposition of the 
elements, the humours and other basic scientific concepts before moving on 
to medicine proper.4 In contrast, al-Kubin al-'Attar finishes his first chapter 
on ethics and plunges straight into the preparation of syrups, not stopping to 

explain the meaning of amrdt/ balghamiyya, phlegmatic illnesses, for example. 
It is possible that there is no theoretical section because Minhdj al-dukkdn is 
very much a cookbook:5 al-Kubin al-'Agar provides recipes to be followed. 

2 Examples of medical encyclopaedias are: al-Razi, Kitdb al-1_,dwi fl '/-fibb; lbn Sina, al-Qdnim 
fl 'l-tibb,; al-Majusi, Kitdb al-Malaki. See bibiliography for details. 

3 For example, to treat his shop and goods as a learned man treats his books-that is, to check 
them regularly, and know what is there (MD, p. 268). 

4 See, e.g., lbn Sina I 999, first book (vol. I, pp. I 1-102); al-Majusi, I 294/ I 877, vol. I, esp. 
pp. 15-48; ; lbn Jumay', first maqdla, fols. la-30a; al-Antaki 1998, pp. 23-45. 

5 Cookbooks themselves, of course, also contain medical material, or what David Waines 
refers to as 'home remedies' (Waines 1995). For a study of the fine line between cookbooks and 
materia medica in the Chinese tradition, see Lo and Barrett 2005. 
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Theory is not necessary for his purpose, which is to provide remedies, the why 
and how are unimportant, so long as they are effective. 

Syrups are the favoured pharmaceutical form in Minhdj al-dukkdn. It is not 
entirely clear why this should be so, apart from the obvious fact that syrups are 
the most palatable form of medicine and perhaps therefore in greatest demand. 
Chapter two, which is devoted to syrups, takes up 40 pages of the 1992 edi
tion, some 13 per cent of the printed text, and considerably more than any 
other chapter. Moreover, al-Kuhin al-'Agar states in his introduction that 
pharmacy is currently known as 'the craft of perfume and syrups' (find'at al
'i,tr wa-'l-shardb)6-it is understandable that the basics of preparing these 
should be set out in great detail. Perfumes and syrups form areas of overlap 
between the medicinal and the culinary traditions, and indeed, in a Mamluk
period cookbook, the Kanz al-fawa' id ft tanwi' al-mawd' id ('The treasure of 
valuable knowledge in the classification of foodstuffs')/ the discussion of how 
best to handle sugar syrup is almost identical-word for word-to that appear
ing in Minhdj al-dukkdn, reinforcing the conceptualisation of Minhdj al
dukkdn as a cookbook. Indeed, the medical tradition itself regarded foods and 
drugs as being part of a continuum, as shown by the many books treating 
simple drugs bearing the title Kitdb al-aghdhiya wa-'l-adwiya, 'the book of 
foodstuffs and drugs'. 

This attitude of al-Kuhin al-'Agar, privileging therapy over theory, appears 
in the Mongol Empire as well as in the Mamluk Sultanate. In his recent book 
Culture and Conquest in Mongol Eurasia,8 Thomas Allsen makes an impressive 
case for the thirteenth century being a period of great intellectual ferment and 
of extensive cultural exchange between China and Iran, and their hinterlands. 
This exchange did not take place merely at the level of court culture, but also 
involved the transplanting of technologies and agricultural practices from East 
to West Asia and vice versa, brought by officials, troops and even peasant com
munities from one end to another of the Mongol Empire.9 In the field of 
medicine, it seems that physicians were reluctant to abandon the theories they 
knew, but were happy to accept new therapeutic techniques, and particularly 
new drugs. 10 The Nestorian and Muslim physicians of Iran and elsewhere in 
the Islamic world remained faithful to Galenic humouralism, while Chinese 

"MD, p. 10. 
7 Marin and Waines (eds) 1993. As noted by the editors, 'A second feature of interest in the 

Kanz is the frequency of health references attached as comments to the recipes' (p. 6, English 
section). 

