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   Introduction: To Heed the Trace


  A young beguine named Ida, who later joined the Cistercian community of Roosendaal, routinely visited the poor and sick in her hometown of Leuven, providing them with food, clothing, and other bodily comforts.1 The unnamed Cistercian monk who recorded her Life in the later thirteenth century reports that Ida was once called to a nearby home where she found a man in bed (aegrotus), nearly dead, and already having received the viaticum. She quickly inquired into the man’s illness, eliciting information about the exact site and symptoms he experienced. After inspecting his pestiferous swelling, Ida drained the puss, and oversaw the salubrious results, which included the reduction of pain and swelling. Ida’s success in healing the man proved pivotal for her reputation in the larger community:



   Thus the virgin of God, from this day forward and hereafter, is held in great esteem, clothed with the ornament of sanctity by all that received notice of these events. Indeed all who had seen it for themselves, or had heard of it, shared the unwavering conviction that it was through the merits of the venerable Ida that the vexation of the harshest pain was so dispersed and health, arriving just so suddenly and unexpectedly, took new form in the same sick person. Many took to telling the story of it far and wide, which promoted the fame of Ida’s virginal holiness throughout the surrounding region.2




  According to this report, Ida’s successful treatment of the patient promoted her reputation for “virginal holiness”; that is, her health-giving intervention cinched her fama not as a healthcare practitioner, but as a “virgin of God.” As the citizens of Leuven rendered this healing event into story, they crafted Ida’s image as a holy woman. A Cistercian monk then recorded this orally circulating story and assembled it, along with other tales of her “virginal holiness,” into a narrative of Ida’s sanctity. This transmission process points to the ways that religious women’s therapeutic authority was encoded, and then eroded, in other social norms in thirteenth-century Europe. Ida’s activity as an efficacious bedside healer was subsumed by her gendered reputation for sanctity. Her therapeutic actions were recorded not as demonstrations of medical acumen but as examples of her intense religiosity.


  The case of Ida spotlights the kinds of historical trajectories through which the healthcare behaviors she exhibited, behaviors displayed by numerous women in the thirteenth-century southern Low Countries, failed to be translated as “medical” sources and thus as “medical” history.3 Women living as beguines and Cistercian nuns in this region served as nurses, herbalists, everyday caretakers, and wonder-workers who assisted patients using charms, blessings, relics, meditations, and prayers, in addition to herbs, stones, purgatives, phlebotomy, and maintenance of a daily regimen. Their labor was increasingly necessary as social needs became more visible under the pressure of the region’s rapid urbanization, a response to the growth of the textile industries and the associated expansion of overland trade from Bruges to Cologne throughout the course of the thirteenth and fourteenth centuries.4 Women immigrated to centers of industry and manufacturing such as Cambrai, Ypres, Bruges, Douai, Leuven, and Brussels, where they found domestic, textile, and hospital work, and regularly engaged in public activities.5 The women investigated in this book inhabited this urban social scene. They founded, managed, and staffed hospitals, leprosaria, and infirmaries; they cared for the dead and prepared bodies for burial; and they sometimes worked outside of institutional settings, begging for food, medicines, or clothing on behalf of the sick and infirm. They visited the sick and dying at bedsides in private homes, and occasionally the sick would journey from afar to access their healthcare services. This book seeks to reconstruct the therapeutic epistemologies that animated their practices; that is, it looks for the kinds of thinking, the logic or specific rationale, that brought together the variety of caregiving practices religious women used.


  Such an endeavor must confront the vexing question of sources, of their supposed scarcity, and of what “counts” as medical history or medical knowledge. It is a lack of sources, scholars have assumed, that makes it difficult if not impossible to write a history of women practitioners in the later Middle Ages. For example, after remarking on the extensive healthcare institutions founded and staffed by beguines, Walter Simons notes that although these women must have received training, “such expertise has unfortunately remained undocumented.”6 And Simons would know. His Cities of Ladies is the most comprehensively researched recent account of beguine foundations in this region. At one point, he notes that caregiving was so closely associated with beguine patterns of charity that the terms “beguine convent” and “beguine hospital” were often used synonymously in the sources.7


  It is here that I stake my intervention into the history both of premodern medicine and of medieval religion and gender. The sources for religious women’s caregiving exist. Their recovery simply demands a shift in our thinking about how gendered interactions shape the documentary record. For too long, medievalists have read the sources we do have—psalters, prayers, saints’ Lives, miracles, relics, liturgical rites—as having little to say about health, healing, care work, and medical practice.8 Indeed, the overde-termination of late medieval holy women as imitating Christ’s suffering has masked the historically situated ways that their embodied performances of prayer and penance also carried medical significations that mattered deeply to the communities surrounding them. Their prayers were experienced as efficacious healthcare practices by those who supported them. Any version of medieval medicine that excludes the demand for, and the perceived effects of, prayer and penance, therefore, is incomplete. The sources of women’s bodily therapies, I argue, come not in the form of coherent academic treatises, but in “fragile traces” detectable in liturgy, poetry, recipes, meditations, sacred objects, and the everyday behaviors that constituted their world.9


  The sources I explore in this book are necessarily fragmentary. They are traces of a practice long forgotten as therapeutic.10 These traces often appear to scholars of medieval history and religion, and are interpreted and perpetuated by them, as “religious” texts or ritualistic behavior, not as medical practices. I refer to these traces of past practices as “therapeutic” in order to frame them as knowledge and behaviors that fall somewhere in between our current conceptualizations of medicine and religion, as “treatments.” There is an abundance of scholarly precedence for framing premodern healthcare in this way. For example, the medical historian Vivian Nutton notes that Galen used the term therapeutes to indicate a kind of caregiving and body knowledge connected to “active worship.”11 More recently, the literary historian Daniel McCann has opted for the terminology of “treatment” to encompass the biological, psychological, and social factors pertinent to efficacy.12 My use of “therapeutic treatments” as a frame for examining premodern healing practices is informed by my experiences growing up in an Acadian bayou town in southern Louisiana, a region to which I returned as an adult professor of medieval history. There, healers known as traiteurs and traiteuses have for centuries used prayer, herbal remedies, touch, and ligatures to address an array of afflictions ranging from bug bites to angina.13 They do not accept money as payment, and their traitements (treatments), along with the power to wield them efficaciously, are passed down orally. They do not position themselves in competition with professional biomedical practitioners, but they are an essential component of the healthcare landscape of this region (or at least they were until the mid-twentieth century—these practices have slowly begun to fade as the Acadiana region has become more commercialized, medicalized, and suburban).14 I propose the term “therapeutic treatments” to describe the caregiving work provided by thirteenth-century religious women because it mingles the physical, social, emotional, and spiritual aspects of their approach to health and care. Like traiteurs, their treatments included prayer, touch, counsel, and herbal remedies, in addition to feeding, cleaning, and the provision of daily comfort and assurance. If we consider these treatments from within the context of religious women’s communal circuits of care, we can begin to restore their therapeutic meanings.


  Reading “Nonevidence”


  Scholars have long noted that the household operated as the first “port of call” for the sick within premodern Europe, where women provided “the basic recourse for medical care.”15 They were primarily responsible for daily “bodywork”—the maintenance of diet, cleanliness, and comfort.16 As Mary Fissell has noted, women were central to the practice of everyday healthcare: “Almost everyone in early modern Europe was brought into the world by women and ushered out of it by women. Women’s hands birthed babies, cut umbilical cords, and swaddled newborns. Women’s hands treated the sick, comforted the dying, and laid out bodies, readying them for burial.”17 Peter Pormann and Emilie Savage-Smith have made similar observations about the omnipresence of women practitioners in Islamicate societies, noting that they were responsible for the medical needs of children, husbands, and other members of the extended family and “contributed fundamentally to the health of the wider society.”18 Anthropological and sociological analysis confirms the picture of woman-dominated caregiving within the domestic sphere.19 In other words, we know that the daily healthcare needs of medieval communities were numerically dominated by women, the vast majority of whom did not develop reputations as saints. And yet, as Monica Green has noted, scholars are confronted by the abiding problem of “nonevidence”; that is, women rarely appear in documents of medical practice or in our resulting historical narratives of premodern medicine.20


  Where professional records do exist, they scarcely capture the presence of women healthcare practitioners. For example, Danielle Jacquart’s 1981 study of three centuries of medical practitioners in France, which included midwives, turned up just 127 women, or 1.5 percent of the total recorded practitioners.21 In England, women made up 1.2 percent of the total, and in the Kingdom of Aragon three women out of five hundred (or 0.6 percent) appear to have held titles as practitioners of healthcare.22 Turning from archival sources to medical treatises, we find that, on the rare occasions that practitioners identified as women do appear in academic medical literature, it is only to denounce their foolishness in matters of the body that should be left to trained—that is, to literate male—physicians. For example, when Teodorico Borgognoni, the thirteenth-century Dominican bishop of Bitonto and later of Cervia and sometime master of medicine and surgery at the University of Bologna, transmitted a small sample of verbal remedies in his Latin Chirurgia, he professed deep hesitation, stating that they struck him as “more the concoction[s] of old women than the prescriptions of a prudent man.”23 Gendered comparatives such as Teodorico’s, which distinguish women’s verbal remedies from men’s learned prescriptions, are found throughout later medieval European texts of scholastic medicine and surgery.24 In order to legitimize the transmission of remedies culturally associated with women practitioners, Teodorico and other scholastic physicians had to obscure any suggestion of feminine origin to assert that theirs were affirmed by learned men.


  Our current historical narrative of the emergence of medicine in western Europe is progressive; it depends upon an intellectual posture that reaches back in search of familiar professional markers and diagnostic habits, the antecedents of present practice.25 Such a posture reifies categories of knowledge production separating medicine and religion that were by no means stable or universally embraced in the thirteenth century.26 For instance, Naama Cohen-Hanegbi has shown that the construction of medicine as a distinct field of investigation in medieval Europe was penetrated by Christian concepts, as scholastic physicians sought to determine how to approach an ensouled body that was premised on its susceptibility to immaterial forces. In those moments of elaborating a medicine that addressed the soul in order to shape the body, practitioners were concerned with a medicine of self, with the continuities of body and spirit. For example, the Italian physician Giovanni Matteo Ferrari da Grado (d. 1472) prescribed the experience of joy to counteract the melancholic fevers of a young patient.27 While thirteenth-century practitioners and theologians clearly recognized distinctions between medicine of the body and medicine of the soul, the phenomenological experience of embodiment was expressed in mutual terms.


  Although an elite minority of educated men known as physici attempted to articulate medicine according to natural and rational principles of matter, a vast array of other practitioners understood and deployed the language of medicine and health (salus) in far more fluid and unbounded ways. While those medical others were not exclusively women, their vilification and erasure in the learned treatises of medieval medicine resulted in an explicit gendering of certain forms of healthcare practice. When physici chose to distinguish their remedies from those of practitioners unschooled in Galenic principles of medicine, they relied upon the image of the loathsome vetula, or "old woman."28 For instance, Arnald of Villanova, seeking to establish the superior knowledge of physicians, referred to vetulae as the very incarnation of neglect of reason and natural causes of disease.29 Guy of Chauliac thought that “women and idiots” were most interested in using herbal charms and incantations.30 And the French surgeon Henri de Mondeville reported that simple patients (vulgi) rejected learned physicians and sought instead “divine surgeons” (divini cyrugici) such as the anchorites and “old harlots” (antiqui meretrices et metatrices) who, they believed, gained medical knowledge directly from God and the saints.31 Henri feminized categories of healer other than the scholastic physician when he associated barbers, fortunetellers, alchemists, midwives, Jewish converts, and Muslims with the ignorance and religiosity of vetulae.32 In order to emerge as distinct, as professional, proponents of academic medicine explicitly lambasted certain practices that they associated with women. These practices included charms, prayers, poetry, liturgical rituals, and meditations. To be sure, many varieties of practitioner, women and men, dabbled in these kinds of affective, performative remedies. But scholastic physicians characterized those remedies as feminine and hence as irrational, unlearned, sometimes even as wicked. As Peregrine Horden has lamented, women healthcare practitioners were the “first and largest casualty of scholasticism triumphant.”33


  The presences and practices of women’s caregiving have thus been erased by historical trajectories premised on recorded professional and genre-defined documents, that is, on mechanisms of power from which women were eclipsed. Because women’s practices were not preserved as “legitimate” medical knowledge, their voices were not recorded as medical authorities. Women-identified practitioners, in other words, were socially alienated from professional markers and from the production of generic textual sources, the commentaries and consilia (medical case histories) produced by academic or licensed physicians. Therefore, neither occupational markers nor formal medical treatises convey the full range of women’s healthcare activities.34 Recognizing this disjunction between women’s daily healthcare practice in medieval Europe and their lack of archival substantiation raises questions about the validity of historical methods that rely on the very media from which women were estranged.35 Given women’s vexed relationship to what was recorded as authoritative medical knowledge and practice, the goal of locating them and their constructions of therapeutic knowledge might behoove us to critically stretch our understanding of the kinds of reading, writing, and performance that inform medical history. By continuing to construct our histories of medicine on these genre-defined sources and technologies of power from which women were socially, culturally, and sometimes legally distanced, we only reproduce feminine erasure and silence.36


  Rather than searching for women’s presence among professional markers in diplomatic or scholastic medical sources, I consider how women’s healthcare practices were translated into textual representations. As Montserrat Cabré has shown, women’s healthcare roles were subsumed under the semantic domain of mother, woman, and other categories of feminine life stages.37 To ascertain women’s roles in the medieval health economy, we must desist from imposing “categories clearly alien to women’s work.”38 Women’s positions in caring for and curing sick and dying bodies in hospitals, leprosaria, and private homes reflected their social roles as caretakers of children, preparers of food, attendants at childbirth, and custodians of the dead.39 This healthcare work failed to be translated textually as medical labor. Instead, as in the case of Ida, communities expressed their gratitude for religious women’s care and cure through attributions of sanctity and holiness.


  While many different kinds of women in medieval societies cared for the infirm, not all of them developed reputations for sanctity. In this book, I use the records of those that did garner such standing in order to piece together a coherent impression of the array of therapeutic practices and concepts available to women—particularly religious women—in the thirteenth-century southern Low Countries. These sources demonstrate that several communities of religious women in the southern Low Countries were able to position themselves at the center of phenomenological descriptions of health events in their region.40 In other words, the women who gained reputations for sanctity left behind the kinds of records we can use to better understand women’s roles more generally as charitable caregivers in the later Middle Ages. These women were not exceptional; my interest is not in the “saints,” but rather in how we can use the stories of saints—and saints identified as women in particular—to learn more about feminine caregiving roles and therapeutic knowledge, forms of care that have been devalued and underrecognized in our historical records and in our resulting historical narratives.


  I show that religious women’s social association with penitential prayer placed them in proximity to the sick and dying, where they performed a wholly integrated spiritual and corporeal therapeutics that blended prayer with bodily and emotional care and cure. They offered both a conceptualization of the body that was tied cosmically to a community of the dead and living and a therapeutic practice that linked body and soul with individual and communal health. In a culture where death was immanent and among people who earnestly believed that to die unconfessed would lead to eternal misery for their souls and the resulting anguish of their dearest loved ones, certain assemblages of religious women were able to console and care as an efficacious form of therapy.41 They, and those they treated, were bound together through social obligations of caring and curing, relationships that were perpetuated and strengthened in the form of stories of sanctity.


  “Religious Women” and Their Stories


  Stories of sanctity form a starting point for this book. I investigate how tales of women’s holiness conveyed information about therapeutic resources. The stories of sanctity I explore comprise a unique corpus of Lives of so-called living saints written and transmitted in the thirteenth-century southern Low Countries.42 The saints’ Lives from the thirteenth-century Low Countries have been variously described as a “corpus,” a “canon,” and a “dossier.”43 In an effort to recognize the flourishing in this region of stories of meritorious people living in the thirteenth century, I use the terminology of “corpus,” but I am intentionally open-ended with regard to the texts and other content that constitute this corpus because I wish to be expansive about who was deemed a “saint” in the thirteenth-century lowlands.44 The “saints” whose Lives appear in this book, for example, were never canonized.45 But they left enough of an impression on their neighbors that those neighbors shared stories of wonder and merit about them, and in some cases, those stories were written down in note form or compiled from notes into life narratives. Saintliness is the chance detail that has enabled the survival of a record of the medical services provided by thirteenth-century women. I contextualize these details of sanctity among an array of other manuscript and archival sources circulating in women’s religious communities, such as regimens, prayer books, charms, meditations, testaments, songs, images, relics, and liturgical practices. In reading saints’ Lives in this context, I seek to peel back the layers of the textual codification of sanctity, to consider why stories of sanctity began circulating in the first place.


  Thus far I have described the subjects of this book as “religious women.” This is a fraught term, and yet it is one that I am not prepared to discard. The sources used in this book employ a variety of labels to identify women, including nuns (moniales), handmaidens (ancillae), holy virgins (sanctae virgines), and beguines (beghinae); but the vocabulary appearing most commonly in the sources is mulieres religiosae, “religious women.” What this phrase meant in the thirteenth century is not always clear, though it is important to note that religio had a meaning rather different from the way we currently tend to conceptualize it in the twenty-first-century North America in which I am writing.46 To Christians in medieval Europe, religio referred to the bond between a devout human and their God, a bond commonly formalized in monastic vows.47 In the thirteenth-century lowlands, however, it could also be applied to women who were not legally recognized as nuns, but were nevertheless described as “religious.”


  Who were these mulieres religiosae? Scholars have long struggled to answer this question, to sort the sources of thirteenth-century European women’s lives into the appropriate categories of religious life.48 Jennifer Kolpacoff Deane, Michel Lauwers, Elizabeth Makowski, Alison More, Tanya Stabler Miller, and so many other scholars have illuminated the rich and complex individual communities and larger “movements” of women in late medieval northern Europe, raising important questions about the ways that we draw lines around religious identities that defined women as nuns, beguines, penitents, tertiaries, or laywomen.49 The patient and diligent work of these scholars has exposed the limitations of our language as well as our binary and often teleological thinking when attempting to describe the world in which these women attempted to express their devotion.


  Some of the mulieres religiosae discussed in this book lived at least part of their lives as Cistercian nuns. They often appear in the sources as nuns (moniales), sisters (sorores), or religious women (mulieres religiosae, religiosae feminae, devotes mulieres), and they usually took formal, canonical vows; but their status as “cloistered” and even as “Cistercian” was hardly stable in this period.50 In the early thirteenth century, they often behaved more like lay religious women by involving themselves in various forms of active charity in hospitals, leprosaria, and homes on their diverse granges, outside of or adjacent to their cloister; moreover, in the thirteenth-century lowlands, they often lived as lay religious women or canonesses attached to other independent houses or hospitals before formal incorporation as Cistercian nuns. The hagiographic sources used in this book to examine the charitable caregiving offered by Cistercian nuns are shaped by clerical interests that often projected a stable Cistercian identity on religious women prior to their own formal affiliation with or identification as Cistercian. Those sources thus reflect practices that would fit within the parameters of proper behavior for what a cleric might consider a “good” Cistercian nun; this clerical investment in Cistercian women’s propriety, in the promotion of “virgins of God,” served to mediate and translate these women’s lives. Religious women’s healthcare acts are thus depicted in these sources as taking place either prior to the time when their saintly subjects entered the cloister or as part of their attendance to the sick within the cloister. But when read alongside the resistance of some communities of Cistercian nuns to strict enclosure, these hagiographic portraits suggest multiple dimensions of their active charity. For instance, from 1229 to 1233, as the abbot of the Cistercian monastery of Savigny in Normandy, Stephen of Lexington visited a number of women’s abbeys in northern France. At Blanches-Abbaye and Villers-Canivet, he forbid the nuns to provide “care” to secular women, and he advised the nuns to be highly cautious when determining who, among the sick and pregnant, would be allowed to enter; at Moncey, he ordered the porteress to allow only women and children under the age of four to enter the hospice, and he entirely forbid the entrance of women nearing childbirth.51 That nuns protested this kind of abbatial visitation and enforcement throughout the 1240s suggests that we should question claims to strict, rigid enclosure, at least prior to the 1249 agreement between Pope Innocent IV and the abbots of the Cistercian order, which legislated that women’s houses would be visited by abbots rather than bishops.52 Even as late as 1257, Cistercian codifications of legislation were reiterating that secular women should not be permitted to stay overnight in the infirmary, an indication that this practice may have occurred with some regularity.53 Turning from these centrally enforced sources to more local and unofficial documents provides an entirely different picture of Cistercian women’s active charity, as Anne Lester has shown with regard to small women’s communities in Champagne that cared for the sick and leprous.54 For much of the thirteenth century, some Cistercian women, like beguines, found ways to exercise an interest in charitable care.


  Indeed, there was quite a bit of overlap and contact among Cistercian nuns and beguines and, as we will see, among both of them and anchor-esses, hospital sisters, Augustinian canonesses, and recluses. The struggle to define categories of religious women is not unique to our contemporary disciplinary practice. Devout women confounded preexisting categories in the thirteenth century as well. The Franciscan Guibert of Tournai (d. 1288) famously bemoaned that “there are among us women whom we have no idea what to call, ordinary women or nuns, because they live neither in the world or out of it.”55 The Cistercian miracle collector, Caesarius of Heisterbach, referred to uncloistered religious women as “holy women,” who “live among people wearing lay clothes [yet] still they surpass many in the cloister for the love of God.”56 And the preacher, hagiographer, and cardinal Jacques de Vitry (d. 1240) used the term “beguine” in a generic sense when he referred to women who lived piously outside of recognized canonical orders. But, as Alison More points out, Jacques also used other terms to describe religious women who chose not to live as nuns: “In France they are known as ‘papelardae,’ in Lombardy, ‘humilitatae,’ ‘bizoke’ (bizzoche) in other parts of Italy, and ‘coquennunne’ in the German lands.”57 We can add to this list of terms to describe women who lived religious lives outside of formal orders “anchorites,” “recluses,” “tertiaries,” and “penitents.”58


  The terminological indeterminacy that troubles both past and present attempts to identify religious women (or “quasi-religious” or “lay religious women”) points to an important aspect of the lives they led.59 What we can say about these women is that they strove not to fit into accepted and clear categories of religious and social life.60 They sought to live outside of the regulations of canonically sanctioned religious life as nuns, and away from the expectations of patriarchally sanctioned marital life in a family.61 It was precisely this twinned rejection of existing gender paradigms that enabled these women to practice charitable caregiving, to fulfill a niche in the landscape of thirteenth-century healthcare options.62 Their efforts at charitable caregiving were clearly appreciated, and much needed. Individuals of varying ranks became their clients and patients, supporting their caregiving practices and sharing stories of their efficacy. But it was the very slipperiness of categories that also led to difficulties and distortions in reporting those stories, in creating textual records of their care. Because their care was valued, institutions emerged to sustain their efforts and to “protect” their chaste bodies, which were seen as a source of their healing as well as a requirement for the intimate forms of contact that their caregiving demanded. Because they were so successful, clerical overseers became increasingly invested in explaining their lives, representing their practices in acceptable terms, thus imposing what Dyan Elliott has called the “frame” of female spirituality.63 The Lives, miracles, and exempla that transmit their stories, often our only evidence of their existence, reflect a clerical effort to fashion their activities in acceptable terms. It was through this process of protection and promotion that religious women’s roles as medical service providers were distorted in narrative sources. As I will show, at precisely the same moment that scholastic physicians were defining their practices as a distinct category based on a privileged learning to which women had little to no access, ecclesiastical authorities were invested in translating religious women’s healthcare activities into spiritual ideals. Women who had built vibrant reputations serving a loyal clientele as caretakers of the leprous and managers of hospices—women like Elizabeth of Thuringia, Marie of Oignies, Juliana of Mont-Cornillon, Lutgard of Aywières, and Yvette of Huy—underwent a process of hagiographic transformation in which their treatments appear so totally spiritualized that they strike us as no more than literary craft, the tired trappings of Christic mimesis or hagiographic topoi. The hagiographic “frame” that was imposed on these women cast their dedication to confession, penance, and the Eucharist as exemplars of righteous feminine spirituality; but their penitential practices, their visions and other communions with the dead, their foreknowledge of death, and their advocacy of confession and communion were also tools of their trade, extensions of the broader caritative outreach that placed them in proximity to the sick and dying.


  As Walter Simons has shown, from roughly 1190 to 1230, pious laywomen commonly called “beguines” in the Low Countries began to gather and live in informal communities dedicated to charitable service and prayer.64 These small communities of laywomen were regulated and enjoyed papal privileges: they had to wear distinguishing clothing, share property, and observe certain liturgical rites, and following these customs, they were allowed to engage in active service. But they were not nuns according to canon law.65 For example, by 1190 in the town of Huy there were gatherings of devout women around the widow Yvette, who served a leprosarium before taking up a cell as an anchoress inside the building’s chapel. Around 1191, a married woman named Marie left her home in Nivelles to serve with her husband in a leprosarium in Willambroux. She later became a recluse in an Augustinian priory in Oignies, and a cluster of women began to form around her as well. By about 1208 a group of beguines had begun to gather in Nivelles, around the church of St. Sépulchre and the leper hospice of Willambroux. In Liège in the first quarter of the thirteenth century a group of women began to congregate at the leprosarium of Mont-Cornillon, and at the same time another band of women were amassing at the parish church of St. Christopher in the heart of the city, where they also served and attended services at the hospital. Around 1259, a number of religious laywomen began to assemble near the hospital of Gratem just outside of the town of Borgloon, where the laywomen Jutta and Christina (later known as Christina Mirabilis [“the Astonishing”]) lived as recluses. Such thirteenth-century urban hospitals welcomed parishioners who were not patients: vagabonds, pilgrims, and other residents attended Mass in their chapels.66 Archival and hagiographic sources depict religious women not only gathering around such hospitals and attending services there, but deliberately building communities around hospices and leprosaria so that they could serve patients—an expression of active charity. The care that they provided in these small-scale hospitals and leprosaria was largely palliative and regimental. They made patients comfortable by changing linens, dressing wounds, offering an appropriate diet, preparing simple herbal remedies from the hospital garden, and ensuring that they had access to salubrious prayers, liturgy, and sacraments.67 While the hagiographic sources that document their emergence depict them as ecstatics and visionaries—and there is little reason to doubt that they indeed engaged in contemplative practice—the foundational interest among these women, around which they began to organize themselves, was caritative. Caregiving was part of their group identity as mulieres religiosae, even if each individual beguine did not engage in caregiving.


  The mulieres religiosae of the southern Low Countries were frequently in contact with one another, traveling roads that connected the cities and towns of the Sambre-Meuse valley, Brabant, and Loon.68 They sought refuge and protection from one another, they appear in one another’s Lives, exempla, and visionary accounts, and they learned from one another. It was not just beguines, anchoresses, and other pious laywomen who participated in these feminine communications and affiliations. Cistercian and Benedictine nuns and Augustinian canonesses also demonstrate accommodation of and cooperation with other mulieres religiosae in the region. For example, in 1241, John, the chaplain of St. Gilles in Liège, left his home to the Cistercians at Val-Benoît so that they could offer hospitality to twenty-four beguines, a legal act that founded the beguine convent of la Madeleine.69 Val-Benoît also offered refuge to Juliana of Mont-Cornillon and her companions when property disputes at the leprosarium she oversaw left the women homeless after the year 1247; Juliana would find asylum in two additional Cistercian women’s abbeys as well. At Lille, the hospital sisters who accepted the Rule of Augustine were continually referred to as beguines in the archival records, and possibly represented the female staff who departed from the Hôpital Comtesse to found a beguinage after 1239.70 And several Lives of mulieres religiosae in this region depict their heroines living as beguines, at least temporarily, before transitioning into what they portrayed as a “more perfect” state of Cistercian observance; Lutgard of Aywières, Ida of Nivelles, Ida of Leuven, and Beatrice of Nazareth were among this group.71 Thus, in both the institutional and the narrative documentation on mulieres religiosae in the thirteenth-century southern Low Countries, there is a great deal of intersection and overlap in identities and categories of religious life available to women.


  These affinities are reflected in the manuscript transmission of the corpus of saints’ Lives, which provide some of the earliest historical sources for the caregiving work of the mulieres religiosae in this region. Although the narrative Lives in the corpus fall under the genre now called “hagiography,” none of these women were ever canonized.72 The Lives were written partly in an effort to manage the reputations these women had already developed. They are depicted as having accrued local followings when they were still alive; that is, they garnered reputations for holiness during their lives, a phenomenon that some historians have called “living sanctity.”73 What distinguished the “living saints” from other women in the surge of thirteenth-century religious activity was the public attribution to them of a perceived infusion of grace. For example, Jacques de Vitry’s prologue to the Life of Marie of Oignies opens by praising the throngs of women, “many holy virgins,” who served the city of Liège in prayer, manual labor, and vigils.74 Yet when he proceeds to describe not the mulieres religiosae as a group, but the individual holy women among them, he fixates on their reception of grace: “I call your holiness as my witness, for you have seen with your own eyes the wondrous workings of God and the distribution of graces in different people.”75 Observers witnessed the distribution of grace working within and through these women, the spectacle of their sanctity. If the dispersal of grace was involved in this performance, however, a prudent cleric was needed to manage matters. The Lives served as a means of clerical control of the image, reputation, and access to the “distribution of grace” among the saintly mulieres religiosae.


  Although I rely on hagiographic narratives, I am less interested in the exceptional saintly heroines than in how we can use these narratives to understand the practices, body knowledge, and caritative mission shared by the many anonymous women that made up the social network of mulieres religiosae in the thirteenth- and early fourteenth-century lowlands. Those few exceptional Lives, keep in mind, were persuasions, promotions. They safeguarded and protected the work of the many, the unnamed. As the story of Ida of Leuven’s treatment of a tumor illustrates, the healthcare interactions and healing relationships established by some of the mulieres religiosae could be experienced or reported as miraculous, grace-filled, or holy. Their behavior—visiting the sick, caring for bodies, encouraging and sometimes hearing confession, their proximity to the dead and dying, their frequent, vehement prayer and contemplative ecstasies—was susceptible to suspicion, to condemnation. Living as non-nuns, non-wives, non-daughters in the homes of their fathers, the mulieres religiosae needed the protection of clerical promoters and the safety of their hagiographic tropes. It was far too easy for skeptics to deem their behavior offensive, demonic, unorthodox.76 Hagiography was only one of many clerical methods of controlling and reforming women’s religious life in the region. Oversight was another. For example, Jacques Pantaleon (d. 1264), who was archdeacon of Liège before becoming pope (1261–64), promulgated in 1245 statutes for the life of beguines in the bishopric of Liège.77 According to principles of reform, episcopal supervisors were also appointed to check in on beguines and “other religious women, ailing and well, living in reclusaria, hospitals, or leprosaria.”78 The hagiographic promotions of the few local “living saints” as chaste, prayerful, and so closely associated with clerics or with specific abbeys facilitated the many nameless mulieres religiosae to carry on with their caregiving work.


  Although I focus on the Low Countries as a case study of the caregiving that religious women provided in later medieval Europe, the mulieres religiosae from this region were no geographic exception. Mary Doyno and Janine Peterson have recently published monographs exploring the late medieval Italian phenomenon of laypeople living religious lives, some of whom became recognized locally as saints.79 Among these saints a number of women were noted for their charitable activities, including the Italian penitent Umiliana of Cerchi (d. 1246), who fed and clothed the poor. After becoming a widow, Margaret of Cortona (d. 1297) founded the hospital of Santa Maria dalla Misericordia. Another widow named Aldobrandesca (d. 1309) worked in the hospital Saint’Andrea in Siena; and a single woman named Ubaldesca (d. 1206) served the hospital of St. John of Jerusalem in Pisa.80 A community of women who provided charitable healthcare was approved in 1254 by the bishop of Spoleto, Bartolomeo Accoramboni, who regulated their care according to the Augustinian Rule in the Ospedale Nuovo.81 And in 1216, when Jacques de Vitry wrote to an interlocutor in Liège from his travels in Perugia, he commented on the habits of the religious laywomen whom he observed. Jacques asserted that these sorores minores “abide together in various hospices near the city.”82 The many varieties of religious women in northern Italy who lived outside of regular orders thus also demonstrated a predilection for charitable caregiving. There is certainly merit to investigating a broader Pan-European caregiving phenomenon among pious women, but here I limit my sources to those produced in and around the lowlands so that I can weave together a vast array of documents and other forms of witness to religious women’s caregiving, thereby supplementing the picture offered by clerics concerned with orthodox appearances. By reading saints’ Lives alongside miracles, charters, theology, images, medical writing, regimens, prayer books, and archaeological findings, I am able to focus on the tiny details, the fragments that together built a world of knowledge transmission and caregiving communities. This attention to the processes of feminine caregiving and knowledge production has yet to sufficiently inform either our understanding of women’s religious life or our reckoning of healthcare in the Middle Ages.


  Medical Trajectories


  The traditional narrative of medieval European medical history tells the story of the emergence of physici who professionalized healthcare. Practitioners known as physici arose, this narrative states, after a period of stagnancy or “lack” in medical theory and practice that lasted from roughly 550 to 1050 in western Europe.83 Although the Christian Roman Empire in the West had translated and absorbed a small portion of Greek medical learning, such as Soranus, Oribasius’s synopsis of Galen and Hippocrates, and Dioscorides, this medical knowledge was confined to monasteries, where it was infused with notions of Christian charity and the supernatural healing acuity of the saints and their relics.84 By contrast, in the urban centers of the Abbasid Caliphate, numerous physicians and philosophers were digesting and building upon Greek medical learning to create encyclopedias of medical knowledge, in addition to developing methods for clinical training and establishing hospitals.


  In this narrative trajectory, books drove the progress and proliferation of medical learning. By around 1150 Europeans began to develop a formal, theoretical interest in medicine because, by then, Western readers had access to Latin translations of Hippocrates and Galen, as well as the Arabic encyclopedists, many versions of which were made by Constantine the African, Gerard of Cremona, and Burgundio of Pisa. Salerno and Montpellier emerged as centers of medical knowledge and practice.85 Book learning, and thus schooling and literacy, came to symbolize the successful healer.86 Individual questions about natural and biological phenomena were isolated and examined by means of quaestiones, and medical learning was broadened and disseminated via the commentary tradition.87 By 1300, a new form of medical knowledge had been fully introduced to western Europe. In this model, universities adopted the medical curriculum, first at Bologna, Paris, and Montpellier, then civic bodies sought to provide technically trained medical practitioners to serve the health problems of their communities.88 It was at Salerno that medical practitioners began to distinguish themselves from other varieties of healer (medici) that had included a number of women (the mulieres salernitanae) in addition to the famed Trota of Salerno.89 These new healers preferred the moniker physici to denote their possession of a certain kind of specialized knowledge about the natural world and the constitution of matter and the cosmos that they used to explain the relationship between the components of living matter (the elements, qualities, and humors) and the processes of illness and health.90 Because this knowledge was communicated through texts, and increasingly in university settings, non-Latin literate women were excluded from the development of professional medicine.91


  Over the last few decades the picture of healthcare in medieval Europe has begun to expand. Spearheaded by discussions in the social history of medicine, scholars have begun to attend to the so-called margins, the local healers, barbers, empirics, herbalists, and saints who populated the majority of daily healthcare interactions in this period, and thus were hardly marginal. Monica Green has developed an interpretive framework for locating women healthcare practitioners in western Europe by incorporating analyses of power into the investigation of medieval medical history. Her attention to the workings of power has brought greater visibility to the variety and complexity of the medieval medical marketplace.92 Following Green’s lead, scholars have begun to supplement the picture of medical care as narrowly represented by university medical treatises and licensed professionals.93


  This recognition of multiplicity has illuminated many of the lived, embodied practices that regulated what Peregrine Horden has called “the non-natural environment.”94 The non-natural environment refers to the six external factors (the so-called non-naturals) that were understood to influence bodily health in humoral medicine.95 The Islamicate physician Hunayn ibn Ishaq delineated these factors as air, food and drink, diet and rest, sleeping and waking, evacuation and retention, and the passions of the soul.96 The primary mode of medical treatment involved what we tend to consider now as preventative care: maintaining a regimen, diet, and the proper functioning of the non-naturals. By emphasizing that the maintenance of the non-natural environment was a medical activity in later medieval and Renaissance Europe and the Mediterranean, many recent scholars have begun to broaden the kinds of behaviors that constituted medical care.97 This amplified view has enabled scholars to recognize how everyday embodied activities, such as prayer, pilgrimage, cooking, cleaning, and bathing, participated in a larger care economy. These practices of care garnered little discursive commentary. Instead, they were performatively elaborated by habituated practices, transmitted as craft or know-how.98 These kinds of treatments were learned through observation, repeated practice, and informal learning arrangements as a kinesthetic form of embodied knowledge.99


  Scholars such as Carole Rawcliffe, Montserrat Cabré, Naama Cohen-Hanegbi, and Peregrine Horden have worked to contribute a particularly expansive picture of the range of therapeutic technologies in use in medieval western Europe.100 They have focused on the non-natural environment and particularly on the passions of the soul in medical practice as a way to make visible the varied ways that practitioners deployed meditation, music, and literature as a means to stimulate the health of the body.101 The passions of the soul constituted one of the six non-natural factors determining health or sickness. As defined by Hunayn ibn Ishaq, they were “incidental states of the soul [that] have an effect on the body, such as those which bring the natural heat from the interior of the body to the surface of the skin.”102 Certain emotions, such as delight or hope, were considered as potentially curative; whereas others, like grief and anger, were deleterious. Depending on context, a meditation or an illustration, a song or a relic, might have operated with medical valence as a means of triggering salubrious passions or dispelling toxic ones. Seen from the perspective of the passions of the soul, many texts, images, rituals, and social roles bore expressly salutary functions. Historians have often coded these cultural artifacts, however, in categorically bounded ways as “religious,” thus distorting their therapeutic uses.103


  This book participates in ongoing efforts to build an explanatory framework for the history of late medieval medicine that includes the therapeutic knowledge and practices of the nonelite. It represents an exercise in imagining how people sought care and reported cure in thirteenth-century northwestern Europe. In communities in this region, individuals from across the social spectrum could rely on assistance from religious women. These women cared for the sick and indigent with prayers, penitential exercises, and other bodily comforts. Although hundreds of them engaged in charitable caregiving, only a few narrative examples, in the form of hagiographic Lives and miracles, describe the character of their care. Supplemented by other sources used in their therapeutic interactions, such as prayers, poetry, liturgy, images, objects, and regimens, this concatenation of source material indicates that religiously affiliated Christian women in the late medieval southern Low Countries formed vital microcommunities of care, local economies of salvation.104 They were the linchpin in establishing and sustaining salubrious relations within and across their community, the community of the living, the dead, and the divine. In other words, they consolidated the relations that constituted remedy. Within the limited healthcare infrastructures of late medieval cities and towns, it was often religiously affiliated women who mediated relationships, offered care, and prepared the sick and their loved ones for bodily transitions.


  Expansive Methodologies


  This book seeks to recuperate the feminine therapeutic epistemologies that guided religious women’s caregiving practices. This work would be impossible to achieve, however, without turning to the guidance of scholars working beyond the traditional boundaries of medieval European history—particularly those working in performance studies, Native American and Indigenous studies (NAIS), the history of enslaved communities in North America and the Caribbean, and the medical anthropology of sub-Saharan Africa. These scholars have developed methods for making visible voices and presences that have been suppressed by technologies of power maintained by white, elite, colonial, and settler archives and historical narratives.105 Medievalists, I hope to demonstrate, have much to learn from them about how to hear and to incorporate those voices. Moreover, as Sarah Ahmed has insisted, by naming these scholars and citing them, I acknowledge my debts and I bring them into the space of the medieval, as a necessary part of the intellectual constructions built here.106


  In performance studies, Diana Taylor has urged scholars to stretch beyond the archive to the repertoire. By “repertoire,” Taylor signals the embodied forms of knowledge and memory, conveyed in gestures, orality, song, and dance.107 Performance, she asserts, is a key means of transmitting and storing knowledge. The search for feminine therapeutic epistemologies, which are not recorded in medieval “medical” sources, requires an interrogation of late medieval women’s repertoire. My interrogation has also been guided by the insights of NAIS scholars such as Jean M. O’Brien, Lisa Brooks, Alyssa Mt. Pleasant, and Robert Warrior, who have exemplified how scholars in all historical disciplines can make use of archival and genre-specific materials without replicating their conceptual categories or retransmitting their assumptions about what counts as knowledge; they have also insisted on centering spoken, material, and image-based sources, privileging “what many do not know,” questioning the process of knowledge formation, and embracing community-engaged historical work.108 From these scholars, I have learned to expand my source base in order to imagine how women living in and alongside religious communities in the thirteenth-century southern Low Countries brokered in a politics of everyday behavior that positioned them at the center of stories about health events when the health of the body included that of the soul, and when the significance of life extended beyond bodily death.109


  Examining the record of healthcare practices in the Caribbean, Pablo Gómez has worked to uncover “localized circumstances” of knowledge that did not lay claim to grand, universal principles or reduce the human body to an “inert, knowable, regular, predictable entity.”110 Black healers in the Caribbean generated body knowledge in localized circumstances that have often been obscured from traditional histories of medicine because they took place in a social and intellectual atmosphere distant from university-generated medical categories and texts.111 Gómez’s work offers a model for integrating into the history of medicine seemingly incommensurable narratives about traditional healers and formal physicians. In another part of the Caribbean, Marissa Fuentes has opened up the possibility of historicizing the experiences of enslaved women by providing a fresh reading of the archival record of eighteenth-century Barbados. Rather than assenting to a practice of reading around silences and erasures in the archival record, Fuentes probes the very circumstances of archival power, questioning historical methodologies that rely on sources that favor power, that demand statistical verification, and that record a superabundance of white European men’s voices and perspectives.112 By attending to silence, Fuentes offers a method for subverting archival erasure, one that reverses the perspective privileged by white, masculine power.113


  From the standpoint of medical anthropology, Stacey Langwick’s work among healers practicing today in southeastern Tanzania has demonstrated methods for reading past biomedical categories, revealing the various ways that experiential circumstances participate in the generation of therapeutic objects and practices, that is, in the delineation of bodies and bodily threats.114 Practice, she shows, brings into being the matter of bodies, bodily dangers, and bodily experts, even when their generative forces remain invisible, immaterial, unseen. Everyday healthcare practices, which we have often considered as traditional or folk medicine, are coproductive of, and interdependent with, those categories of professional (learned or “modern”) medicine.115 Much of my work in this book is indebted to such observations about category formation, about who has the power to define therapeutic success, and about epistemological violence in the competition over experiential knowledge or whose experiential knowledge is worthy of trust, transmission, and record.116 At the same time, I recognize that the subjects of my book—Christian European women—benefited from many social privileges and often participated in the oppression and marginalization of other peoples in their communities, particularly Jewish people. While the methodological and theoretical models offered by these scholars have been fruitful for detecting marginalized epistemologies and for recognizing performative modes of caregiving, I attempt throughout the book to articulate the ways that the subjects of this book also benefited from structural regimes that enabled them to develop their therapeutic tools, for them to gain currency in certain settings.