8 Allsen 200 I. 
'' Allsen 2001, p. 140. 

10 Allsen 2001, p. 158. 
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doctors continued to analyse ill-health in terms of yin-yang and the Five Phases 
or Agencies. It is true that this analysis changed and developed in the course 
of the Yuan period, with superficial similarities to the Galenic degrees in drugs, 
but the basis of the various classifications remained the Chinese tradition. 11 

Similarly, both Islamic and Chinese systems made great use of the pulse as a 
diagnostic tool, but the theory and practice of pulse-taking differed gready. 12 

The pharmacists, however, unconcerned with theory, adopted and rediscov
ered exotic materia medica that was useful. Indeed, from the time of Chinggis 
Qan the Mongols had taken an interest in the pharmacology of the cultures 
that they conquered. While Chinese rhubarb, cubebs and white pepper were 
already an integral part of Persian pharmacology by the tenth and eleventh 
centuries, it was during the era of Mongol domination that their reputation 
was consolidated-particularly that of rhubarb, which became the cathartic of 
choice throughout the Middle East and Europe to the beginning of the twen
tieth century. u Again, it was largely through the tribute sent by the II-khans 
to their Yuan kinsmen that several West Asian simples were introduced to 
China, such as the stomachic mastic (the resin of Pistacia lentiscus) and the 
emetic nux vomica, the seed of the fruit of the strychnine tree. 14 Compound 
medicines also travelled east, principally theriac, at this stage of its history a 
general panacea as well as an antidote for all kinds of poisons. Theriac's popu
larity may also have contributed to the appearance of opium as a therapeutic 
drug in Chinese medical literature at this time, since opium has formed one of 
its key ingredients since Hellenistic times. 15 

A recent addition to our knowledge of Mongol imperial pharmacology has 
appeared in Buell and Anderson's edition and translation of the Yin-Shan 
Cheng-Yao, a dietary manual presented to the Yuan emperor in 1330. 16 Accord
ing to them, the very existence of this book is evidence of Middle Eastern 
influence, as it was the Arabs of Baghdad who invented the cookbook, and 
nothing similar predates the Yin-Shan Cheng- Ytto in China. 17 As this work was 
composed by the court nutritionist, to use a modern term, much attention is 
paid to the medical qualities of the recipes, which were clearly of Middle East
ern origin. These recipes included fenugreek seed soup, bearing indications 

11 See Unschuld 1977. 
12 For Islamic medicine, see Ullmann 1978, pp. 64-9, for Chinese pulse diagnosis see for 

example Hsu 2001 and Kan-wen 1983, pp. 358-68. For a comparison berween Greek and Chi
nese pulse-taking see Kuriyama 2002, particularly part 1. 

13 For an excellent study of this drug, see Foust 1992, esp. pp. 3-17. 
14 Allsen 2001, p. 154. 
15 Allsen 2001, pp. 54-5. On opium in general, see Tibi 2006. 
16 Buell and Anderson 2000. 
17 Buell and Anderson 2000, pp. 78-9. 
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such as 'supplements lower primordial energy, orders loin and knee, warms the 
center, and accords ch'i [qi]' 18 that derive completely from the Chinese medical 
tradition. Although the culture represented in this work is largely Sinicized, 
there remains a recognisable and substantial underlay of Mongolian culture. 
This is expressed, for our purposes, by the use of specific foods with their tra
ditional Mongolian medical values in mind. These traditions seem in part to 
have been preserved in Mongolian folk medicine down to the present day, 
such as the use of ephedra stems for rheumatism. 19 

On the other hand, despite the overlay of Chinese medical theory and ter
minology, the Yin-Shan Cheng-Ytzo gives evidence of Arabic pharmacological 
knowledge having been absorbed at least by the Mongol imperial court. For 
example, the names of many spices that appear there derive from Turkish, 
Persian and Arabic names used in West Asia.20 '[W]hat is new in the YSCYare 
not the spices, foods and medicines themselves, but the uses to which older 
borrowings are now put in flavor and ingredient combinations that are unmis
takably Western and Islamic'. 21 

The Imperial Pharmaceutical Bureau was established in Peking in 1269 by 
'Isa the Interpreter (1227-1308), a Nestorian physician in the service of Khu
bilai Khan, nearly a decade after the establishment of an Office for Muslim 
Medicine there, while special Muslim Pharmaceutical Bureaux were estab
lished in both capitals (i.e., Peking and Karakorum) in 1292.22 Both of these 
came under the supervision of another bureau, the Office of Broad Grace 
( Ghuanghui si) in 1322. Their influence is unclear, but presumably existed, as 
according to the Yuan History, 'the Office of Broad Grace prepared Islamic 
medicines for the emperor and treated imperial guards as well as the poor 
without others to depend on in the capital'. 23 Evidence for such influence in 
the Yin-Shan Cheng-Ytzo are the use of specific materia medica for the indica
tions given in Arabic medicine (for example, onions as aphrodisiacs,24 and 
more prosaically, fennel as a powder used as a stomachic)25 and the dose forms 
used, especially those with a sugar base such as syrups. As noted previously, 

18 Buell and Anderson 2000, p. 279. 
19 Meserve 2004, p. 98. 
20 Buell and Anderson 2000, pp. 108-16. Examples of such names are badam (Persian for 

almond), f:mlba (Arabic for fenugreek), za'fardn (Arabic for saffron) and zhira (Persian for 
cumin). 

21 Buell and Anderson 2000, p. 117. 
" Allsen 2001, p. 150. 
23 Shinno 2002, pp. 62-3. I thank John Moffat of the Needham Research Institute, Cam

bridge, for providing me with a copy of chis dissertation. 
24 Buell and Anderson 2000, p. 126. 
21 Buell and Anderson 2000, p. 127. 
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syrups were by far the most popular dosage form in the Islamic Middle East. 
According to Buell and Anderson,26 one of the most obviously West Asian 
features of the medical sections of the Yin-Shan Cheng- Ytto is the presence of 
recipes requiring large quantities of more or less refined crystal sugar: 'Syrups, 
sharbuts, confits, jams, preserves and other confectionery became preferred 
ways to administer all kinds of medicinal substances'. 27 

Finally, certain recipes seem to have been copied intact from the Arabic 
tradition, such as the following 'four harmonies puree' :28 

It cures chill pain of the abdomen, and disharmony of spleen and stomach. 
White flour (one chin; roast), sesame [seeds] (one chin; roast), fennel (two liang;, 
roast), salt (two liang;, roast). 
Make all ingredients into a fine powder. Take a little each day on an empty stom
ach in boiling water. 

Another example, which could easily have come from any Arabic pharmaco
poeia, is a recipe for pomegranate syrup: 'Pomegranate seeds (10 chin; take the 
juice). White sugar (ten chin; refine). Boil ingredients together and make a 
concentrate'.29 And indeed, an identical recipe appears in Minhdj al-dukkdn: 
shardb al-rummdn al-&ilw, combining the juice of sweet pomegranates with 
sugar.30 The main differences between the formulary and the cookbook in this 
case are that the former gives indications-this syrup is good for coughs and 
pains in the chest-and detailed instructions on how to extract the pomegran
ate juice, while the latter does neither. A detailed comparison of the recipes of 
the Yin-Shan Cheng-Ytto with those contained in contemporary Arabic cook
books and formularies, such as the Kanz al-fowa'id and Minhdj al-dukkdn, 
would further elucidate the Islamic influence on Chinese foodways, and quite 
possibly, the other direction as well. This is clearly a desideratum, but is beyond 
the scope of this article. 