  By incorporating these methods, I am able to construct a case study of the caregiving practiced by religious women in the late medieval lowlands. Even though they were often ad hoc and informal, and thus produced fewer official records, these women formed essential communities of care. That is, they formed locally recognized communities of therapeutic expertise; their treatments were culturally valued as healthcare by their neighbors and other observers. These treatments, and the communities in which they were embedded and in which they gained meaning, have remained historically invisible as healthcare practices in part because they often appear as indistinguishable from the expected behaviors of “religious women.” These treatments include prayer, the performance of poetry and liturgical rites, passionate meditative reading, in addition to wound care, maintenance of regimen, the provision of bodily comfort, obstetric care, herbal preparations, and all manner of preventative medicine. By centering these treatments within medieval understandings of the word salus, which meant both "health" and "salvation," this book reintegrates spiritual and material approaches to healthcare that have become conceptually disentangled by our tendency to view them from the perspective of modern biomedicine. Salus was polyvalent and broader in scope than any contemporary verbal or conceptual equivalent; neither “medicine” nor “healthcare,” nor even “caregiving,” captures the full semantic range that included body and soul, the individual and community, the temporal fluidity of cosmic past, present, and future, and the whole spread of healing technologies used in the treatment of these varied aspects of self.117 Distinguishing between various elements of salus—disentangling medicine from religion—is untenable; instead, I consider the biocultural system forged by the coexisting state of actions, objects, practices, and articulations aimed at salus.118


  Mapping Healthcare in the Late Middle Ages


  This book moves from the most outerbound forms of healing captured in the oral circulation of miracle stories to their intimate, tactile embodiment and use in manuscripts housed in individual abbeys. It is divided into three parts, based on the kinds of sources and questions that drive the analysis. The first part relies heavily on narrative hagiographic sources, Lives and miracles.


  Part 1 asks, What are the stories that contemporaries and near contemporaries told about religious women’s acts of care, about their methods of treatment, and the power and authority they held over sick bodies? It begins, in chapter 1, with an examination of the communal practices of memorialization of beguine and Cistercian women, the so-called living saints of Brabant-Liège, found in recorded storytelling about miraculous healing that took place after their deaths. These narrative sources reveal communications between the living and the dead, and, although clerically mediated, they often provide the only surviving textual witness to a community’s memory of the care received at the hands of women. Chapter 2 transitions from post-humous healing miracles to the lived caregiving actions attributed to religious women during their lives, lives lived in part or whole in the service of patients in hospitals, leprosaria, and sickbeds in private homes or monastic infirmaries. This chapter also examines the Lives of male living saints in the thirteenth-century southern Netherlandish corpus to show that healthcare practice does not appear as a central component of their stories of sanctity. In addition, it incorporates nonnarrative sources: charters and testaments from the thirteenth-century southern Low Countries that demonstrate the presence of Cistercian and beguine women in hospitals, leprosaria, and infirmaries.


  Part 2 (chapter 3) then asks, How did medical and clerical authorities rationalize the kinds of therapeutic treatments used by religious women? How do their rationalizations help us to understand the process through which physicians differentiated their medical authority from that of religious women, and the process through which clerical authors translated religious women’s therapeutic power into stories of spiritual merit, stories of grace? Here, I explore a matrix of authoritative discourses—medical, theological, and hagiographic—to imagine how these religious women and their caregiving communities were situated in a broader intellectual and cultural context. Physicians, theologians, and pastors all pondered the role of the soul and its accidents in driving bodily transformation, and their discussions provide insight into claims about authority over certain categories of knowledge and practice and the constitutional interdependence of medicine and religion.


  Part 3 asks, What did medieval religious women know about the body and its care? How did they act on that knowledge? How did they transmit it? To answer these questions, Part 3 features the kinds of books to which religious women in this region had access. In chapter 4, I explore several examples from a corpus of Mosan (from the Meuse River Valley) psalters belonging to thirteenth-century beguines, which show that beguines used prayers, liturgy, regimens, images, and poetry as tools in their combined prayer-making and caregiving. Reading these psalters through the lens of performance allows us to detect traces of feminine health knowledge and practice that failed to be recorded as medical acts. In chapter 5 I examine codices that bound together the Lives of mulieres religiosae from this region with healing prayers and meditations, blessings, curses, childbirth instructions, and medical charms. I argue that the text of a Life, its manuscript materialization, channeled the presence of the saint and became a therapeutic tool, just like her tomb or relics. Finally, the afterword looks forward in time in order to question how the repeatability of habituated caregiving practices generates exclusion from authoritative healthcare knowledge production.


  While physica brought into being a learned, rational system of body knowledge and its transmission, its success and authority also suppressed social, practical, and tacit ways of identifying health and its threats.119 Late medieval urban communities in the southern Low Countries clung to a basic perception of the body as dependent on divine and supranatural forces, and they rendered their stories of healing in terms of intimate relationships with those forces. Their stories help us to capture the historical diversity of embodied experience and reveal the extraordinary depths of the medieval medical imagination. This book, finally, is an exploration of those healing stories and of the feminine salutary emblems at their core.
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  PART I


  Therapeutic Narratives




   
  CHAPTER 1


  Translating Care


  The Circulation of Healing Stories


  Shortly after Lutgard of Aywières died on 16 June 1246, amid her communal sisters’ chanting of the Psalms, the nuns began to care for her corpse, preparing it for burial. During these ministrations, a sister who had long lived with one paralyzed hand began to wash Lutgard’s body. Upon a single touch, the sister’s hand immediately mended, restored to its full capacity of movement and function. In reporting this occurrence, Thomas of Cantimpré recalled the prophetic words of Marie of Oignies, who had stated of Lutgard, “While she lives, she now performs spiritual miracles; after death she will work bodily ones.”1 Thomas repeated this quip about Marie’s prediction three times throughout the Life of Lutgard.2


  Why was her therapeutic competence so important to him and to other authors in the hagiographic corpus? Why did Thomas exert textual control over the bodily miracles that people reported about Lutgard? And what does the textual production of healing miracles communicate about the therapeutic experiences available to residents of the thirteenth-century southern Low Countries? This chapter pursues answers to these questions by investigating the presentation of the saintly mulieres religiosae as therapeutic agents after their deaths. It explores the handful of posthumous healing miracles in the liégeois corpus, and shows how they served a broader hagiographic agenda in the thirteenth century, a time when the healing miracles of saints were considered by many educated authorities as quite passé.3


  Thomas of Cantimpré was a well-educated Dominican theologian and hagiographer who, in addition to his hagiographies, compiled a massive encyclopedia of natural history, the Liber de natura rerum.4 After completing his Life of Lutgard, he embarked in 1248 on a scholastic education at the studium generale in Cologne, where he studied under the natural philosopher and “doctor universalis” Albertus Magnus. Even prior to his studies with Albertus, though, Thomas had exhibited a keen interest in scientific and medical texts.5 His Liber de natura rerum cites, in addition to biblical, philosophical, and even musical treatises, such medical authorities as Michael Scot’s Quaestiones Nicolai, the book of simple remedies known as Circa instans, the Pseudo-Cleopatran Gynaecia, the Metaphysica of Ibn Sīnā (Avicenna), and the Salernitan questions.6 Thomas likely imbibed this knowledge of natural philosophy in Paris, where, beginning in 1238, he studied among the mendicants at St. Jacques. The mendicants of northern France in the thirteenth century were actively procuring books and assembling libraries that would include the building blocks of “the New Galen,” that is, the texts on medical theory, diagnosis, and therapy that would, by the end of the century, constitute the curriculum of advanced study in medicine. This transformation of medical and scientific study took place not in Bologna or Montpellier, but in northern France, facilitated by Dominican scholars.7 Thomas’s exposure to this knowledge lingers in the background of his choice to fashion Lutgard as an agent of bodily healing. It prompts the question, Why would Thomas, who had access to the most sophisticated medical knowledge of the time, position Lutgard as an authority in matters of healing?8 Why would these traditional healing miracles appeal to him as a way of spotlighting her capacity to recover bodily health?


  Two frames of analysis guide my reading of the posthumous healing miracles in the liégeois corpus. First, I ask how the posthumous miracles constructed feminine therapeutic authority. In thinking about this question, I consider the hagiographic goals in producing a textual account of miraculous behavior. Like Thomas, many of the hagiographers who recorded the posthumous healing miracles of religious women in this region enjoyed a basic understanding of natural philosophy. Their investment in producing a textual record of women’s therapeutic agency suggests something of their need to explain, to control the circulation of stories. As I will discuss momentarily, the sample size of posthumous miracles they transmitted in writing is rather small; thus, even when the number of healing stories in circulation were relatively few and local, these men still felt a sense of urgency to preserve them in writing in a manner that would extend their reach beyond the immediate community from which they were generated.


  The second frame of analysis in this chapter is ethnographic. It relies on acts of historical imagination to consider how these posthumous healing miracles would have worked as orally circulating healing stories. How would a person be affected by the sharing of these stories about meritorious women of recent memory who had lived among their community as sisters, neighbors, and religious women? How did these stories shape their listeners’ understanding of therapeutic options and the practical realities of relief-seeking? How did they help their listeners to identify healthcare resources, and to regard certain women as capable of providing suitable care? When people went in search of cure at the tombs and with the relics of the saintly mulieres religiosae, what were they looking for? How did they describe their anguish and its relief ? I explore the stories from the vantage of one who might be hearing them, who is searching for healthcare resources within what I call a “healing community.” These two frames of analysis are intersecting and mutually informing because only the text of the healing miracle supplies the material available to gain insight into the community that shared it orally.


  Two technical matters of clarification are in order before exploring the construction of the posthumous miracles. First is the issue of textual design. The protagonists of the posthumous miracle stories in the liégeois corpus were “new” saints, meaning that they had no liturgical celebrations of their own at the time their miracles were recorded.9 Their Lives and their posthumous healing miracles were composed at the same time, often as part of a single compilation, a single “work,” within a few years of their deaths. They were not subject to an authentication process, a canonization inquest, and they were scrutinized by no higher authority than the hagiographer who chose to include them in his Life. In their thirteenth-century Latin iterations, they are local stories, the products of microcommunities whose experience of certain proximate individuals as sources of healing led to the generation of tales about their power and agency that spread no more than a few dozen miles before they were recorded in writing.10 They represent stories about the behavior of women who were locally and unofficially regarded as saints; at the time of their inscription in the Lives, these posthumous healing stories were circulating orally alongside memories of their actions, behavior, and character during their lifetimes.11 This timing is critical: the posthumous healing miracles recorded in the liégeois corpus represent in text some of the earliest murmurings about the mulieres religiosae. Before their fixture in text, those miracle stories were transmitted orally as information about healthcare acquisition.


  The second, and related, technical matter concerns gender. Only the shrines of saints identified as women developed thirteenth-century post-humous healing cults. No posthumous healing miracles were recorded as occurring at the tombs of the viri religiosi (religious men) in the corpus.12 Why did the inhabitants of the cities and towns of Brabant-Liège encounter the mulieres religiosae so often as healing saints? The miracles help to explain why the experience of them as religious women earned them reputations as meritorious “holy virgins” and, in turn, enabled them to continue that health work, at least for a time. Both of these technical observations about the posthumous miracles point to a distinct dynamic surrounding gender and healing. They raise questions about how the mulieres religiosae were encountered, remembered, and refashioned in hagiographic texts in this place and time. The posthumous miracles are not numerous, nor are they hagiographically unique, nor, even, are they attributed to all of the women in the corpus. But they are uniform in their construction of gender and healing, in their insistence on cultivating a particular affective style among those seeking cure, and in their persuasions of faith in the therapeutic competence of these religious women.


  The posthumous miracles represent a first attribution of sanctity, the communal conferral of a distinct power to heal. They provide some indication of how the reputations of saintly religious women served the broader communities in which they were embedded. The posthumous healing miracles gathered in the thirteenth-century liégeois corpus have as their source orally circulating stories the hagiographer would have encountered when planning his text. In most cases, the hagiographer gathered these stories from within the monastic complex, from sisters, chaplains, conversi, and staff. The textually fixed healing tales point, however indirectly through the “formaldehyde” of their mediation, to a bustling world of storytelling, a chattering chorus convinced that certain saintly persons of recent memory could be trusted to deliver comfort and cure.13 Miracle stories were told, and retold, and recorded because they retained, for the decades they remained in active circulation, a generative potential. They worked. The posthumous healing miracles worked as persuasions; they convinced their audience of a certain gift, a certain grace, to be found among the mulieres religiosae. I slowly unravel this politics of persuasion in this chapter and the next.


  In reading the posthumous miracles in this corpus, I develop the concept of the healing community. I recognize that this concept is not, in fact, a medieval one. Like gender, it is an interpretive lens that makes visible certain patterns of behavior. In this case, it brings into focus healthcare relationships, positioning saints’ shrines, relics, and their narrative productions in the continuum of healthcare resources available in the thirteenth-century Low Countries. I incorporate the phrase “healing community” to assist with describing, imagining, and theorizing how stories were shared alongside other healing technologies, like relics, herbal remedies, and methods of wound repair. Healing communities consisted of the informal interpersonal caring relationships that constituted an important form of thirteenth-century healthcare.14 As I will demonstrate in the following chapter, formal institutional caregiving settings, such as hospitals, monastic infirmaries, and leprosaria, are visible (if often still hazy) in surviving statutes and charters; late medieval healing communities, however, are more difficult to grasp because of their informality, which left little in the way of records. Posthumous healing miracles are one way to begin to decipher how individuals cooperated to assist sufferers in the acquisition of comfort and cure, whether at the hands of a physician, an herbalist, a wise woman, or at a shrine or with the relics of a saint. Unlike fama sanctitatis or “cult,” the idea of a healing community foregrounds movement, network, and cooperation in the process of accessing healthcare resources. The idea of a “healing community” highlights the fact that healthcare was indeed a communal enterprise in this period. Most preventative and regular sick care took place within the home. The healing community outside the home came into play when sickness or impairment pressed beyond the abilities of household medicine, when travelers experienced affliction, difficult labors were prolonged, or those suffering from chronic conditions sought greater resolution. No single form of healer yet held a professional monopoly, and thus individuals relied on their neighbors for assistance, and for learning whom to trust, for gathering information about the best resources for care and cure. The concept of a healing community, then, enables me to focus on the site rather than the saint, on the knowledge transmissions and healthcare practices surrounding sick people seeking healthcare resources at tombs and with relics.


  “Healing community” is an adaptation of those other useful communities, the textual community and the emotional community, whose ingress into medieval studies has generated such a wealth of insight.15 Like textual communities, healing communities facilitated a sense of shared purpose and identity. Healing communities embraced and maneuvered between oral and written forms of knowledge about health, knowledge that included an assessment of the saint’s healing power and how to access it. Like emotional communities, they valued affective style. They informed sick petitioners about not only the presence and power of a certain saint, but how appropriately to present oneself to her. By attending to the role of the healing community in stories of miraculous healing we can make visible the ways that healthcare knowledge circulated in the form of healing stories, stories of therapeutic options that worked.


  The healing community transmitted posthumous miracle stories to potential devotees who had not known a living saint directly or personally, convincing them of her holiness and healing power. They advanced the production of knowledge about a saint as an option for cure. The tombs and relics of local saints feature as loci at which thirteenth-century patrons would gather in search of cure, and from which additional healing stories were generated. For example, when a conversus from the Cistercian women’s abbey of Herkenrode came to Villers, to the tomb of Juliana of Mont-Cornillon, he prayed for her intercession “if she had as much merit before God as she was said to have.”16 The conversus traveled to her tomb expecting cure because he was escorted there by people who shared stories of Juliana’s merit, people who conditioned him to believe that her tomb might provide a source of cure. These were the very people who acknowledged his suffering and assisted him in its relief by leading him to a potential source of remediation, one they trusted, one they knew from stories “worked.” Another example, from the Life of Ida of Nivelles, reports that a Dominican friar who had suffered for many days with a toothache so debilitating that he could neither eat nor sleep apparently came into knowledge (agnoscens) of a potential cure from a lay brother of La Ramée, the Cistercian abbey where Ida had lived and was buried. The lay brother traveled nearly fifty kilometers from La Ramée to Liège, carrying Ida’s tooth with him. We cannot know specific details about the network bringing together the Cistercian lay brother and the Dominican friar, but we can employ the concept of a healing community to recognize as a healthcare agent the lay brother carrying Ida’s tooth on his travels, relaying information about this therapeutic technology, and perhaps repeating the story of this miraculous intervention to his friends back on the grange. Ida’s tooth went on to generate additional miracle cures. In this way, the miracle stories not only reflect a single personal experience and interpretation; they also shaped whole communities’ experiences of illness, suffering, and healing. Those stories circulated alongside the material manifestations of successful cure—in votives, relics, and texts.


  The stories of cure generated by healing communities dedicated to the living saints of the southern Low Countries share structural similarities with the recommendations of academic physicians who counseled medical practitioners on bedside manner. They both centered on the role of the affects and imagination in the therapeutic process. As Fernando Salmón has shown, scholastic physicians theorized the central role of hope for recovery of health. A standard twelfth-century grammatical teaching from Aesop’s fables held that sick patients with hope survived, but when hope died, so too did the patient.17 Both medical prescriptions and the healing communities of saints urged this principle and counseled their adherents to cultivate hope as a salubrious passion. Peter of Spain (d. 1277), for example, argued for the physiological effects of instilling hope for recovery in the patient. Citing Galen and Ibn Sīnā (Avicenna), Peter taught that the imaginative power of the soul affected the health of the body.18 If the patient had full confidence in the remedies offered by their physician, then the patient’s imagination would compel hope and invite salubrious affects. Taddeo Alderoti (d. 1295) added to this explanation, suggesting that confidence and hope facilitated nature in fighting disease just as despair fueled its ravages.19 The author of the De cautelis medicorum made similar claims, extending the effects of the passions of the soul to the patient’s social setting. He discussed various rhetorical means of persuading the patient and their company of the physician’s competence, advising that physicians must “obtain the favor of the people who are around the sick” because this favor will lead to salubrious hope and confidence.20 Put another way, hope and confidence in a practitioner’s power to heal were contagious. I will return to medical discussions of the passions in chapter 3, but for now I wish to note the magnitude of conviction for the community surrounding the sick.


  Just as medical practitioners cultivated hope in their patients in order to see better results, so also did hagiographers portray sick petitioners as requiring hope and confidence in the saint’s power to relieve their anguish and facilitate their healing. In these tales, cure was often achieved through the patient’s success in dispelling injurious passions such as anger, grief, and aversion, and conjuring salubrious ones such as love, joy, and courage. The healing community was central to this exchange. The healing community assisted the sick in working through their passions, first instructing them on how to relate their story of illness in the presence of the saint, and then promulgating the whole narrative in the form of a miracle story. In both saintly and scholastic medicine, the community surrounding the sick was vital to developing the appropriate passions in the patient, without which the prognosis was grim. The social matrix conferred legitimacy on certain forms of healing, shared knowledge about therapeutic resources and models of sickness, and licensed the patient to expect cure.


  Neither in the thirteenth century nor today are healing miracles considered a genre of medical literature; nevertheless, stories of miracle cures form an important discourse on medicine and healing. They represent the many ways that individuals reckoned illness and organized their approach to remedy. They reveal how patients explained their symptoms, causes of disease, and rationale for cure. The visit to a saint’s tomb or relics was a fundamental means of experiencing and rationalizing illness and its potential for remedy. The stories generated there were cast in what Charlotte Furth has dubbed “the phenomenological plane of medical discourse.”21 This deployment of medical discourse foregrounds sensation, detailing the corporeal and social experience of infirmity. All stories of medical success are based on plausible explanation.22 In the thirteenth-century southern Low Countries, the women who had lived their lives serving the sick in religious and semireligious communities, who had assisted in the penitential relief of sin, were considered plausible sources of bodily remedy. Some of them were seen this way even after their deaths. Those women were thought of as “saints.”


  Patterns of the Miraculous


  As a means of interpreting personal experiences, miracles had a long history in Latin Christianity. Augustine had explained that visible wonders were affirmations of invisible transformations within the interior self, a way of seeing the world.23 The miracles of the Gospels, according to Augustine, were designed to convince Christian converts of their new truth. Augustine understood all of creation as radically and miraculously dependent on the incarnate and resurrected God. In his formulation, all of the natural world was itself a miracle so that a miracle such as Jesus changing water to wine at Cana was not in fact against nature because God was the maker and sustainer of nature. Rather, such liquid transformation was an extension of human perception into the miraculous workings of divine creation. God had created the world with seminales rationes, hidden causes within the objects of creation.24 Their startling eruptions sparked wonder, reverence, and faith. In miracles, it was human nature that was temporarily altered by grace, able to detect what is usually imperceptible to humanity’s fallen senses.25 Humanity required a sign, a goad to envision the natural world as divinely significant, a physical pressure to conversion. “Why,” he asked, “are those miracles, which you affirm were wrought formerly, wrought no longer? I would reply that miracles were necessary before the world believed, in order that it might believe. How is it that everywhere Christ is celebrated with such firm belief in His resurrection and ascension? How is it that in enlightened times, in which every impossibility is rejected, the world has, without any miracles, believed things marvelously incredible? . . . We cannot deny that many miracles were wrought to confirm that one grand and health-giving miracle (salubrique miraculo) of Christ’s ascension to heaven with the flesh in which He rose.”26 For Augustine, miracles were necessary to convince people of the greatest miracle—the resurrection and bodily ascension of Christ. Miracles produced faith; they produced a lived truth. Anchoring the very possibility of miracle was a Christian truth about the body—that Christ’s resurrection and ascension in the flesh were “health-giving.” It rendered new possibilities, new truths about human corporeality and the means to restore human health.


  But Augustine was writing at a time when, he deemed, the grand miracles of the Gospels—the multiplication of loaves and calming of storms—were no longer necessary and no longer occurred. They had performed their work of converting a people to Christianity.27 Still, he insisted, miracles did continue in his own time, though they were more subtle and thus did not generate grand textual narratives. They did not require scripture. When the relics of the martyr Stephen were transferred from Jerusalem in the year 416, Augustine found an opportunity to record the miracle stories that occurred in the presence of his bones. “Now,” he asserted, “miracles are wrought in the name of Christ, whether by His sacraments or by the prayers or relics of His saints; but they are not so brilliant and conspicuous as to cause them to be published with such glory as accompanied the former miracles.”28 Although Augustine declared that miracles were no longer necessary for faith, that they no longer required “publication,” he nevertheless proceeded to record narratives of the healing miracles that he had witnessed or that were reported to him. That is, he provided a script to substantiate the everyday healing miracles that, he claimed, did not warrant scripture. In other words, Augustine fixed in writing healing miracles not because of the wonder of the miracle but because of the power of the story. Miraculous healing narratives had the power to convince their listeners and readers that Christ’s salutary resurrection had secured their own avenue to health, both in this lifetime and after their bodily deaths.


  By the thirteenth century, when healing miracles about the saintly mulieres religiosae were circulating orally among liégeois healing communities, Thomas Aquinas’s definition of miracle was largely accepted, at least by the hagiographers who encountered, interpreted, and recorded these tales. Aquinas distinguished between miracles and wonders, positing that “things that are at times divinely accomplished, apart from the established order of things, are customarily called miracle; for we observe the effect but do not know its cause. And since one and the same cause is at times known to some people and unknown to others, the result is that, of several who see an effect at the same time, some wonder, while others do not. For instance, an astronomer does not wonder when he sees an eclipse of the sun, for he knows its cause, but the person who is ignorant of this science must wonder, for he ignores the cause.”29 As with Augustine, perspective was crucial. Some people, when witnessing powerful transformations in the natural order, experienced wonder, whereas others (studious natural philosophers like himself) knew the natural cause. In miracles, everyone experienced wonder because the hidden cause was God. Aquinas’s formulation captures a larger thirteenth-century interest in developing rational explanations for material transformation. This interest in natural order explains why the vast majority of miracles that were actually recorded during this time were not grand spectacles of nature, but healing miracles.30 Aquinas reasoned that healing miracles belonged to an entirely separate category. They were engineered through grace to provide material benefits on account of faith.31 His Dominican contemporaries shared Aquinas’s understanding of the grace of healing as a separate category of miracle merited by faith and conferred by saints. In the Life of Christina Mirabilis, for example, Thomas of Cantimpré reports on the moment when her bodily remains were transferred from the monastery of St. Catherine. He relates that the nuns and clerics who observed the translation were overcome with “sweetness” (dulcedinis) and “no one doubted the grace of healing which had been bestowed on those who had come to her tomb in due faith.”32 Those who received healing, he assured readers, were the ones who approached the tomb in due faith, linking the reception of healing to conviction in the saint’s power, in her divine merit.


  While Thomas of Cantimpré delivered no sustained discussion of miracles in his hagiographic or encyclopedic treatises, he did include a number of incidental remarks worthy of deeper scrutiny. His Life of Lutgard exemplifies Thomas’s approach to the miraculous. As he luxuriated in rich descriptions of Lutgard’s seemingly uncanny abilities—her levitations, secretions, prophecies, and other paramystical phenomena—Thomas repeatedly undercut the miraculous, insisting that there was nothing terribly wondrous in Lutgard’s bodily transformations.33 They all fell within the expected natural order. For example, when her fingertips dripped oil in prayer, Thomas insisted that this manifestation was no miracle. Rather, the oil was a natural overflow, a result of her body’s condition “so filled up inwardly by superabundant grace.”34 When describing the flame of fire that emitted from Lutgard’s mouth as she chanted the Psalms, he paused, “Note, reader,” the flame merely signified her “desire of fervid prayer.”35 This pattern is evident again when Lutgard began to levitate in the audience of the entire monastic community. “It is no wonder,” Thomas explained; her prayer was enveloped in heaven so that “it was given to her to manifest even through the disposition of her body.”36 And when she tasted a sweet honey in her mouth after a visionary experience of sucking from Christ’s wound, he asked: “What is there to wonder in this?”37


  “Why marvel at this?” he repeatedly demands. “What is wonderful about this? What is new?”38 Thomas issued these queries at each turn of spectacle, only to cast aside the notion that Lutgard’s manifestations were fundamentally “miraculous.” Instead, he insisted on an expansion of the natural order to include her manifestations of grace. Appealing to seminal reasons as divine implantations of possible transformation in each created thing, Thomas explained that, “in the creation of heaven and earth, God merely spoke the word and they were created.”39 For each astonishing story he divulged, he provided an exegetical coda in perceiving the seeds of divine grace that took effect within the material world. Lutgard’s body, as Rachel Smith has argued, was for Thomas a sacramental sign that manifested the divine “res”; it was less a miracle than a textually mediated sacrament.40


  I will explore Thomas’s physiology of the saintly body in greater detail in chapter 3; for now, I note that it was only when reporting on Lutgard’s cures, those undertaken during her life as well as those attributed to her postmortem intercession, that Thomas clearly marked the miraculous. For example, a “most unexpected miracle” occurred when Lutgard cured a sick sister in the infirmary.41 She accomplished “so great a miracle” when she inserted her finger into the ear of a deaf woman, restoring her audition.42 And he pronounced that a “wondrous and breath-taking miracle” was secured when Lutgard saved a young nun from debilitating temptation.43 Just like Augustine before him, Thomas could not resist the compulsion to render healing events in the form of miracle stories. These events were no mere wonders, a matter of perception. For thirteenth-century clerics and hagiographers, healing miracles were real events. They required faith and a mode of understanding possibilities that placed confidence in the healer, the saint who intervened with Christ on behalf of humanity. The posthumous miracles recorded by Thomas and other authors in the liégeois corpus served to promote that faith, to convince various audiences of the reality of their subject’s true sanctity and thus her ability to heal not naturally, but supernaturally.


  The textual record of the posthumous miracles provides details of how these persuasive tales circulated orally as information about local healing resources, as when the conversus from Herkenrode was recorded as traveling to Juliana’s tomb because he had heard stories of her “divine merit.” This “divine merit” signified to him a potential therapeutic skill, a health resource available at her tomb. These stories of merit spread as information, as health knowledge, to those who may have been searching for a remedy and did not yet know of the powers of a certain saint or, as we will see, were doubtful of one with whom they were already familiar.


  While the textual production of the miracle story emphasized the sanctity of the miracle worker, we can also imagine how the story itself, as story, affected listeners. The proliferation of such stories shaped how people thought of their own bodies, illnesses, health options, and potential for recovery. The plotlines, metaphors, and rhetorical devices that characterized healing miracles represent what Arthur Kleinman has called “explanatory models” for illness and healing.44 Miracles provided an interpretive category—an explanatory model—through which Christians understood that spiritual forces could affect their physical bodies. Without harnessing a precise vocabulary to explain physiological change, they rationalized a real, transformational role for their affective lives in the healing process. Miracle stories from the thirteenth-century canon of living saints emphasize the transformation of person that took place in the presence of a saint, a result of renewed faith.45


  The “abundance” of the saintly encounter meant that sites associated with the saint—her tomb, her relics, the manuscript copy of her Life—were coded with significance, with expectation.46 Through these specific and highly local encounters, individuals reimagined their selves, their bodies, their relationships. The encounter with the saint at her tomb or in her relics, or in the sharing of stories of her healing powers, often represented the beginning of a process of altered perception, seeing the self as whole, completed, or healed. The experience of journeying to the tomb, of seeing and touching the saint’s relics, of hearing her stories conveyed with conviction, ignited hope and conferred power and authority on the saint. The pilgrimage, the waxen effigy, the petition: these were external models of patients’ internal faith, which they placed in the saint’s ability to intercede with the divine on their behalf. The petitioner’s choice to surrender doubt and visit the tomb, to act upon the possibility of a saint’s efficacy, was a choice to live in a world where the possibility of cure was real.47


  It was a choice with important implications for the thirteenth-century landscape of healthcare. Not only did it mean that there were multiple, overlapping options for seeking cure, a range of therapeutic technologies that included relics, pharmaceuticals, devotional pictures, physicians, liturgy, saints’ shrines, barbers, regular confession, empirics, manuscripts, and contemplative gardens.48 It also meant that practices of the living reached beyond this temporal realm, intersected with the dead, with other bodies, and with other noncorporeal agents. The posthumous miracle stories from the liégeois corpus convey those intersections, revealing how residents came to place faith in the power of certain religious women who had lived among them, how well-crafted stories convinced them to access therapy in spaces marked by the material memories of those women.


  An Illness Profile


  The posthumous healing miracles recorded in the liégeois corpus feature small religious communities like Aywières and La Ramée and their environs.49 They capture local details that stress the ties linking nuns, novices, beguines, lay brothers, chaplains, and other attendants, as well as proximate neighbors and occasional travelers. Because the saint was in most cases a member of the religious community and had only died very recently, the stories signal how members of the community and their neighbors became convinced that she possessed a genuine option for cure, how they cooperated to share information and convince others of her therapeutic power.


  To reiterate the gendered presentation of these healing miracles: there are no posthumous tombside healing miracles that circulated with the Lives of male-identified saints in the canon. There are only two relic-related post-humous healing miracles attributed to viri religiosi in the canon. They both occur in the Life of Walter of Bierbeek, in both cases an effect of touching his footwear, and in both cases the miracles were granted to knights. While they may have had cults, viri religiosi from this region were not included in stories of cure, as healthcare resources that were shared in healing communities.50 The healing miracles that circulated in the region thus tell us about the health-care attributions projected onto local religious women, about the processes through which religious women became centered in these stories.


  Even the tiniest sample size of miracles calls out for statistical analysis. As Iona McCleery has remarked, “There is something inherently countable about miracles.”51 Among the twenty-nine miracles in the corpus, twenty-seven were attributed to mulieres religiosae. Of those miracles attributed to the intervention of women, 67 percent represent cures offered to other women. This majority is partly explained by the fact that Ida of Nivelles, Lutgard, and Christina were buried on the grounds of women’s communities, which would have made their tombs more accessible to women inhabitants.52 Yet, tombs were not the main site of miraculous action: twelve of the miracles occurred at tombs, thirteen with relics, and two miracles took effect in visions, though both within the confines of a women’s abbey. Social status is not indicated in four of the miracles, but in the remaining miracles, recipients included nine nuns, four children or babies, two lay brothers, two beguines, one Dominican friar, one monastic chaplain, one Cistercian monk, one male associate of a women’s abbey, and two matrons. While the four unknown statuses remain a mystery, the miracle stories demonstrate that the other characters involved were affiliated with the saint’s community, either as a neighbor, benefactor, confessor, or other intermediary such as a servant or beguine. This limited social range suggests intimacy and proximity. Occasionally, as in the example of the lay brother from Herkenrode, a traveler would journey several miles in search of the saint; in most cases, however, these stories circulated in a tight radius around a religious community. They were shared by affiliates of the community, and they reflect how knowledge of therapeutic options might travel in these intimate settings.


  The two most common ailments cured by the liégeois saints were unspecified illnesses and fevers. Seven cases, 30 percent, fall into the category of unspecified illness, which are described vaguely as infirmitate grave or infirmitate diutina.53 The unspecified nature of these illnesses suggests chronic symptoms. For example, one of the patients with unspecified illness was said to be in “continual distress” and unable to sleep or to rise to perform his devotions as a lay brother at La Ramée.54 Having endured this illness for three years, he visited Ida’s tomb and found complete recovery, never again experiencing the languor that had so debilitated him. Unspecified fevers and other head-related woes, such as severe headache, were also common among the healing miracles, and are described in a similar fashion as having an enduring languishing effect.55 The fevers mentioned are uncategorized, and modified only by descriptions such as “laboring with” or “suffering from.”56


  The sample of miracles also includes four cases of toothaches and three incidents of swellings, some of the most common afflictions in medieval society. In medical practice, toothaches were usually left to empirics; Michelle Savonarola commented that dental problems were “considered to have become a barber’s affair and [are] treated mostly by vulgar entrepreneurs on street corners.”57 We can imagine, from this portrait of vernacular medicine, that healing communities might advertise a certain saint’s tooth as the most efficacious remedy for pain. As the healing narratives demonstrate, teeth were rather portable relics.58 Tales of their efficacy, and thus of the saint’s healing vigor, could spread quickly in the hands of a lay brother, pilgrim, or merchant, transforming them into itinerant healers.


  Additionally, swellings of various limbs featured prominently in the post-humous miracles, where they were reported as having a deleterious effect on patients’ mobility.59 In the three miracles that cure swellings, the term inflata is used to describe their patients’ afflictions, indicating that they were likely the kind of inflammations that medical writers would have associated with excesses of phlegm or black bile.60 Another surface disorder, a fistular ulcer, appears as a diagnosis in the posthumous miracles. Fistula was notoriously difficult to cure, and for that reason there were several remedies among the experimenta of empirics.61 As with headaches, fevers, and toothaches, there was no single uniform method of treatment for fistula, so that visiting a saint’s shrine or relics was just as hopeful a remedy as many other options, such as herbal treatments or surgery.


  Other maladies that received narrative elaboration in the miraculous healing stories are mental illness, catarrh, deafness, wounds, paralysis, ulcers, difficult labor, and hernia. This range of most commonly cured illnesses in the miracle stories allows us to postulate that patients were turning to the saintly mulieres of the southern Low Countries for common, persistent problems that affected every status in medieval society. None of them acted as a specialist for any one kind of affliction. Rather, they were consulted as general practitioners, available to ease any affliction.


  The posthumous healing miracles in the thirteenth-century corpus blend traditional healing tropes with more au courant charitable practices and hagiographic designs. Many of them exhume and repackage healing topoi from the Gospels or from later but equally riveting tales of miraculous stage-craft enacted in the Lives of Saint Martin and Saint Foy; some bear striking similarities to miracles attributed to Thomas Beckett or Frideswide. These repetitive patterns, the topoi or tropes that hagiographic authors sought to emulate, served in part to garner greater authority and distinction for their saint.62 But tropes of the miraculous are also what Rachel Koopmans has called plotlines of the “Christian saint metanarrative.”63 These plotlines, in which a divine intervention furnishes a solution to a health-related problem, would have been repeated among all members of medieval society from a young age. They shaped how individuals interpreted their own experiences, and they informed hagiographers’ translation of those experiences into narratives. In this way, miracle stories are less about the saint than about possibilities of the self, about how one could learn to gain the personal effects of a saint’s favor.64


  The repetition of healing miracles generated potential realities, prompting people to imagine options for healing.65 The constant revival and adaptation of tropes highlight their effectiveness; if authors were recycling tropes, and healing communities repeating them (and vice versa, as it was a mutually informing process), then it was because they were effective, not just entertaining.66 They promoted knowledge about the acquisition of health resources in intellectually and emotionally satisfying ways. In the thirteenth-century lowlands, miracle stories that drew on hagiographic topoi centered on the power of certain women to wield cure. In other words, in this region and this time, individuals shared stories about finding therapeutic resources at the hands of local religious women, living and dead. They sometimes related their experiences with those women—and apparently not their experiences with men—in hagiographic impressions, adapting common plotlines from hagiographic topoi.67 But the fact that authors adapted biblical and hagiographic topoi to represent lived experiences of a saint does not render them into fictions of hagiographic craft. In the case of the thirteenth-century liégeois corpus, those tropes reveal how hagiographic craft intersected with new modes of acquisition of health resources. They suggest that communities began to commemorate and express gratitude for the religious women in their midst who, as we will see in the next chapter, followed an apostolic model of active charity that encouraged them to provide care to the infirm by working in hospitals, leprosaria, monastic infirmaries, and in informal settings such as homes and even on city streets.68 Hagiographers in the thirteenth-century lowlands devised their stories to encourage trust in religious women’s efforts and abilities, to advertise their therapeutic treatments, and perhaps also to defend them from potential detractors. But we are not quite there yet. For now, let us turn to those first testimonies, to the tales of therapeutic power uttered after the death of saintly mulieres.


  The Tomb as Site of Healing


  The posthumous miracle stories position the saint’s tomb as a site of expectation for her supplicants. This shared understanding of the tomb as a site of therapeutic assistance is reflected in deliberations after the death of Lutgard of Aywières in 1246. When the saint’s dead body was laid on the bier for her funeral service, some question arose about the location of her planned burial.69 The appointed visitor of Aywières, the abbot of Aulne, was present during these discussions and ordered that Lutgard should be interred in the church so that “she can be worthily visited by everyone.”70 During her life, Thomas recalled, Lutgard had predicted that her tomb would be accessible, that a community would grow around it. Harkening back to a conversation between Lutgard and her sisters when she was alive, Thomas remembered that the sisters queried her on how to prepare for her death, fearing that they would not survive in the absence of her prayers. Lutgard responded by instructing them to go to her tomb where she would be “present to [them] in death as I was in life.”71 This story primes readers and listeners that, indeed, the living Lutgard had promised a continued access to her presence after death; it assured them that they would discover aid at her tomb. Thomas further instructed his audience on how to find her at the tomb; he asserted that “anyone who invoked her with faith in their heart ” could access her grace of healing.72 While this insistence on the saint’s accessibility after death is a familiar trope, it is one worth investigating further when it is deployed by a hagiographer with the theological savvy of Thomas. In fact, as we will see, the interplay of skepticism and confidence in the therapeutic power of the saintly mulieres is a critical feature of the stories of posthumous cure.