Finally, I will discuss the role played by pharmacists in hospitals of the 
Mamluk/Mongol period, based on an analysis of the waqf (pious endow
ment) documents in which the terms of employment are set out. 31 Not many 
waqfiyyas from the pre-Ottoman Middle East have survived. I rely here on the 

26 Buell and Anderson 2000, p. 119. 
27 Buell and Anderson 2000, p. 123, n. 40. 
28 Buell and Anderson 2000, p. 380. 
29 Buell and Anderson 2000, pp. 338-9. 
30 MD, p. 26. 
31 A terminological note of clarification: A waqf is the pious endowment of income from 

land, rents, shops, etc. for the permanent benefit of Muslims in the form of a hospital, soup 
kitchen, cemetery upkeep etc., while a waqfiyya (Arabic) or waqfndma (Persian) is the legal 
document setting out the terms of the waqf. 
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published waqfiyyas of two of the most famous hospitals of the thirteenth 
century: the Man~uri hospital in Cairo and the Rab'-i Rashidi in Tabriz. While 
it must be taken into account that the instructions appearing in waqjiyya 
documents reflect the desires of the founder, rather than the actual reality of 
hospital management, in the absence of any other documentation I regard 
the waqjiyyas as an indication of ideal practice, describing the way the med
ical establishment wished to view the relationship between pharmacists and 
physicians. 

The Islamic hospitals have been the subject of much interest in research,32 

at least in part due to their reputation as the forerunners of modern hospi
tals. 33 However, it should be remembered that medieval hospitals were primar
ily seen as playing a charitable role, insofar as they provided care mainly for 
the poor and for strangers, who could not rely on their own families. The more 
usual-perhaps even the more prestigious-place of medical treatment was 
the home.34 As charitable institutions, hospitals were funded through the 
establishment of awqaf (sing. waqf), inalienable pious endowments for the 
benefit of the Muslims in general (and in many cases, of the founder's descen
dants specifically-the establishment of a waqf was a common method of 
circumventing both Islamic inheritance laws and the Mamluk practice of 
confiscating excess wealth).35 According to Say1h, 'The endowment of the hos
pital with waqf constituted a sign of a more complete integration with Mos
lem culture and civilization, and it was also a guarantee of the hospital's 
longevity' .36 

The best-known hospital of the Mamluk period, and that for which the 
most complete documentation survives, is without a doubt the Man~ii.ri hos
pital, founded by the sultan Qalawii.n in 1285 as part of a tomb-school-hospi
tal complex in the heart of Cairo. 37 According to the terms of the waqjiyya, it 
was meant to provide medical treatment to all Muslims, male or female, Cai
renes or foreigners, who needed it.38 According to Ibn Abi U~aybi'a's (d. 1290) 
contemporary description, the hospital was divided into two wings, one for 
men and one for women. Each wing was further divided into several halls: for 

32 See, for example, Hamarneh 1962; Dols 1987. 
33 On this see Say1lt 1980; Nowsheravi 1983; Permann 2003. 
34 Dols 1987, p. 370. 
35 For the hospital as a waqf, see Lev 2003. 
·'6 Say1li 1980, p. 283. 
37 For a physical description of the hospital and its location, see al-Maqrizi 1852, pp. 405-6. 

For a discussion of Qalawun's patronage of medicine, see Northrup 2001, pp. 124-30. 
38 Amin 1976, pp. 358-9, II. 215-26. For a complete discussion of this hospital as a chari

table instirution, see Sabra 2000, pp. 69-80. 
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internal medicine, for opthalmology and for surgery, corresponding to the 
three kinds of physician mentioned in the waqfiyya. The hall for internal med
icine was subdivided into chambers for patients suffering from fevers (al
mabmumin), depression or cold fever (al-mabritdin), madness (al-mamritrin) 
and diarrhoea (ishdl). 39 Each division was staffed by one to three physicians, 
the most senior of whom bore the title of ra'is. 40 

The inspector (ndfir) of the hospital was a highly important person. He was 
ultimately responsible for making sure that the ingredients (especially sugar 
and fruits) for a multitude of different preparations were bought at the right 
time, and were correctly prepared and stored in sufficient quantity to provide 
for the needs of all patients.41 This required the establishment of a permanent, 
well-stocked storeroom, so that any patient could receive the drugs he needed. 
This in turn made the post of pharmacist imperative: the waqfiyya stipulates 
that the inspector should appoint a trusty and religious man to be in charge of 
the medicines and herbs, who would be responsible for preparing medicines 
according to the physicians' orders.42 These medicines included theriac, the 
well-known panacea prepared from the flesh of vipers, among other ingredi
ents. However, at least when the sultan Qayitbay asked to see the procedure of 
preparing theriac, it was performed by the physicians, helped by a snake
charmer (bawwi), rather than by pharmacists.43 

The list of functionaries responsible for the patients' welfare (man yaqum 
bi-ma1dli& al-mart/a) includes physicians, oculists, surgeons, cooks for syrup, 
rhubarb and foodstuffs (tabbakhi al-shardb wa-'l-rdwand wa-'l-tu'um) and 
preparers of electuaries, eye-powders, medicines and purgatives (1dni'i al
ma'djin wa-'l-akbal wa-'l-adwiya wa-'l-mushildt).44 A further list of the medi
caments to be provided in the hospital specifies food and drink together with 
eye-salves, eye-powders, electuaries, poultices, oils, syrups and simple and 
compound medicines.45 

The nd#r was not responsible for the medical needs of hospital inmates 
only. He was also required to send various medicines to the poor of Cairo who 

39 As quoted in Amin 1976, p. 303. 
40 Ibid. 
41 Amin 1976, pp. 363-4, II. 257-62. 
42 Amin 1976, p. 364, II. 267-9. 
43 See Ibn Iyas 1931-1975, p. 358. For details of the interest of later sultans in the hospital 

pharmacy, see Hazan 2004, pp. 182-4. I thank Professor Yaacov Lev for providing me with a 
photocopy of these pages. 

44 Amin 1976, p. 360, II. 233-5. 
45 Amin 1976, p. 361, II. 236-7: al-at'ima wa-'l-ashriba wa-'l-akl;til wa-'l-shiyafat wa-'l

ma'ajin wa-'l-marahim wa-'/-adhan wa-'l-sharibat wa-'l-adwiya al-murakkaba wa-'l-mufrada. Cf. 
also p. 363, II. 258-9. 
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remained in their homes, and even to make arrangements for the proper lay
ing-out and burial if such a person died at home.46 It is not clear to what 
extent this role of public health officer was carried out in reality.47 

From the terms of the waqfiyya, it is clear that the provision of medicine 
was the most important function of the Man~uri hospital. If the income of the 
waqf should fall short of enabling the hospital to provide all the services it was 
intended to, the priority was to continue dispensing medicaments.48 It is 
equally clear that the pharmacist played a very subordinate role in this process. 
The physicians were responsible for prescribing medicines; the ndf,ir was 
responsible for providing the raw materials. The pharmacist was a mere tech
nician, complying with the directives of others and compounding medicines. 
He did not even have the responsibility of providing them to the patients 
himself; this was the function of yet another person.49 

To turn now to the Mongol example. One of the major figures of the il
khanid court was the vizier and historian Rashid al-Din5° Fa<;llallah b. 'Imad 
al-Dawla (c. 1247-1318), the son of a Jewish apothecary of Hamadan. He 
rose to high office first under Ghazan (r. 1294-1304) and then under Oljeitii 
(r. 1304-16), although never as sole chief minister. He met his death at the 
hands of Oljeitii's successor, Abu Sa'id, when he was accused of having poi
soned his previous master. After his execution (in front of his son Ibrahim, 
according to al-Safadi), his head was taken to Tabriz and the rest of his body 
was dismembered, a part being sent to every province. 51 

Apart from being one of the most active cultural brokers of the early Mon
gol period in Iran, his most enduring achievement was the composition of the 
Jami' af-tawdrikh, considered the first true 'world history'. 52 To his contempo
raries, however, his fame was as a physician and the endower of the magnificent 
Rab'-i Rashidi: 

Rashid, it will be recalled, first entered Mongolian service as a cook/dietician and 
doctor. He was so identified with this profession that to his contemporaries he 
was Rashid the Physician (.tabib). He used his wealth and political influence to 

46 Amin 1976, p. 367, II. 291--4. 
47 The discussion of developments after the foundation of the hospital in al-1:lajji 1992, 

pp. 232--44, deals mainly with personnel changes, and makes no reference to this aspect of the 
nti,;ir's post. 