  For instance, the cultivation of faith at the tomb appears repeatedly in plotlines that unfold around the burial site of Ida of Nivelles. Before Ida’s body was entombed, a young girl who attended the funeral reported experiencing a painful toothache. Her participation in Ida’s burial ceremony aroused in the girl a sense of “firm hope” (spem habens firmam) for recovering her wholeness.73 Beaming with confidence and a steady grip, she snatched a tooth from Ida and applied it to her aching cheek. Thereupon, the girl instantly experienced relief. In this brief account of remedy, the hagiographer, Goswin of Bossut, introduced an important component of Ida’s healing miracles, one that he repeated throughout the miracle stories. He emphasized the role of hope in the saint’s salutary presence beyond the grave. His stories featured the presence of the saint, in relics or at her tomb, as the mechanism through which the sick petitioner triggered a transition in her passions, generating affects that were conducive to the therapeutic process.


  Another nun of La Ramée underwent this very process at Ida’s tomb. This unnamed sister had suddenly become deaf. Seeking assistance, she made a petition to Ida, vowing to deliver a wax votive ear on the condition that Ida intercede on her behalf. The nun’s vow to the saint was an uttered performance, an externalization of her hope.74 By voicing the vow, the nun entered an imagined space, a space of possibility wherein she welcomed remedy from an outside authority, God via the saint. Goswin notes that the nun’s request, with its promise, proved effective.75 The nun’s faculty of hearing was restored, at which point the nun was compelled to uphold her end of the promise—to present Ida with a votive ear at her tomb. The nun’s sisters at La Ramée, however, found this offering laughable, perhaps because they could not themselves imagine that Ida was the agent of the nun’s cure. They mocked the nun’s intent to offer wax at Ida’s tomb (plurimum exhilarata iocosa). Their laughter signifies that Ida’s tomb was not yet considered a site of therapeutic significance by everyone at La Ramée. But the nun persevered in her own conviction, visiting the priest to gain approval for making pilgrimage to the tomb.76 That Goswin included these mocking sisters in this story indicates the influence of the social setting in these hagiographic depictions of healing. Her sisters’ doubtful scorn was part of the miracle story. Not only did the nun triumph in her hope and intention despite their disdain, but the mocking nuns became witnesses to the miracle and could then convey the story. They became a mechanism for augmenting knowledge of Ida’s healing powers.


  Once she arrived at the tomb, the nun rendered thanks and delivered the votive. The votive produced a physical sign of Ida’s power, authenticating her capacity to intercede on the condition that she proffer her own physical proof by restoring the nun’s faculty of hearing.77 The votive was a material sign of Ida’s success in attaining cures, a physical presence that remained at Ida’s tomb even when no healing community was present to share knowledge of her therapeutic power. It performed the work of testimony, drawing others into conviction in Ida’s authority.78 At the tombs of saints, the votive was mobilized as a material sign of an oath, a manifestation of the trust contracted between patient and practitioner bound together in a therapeutic relationship.


  Such an external sign features prominently in another miracle that Goswin relayed, one that also centered the petitioner’s doubt and derision. In this story, a different nun from La Ramée was ailing with catarrh and headache during Rogation Days, a time that was important to the nun because she wished to sing for the feast of the Ascension. Despite her desire to have a clear throat for rogations, the nun issued her petition to Ida in a flippant and disbelieving manner. “Joking and laughing,” she promised Ida that if she would convince God to cure her by the next day, she would deliver a votive nose of wax to her tomb.79 Goswin may have included a description of the nun’s demeanor as chuckling because it was precisely her mockery that was altered in this encounter. The nun harbored doubt about Ida’s therapeutic power. When Ida delivered health (sanitatem) to the nun at the exact moment she specified, the nun was affectively transformed. She converted to belief, and she made no delay in visiting the tomb to deliver the promised votive.80 Once again, the votive remained at the tomb as proof of Ida’s power, an externalization of her ability to heal.81 It was a physical verification upon which others could muster greater hope.


  Goswin’s miracle stories demonstrate a gradually swelling network of believers in Ida’s capacity to heal, a community developing as stories of her tomb-side interventions were transmitted orally. Goswin conveyed the predilection for doubt that many people likely entertained before they assented to a saint’s healing powers, particularly those of a local and unofficial saint like Ida. All of these stories occurred at La Ramée; they involved nuns from her abbey, and took place shortly after her death. The miracles thus showcase people who would have known Ida during her life, those most inclined to trust her. And yet Goswin presents their doubt as a central feature of her healing miracles. Even among her most intimate associates, her spiritual sisters, doubt of Ida’s therapeutic power appeared to be a roadblock. His miracle stories portray an arc, a gradual coming into confidence in Ida’s tomb as a source of recovery. For example, a third nun with fever approached Ida’s tomb with complete incredulousness and an utter lack of hope for regaining health.82 She nevertheless made petition at Ida’s tomb, perhaps going through motions recommended by those who had already found success. Alternatively, she may have noted the votives at Ida’s tomb and decided to take a chance for herself on the therapeutic exchange they signified. Goswin stated that this nun made a request for recuperation of her health (sanitate recuperanda), but “doubt was in her as she said it: distrust about Ida’s intercession, distrust about her own cure.”83 Again, Goswin here emphasizes the nun’s doubtful interior constitution. He staged her disbelief as an opportunity to instruct his readers and hearers on how properly to approach the saint. Chastising the nun for her “ambivalence” and “distrust,” Goswin offered a lesson to petitioners on how to approach the saint for remedy.84 Rather than doubting, and thus filling the self with despair or scorn, he asserted, petitioners should greet Ida with confidence, stating instead, “I hope by your mediating suffrage to be restored to health.”85 This authorial interjection allows Goswin to train readers and auditors. For him, Ida’s miracle stories should dispel their doubt and encourage confidence in her therapeutic power.


  Thomas of Cantimpré also played on the need for confidence in his subject as a source of therapeutic power and instructed readers to cultivate it when advancing to her tomb. He recounted in the Life of Margaret of Ypres that her confessor, Friar Zeger, often spent time sitting near Margaret’s grave. While there, a woman once queried him about how she might cure her arm. Thomas indicates that this exchange “was the custom in such matters”—a comment that foregrounds the role of the saint’s confessor as a critical catalyst of the healing community and suggests that visits to grave sites were an ordinary means of seeking healing intervention.86 Zeger informed the woman, whose arm was swollen from the shoulder to the hand, that she should visit Margaret’s grave, ordering her to deliver a cure. Zeger assured the woman that Margaret would obey this command, as it originated with him, who held authority over her when she lived; Margaret would obey him in death as she had in life. The woman followed Zeger’s instructions and received a successful outcome, a restored arm, in the presence of many witnesses.87 This occasion served as an opportunity for Thomas to praise the power of clerics over their saintly protégés, even extending their authority beyond the term limits of life just as Zeger had done in the graveyard and Thomas had done with his textual authority. But the story also reveals a typical pattern of health-related behavior in which the sick and afflicted searched for therapeutic options among gravesites.88 An individual with knowledge of a certain resource then convinced her that, with confidence, the tomb of Margaret would yield results.


  The miracles included in the Life of Lutgard mirror these tomb scenes in which petitioners undergo internal affective transformation as they negotiate a remedy. For example, a nun named Oda appeared at Lutgard’s tomb complaining of a dire headache that she had endured for some time. Thomas included the important detail that Oda had famously avoided Lutgard’s tomb because she loathed the scent of lilies, which emanated from the site.89 That the tomb was covered with fresh, fragrant lilies over the long course of Oda’s illness indicates that it had become a gathering site for sick petitioners and that Oda was aware of the community that assembled there in search of cure. She knew, after all, to avoid the lilies. Moreover, Thomas remarked that Oda was his own blood relative. Given Thomas’s special affection for Lutgard—as the proud possessor of a bone from her little finger—he must have encouraged Oda to visit the tomb for relief.


  Oda’s awareness of Lutgard’s therapeutic power, communicated to her by Thomas and others in her community, eventually convinced her to visit the tomb. At first, Oda only very timidly peeked her head in the direction of the tomb, testing the site. In the presence of Lutgard’s lilies, Oda experienced none of the ordinary resulting repugnance. She therefore stepped in further, closer to the saint’s corpse; still no maladroit reaction. Having now gained confidence in Lutgard’s salutary presence, in which Oda was relieved of her typical aversion, Oda then approached the tomb, and “feeling absolutely no pain in her head,” she became increasingly convinced of Lutgard’s powers.90 Oda then returned to the tomb to seek assistance, at which point, while prostrate, she fell upon a candelabrum and stabbed herself in the eye, experiencing a sensation as if the eyeball had ripped directly out of its socket!91 Thereupon, she cursed Lutgard, flummoxed by the fact that she had “left with affliction where [she] looked for remedy.”92 Her injury diminished her willingness to believe. In this way, Thomas reported the tale as one in which Oda experienced her pain as linked to her own disbelief and wavering certainty. Her suffering was only relieved after the frustration subsided, when she was “fully restored to health and retained absolutely no weakness or pain.”93


  Oda’s cure represents a story of doubt removed. At the site of Lutgard’s tomb, Oda and other petitioners entered a relationship with the saint and with her community of believers. Oda was a reluctant part of that community, refusing to approach the lily-laden tomb and thus hesitant to assent to Lutgard’s power over her own body. Her experiences of pain and relief were directly linked to her participation in a community of belief, the healing community surrounding Lutgard. Oda’s story suggests something of the emotional and psychological dimensions of healing that played out among saints and their petitioners. Lutgard’s tomb was rendered as a site for potential transformation. It possessed an abundance of significance for her healing community. Flowers, votives, and the sharing of healing miracles coded it as a site that could be accessed for remedy. These material remnants worked in tandem with healing stories. Both worked to encourage trust. The healing community coached sick petitioners in the appropriate confidence with which they should arrive at the saint’s tomb. In this sense, hearing stories of miracle cures was part of the therapeutic process. These stories educated petitioners in the saint’s therapeutic power, directed them to the site of her tomb, and encouraged them to place confidence in her.


  Tales of incubation reported at the tombs of the liégeois saints participated in this dynamic of encouraging salubrious passions.94 The Life of Ida of Nivelles includes the healing story of a young man affiliated with La Ramée who had been sick with a fever.95 The liturgical time is noted as vespers, when the young man was pained with fever and had not eaten. In this condition, he turned his thoughts to Ida and “the many sick people who came to Ida’s tomb and were healed of their infirmities.”96 This state ment suggests that several stories of her healing powers were circulating in the area. As a familiar of the community, the man was aware of numerous sick people (multi infirmi) visiting Ida’s tomb. Such evidence worked on his imagination, endowing him with hope in this time of need. He decided to visit Ida’s tomb, barefoot, to pray for relief. Sleeping next to the tomb, he awoke fully restored to health (sanatum se omnino reperiens). Goswin reports this healing event in terms of the man’s altered passions. He returned fully cured to the guesthouse where he served, experiencing delight (gaudio) where there had been dolor.97


  Stories of incubation express the continuous temporality maintained between the living and the dead, in which actions in life trigger effects after death.98 For example, when a plague afflicted the monastery of Aywières, one of the nuns experienced a dream vision in which a crowd attacked the monastery church. Thomas’s sentence construction places the violent crowd in direct parallel to a “fatal plague” (pestis morientium). Long suffering, one of the nuns “saw in a vision that a crowd was insolently attacking the monastery church.”99 The plague was therefore experienced as a physical assault on the solemnity of their space. To meet this assault, the nun, while still in visionary mode, perceived Lutgard “[rising] from her tomb and [driving] them all from the church with the greatest violence.”100 Thomas then explained that the vision “took effect.” Her vision was realized in that the contagious plague subsided.101


  In this communal healing story, the nun’s imagination conjured Lutgard’s presence. Lutgard’s power was understood to cure even epidemics, not just singular afflictions.102 The narrative provides insight into patient experience during times of widespread illness. Whatever was infecting the monastery, it was experienced as a violent plague. Moreover, Thomas indicates that the presence of the plague was not random and that the nuns knew its exact cause. Lutgard herself had foretold its occurrence when she chastised her sisters for their lack of attention in performing the canonical hours. Note that it was the sisters in the infirmary that Lutgard singled out for their lack of liturgical fastidiousness, a reflection of Lutgard’s presence in the communal infirmary and her management of communal prayer for the health of its inhabitants.103 When nuns began dying suddenly, they knew the cause and reacted swiftly. The locutions that Thomas used to describe the plague connote vengeance, punishment, and disorder. He refers to it as “a grievous plague that raged in the convent,” “aveng[ing] this defect in the sisters.”104 Spreading among the nuns in the infirmary, it affected an already weakened population. Fourteen nuns died “in a short time,” and two of them “at the same instant.”105 This rapid mortality posed the problem of an efficient means to bury the dead. Thomas reports that he had to travel to Aywières to assist with Masses for the dead and the digging of graves, and he insisted on the burial of a few bodies together in a single grave. Throughout the plague’s brief course at Aywières, its cause was certain, rooted in Lutgard’s demand for an alteration of behavior. Therefore, the appropriate remedy was applied: “When the sick nuns in the infirmary had thoroughly corrected themselves by saying the Hours punctiliously, the Lord mercifully withdrew his hand, just as Lutgard had predicted, and the plague soon ceased.”106 This curt episode provides insight into the blended mode of conceptualizing premodern epidemics, one that identified and responded to contagious disease through liturgical celebration, traditional infirmary care, burial practices, altered devotional behaviors, and participation in the cult of saints. This multiplicity suggests that thirteenth-century conceptions of health were also, at their center, fundamentally multiple, including material and immaterial sources of therapeutic power, as well as individual behavior and communal responsibility.


  Miracle tales in the corpus also provide a sense of the extent of the healing community, the distance to which people would travel to visit the tomb of a saint, and the depths of their stories of miraculous healing. Returning to the lay brother from Herkenrode who was cured of a hernia, note that he journeyed to Villers to pray at Juliana’s tomb. Once he arrived there, he felt “completely free of his former pain, so that he could walk and ride ably and go about the business of his house.”107 The distance the lay brother traveled indicates that Juliana’s tomb was well known as a source of remedy, that knowledge about her therapeutic power had spread throughout Liège.108 A single posthumous miracle recorded in the Life of Christina Mirabilis also raises questions about the span of geographic mobility in accessing a saint’s tomb as a healthcare resource. This cure was not recorded by Thomas himself, but rather comprises an anonymous addition to the Life, appended after the second exhumation and translation of Christina’s corpse. The miracle reports that, in 1249, after a divine revelation urged a monastic priest and his affiliated community to exhume Christina’s bones and place them next to the altar, “immediately” a very sick woman living near the monastery (in vicino monasterii) undertook to visit her there. She had heard stories of Christina’s powers and, “excited by the fame of these occurrences and trusting more firmly in them,” she asked her husband to transport her to the monastery where she was buried.109 At Christina’s grave, the woman stood up with her limbs unharmed (membris omnibus sospitata surrexit). Because this is the only specific healing miracle recorded in Christina’s Life, the woman’s immediate impulse to seek cure from her suggests the possibility that other stories were circulating orally. Although Thomas asserted that Christina possessed the grace of healing and bestowed it upon those who visited her tomb, he made the choice not to record any of these reports as healing miracles, stating that he could not “pursue these matters.” At the time Thomas wrote her Life (mostly in 1232, completed after 1239), he appears to have sought to stifle the development of a healing community. Thomas thus made a choice not to transmit stories of her posthumous therapeutic power in text.


  Whether or not the healing miracles were recorded, it appears that, as members of the saintly mulieres’ immediate surroundings began to accept them as legitimate sources of therapeutic power and promulgated their fama as such, gradually individuals living at a distance from their tombs began to learn of their powers. Goswin provides another example of this long-distance sharing of healing stories when he reports on a woman and her fevered young daughter. The mother had traveled to several churches to beg for suffrages from the saints, but she had found no cure and concluded that there simply was no hope for her daughter.110 During her fruitless wonderings, however, she was told by some folks (quibusdam) that Ida’s tomb was a worthy resource. When the child was cured by Ida’s intercession, the mother expressed her gratitude and returned to “her own home.”111 Goswin noted how the woman shared the story of her child’s illness at various shrines and tombs, searching for a cure. She happened, felicitously, upon some folks who had knowledge of Ida’s therapeutic power, who encouraged her to travel to her tomb and invest faith in the saint. This story of the mother learning about Ida through other reports of her power accentuates the role of community in the procurement of saints’ cures. The healing story itself was part of the healing process, a preparation for the petitioner to begin to trust, a resource for determining the best local options for care.


  This story also casts additional light on the familiar hagiographic trope that opposed physicians’ cures to those of saints. In stories featuring this trope, the sick person has already exhausted the remedies offered by physicians, only to find cure at the hands of a saint. In Ida’s cure of the young child, Goswin stressed that other saints were ineffectual. While stories of the failures of other saints also represent a trope, its appearance here serves a specific purpose for Goswin. The healing miracles that he attributes to Ida hinge on a kind of faith in cure that only she can provide; they rely on convincing the sick, through the process of story itself, to place their faith in her as a viable source of cure. We cannot know the exact identity of the unnamed group of people who informed the desperate mother of Ida’s power, but we can imagine how their knowledge circulated through stories of healing success. Other saints might fail to cure just as physicians often fell short of desired outcomes; multiple resources were necessary. This comparative appears again in Ida’s miracles when Goswin explains, “The work that could not be done by healers of the body was brought to completion by the supreme healer, Christ, thanks to the merits of his handmaid Ida.”112 This comment does not portray saints’ cures at odds or in competition with that of physicians and other healers. Instead, it reflects what Julie Orlemanski has called “variegated and overlapping therapeutic competencies” that developed highly local hierarchies of expertise.113 The stories of therapeutic success generated at the tombs of saints demonstrate how the healing community worked as an agent in guiding patients to specific healthcare resources, the material remains of saintly mulieres religiosae.


  The Relic as a Healing Technology


  As a stationary locus of healing, the saint’s tomb was powerful because of the visibility of the saint in effigy or a stone marker, and in votives, the memorials of her success. But the distribution of relics mobilized the saint’s therapeutic power. It is through the distribution of relics that we can see an expanding conviction in the saintly mulieres as legitimate sources of care. As a therapeutic technology, saints’ relics operated in part through the healing stories that circulated with them, that attached to them and attracted new petitioners. The Life of Juliana, for example, tells of several cloth relics that were in possession of a female “religious person” (religiosam personam).114 In the story, two beguines with severe toothache sought this religious woman for aid. When they arrived, the woman wielded the handkerchief and other linens belonging to Juliana, touching these items to the cheeks and faces of the beguines, actions that produced salutary results. This story positions the “religious person” as a healer, a specialist in manipulating relics for the purpose of health. That the possessor of relics was named as a female “religious person” rather than as a specific medical practitioner suggests that her placement in a religious house superseded her identification as a care-giver; or alternatively, that her identification as a female “religious person” encompassed her identification as a healer. But the story leaves no doubt that people outside of this woman’s immediate religious community recognized her and pursued her for therapeutic ends. They sought her because Juliana’s relics were already recognized as salutary implements. While we do not know how the two beguines learned of this healthcare option, it is clear that stories were spreading that transmitted knowledge about Juliana as an effective source of treatment.


  Another miracle performed through Juliana’s relics underscores this category of practitioner who was skilled in relic-induced healing. The miracle tale only indicates that a mother wrapped her sick baby in a piece of cloth that she had been given for the purpose of curing it.115 Again, this story confirms that contact relics from Juliana were circulating for unequivocally therapeutic purposes, and that a healing community in the region had knowledge of whom to seek to access their power. A similar comment about Marie indicates that “when women in labor are wrapped in her clothing, they are freed from the danger of death.”116 Like the “religious woman” who had charge of Juliana’s linens, these unnamed healthcare practitioners in possession of Marie’s clothing did not earn occupational titles associated with academic medicine; nevertheless, in these narrative sources, they appear as valued caregivers and repositories of healthcare knowledge.117


  Despite their lack of visibility in traditional medical sources, it is clear that healing communities placed tremendous value on the material remnants of the mulieres religiosae of this region. For example, Thomas of Cantimpré testifies that the nuns of Aywières clamored over Lutgard’s belongings, including belts, robes, and veils, which they then used to achieve various cures. The case of Beatrice de Raive is illustrative here. Beatrice was a noble nun who had endowed the monastery of Aywières. She suffered from an ulcer on her neck, which physicians diagnosed as a carbuncle. That Beatrice sought assistance from Lutgard’s relics after her diagnosis suggests that she sought various options for relief, from physicians and saints. When Beatrice placed Lutgard’s veil on her neck, the swelling subsided immediately.118 In this case, Thomas did not single out an individual as the guardian or practitioner of relics, but it is clear that the nuns oversaw a whole cache of them, which they used for therapeutic purposes. Thomas unabashedly rendered this cure into a marketing opportunity, advertising the therapeutic treasures to be unleashed at Aywières. Commenting on Lutgard’s cure of Beatrice, he gushes, “O gracious Lutgard, you acted altogether justly and worthily, so that she whose temporal goods you received in this life might reap your spiritual ones after you died.”119 Thomas’s construction indicates the framework for a therapeutic economy. Beatrice’s endowment of Aywières merited her Lutgard’s posthumous intercession; patrons might expect salutary cure in return for their donations.


  Aywières must have been a site known for its varied supply of relics on hand for therapeutic purposes. Sick travelers and patrons appear to have sought out the community for their collection of relics. For example, a monk of Valdieu, a Cistercian abbey about fifty-five kilometers to the east of La Ramée, once swallowed a perch bone, which became lodged in his throat rather painfully. Not knowing how to treat this condition, the monk stopped at Aywières, where a sister counseled him that a white veil belonging to Ida of Nivelles might assist him.120 The nuns of Aywières were thus in command of relics other than those belonging to Lutgard, and they associated each of these relics with specific treatments. They made a therapeutic choice in directing the monk to Ida’s veil.121 In other circumstances, Lutgard’s relics were chosen. For example, Dom Alard, while serving as chaplain at Aywières, used Lutgard’s relics to treat his swollen thumb, binding them to the impaired appendage.122 And the subprioress of Aywières, Oda, bound her arm to Lutgard’s relics when she suffered from a swollen arm.123


  Just like Ida’s relics, Lutgard’s circulated outside the monastery of Aywières, where they attracted numerous laypeople. That the nuns of Aywières designated specific relics for the treatment of specific afflictions is evident in the example of a noble matron who, when experiencing a difficult labor, made use of a horsehair belt that Lutgard had worn to lacerate her body. When Lutgard’s belt was placed on the matron’s womb, she finally delivered safely and painlessly. Thomas asserts that this same treatment had been proven as efficacious in relieving a difficult labor “in diverse places and by diverse persons.”124 With this comment, Thomas implies that Lutgard’s belt was by this point widely recognized beyond her immediate community as an effective resource in facilitating childbirth.


  Thomas’s interest in relaying the efficacy of Lutgard’s belt for the parturient raises important questions about how this particular relic and its healing story functioned. It is possible that the parturient journeyed to Aywières to access the belt and the childbirth assistance of the nuns. As I will discuss in chapter 5, manuscript evidence suggests the possibility that some Cistercian women’s abbeys could serve as ad hoc lying-in hospitals where poor pregnant women found rest and care. During those times, the recitation of Lutgard’s healing miracles to the sick or parturient may have served as part of the therapeutic process. Alternatively, a priest associated with Aywières may have carried the belt with him to women in need, just as the priest at Fosses-la-Ville brought Saint Foillan’s belt to local women “any time” they suffered in labor and feared for the child’s life.125 Other monastic institutions in the region also served as custodians of relics that worked as therapeutic technologies in childbirth. For example, Marie of Oignies’s clothing was said to serve as a method of securing a “happy birth”; at Nivelles, the belt of Saint Gertrude was considered a means of easing pain from childbirth, and at Michelsberg abbey in Bamberg, women in labor sought the belt and mantle of Saint Cunigunde.126 Additionally, Thomas wished to educate priests on how they might instruct midwives, relaying a series of childbirth recipes and obstetric procedures in his Liber de natura rerum for this purpose.127 This evidence points to a collaborative network, a healing community, that mobilized in times of difficult labor to provide appropriate relics, prayers, and sometimes shelter for parturient women. It shows that, outside of the limited reach of professional midwifery and obstetric medicine, parturient care was a situated form of knowledge transmitted through local stories and practices. The ethnographic level of detail offered by Thomas’s miracle stories captures the therapeutic uses of relics as well as the motives for relying on them.128


  These childbirth practices suggest the cooperation of religious women and men in the exercise of relics as a therapeutic technology. Though the gender identity of the person in control of access to Lutgard’s belt is unclear from Thomas’s assertions about its efficacy, at other times when women’s relics circulated they were clearly placed in the hands of figures identified as male. For example, in the posthumous miracles included in the Life of Margaret of Ypres, Friar Zeger managed to wrest control over her curative relics. Thomas of Cantimpré recalled that after Margaret died, Friar Zeger acquisitively sought from her mother all of the saint’s belongings, including even her shoelaces. When the mother delivered the requested items, Zeger noted that Margaret’s headdress was missing from the collection. After her mother explained that she had buried the headdress because of its putrefaction, Zeger commanded that she dig it up and deliver it to him. Behold! When unearthed, the headdress, which was once saturated by the ooze from Margaret’s head wound, now gleamed white and emitted a dulcet fragrance. Thomas reported that Countess Marguerite of Flanders wished to possess the headdress, but Zeger jealously guarded it and refused her advances. He added that the headdress was the vehicle that launched numerous miracle cures.129 Because Margaret was not cloistered, Zeger may have regarded his clerical position as a strengthened stance from which to protect her relics, lest they be trampled by hordes of petitioners visiting her mother’s home. We have already seen how he often spent time at her tomb and occasionally mediated therapeutic access to it. His desire to control Margaret’s legacy points to one of the ways that stories of her therapeutic competence and healthcare outreach were inflected by, indeed saturated with, appeals to her spiritual merit. Like all of the saints discussed in this chapter, Margaret was a cleric’s spiritual protégé. The significance of her labor, both in life and after death, was determined in part by her relationship to clerical authority, not only that of Zeger, but that of Thomas as well.


  While clerics like Friar Zeger and Thomas of Cantimpré certainly sought to direct sick petitioners to the relics and tombs of their saintly subjects, and they therefore recognized and endorsed their therapeutic competence, these men also conveyed stories of their curative success in spiritual, rather than medical, terms. They translated therapeutic events into stories of miracle cure. They situated the locus of therapeutic power in a divine source, one earned through their protagonists’ spiritual merit or virginal holiness. It was their spiritual grace that distinguished the therapeutic efficacy of the saintly mulieres, according to hagiographic tradition, from that of material medicine. For example, Goswin of Bossut tells the story of a young boy who was troubled by a fistular ulcer on his eye. His parents had consulted many healers (pluribus medicis), but none were able to alleviate his condition. When the boy and his parents encountered a lay brother from La Ramée who carried with him Ida’s tooth, his ulcer began to heal upon contact. Goswin then attributed this cure to “the merits of [Christ’s] handmaid, Ida.”130 Goswin ensured his readers that this relic practice was only an effect, through the material vector of the tooth, of a spiritual power. He distinguished Ida’s expertise as a power of “completion” that she was able to accomplish because of her spiritual merit. Although Ida was certainly a recognized healer by the time of the promulgation of this story, Goswin did not include her in the broad category of healer signified by the term medici. He clarified that medici were healers of bodies (medicos corporum) who worked on a strictly material plane. To Goswin, Ida was categorically different: a handmaid of Christ, a holy virgin, a saint.


  As we conclude this chapter, let us return to the question raised at its beginning, Why would well-educated clerics with access to the most recent expositions on natural theology portray religious women in this way, as sources of divine remedy? At the forefront of their stories of posthumous healing is a problem of belief. The posthumous healing miracles of the liégeois corpus center skepticism and situate the act of sharing the stories themselves as a therapeutic resource. They seek repetition, pronouncement, and conviction. Two final examples will demonstrate this, as well as transition us to the next chapter, in which we can continue to pursue some answers. First, an autobiographical example proffered in Thomas of Cantimpré’s Life of Lutgard of Aywières. Thomas recounts that when Lutgard learned of his intention to cut off her hand after her death, she was bewildered. “I cannot imagine what you plan to do with my hand!” she exclaimed, whereupon Thomas quickly informed her that it would be healthful for his soul and his body for him to possess it.131 Lutgard assured him that her little finger would be more than sufficient for fulfilling this purpose, but Thomas insisted that he required either her whole hand or else her head: “No part of your body could be enough for me, mother, unless I had your hand or head to comfort me when I am bereft of your whole self.”132 After Lutgard had died, two lay brothers plotted to remove her finger and sixteen of her teeth. When Thomas discovered that her little finger had been amputated by such means, he interpreted this news as a prophetic fulfillment. Lutgard had promised him that finger! He quickly journeyed to Aywières to beg Abbess Hadewijch for the relic, but she was not willing to part with it. It was only after Thomas promised to translate Lutgard’s life into an official text, her Life, that he was able to take possession of his prized relic. For him, Lutgard’s little finger was a site of an encounter, the locus through which her grace might affect his body and soul. Her Life authorized and legitimized this power and licensed the proliferation of healing miracles that issued from her tomb and relics, a pattern we will have occasion to revisit from the perspective of manuscript transmission in chapter 5.


  Thomas told another story that illuminates the therapeutic codependence of hagiographic texts and the relics and tombs at which patients reported receiving salutary treatment. In his supplement to the Life of Marie of Oignies, Thomas introduced the cardinal bishop of Ostia, Hugolino of Segni (who would later become Pope Gregory IX), who acquired Marie’s book and a relic of her finger. Hugolino had confided in Jacques de Vitry that he was extraordinarily burdened by a spirit of blasphemy. The spirit wreaked violence on his soul so that food, drink, and sleep eluded him and drove his body to near destruction. Jacques, being a “prudent and experienced man” (vir prudens et expertus), knew that what the cardinal bishop truly required for his remedy was a good exemplum, a good story. He thus recounted for Hugolino the memory of his friend Marie of Oignies, who “had obtained a special grace of expelling blasphemous spirits.”133 He insisted that the grace she exhibited in life was accessible after her death, and sent away Hugolino with a copy of her Life so that he could read examples of her grace for himself. Jacques’s gesture reveals that he understood the very act of reading saintly exemplars as a method of therapy, a means to drive out the afflicting spirit and thus to repair his exhausted body. By reading her Life, Hugolino transmitted Marie’s grace. Taking the book with him, Hugolino troubled Jacques for one additional favor: Would he loan him Marie’s relics to include in his therapeutic routine? The generous Jacques was pleased by this request and conceded that “there is a finger of hers enclosed in a silver case which is constantly hanging from my neck. It has always kept me safe in various dangers and during crises at sea.”134 Though Jacques had apparently kept Marie’s relic with him for apotropaic purposes, for Hugolino it worked, in conjunction with her Life, as a means of curing his passions. Thomas concludes this episode in the supplement with the extraordinary recovery of Hugolino, who “found wondrous hope and peace for himself [by reading her Life] and from the relic that remained with him he derived great mental confidence.”135 The Life of Marie operated together with her finger bone to goad affective transformation within the distraught bishop. The coupling of book and bone signaled Marie’s presence, access to her salubrious grace.


  These two final examples demonstrate that the material locus of the saintly mulier in relics and tomb represented an earthly instantiation of her grace. But they operated, they worked, in collaboration with the saint’s story, her Life, a narrative of her grace. The therapeutic power of the saintly mulieres in the thirteenth-century southern Low Countries depended on stories told about them. Those who wished to control the distribution of their grace had to become authorities over their stories, recapitulating them for others, convincing patients of their merit, their virginal holiness.


  We have examined in this chapter the miracle stories that form an outermost layer of hagiographic production in the liégeois corpus, which re-present community memories of the mulieres religiosae. They reflect, albeit distantly, the stories told by health-seekers in proximity to the saint’s religious community. While they first circulated orally, often generated “immediately” after the death of the saint, they are preserved now as formal texts. These healing stories thus present translations, interpretations, re-presentations in the service of regulating cult and the diffusion of saintly graces. Just as Augustine first posited about miracles, these stories produced a “new truth” about certain religious women in the region. They transformed their vestiges—their memorializations, their legacy—into legitimate therapeutic resources within the grasp of clerical control. The “new truth” about these women, however, also affords partial insight into communal negotiations that took place on peripheries of clerical supervision. Read from the perspective of the healing community, the stories of miracle cure disclose the ways that sisters, neighbors, and other proximate individuals remembered certain mulieres religiosae and expressed gratitude for their work.
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  CHAPTER 2


  Bedside Comforts


  The Social Organization of Care

  
  In 1218, when Count Louis II of Loon was convalescing on his deathbed, he cried out for assistance to a local holy woman, Christina of St. Trond, with whom he had developed an intimate friendship. Count Louis was said to have called Christina “Mother” because he found such comfort in her presence. He always followed her consilia and was deeply affected by the words of her prayer.1 As he lay dying, the count demanded Christina’s maternal presence. When she arrived in his bedchamber, he dismissed his servants and guests and implored Christina to remain with him until death. Louis then mustered what little physical strength he had remaining to prostrate himself at Christina’s feet. There, he wept profusely as he divulged to her his sins in a final act of confession before dying.


  Throughout the thirteenth- and early fourteenth-century lowlands, we find tales of the presence of mulieres religiosae like Christina bringing comfort and care to bedchambers and infirmaries. In the previous chapter, I explored stories of miracle cure attributed to a select few of those women and observed the formation of healing communities, which make visible otherwise unnamed healthcare practitioners and healthcare resources such as the “religious woman” in possession of Juliana’s efficacious linens. I turn now to the caregiving behaviors attributed to mulieres religiosae during their lives. The focus of analysis transitions, then, from assertions of posthumous therapeutic success shared in stories of miracle cure to efficacious caregiving practices attributed to living religious women.


  Despite the attention to hagiographic sources, my interest here is not in saintly heroines. Rather, I am drawn to the many unnamed religious women who likely organized their days according to routines similar to those represented in the liégeois corpus; additionally, I am interested in the broader community members, laypeople like the Count of Loon, who interacted with them in times of need and who supported the institutions in which they lived. While the process of rendering certain of the mulieres religiosae into saints translated their caregiving interactions into exemplars of Christian charity and compassion, those interactions with the poor and sick were hardly unique. Hundreds of religious women throughout the region engaged in these behaviors. The caregiving relationships portrayed throughout the Lives produce a composite picture of the kinds of therapeutic acts practiced by mulieres religiosae. Although those acts of care are idealized and rendered in hagiographic terms, their translation into hagiographic tropes nevertheless suggests that the caregiving of mulieres religiosae was highly valued. My goal in this chapter is to think through this translation process, to use the hagiographic impressions in order to envision the broad range of caregiving practices undertaken by the many, often anonymous, mulieres religiosae. For this reason, I supplement hagiographic portrayals of caregiving acts with sources from the many caregiving institutions in which mulieres religiosae were often embedded. These institutions include hospitals, leprosaria, and monastic infirmaries where the sick, poor, indigent, and dying found care in its various forms, from feeding and bathing to wound maintenance and healing prayers.


  These caregiving interactions took place in an intellectual and social arena far removed from the analytic categories of scholastic textual production.2 They were not recorded in texts that have been handed down to us in medical genres, nor were their caregiving practices described in the terminology of Latin physica. Read collectively, however, a vivid picture emerges of how beguine and Cistercian women in the southern Low Countries provided healthcare resources to a population undergoing transformation. In Flanders, Hainaut, Brabant, Namur, and Liège, cities comprised roughly 30 percent of the total population, and were becoming more populous throughout the thirteenth and fourteenth centuries as the textile industries expanded into Brabant and copper wares from the Meuse valley found trading outlets across western Europe.3 This demographic transformation brought greater visibility to the urban poor, a spectacle of vulnerability that theologians and preachers readily addressed. Early in his pontificate, around 1202 or 1203, Pope Innocent III issued two treatises on poverty and charity in which he urged that almsgiving should be motivated by genuine love of Christ in one’s neighbor as a form of “prayer with works, not words.”4 Shortly after the Fourth Lateran Council confirmed Innocent’s reform agenda, Jacques de Vitry would begin delivering sermons that ridiculed ill-gained material goods, championed the ennobling effects of almsgiving, and encouraged the poor to persevere with patience and dignity.5 It was precisely at this moment that the region underwent, in parallel with other European urban centers, a steep rise in the establishment of hospitals, leprosaria, and almshouses dedicated to providing shelter, meals, and general comfort and care to the sick, poor, and indigent.6


  As part of the process of boosting charitable support for these institutions and, moreover, channeling personnel to continue the enactment of charitable caregiving within them, the labors of ordinary religious women who regularly worked in those institutions were often translated into hagiographic impressions of supernatural healing and spiritual virtue. I argue in this chapter that charitable caregiving was central to the identity of many mulieres religiosae. Their healthcare labor, however, has been historically obscured because of the hagiographic impressions through which it has been transmitted. Reading hagiographic sources on the mulieres religiosae alongside those of the viri religiosi brings into focus caregiving acts; it highlights how the care these women provided became a source of their veneration. At the end of this chapter I will turn to the lives of the viri religiosi to contemplate the gendered division of caregiving labor. Before doing so, however, I place these narrative sources next to administrative documents, such as foundational charters, statutes, and testaments, which will enable us to envision how acts of care that were narrativized in hagiography might have been put into practice in institutional settings.


  Women’s Institutions of Care


  We can gain a more complete picture of religious women’s healthcare services by putting into conversation narrative depictions of caregiving from the Lives with records from the institutions in which mulieres religiosae lived and worked. What stands out in this picture is religious women’s maintenance of what Peregrine Horden has called a “non-natural environment.” These women oversaw diet and hygiene, offered soothing words, and provided opportunities for comfort and rest. By hearing informal confessions, uttering prayers, and caring for the body, many of the mulieres religiosae who gained extant textual Lives helped to garner the health of patients or, when death was certain, to create the conditions for a good death. The social value of their labor is demonstrated not only in bequests to their communities but also in the range of hagiographic material generated about their provision of care. That is, their caregiving contributed to their perceived sanctity and circulated in stories of their Christian virtue because certain sectors of the population valued it.


  Medieval hospitals functioned largely as relief shelters for the poor, sick, and aged.7 Virtually anyone with means could found them.8 In the cities and towns of the Low Countries, members of the rising bourgeoisie facilitated the foundation and maintenance of hospitals and leprosaria, since existing charitable institutions, unsystematically governed by bishops, were inadequate for a growing urban population.9 The oldest formal hospital in the southern Low Countries was probably in Huy, founded in 1066, with those in Louvain and Wanze following shortly thereafter.10 By the twelfth century, there were hospitals with charters and endowments established in Brussels, Cambrai, Arras, Bruges, Ypres, and Ghent, and leprosaries in Cambrai, Bruges, Ghent, Tournai, Ypres, and Liège. By the thirteenth century, bishops, lay confraternities, monastic institutions, other townspeople, and members of the aristocratic classes all responded to the needs of a surging urban population, in what André Vauchez called a “revolution in charity,” by founding additional institutions of care, especially small home hospices, quasi-regular hospitals, and independent hospitals.11 Originally, the individuals who staffed hospitals were both religious and secular or semireligious personnel. But by the thirteenth century, under the direction of episcopal reformers like Robert of Courson, European hospitals in this region increasingly conformed to a monastic model, as staff were expected to live communally and to adopt a monastic rule, most often the Augustinian Rule, and to wear the religious habit.12 The move toward regularization of thirteenth-century hospitals under episcopal jurisdiction also points to the varied services they provided. Hospitals in this era were not primarily medical institutions, but also chapels, shelters, retirement homes, and temporary rehabilitation clinics.13 The caregiving practices that took place in small-scale hospices and leprosaria are best understood from the perspective offered by the non-naturals in medieval medical theory. Thirteenth-century hospitals were largely sites at which practitioners managed the non-natural environment, seeking to restore the body’s humoral balance and providing general comforts.14 Hospital staff managed a healthy regimen for those who could not provide for themselves by feeding, clothing, housing, and praying for the infirm, the poor, and the needy.


  Examining the infrastructure and administration of hospitals in Liège, Pierre de Spiegeler concluded that, in these hospitals, men outnumbered women as caretakers, a pattern that was mirrored among hospital staff elsewhere in Europe.15 But Spiegeler’s evidence derived from late fourteenth- and fifteenth-century hospital records that reflected the activities of benefactors and administrators rather than caretaking staff. In addition to these official positions, ranks, and institutions, religious and semireligious women served the bodily needs of the poor, elderly, sick, and impaired in a less official capacity, which has been obscured from the historical record. As Adam Davis has discussed, hospital sisters were often needed to minister to women among the sick poor, and a magistra or prioress was required to oversee hospital sisters and to enforce gender segregation among patients and staff.16 Davis's study of hospital statutes from Champagne reveals a gendered division of labor in which women were the principal caretakers of the sick, while chaplains and choirboys maintained administrative records and performed the canonical Hours and Masses.17 Alain Saint-Denis has observed a similar pattern, demonstrating that while hospital brothers at the Hôtel-Dieu in Laon were the original caretakers of the sick, by the thirteenth century, they had outsourced caregiving labor to hospital sisters so that they could devote attention to the temporal administration of the hospital.18 Meanwhile, Elma Brenner has found that, in the hospitals and leprosaria of Normandy, while men appear as founders, administrators, and visiting physicians, it was women who provided the bulk of daily care, nursing, and practical duties.19 Sharon Farmer has similarly shown that Jacques de Vitry’s sermons and exempla for hospital workers indicate that women provided prolonged physical contact with the sick.20 Indeed, when observing apostolic and penitential behaviors in Umbria, Jacques singled out women’s roles as hospice workers, a behavior that, he noted, distinguished them from the friars. Describing these religious women as “abid[ing] together in various hospices near the cities,” Jacques may have been writing to support the religious women in Liège who exercised their penitential calling in a similar fashion.21 As Catherine Mooney has asserted, the traces of these women who worked in hospices have been largely erased from history because they never received the civic or ecclesiastical approval and institutional support that enabled male communities like the lesser brothers to flourish.22


  Scholars can resist that erasure by focusing attention on traces of evidence for religious women’s presence in ad hoc, ephemeral caregiving institutions, recasting our gaze from large-scale, civically and ecclesiastically sponsored hospitals like the hospital of St. John in Brussels to more modest home hospices and communal infirmaries.23 In smaller-scale hospitals serviced by religious women, the institutional supports for women’s labor were constantly shifting. For example, some assisted the sick and dying in private homes that were transformed into caregiving shelters, such as when Marguerite, a widow of Ypres, converted her home into a hospice in 1227 or when the sisters Ida and Oda of Lauw donated their home in 1243 to beguines serving the hospital in Tongres. Other women worked in independent or quasi-regular hospitals that were only later regulated as formal civic or ecclesiastical institutions or from which the women were later separated entirely because of monastic enclosure practices. For example, Grand-Vaux, a mixed-community pilgrim hospital, was transferred around 1229 to Argenton, where the women who once served the hospital became affiliated with the Cistercian order.24 The ad hoc and ephemeral nature of feminine circuits of care has meant that religious women’s healthcare practices and caregiving identities have been easily overlooked. But careful attention to documentary sources reveals that beguines and Cistercian nuns were involved in caregiving and that the lay and clerical communities in which they were embedded valued their healthcare practices, endowing them with material support.


  This process of gradual erosion of the identifying connection between religious women and caregiving can be illustrated in the example of the Refuge of the Blessed Mary in Ath. In May of 1220, Joan, the Countess of Flanders and Hainaut, informed the bailiff and aldermen of Oudenaarde that she had granted to the women living at the hospital of Notre-Dame the right to build an attic in the enclosure of its building so that they could sell cereals as a means of supporting themselves.25 The women of the hospital appear to have continued to operate in this manner until at least 1224, when Walter of Marvis, the bishop of Tournai, imposed on the inhabitants of the hospital, women and men, the obligation to maintain vows of poverty, chastity, and obedience and required them to adopt the religious habit.26 By the following decade, we see efforts to further regulate the women in particular.27 In January of 1232, Joan approved an act to build a small Cistercian abbey adjacent to the hospital of Notre-Dame for the use of the hospital sisters.28 By 1234, this situation, too, was deemed inappropriate, and Joan approved the transfer of the nuns from their little abode (mansiunculus) to a more suitable dwelling near the town of Ath, where they became known as the Refuge of the Blessed Mary.29 Although they were physically removed from the hospital of Notre-Dame at Oudenaarde by some fifty kilometers, the women of the Refuge nevertheless sought to maintain connections with their former community. In 1235, for example, the countess confirmed a donation on behalf of the nuns to the hospital community where they once lived. Their former connection to the hospital is iterated when they are identified in the donation as the abbey of nuns who once lived next to the hospital at Oudenaarde.30 That is, they continued to identify and to be identified with their roots in hospital work even after their transformation into a Cistercian abbey.


  Similarly, at the Cistercian women’s abbey of Marquette, a hospital sat at the door of the monastery and was supported by extensive donations. The hospital had served the sick poor among the laity (domum hospitalis pauperum infirmorum de seculo) since the time of its construction in 1224. In 1236, Countess Joan released the nuns from care and regimen of the hospital, as well as from the donations that had sustained it.31 However, it was not until 1249 that the abbess of Marquette, Marie I de Raisse, acknowledged and accepted that the abbey no longer retained rights to the hospital, which had been transferred to Lille.32 While we do not know precisely how the hospital functioned in those intervening years, it is possible to imagine that the hospital’s status remained unconfirmed for over a decade due to persistent, perhaps willed, ambiguity on the part of the nuns, who may have wished to continue their service and foundational connection to the institution of care.


  While some communities of women, like those of Marquette and the Refuge, became physically separated from the communities of care that originally brought them together, others managed to incorporate hospital work into their monastic communities. For example, in May of 1221 Mathilda of Béthune, lady of Dendermonde, donated land to the hospital of St. Gilles. By 1223, with the support of Bishop Godfrey of Cambrai, she had transferred the hospital to the Cistercian nuns of Zwijveke.33 In the following years, the nuns received support and issued prayers on behalf of the souls of their benefactors, especially Robert of Béthune, son of Mathilda, who continued to extend the holdings of Zwijveke after his mother’s death.34 That the nuns remained at least peripherally involved in extraclaustral business is shown in a document of 1234, when Pope Gregory IX forbid the nuns of Zwijveke the ability to be summoned to appear at a distance of more than two days’ journey from their monastic property without an apostolic letter of permission.35 This act, though not explicitly related to their healthcare practices, suggests a degree of permeability that would have facilitated their healthcare mission. A request from the abbess of the Cistercian community of Nieuwenbos supports this picture of mobility in the service of healthcare in early Cistercian women’s abbeys.36 A document of 1229 expressed her wish to release her community from service to the hospital in Ghent because of the dangerous distances the nuns were required to travel in order to fulfill their caregiving functions there.37 But the abbess’s insistence on the “love of mutual devoted affection” (caritatis mutuae devotus affectus) between the hospital of Notre-Dame and her community, which will “preserve more firmly into perpetuity,” suggests that they maintained supportive connections.38 In their absence, the nuns of another Cistercian women’s community, the Bijloke, began to serve the hospital of Notre-Dame.39 A 1233 charter issued by Countess Joan established that the Cistercian house of the Bijloke was inseparable from the hospital. The foundation charter stipulated that the number of nuns in the abbey hospital was not to exceed twenty-five, with only as many lay sisters as necessary to fulfill their caregiving functions. In addition to ensuring that the number of nuns did not exceed the community’s resources, this measure also concentrated the community’s income on the hospital’s caregiving functions.40 A separate charter of 1246 records the nuns of the Bijloke purchasing a parcel of land from the Ghent leprosarium, and the abbot of Clairvaux in that same year recalled that the Bijloke could house no more than forty choir nuns, raising questions about their expansion.41 Both of these documents suggest that the Bijloke was expanding in order to further accommodate caregiving provided by the nuns and lay sisters.


  At La Ramée, the infirmary became the center of a controversy that lasted over two years. In 1231–32, the bishop of Liège, Jean d’Eppes, had tied the income of La Ramée’s infirmary to the curé of Marilles, working under the assumption that the sisters’ services were too modest to be of any significant use to the sick.42 By 1252, however, their needs were so great that this meager income was no longer sufficient, and the nuns convinced the bishop to devise a more favorable funding structure.43 In order to create additional revenue for the infirmary, the nuns were allowed to dispose of a portion of the income derived from the properties held by Marilles.44 This act led to a series of contentious negotiations in which a Master Barthelemy, who is identified repeatedly in the sources as the doctor of the Duke of Brabant, laid claims on the land, income, and other goods of La Ramée.45 The affair finally seems to have been resolved in July of 1254, but the persistence of the nuns’ claims, and the will of their supporters, demonstrate that the sisters of La Ramée were deeply attached to their provision of care, and that various classes of people in the vicinity of their community found themselves involved in debating the needs of their communal infirmary, some even seeking to sustain and extend their care. Cistercian women were thus integral to healthcare concerns that included members both of their own religious communities and of the larger lay community.46


  While Cistercian abbeys like Zwijveke, Nieuwenbos, Marquette, and the Bijloke maintained hospitals within or adjacent to their walls, others provided salutary outreach to their communities in less formal structures and relationships, sometimes collaborating with beguines in this effort. Collaboration with local beguines in the provision of salus is demonstrated, for example, in the charters of Salzinnes, which include several instances when the care and prayer work of the nuns was supplemented by that of local beguines. In March of 1271, a canon of Saint Lambert in Liège confirmed, along with a knight Nicholas of Refail, that François of Aische had provided material support to the nuns for the celebration of an office in his memory on the day before the feast of Saint Gregory (11 March). The document notes that, should the nuns falter in this responsibility, the obligation would be executed by the beguines of the hospital of Jambes.47 By this point, the abbey had long established strong connections with beguines in the region who identified with charitable care. In 1248, Imène, the abbess of Salzinnes and daughter of the Count of Loon, learned that Juliana of Mont-Cornillon had been ousted from the leprosarium where she served as prioress. Juliana was then living in a small house next to the beguine hospice in Namur. Imène thus arranged for a pension to be commuted to them.48 Guiard of Cambrai advised the women to submit to Imène’s authority, thereby formally connecting the legacy of Juliana and her companions with the operations of Salzinnes. In fact, the abbey of Salzinnes enhanced their outreach not only to two hospitals in the region but also to Namur’s poor table. The abbess Imène confirmed a donation from Thomas of Saint Aubin to continue provisions for the poor at the anniversary of his death and to make a regular contribution to the poor table in Namur.49 In another instance, the poor table of Namur, the hospital of Jambes, as well as the friars minors, crosiers, and canons of Saint Aubin accused the nuns of Salzinnes of negligence in their anniversary prayers, which had been funded by a beguine, Catherine of Lesve.50 That so many religious communities in the region banded together to ensure the proper execution of the nuns’ anniversary prayers testifies to the importance of those prayers for the maintenance of postmortem health and demonstrates the spiritual collaboration between beguines and Cistercian nuns in ensuring their delivery. The urgency to fulfill those anniversary prayers locates them, and the women responsible for them, in a broad salutary economy that included spiritual and physical forms of caregiving for persons both living and dead. Recognizing thirteenth-century Cistercian women’s institutional ties to these broad forms of care assists in the reconstruction of the meaning and purpose of their labor.


  Among beguines in the region, we find similar arrangements in which their houses received donations in land and rents for the purpose of supporting care of the sick and indigent in their infirmaries.51 These transactions show that their livelihoods were built on relationships of obligation to provide caregiving, that these women were component to a recognized and valued system of healthcare. Communal support of beguine caregiving institutions dates from at least the mid-thirteenth century, during Renier of Tongres’s tenure as protector of beguinages in the region.52 Prior to his appointment as provisor and procurator to unaffiliated (that is, uncloistered) mulieres religiosae in the Diocese of Liège, Renier had served as the priest-provisor of St. Jacques’ hospital in Tongres from 1236 to 1241, then as supervisor of the beguines in that city.53 His experiences in these roles fostered in him a deep respect both for the hospital as a charitable institution and for the extraregular women who provided occasional and ad hoc healthcare services in the city. In a gesture of appreciation for their work, he left in his will one mark to the poor beguines of St. Christopher at Liège and to their hospital, as well as one bonnier for the beguines at St. Catherine in Tongres and one for the poor in their hospital.54 To be sure, Renier included gifts to several institutions in the diocese, but these donations nevertheless make explicit a wish to sustain beguines’ caritative mission.


  This support for beguine hospitals is evident elsewhere in the region. In Liège, Pierre Tirebourse founded a hospital in 1267 for old and sick beguines, which was gradually enfolded into the beguinage.55 A leprosarium, established sometime before 1304, was also attached to the beguinage of St. Christopher, annexed to the hospital and reserved for leprous beguines.56 At the hospital of St. Elizabeth in Valenciennes, there were so many beguines that Countess Marguerite intervened to secure the cooperation of the monks of St. Saulve in assigning three chaplains there.57 The presence of hospital sisters working in conjunction with the canons of St. Pierre in Notre Dame at Lille is clear from a 1245 charter issued there; and in 1247, the women at the hospital are referred to clearly as “beguines” and the hospital as “Hospitali Beghinarum.”58 At Cantipret in Mons, Countess Marguerite established in 1245 a hospital for sick beguines, and then, along with her son Jean, began in 1249 to provide it with thirty livres de blanc annually.59 In addition to those mentioned here, Walter Simons has enumerated the hospitals and infirmaries maintained, founded, and staffed by beguines, showing that the court beguinages of Borgloon, Ghent, Lille, Mechelen, Tongres, and perhaps also Bruges were founded by beguines working as nurses in or near a preexisting hospital.60 Additionally, hospitals for the care of sick and elderly women were the explicit purpose of the foundation of beguinages in Antwerp, Arras, Bruges, Brussels, Ghent, Louvain, and Ypres. And at the court beguinages of Antwerp, Assenede, Cambrai, Diksmuide, s’Hertogenbosch, Maubege, and Mons, the infirmary was one of the original, foundational buildings.61 These hospitals were established on small scales. But their proliferating presence should serve as a reminder of the everyday caregiving actions taking place among beguines who cared for one another, as well as for other poor and indigent townspeople. The provision of shelter, meals, and basic human comforts, including the assurance of regular prayer, was central to their identity as beguines.


  The growth of the community serving the hospital of St. Catherine in Tongres exemplifies how, throughout the thirteenth century, citizens of Brabant-Liège made provisions to sustain beguine caregiving. In 1243, Renier provided the stipulations for two sisters, Ida and Oda of Lauw, who lived adjacent to the hospital of St. James in Tongres, to establish a house for beguines (figure 1).62 The beguines of this small house maintained strong ties with the hospital. They attended chapel services there and shared with the hospital the fees they garnered from providing prayers and other assistance at local funeral services.63 By 1245, their numbers had swelled so greatly that the hospital could no longer accommodate them. The women thus prepared to move to a spot of land close to the Jeker River. However, wishing to maintain ties to the hospital, a beguine, Mechtild or “Mella,” made provisions in her will for some additional beguines to remain in the original house established near the hospital, and named in this document as the convent of St. James. Mella’s testament specifically designated that the house be used for care of the poor in the infirmary.64


  Even after moving away from the hospital of St. James, the beguines wished to preserve their commitment to hospital care. For example, because the hospital was in disrepair, the brothers and sisters requested a twenty-day indulgence for those who provided assistance in rebuilding the hospital.65 Meanwhile, the beguines of St. Catherine’s also transferred their interest in providing care to their mission in the new foundation. For example, the testament of Gerard Poytevin sought to fund the construction of an infirmary within the new beguinage.66 Additionally, a beguine named Mettula de Niel left an acre of land to its infirmary in her testament of 1264.67 These documents, though sparse in detail, indicate that, throughout the thirteenth century, provision of care to the sick and elderly remained central to the mission of the beguines.
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  FIGURE 1. Gift of Ida and Oda of Lauw. Stadsarchief, Tongeren, Begijnhof (1), 21 May 1243.


  Wills and testaments from throughout the thirteenth and early fourteenth centuries demonstrate a high degree of community support for the caregiving services that beguines provided. These sparse economic transactions validate public recognition of and, moreover, desire for the medical services provided by beguines. For instance, in Douai in 1246, Gervasius of Villa, a local burgher, founded a hospital for the care of poor women “commonly called beguine.”68 By the following year, they had use of an oratory for the celebration of Mass.69 In Leuven, records from the small beguinage indicate that an infirmary was established by 1275.70 Secular support for the work of the infirmary is demonstrated in a ducal deed of that year, which referred to it as “St Gertrude’s.”71 At Vilvoorde, a 1288 donation from “Gertrude” to the local beguinage specified that her inheritance be used for the court beguinage to care for poor and indigent beguines; it was at this beguinage in Vilvoorde that an image of Mary was used to provide “comfort” to elderly beguines, a gift given for this very purpose by Sophie of Thuringia, wife to Duke Henry II of Brabant.72 Beguines thus provided care to the sick and indigent in small-scale foundations. Often they operated within their own communities, sometimes expanding or acquiring land for the explicit purpose of building a small foundation dedicated to sick care. In other cases, however, they served the sick by visiting them at larger nearby hospitals; in all cases, they received donations for the purpose of caring for the sick and in return for their prayers. That is, the lay communities in which they were embedded regarded beguine prayers as efficacious and connected that efficacity to the healthcare labor they performed.


  In Brussels, documents from the hospital of St. John provide an example of how beguines from Wijngaard and Ter Arken were connected in a therapeutic economy that shared revenue and personnel. The hospital kept administrative records of patrons who made donations to the infirmary of the beguinage, as well as land records that indicate a relationship between the beguinage and the hospital.73 The cartulary records that a beguine, Hedwige van der Maerct, gave a bonnier of land to the hospital of St. John with the stipulation that, after her death, they would pay a rent of five sous to the sick in the infirmary of Ter Arken.74 It also reports that, in 1277, a woman named Elizabeth bequeathed land to the magistra of the infirmary at the beguinage at Wijngaard in order to support its healthcare work.75 These documents support a vision in which personnel from the Brussels beguinages cooperated with the administrators of the hospital of St. John in maintaining charitable healthcare and serving the poor in Brussels. Although such land and wealth transfers between multiple institutions were common, the recognition of these economic transactions, when paired with narrative evidence, suggests the establishment of networks of cooperation to ensure the sustenance of care.76


  The proliferation of women’s communities that served the poor, sick, indigent, and dying furnishes a more granular picture of the particular forms of care they provided, the epistemologies that informed their care, and the reason their care was valued by the broader urban communities in which they lived. The religious women of the region were involved in caritative networks, and donated and received property at a high rate in order to sustain their involvement in caregiving. These documents reveal that beguinages often included infirmaries or hospitals for the care of the poor, sick, and indigent as a central component of their founding mission. The women who lived there identified closely with this foundational purpose, and their surrounding community, both cleric and secular, recognized and supported that caregiving mission, creating legal and fiscal documentation to ensure that their care would endure. Bequests in support of religious women’s communities demonstrate that the care work provided by Cistercian nuns and beguines was perceived by their neighbors as valuable. For them, it worked not only as care, but in some instances also as a means to recovery, to cure. In this way, religious women were positioned within communal structures of obligation that incorporated the health of the body and soul, individual and community, life and afterlife. Economic transactions in the form of land and rents given in exchange for women’s prayer and care constituted mutually beneficial therapeutic relationships.


  Care and Cure in the Lives of Religious Women


  In the corpus of thirteenth-century Lives from this region, individuals identified as women are described as remaining at the bedsides of the dying, as curing passersby and petitioners, and as otherwise tending to the bodies of the sick.77 To be clear, this examination of the hagiographic corpus does not assert that women more frequently cared for the sick. Rather, as I will discuss momentarily, in stories of sanctity from the region, women’s caregiving actions were depicted as an integral component of their sanctity in a way they simply were not for men. Put another way, although men and women both worked in healthcare institutions and provided charitable caregiving, those behaviors are attributed only to religious women (and one man, Guerric) in the narrative hagiographic sources from the region.


  Recall that when Ida of Leuven treated a dying man’s tumor, her actions were celebrated in her community as a function of her “virginal holiness.” A pattern throughout the Lives of female living saints from the region reveals that caregiving actions such as Ida’s were consistently translated into tropes of female sanctity. In part, it was their reputations as chaste virgins that enabled these women to provide caregiving at all, to enter homes and lay hands on ailing bodies. Allusions to their chastity, virginity, and pious widowhood affirmed a perception of them as impermeable vessels of grace and enabled them to enter homes, to sit at bedsides, to comfort by their very presence.78 Their hagiographic construction as “handmaids of Christ” built community trust in the mulieres religiosae as providers of medical services. Although hagiographic sources are riddled with tropes praising their charity and compassion, nevertheless they also offer rich detail on women’s interactions with the sick, and reveal their familiarity with prognosis, regimen, symptoms, and duration.


  These tropes about religious women in the southern Low Countries also make visible their involvement in the everyday business of health and healing. The hagiographers in this corpus appear to have celebrated some of the mulieres religiosae as particularly skilled treaters of the ensouled body and of the soul at the body’s most vulnerable moments of sickness, death, and emotional torment. The caregiving practices conveyed in these stories have been overlooked as acts of care largely because they are inseparable from hagiographic motifs highlighting spiritual virtues. Furthermore, the caregiving acts practiced by religious women have been difficult to differentiate as therapeutic because they are so deeply enmeshed in the expected social behaviors of religious women, their nurturing, praying, mourning, and management of serenity and spiritual delight. The caregiving services described in the hagiographic corpus become more evident as services when we pair them with the caregiving institutions in which they often unfolded. Read alongside the institutional records described above, women appear in these stories as active participants in the delivery of goods and services that promoted communal health. Those goods and services included prayers, burial, entertainment, and comfort.79 But because they were not often transacted as fee-for-service exchanges, they do not show up in the same way in medico-economic records. These therapeutic services are further distinguished by their attention to body and soul, that is, by hagiographic translations that tend to shift the locus of therapeutic power to a supernatural source.


  Deathbeds/Deathcare


  The mulieres religiosae of the thirteenth- and fourteenth-century southern Low Countries developed reputations as care providers through their prayers for the dead and their proximity to dead bodies. The form of charity in which they were skilled, and for which they were celebrated, positioned them as uniquely qualified to tend to both body and soul. This specialty over the matrix of body and soul is most evident in the care they provided during moments surrounding death, those moments when treatment of both soul and body was most urgent. For example, beguines guarded corpses and prepared them for burial, escorted bodies to burial grounds, and made a routine practice of praying for the dead. Indeed, Jean-Claude Schmitt has shown that beguines in the Upper Rhine were the expected social group to care for the dead.80 The Rule of Wijngaard in Bruges, for example, stipulated that beguines guard and pray for corpses as well as chaperone them to burial.81 When a member of the beguinage at Wijngaard died, half of the community kept wake for part of the night, then the other half took over until dawn.82 Walter Simons has uncovered testaments summoning groups of beguines to homes on the night of their testator’s death in order to utter prayers, recite psalms, and remain with the body until its burial. For example, at Tournai, provisions were made for beguines to guard the body of a local woman, Catherine Boineffant, and to recite psalms and prayers until her burial.83 Another will from Tournai requested that twenty beguines attend a woman’s wake, while several other wills provided funding for burial in cemeteries maintained by beguines.84 Because the public was aware of the beguines’ daily practice of performing the Aves and the psalter of the Virgin, they associated beguines with aptitude in these prayers, and therefore considered them as efficacious caretakers of the dead.85 Women were responsible for the prayers and rituals that gave cultural meaning to death, that managed for the community the transition of their members from life to death, which they fashioned according to Christian custom as a new life, an everlasting life, even a more real or true life.86 In their most fragile moments of human vulnerability, the citizens of the Low Countries pursued religious women, particularly the highly mobile beguines, for the care of their body and soul. The request for beguine presence at these dying moments reflects a broader conceptualization of deathcare as part of healthcare insofar as the health of the soul required a “good death” in order to ensure well-being in the Christian afterlife. The comforting presence of a thoughtful caregiver extended beyond the dying patient to ease the suffering of family members and friends by ensuring them that, through their efficacious prayers, the souls of the dead would be well cared for.


  The feminization of mortuary prayer and ritual is reflected in narrative descriptions from the Lives of the liégeois saints. In the Life of Marie of Oignies, for example, Jacques de Vitry characterized Marie by her proximity to the dying and the effects of her prayers on the souls of the dead. In a section of tales dedicated to her assistance to the dying, Jacques asserts that Marie “spent many sleepless nights praying for [the sick].”87 For this reason, she was often present at the bedside of the sick at the moment of extreme unction.88 Jacques offers the example of her constant aid to the mother of a canon from Oignies whom Marie accompanied at bedside until she finally died. In another instance, Jacques reports on her tending to the sickbed of the dying John of Dinant. In memory of him, she bowed at his gravesite in Oignies each time she passed it. When the sister of an Oignies canon was dying, Marie could penetrate into her soul to see that demons were harassing it, and she wielded prayers successfully to scatter them. On another occasion, Jacques insisted that Marie once perceived, as a woman’s corpse was being taken away from her home for burial, that she was in dire need of prayer for the health and future of her soul. Marie thus hastily arranged for prayers on the woman’s behalf.89 Stories such as these suggest that Marie was known for the efficacy of her prayers for the sick and dying. They point to Marie’s ongoing proximity to the dead and dying, providing them with comfort, and concerning herself specifically with the prayers performed for them after their deaths. Marie was understood to have a special aptitude for relieving the purgatorial punishment of souls for whom she prayed, and thus she was sought as a facilitator of a “good death,” one in which sins were confessed and reconciliations made. In the eyes of her community, Marie’s prayers rendered real effects; they were therapeutic.


  The community that shared stories about Juliana of Mont-Cornillion portrayed her assistance to the dead in a similar manner. Juliana was said to be gifted with a unique power to discern when the sick were approaching death and to offer comfort as they transitioned. For example, when a sister Ozilia became extremely ill, Juliana happened to be far away in another town. Nevertheless, when the bell rang to offer Ozilia the viaticum, Juliana immediately sensed that her friend was nearing death and thus prostrated herself in prayer.90 Once when Juliana was conversing in the dormitory with her friend Eve, the two began to pray for another friend who was dying at that very moment. When Eve asked Juliana how she knew of this imminent death, she learned that Juliana routinely experienced pain when someone she loved was dying.91 This way she knew when to commence her prayers.92 Stories about the ability to perceive and prophecy impending death are not unique to the women in this corpus; as we will see, there are similar predictions in the Lives of the viri religiosi, particularly among the lay brothers Arnulf of Villers and Simon of Aulne, and they are replicated in Lives from outside this region as well.93 But the stories about Marie and Juliana, stories that their communities told about their skills in communicating between the living and the dead, center the therapeutic efficacy of their prayers. These stories reflect that it may not have been the power of prophecy that their communities valued, although hagiographers certainly appeared to have reveled in elaborating their prophetic power; rather, their friends, neighbors, and family members entrusted these women with efficacious prayer-making as they transitioned from life to death.


  Juliana’s mortuary knowledge extended from knowing when a loved one stood on the brink of expiration; she also knew exactly how to pray for the dead. Once when Juliana understood that a woman dear to her was dying, she immediately began to recite the vigil of the dead. Shortly thereafter, the woman appeared to her posthumously in a vision to confirm that her vigil had indeed aided the health of her soul.94 A tale like this one certainly served the hagiographer’s purpose—to convince others of Juliana’s sanctity and to enforce liturgical conformity. But it also conveys the cultural perception of the labor performed by religious women who provided prayers for the dead. It suggests that religious women’s prayers eased communal anxieties about sickness, death, and the soul’s afterlife. Some of the most potent forms of medicine took effect on another ontological plane.95 These stories point to the ways that thirteenth-century liégeois society organized around shared commitments to remembering the dead, including caring for their souls. Those social organizations centered around the prayers of religious women as therapeutically efficacious treatments for the living and the dead.


  The hagiographic depiction of women as seeing or communicating with the souls of the dead often stemmed from their proximity to the dead and dying in their caregiving activities during life. But it also stemmed from a related practice: their expression of penitential piety. In other words, the penitential practices of the mulieres religiosae were a component of their healthcare services, aimed at aiding the health of the soul after bodily death. Because religious women were culturally associated with penitential prayer—either as a result of lived practice or, as Dyan Elliot has suggested, because they were useful clerical tools for showcasing this sacramental necessity—they frequently appear in stories about the status of the souls of the dead.96 The example of Christina Mirabilis is instructive here. Thomas of Cantimpré depicts her as engaging in elaborate, even “horrifying” performances of penance staged in grief for damned souls.97 At the same time, when she walked through town, she could perceive the souls of those who would receive salvation, and for these folks she leapt with glee. Thomas asserts that townspeople “could easily mark by her joy or sorrow what would happen to the dying in town.”98 Communal appreciation for religious women’s maintenance of penitential obligations was shared in stories of their dutiful prayer and their affirmations of the status of the souls of the dead. As religious women were considered custodians of the soul, their prayers and penance could ease the afterlife of the beloved dead. In times of the most profound discomfort and fear, residents of the lowlands thus called on religious women, most often beguines, for assistance and assurance in matters of body and soul. Their presence at the bedsides of the dying, and in stories of the dead, reveals their status as valued caregivers.


  Hagiographic narratives about the interactions of the mulieres religiosae with the dead and dying underscore the significance of their presence for thirteenth-century mortuary practice. Individuals preparing for death clearly harbored concerns about unconfessed sins and the performance of prayer at death and burial. The charitable practices and prayer life of the mulieres religiosae must have assured many that, in religious women’s care, their bodily remains would be handled appropriately and their souls would receive the most efficacious forms of prayer, that their earthly lives would be remembered, valued, and safeguarded. The mobility of beguines, in particular, allowed them to offer deathbed services throughout towns and cities so that beloved laypeople, such as the mother of a canon of Oignies or Count Louis of Loon, could benefit from mortuary practices generally reserved for those living within the cloister.99 Women remained by the bed of the dying uttering prayers until their final breaths; they elicited confession from the dying; they chanted the Psalms and the Office of the Dead after their passing; they prepared their bodies for burial, and accompanied them in procession to the cemetery to oversee their final repose. In providing an opportunity for confession and care, religious women helped to dispel the anxiety of the dying and of their family members by creating a serene non-natural environment for death.


  Sickbeds/Sickcare


  At bedsides in abbeys, beguinages, and private homes religious women nursed and prayed for the sick and dying, and occasionally traveled some distance to lend their assistance when beckoned. Take, for example, the case of Ida of Nivelles, who visited a sick woman in her home in the village of Kerkom. While engaged in harvest in the grange at Kerkom, Ida began to languish, purportedly from withdrawal from the Eucharist. Because she required medicine (medicinam eius dolori), Goswin notes, God furnished her with an opportunity for personal healing. It so happened that an old woman in a nearby village had just become ill, and when the nuns passed her house, they determined that they should visit her.100 Tending to the woman, the nuns were certain that she would die, a detail that suggests some familiarity with prognosis. Therefore, they called for a priest to administer the viaticum, but he arrived too late. Lo! Ida’s “medicine” was delivered when she received the consecrated host intended for the dead woman. Although this story emphasizes cultural understandings of the Eucharist as remedy, it also reveals the nuns’ comfort with visiting the sick in their homes.


  When Ida and her sisters called upon the sick woman, they most likely did so out of attention to the care of the non-natural aspects of her health. They would have provided the woman with pleasant conversation that might lift her spirits, perhaps assisting her with minor household tasks. Religious women were particularly valued for their skill in modulating the passions of the soul, that is, the emotional or affective life of patients. Stories of therapeutic practice attributed to mulieres religiosae often involve their use of meditation, song, and prayer as central to their caregiving. These techniques drew on the passions of the soul. They aroused salubrious affects such as joy, hope, or delight, and dispelled noxious ones such as fear. That religious women might be regarded as experts in affective forms of caregiving should come as no surprise. As Sarah McNamer has shown, religious women were instrumental in designing affective forms of meditation that trained audiences in feeling certain desirable emotions, such as joy, grief, or pity.101 Descriptions of women visiting the sick in infirmaries and private homes characterize their affective forms of prayer as bearing specific therapeutic effects. This hagiographic evidence suggests that their communities ascribed to them a kind of performative therapeutic efficacy. Their prayers and meditations, as I will discuss in greater detail in the following chapters, could be used to directly alter or dispel negative emotions, or to intensify healthful ones.


  An example of religious women’s affective caregiving techniques can be found in the Life of Ida of Leuven (d. c. 1290).102 Ida, extremely ill and bedridden, received nursing services from a beguine who visited her every day for the duration of a two-week illness. The beguine brought Ida bread, made her bed, and performed other chores for her.103 These healthcare services fall under the umbrella of the maintenance of the non-naturals—ensuring that the patient was eating properly, was housed in a clean environment, and that her other bodily comforts were met. When Ida again became ill “for some days” she relied on the nursing care of a sister. During her time of convalescence, Ida was subjected to regulatory customs catered to her illness.104 The Life does not provide specifics on who prescribed this health routine for Ida, though psalters from the region supply evidence that women’s communities maintained medical regimens, so it is possible that the infirmarian or magistra adapted a regimen for Ida’s illness.105 The Life does indicate that the sister helped Ida by performing such services (obsequii) as the illness seemed to require.106 Among these services was the effort of Ida’s nurse to exhort the patient (infirmantem) and “revive her with comforting conversation.”107 This aspect of Ida’s care points to nuns’ and beguines’ efforts to create a non-natural environment conducive to recovery, in which the passions were suitably consoled so that patients’ fear or sorrow was transformed into a more salutary affect.108


  Lutgard, too, was rather expert in regulating the passions of patients’ souls in the abbey infirmary. A young woman of Aywières, Elizabeth, who was convalescing in her sickbed, once begged Lutgard for her healing prayers. Elizabeth had been in the infirmary for many years, burdened by a need to eat every hour and so weak that she was unable to stand. She longed to join the community, to perform the monastic discipline with her sisters, but she was simply too weak. Lutgard agreed to pray for Elizabeth, with the result that the patient soon healed, “raised from her sickbed and resurrected to full health.”109 After offering this anecdote, Thomas launched into its moralization. He instructed readers on the most useful kinds of caretaker, asserting that “by this it was meant that the sick in the infirmary are subject, willingly or not, to those who minister to them, not only to the good and gentle but also to those who are irritable.”110 Thomas interpreted the interaction between Lutgard and Elizabeth as a lesson on the proclivity of the sick to heal more readily when they are nursed by cheerful practitioners. He portrayed Lutgard as a dutiful and effective assistant to the sick because her presence provided patients with hope for recovery.


  In another sickbed story, Thomas relayed that when John of Cantimpré believed he was dying of dropsy, the brothers of his community placed him in a sickbed, and Iueta, the prioress of Prémy, took over his care to relieve the monks who had been reciting vigils for him. As she was praying for him, John reportedly received a vision of the Virgin Mary, which he communicated to Iueta using medical terminology: he had “scarcely enough vital heat to survive.”111 This seemingly obscure detail suggests something of how Thomas grappled with health and healing in gendered bodies. In medical theory, the soul provided vitality through heat and spirits; vital heat was life heat, the heat that circulated through the body and distinguished all living, active bodies from cold, dead ones.112 The enlivening power of heat was gendered as masculine according to Aristotelian concepts of physiology and embryology, which positioned “vital heat” as originating ultimately in the generative capacity of male semen, the animating factor that mixed with the passive material seed of a woman to create an ensouled human. That his contact with a woman reignited John’s heat, then, suggests a gender reversal in this deathbed interaction. As the vision unfolds, the female practitioner before him, the Virgin Mary, questioned “how or where [he] felt the pain,” and after he described his symptoms, she provided a vial of “holy medicine” and applied it to his abdomen. “At her touch came healing,” Thomas declared.113 In this Marian vision, John was healed by a woman who inquired into his symptoms and prescribed a potion accordingly. While it cannot be assumed that Iueta performed the medical tasks that John attributed to the Virgin Mary, we can understand his interaction with Iueta as premised on the gendered expectation of sickbed care, a kind of care that restored his vital heat. As I will explore in the next chapter, this production of vital heat may have stemmed from Iueta’s ability to stimulate salubrious passions of the soul. It is impossible to know. What is clear is that, although only Iueta attended him, John perceived Mary as preparing powerful medicine. Moreover, when John really did die, he chose to spend his final days in the care of the nuns at Prémy.114 It seems that in these most vulnerable moments in his sickbed, only one gender would do.115


  Hospices and Leprosaria


  The Lives of the thirteenth-century Cistercian nuns and beguines of the southern Low Countries often locate their saintly subjects and admirable deeds in proximity to and within the walls of hospitals and leprosaria. This proximity reflects the presence of those institutions in the lives and everyday behaviors of religious women. For instance, the Life of Ida of Nivelles proclaims that she was active in serving the sick in the hospitals of her hometown, St. Sépulchre and St. Nicholas. Prior to joining the Cistercian order at La Ramée, Ida lived for nine years in a beguine community that served the hospital of St. Sépulchre.116 The author of her Life, Goswin of Bossut, asserts that, prior to taking orders as a Cistercian nun, Ida spent time with the sick at the hospital of St. Nicholas. She frequently remained in the vicinity of the hospital to beg on behalf of others for clothing, footwear, bread, meat, and cheese, and she distributed these items to the needy. When Ida learned of a sick woman lacking any necessity, such as bread, clothing, or medicines, Goswin reported, she would beg so that she might remedy the patient’s privation. Ida must have appeared to her peers as constantly doting on the patients at St. Nicholas because, according to her Life, one of them sought to trick her.117 Testing the source of Ida’s caregiving—to determine whether it stemmed from genuine charity or performed sanctimoniousness—a young convalescent named Oda called attention to her own bodily needs. When Ida immediately fled the hospital to beg on the girl’s behalf, Oda was convinced of Ida’s true charity. This brief “trick” conveys the expectation of Ida’s reliable presence at the hospital during the years of her life as a beguine. It also suggests how the performance of charitable caregiving was seen as a marker of feminine sanctity. Oda wondered if Ida’s charity was real or just a simulation for the sake of earning a reputation, a mere performance of living sanctity, the enactment of a hagiographic trope.


  An interest in the motivations of charity and the public performance of works of mercy grew considerably in the late twelfth and thirteenth centuries in Europe.118 In response to several social, economic, and religious transformations, theologians and canon lawyers began to define the involuntary and the “true” or “deserving” poor according to levels of ability and infirmity.119 The urban population throughout western Europe rose steadily; for example, in Liège, the population may have doubled from roughly ten thousand to twenty or twenty-five thousand.120 As a result, the wandering poor were becoming increasingly visible at precisely the same time that mercantile activities and the growth of the textile industries led to new concentrations of wealth and their public display. While charity had been an imperative of the Christian community since the conversion of Constantine, Christians found ever more creative and urgent means of practicing charity, spurred in part by the formalization of the doctrine of purgatory at the Second Council of Lyon in 1274 and the concurrent proliferation of the mendicant orders.121 Hospitals, leprosaria, chantry chapels, poor tables, and confraternity services burgeoned as outlets for distributing alms and for enacting the seven corporal works of mercy, which by the thirteenth century appeared as seven clearly outlined gestures: feeding the hungry, providing drink to the thirsty, giving hospitality to strangers, clothing the naked, visiting the sick, visiting prisoners, and burying the dead.122 But while canonists delineated gradations in the “worthy poor,” devotional writers showed concern for the motivations of charitable behavior.123 Oda’s “trick” appears as a reversal of attempts to decipher the merits of the poor. She sought to expose Ida’s false piety; but instead, according to Goswin, she learned that the saint’s caregiving was inspired by true love of Christ and compassion for the poor, sick, and needy.


  Throughout the remainder of her Life, Goswin continued to connect Ida’s caritas to her genuine compassion. Stating that her “works of charity” had begun at a young age, prior to her conversion to the Cistercian order, Goswin illustrated their flowering within the cloister in acts of care such as Ida’s regular ministration to the sick in their beds at the infirmary, praying for them through the night, and attending the wakes of her dead sisters.124 He also asserted that she would break her moments of contemplation when necessary to provide charitable services for her neighbors.125 Goswin’s language is suggestive. Addressing Ida’s ministrations, he clearly marked her “sisters” (sororibus) as the recipients of her care; but in the following sentence, when he described Ida’s charitable service, he noted that she would “dismiss” in order to assist those he specified as her "neighbors" (suis proximis), suggesting the possibility that she managed to serve those in the vicinity of La Ramée who were not a regular part of the cloistered community.126 These activities were “signs of her perfect charity,” which Goswin related to her compassion.127 When she was made aware of another person’s affliction, he explained, the “fire of charity” would ignite her soul, which melted into compassion, “and this [compassion] was for her a salubrious remedy.”128 Throughout the Life, Goswin portrayed Ida’s caregiving as an expression of her caritas, and through the lens of her love of Christ, as his virgin ancilla (handmaiden). Therefore, Ida’s acts of care are inseparable from the Christian virtue with which Goswin imbued them; they were completely intertwined both in terms of his construction of her as a saint and in her forms of caregiving. The point, for Goswin, was to convey the stories of charity that her community generated about her. That these stories stemmed from her location in the infirmary is indicative both of her presence there and of her community’s memory of, and gratitude for, her care. As a beguine, Ida treated patients at the hospital of St. Nicholas, and as a Cistercian nun, she spent much of her time in the infirmary. Her reputation for sanctity was inseparable from her care for the sick and dying.