48 Amin 1976, p. 368, II. 301-2. 
49 Amin 1976, p. 305. 
50 In Mamluk sources, the /,aqab Rashid al-Din ('rightly guided of the religion', i.e. in Islam) 

is usually replaced by Rashid al-Dawla ('rightly guided of the dynasty'). This reflects his non
Muslim origins. See Amitai-Preiss 1996, p. 26. 

51 al-$afadi 1990, vol. 50 (3 parts), part 2, p. 337. 
52 See Jahn 1967; Boyle 1971. 
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further, in various ways, his chosen profession. Most spectacularly, he built in 
Ghazan's time the Rab'-i RashidI, a suburb ofTabriz, that became a center for 
scholars of the most diverse interests and origins, which made the Il-qan capital 
one of the leading cultural clearing houses of medieval Eurasia. His house included 
a House of Healing that was both a hospital and a medical training facility. 53 

In her magisterial study of the waqf-ndma (endowment document) of Rashid 
al-Din Tabib's charitable foundation in Tabriz, Birgit Hoffman points out that 
the word 'hospital'-bimdristdn-does not appear in that document. There 
seems to have been no specific structure used as a hospital: patients were either 
residents of the quarter who stayed in their own homes, or else visitors, who 
resided in the riwdq al-murattabin. Rather, the phrases ddr al-shifii' (house of 
healing), ddrukhdna or bayt al-adwiya (both: house of medicines) are used to 

indicate places where foods and medicines for the ill were prepared.54 

The medical personnel of the Rab'-i Rashidi indicates a medical establish
ment far smaller than that of the Man?uri Hospital. It comprised a physician, 
who was also required to teach medicine (ftl,bib, muda"is-i 'ilm-i fibb), 
two medical students (mut'allimdn), an oculist (kal;l;al), a surgeon (jarrdl;}
these two posts may have been held by one person-an apothecary (shardbddr) 
and an overseer of the apothecary's storeroom (khdzin). In addition, the 
staff included a repetitor (mu'id), two servants (khddim or qayyim), a cook 
(matbakhi), a housekeeper (famish), a water-carrier (saqqd) and a doorkeeper 
(bawwdb). A comparison of the salaries paid to these immediately reveals 
a vast gap between the physician (330 dinars a year) on the one hand, and 
the pharmacist (40 dinars a year) on the other, with the surgeon/oculist 
(100 dinars a year) in the middle. This discrepancy also indicates a gap in 
prestige and status, especially when it is noted that the pharmacist's remunera
tion of 40 dinars per year and 4 mann (c. 3.2 kg.) of bread per day is only 
slightly higher than that of the support staff, all of whom received 30 dinars 
per year and 2 mann (c. 1.6 kg.) of bread per day. 55 Indeed, the pharmacist is 
not dignified with the title of 'atfdr or 1aydali, but rather is referred to as the 
person 'responsible for syrups' (shardbddr). 

According to the terms of the waqf-ndma, the shardbddr of the ddrukhdna 
was required to be pious and trustworthy, avoiding alcoholic drinks. He was 
in charge of preparing medicines (adwiya) and syrups (ashriba) for the patients, 
and other electuaries (ma'djin) and compound medicines in general 

53 Allsen 200 I, pp. 143-4. 
54 Hoffmann 2000, p. 129. A condensed study of the same subject in English is Hoffmann 

1997. 
55 Hoffmann 2000, pp. 235, 274-5. 
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(murakkabdt), following the physician's instructions. 56 The overseer of the 
storeroom (khdzin-i ddrukhdna) was in charge of its key, and brought 
the medicaments required by the physician to the pharmacist. As may 
be imagined from this, he was answerable not to the shardbddr, but to the 
physician. 57 