  A similar picture of Christian virtue mediating religious women’s acts of care emerges from the Life of the widow Yvette of Huy (d. 1228), who “gave herself wholly over to the sick.”129 In 1181, Yvette left her family and her home to reside at a leprosarium just outside of Huy on the river Meuse. She remained there for eleven years.130 Her friend, the Premonstratensian canon Hugh of Floreffe, recorded her Life at the request of his abbot, John, who had served as Yvette’s confessor.131 The Life provides details of the care Yvette practiced in the leprosarium, known as Grandes Malades.132 She ministered to the sick, providing services that even the “vilest persons” disdained to engage.133 She prepared their food, laundered their soiled linens, and washed broken and repugnant bodies. Hugh also described Yvette as assisting the leprous in finding a comfortable position in bed at night, and in helping them to rise safely in the morning. Her identification with the sick bodies that she served was so acute that at one point Hugh fashioned Yvette as wishing to contract leprosy, bathing in the waters of the leprous, dining with them, and even infecting herself by mixing her blood with theirs.134 This characterization was intended to promote Yvette’s fervid desire to enact Christian virtue; Yvette wished to inhabit the social category of pauperes Christi, which gave spiritual status to the poor, indigent, and leprous.135 But in doing so, the Life translates into the language of Christian virtue the care she provided for patients in the leprosarium—feeding, bathing, and one might assume from the remark about blood, facilitating with bloodletting.136 Hugh’s attention to Yvette’s virtue is attached to and inseparable from her daily ministrations as an attendant at the leprosarium. Even when she left the sick in her care, she remained at Grandes Malades, attached to an anchor-hold on the west side of the chapel.137


  Service in a leprosarium is a feature shared in many of the Lives of mulieres religiosae from the region and one that is not mirrored in the Lives of viri religiosi. For example, Marie of Oignies began her ministry at the leprosarium at Willambroux in 1191, ten years after Yvette was working in Liège. Margaret of Ypres was also said to have felt enormous compassion for those suffering from leprosy. She joined them in begging and gave to them all that was offered to her.138 And Juliana of Mont-Cornillon joined the leprosarium there around 1207, after she was orphaned at the age of five. She lived at the Boverie, a farmhouse attached to a hospice that was run by a community of religious women and men at Mont-Cornillon.139 While Juliana was young, she assisted the sisters who acted as nurses at the hospital, cooking for them and performing menial tasks. Juliana must have had considerable exposure to the services these women provided for leprous patients.140 She became prioress of the community around 1222, and assumed a role as “maid, mother, and nurse” to the patients there.141 As prioress, she would have overseen the house of healthy sisters who served the leprous women, in particular.


  We know that Yvette, Marie, Margaret, and Juliana interacted intimately with the leprous as caregivers, and yet the hagiographic narratives reported about them do not provide recognizable details of their medical authority. Rather, in each case, we find tales of feminine virtue, of their outsized caritas, their penitential sacrifice, and guarded chastity. That their healthcare provision was recorded not as “medical” but as “saintly” suggests the kinds of historical trajectories through which communities remembered and recorded religious women’s caritative and therapeutic acts. The caregiving services provided by these women were transmitted in stories of compassion, humility, and charity located at bedsides of the sick. Taking place in these sites far removed from the construction of medical commentaries or consilia, stories of their therapeutic caregiving were not rendered in medical terminology but in terms of compassion and piety, in terms of the phenomenological and emotional experience of the patients they assisted.


  One such bedside is visible in the Life of Alice of Schaarbeek (d. 1250), which relates the story of a Cistercian nun of La Cambre who herself contracted leprosy. The author of her Life introduces Alice’s leprosy with a flair for drama, as a gift sent from God. He explains her affliction with the disease as part of a divine plan hatched not as “the fault for some crime, nor in any vindictiveness,” but as a way of secluding her for himself, “as a sign of his perfect love.”142 Building on the drama of the tortured beloved, he describes God as snatching Alice away from her family: “He beat her heavily with an incurable disease, one few could wish for: namely leprosy itself!”143 The remainder of Alice’s Life relates the distortion and damage wrought on her body as she was removed from the community, thus allowing her to become more intimate with her jealous and violent lover.144 While the association of a living saint with leprosy might evoke hagiographic tropes, such as Francis of Assisi’s kissing of a leper, other moments in the text point to lived practice.145 For example, the Life indicates that after Alice became infected with leprosy, a maid from within her community served and nursed her in a little house built especially for her.146 This detail suggests that at least one of the Cistercian nuns of La Cambre would have been comfortable, and even competent, in nursing the diseased in this manner. It also suggests a recognition that some diseases simply cannot be cured, some disabilities not overcome, even in the presence of saints and miracle cures. In these cases, it seems, responsible care came in the form of the maintenance of caregiving duties as well as in crafting a narrative of belonging and desirability.


  This Life would have made for excellent narrative content among communities of women dedicated to providing care to the leprous; it may have been read to the leprous, who were counted as sisters and brothers among servants in leprosaria.147 Documents of practice reflect religious women, especially Cistercian nuns like Alice, in close proximity to the leprous, and thus suggest why this Life may have served as edifying reading material. Foundation charters and wills from northern France and the southern Low Countries show that Cistercian convents were often founded adjacent to small leprosaria and hospices or involved themselves in mutual support networks.148 The nuns of Marquette, for example, supported the leprosarium at Lille as well as the hospital of St. Nicholas at Lille, with a muid of wheat annually.149 The nuns of Joie-Notre-Dame in Soissons originated from a community of women living among the leprous at Berneuil.150 Even in Constance Berman’s highly skeptical interpretation, which insists that houses of Cistercian nuns were not deeply tied to leprosaria in the Diocese of Sens, examples of their confirmed association are notable, such as Cour-Notre-Dame and Piété-Notre-Dame-lez-Ramerumpt, both of which oversaw leprosaria.151 The close proximity of Cistercian women’s abbeys to leprosaria in this region and their repeated pairing in thirteenth-century charters, as Anne Lester has shown in the case of Notre-Dame-des Prés and Val-des-Vignes, opens up the possibility that they sustained caritative relationships that escaped, perhaps intentionally, textual confirmation by male authorities.152 Hagiographic portrayals of liégeois women as caretakers of sick bodies translated caregiving practices into pastorally and devotionally significant tropes, saturating their bodywork in a context of Christian piety. But that Christian context was indeed central to their intertwined healthcare mission, intersecting their lives as hospice workers or dedicated exemplars and protectors of the pauperes Christi. Scholars have often taken as “merely” trope these hagiographic characterizations of charity, thus masking the caregiving roles provided by religious women in the thirteenth-century Low Countries.153


  The Saintly Body as Healing Site


  The hagiographic topography of illness and healing also encompassed the saint’s body as a tangible therapeutic presence. Stories of living saints at sickbeds feature patients who sought contact with the body of the mulier herself as a source of restoration. These stories serve as a marker of the manual work for which religious women were noted—they touched, palpated, massaged, or otherwise came into physical contact with sick, and often sickening, bodies.154 Yes, this kind of contact is a hagiographic trope, but it is also a fundamental distinction in the portrayal of feminine caregiving in the hagiographic corpus, one that inversely mirrors scholastic physicians’ distance from menial bodywork. In these instances, compassion for the sick is so fiercely associated with religious women that therapeutic characteristics are rhetorically and conceptually absorbed into their very feminine form.155 For example, the anonymous author of the “History of the Foundation of the Venerable Church of Blessed Nicholas of Oignies and the Handmaid of Christ Marie of Oignies” claimed that Marie’s reputation for healing was earned throughout the region because she repeatedly “cured the sick, cleansed lepers, and drove out demons from possessed bodies and, what is more, raised the dead.”156 Jacques de Vitry issued the same claim. In a section dedicated to the cures she wielded while living, Jacques described the very presence of Marie as capable of generating health. Two categories of healing stand out among the many therapeutic actions Jacques detailed. First, Jacques asserts that a number of boys with broken bones were carried to Marie, who laid hands on them in order to effect repair.157 Marie’s laying on of hands also cured a significant number of throat-related illnesses. Jacques specifically names squinancia as an affliction that she cured by hand on multiple occasions, as well as a more generalized swelling of the throat.158 In each of these tactile remedies, Jacques depicted patients as seeking Marie from afar. Presumably they learned about Marie’s therapeutic touch in response to circulating stories about her sanctity. Repeated stories of her “tactile balm” suggest that Marie was able to achieve a kind of physical intimacy of bodily contact with her patients, a result of her chastity.159


  In this section on Marie’s healing touch, Jacques twice compared Marie’s specific therapeutic techniques with those of medical doctors. After discussing the case of a boy who was constantly bleeding from the ear, he asserted that “no medical art could cure [him].”160 His mother brought the bleeding boy to Marie, who succeeded through “the medicine of her prayers and by the laying on of hands.”161 Marie offered patients something that physicians could not, something conveyed in the intimacy of her embodied presence. A few paragraphs later, when he cited the case of Guerric, a priest of Nivelles, Jacques remarked that many doctors (medici) had attended him, but none could promise health. Everyone’s “despair,” however, was dispelled when Marie tried an altogether different approach. By touching her hair, Guerric “was restored to health.”162 Jacques labeled the fruits of her remedy “consolation” and “patience” (consolationem et patientiam). That is, he used affective terminology to qualify her brand of therapeutic practice and its effect. From the healing stories that Jacques reported in this section, it is clear that he wished to depict the widespread community surrounding Marie as perceiving her bodily presence—in addition to her prayers—as a source of remedy.


  The Life of Lutgard offers another portrayal of a mulier as the very embodiment of therapeutic vigor. In his descriptions of Lutgard’s healing touch, Thomas hints at a rationale explaining her abilities. He reasons that “God gave her the grace of healing so universal that if there were a spot in anyone’s eye or any ailment in the hand, the foot, or other parts of the body, they would at once be cured by contact with her spit or her hand.”163 According to Thomas, Lutgard’s ability to cause physiological transformation in others stemmed from her own capacity for grace. Unlike other healers who, according to scholastic physicians, cured by contact because their material bodies bore unique virtue in their complexion, the bodies of Lutgard and Marie healed through grace.164 Lutgard’s reputation for therapeutic efficacy was so esteemed, according to Thomas, that she was constantly swarmed by visitors demanding cure. The frequency with which she received requests for cure became something of a nuisance, however, because it disturbed her meditations. Lutgard thus prayed for the removal of her grace of healing and, although Thomas avers that God obliged her, Lutgard nevertheless continued to aid the sick. For example, a noble nun named Mechtild, who had lost her hearing, was cured when Lutgard inserted two fingers, wet with her own saliva, into the deaf woman’s ears.165 Thomas’s estimation of Lutgard’s facility with spit remedies may have derived from his understanding of the curative effects of saliva outlined by his teacher, Albertus Magnus. Albertus had theorized that “the spittle of a fasting human heals abscesses when smeared on them and removes spots and scars.”166 While his teacher posited a material explanation for this phenomenon, however, Thomas remained convinced that Lutgard’s potent saliva stemmed from grace. In a peculiar reversal of her spittle remedy, Thomas also reported that Lutgard once cured a boy of his epilepsy by “put[ting] a finger in his mouth and trac[ing] a cross in his breast with her thumb.”167 Without access to the precise mechanics of her digital ministrations, it is still possible to gather from these stories that Thomas consistently depicted the neighbors of Aywières, as well as its inhabitants, as pursuing Lutgard for health-related purposes. And indeed, he insisted that stories of her ability to cure stretched far outside of her own community. At one point, Thomas related that the abbot John of Affligem brought a troubled man to Lutgard, who implored her therapeutic aid.168 It is clear, then, that Lutgard maintained a reputation as an apt caregiver and that patients visited her from near and far for the singular purpose of healing.


  Like Lutgard, Juliana of Mont-Cornillon also entertained visits from far-flung patients requesting her therapeutic touch. The range of cures attributed to Juliana suggest that she had developed something of a healing cult even prior to her death. For example, a beguine once visited Juliana because she suffered from a piece of flesh that had grown from her eye, and was “doubly afflicted” by the wound on account not only of the pain but also of the humiliation from the horror it generated in onlookers.169 Multiple sources recommended that the beguine visit Juliana, an indication of the extent of her reputation for therapeutic competence. When the beguine finally arrived at Mont-Cornillon, she reported the exact location and duration of her symptoms, “how much pain she had suffered in her eye and for how long.”170 Juliana’s prescription for the ailment was to place on the beguine’s eye a linen cloth soaked in her own tears. The next day, while praying at Mass, the beguine was healed.


  This kind of contact relic, sourced from the living Juliana, reappears in the story of a different beguine who sought from Juliana a cure for her horribilis acedia, a kind of terrible languish. Juliana offered the beguine instruction in “true religious life,” and she was relieved of her emotional and psychological burden. When the beguine returned to Juliana requesting a remedy for a painful sinus headache caused by a persistent cold (rheuma), she was then cured by wearing Juliana’s cap.171 These tales of healing performed by the living saint indicate that Juliana’s neighbors understood proximity to her bodily presence as a kind of salve. In the case of Juliana, it is impossible to know from hagiographic impression the details of the treatment she provided. What is clear is that her therapies appear to have been remembered, or reported, as highly affective—she “had amazing compassion for her neighbors who were burdened in heart or body”; she “grieved with the grieving one”; she “sympathized with the patient.”172 “People came to her” seeking her therapeutic treatments, and they preserved those interactions in stories not of medical acumen, but of spiritual and affective competence.173


  Care and Cure in the Lives of the Viri Religiosi


  The kinds of caregiving acts attributed to those saints labeled “religious men” in the corpus of thirteenth-century Lives differ markedly in quantum and character from caregiving descriptions of the religious women in the corpus. While the mulieres religiosae appear in these sources as tending to the bodily suffering of the poor, sick, indigent, and dying, the charitable caregiving of viri religiosi is generally demonstrated through almsgiving and indirect forms of assistance. Just like women, men staffed hospitals, leprosaria, and communal infirmaries; they also prayed for the dead, attended funerals, and practiced penance. But while male saints from the corpus were described as providing charity, rarely were their hagiographic virtues constructed around the practice of charitable bodywork.174 What is telling, then, is that the stories of caregiving preserved in these hagiographic texts are attributed primarily to women and are often gendered as feminine acts, as evidence of their “virginal holiness.” This pattern in representations of thirteenth-century caregiving does not mean that individuals identified as saintly men did not engage in acts of bodily care. It does mean, however, that the stories that codified their holiness were not those that centered on caregiving behaviors.


  A brief comparison of these sources offers a more complete picture, gendering charitable caregiving practices and the distribution of everyday healthcare in the thirteenth-century Low Countries.175 Take the example of the noble Cistercian and former knight Walter of Bierbeek (d. 1222). Walter was in charge of his monastery’s infirmary. And yet none of the stories in his brief Life depict him tending to the sick at bedside, although he is portrayed as healing through confession, doling out coins to the poor in the street, and exorcising demons through prayer and song.176 In other words, although Walter clearly would have tended to the bodily needs of patients on a daily basis, the hagiographic stories about him—the illustrations of his holiness shared within his community—were not generated from those healthcare interactions. A similar pattern is evident in the Life of the choir monk Godfrey Pachomius (d. 1262), which praises the saint’s habit of visiting the sick in the hospital every day, even in conditions of inclement weather and when his own bodily health was weak. At the hospital, Godfrey celebrated the Mass in the presence of the patients.177 But the Life does not elucidate his behavior in the hospital as therapeutic.178 Patients did not flock to him in order to touch him, converse with him, or request prayers or penitential acts. Rather, the author of his Life, Thomas of Villers, characterized his actions on behalf of patients in the hospital as demonstrations of his kindheartedness; his hospital visits “showed him[self] to be amiable and affable.”179


  The few instances of bodywork or caregiving attributed to the viri religiosi reveal important gender differences in the ways that communities remembered and recorded their therapeutic interactions with the women and men they regarded as holy.180 The Cistercian lay brothers Simon of Aulne (d. 1229) and Arnulf of Villers (d. 1228), for example, attracted petitioners from faraway places to consult with them and to gain access to their prayers. Although the local public sought these men for consultation, they did not approach them for the purpose of cure, or at least they were not recorded as doing so in narrative accounts of their lives. Arnulf’s hagiographer, Goswin of Bossut, asserted that the saint’s renown for holiness brought “quite a number from various places just to see him and commend themselves to his prayers. This number included persons of knightly rank from the vicinity of the grange. To some such visitors he foretold events that were to happen to them and which subsequently they did experience.”181 Like many of his contemporary mulieres religiosae, Arnulf attracted crowds of devotees during his lifetime. But those individuals who sought the saintly man came in search of his prophetic skills, not his bodily caregiving.


  An anecdote in Goswin’s Life of Arnulf provides further indication of gendered differences in modes of caregiving. He reports that a novice of Villers was afflicted with “two unbearable illnesses, the first being an almost continuous headache, such that he could scarcely keep the silence or maintain decorum until mealtime, and the second an illness that we judge too unseemly and unrespectable to publish and which we here cloak over out of decency.”182 Goswin characterized this troubled man as despairing for his health because he could find no remedy to cure it, which suggests that he had consulted with physicians or other healers prior to seeking Arnulf’s aid.183 When the novice finally reached Arnulf, it was not for the purpose of seeking cure. Instead, he “privately confided his impasse to Arnulf.”184 Arnulf then took pity on the man and prayed for him, assuring him that both illnesses would subside. Goswin did not offer this anecdote as evidence of Arnulf’s therapeutic prowess or caregiving skills; instead, he delivered it among a series of tales illustrating Arnulf’s visionary and prophetic abilities. Although the boy’s afflictions were indeed remedied, Gowin did not portray Arnulf as the source of healing. Rather, Arnulf predicted the man’s healing. The healing itself would come from another unnamed source. On display here are Arnulf’s prophetic skills rather than his caregiving abilities; his prophetic expertise marked his sanctity.


  The anonymously authored Life of Simon of Aulne also depicts the saint as facilitating a cure during his life, though it was certainly an unusual one.185 Simon was a conversus at Aulne who became grange master and garnered a considerable reputation for his prophetic abilities. He was called upon by many, including Innocent III, for predictions about the future. At one point, he was reported to have resuscitated a boy who had been kidnapped by a demon and handed over to Ethiopians, who whipped him and fed him raw meat.186 The boy’s rite of confirmation finally vanquished the demon responsible for his condition. Thus his cure was attributed to sacramental intervention and exorcism. Simon’s powers as an exorcist are featured again in the Life of Lutgard, in which he is reported to have traveled to Aywières at Lutgard’s behest for assistance in a demonic expulsion.187 In this instance, his power to treat through exorcism was represented as a supplement to Lutgard’s diagnostics.


  These episodes of intellection and expulsion can be considered from the social perspective of Arnulf and Simon as lay brothers rather than choir monks. Other Cistercian lay brothers were associated with similar stories of the ability to predict disease and its remedy.188 Take the example of Herman, who lived on the Villers grange of Velp and was said to have possessed the gift of prophecy, from which he had foreknowledge of diseases and the ability to predict deaths.189 Another lay brother of Villers, Arnold, was able to comfort a Cistercian novice by predicting that her mother would recover from illness in thirty days. His prediction is accompanied by a direct address: “Know, however, reader, that the man of God had not predicted these things through experience of the medicinal art, about which he had learned nothing, but through the revelation of the Holy Spirit who made many things manifest to him for the profit of his neighbors.”190 This address locates the source of Arnold’s skills in his clairvoyance rather than his knowledge of physica. Arnold’s hagiographer presents his ability to offer prognosis as decidedly unlearned. He wanted readers to understand that this knowledge was revealed to Arnold, not learned from a book, and that it was this revelation that allowed him to provide comfort.


  Similar in this prophetic manner of responding to health outcomes is the bizarre story of the priest John of Liège and his ward, Helias. John of Liège was the son of a widow-recluse named Odilia (d. 1220), about whom we have a thirteenth-century Life penned by an anonymous canon of Saint Lambert.191 The Life of Odilia reports that John took it upon himself to adopt a boy named Helias who contracted leprosy while under his tutelage. John prayed for a cure, and the boy seemed to improve. But when Helias expressed his desire to move to Paris to continue his studies, John became irate and reversed his prayers so that he would inflict respiratory illness upon the boy. Although John once again prayed for his improvement, Helias never fully recovered and came to fear his supervisor so much that he sought to return home. John only became more aggrieved by Helias’s eventual return to his family, though when John visited him on his deathbed the boy bequeathed his inheritance to the “servant of God” (Dei famulo).192 While John continually prayed for the successful cure of the boy, he also ultimately exacerbated his pain. The story thus emphasizes John’s strong-willed love of his adoptive son, and his prophetic abilities in matters of health; but not his acts of bodily care or therapeutic prowess.193


  Given Thomas of Cantimpré’s thorough attention to caregiving acts in his Lives of women, their near absence in his only Life of a male-identified saint, John of Cantimpré, calls for explanation. John was a priest in the chapel at Cantimpré, which had once served as a hospital; he became abbot in 1183 when the chapel was expanded into a house of Augustinian canons affiliated with the Victorines in Paris. Acts of care appear twice in John’s Life. Most notable is his prayerful intervention c. 1200 in the successful birth of Jeanne (Joan), the future Countess of Flanders and Hainaut. When Jeanne’s mother, Countess Marie, had been laboring for nine days in grave pain, she summoned John for the assistance of his prayers. When he arrived, he “entered his oratory” and supplicated God to “bring forth a healthy heir to rule your people.”194 The countess thereupon found immediate relief, as Thomas recounted: “The girls who were assisting the countess came running to the door with immense joy and exultation announcing that their lady had given birth to a girl.”195 Note that his reference to “girls” affords these attendants no formal title; their work in assisting the countess’s labor was undifferentiated from the expected behaviors attached to their identity as “girls.”


  What is most curious about Thomas’s rendering of this event, then, is the meager interest he expresses in John’s intervention as a therapeutic act, which he does not even describe as miraculous. Rather, Thomas lavishes his attention on the royal identities that John’s prayer served. The tale itself is situated among a series of stories about John’s illustrious connections with Countess Marie of Flanders and her husband, Baldwin. Thomas mentions that Marie baptized the child with the name of Jeanne, which he implies was in honor of the abbot. Thomas also provides a lengthy digression explaining that Jeanne would later marry Ferrand of Portugal, raise a faithful household, and found monastic institutions. The narration of the entire event reflects John’s proximity to nobility rather than his caritative constancy or therapeutic acumen. His intervention might be read as royal rather than medical—his injunction was for an heir, not a cure. It is clear that John in this instance acted to restore salubrious conditions—he immediately heeded the needs of the parturient countess, came to her side, and prayed fervently on her behalf. But as hagiography, Thomas neglected to characterize these acts as virtuous in their health-giving aspects; instead, their saintly virtue derived from John’s ability to ensure the reproduction of a noble lineage that preserved institutions of the faith.


  Thomas’s lack of attention to John’s caregiving acts is brought into relief again in his description of another holy man that appears in John’s Life, one of the six original converts who joined John’s monastic house at Cambrai. Thomas identifies the man as Geoffrey from Flanders, singling out his devotion to the sick. In particular, Thomas notes Geoffrey’s engineering of a special toilet seat to assist people suffering with a painful infirmity in their legs.196 The absence of such hagiographic characterizations from John’s own stories of sanctity suggest that his spiritual acumen was based on clerical authority rather than dedication to the sick.


  Turning to the anonymously authored Life of Gobert of Aspremont (d. 1263), we find the blessed monk’s caregiving featured as an aspect of his humility. His failure to adequately provision others serves as a lesson, perhaps suited to recent noble converts. Gobert was a noble knight who went on crusade to Jerusalem and made pilgrimage to Santiago de Compostella, during which time he underwent a deep spiritual conversion and eventually joined Villers monastery.197 There, Gobert showed himself to be dedicated to almsgiving. He gave chickens to sick brothers and so generously distributed alms that his superiors began limiting his handouts.198 Gobert’s almsgiving is thus characterized by its limitations. For example, when he encountered a poor beguine near Villers, he attempted to provide shoes for her, but the ones he procured were so old and stiff that they were of no use to her. When he acquired oil that he planned to apply to soften them, he only succeeded in breaking the vial and embarrassing himself.199 On another occasion, Gobert happened upon a pauper in a blizzard only to discover that he was unable to provide clothing to the threadbare and freezing man. He thus stripped off his own clothes so that he, too, could experience the frigid conditions.200 These descriptions of failed almsgiving highlight Gobert’s divestment and his personal tribulation for the sake of others’ needs. They do not lead to restoration of health for others; it is Goswin who is transformed by his own actions, experiencing humility and depredation.


  Gobert’s caregiving acts can be usefully compared with those of Guerric, the master of conversi at Aulne. The Life of Guerric truly stands out among the viri religiosi for its portrayal of caregiving practices. The Life was written by an anonymous author around 1229, just over a decade after Guerric’s death. Guerric was one of the founding members of the Cistercian abbey of Aulne. His Life extols Guerric’s multifaceted contributions to bodily and spiritual care, celebrating in particular his humble almsgiving. It presents Guerric’s acts of caregiving as subversive, a behavior he strove to conceal from his brothers because they often occasioned him to break with Cistercian communal regulations. For example, Guerric habitually pilfered from the monastery, snatching bits of bread, meat, butter, salt, and peas to distribute to local beggars.201 In addition to coins and food, Guerric frequently resorted to dubious methods in order to distribute tunics and footwear, which he did in honor of Saint Martin.202 The Life justifies his trickery on behalf of the poor and sick. For example, in one instance, Guerric refused to hear confession from the conversi until they produced alms; the saint demanded, “Therefore give me money that I may give to the poor / So that I may cure your wounds with the medicine of money.”203 What is significant here is that Guerric’s “medicine” was not applied to the poor through alms, but to the conversi by divesting them of material attachment and thereby curing the spiritual wounds caused by wealth and greed.


  Guerric’s ability to aid ailing bodies is particularly pronounced in several specific episodes that his hagiographer treats with detailed attention, rather than alluding to his generic charity. In one instance, a man from Landenias, near Aulne, sought Guerric’s assistance in helping his wife manage a difficult labor, which had already lasted six days. Guerric agreed to pray on behalf of the parturient woman, but urged him to have strong faith that she would deliver their child safely.204 Here, the hagiographer issues a petition for faith similar to those found in the posthumous healing miracles of female saints. In another case, Guerric flouted a specific prohibition placed on him by the abbot of Aulne and allowed petitioners to gather water from the purification vessel he used to celebrate the Mass.205 Guerric’s ablution water, the Life attested, was efficacious in healing fevers. On another occasion, one of the lay brothers asked permission to leave Aulne because his mother was too poor to afford a cloak (nuda). Although forbidding the lay brother to break his vows, Guerric clandestinely arranged to send the mother his own new tunic (tunica recens).206 Each of these stories indicates that Guerric maintained a reputation as a source of healing in the community surrounding Aulne. Folks traveled to Aulne from nearby villages for the explicit purpose of requesting his therapeutic aid. His hagiographer indicated that this regular service to the poor was recognized by the local public, and it was a source of his perceived sanctity.


  It is possible that the difference presented by Guerric’s Life can be explained in part through its form and its manuscript transmission. Unlike the other Lives of viri religiosi discussed here, Guerric’s was composed in verse.207 The two extant manuscript witnesses of the Vita domni werrici from the late thirteenth and early fourteenth centuries show that it circulated with other versified and affective texts. One of these manuscripts is KBR 4459–70, which I will discuss in detail in chapter 5, is a miscellany that contains, in addition to liturgical and sacramental material, the Lives of five local mulieres religiosae, thus grouping Guerric with them and associating him with their memory. A second manuscript copy appears in KBR II–1047, compiled at Aulne in the late thirteenth and early fourteenth centuries and containing an array of songs, liturgical feasts, and rhythmic texts on such subjects as contempt for the world and the significance of the Mass. The performance aspect of the texts with which it circulated, in addition to its poetic form, suggest that Guerric’s Life was read aloud and may have participated in paraliturgical therapeutic events.208 Guerric’s Life, then, was not only distinct from those of the other viri religiosi in its portrayal of caregiving; the form and audience of his Life appear to have served a different purpose than those that were read at Villers. A purely speculative suggestion: the poetic form of Guerric’s Life may have generated affinities with the Lives of female saints in the corpus, oriented as they were toward affective caregiving.


  That only one person among the viri religiosi appears to have garnered any kind of significant local reputation for healing suggests some conclusions about the ways that thirteenth-century communities shared stories of the holy people in their midst, how they were remembered and recorded in their interactions with neighbors. While men involved in charitable healthcare could rely on the protection of guilds, confraternities, and other professional and ecclesiastical structures, religious women wishing to fulfill a caritative mission navigated ephemeral and informal sites of care. Wills, statutes, and charters substantiate the portraits of healthcare contained in the Lives of mulieres religiosae and enable the construction of a picture of healthcare distribution in the thirteenth-century Low Countries, one in which women’s caregiving and prayers occupied a recognized and valued position in the spectrum of healthcare options. These were hardly marginal roles within the thirteenth-century medical marketplace. Religious women’s bodily care in hospitals, leprosaria, infirmaries, at sickbeds and gravesites, and through bodily contact shaped how communities perceived their care and constructed what they looked for when approaching them for salutary purposes.


  Stories about the therapeutic efficacy of mulieres religiosae reflect relationships of gratitude for the care and cure that religious women provided. They did not depict women as asserting universalizing claims to body knowledge. Instead, stories of feminine caregiving celebrated local, intimate relationships and affective efficacies. These stories portray the workings of medicine as a social practice, as it took place in communities removed from the elite world of scholastic physicians. In these scenarios, the management of illness appears as practical and emotional rather than theoretical or universal. As Goswin of Bossut explained, “Whoever comes to [Ida] weighed down and confined by any kind of sorrow and trouble can draw from her and obtain for themselves whatever consoling relief they need.”209 Omnimode consolationis: the maladies that religious women treated do not map clearly onto biomedical categories, and their charitable care fell in between the authoritative loci of physicians and clerics. They treated both the body and the soul, living and dead, individual and community. But they lacked the external authority to create a knowledge tradition or profession around any specific aspect of their practice.


  In the absence of their own authority to explain practice and control narrative, we have hagiography. The hagiographic corpus points to diverse acts of care shared among the mulieres religiosae, modes of care that took place within their infirmaries, hospices, leprosaria, at sickbeds and burial sites, and in private homes. “While she lives, she now performs spiritual miracles; after death she will work bodily ones.”210 Thomas’s adage forecasts; it translates labor into sacred terms, and in so doing, it provides cover. The miracles bodily and spiritual, the virginal holiness of feminine bodies, the insistence on the divine source of their therapies: the hagiographic corpus legitimized and enabled religious women, for some time at least, to practice acts of care.
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  PART II


  Therapeutic Knowledge




  CHAPTER 3


  Empirical Bodies


  Competing Theories of Therapeutic Authority

  
  “On bended knee,” Teodorico Borgognoni instructed, “you should say three times the paternoster, and when these have been said, let the arrow be grasped with both hands joined as they are and let be said, ‘Nicodemus drew out the nails from our Lord’s hands and feet, and let this arrow be drawn out.’ And it will come out forthwith.”1 The instructions for this arrow-removing procedure can be found in the surgical treatise of Teodorico Borgognoni (d. 1296), who, in addition to serving as bishop of Bitonto and Cervia, occasionally taught medicine and surgery at the University of Bologna. While Teodorico transmitted a small sample of verbal remedies like this one, he confessed that they sounded to him more like the false remedies of a vetula than the reasoned pharmacy of a learned physician.2 And yet, Teodorico was unable to jettison the remedy. After all, he understood it to work. In order to rationalize the remedy’s transmission, however, he issued an apologia that shed any suggestion of its feminine origin. “It does not trouble me to write down certain empirical experiments,” he confessed, explaining that “certain experienced men swear by [them].”3 This remedy was taught to him by a learned man, not a spurious woman. Thomas’s insistence on the verbal remedy’s masculine origin was necessary because certain empirical remedies were already feminized, remedies that incorporated the performance of affective prayer, soothing words, and the command to have faith. As we have seen, the religious women who provided healthcare services to urban populations in the lowlands were well regarded as specialists in treating the infirm with consolatory and efficacious words and practices. When other medical practitioners relied on these methods, as they often did, they sought to distinguish their basis of authority, to ground them in a textual tradition. I turn in this chapter to masculine constructions and conceptualizations of therapeutic efficacy in a variety of discourses: medical, hagiographic, theological. Rather than resistance and contradiction, we find shared conceptual premises in discussions of the soul’s effect on the health and comportment of the body, in the salutary role of hope and belief, and in the special therapeutic powers of certain esteemed individuals. A variety of thirteenth- and early fourteenth-century authoritative discourses, I show, maintained an interest in accommodating the effects of the soul on the body and in explaining unexpected bodily transformations. Their differences stem not from their authors’ opposing knowledge systems, but rather from opposing constructions of diagnostic and therapeutic power.


  By 1300, scholastic physicians had devised a distinct category of knowledge about the body, by which their diagnostic practices and remedies might be distinguished from those of other healers.4 That category of knowledge was based on physical, material principles, as made clear in their chosen moniker, physici, or those who specialized in the physical properties that determine human health. Throughout the later Middle Ages, as physici circulated academic treatises on their specialized medical art, producing hundreds of commentaries on the recently translated Greco-Arabic corpus, they made marginal space for properties that could not be determined based on physical composition of substances. They sought to accommodate the unexpected, the unpredictable, the supernatural, and the divine. Take, for example, the English physician, Thomas of Fayreford, who recommended that, while preparing materia medica, physicians might imagine their practices in terms of biblical precedents.5 In his recipe for gathering herbs, Thomas employed the vernacular to instruct medical practitioners to pluck herbs from the earth in the name of the Father, the Son, and the Holy Ghost. He directed them also to recite three Paternosters and Ave Marias, then, in Latin, to utter the prescribed blessing:



   Almighty, who has conceded virtue into various herbs, deign to bless and sanctify these herbs. And just as you gave your apostles the power of spurning serpents and scorpions so wherever medicine from these herbs will be presented, let every infirmity and weakness be expelled and your benign grace be bestowed on sickness.6




  Thomas fashioned his script for a medical prayer much like the form of a sacramental. The practitioner who uttered this prayer hoped through it to channel grace into herbs. The charm induced patients and practitioners to imagine Fayreford’s herbal remedy as a conveyance for divine grace. In this way, the empirical remedy relied on medical theatrics that amplified performance to the status of remedy, a mechanism for altering affective and perceptive states. Both the herbs and the words were necessary for efficacy; the words were part of the treatment.7 The physician’s prayer enhanced the herbs’ efficacy, converting them into a medical ingredient, an essential component of cure.


  A similar logic is evident in Gilbertus Anglicus’s Compendium medicinae (written between 1200 and 1250), in which he relays a “divine charm” (divino carmine) that he only included, he insisted, because it had been passed down from “the ancients.”8 Known as the “Three Good Brothers” charm, it involved three brothers who were traveling to the Mount of Olives to gather herbs for a remedy that would heal wounds.9 Along the way, according to the charm, Christ intercepted the brothers and offered them an alternative cure. But before providing them with the remedy, Christ insisted that the brothers swear on the crucifix not to receive payment for its use, which indicates a distaste for charging payment in exchange for healthcare services. Christ then proceeded to explain to the brothers that they should apply wool and olive oil to the wound while pronouncing these words:



   Just as Longinus the Hebrew pierced the side of our Lord Jesus Christ, who did not bleed nor was corrupted nor suffered pain nor decay, so do not bring that about in this wound which now I charm, in the name of the Father and the Son and the Holy Spirit. Amen. And say the paternoster three times.10




  Here, the remedy required the practitioner to provide a material cure, oiled wool, and to inhabit a narrative by performing a biblical role. Situating them-self in the historiale (the historical setting of the charm), the practitioner encompassed the patient in the narrative as they administered the remedy, calling the wounded one’s attention to the analogous wound that Christ bore, a wound that ultimately secured human life.11


  While the 1510 printing of the Compendium directs the practitioner to “believe and say” (credite et dicite), earlier manuscript copies omit the direction to believe.12 Was this later insertion, which commanded the user’s faith, premised on the sense that faith in such remedies had been eroded? Was it necessary to prompt practitioners and patients to inwardly assent to the externally executed words of the cure? Perhaps the instruction “to believe” was not required in earlier iterations of the cure because thirteenth-century European Christians were awash in therapeutic practices predicated upon the requirement of faith for somatic transformation. The alteration might also point to later concerns about superstitious practice, an apprehension that if performed through the words alone, without faith in Christ’s wounds as the ultimate source of therapeutic power, then the charm amounted to perfidious magic.13 Physicians understood that patients had to believe in the efficacy of their remedies, had to experience real hope for physical transformation. Belief in the efficacy of a remedy, confidence in the power of the practitioner, and true hope of bodily recovery were essential components of the therapeutic process. This internal conviction, a conversion of the self, was present in several localizations of cultural discourse in the later Middle Ages. It was premised on the soul’s causality, the idea that the soul could effect material transformation. In this chapter, I develop an interpretive lens for capturing among these diverse discourses a shared model of the body that encompassed psychological and emotional aspects of the self. By attending to the gendered nature of these discourses, we can glimpse how the body of the practitioner emerged as the site through which therapeutic authority was negotiated.


  A matrix of late medieval discourses—medical, theological, hagiographic—explored internal affective states and their potential for bodily expression, questioning the role of the soul and its accidents in generating somatic transformation. These discourses express overlapping approaches to health and care, approaches that were not necessarily incompatible, though they may have operated independently. They all affirmed that affective states had potentially profound effects on the body. These converging discourses generated ambiguities about the boundaries between the material and immaterial, and about which practitioners possessed the authority to administer treatments to ensouled bodies. Joseph Ziegler and Naama Cohen-Hanegbi have produced lucid monographs that detail the many mutually informing links between medical and religious discourses in the later European Middle Ages, as well as the institutions and personnel that structured them. Here I build on their insights, focusing on the place of the gendered body in those discourses. Embodied performance, I show, played a role in establishing medical authority. The body of the saintly mulier or holy virgin and the body of the learned male physician appear in these discourses as sites of concentrated therapeutic power; the therapeutic power of one was supernatural and derived from grace, while that of the other was material and naturally occurring.


  Scholastic physicians’ explanations of the efficacy of verbal remedies display an interest in controlling their proliferation or their use by empirical healers, the unschooled, and women. Meanwhile, hagiographers and theologians were keen to delimit the conditions of the material manifestation of grace and of the physical effects of prayer and contemplation. While physicians agreed that nonmaterial forces associated with the soul might have tremendous effects on the body, they speculated on how to predict their influence and, moreover, how to control them. At the same time, hagiographic and theological discussions of somatic transformation suggest anxiety about what their authors perceived was a diminished role of care of the soul in thirteenth-century medical practice. Taken together, these scattered discourses affirm an overarching model of the body as permeable to non-material forces. Different disciplines often employed distinct terminology to give language to the unseen causes of material transformation in the world, but among all genres of discussion, the assertion of control over the mechanics of that transformation was paramount.


  The Matter of Emotions in Medical Theory


  Physicians categorized the charms and verbal remedies of Thomas Fayre-ford, Teodorico Borgognoni, and Gilbertus Anglicus as empirica, remedies that could be known only through experience, not by rational deduction from their material properties. Although no medical authorities condemned charms outright, as Lea Olsan has shown, their theories of causation “br[oke] down when it comes to certain areas of practice.”14 Scholastic physicians’ discussions sought to explain the properties of medicine in rational, material, and universal terms. Empirica thus fit uneasily in academic medical treatises because they could not be explained by the principles of humoral medicine and thus could be known only through experience on an individual basis.15 In twelfth-century Salerno, learned practitioners had already begun to create a new category of healer.16 Physici sought to distinguish their remedies and approach to the body from the irrational prayers and remedies of unlettered folks and vetulae, a “demarcation of boundaries.”17 This new medical knowledge was premised on mastering a canon of freshly translated medical texts such as the Isagoge, the Pantegni, and the Premnon physicon.18 Supplied with a new form of knowledge, physicians ascertained the constitution of matter and the cosmos to explain the relationship between their individual components, such as elements, qualities, and humors, and the processes of illness and health in living bodies. Scholastic physicians sought to describe bodily change according to the theory of complexion. Complexion referred to the constitution of a sublunary body’s (animal, vegetal, or mineral) elements and primary qualities. Physical transformation was understood to be caused by qualitative forces of elements, their degrees of hot, cold, wet, and dry.19


  The soul played an important role in these theorizations of bodily transformation. Greek medical tradition held that the soul’s affects exerted an influence on bodily health. For instance, Aristotle’s De anima recognized that, owing to their ensouled bodies, humans experienced physical ramifications of their emotional lives. He linked the matter of human emotions in the body to its form in the soul.20 To Galen, the passions of the soul were one of the six external causes that were constantly acting on the body in ways that altered the balance of the internal qualities and, ultimately, the state of humoral balance.21 In proper proportion and magnitude, the passions promoted wellness, but out of order, they encouraged disease.22 According to ancient tradition, then, the “passions of the soul,” or what roughly corresponds to our current understanding of emotions, were a gateway, a hinge between body and soul. Beginning with the translation into Latin of the Liber ysagogorum of Hunayn ibn Ishaq (d. 873; Johannitius), a Nestorian Christian scholar at the Bayt al-Hikma in Baghdad, practitioners carved out a privileged place for the passions of the soul in determining the health of the body.23 The Isagoge, as it was known in Latin Christendom, placed an emphasis on regimen or regulation of the six factors (occasiones): food and drink; sleep and waking; air; evacuation and repletion; motion and rest; and the passions of the soul. These factors determined health and, if left unregulated, caused humoral imbalance and thus illness, the contra-natural state.


  In Hunayn’s scheme, the passions (or “accidents”) of the soul (accidentia animae) could produce important effects on the body by raising or lowering its natural heat and thereby causing the spirits to move away from or toward the center of the body. Scholastic physicians readily absorbed this teaching on the passions of the soul and their effects on the body. Arnald of Villanova, for example, taught that sadness and fear produced a cooling effect on the body, whereas joy and wrath caused a centrifugal movement that diffused the vital spirit and natural heat away from the heart and toward the periphery of the body.24 It is for such reasons, he explained, that embarrassment caused the cheeks to blush. Through the estimative power, the mind judged an external object or inner thought in a positive or negative manner. The species of the image created in the mind acted on the radical spirit responsible for radical heat, generating a local movement in the heart of contraction or dilation. For this reason, the Salernitan Regimen commenced with instructions for patients to consider their emotional state. The first precept of the regimen advised that patients should “avoid great charges, thoughts, and cares because thought dries a man’s body . . . and leaves a man’s spirits in desolation.”25


  While physicians sought to establish their approach to bodily health as one dependent on rational and universal patterns in the physical world, intellectual tensions emerged over the degree of consistency with which one could trust medical remedies. Galen had recognized that the physiological effects of various therapies were open to interpretation.26 Within the body, the physiological actions of a medicine’s primary qualities were uncertain, as Roger Bacon explained in On the Errors of the Physicians. Bacon noted conflicts among ancient authorities on the proper dosages and known effects of certain drugs.27 Arnald of Villanova listed for medical students an exhausting number of contingencies that affected disease states including not only the specificities of a patient’s diet and complexion, but also the direction their window faced and their proximity to barking dogs.28 In other words, the sheer number of contingent forces operating within and outside of the body meant that some laws of medicine were open to interpretation. This uncertainty compelled physicians to ponder the unpredictable effects of certain remedies. It produced a place for the medical imagination to roam. If not by supernatural forces, then how did such popular remedies as charms, amulets, and ligatures take effect on the body?29


  Medical explanations of empirici hinged on the soul’s influence over the body, and on the practitioner’s power over the souls of patients.30 While scholastic physicians explained the potential efficacy of verbal remedies in a variety of ways, all agreed on the necessity of internal conviction, the patient’s hope for cure, and the physician’s ability to inspire confidence. As Teodorico’s remedy for fistula concluded, “I have set down the aforesaid because there are some who have great faith in procedures of this sort, and perchance their faith helps them.”31 Dulcet words and a convincing performance complemented the physician’s material remedies, taking effect on the patient’s soul. As we will see in this chapter, certain emotion states would become valuable pharmacy. But competing theories of therapeutic power would determine who was licensed to prescribe them.


  The Body of the Physician


  Like physicians writing in Hebrew and Arabic, those writing in Latin in thirteenth-century western Europe showed great interest in the occult or hidden properties of objects, those that could not be known or predicted by rational principles.32 In general, thirteenth-century theologians and physicians were interested in causality, in what properties caused changes in the natural world.33 When those causes were not explicable according to observable elemental properties, learned authors sometimes looked for explanation in occult properties or powers (virtutes occultae). Islamicate medical commentaries provided the intellectual foundation for Latin Christian physicians who sought to explain the effects of occult powers and unpredictable remedies that relied on them.


  Qūsta ibn Lūqā (d. c. 910), for example, posited a continuum between body, spirit, and soul, a nexus that might respond to occult properties.34 “The powers of the soul follow the mixture of the body,” he contended. “In the case of having a well-balanced body mixture, one will have a well-balanced spirit in one’s body and well-balanced activities of one’s soul. In the case of having a body mixture which fails to achieve its correct equilibrium, one will have spirit and psychic activities which also fail to achieve balance.”35 Histreatise The Difference between the Spirit and the Soul outlined the relationship between body and soul, which he understood as mediated by the spirit.36 Seeking to reconcile Plato, Aristotle, and Galen on souls, spirits, and faculties, Qūsta proposed the existence of two spirits, which permeated the body from the heart and brain.37 The “vital spirit” maintained life, respiration, and pulse, while the “psychic spirit” governed sensation and movement.38 The psychic spirit was formed from the vital spirit, and the vital spirit was formed from the matter of the air. The body would remain healthy as long as the spirit was equally distributed throughout its members and organs. According to Qūsta’s theory, the human being thus had one soul that imparted movement and sensation to the body by animating the vital spirit. The incorporeal soul acted on the body through the agency of the material spirit.39 In this way, according to Qūsta, the spirit could act as a causal entity.40 Twelfth- and thirteenth-century theologians, physicians, and hagiographers would later engage in theoretical musings about the ontology of the spirit and its role as an intermediary between soul and body, one that was capable of effecting physiological change.41


  Qūsta’s formulation of the strong bond between soul and body through the medium of the spirit also served to explain the hidden causes of bodily transformation in the presence of incantations, charms, and amulets. His On Incantations, Adjurations, and Suspensions around the Neck maintained that the patient’s feeling of confidence in recovery was tantamount to cure. “When the human understanding is sure,” Qūsta asserted, citing Plato, “even though it is not helpful to him naturally, a thing will be useful from the mere intention of mind.”42 Here, Qūsta posited that non-natural and nonmaterial agents might affect the body’s health. He then proceeded to recommend that physicians enhance their material remedies with incantations, adjurations, or amulets, which secure a patient’s confidence:



   It is established, therefore, that if a physician somehow helps the complexion of the soul by an incantation, adjurations or amulet, the complexion of the body will be helped too. If, moreover, to these things appropriate medicine is added, health will follow more quickly, since the body is aided by medicine [and] the soul by an incantation, in which joining of the two health for both will follow more rapidly.43




  By the term “complexion” here, Qūsta referred to the particular constitution of elements and primary qualities in a sublunary body. Qūsta found that the most rapid recovery was achieved when the physician attended to the complexion of both soul and body. He recommended that physicians add incantations, adjurations, and amulets to material remedies. Qūsta then concluded his treatise by offering a number of empirica. These were seemingly irrational remedies, such as the suspension of sorrel for scrofula. He reminded readers that although they often worked, there was no rational explanation for their efficacy: “Their operation is from their property and not from reasons through which we can understand them.”44


  Qūsta ibn Lūcā’s treatises outlining the soul’s effect on the body stand behind much of the Latin medical speculation on verbal remedies and charms.45 Qūsta’s understanding of the operation of a substance’s proprietas, which is “not furnished to the senses,” fueled theoretical speculation about the mechanics of cures that could not be explained by reason. Like Qūsta, Ibn Sīnā (Avicenna; d. 1037) explored unpredictable properties, seeking to fit unexpected effects into an otherwise universal theory of material causes.46 For Ibn Sīnā, forma specifica explained how mixed substances formed new, unexpected properties. Specific forms “arise out of the divine emanation which pervades all things and makes latent energies kinetic.”47 He recognized that his theory of forma specifica was unsatisfactory to some physicians who yearned for material reasons, avowing that “they want to believe that every property arises out of the ‘heat,’ ‘cold,’ ‘dryness,’ or ‘moisture’ of the body.”48 Nevertheless, Ibn Sīnā sought to rationalize seemingly inexplicable phenomena such as the attraction of iron to lodestone, reasoning that “from a physical form whose constituents have become blended, there emerges a power which could not have appeared in the several separate constituents.”49


  These Islamicate treatises entered the Latin corpus along with other translations of medical texts by Constantine the African, James of Venice, and Dominicus Gundissalinus, which made available for learned Western audiences key works on the science of the soul, such as Aristotle’s De anima and Ibn Sīnā’s Kitāb al-nafs.50 These treatises generated among Latin medical theorists pressing questions and suppositions about the relationship of body or material to unseen forces. For example, Albertus Magnus explored the notion of a specific form, and transmitted the concept among his Dominican interlocuters in northern Europe. Writing of the nonelemental powers of certain stones, such as counteracting poison, driving away abscesses, attracting or repelling iron, he asserted, “The power of stones is caused by the specific substantial form of the stone. There are some powers of [mixed] bodies that are caused by the constituents [in the mixture].”51


  Arnald of Villanova (d. 1311) also played an important role in transmitting Ibn Sīnā’s notion of unexpected properties to the Western medical tradition. The translator of Ibn Sīnā’s De viribus cordis, Arnald incorporated the idea of proprietas into his own medical reasoning, determining that there existed numerous substances with properties that could not derive from reasoning, but were only known from revelation and experimenta.52 Arnald and his students and colleagues relied on the possibilities of hidden forces theorized in proprietas to license investigation of experimental remedies and to question the causes of their tested effects. Substances in their simple form, he explained, had certain qualities that affected the body in predictable ways. But composite substances occasionally produced complexions that, once mixed, could not be determined by the sum of their parts. The mixture of the substance made possible the acquisition of new properties specific to the composite.53 The notion of proprietas allowed physicians to explain the effects of remedies that were not explicable according to the action of primary qualities. It also provided some latitude for them to incorporate empirical remedies into otherwise “rational” medical treatises.


  For Urso of Salerno (d. 1225), efficacious verbal remedies raised questions about the relationship of the bodies, souls, and affective states of practitioners and patients.54 Urso understood incantations to work, but posited that their efficacy hinged on the affective state of the person to whom they were directed, “[who] believes in the power of incantation and already imagines its effect.”55 Like Qūsta, Urso encouraged physicians to include verbal remedies as an enhancement to material ones. They were efficacious insofar as they worked on the patient’s affects and made the practitioner appear competent. He asserted: “Some people simulate incantations while administering a drug, not because [they believe that] a simulated incantation has any effect, but only to administer the efficacious object competently. And sometimes when one thing is joined to another, it enhances the effect of the other.”56 Urso recognized that material remedies were sometimes not sufficient to bring about cure. In Urso’s phrasing, words mixed with material cures rendered a new, more efficacious prescription, “just like the conjunction of a formula and a material substance effects a sacrament.”57 For Urso, these verbal remedies required theatrics, appeals to the patient’s imagination that positioned them to expect bodily transformation, that instilled their hope. Verbal remedies “joined to” material ones potentially engendered composite substances with unexpected effects. In direct parallel to the verbal formulae that, when uttered by a consecrated priest, substantially altered the materials of the sacraments, Urso positioned incantations as possessing the power to alter the physical body.


  Urso based his understanding of the causal power of verbal remedies in material, rational processes. For him, the physician was the true agent of the incantation. His superior virtue induced the recovery of a patient’s health through his performance of words and gestures. The power of words in an incantation, Urso argued, was not inherent in the words. Rather, their power relied on the merit of the practitioner pronouncing them, a material cause. When speaking incantatory words, the practitioner exhaled his own pure spirits, which purified the air shared by the speaker and his patient.58 “The diffusion of [this spirit],” he stated, “boosts the power that governs the body to such an extent that it brings on a perfect crisis.”59 When the patient thus inhaled the breath of the physician, their body underwent a process of purification that enabled the humors to improve.60 For this process to work, of course, the physician’s spirit must be pure. Were he to exhale ill spirits, the patient’s condition would further deteriorate.61


  Ultimately, the physician’s breath in uttering the words of incantation aroused in the patient the passion of delight “so the spirits, purified by the movement and then directed toward the [parts] in need of the incantation, put the incantation into effect.”62 The patient received bodily comfort from these words, and began to imagine their own healing process, calling away the spirit from the site of bodily pain. Urso asserted that this very process explains how the martyrs were able to patiently endure torment: “The more they yearned for celestial joys through the attentive contemplation of their mind—their spirits withdrawn from managing the body—the less they felt the pain of torture. Hence, confirmed of being in God’s grace by their suffering, so that God’s miracles would be shown to both the torturers and the spectators when they escaped unscathed.”63 In this passage, Urso expressed medical interest in the miraculous bodies of saints. He applied medical theory to rationalize saintly bodies, the corporeal manifestations of divine grace. Just as the saints contemplated divine bliss in order to endure the pain of persecution, so the sick patient could imbibe the pure spirits emitted from the physician’s words to replace suffering with delight. In this way, for Urso, the physician possessed a saintly body of his own.


  The importance of the physician’s affective performance can be found in a script that was designed for recitation over a patient suffering from brain injury, which is recorded in Teodorico Borgognoni’s Surgery. Such cases are usually hopeless, Teodorico stated, so that “our hope must be placed in him who does not desert those who have hope.”64 Teodorico advised that when a doctor confronts a patient with such a severe brain injury he should invest his own hope in the treatment. Note that it was not the patient’s hope that Teodorico urged, but the physician’s. The physician’s hope, Teodorico explained, cannot be placed in his own skill, as his skill is hopeless in reversing the damage caused by such injuries. He must instead place his hope in God, “and in nature which proceeds from him.” For such brain injuries, Teodorico recommended a powder of mouse-ear, pimpernel, caryophyllata, gentian, and valerian, held together under a headdress, a remedy that his own teacher, Master Hugo, had conveyed to him. The powder should be administered to the patient in the form of a cross, while stating,



   In the name of the Father and of the Son and of the Holy Ghost, in the name of the Holy and Indivisible Trinity; the right hand of the Lord hath done valiantly, the right hand of the Lord hath exalted me; I shall not die but live and I shall narrate the works of the Lord.65




  Teodorico explained that the entire remedy should be preceded by the physician’s prayer to God, asking him to cure the patient by means of the powder. In a positively counterintuitive formulation, Teodorico’s prayer actually took effect on the physician, not the patient. The prayer encouraged him to summon internal hope in the cure. His hope, in turn, mixed with the material agent of the powder, was transferred to the patient who heard the words of prayer that he would not die. Hearing the physician’s confident prayer, the patient would be inspired to believe, and thereby the patient would receive from the physician a means of remedy: hope of recovery. The prayer demonstrates the physician’s affective responsibility for a patient. He must perform the proper affective states in order to ensure a cure’s efficacy.


  The Italian physician Pietro d’Abano (d. c. 1315) posited an even more pronounced role for the physician in bringing about the patient’s bodily health through verbal, affective, and performative means.66 His Conciliator asserted that the patient’s confidence in cure contained an intentional species, and he connected this confidence to material effect. Because confidence existed in the intellect, it would exert some sort of agency (confidentia existens in intellectu modo aliquo habebit agere).67 For Pietro, confidence in the physician was a passion of the soul and bore the same bodily effects. Just as humans may tremble from thoughts alone, he reasoned according to an Aristotelian logic, so the confidence existing as a species of the soul alters the body.68 For Pietro, it has “agency” within the body.69 This agency worked to effect material change.


  Like Urso and Qūsta, Pietro maintained that the crucial element of cure was the patient’s hope for health and confidence in the physician. He urged that the patient should be “extremely hopeful” so that the action taken by the physician may be more likely to take effect. He argued that physicians must give great attention to the soul, because “even as the doctor may not directly consider the soul, in fact it is his true subject.”70 The physician’s ability to convince the patient, to enact the patient’s faith and hope in cure, depended on the purity of his soul, which should be “believable” (credulator, fol. 213). Although the patient’s affective state was critical to the healing process, for Pietro, as for Urso, the person of the physician was the real agent of efficacy in the mechanics of affective cure. Pietro posited that it was the superior status of the physician’s soul that wielded causal power over the bodies of others.71 The physician’s verbal remedy worked not because of a certain power of words, but because of a certain power reserved in the soul of the physician that was able to arouse confidence in his patients. He also cautioned that words uttered by illicit practitioners, such as unlearned vetulae, opened the door for demonic intervention.72 Similar to a saint, the properly trained physician reserved discretionary persuasion over the bodies of others.73


  Arnald of Villanova also explored this idea that physicians retained heightened powers to effect somatic transformation by working on the soul of the patient.74 In his De simplicibus, Arnald asserted that physicians possessed a secret, divine knowledge that assisted them in influencing the equilibrium of the blood in their patients and in stimulating their patients’ passions by arousing their confidence. In this way, for Arnald, belief in the physician’s superior status was a component of the therapeutic process, a requirement for cure.75 The physician’s foremost task in achieving health was to win the patient’s confidence so much that even if the physician was uncertain about the appropriate remedy, he should nevertheless feign knowledge of a salubrious treatment by prescribing a neutral regimen and harmless drugs. This way, the patient would believe they were on the path to cure.76 Furthermore, Arnald advised his readers to supplement these prescriptions with words of hope, thereby mixing the physician’s words and performance with the material remedy he prescribed.77


  Scholastic physicians thus theorized the causality of efficacious verbal and performative remedies as residing in the learned and virtuous person of the physician. They often understood physicians’ performance of authority to enhance material prescriptions. Other members of the thirteenth-century intellectual elite shared this understanding of the efficacy of personal presence and authoritative performance. In his treatise On the Nullity of Magic, Roger Bacon argued that physicians should be permitted to employ “symbols and characters,” not because they were efficacious in themselves, “but in order that the medicine may be taken more faithfully.”78 The physician’s performance of ritualistic gesture, their recitation of verbal charms and prayers, and the wielding of amulets and ligatures assisted the patient’s spirit “to bring about many renovations in the body which properly appertains to it—so that by gladness and confidence it convalesces from infirmity to health.”79 Verbal remedies were performative acts, a way to make believe within the patient, for them to imagine the physician’s power and to hope for cure. Bacon would later assert in his Opus maius (1266 or 1267) that words uttered with the correct intentions of mind retained a certain power on account of the rational soul that formed them. He postulated that because words [verbi; or “the word”] are generated from the natural interior parts of the human and are formed by thought and careful oversight, and because words cause humans delight, they have the greatest efficacy of all human products, particularly when they are uttered with firm intention, great desire, and unflinching confidence.80 Delight, confidence, intention, and desire all shaped the process of forming the word itself, imbuing it with its unique power. For Bacon, words were the “form” or “species” of the rational soul, the medium through which its power was contained.81 Through words, the soul could act on objects in the world as causal agents of change.82 Drawing on the same theories as Urso and Qūsta, Bacon had explained that the person uttering words was critical to the effective execution of an incantation. The physician required a superior inner virtue in order for his words to take effect. When words were uttered by a person of “a clean and healthy body of sound constitution” they produced “certain natural effects.”83 Explaining how one person can affect the body of another through words alone, Bacon stated that all actors “bring their extrinsic idea to bear on Nature; they impart certain sensible properties to things. Thus an object can have an active quality and idea beyond itself, particularly when it is nobler than other corporeal things.”84 Human agents with a superior rational soul possessed the ability to emit an idea, a virtue, that could alter bodies outside themselves.


  For Bacon, those with the power to heal the bodies of others by the virtue of their soul were in possession of superior spirits. Such people tended, according to humoral theory, to be young men: “Healthy persons of good complexion, especially young men, comfort others and delight them by their mere presence. This is because of their soothing spirit and delectable and salubrious vapors, and because of their good natural warmth, and because of the idea and the virtues which they emanate, as Galen teaches in his Techne.”85 Like Qūsta ibn Lūcā before him, Bacon asserted the power of certain men to affect bodily change through incantation, placing an emphasis on their superior humoral constitution. Qūsta had also argued that only certain individuals possessed this power, individuals with ideal complexions. Women, the elderly, children, and people of excessively warm and cold mixtures, such as “Black Africans, the Slavs, and their likes,” were inclined toward disequilibrium of the soul.86 Their bodies, Qūsta informed his readers, were thus imperfectly functional, and their words lacked the necessary virtue to affect others. Here, we witness a textual authorization and rationalization that normalized learned, male, and nonblack bodies as the sole practitioners who were constitutionally equipped and authorized to effect transformation over the bodies of others.87 In this figuring, it was their perfectly balanced internal complexions and superior virtue that enhanced their spirit, enabling them to wield physical change over others. According to scholastic medical theory, then, race and gender were crucial to the proper use of affective and verbal remedies. Only a man of virtue could possess the strong spirits to move another person, to inspire their confidence and stir their blood. It is for this reason that, on the occasions that physicians like Teodorico, Gilbertus, or Thomas Fayreford included charms or prayers in their treatises, they distinguished their prescriptions from the frivolous words of vetulae and the unlettered. In order to emerge as authoritative, they had to erase any suggestion of feminine and thus unbookish association with their approach to healing. While physicians created moderate space in their treatises for unexpected properties and affective therapies, they exerted great effort to restrict to learned male physicians the power to successfully execute such remedies.


  Healing charms and other empirical medical practices proliferated outside of formal medical treatises, too. They could be found in an array of texts that were widely accessible through several media in the form of oral narrative, performance, and as kinesthetic knowledge.88 Erec et Enide, Yvain, Cligés, and Marie de France’s lais, Le deus amanz and Eliduc, feature women—and not men—as sources of empirical medical knowledge and practice who engaged in wound care, herbal preparations, and verbal charms.89 Erec et Enide, for example, features two sisters who oversee a chamber with healthful air; there, they nurse Erec’s wounds with knowledge and skill, carefully removing the dead skin, washing his sores, and applying a medicinal ointment before prescribing a recuperative regimen that eschewed garlic and pepper.90 Jean Dangler has shown, similarly, that women appear in Iberian hagiographic texts and Marian miracles as medianeras, or intermediaries who facilitated healthcare.91 And as we have seen, saints’ Lives in the liégeois corpus also feature women—and not men—as managers of hospices, bedside nurses, and hospital staff who enjoyed therapeutic success and garnered a modest following who pursued their bodywork, prayer, and affective care. Throughout the thirteenth century, these poetic, literary, hagiographic, and other orally conveyed stories positioned female practitioners as authoritative and effective agents of care. The efforts of learned physicians were intellectually laborious, expensive, and time-consuming, and yet they continued to rely on many of the same methods of wound repair, herbal preparations, and verbal charms as the mothers, sisters, nuns, lovers, and saints that featured in these stories. Scholastic physicians’ claim to textual transmission differentiated their therapeutic authority from those practitioners they considered less learned.


  Mixing and Medical Anxiety


  Just like their colleagues in the medical arts, hagiographers and theologians worked through the Greco-Arabic corpus of medical texts, considering the bodily effects of grace and somatic impressions on the soul.92 Writing in the 1140s, William of St. Thierry (d. 1148) was one of the earliest theologians to incorporate the Islamicate medical corpus into his presentation of a distinctly Christian understanding of the soul’s effects on the body. William, a Benedictine abbot who later transferred to the Cistercian order at Signy, closely read translations of Greek and Arabic medical texts and declared his intellectual debt to “philosophers and physicians” (philosophorum vel physicorum). William’s On the Nature of the Body and Soul hailed humoral balance as the key to bodily health: “When nature is in balance, it is impossible for the human body to be infected with any disease.”93 The aim in maintaining health, for William, was to preserve humoral balance, which required the action of the soul.


  William’s treatise on the body and soul was not simply an absorption and translation of prior medical theory into Christian theological terminology. It also sought to overcome what he considered to be an error in medical practice within western Europe. He railed against the limited scope of physicians who “fail most absurdly” in penetrating the true dignity of humanity because “by reason and experience” they limited themselves to the physical trappings of the human: “They simply commend and salute the beauty of the human, how he stands naturally erect above other living things, showing that he has something in common with heaven; how throughout the length of his body there exists a balanced unit in the distinction of his members, with a beautiful equality of members on right and left; how the whole body is ordered by weight and measure and number.”94 What medical theorists lacked, according to William, was an appreciation of the divine imprint that sustained physiological balance.


  The second part of his treatise, then, was dedicated to elucidating the soul’s role in determining overall health. The “author of nature” (auctor naturis), he argued, designed humanity so that “the bond between the intellectual substance and the corporeal” is so complete that the soul is permeated by the body’s nature while still able to effect its own operations.95 The soul, according to William, governed material life through four powers—the appetitive, retentive, digestive, and expulsive—and administered rational life in four passions—hope, joy, fear, and sadness. For William, passions were the gateway to true health. Joy and hope, in particular, facilitated a salutary life and enabled a good death, even eternal life after death. But fear and sadness invited suffering and created turmoil, eventually killing the body while weakening the soul.96 William was not alone in centering the soul in discussions of bodily health. His contemporary, Hildegard of Bingen, also incorporated humoral theory into cosmic history in order to posit that human disease emerged with the origin of sin.97 Human bodies therefore had no hope of lasting recovery without the aid of divine grace.


  By the following century, those concerns about care for the ensouled body were expressed in anxieties about the diminished role of divine grace in formal medical practice. Some authors reacted to what they perceived as an overdetermination of material causality, a denial of divine providence in theories of physiological transformation. Nicholas of Poland, a Dominican friar and student at the University of Montpellier sometime between 1250 and 1270, issued perhaps the most poignant critique of the emerging scholastic medical establishment. Nicholas may not have earned a medical degree, but he demonstrates deep familiarity with the premises of scholastic medicine.98 Nicholas framed his treatise, Antipocras, as a trial against Hippocratic-Galenic medicine in which he presented himself as the plaintiff. He asserted that a cure can be effected without “knowledge of the cause.”99 By focusing on the external qualities of substances, rather than heeding their hidden divine properties, Nicholas claimed that scholastic physicians failed to recognize God’s role in rendering elements capable of restoring human health. He wondered, Why would physicians neglect to teach this empirical knowledge so that more people had access to it? “Perhaps [they] want[ed] to ensure,” Nicholas reasoned, “that there would not be many like Hippocrates.”100 Physicians had purposefully obscured their craft, wishing to limit their competition. Throughout his treatise, Nicholas lambasted Hippocrates, declaring that natural remedies became corrupt when physicians, following Hippocrates, started to use sermones. By sermones Nicholas posed a distinction between elegant textuality and common orality. For him, Hippocrates signified the textual tradition, the corpus of ancient medical knowledge studied in universities. Nicholas bemoaned the loss of orality in experimental medicine; he regretted that orally transmitted prayers and charms no longer awarded practitioners therapeutic authority in performative and poetic processes. Emphasizing this loss, he composed his own treatise in rhymed verse.


  According to Nicholas, God created the elements of the natural world in a manner that retained hidden properties that could be known only by experience or revelation, not by reason. Like the saints, whose material relics were scattered across the earth in powerful fragments, the objects of the natural world contained numerous wondrous properties: “The same magnet pulls huge quantities of iron over to itself and yet the power of the magnet is not diminished or infracted in any way. Break it into endless pieces, yet even that won’t cause the magnet to lose its strength, just like Anne or Agnes.”101 Using the same example of the magnetic lodestone that scholastic physicians puzzled over in their discussion of proprietas, he rendered proprietas as the result of another kind of mixing, the divine virtus inlaid in the elements through the work of divine incarnation. Nicholas compared the power of empirical things (vis empiricorum) to the power of the saints, who healed inexplicably: “This power, like the saint, lets people be healthy, live long, and die piously; and it also saves them from diseases.”102 Proprietas was akin to sanctity, with its healing grace. Saints were just like empirica; you knew their therapeutic power when you experienced it.


  Nicholas’s critique of scholastic medicine was explicitly gendered. Anne and Agnes, as female saints, represented for him what was excised from scholastic medicine, a feminized form of healing. In referring to the properties of the magnet, Nicholas cited common debates among scholastic physicians who engaged in logistical gymnastics in order to rationalize the efficacy of such empirica as the magnetic lodestone, coral, or theriac.103 For them, only a concept like proprietas could explain these substances, only astral attributes endowed during the “mixing” or combination of substances. But for Nicholas, every object in the world was a product of cosmic mixing, and thus capable of retaining divine properties. Through a woman, Mary, God had implanted healing properties, divine properties, into the earth itself, into its mud (limo), stone (lapidi), forest (silvis), and seas (mari). He lauded even the most abject elements, such as excrement and menstrual blood (in fece, in fimo), for their hidden powers. In his praise of the power latent in menstrual blood, for example, Nicholas explained that Christ emerged from “the poison remaining in the divine veins from the ejected obscene fluid.”104 Praising the abject, he continued, “Eternal daughter of light, you give life to an enormous thing, from the simplicity that has two forms you produce one action, from two things you make one.”105 According to Nicholas, two substances, the divine and human, were “mixed” in the womb of Mary. “No one can explain how,” but as a result, “all things are full of goodness and the strength contained in them gains a victory over Eve’s crime.”106 As in proprietas, Nicholas offers as explanation only the assertion that the “mixing” of elements—here the divine and human—resulted in the acquisition of powerful qualities in the material of the earth. The incarnation had reversed the insalubrious effects of sin (“Eve’s crime”), rendering “all things” full of goodness, mixing all things to generate uncanny properties.


  Nicholas’s concern over the erosion of divine properties in medical theory was shared by another thirteenth-century author, the Cistercian Caesarius of Heisterbach. Caesarius expressed anxiety about the course of scholastic medicine, about the role of physici in positing strictly material causes for bodily transformation.107 For example, his Dialogue on Miracles reported a tale about an unnamed physician-monk who spent excessive time outside of the monastery tending to the sick. One day, when Mary, “the electuary,” appeared to the monks during the psalmody she spooned medicine into each of their mouths, omitting only the physician. Caesarius explained his punishment by stating that Mary’s medicine:



   Is understood to be the grace of devotion by whose virtue psalm-singers are comforted, and by whose sweetness the labor of vigils is changed into delight. The components of this medicine are remorseful memories of the Lord’s conception, nativity, and of all the sacred relics of Christ, which are flavored with the mellifluous hope of future reward.108




  Here, Caesarius promoted the healing effects of meditation and the performance of the Psalms, without which material remedies would not entirely take effect. Delight and hope appear in Caesarius’s tale as the prelude to bodily medicine, made available through devotional and liturgical means. There is a distinct whiff of anxiety in this exemplum, an apprehension about the claims of eminence among scholastic physicians, concern that, in their focus on material causality and the physical composition of the human body, they threatened to neglect the divine origin of all remedies and the soul’s role in protecting bodily well-being.


  That whiff intensifies into the stench of pronounced disgust when Caesarius addresses the distinctions he perceived between scholastic medicine and spiritual therapies. He relays the tale of a young monk, Adam of Locheim, who suffered grievously from a skin condition in his scalp (scabies capita). Adam consulted physicians and scholars, but could not seem to find a cure for his affliction. One day, during his daily devotions, the Virgin Mary appeared to him offering an untested remedy: “Take the fruit of the ligni fusilis and have your head washed with it three times before mass in the name of the Father, Son, and Holy Ghost, and immediately you will be cured.”109 Thereupon, Adam followed this regimen and received immediate cure. If Adam encountered Mary, why could she not have simply reversed his condition, providing a miraculous cure? Why did she work through the elements? The material remedies that Adam had tested previously were ineffectual because they were not administered with the essential ingredients of the words of prayer uttered in faith. Mary did not offer a spiritual remedy alone, but a mixed remedy. The material remedy of the ligni fusilis was combined with the spiritual remedy of devout prayer.110 Caesarius proceeded to explain Mary’s efficacy according to the logic of incarnational mixing. “[Mary] produced the medicine of the whole human race,” he asserted. Mary was the very vehicle for grace in the earth. She was the matrix in which humanity and divinity were mixed, the peculiar blend through which new elemental properties bloomed.111 After declaring that the product of Mary’s womb, Jesus, was indeed a medicine, Caesarius then launched into a pointed critique of the physicians at the center of medical learning, Montpellier. Montpellier, Caesarius explained, was the “source” of the healing arts (ubi fons est artis physicae). And yet, he reminded his readers, healings occurred in greater abundance at Mary’s shrine, not at the hands of schoolmasters. The doctors at Montpellier sent away the poor, scoffing at them, and instructing them to go to Rocamadour, where they could be cured for free. Despite the physicians’ professional contempt, Caesarius asserted, the “fever-stricken are cured.”112 His brief characterization of Montpellier lambastes scholastic physicians for their lack of charity. Not only do they charge “the poor” high prices for God’s natural medicine, but they send them to Mary “in flocks.” They lacked the quality of care that this feminine agent of healing offered. They lacked the charity that truly healed the wounds of the poor, sick, and indigent.


  The drive to materialize and universalize the causes of physiological transformation, resorting to such concepts as the doctor’s special virtus or the proprietas of complexionate objects, clearly concerned some thirteenth-century theological and hagiographic authors. To them, materialization threatened to alienate the role of divine grace in the therapeutic process. Thomas Aquinas asserted that grace was necessary as a means of curing the infirmity unleashed on the human body and soul by original sin. “In the state of corrupt nature,” he maintained, humans required grace “in order to be healed.”113 Grace emitted physical effects on the human by altering the sense appetites, reordering psychology, and modulating the passions. Aquinas interpreted the mechanics of grace in the human body, as he did with all substances, in the Aristotelian vocabulary of qualities. Grace, according to Aquinas, was an intentional or spiritual quality.114 The qualities were “the cause of generation and corruption and alteration in all other bodies.”115 Aquinas regarded grace as a spiritual quality within the sacramental action taken by a priest with the co-operation of God. And grace was also a spiritual quality within the saints who transformed sick into healthy bodies.116 According to Aquinas, grace was required for bodily balance of the passions and reason, and thus for health. Grace had transformative effects on the body and on other materialities as well. The sacraments were efficacious physical conduits of grace.117 The effect, when one ingested grace in the Eucharist, was to “flow from the soul to the body.”118 The canon lawyer Huguccio postulated in his De consecratione that the elements of the Mass—bread, wine, and water—were transubstantiated into Christ’s body, blood, and other aqueous humors (aquaticum humorem). When ingesting these consecrated elements, the body of the individual communicant was conformed to the perfect humoral balance of Christ.119


  This understanding of the Eucharist as a medicine that distributed salutary grace throughout the individual is reflected in hagiographic depictions of the sacrament. Jacques de Vitry characterized Marie of Oignies as so routinely sick during her final illness that she could eat nothing but the Host, which “immediately alleviated her bodily illness.”120 Thomas of Cantimpré also portrayed Margaret of Ypres in her final sickness as ingesting the Eucharist as a medicine that, when consumed, provided remedy for an entire day.121 When Alice suffered from leprosy, she ingested the body of Christ and felt “healed by a spread of aromatic herbs.”122 Hugh of Floreffe attributed to the Eucharist a “remedy” with a specialized power to “renew” life.123 And the hagiographer of Beatrice of Nazareth predicated nearly every use of the term Eucharist or “sacrament” with salubrious adjectives, such as “life-giving” (vivificum), “health-giving” (salutifero), and “salutary and life-giving” (saluberrimum, vivificum).124 This “medicinal nourishment” and “supreme remedy” generated strength within Beatrice and allowed her to “quickly recover from all sickness.”125


  According to these hagiographers, certain religious women experienced an abundance of grace, just like the medicinal sacrament. “For I know very well and know truly,” Hugh of Floreffe asserted confidently, “that many people doubt these things and see evil where good is and thence incur a loss to their salvation whence they might have had matter of power. For if they do not make a mockery of the spirit of grace itself, they are seen to derogate those vessels of grace in whom the spirit makes his works manifest.”126 Those “vessels of grace” (vasis gratiae) were the religious women who showed remarkable charity and penance on behalf of their neighbors. Hugh contended that skeptics sought to explain the special abilities of religious women as caused not by grace but by other natural means or by trickery. These doubters denied the power of God to manifest grace in “vetulae or poor little women” (vetulae aut mulierculae pauperes). He chastised natural philosophers for their derision of such women. These learned men, according to Hugh, relied solely on human logic and reason because they thought that “nothing can be unless he knows how it can be.”127 But Hugh asserted that humans can know the reasons for such manifestations of grace, arguing that “the examination and proof of spiritual things must be undertaken spiritually.”128 For him, Yvette of Huy was “a mediatrix between heaven and earth, visible and invisible.”129 She was like a rare stone with hidden properties or like a sacrament, a material vehicle for inner grace. Either way, her powers required mastery, authorization; and thus both clerics and physicians sought to control stories about who could heal, and why.


  The Body of the Saint


  Thomas of Cantimpré’s encyclopedic Liber de natura rerum, book 2, displays a hagiographer’s rationalization of physiological transformation in the nexus between body, spirit, and soul.130 Although Thomas imagined that the book was based on a treatise by Augustine, the treatise he copied has actually been identified as De spiritu et anima, which was possibly written by Alcher of Clairvaux (d. 1183).131 Thomas’s book reveals his abiding interest in explaining the soul’s role in human physiology and its co-operation with the body; it also suggests his indirect knowledge of Qūsta ibn Lūcā’s De differentia spiritus et animae.132 Thomas constructs the relationship between soul, body, and spirit as one in which the spirit is the soul on behalf of its spiritual nature, or “on behalf of that which breathes in the body.”133 This relationship is for him a true wonder (mira), which he describes in a language of mixing similar to Nicholas of Poland’s, pronouncing as a fulsome miracle the unity between humanity and divinity that wed “the sublime” with “slime.”134


  This wonder of conjunction was perpetuated through the spirit, which mediated between body and soul. For Thomas, the soul made a distinct impression on the physical appearance of the body, “informing the body” (corporalem informans). He describes a “certain fiery power” (Quedam vis ignea) that rises from the heart to the brain, where it is then cleansed and purified, and then proceeds out of the body through “the eyes, ears, nostrils, and other instruments of the senses.”135 This power takes shape as sense impressions (visum, auditum, odoratum, gustum, tactum), which move in and out of the body, informing the imagination. In other words, the imagination is formed externally when the “fiery power” emitted from the sensoria makes contact with corporeal things. It then returns into the self as imagination, which, when refined, becomes a “corporeal spirit” (spiritum corporeum). When this spirit moves into the brain, the content of the imagination is joined to the spirit without mediation, “truly retaining the nature and proprietatem of a body.”136 Through the exercise of the imagination, the properties of other bodies might arise within one’s own. Thomas concludes his book on the soul with this discussion of the corporeal spirit, citing the ancient book of occult medicine, the Kyranides, and shifting into the second person to warn his reader that the heavens exist precisely for the labor of the body without which “you will be afflicted” (affligeris).


  Although Thomas does not here connect the imaginative powers to the bodies of the saints about whom he wrote, throughout the book he relies on physiological processes to explain the natural origins of visions, phantasms, communications among the living and the dead, and other spiritual feats. In other words, he was invested in developing natural justifications for the kinds of hagiographic phenomena he chronicled.137 In hagiographic terms, this imaginative process might look something like Lutgard of Aywières’s physiological changes during moments of intense contemplation, which arose from her interior state: “From the intellectual consideration of her mind inwardly, her bodily outwardly drew its likeness.”138 The portrayal of this outward bodily manifestation of inner spirit is evident in other hagiographic constructions from the corpus as well. For example, the author of the Life of Alice of Schaerbeek clarifies his commitment to revealing, from his subject’s external comportment, her inner virtues:



   She was concerned to experience the range of affectivity to which so grave an understanding had been leading her. . . . inwardly, there was tribulation, by this she made herself companion to God. Outwardly, there was labor; by this she brought her body under the yoke. Inwardly, there was the shower of tears, as she wakefully recalled her infirmities and the long delay ahead before seeing the divine glory. . . . Outwardly, there were her neighbors’ needs.139




  Here, Alice’s hagiographer makes his method plain. For him, outward characteristics, including her outward concern to care for her neighbors’ needs, denote his subject’s inward state of grace. Jacques de Vitry applied the same logic to Marie’s physical state. “Her external behavior and appearance,” he determined, “manifested the inward state of her mind.”140 According to this hagiographic logic, the bodies of female subjects expressed their unique interior gifts, such as prophecy, healing, or the ability to detect the presence of God in natural forms or in the Eucharist.141 In the Life of Juliana of Mont-Cornillon, the saint’s inner grace dominated external matter so powerfully that, not only her own body, but even the surrounding elements registered change in her presence. A cloud of smoke above Juliana’s head, for example, indicated the fire of love said to be burning in her heart, while similar atmospheric incidents proximate to Lutgard “signified the desire of fervid prayer.”142


  Such descriptions of the outward effects of spiritual states were rooted in a specific saintly physiology. Some powerful bodies were premised on a perfectly balanced complexion. As Zachary Matus has shown, Roger Bacon, following theories articulated by William of St. Thierry’s treatise on the body and soul, proposed to craft a perfect medicine that would balance the complexion with exactitude.143 This perfectly balanced complexion, in turn, would hold the power to restore humans to a prelapsarian state, sharing the corporeal forms of Adam and Eve that had been nurtured by the fruit of the tree of life. These forms depended on the continuity of the saint’s body and soul, and emphasized the spiritual origin of their bodily transformations. When Ida of Léau injured her head, for example, she experienced no physical pain. According to her hagiographer, this response was no marvel. “Let the hearers not wonder at this,” he exclaimed, “for it is nothing to wonder at!” The entirety of Ida’s body was absorbed by grace, filled by sweetness, and thus undistracted by worldly affliction: “What part of the bosom, what cell of the brain, what sector of the sense is not seething and swelling over with the sweetness of love and joys of heaven?”144 Her distraction from pain corresponds to Urso of Salerno’s explanation of the endurance of martyrs, whose lofty cogitations drew spirits away from afflicted limbs.