On Mondays and Thursdays, specific medicaments were distributed to the 
residents, servants and sojourners of the Rab'-i Rashidi. These ranged from 
polypharmaceutical panaceas going back to Hellenistic times, like theriac 
(tirydq-i faruq and tirydq-i arba'a), mithradaticum (miprudipis) 58 and philo
nium romanun (faluniyd-yi rumi) to simple oils (adhdn), such as oil of violets 
(banafiha), of jasmine (ydsamin) and of bitter almonds (bdddm-i falkh). The 
physician would sit at the door of the ddrukhdna and write out a prescription. 
The overseer of the storeroom would bring the materia medica required to the 
shardbddr, who would prepare the medicine. When anyone was ill and stayed 
at home, food (usually soup), drinks and medicines were prepared by the 
shardbddr and delivered to the home.59 

Judging from the instructions set out in the waqf-ndma, as well as their 
relative salaries, it seems that in the Rab'-i Rashidi, the pharmacist was clearly 
subordinate to the physician. His role was reduced to carrying out the instruc
tions of the physician, who was expected to be fully conversant with both the 
theory and practice of all aspects of medicine, including pharmacology. This, 
indeed, is the traditional physician-defined position of the apothecary. 

Did the Islamic hospital, as an institution, have any influence on the devel
opment of medical practice in China? Many of the medical men, Muslims and 
Nestorians alike, who moved from Iran further east must have had experience 
in hospitals. The very arrival of these men, in the wake of the Mongol con
quest and the establishment of the Yuan dynasty, helped shape the evolution 
of medicine in China and particularly the social standing of physicians in the 
course of the thirteenth century, with Confucian literati who would previ
ously have scorned this career track, becoming doctors in increasing num
bers. 60 An aspect of this change is the development of medical schools in the 
Temples of the Three Progenitors in Yuan China. Medical school instructors 
and their students met twice a month in these temples to discuss medical 
theory and practice and to perform rituals celebrating the Three Progenitors, 

' 6 Hoffmann 2000, p. 314. 
" Hoffmann 2000, p. 315. 
'" On the transmission of Hellenistic polypharmacy, particularly theriacs, see Totelin 2004. 
" Hoffmann 2000, pp. 271-3. 
60 Allsen 2001, pp. 157-8; Shinno 2002, p. 132. 
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seen as role-models particularly appropriate to physicians. The teaching 
of medicine in the temples raised medicine to the status of learning (xue), 
knowledge that Confucian gentlemen might honourably pursue.61 

I am tempted to see a reflection of the mosque-hospital-Qur'a.n school 
complexes funded together through the mechanism of waqfin this conflation 
of temple and medical school. Of course, there are many differences between 
the two systems, not the least being that the Chinese model appears to con
centrate on theory, while the Islamic hospital, although theory was what was 
formally taught, certainly had a very practical side to it. However, the idea of 
a religious component to the institution where medicine was taught appears 
to be an innovation in the Chinese context. Again, this is a topic requiring 
further research. 

What changes, then, if any, did the coming of the Mongol Empire make to 
the practice oflslamic medicine? 'Islamic' in this context has no religious con
notation, but rather a geographical one, referring to lands under Muslim rule 
or conquered by the Mongols from Muslim rulers. The evidence of Minhiij 
al-dukkiin suggests that very little changed. This work lies firmly within the 
confines of the Arabic pharmacological tradition which is basically Galenic, 
and became enriched by Central Asian, Indian and Far Eastern materia medica 
centuries earlier. Minhaj al-dukkan quotes many earlier authorities by name, 
ranging from classical authorities through major Muslim figures and down to 
his own teachers and contemporaries. The fact that this book became the man
ual for pharmacists, still in use in Cairo in the 1960s, 62 surviving in over 30 
manuscripts and printed at least nine times since 1870, most recently in 1992 
(in Beirut) and in 2003 (in Cairo), shows how little the practice of pharmacy 
changed over time. 

This is further borne out by the comparison of the waqfiyyas of the two 
hospitals, one on either side of the border. Given both texts with all identify
ing markers removed, one would be hard put to say which derived from the 
Mamluk and which from the Mongol realm. Connections between the 
Mamluk and Mongol realms at the time of the Mongol Empire brought about 
significant transfers of knowledge in medical practice. The implications which 
these have had on Chinese medicine are yet to be fully studied. 

61 Shinno 2002, pp. 202-3. 
62 Levey 1973, p. 98. 
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