  The interior grace lurking powerfully just beneath the surface of a saint’s body might be known, just as in proprietas, by experience. Jacques de Vitry, for example, commented on the intellectual hesitation any rational person might experience when hearing such wondrous stories about the mulieres religiosae. “Had you not known [them] by experience,” he explains, one could not possibly understand or accept their power.145 Jacques provides the example of a “certain amiable man,” who had accompanied Guido, the cantor of the cathedral chapter at Cambrai, to visit Marie of Oignies. The amiable man scoffed at Guido, mocking him for his wish to visit the living saint. Such a reaction, Jacques apologized, was perfectly reasonable, as the stories of Marie’s wondrous power were quite beyond reason. But when the man met her personally, he was immediately transformed and began weeping incessantly. He had not known “from experience” until then.146 It was his personal experience of Marie that finally allowed him to relinquish his rational doubt, to trust and know her power. Other men came to believe in Marie’s special properties, too, as they “read the unction of the spirit in her face as if they were reading a book.”147 Jacques’s Life of Marie, in this way, served as the book that would enable readers and auditors to know her power, to experience it just as they might experience the previously unknown powers of a rare stone.


  While the saint’s inner grace might only be known through experience, like an object’s proprietas, her body nevertheless provided observers with copious signs of its presence. After all, part of the hagiographers’ task was to assure readers that visions and other spiritual proclivities of their protégés were indeed divinely inspired, rather than demonic. Hagiographers provided the virtuous context for saints’ ecstasies and charisms, instructing readers and auditors in the process of discernment.148 For example, when Ida of Léau became rosy and pale in the face every time she passed the sanctuary near the ciborium, her hagiographer interpreted these physiological changes for his audience. He asserted that the ciborium “transmitted” to her a spiritual consolation that caused “movement inside of her.”149 Each time she experienced an infusion of grace she reacted with a physiological change. When she attended Mass, for example, she was so consumed by divine sweetness that she had to rest while her face became red and luminous. One of Ida’s sisters found her complexion’s alterations odd, and demanded an explanation. Ida replied that when she contemplated the Trinity, her face turned pale, but when she shifted to contemplating Christ’s humanity, it reddened. This alternating physiology reflected in her outer appearance the saint’s inner composition. It can also be observed in descriptions of Lutgard’s visage, which, according to Thomas, blushed when she contemplated Christ’s humanity, particularly his passion. He provided the example of a monk who doubted reports of Lutgard’s physiological transformation. The skeptical monk once plotted to sneak up on Lutgard during her prayers so that he could test and experience for himself the supposed powers of the saint. Observing her body gleaming bright red as if sprinkled with blood, the monk was finally converted to belief.


  In the hagiographic portraits of the religious women of the thirteenth-century Low Countries, we find reverberations of the cultural understanding of grace as a qualitative substance. Divine grace was understood to course through the bodies of saintly women, illuminating them from within and causing physiological transformations that, in turn, ensured viewers of their distinct spiritual status. Goswin of Bossut’s depiction of Ida of Nivelles’s face is exemplary. He described it as turning “aflame” and her eyes becoming radiant after a divine visitation in which she saw Christ dripping white fluid into her heart. Goswin insisted that, since this visitation, Ida had no need for candles in the dark because she illuminated rooms by brandishing her radiant hands and bright face like some kind of organic flashlight.150 In the Life of Arnulf of Villers, Goswin imagines a woman’s infusion of grace in similarly physical terms. He reports that Theophania, a mulier religiosa and “magistra hospitalis” who ran the Hôtel-Dieu in Paris, desired to see Arnulf face-to-face and asked one of the traveling clerics through whom she relayed messages to convey this wish to Arnulf on his journey home to Brabant.151 Arnulf, in turn, replied to the woman via the cleric that she should expect to receive an “overflow of grace,” and designated the exact date and time of its arrival. Goswin then added this little note, emphasizing the anatomical equipment through which such an overflow would greet her, “unless some neglect on her part blocks the aqueduct through which the stream of grace should flow into her heart.”152 Grace not only had bodily effects; the channels through which it poured were also conceived physiologically.


  If grace caused physiological transformation, then medieval authors did not always conceive of the “medicine of grace” in strictly metaphorical terms. In fact, the metaphorical dimension of medical language can reveal the instability of the category of thirteenth-century medicine itself, the range of interdependent connotations conveyed by salus. Metaphor shapes social experience.153 When authors used medical terminology to describe the effects of prayer and grace, they were reporting on real experiences. When Juliana prescribed a “stronger medicine” (medicamine fortiori) for her community at Mont-Cornillon, her hagiographer may have been thinking in terms of therapeutic treatments designed to rid the body of vice, lift the affects to joy and hope, and finally render the body and soul more healthful.154 Similarly, when Ida of Nivelles convinced her sister to make confession, Goswin conveyed the prescription in medical terms. She “vomited forth” her sins in a purgation and “in this way received healing for her ailing soul.”155 Goswin also described Arnulf as “a new physician” who applied a medicine to his body in undergoing ascetic practice.156 And Jacques de Vitry called the Mass “the medicine of salvation” and bewailed those who, like an unnamed Cistercian monk he knew, became overwhelmed by melancholy so that “he thrust aside the yoke of obedience and became sick, even fleeing medicine.”157 Marie’s own fasting practices were, according to Jacques, a medicine that tempered the grace within her.158


  Hagiographers and their audiences perceived the behavior of the mulieres religiosae of the southern Low Countries according to a logic in which grace exerted transformative powers. The presence of grace not only altered the bodies of extraordinary individuals; it also retained the potential to effect change in the bodies of others. Like a rare empiricum, certain women enjoyed a grace that conveyed unpredictable powers. Those who experienced that power personally, like their devotees and even skeptics, claimed extraordinary transformation in their presence. They sought to tell their stories, to transmit knowledge about them, because, like stumbling upon an unknown stone with special proprietas, these women, touched by grace, bore unusual powers.


  Meanwhile, proponents of learned medicine and natural philosophy were faced with the task of devising explanations for inexplicable remedies. They did not wish to jettison those remedies; after all, according to certain authoritative texts and widespread contemporary practice, they worked. In order to distinguish their bona fides, and thus to wrest authority over the use of empirical remedies and unseen forces, these authors had to present themselves as offering a distinct form of knowledge about the body and the causes of material change, one that could be accessed only through book learning. Their explanations encompassed the male body itself, the virtues of learned practitioners, the purity of their spirits, and the intentions of their soul. Their increasingly materialized explanations of verbal efficacy, in particular, situated the masculine body as capable of healing by natural means. As long-standing medical precedent held, women’s bodies were just physiologically different. Because of their cooler conditions, women’s bodies required a monthly purgation of menstruation, which ideally maintained balanced humors. But there were so many opportunities for a woman’s body to disfunction, resorting to its inherent defectiveness. Menstruation often failed; it was irregular. Pregnancy, infertility, and contraception threw all kinds of unexpected twists into what should have been a balanced physiology. In these common instances, women’s internal mishap threatened to cause humoral corruption, a toxic condition. By the fifteenth century, physicians would begin developing a framework for figuring women’s bodies as in fact venomous and harmful to others.159 Women could not heal naturally, like men, through their virtuous spirits. They could only harm naturally. Women could, however, heal supernaturally, aided by divine grace and mediated by clerical authority.


  Many varieties of thirteenth-century authority thus weighed in to suggest how the soul and its affective powers might alter the bodies of self and other. Physicians, theologians, clerics, and spiritual directors employed a shifting vocabulary to rationalize and explain physiological transformations that seemed impossible. For all, there was a certain logic of the soul’s power to render bodily change. That is, in all of the explanations examined in this chapter, none revert to the category of miracle. The body cooperated with the soul, but, as Hugh of Floreffe had explained to his readers, it required a spiritual hermeneutic in order to understand physiological change, in order to see spiritual imprints on material bodies. Theologians and physicians agreed that something quasi-physical was emitted from the souls of their subjects. Either by the intensity of the spiritual imagination, by the pure virtus of the breath, by grace and the reparation of sin, or the affective arousal that occurred in their presence, both saints and physicians held the potential for enacting bodily change.
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  PART III


  Therapeutic Practice




  CHAPTER 4


  Rhythmic Medicine


  The Psalter as a Therapeutic Technology in Beguine Communities

  
  The Life of Odilia of Liège recounts the widow’s use of her psalter as a physiological exercise. Through meditation on images in the psalter, she wished to transform her bodily sensorium. Such a practice, she hoped, would reverse the embodied experiences she accumulated in her former secular life, restoring her to a state of purity. In this process of reconditioning, her hagiographer explained that she had “an image of a crucifix depicted in her psalter: trembling, she meditated with intent acuity of mind on the scars caused by his wounds and the cuts caused by the lashes of the needles of the thorns and the very wound in his side.”1 In order to transform her bodily sensoria so that she would experience the world as a chaste virgin, a bride of Christ, Odilia read the psalter while meditating on Christ’s wounds. Thus, in the hands of Odilia, the psalter was a therapeutic technology. It spurred a salutary transformation within her. In the following two chapters, I examine books that circulated within women’s religious communities in the southern Low Countries. I ask what those books can tell us about their healthcare knowledge and practice. While their books shared certain therapeutic principles—a “common tradition”—with scholastic physicians, they also reveal religious women’s distinctive approach to care, one characterized by affective performance and prayer.


  Women like Odilia performed the psalter in order to practice acts of bodily and spiritual care: to heal themselves, to heal others, and to heal their communities.2 Psalters could serve as therapeutic tools that assisted in the promotion of bodily health and the reversal of the effects of sin, a means to a good death and ultimate salvation. When used in women’s religious communities, they promoted acts of both patient care and self-care; often the practitioner was also the patient, or performed the psalter in the voice of and on behalf of the patient. Although we have access only to the material trace of the psalters, I seek to resituate the performance of the psalter within the context of charitable caregiving in which, as we have seen, mulieres religiosae operated. By the “performance” of the psalter, I intend to call attention to the sonority, gesture, and “communicative space” opened up by women’s acts of chanting its words, gazing on its vibrant images, enacting its poems, meditations, and prayers, and experiencing its embrace.3 By performing the work of the psalter, women in this region engaged in salutary acts.


  While the typical psalter would contain the full run of 150 psalms plus a few other formulaic materials, such as a liturgical calendar and litany, the psalters used in beguine communities in thirteenth-century Liège demonstrate some idiosyncrasies particular to their caregiving interests.4 Through several mechanisms copied within them, I show, the psalters made for women’s communities in this region constructed women’s prayer as efficacious in bodily and spiritual healing. Those mechanisms, in short, include Mass prayers, health tables, and health prayers, as well as French poems and meditations designed to goad salubrious affects. The health tables and vernacular poems, in particular, are found only in this corpus of Mosan psalters. The contextual arrangement of these elements demonstrates the salutary function of the psalters as a whole. These improvisations signal their use in the therapeutic activities of their owners and project an understanding of the body, illness, and health that elicits our imaginative rehybridization of the theoretical and practical meanings of premodern European medicine and Christian liturgy. That is, these psalters help us to imagine what healthcare looked like from within a women’s religious community.


  The Psalter in Women’s Religious Communities


  A number of hagiographic narratives reveal how psalters brought religious women into contact with others in need of comfort. Though we often consider psalters for the personal prayer work they helped their users to perform, the psalters created for mulieres religiosae in the late medieval lowlands demonstrate their use in mutual assistance and communal healing.5 The work of the psalter was not only self-oriented. As a therapeutic technology, the psalter also worked on others. Psalm sequences, such as the Office of the Dead, were performed explicitly for others. For example, Marie of Oignies, who dedicated part of her life to the care of people suffering from leprosy, recited psalms while spinning: “While she worked with her hands and put her hand to the test and her fingers clasped the spindle, she had her psalter placed before her from which she would sweetly belch forth psalms to the Lord.”6 Jacques de Vitry described Marie’s suave purgation (her sweet vomiting, suaviter eructabat) of the psalter as a therapeutic skill that she exercised not only on her own body, but also on the souls and bodies of others. He characterized her prayers as a kind of medicine for the sick of body and soul in her community; her prayers “soothed their sufferings as with a precious ointment.”7 Ida of Léau and Beatrice of Nazareth recited the psalter of the Virgin every day at La Ramée, and Juliana of Mont-Cornillon, also a caretaker of lepers, was taught the psalter by nurses at the leprosarium and committed the Psalms to memory from a young age.8 Meanwhile, Margaret of Ypres apparently combined her recital of the Psalms with unceasing genuflections. This she did, according to her hagiographer, in order to relieve the effects of sin in her peers.9 Ida of Leuven recited the Psalms nightly, despite demonic visitations during this time; in fact, her hagiographer likened her voice to the psaltery, her words so mellifluous and abundant with divine praise.10 In doing so, he called attention to the sonority of the Psalms, their experience as sound rather than their meaning as text. As a sonorous performance, I show, the recitation of the psalter could be directed to therapeutic practice.


  Even when religious women were not literate readers of the Psalms, many of them maintained a relationship with the psalter that brought them into contact with the sick and dying. In this way, the performance of the Psalms was an effort at communal salvation, or communal health. Thomas of Cantimpré, for example, insisted that “it is holy and devout to assist the dying and to aid them with their prayers.”11 He explained that Lutgard did not understand the Psalms, yet experienced a certain efficacious power when uttering their words.12 Their sonority and performance outstripped the textual vestiges of their words. Lutgard’s facility with the psalter was so great that when she recited certain verses demons scattered away in fear, “by the strength of the words, even when she did not understand them.”13 Her relationship to the efficacy of words points beyond the text to the significance of performance and the oral transmission of knowledge in textual communities.14 In Lutgard’s hands, the psalter became an instrument to promote the “salvific effects” of her prayer.15 Thomas portrayed Lutgard as requesting the ability to understand “the psalter through which I pray.”16 He indicated that she often ruminated on the psalter, during which she learned the power and meaning of the verses while remaining an “unlettered,” “uneducated” nun.17 Lutgard derived power from the psalter, from reciting its verses, because she was immersed in a culture that imbued the words of the psalter with salvific effects. The weight of cultural tradition and authority conditioned her to regard the psalter as an efficacious tool. Cassian, for example, wrote of the communal effects of psalm work:



   I chant a psalm. A verse of the psalm inflames my heart. And when I listen to the music in the voice of one of my brethren, chanting a psalm, our souls are moved together. They arise, as if from sleep, and ascend, united in ardent prayer. I know, as well, that the singularity and seriousness of someone chanting the psalms can inspire great fervor in the minds of the bystanders, who are only listening.18




  The mulieres religiosae of Liège participated in this long tradition of inciting others through recitation of the Psalms, and they further adapted this practice to care for the sick and dying. Their psalters reflect this adaptation. The performance of the Psalms enriched mutually beneficial and reciprocal relationships among religious women in Liège and the communities in which they were embedded.


  This cultural appreciation of the salutary effects of the psalter is reflected in other hagiographic Lives, other genres, and other regions of western Europe. For example, an episode reported in the Life of Walter of Bierbeek indicates that, when overseeing the infirmary in his community, the saint found himself caring for a man who was possessed by a demon. Walter treated the man by reading him prayers and verses about Mary and flaunting her image while adjuring the demon to flee. The therapy that proved to be ultimately efficacious, however, was his application of the psalter. Placing the psalter on the man’s head, Walter finally cast out the demon, at which point the man dropped to the ground for an hour before rising, completely healed.19 Other instances of the psalter’s therapeutic use can be found in medical and pastoral literature. For example, Bartholomaeus da Montagnana counseled patients with cold complexions to pray or sing the Psalms in a high pitch, explaining that this exercise of the soul enhanced delight.20 The priest Danielis de Craffoldo made the same recommendation, though he may have regarded the act of singing more generally, rather than psalter chant specifically, as therapeutically efficacious.21 Although psalter prayer was broadly embraced as a remedy for various afflictions, the beguines of Liège appear to have adapted this practice to their specific therapeutic expertise.


  Mosan Psalters


  The typical monastic psalter served as a support for the divine office, so that at each canonical hour the monk or nun recited a number of psalms, along with antiphons, responses, versicles, hymns, and canticles.22 Over the course of the week, each of the 150 psalms were recited.23 By the twelfth century, after a long period of development, the form of the psalter had more or less stabilized so that, in addition to the Latin text of the Psalms, it included a calendar, litany, canticles, collects, and the Office of the Dead.24 By the mid-thirteenth century, members of the laity began acquiring similar prayerbooks with a different pattern of psalms and prayers, including the Hours of the Virgin, the Hours of the Cross and of the Holy Spirit, the prayers Obsecro Te and O intemerata, the Penitential Psalms and Litany, the Office of the Dead, and Suffrages. These books were known as books of hours because the prayers within them were to be recited throughout the course of the day.25


  The art historian Judith Oliver has identified a corpus of forty-one “Mosan” (from the Meuse valley) psalters from the thirteenth and early fourteenth centuries, many of which were owned and used by beguines or other religious women in the region.26 This corpus of Mosan psalters bears some distinctions. As Paul Meyer first noted, the psalters demonstrate a remarkable interest in local saints, both in their feast days and in their rich illuminations.27 Although typical in their liturgical ordering, the psalters are also distinctive in their inclusion, among some examples, of features such as the Lambertum Easter table, personal prayers and other incidental scribbles, calendars of health rules, and a series of French devotional poems with corresponding full-page illustrations.28 The Lambertum table was a verse used to determine the date of Easter.29 While thirteenth-century psalters often included Easter tables, the Lambertum verse appears only in the Mosan corpus. Its prominence here can be explained in part by reference to Saint Lambert of Liège. In some instances, however, the table conflates the patron saint of Liège with Lambert le Bègue, the mythical founder of the beguines.30 Another additional distinction of this corpus is that eight of the samples include Mass prayers at the beginning or end of the psalter, some with historiated initials featuring women engaged in confession and communion. The Mass prayers alternate between Latin and French, or sometimes appear exclusively in French. They include the prayers of confession (Confiteor), and petition (Misereatur), and a few psalters also feature the Perceptio corporis tui and the Indulgentium. The prayer texts often employ feminine endings and terms (mulierem, famule, pecherise) that place this corpus of psalters squarely in the hands of women. Given these additional texts and images, it might be more appropriate to describe these books as psalter-hours, falling somewhere in between a psalter from a religious community and a lay book of hours. In sum, women’s psalters in the region display a highly elastic quality. Their inclusion of a varied array of prayers as forms of speech and guides for action opens a window onto therapeutic practice in feminine space, such as beguinages and their affiliated hospitals.31


  The French poems occurring throughout many of these psalters (or psalter-hours) are particularly striking. Several books in the corpus include a series of twenty-one French poems that either precede or follow the Psalms, and in some cases they manifest in both positions. The poems appear in various combinations, with some psalters including as many as eight, and others only a single poem.32 They occur in two forms: either a historia narrating Gospel events, such as the visit of the three Marys or the presentation in the temple, or in the form of a long series of impassioned Aves. All of them conclude with a supplication for the intercession of the Virgin and the forgiveness of Christ.33 Reflecting the structure of the psalter itself, the poems consist of 150 stanzas in which each four-line Ave paraphrases a verse from the 150 psalms, and the poems unfold as three sets of fifty quatrains.34 Although the poems are not attributed to a single author, their feminine associations are visible in their language, which includes petitions from ton ancelle, vostre ancelle, la toie ancelle, a filhe et a amie.35


  These supplications are also a hallmark of the poems’ vocality. They read like scripts for performance, and may have functioned in that manner as well. Together, the poems align in a narrative of the life and passion of Christ, suggesting their use as a form of paraliturgical performance. Such performances were encouraged by the famous liégeois preacher, Lambert le Begue, who taught his parishioners to engage in recitations of versified vernacular translations of the Acts of the Apostles, the letters of Paul, and scenes from the lives of Christ and Mary.36 The narrative poems may have functioned as historia, a paraliturgical form that became increasingly popular in the later Middle Ages when office compositions with antiphons and responsories in modal order were being composed in celebration of living saints.37 The poems are also striking for their adaptability as contrafacta to existing melodies, a characteristic that would have fit comfortably in Liège as a center of office production and development.38 As Catherine Saucier has shown, polyphonic sound rang from the cathedrals and indoor and outdoor processions of Liège as the prince-bishopric forged a civic identity through the performance of offices celebrating local bishop saints.39 The poems, as well as the psalters in which they are inscribed, gained significance within this broader culture of performance in thirteenth-century Liège. It seems that they were not only prayer texts that were read privately; they were also performed publicly by beguines and other mulieres religiosae in processions, at wakes and funerals, and in other dramatic devotional recitations. Beguine devotional readings were so common, so public, and so theatrical, in fact, that they were the source of mockery at a 1298 carnival in Huy in which a group of boys (juvenes masculini sexus) processed two by two in beguine garb while clutching books in their arms from which they sang (canendo) and read.40


  Finally, each of the poems is illustrated with full-page, facing miniatures that depict the Gospel events referenced therein, as well as images of saints and biblical figures. Some of the more common images include the Tree of Jesse, Christ among the Doctors, and the Three Magi. In some manuscripts, only the full-page illustrations appear, without poems, suggesting a mode of oral transmission beyond the poems’ text. This imagetext quality of the psalter poems indicates their polyvalence, weaving together Gospel events, psalms, images, lyric, and supplications in an intertextual performance.41 The psalter supported this multimodal performance, guiding its users in gesture, voice, and affect. These unique features of Mosan psalters, I will argue, reveal how the mulieres religiosae of Liège integrated prayer with bodily care in a distinct form of therapeutic performance. They demonstrate how mulieres religiosae created and constructed therapeutic knowledge specific to their communities.


  These psalters circulated in women’s hands in a rather informal manner. They were not mass-produced books, but, as the textual distinctions discussed above suggest, were instead personalized with selections of text and images.42 A woman with the wealth to do so could have such a book made to spec at a stationery shop. Writing in 1273, Guibert of Tournai complained of beguines who read together “in their little convents, in workhouses, in the streets” from books that were readily available for purchase at such shops (stationarii); and, as Walter Simons has noted, the details of his invective seem directly addressed to the beguines of Flanders, Hainaut, and Liège.43 Beguines who could not afford to purchase their own personalized psalters might share one in a network of ad hoc borrowing. For example, a will from 1264 indicates that a man from Ypres left his psalter to the beguinage of St. Christine so that the mistress could oversee its lending out to beguines who might need one.44 On another occasion, the will of Helvide Blandine, a beguine from St. Christopher in Liège, made provision in 1266 for women to acquire psalters after her death.45 Beguine psalters, then, were both personal and communal. They included specific texts and images that reflected the interests of the original owner, but they were also shared in networks that encouraged their public performance.


  Orality, Performance, and Routes of Transmission


  Performance as a medium of cultural transmission has often escaped the documentary, textual realm of the archive.46 Attending to performance as a means of transmission, then, has the potential to remake our understanding of what “counts” as documentation; performance can capture traces of feminine health knowledge and practice that have escaped the record of medical acts.47 For thirteenth-century religious women who practiced care-giving, the repertoire of their practice becomes visible only when searching beyond the written word, in the “unstable realm between writing and orality.”48 Monica Green’s use of the phrase “unstable realm” points to the overlapping, co-constitutional qualities of speech and writing, a phenomenon that Ngugi wa Thiong’o calls “orature.”49 Orature’s unstable realm encompasses multiple forms of communication, including gesture, dance, procession, storytelling, prayer, song, and ritual.


  We can begin to grasp the orature through which medical knowledge was transmitted in women’s communities in a variety of sources, but it is particularly visible in practice-oriented literature such as regimens of health, penitential manuals, meditational guides, and sermons. For example, when Conrad of Marburg began to outline the treatment that Elizabeth of Thuringia provided to patients in the hospital she founded, he remarked in the case of a “poor little boy” that “by bathing and treating him—from whom she learned this, I do not know—she succeeded in curing him.”50 Conrad here acknowledged the therapeutic skill and success that Elizabeth possessed, while also recognizing the unstable source of her knowledge, knowledge that was not derived from formal means of medical reading or apprenticeship. Or take the example of the Cistercian nun Gertrud of Helfta, whose Legatus recounts an experience of seeing Christ wounded on the cross. While envisioning her care for Christ’s wounds, Gertrud explained her process of spreading an ointment and bandage and related, “I had heard it said that wounds have to be bathed, anointed, and bandaged.”51 By asserting an oral source for the transmission of knowledge about wound care, Gertrud applied therapeutic concepts to her prayer practice. Without identifying the exact medical source to which she refers, her claim to have heard it and appropriated it in her meditational experiences indicates some of the ways in which religious women constructed their own therapeutic epistemologies from medical information delivered orally in sermons and daily conversation, as well as in confessional manuals, meditational guides, and regimens.


  Some of this medical information would have been disseminated as common tradition over many decades by confessors, priests, and clerics. For example, Hugh of Folieto (d. 1172), Domenico Cavalca (d. 1342), and William of Auvergne (d. 1249) drew on medical concepts such as purgation, evacuation, humoral balance, and the bodily effects of the accidents of the soul.52 These concepts explained the bodily bearing of sin and the means through which it could be relieved. Alan of Lille’s Art of Preaching, for instance, invoked the language of diagnosis to train priests in their inquiry into penitents’ sins, their duration, intensity, and location, even noting the patient-penitent’s daily regimen, pulse, bearing, and facial expression.53 Academic medical discourse and penitential literature were co-constitutive media and knowledge systems. They informed one another in the proper approach to care. Late medieval patients were conceived in hylomorphic terms, as ensouled bodies, and thus required specialists of body and soul to ensure health and well-being. Both doctors and confessors worked out healthcare methods for treating aspects of the human in which the material and spiritual were conflated, particularly in the “accidents of the soul,” the sixth non-natural roughly corresponding to the emotions (also sometimes referred to as “passions” of the soul). Priests and physicians each employed meditation, psalmody, the recitation of miracles, and the exercise of faith as therapies designed to strengthen the soul and thus improve the body. Albertus Magnus, for example, fashioned confession as an attempt to conform the self to the humoral body of Christ, asserting that “the bitter humors must be vomited by confession and the antidote of penance before the food of health can be administered.”54 Peter of Blois described confession as a kind of bloodletting through which disease-causing sin is purged from the body.55 And sermons and penitential literature adopted the language of the Fourth Lateran Council’s Canon 21, which asserted the bodily effects of the Eucharist when designating the priest as a “skilled doctor” who, by facilitating the purge of sin, attended to the “wounds of the injured one,” employing various salutary techniques to “heal the sick.”56


  Religious women were steadfast auditors of this literature. Take the example of the sermons of Guiard of Laon, the thirteenth-century bishop of Cambré and chancellor of the University of Paris. Guiard was a dedicated champion of the religious women of Liège, as well as a theologian with an abiding interest in the effects of the Eucharist. Guiard’s sermons labeled the Eucharist with medical terminology such as digestivum, apothece, and remede contra tot maladie and adapted a Galenic typology of treatment to outline how this sacramental medicine assisted the body in manners preventative, curative, conservative, and comforting.57 One of Guiard’s sermons appears, in Latin, in a manuscript belonging to the Cistercian women’s abbey of La Cambre, KBR MS 8609–20, which will be discussed in detail in the following chapter. This sermon also appears, in a vernacular translation, in British Library, Harley MS 2930, a Mosan psalter from 1280 belonging to a thirteenth-century woman, most likely a beguine. Its multiform appearances in these codices suggest the multiple avenues through which medical discourse and concepts permeated women’s religious communities. Confession and penance were understood in these communities as salutary modes of purgation practiced alongside bloodletting and emetics; knowledge of these practices circulated in sermon literature, meditational guides, confessional treatises, and regimens. They are part of the “common tradition” of humoral medicine, meaning that basic principles of humoral balance and the regimen and recipes required to maintain and restore balance were shared widely, not solely among learned physicians.58 These modes of knowledge transmission operated within a culture that valued the authority of speaking and gesturing to the same degree that it valued writing.59 In sermons, penitential literature, and regimens, therapeutic knowledge was communicated not only textually but also in musical, lyrical, vernacular, visual, and gestural forms.


  Women’s religious communities were not, of course, the only sites at which confession and penance were enacted medically. At the hospital of St. John in Bruges, for example, the chaplain was mandated, beginning in the thirteenth century, to confess each new patient upon arrival lest any new sin infect the entire ward.60 This requirement was replicated in thirteenth-century French hôtels-Dieu.61 But women took on new roles within this penitential context. Following Lateran IV’s canonical ordinance that all Christians wishing to achieve salvation make annual confession, religious women in Liège assumed roles in proselytizing the urgency of confession and penance.62 The mulieres religiosae’s association with confession and penance was integral to a larger concern for the bodily and spiritual well-being of their neighbors, for the health of the Christian community.63 For example, Ida of Nivelles once encouraged a nun’s confession in explicitly therapeutic terms when she sensed a sister’s sin. Her hagiographer, Goswin of Bossut, compared the experience to “imbibing a salubrious potion. Thanks to this potion she could completely vomit up all the filth she had been heaping up in the bottom of her heart.”64 Goswin presented the effects of Ida’s intervention in salutary terms as well, stating that “she received healing.”65 Ida facilitated a similar transformation for a canon who was wearied by an unconfessed sin. Paying a visit to Ida, he found consolation “and removed the sorrow clouding his heart.”66 In many cases, mulieres religiosae negotiated a final, therapeutic confession for their clients at the moment of their death. For example, when Lutgard perceived that Mary of Brabant had become ill, her first concern was to exhort the duchess to remain in bed and make confession. When she learned that Godfrey of Brussels had fallen ill, she issued the same urgent plea.67


  Confession before death was of course tantamount to a healthy afterlife. It was a final gesture required to secure the well-being of the soul, true life, and many of the mulieres religiosae of Liège came to be regarded as specialists in encouraging this form of preventative care. Christina Mirabilis, for example, became well known for her attentiveness to deathbed confession. Thomas asserted that Christina sought out the dying to provide them the comfort of confession. She “assisted the dying most willingly and gladly exhorted them to a confession of their sins.”68 The Count of Loon, who offered Christina his dying confession, was no exception. In her eagerness to encourage confession among the dying, Thomas asserted that Christina “showed solicitude and wondrous compassion not only to dying Christians, but also to Jews.”69 Such a statement demonstrates the communal proximity of Jewish and Christian women in western Europe, particularly around domestic topographies such as wells and ovens, two sites Christina was said to frequent.70 One wonders how Christina would have been perceived by the Jewish community to whom she offered compassion as they died. Portrayed as solicitude by Thomas, her outreach, linked to exhortations to conversion and warnings of divine punishment, seem more exasperating than therapeutic. But Christina—or a woman very like her—appears as a kind of helpmate to the dead in Jewish tradition as well. As Elisheva Baumgarten has shown, Christina appears in a text shared among women in nearby Jewish communities.71 Sefer Hasidim (The Book of the Pious), a thirteenth-century halakhic (legal), moral, and narrative composition written by three German pietists (Hasidei Ashkenaz), features the story of a “gentile mistress” (sarit) who died and then sprung from her coffin at her funeral.72 When she returned from the dead, this woman provided postmortem reports on the status of the souls of her neighbors whom she saw in heaven and hell, including the Jewish people she spotted in the garden of Eden.73


  These hagiographic portraits affirm that religious women played important roles in communicating and facilitating a “good death,” which, among Christians, required confession.74 In a faith that was premised on resurrection of the body and achievement of everlasting life, prayer for the dead was crucial to communal well-being, and skilled practitioners were essential to ensuring the circumstances of a good death. Religious women prayed for the sick and dying, tended to their comfort, elicited their final confessions, called priests to administer sacraments, and finally cleaned, wrapped, and escorted cadavers to burial and sang psalms at their funeral services.75 As they did so, a psalter was often in their hands.


  Regimental Advice


  While medical concepts were transmitted into women’s religious communities through sermons and penitential literature, we also have evidence of therapeutic knowledge circulating in the form of health regimens, or books of routine medical advice. These regimens provide another example of the “unstable realm” through which medical information was transmitted into women’s communities. Take the example of a vernacular regimen created for the nuns of the Cistercian abbey of Maubuisson (figure 2). In 1281, a doctor named Thomas of Thonon had retired to the nearby Benedictine abbey of St. Martin de Pontoise in northern France, where he claims to have come into frequent contact with the women of Maubuisson, taking advantage of being familiar with “their home.”76 Thomas wrote a regimen addressed to the nuns, though his work also mentions lay subjects of care. He either intended his treatise for broader circulation than the nuns of Maubuisson or he expected that the nuns occasionally provided advice to patients from outside their walls. Maubuisson had amassed an array of granges and housed pensioners and underaged girls, among them at least one beguine, so it is possible that these residents were among the nuns’ patients.77


  The treatise is written as a “simple book” that will impart knowledge on “how to preserve health and cure [God’s] diseases.”78 This “simple book” referred both to its modest goals and the fact that it provided “simples,” or remedies composed of a single substance. Although offering only a “little education” (un petitet d’ensaignement), Thomas sought to authorize his knowledge in the study of classical medical texts, citing Ibn Sīnā, al-Rāzī (Rhazes), Isaac of Israel, and Constantine the African. But even though he authorized
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  FIGURE 2. Thomas of Thonon, Cil qui fist tout le monde. Paris, Bibliothèque nationale de France, Nouvelles acquisitions françaises, MS 6539, fol. 99r.


  the information he conveyed in the Latin medical tradition, at the heart of his treatise, texts were wholly absent. Of humoral medicine, he related, “I desire to sit down to the best of my reflection, as you will hear it.”79 That is, he conveyed that he was working not from medical texts, but from memory, from embodied medical knowledge that he was recalling, not transcribing.80


  Most striking, however, is the form Thomas’s regimen takes, vernacular poetry. Throughout his poem, Thomas calls attention to its oral transmission and affective command, to the necessity of hearing the words of his poem and adapting to the passions it advises. Thomas introduces his audience to the basic principles of the four elements, qualities, and humors and their characteristics. He runs through his description somewhat curtly, asserting, “You have heard me about the four humors; you know their qualities and how they are necessary to the body that is worth little without them. I come to the four periods of the year.”81 The remainder of the treatise, the following six hundred lines, is focused on how to adapt the regimen appropriately to each of the four seasons. That is, what truly concerned him were the non-naturals. His treatise centers on the regulation of the environment, the six external factors that influenced health: air, food and drink, diet and rest, sleeping and waking, evacuation and retention, and the passions of the soul.82


  Throughout the treatise Thomas calls attention to the acoustic register of the regimen he imparts. After reminding his audience that they have “heard” him discuss the humors, he continues to describe the seasons, stating, “I will say their characters and when they begin.”83 And again, “I will say their nature and also what I believe about it and know.”84 In these four sections, Thomas lays out basic precepts on diet, cleanliness, moderate exercise, and the principles of phlebotomy. The oral character of the treatise comes through especially in his intermittent interjections, such as “Shut up and listen!” a command he delivers before explaining in detail the proper diet to resume after the Lenten fast.85 He reiterates his clarity of language, calling attention to its vernacularity: “I do not speak in Latin.”86 The sonic quality of the lesson, he asserts, should arouse pleasure so that the text is embodied. To this end, he reminds his auditors that for proper health they must possess joy (esjoïssables asez, line 70). That is, one learns by embodying the principles laid out in the regimen, but also by the experience of listening to its poetic form. To be known, the text itself required performance. Through the poetic form, he imparts an awareness of the quality of air, the need for regular exercise, proper rest, bodily temperature, and the passions of the soul. He concludes: “Whoever follows these precepts and keeps to them wisely, I do not believe that they will be surprised by illness their whole life long.”87


  The acoustic index of Thomas’s verse regimen informs our understanding of how religious women would have encountered fragments of learned medicine, and how, in a social and intellectual realm removed from Latinity and scholastic medicine, they may have reformulated it.88 A vestige of a Mosan psalter that once belonged to a thirteenth-century beguine provides an example of feminine encounter with such regimental health principles. Oxford, Bodleian Library, MS Douce 381, fol. 64v is a cutting showing a health calendar from a psalter made for a woman, as indicated by the appearance of feminine forms, peccatrix and pecherise (figure 3).89 The health calendar provides a set of rules, a regimen adapted to each month of the year. Although not lyrical, as in Thomas’s formulation, the regimen here is presented graphically, in twelve medallions bearing vernacular advice on diet, purgation, and bleeding.90 Each month offers a brief lesson on regimen, such as July’s recommendation to avoid fish and consume sage and rue.91
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  In women’s religious communities, it seems, this kind of salutary advice was finely integrated into liturgical and devotional codices. The 1154 Guta-Sintram codex, for example, was a compilation of liturgical and devotional texts undertaken by the Augustinian canoness Guta of Schwarzenthann. It features a hygienic text inscribed alongside the martyrology.92 Similarly, we see that in MS Douce 381, the health calendar follows the Easter table and precedes Latin and French Mass prayers. These manuscripts suggest that the search for the construction of feminine therapeutic knowledge might begin not in standard academic texts, but in the liturgico-devotional compilations used in women’s communities.


  This mediation of health knowledge was consistent with other regimens circulating in women’s communities in the region. For example, Aldobrandino of Siena’s Régime du corps was composed in French sometime before 1257.93 As the physician to the Countess of Provence, Béatrix of Savoy, Aldobrandino directed his regime to noble women and men.94 Examining the circulation of early manuscripts of the Régime, Jennifer Borland has exposed the book’s itineraries through feminine spheres in Artois, Flanders, and Hainaut in the 1260s–1280s.95 The illustrations decorating early manuscripts of the Régime feature women as practitioners of domestic forms of intimate care: washing babies, tending births, inspecting breasts, cupping, and facilitating with purgation.96 A fourteenth-century adaptation of Aldobrandino’s regimen translated the physician’s health advice into devotional vocabularies. Lyen du corps a l’ame et de l’ame au corps (The Bond of Body to Soul and the Soul to Body) sought to connect the health of the body to that of the soul.97 As with Thomas of Thonon’s regimen, the audience of Lyen du corps was likely mixed. The Vatican copy of the Lyen du corps asserts that the book holds “le secret de medicine” in its very title. The “secret de medicine” in this treatise is the Lyen itself, that is, the bond between body and soul. By the time of its circulation, as we saw in the previous chapter, that link had clearly become a matter of some medical and theological importance. The maintenance of this salutary link between body and soul, these manuscript itineraries suggest, often fell to religious women.


  The mingling of liturgical and hagiographic conveyances of medical knowledge is found in British Library, Sloane MS 1611, which conveys regimental advice within liturgical rhythms. A fourteenth-century manuscript of uncertain provenance, Sloane 1611 opens with a psalter and a series of canticles to saints as well as the offices of two saints, Augustine and Eligius (Eloi). An addition that was incorporated in the fourteenth century binds the liturgical material to vernacular medical texts. Here, a series of verses was added to address the need for joy and avoidance of sin in this life, in service to Christ and Mary.98 The second part of the codex, then, introduces medical material in French. A French regime follows the heading “Ci commence Avicennes selonc fisique” (fol. 69), and advises on general rules for diet, rest, purgation, clean air, and seasonal health.


  The notes penned in the margins of this treatise are also of interest, as they point to likely female readership or access to this manuscript. At fols. 136v–137r, notes about Saint Anne’s holy progeny are included under a lesson on the properties of mother’s milk.99 The regime is followed by the Lettre de Hippocrates, which includes a series of recipes of particular interest to women, such as the peperit charm for childbirth (fol. 147r). Additional notes on Saint Anne and Mary appear across the bottom margins.100 These notes indicate that the community that used this volume was interested in childbirth, and linked biblical, liturgical, and medical knowledge with obstetric care. It is no small coincidence that these notes continue from the recipes to the opening folio of the manuscript’s copy of an Anglo-Norman verse Life of Saint Margaret, the textual “relic” often used to ease childbirth.101 Since at least the twelfth century, the Life of Margaret had been used in obstetric practices in which a birth attendant would assume the voice of Margaret, who exclaimed that “in the house where a woman is lying in labor, as soon as one reads my passion, or in the place where my life is inscribed, Lord, make haste to help her and hear the prayer and let her deliver without peril.”102 In this way, narrative hagiographic texts might work, when reappropriated in the context of parturience, as healing charms and contact relics that assume the voice, or the very body, of the saint whose life was inscribed, transferring her therapeutic power to the laboring woman. In MS Sloane 1611, Margaret’s Life is followed, in the same hand, by additional psalms and a litany.103 Although we do not know with certainty that this manuscript circulated in women’s religious communities, the recipes for infant and maternal health are striking in the way that they blend delivery of information on the regulation of the non-naturals with liturgical and hagiographic knowledge. Depending on context, regimens could adopt religious significance, a means of altering the body to enhance the perception and clarity of the soul and, ultimately, to preserve health in life and after death. The manuscript thus alerts us to conveyances of therapeutic knowledge in poetic, liturgical, and performative registers.


  The Psalter as a Therapeutic Technology


  The act of locating female healthcare practitioners and their constructions of therapeutic knowledge necessitates a profound shift in the conceptualization of the kinds of reading, writing, and performance that constitute medical history.104 The embodied therapeutic behavior represented in the MS Douce health calendar has long been forgotten as a medical practice largely because it was recorded in a psalter, which we have come to think of as a “religious” book. In order to make this fragment of the psalter legible as a medical technology, we might remap the genres of medicine and religion, unbounding each of them so that ritual, regimen, prayer, prognosis, liturgy, and ligature communicate the fullness of their thirteenth-century significations.


  A trace of past therapeutic practice within a women’s religious community can be found in Cambridge, Fitzwilliam Museum, MS 288, a psalter-hours from thirteenth-century Liège (for the purpose of rhetorical ease I will refer to this book as “the Fitzwilliam psalter”). While the provenance of this particular psalter is not entirely certain, Judith Oliver places its production in Liège around 1280 and suggests beguine ownership.105 Even if it was not owned by a beguine, the manuscript was certainly intended for use by semi-religious women, as indicated by the feminine forms (i.e., pecherise, peccatrix, fol. 2r) and elaborate observances. The book opens with a Mass prayer, the Confiteor, or the form of prayer for confessing sins prior to Mass.106 Mass prayers were somewhat unusual in thirteenth-century psalters.107 Thus, the presence of the Confiteor, along with two other Mass prayers in Latin and French, distinguishes this codex and raises questions about its function.108 These features of the Fitzwilliam psalter reflect the importance of religious women’s roles in this region as participants in and facilitators of confession, as we have seen in the case of Christina Mirabilis. Beguine statutes from the region stipulated that women attend Mass daily, praying the Confiteor prior to confession and the Misereatur at confession.109 Additionally, within hospitals, patients made regular confession as part of the therapeutic process, a washing away of the filth of sin.110 Illustrations accompanying each of the Mass prayers depict women performing the inscribed words and actions, fulfilling their roles as religious women. For example, a woman first confesses to a gray-robed priest at the opening of the book (fol. 1r); in the initial of the Misereatur, a group of women pray at the altar as a priest celebrates the Mass (fol. 2r); and painted into the Mass prayer, Panis angelorum, is a group of women kneeling in prayer at their reception of the Eucharist (fol. 2v). The illustrations serve as a visual instruction manual, reflecting the bodily and ritualistic comportment expected of the book’s users.


  These prayers restructured a person’s internal affects by delving into their consciousness and memory. This process readied them for confession by launching the introspection that was necessary for reception of the Eucharist. The process was also corporeal, purging the body of toxic sin. The reader thus encountered the text of the confession and each of the Mass prayers that followed as a means of searching the self, arousing the proper interior affective state that would enable the Eucharist to take maximum effect, conforming the body to Christ’s. The prayers themselves focus on the body of Christ as a means of eternal life, “vitam eternam” (fol. 2r). By arousing contrition and uttering the words of prayer, the votary began the process of purging sin from her soul; by undertaking penance and ingesting the Eucharist she, in turn, conformed her body to Christ’s humoral state. The prescribed affects are reflected in the text of the Mass prayers. The Misereatur, for example, localized the user’s prayers, specifically calling on martyrs, Saint Lambert and Saint Katherine, as intercessors for her plea (fol. 2r). The Mass prayers single out the body and blood of Christ, recognizing the Eucharist as a means of salvation. In the prayer Panis angelorum, for example, the user beseeches the sacrament to dispel her misery, naming the Eucharist as the “remedy” (remedium, fol. 2v) for her ailments. In this formulation, sin was pathological, a cause of illness and a hindrance to salus, to health. Christ’s body and blood, another Mass prayer states, “remain within me” for health and promote “eternal life.”111


  While it might be tempting to explain such language as strict metaphor, the following entry in the prayer book suggests that we might not write off literal possibilities quite so hastily. On fol. 6v, written in French, the makers of this book have included a health table matching the content of the one
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  produced in MS Douce 381 (figure 4). Under the table, a marginal illustration features two women visiting an apothecary, presumably gathering the “potions” recommended above. The table suggests the proper months to practice bleeding, and it recommends salubrious food and drink and the necessary potions and herbs for the environmental conditions of each month. Lettuce, vinegar, and cold water, for example, are appropriate in June, while goat’s milk, along with ginger and mastic, is recommended as a salubrious beverage for September.112


  As in MS Douce 381, the health table in Fitzwilliam MS 288 is part of a calendrical series. On its recto is copied a table for calculating the date of Easter, the time at which, following Lateran IV, each Christian should make annual confession and receive the Eucharist.113 On the facing recto is a calendar listing by month the saints’ feast days. That the health calendar is embedded among these liturgical computations points to an understanding of bodily health embraced by its users as one that linked purgation, blood-letting, and diet to penitential and liturgical efficacy. Medical practices, according to the Fitzwilliam psalter, were effective to the extent that they were integrated within a liturgical regimen, a regimen of hourly prayer maintained by the users of this book.


  The Fitzwilliam psalter also includes a copy of the Office of the Dead for Liège use, reflecting women’s roles as mourners and caretakers of the dead and dying and providing further suggestion that this book belonged to a local beguine.114 As discussed in chapter 2, wills and bequests appointed beguine women as caretakers of corpses and performers of prayer at funerals. The position of women’s prayers in death ritual is represented in the Fitzwilliam psalter by an historiated initial depicting lay mourners at a funeral service (figure 5). Women appear below the bier with open books, presumably chanting the words of the Psalms written in this very book. The reflexive illustration, featuring the book itself in the hands of its users as they performed the central
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  prayers it provided, stresses the importance of care of the dead in beguine communities and the role played by such books in delivering that care.


  Just as in the image of women visiting the apothecary, the funeral scene represents the women who use this book in their specialized roles and functions. The psalter was thus converted via its own image-making into an object, a tool. The women who were responsible for performing prayers are figured as part of the book’s work, its effects; they were the engineers who activated this therapeutic tool. Like the prayers contained within, they possessed the power to alter penitents’ affects, to transform bodies and souls, to accomplish salus.


  The Fitzwilliam psalter also contains four French meditational poems on the life of Mary and Christ.115 Some of the poems guide the reader or listener through a lyric meditation fixed on the emotional tenor of the lives of Christ and Mary and based on the retelling of Gospel scenes. Others weave together an incantatory string of Aves focused on the love and joy experienced by Mary. Each poem in the series concludes, after having taken the audience on a profound affective journey, by calling on Christ or Mary to forgive her sins. The recitation of the poems is fashioned as a therapeutic process through which performers and audience recognize Mary’s conception of Christ as a remedy. The poems praise Mary’s body as that which manufactured “the sweet theriac that destroyed the deadly venom which Adam our father had drunk.”116 The reader salutes her “from whom came forth the holy theriac by which humankind was reborn.”117 The poems’ interpellations cue the reader to call out, “Hail, gentle medicine,”118 reiterating, “Hail, you who are the health of all illnesses.”119 In this formulation, Mary’s body is the vessel in which she brewed the remedy for sin, the origin of human disease. Mary concocted a potion within her, Christ, whose blood, “heal[s] all pain” and whom she created to “heal the sick man.”120 It is significant that, despite the long and pervasive tradition, beginning with Augustine, of figuring Christ as a doctor, Christus medicus, that is not the imagery on which this poem draws.121 Rather, Christ and Mary are remedies, not doctors. The practitioner is she who performs this prayer, making the healing remedy of Christ and Mary available through her potent intercession.


  The poems in the Fitzwilliam psalter not only recognize Mary and Christ as agents of healing, but also offer themselves, the performance of their rhyme, as the means of activating healing agency. The poems’ effects were not accessible simply as content, as text, but also in the form of an embodied performance. Such rhymed rhetorical performances had a recognized place in medical therapy. The Parisian master John of Garland praised the therapeutic effects of poetic rhyme, which he understood as a branch of music. His Parisiana poetria claimed that rhymed poetry served to “embrace the harmony and concord of the humors” in the human body.122 Ibn Sīnā prescribed repetitive chants (cantilenis) to dispel melancholy.123 And Arnald of Villanova recommended music as the chief means to produce the cheerful and gladdened mind (laetus et gaudens) that prolongs life.124 The poems are just one component of the psalter’s comprehensive sonority, which positioned it as an effective technology for assisting caregivers in modulating the rhythms of body and the affects of soul.


  Musicality was built into the very conceptualization of internal harmony.125 In addition to recommending music as a means to enhance the salubrious passion of delight, Arnald of Villanova used harmonic proportions to describe the theory of medicinal degrees.126 And Ibn Sīnā developed an index for describing the sensation of the pulse according to its meter, rhythm, harmony, measure, and accent.127 He asserted that the proportions of the pulse were “easy” to read for anyone with knowledge of music and a bit of daily practice in the touch.128 Rhythms thumped within the body, pulsing through veins in the movement of spiritus.129 This somatic music was audible in the pulse; but the body also responded to music, altered its rhythms in reaction to music, including the music of the Psalms, lyric poetry, and liturgical songs. Although scholastic physicians produced no treatises dedicated solely to the theorization of the rhythmic pulse or the rationale for music therapy, nevertheless practical medical advice often recommended music as a means to encourage humoral balance and psychic serenity: the most common applications of music therapy were end-of-life care, ease of labor and delivery, the rearing of infants, and the enhancement of salubrious passions of the soul.130 In the literature of practical medical advice it was Aldobrandino of Siena’s Régime du corps that most clearly and powerfully associated music with control over the passions of the soul. The manuscript tradition of the Régime features a musician decorating the capital I in the chapter on the passions of the soul, which, not coincidentally for a book addressed to women and transmitted in women’s communities, was the first complete and separate chapter dedicated to the care of the passions in a regimen in western Europe. The placement of the musician suggests the importance, in the communities that shared this treatise, of musicality as a means of generating salutary passions.131


  Returning to our psalter, then, it seems as if the very purpose of the poems was to generate this concord. The poems in the Fitzwilliam psalter participated in the salutary effects they described, heightening the reflexive quality of their performance. “Lord grant that our prayers be acceptable to pray to you,” exhorts the poem Sire, donez nostre orisons, connecting the labor of the praying women with the product of their prayer.132 That product was a transformed bodily self, God’s renewal of our “physical make up” (faiture, line 16). The reader concludes the poem with the injunction “Lord give a good end to the one who spoke and wrote this,” calling attention to the poem’s composition, its words, as a tool for ensuring a good death, one that required activation through speaking.133


  The poems in the Fitzwilliam psalter request and simultaneously structure an affective experience designed to capture within the practitioner and her audience the salubrious joy of the saints. Throughout the poems, joy is pitted against the ill effects of sadness. “Lord, permit us to have that joy which is all-enduring,” requests one.134 Calling to mind Joseph and the three Marys who stood at the foot of the cross, it insists that these figures were not aggrieved by the events they witnessed, and that the poem described, and thus demands that Christ “bring us together with complete joy.”135 In summoning salutary joy, the poems enacted a long tradition of medical advice promoting the healthful qualities of delight. The “new Galen” introduced in the thirteenth century prompted diverse medical commentary on the role of pleasure and joy in basic hygiene.136 Arnald of Villanova’s Regimen sanitates ad regem Aragonum, for example, recommended gaudium and tranquility of mind as basic components of a daily regimen, a means of counteracting the cardiac constriction caused by anger and sadness.137 The poems participated in a medical conceptualization of regulating the passions for therapeutic purposes. In their musicality, the tranquility and delight of the saints became a means of mimetic affective therapy, stimulating gaudium and thereby supporting the body.


  If this psalter belonged to a beguine of Liège, as Oliver has suggested, then we can imagine the institutional circumstances in which she used it. A prayer book like the Fitzwilliam psalter would have been present in the hands of a beguine while tending to the sick and dying, guiding her prayer and her efforts to comfort the patient, to assist in easing their spirits, preparing their meals, maintaining their regimen, and perhaps transitioning their bodies and souls from life into death. The beguines of Liège had entered into formal relationships with the hospital of St. Christopher by 1224.138 A document of that year refers to the “sorores” who lived near the hospital and paid an annual rent.139 The exact nature of the relationship between the first beguines of Liège and the hospital of St. Christopher is unclear in part because of the informal and ad hoc services they provided. Comparative evidence, however, suggests that in return for their modest annual rent, the beguines would have received sacramental services from the hospital chaplains and would have exercised their charitable mission by performing nursing services to patients as needed; these services might include laundering linens, changing bandages, preparing food, entertaining patients, guiding them on walks, praying with them, and providing all the other forms of care discussed in chapter 2. At nearby Tongres, for example, beguines performed these duties as informal, unofficial hospital staff. In 1245, Thibaud, a canon of St. Denis and citizen of Tongres, allowed the beguines of Tongres to participate in services at the hospital of St. Jacques. They divided with the hospital the revenue they earned from their work in funerals and prayers for the dead.140 Although the beguines of Tongres opened their own infirmary in 1257, their prior therapeutic history was shaped by their experience sharing a rector, income, labor, urban space, and prayer with the hospital of St. Jacques. Psalters like Cambridge, Fitzwilliam Museum, MS 288 would have played a key role in guiding their everyday actions and in building their therapeutic knowledge as they interacted with patients on a daily basis. Their psalters, then, are vital sources for uncovering constructive forms of beguine therapeutic knowledge, indeed of beguine theologies of body and soul.


  Returning to Liège, it is clear that by 1241 the number of beguines relying on the liturgical services of St. Christopher had grown to overwhelming proportions, so that the archbishop, Conrad of Hochstaden, introduced an indulgence encouraging the faithful to assist with the construction of a larger church.141 With their steady increase in numbers, the beguines established their own independent hospital in 1267, the Hôpital Tirebourse.142 Tirebourse was situated across the Rue St. Gilles from the hospital of St. Christopher, and archaeo-logical excavations have revealed that the two institutions maintained physical connections through linked pathways that constituted a social network for service to the sick poor.143 The excavations also uncovered the remains of Tirebourse’s patient ward, showing that it was surrounded by small chapels that oriented patients to view the consecrated host, a means of specular remedy. A few decades later, the beguines of St. Christopher established a leprosarium known as Florichamps.144 Throughout their daily lives—in burials, caregiving, and the recitation of prayer—a prayer book like the Fitzwilliam psalter would have informed their work.


  We find additional dimensions of beguine care in the French poems copied into another psalter-hours, Brussels, KBR, MS IV–1013 (I will refer to this book as the “Brussels psalter”). Like the Fitzwilliam psalter, the Brussels psalter was produced in Liège in the 1280s and most likely for a beguine of St. Christopher’s.145 A poem copied here, Sires deus ki en Jerusalem venis a passione, provides a verbal picture narrating Christ’s entry into Jerusalem.146 The poem reflects the joyful affects of the characters it describes—for example, the crowd of children who “received [Christ] joyfully.”147 These statements of affect are accompanied by affirmations of belief such as “Sweet God, as what we say here is true.”148 Such affirmations strengthen the therapeutic goals of these poems, as many vernacular medical practices, such as pilgrimage to saints’ shrines or prayer before relics, were explained as having effect only when accompanied by internal faithful assent.149 As we saw in the previous chapter, this cognitive assent was considered an integral component of effective remedies according to academic physicians as well, who insisted that the patient’s belief in cure, hope for recovery, and confidence or faith in their healthcare practitioner stimulated the process of cure.


  After these statements of belief, the poem in the Brussels psalter proceeds to portray numerous examples of the way that God intervened in human history by protecting humans from physical harm. For example, it reminds readers that God released Daniel from the lion’s den and delivered Jonah from the belly of the whale. But the manuscript copy of the poem in the Brussels psalter includes a telling aberration in this biblical enumeration. While there are at least four known copies of this poem, the Brussels psalter makes a revealing substitution.150 Instead of describing divine assistance to Susanna in her perdition, as the other copies do, in the Brussels psalter, the words sainte Juliane and predication are substituted.151 These words refer to Juliana of Mont-Cornillon and the preaching campaign to adopt her liturgy for the feast of Corpus Christi. Juliana, as we have seen, was a local woman who served lepers outside of Liège and managed to convince a few key clerics in the region, including Guiard of Laon, Hugh of St. Cher, and Jacques Pantaleon (who later became Pope Urban IV), to support her mission to create a liturgical feast for the Eucharist. The words demonstrate that the local community that used this book identified with the work of Juliana. In his final confirmation of the feast in 1264, Pope Urban IV likened it to a medicine with the power to heal humanity, praising it as a universal cure for all wounds, which was necessary because all humans were made sick at the fall. The predication of Juliana in this psalter poem supports Urban’s view of the Host as a healing agent, aligning Juliana’s creation of the liturgy with God’s acts to save humans from disease.


  The poem ends by stating that “the image of you, which we see here, brings to mind your acts, as we believe.”152 The poem is thus dependent on an image that evokes God’s saving work, protecting humans from harm. As with all the full-page images attached to the French poems in the Mosan corpus, the image was to be meditated upon as the poem was performed. Unlike the iterations of this poem in the three other manuscripts, however, where the accompanying image features the holy family’s entry into Jerusalem and Christ’s teaching at the temple, here the poem appears opposite a table of health rules (figure 6). The health rules undergird the significance of the performance of the poem as a mode of healthcare. Although decorated differently, in a striking red-and-blue pattern, the medical advice and layout of the calendar are identical to those included in the Fitzwilliam and Douce psalters. Perhaps this is no codicological accident; perhaps the calendrical regimen of diet and purgation is the image designed to bring to mind God’s acts of salvation.153
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  Another poem in the Brussels psalter, Ave ki ains ne comenchas, is copied just after the Office of the Dead. This one, found in seven other psalters in the corpus, leads the orant in a series of Aves dedicated to the work performed by Christ’s incarnation and crucifixion. It praises the grace that entered earth as a result of the incarnation, which enables those who “drink of it” to live “all days without end.”154 The string of Aves are composed in the present tense and are designed to be experientially meditative. The auditors and performers of these poems undergo an affective process, one premised upon violence and vilification that would be replaced by its contrary, delight. For example, they position the meditant to vilify the Jews as tormentors of Christ and to sigh at the sin introduced by Adam and Eve. The evocation of these negative emotions—the use of Jewish people, especially, as affective tools—may have primed the petitioner, like a purgative. It also suggests a foundational violence in this practice, a need to purge or expel non-Christians in order to ensure a sense of communal health. Such moments remind us that the conditions of care were always situated within social hierarchies premised upon certain exclusions. Ultimately, the poem even issues gestural prescriptions, inducing the performers to supplicate themselves in a plea for divine contact. The poem is premised on a kind of medicine of opposites, of contraries, in which the “pain and sadness” (dolour et en tristece, line 8) of the pre-Christian world is driven out by the joy of Christ and hope for bodily reunion with an eternal “substance,” Christ.155 “Grant us true hope,” the poem ends, “you who are forever a substance.”156 The hope encouraged by the poem is to partake in the substance of God, in grace. Throughout the poem, the practitioners, meaning the persons who perform it, issue pleas that their prayers be received, that the work of prayer that took place on earth is accomplished in the divine dimension, in heaven, releasing sin and ensuring life. “Receive the prayers of your servants,” it commands.157 “Receive and hear my prayer,” and again, “Holy lord, receive my prayer, and accord your kindness to the one who wrote and composed these Aves.”158 The performance of the poem was thus a means to convert the prayer work of its users into remediation of sin. This process was highly adaptable depending on immediate needs. It could be performed on the self, as a means of self-care; it could be performed within the entirety of the community; and it could be performed at the bedside of the sick.


  The therapeutic uses of the Brussels psalter are further intensified by the presence of scattered prayers addressed to saints. The prayers were added after the codex was composed, improvisationally.159 For example, an antiphon and collect for Saint Giles (Aegidius), who was known to provide special assistance to the leprous, the disabled, and to nursing mothers, is copied into the space remaining after the Ave rose florie, on fol. 248v. The prayer beseeches Giles to cure the sick, cast out demons, and restore sight to the blind.160 Giles was a popular healing saint whose legend and miracles enjoyed wide circulation and whose relics attracted pilgrims to Bruges, Tournai, and Antwerp.161 He was particularly associated with nursing mothers, as he was believed to have survived in the forest as a result of the milk offered by his only companion, a doe. Although Giles’s legend, as told by Jacobus of Voragine, includes numerous instances of his ability to cure, when Giles himself was offered the assistance of a physician, he refused.162 Particularly resonant in this context is the association of Giles with the confession and penance of Charlemagne. Giles’s legend stated that Charlemagne was especially fond of Giles and, during their frequent conversation “about the soul and salvation, the king asked his visitor to pray for him, because he had committed an enormous crime, which he dared not confess even to the saint himself.”163 In response to Giles’s prayers, an angel delivered a scroll stating that Charlemagne’s sin was forgiven as long as he repented and confessed; “furthermore, anyone who had committed a sin and prayed to Giles to obtain pardon should have no doubt that by the saint’s merits, the sin was forgiven.”164 The prayer to Saint Giles is enveloped in the psalter’s therapeutic work, structuring acts of confession as a purgative process. This prayer would have been familiar locally, and likely served as an all-purpose apotropaic, a source of divine protection and healing, like the famous “Charlemagne prayer” that it evokes.165


  Turning now to British Library, Harley MS 2930, produced in Liège around 1280, we find another example of a woman’s prayer book functioning as a therapeutic technology. After a series of Mass prayers, this codex features an extensive vernacular meditation on the hours of the passion of Christ built around seven hours recalling the stations of the cross.166 Although it captures many of the themes articulated in the French poetry, this exercise is a prose meditation.167 The meditation describes the effects of the passion on human life—each of Christ’s wounds is offered as a salve for human pain and sin. Following the meditation is a vernacular adaptation of Guiard of Laon’s aforementioned sermon on the twelve fruits of the Eucharist (fols. 186v–193v), introducing the image of the cross as a fruit-bearing tree that healed injurious sin caused by the Edenic arbor. The sermon borrows heavily from Bonaventure’s meditation the Tree of Life, which the minister general of the Franciscan order had offered as “the most effective medicine to prevent and cure every kind of sickness.”168 Guiard constructs his tree with a salutary vocabulary, one that proclaims the health effects of meditation on Christ’s passion. Christ’s suffering and death, according to the sermon, extinguished human death and disease. By ingesting the medicinal sacrament, the fruit of the tree of life, the supplicant pleads for its medicinal intervention. The sermon fashions the Eucharist as a medicine that reverses the bodily infirmities caused by sin.169 It directs its audience to demand, “Heal me, Lord” (saneix moi, sire), as they conjure a mental image of the tree’s salutary herbs (fol. 187).170 Shifting tenses situate the listeners among the past events they conjured imaginatively and the present injunctions they directed to the cross, demanding that it take effect, that it act in the present.


  The late twelfth-century influx into Liège of relics from Christ’s passion helps us to map the therapeutic topography of these meditative practices.171 The collegiate church of St. Croix in Liège housed a staurotheca, a reliquary containing a piece of the true cross, from roughly 1170. In the same city, the Dominicans claimed to own a thorn, given to them in 1267 by the French king Louis. The church of St. Aubin in Namur also possessed a relic of the true cross as well as drops of the blood of Christ and a thorn from the crown of thorns. And at Salzinnes, the Cistercian nuns enumerated among their passion relics sherds from the true cross, a bit of the column to which Christ was tethered and whipped, threads of his purple robe, fragments of the lance, and stone filings from the very sepulcher.172 In the presence of such relics available in the region, the practice of meditation on the hours of the cross as found in the Harley psalter became an imaginative enactment, one equipped with props. The practice signals the multireferential space in which a therapeutic performance might occur. Real fragments of Christ’s passion assisted the votary in connecting the wounds discussed in her meditation with the instruments of their making. Thorn and splinter produced the blood that healed, that provided a pathway for human salvation. While hospitals like those visited by beguines in Liège may not have possessed such precious relics, we do know that beguines and conversi engaged in the transport of saints’ relics, as we saw in chapter 1, and that relics were often carried by nurses, along with portable icons, crucifixes, and other devotional imagery, to the beds of hospital patients.173 By enacting these meditations in the presence of Christ’s image and saints’ relics, supplicants could convert words into work. The medicinal fruits of the tree of life that they imbibed through sermons and meditations became, in the presence of fragments of the true cross, real therapeutic agents.


  The Commendatio animae, a prayer performed at the sickbeds of the dying, follows Guiard’s sermon in the Harley psalter. The recitation of the Commendatio animae represents a communal form of care in which rhythmic and repetitive adjurations request that God liberate the soul from the body of the dying. As Frederick Paxton has noted, the rhythmic repetition of the prayer contributed to its ritualistic action, creating a sense of community among the living and dying and marking the moment at which dying became a participatory act.174 At fol. 195r, a series of crosses appear just as the script of the petitioner requests defense against visible and invisible adversities. These signs interrupt the flow of the text right at the moment of divine petition for safety. Christus vincit, christus regnat, christus imperat—each phrase is separated by a cross to signify a manual blessing. Caesarius of Heisterbach recommended the use of this gesture and injunction as “medicine” protecting against “diverse demonic infections,” and Jacques de Vitry advocated using it nightly before bed to prevent sudden death.175 Here, the words posed a stark interruption in the text of the Commendatio, signifying a gestic animation of the prayer to stave off malfeasance as women shepherded the sick toward death. They represent a spontaneous medical improvisation, a performed therapeutic plea that added emphasis to the prayer’s request. These three little crosses, tiny fragments of past practice, are easily overlooked. And yet they reveal performance-oriented forms of care in women’s religious communities.


  In closing this chapter, I turn to one final psalter, British Library, Additional MS 21114 (commonly referred to as “the Lambert-le-Bègue Psalter”). This psalter-hours includes a rather famous image of Lambert le Bègue, anchoring its production in Liège for the beguines of St. Christopher.176 Although the book was made sometime between 1255 and 1265, I wish to focus on a later insertion, added in the fourteenth century. These additional writings demonstrate an extemporaneous tailoring of this book to the specific needs and interests of the community that used it. A series of prayers, they suggest how the psalter could be altered to perform at the bedside in different therapeutic environments. They also indicate the ways that a psalter could retain its therapeutic function or identity, even as it changed hands and locations over time. The original portion of the psalter (fols. 1–122v) unfolds in a manner similar to the others under investigation here. It includes a calendar with Lambertum poem, an Easter table with Lambertum poem, Mass prayers, two of the French poems (Pius deus omnipotens ki haut sies et lonc vois and Sire ki por nos fustes traveilhies et penez), the Psalms, canticles, and a litany. As the psalter was created for the beguines of St. Christopher, we can imagine it functioning in a roughly corresponding manner to the three other psalters I have discussed in this chapter.


  The fourteenth-century coda, then, points to a possible afterlife for the book, one that continued to resonate therapeutically. Some of the prayers in this annex section are in Catalan and Latin, providing interweaved instructions and scripts, similar to amuletic or charm texts. For example, one of them provides instructions to the reader on when to utter the prayer in Catalan. Then in Latin it offers the words of prayer that should be repeated. For example, one prayer very concisely reads, “Oh blessed Mary, mother of grace, mother of mercy, protect me from enemies and receive me at the hour of my death.”177 The following two folios (through 157r) continue in this manner, with Catalan instructions in red, for example to utter thirty-three Glorias and nine Magnificats, followed by the text of the Latin prayers. At the end of this Catalan-Latin series of directives, the final Latin prayer (Precor te sanctissima virgo Maria) is marked with a red cross, in the manner of a charm (figure 7). The specifically medical use of this charmlike prayer is supported by the surrounding cursive inscriptions, which include several prayers for the pregnant Mary’s intervention (virgine puerpera), marked in the margins by red crosses, as one might designate a charm or charm-like prayer.178
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  At fol. 161v a scribe has copied a prayer for relief of toothache, dedicated to Saint Apollonia, the third-century deaconess martyr who was tortured by having her teeth pulled one by one.179 Prayers and supplications to Saint Apollonia were common sources of remedy for dental suffering, even among schooled physicians.180 An inscription written in a separate hand offers a prayer to Saint Sebastian for relief from plague.181 This later inscription shows that the book continued to have therapeutic resonance for later users, by which time it may have passed into a Cistercian women’s abbey, as suggested by the Cistercian history inscribed in the final folios.


  In addition to these saintly injunctions for healing intercession, this adjunct section of the Lambert-le-Bègue Psalter includes a series of prayerful meditations that exhort the user to transform her affects in order to accept the wounded body of Christ, the Eucharist, as a medical unguent. The words of the prayers in this series included directions to the reader, so that, like the French poems, it required activation in order to take effect. As a whole, the meditation moves the practitioner imaginatively to each corporeal site of the passion, from head to hands to chest to feet. It begins with the form of the crucifix as an instrument, a tool for accomplishing the work of the passion, and calls attention to its material substance, wood. Each of Christ’s punctured body parts is a portal through which his blood poured out a salutary tonic that the practitioner consumes through performance, by engaging the wounded body conjured textually and meditatively before her.182 From the bleeding crown, the prayer transitioned the viewer’s gaze to the wound in Christ’s right hand, where nails affixed him to the cross, and then, in a separate prayer, to the wounded left hand. In these two dynamic stanzas, the practitioner envisioned the flowing blood from Christ’s hands as rivers that washed away sin, refreshing the practitioner with joyfulness.183 Although the verbal images evoke Christ’s woundedness and suffering, the affects stirred by the meditation are not anguish and sorrow. Rather, the blood, which is styled as honeyed sweetness, arouses tranquility, delight, and joy. As the supplicant moved from the hands to the side wound, she imagined ingesting a nectar that served as the greatest remedy, the “medicine of all people.”184 Affixing her gaze on the right foot of Christ, the petitioner then insisted that Christ’s outpouring of blood enabled humans to achieve tranquility and to prevent a regrettable death.185 Each wounded limb was a point of contact with the medicine of a holy body, as the head, feet, hands, and side wound of Christ became active in a therapeutic performance. By conjuring in her imagination the experience of Christ’s broken body, the reader rendered Christ’s death as efficacious, transforming herself, or the person for whom she prayed, from a state of sin to salvation, sickness to health. Prayers to the wounds of Christ, such as this one, increased dramatically in fourteenth-century western Europe.186 Given that these wound prayers are bundled with the prayer to Sebastian for relief of plague, it is possible that they participated in efforts to fight disease and comfort sufferers. They were mechanisms of affective production, instruments for producing a specific affective constitution, one associated with the serenity and endurance of the body of Christ, which underwent torment for the sake of eternal life, for salus.187 Indeed, the entirety of the psalter could be put to this very function.188


  As I will discuss in the following chapter, wound meditation from women’s religious communities in the region was associated with explicit forms of healthcare, such as relief from the pain of childbirth and protection from sudden death. When a meditation on Christ’s wounds such as the one in the Lambert-le-Bègue Psalter is considered in the context of medical wound imagery, its therapeutic function in a hospital or leprosarium like those run by the beguines of St. Christopher becomes appreciable.189 The wound prayers in the Lambert-le-Bègue Psalter may be a textual form of a medical practice drawing on wound prayer that, by the fifteenth century, had become widespread. The same side-wound prayer from the psalter (“aque paradysi” on fol. 159v) can also be found inscribed next to a red illustration of the side wound in a Cistercian manuscript from Vrouwenpark abbey, where it carried a medical indulgence (figure 8).


  Later, such imagery could be found, for example, in an English roll belonging to Prince Henry in which the side wound promised protection from sudden death and poison.190 In London, Wellcome Library, MS 632, a late fifteenth-century birth girdle, a drawing of the side wound appears along with instruments of the passion. The parchment roll on which it is written offers not only protection from death but also, when placed on the
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  abdomen of a parturient woman, safe delivery of child.191 And in Princeton University Library MS 138.44 the wound appears as part of a parchment amulet that promised parturient women an uncomplicated birth; to relieve infertility, it instructed women to gaze upon the wound while uttering those efficacious words discussed earlier in this chapter, “spiritus vincit, christus regnat, christus imperat.”192 The wound prayers in the Lambert-le-Bègue Psalter are witness to an early tradition, forged in women’s caregiving communities, of comforting patients through performative prayer and mimetic association with the salutary body of the crucified Christ.


  In women’s communities in the thirteenth-century southern Low Countries, health knowledge was communicated and constructed within a context of penitential practice and liturgical prayer. In this context, the psalter became a technology for constructing, transmitting, and implementing therapeutic knowledge. Other examples of psalters fulfilling this role include Liège, Bibliothèque de l’Université de Liège, MS 431, another psalter from St. Christopher’s beguinage in Liège.193 This psalter features a number of reflexive images that would have instructed the women who used it, including one featuring two midwives attending Mary’s birth. Another example worthy of extended analysis is New York, The Morgan Library, MS 155, a Latin psalter from Liège (c. 1290–1305) with canticles, a litany, and two collects. Here, the Life of Margaret of Antioch appears in a pictographic cycle in the bottom margin under the Psalms (fols. 13c–21), a visual hagiography that beguines could have used to care for parturient women. Just as in the Life of Margaret discussed above (MS Sloane 1611), childbirth assistants could use Margaret’s images, the recitation of her Life, and even the codex copy of the Life itself to ease labor. In Morgan Library MS 155, a veiled woman is depicted holding a folio or possibly a book in the initial A of Psalm 25 as below we see Margaret escorted to her execution (figure 9). Given the widespread use of Margaret’s Life as a remedy for hastening and easing childbirth, it is possible that the graphic rendering of her Life in this psalter fulfilled a similar function. The veiled woman in the initial may be instructing readers and users of this book to utter the Life of Margaret or to place her image, illustrated within the book, on the abdomen of the parturient.194 In a book intended to guide women in their daily work and prayer, these images may
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  FIGURE 9. Margaret of Antioch heading to her execution; initial with woman holding a slip of parchment. The Morgan Library & Museum, MS 155, fol. 20v. Purchased by J. Pierpont Morgan (1837–1913) in 1902.


  have been partly instructional and mnemonic, serving to link the work of prayer with their daily labor of bodily care while recalling the story inscribed in Margaret’s Life.


  The mulieres religiosae of Liège were certainly not unique in using prayer books to convey therapeutic data. Monica Green has assembled detailed surveys of the various forms of medical knowledge present in women’s religious communities.195 For example, she has found that a thirteenth-century psalter owned by German Benedictines features images of bloodletting (February) and a steam bath (March).196 Such images indicated how and when this kind of practice might be safely undertaken, and may have interacted with other health tables and orally circulating regimens. In another case, a thirteenth-century psalter owned by Dominican nuns in the Rhineland contains a recipe for exorcising a diseased womb, a therapy that would certainly have been handy among religious women.197 And a diurnal from the Cistercian house of Marienstern in Panschwitz-Kuckau features a nun performing phlebotomy on another nun, with a young girl holding a bowl to catch the blood.198 Even beyond the psalter itself as a textual source, the Psalms played a formidable role in healing traditions, certainly predating Christian uses.199 They could circulate as remedies orally and in miscellaneous medical or devotional manuals, such as British Library, Harley MS 2253, a fourteenth-century English miscellany that advised its readers to write out psalm 63, 72, and 73 and wear them on their arms as textual amulets in order to combat temptation and to treat particular illnesses.200 These modes of recording hygienic knowledge are not simply happenstance. They are not marginal notations, but planned inscriptions with a therapeutic rationale of their own. They are constitutive of a regular practice that aimed to strengthen the lyen du corps et anime. They suggest a therapeutic rationale that linked medical efficacy to performative prayer. These hygienic fragments nestled into prayer books from women’s communities represent the many subtle and highly blended modes through which women constructed and transmitted medical knowledge.


  The prayer books discussed in this chapter constitute one more item in the thirteenth-century constellation of feminine knowledge production about the body, health, and dying well. Beguine and Cistercian women’s social expectation of penitential practice placed them in these gatherings proximate to the sick and dying. There, patients attributed to their combined caregiving and prayers a kind of generative immediacy. Those attributions are encoded not in academic medical texts, but in the books, objects, performances, and relationships of religious women who practiced charitable caregiving. These fragile traces of healthcare practices did not make it into the canon of Western medicine, thus they urge us to push back on a portrait of premodern healthcare framed by texts claiming masculine authority and legitimacy. They invite us to pause, to imagine alternate possibilities for what constitutes medical knowledge, for who counts as healthcare experts, and for what forces imperil health, what agents merit our attention.201 By casting our gaze on sites of feminine bodywork and the fragile traces of therapeutic performance that linger there, we can recapture bits of healthcare knowledge and practice that never achieved authoritative status or archival substantiation. The therapeutic knowledge constructed within women’s religious communities in thirteenth-century northern Europe rested on a concept of the body that was unthinkable outside of the operations of the soul, and unknowable removed from particular relationships with other human and nonhuman actors. It was exercised as embodied knowledge in the everyday behaviors required to maintain a non-natural environment: the washing of linens, the preparation of meals, insurance of access to open air and proper exercise, and the modulation of healthful affects, which were efficacious for these practitioners only within a regimen of liturgy and prayer.
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  CHAPTER 5


  Salutary Words

  
  Saints’ Lives as Efficacious Texts in Cistercian Women’s Abbeys


  The Life of Ida of Leuven reports a curious incident in which young Ida, gravely ill and convalescing in the infirmary, witnessed the sudden death of her sister. In apparent shock and grief, Ida hurled herself over the body of the deceased sister, wailing in lamentation until a sizable crowd had gathered in observation of the pitiable scene. Thereupon, Ida shifted her internal disposition from lamentation to entreaty, praying for the restoration of life to her departed sister. The unidentified hagiographer noted the exact gestures and wording of Ida’s prayer for resurrection, providing the details of how she raised one knee at a time from their clutch on the dead sister’s body, then each arm in similar succession. He described how she prayed that the same power used by Elisha, Elijah, the daughter of Jairus, the boy from Naim, and Lazarus be summoned immediately through her words, infused into the corpse before her, restoring it to life as it had done in biblical times.1 Finally, he noted that Ida touched the mouth of the deceased girl, who, giving out seven breaths, quickened instantly. “Indeed these ancient miracles were renewed,” pronounced the hagiographer, who then portrayed the awe of the spectators who were affectively transformed from grief to joy by the healing performance.2


  According to this story, the performance of Ida’s words yielded physiological and spiritual transformation of the deceased girl. They also generated changes in the audience who observed her ministrations. Moreover, I argue, the thirteenth- and fourteenth-century readers of Ida’s Life would have understood the transformational power of Ida’s words to extend even to themselves. In this chapter, I examine the role of the Life, the textual artifact, in the therapeutic process that first began with religious women’s living caritative actions and the orally circulating stories of their therapeutic power. The Life itself, the experience of its words as well as the physical presence of its manuscript inscription, often served therapeutic purposes. The manuscript materialization of the Life channeled the presence of the saint and became a therapeutic tool, just like her tomb or relics, her prayer, or her touch.


  Readers of the living saint’s Life encountered it in what Judson Allen has called the reading “event.”3 The reading event established meaning through the tripartite relationship of the text, the audience (the readers and auditors), and the cultural space or circumstances in which the reading event unfolded. To capture the significations generated by the reading event, John Dagenais has proposed the study of “lecturature,” by which he means that we search for literary sense “not in the fixed points of the authorial work or ‘text’ (as edited by the printing press and modern readers) but in the fluid (but often quite concretely documented) interstices between them.”4 Such an approach requires close scrutiny of the material support for the reading event, that is, of the manuscript. But it also requires an understanding of manuscripts in their social setting.5 Medieval readers understood their texts not as single, closed works, but through a multiplicity of material and cultural factors that mediated their reception of the text. These factors included the other texts within the manuscript, the readers who handled it, the formal elements of the manuscript, its emplacement in a specific library, and the lore, liturgy, relics, and other vital identity markers that were associated with its location and handlers. Taking account of the social setting of the complete codex helps to recreate the reading experience and to reevaluate the various ways that the corpus of Lives of religious women from the thirteenth-century southern Low Countries signified to their first generation of readers.


  Viewing hagiographic texts from the vantage of their manuscript context suggests that the corpus of Lives were read as “efficacious texts” in the thirteenth- and early fourteenth-century Cistercian textual community. By “efficacious texts” I mean to indicate that the process of reading or hearing these Lives promised to precipitate physiological and spiritual transformation. The selection and arrangement of scripta (each individual inscription of a text) within these manuscripts shows that readers clearly associated the Lives with other texts that effected change, such as blessings, Mass formularies, indulgences, and charms. This association points to their significance as scripts designed for performance, all texts that promised spiritual and physical change: from affliction to grace, from bread to body, from sin to forgiveness, from illness to health. The texts with which these Lives were bound were largely scripts for performing or making grace present in objects in the material world. Like the audience who witnessed Ida’s efficacious words resurrect a sister, the reading and audition of her Life generated physiological changes, stimulating healthy passions and embodying grace.


  While we have no early version of the Life of Ida of Leuven, other late thirteenth- and early fourteenth-century Lives of religious women in the corpus clearly circulated together.6 Two of the earliest extant manuscripts containing a cluster of these Lives—Brussels, KBR, MSS 8609–20 (mid- to late thirteenth century with some early fourteenth-century scripta) and 4459–70 (1320)—were produced within a matter of decades at the monastery of Villers and were created for use in women’s communities under their patrimony.7 They are our closest witnesses to the ways that these Lives were experienced by their first generation of readers. After the deaths and first posthumous miracles of the saintly mulieres religiosae of the southern Low Countries, the text of their Lives carried on the work of the stories about them that had circulated orally. These Lives continued to convince audiences that certain religious women were capable caretakers of the sick, infirm, weary, and distraught. Both manuscripts point to collaborative practices between Cistercian women and supporters and petitioners beyond their walls. Together these manuscripts demonstrate the extent to which those social networks depended on Cistercian women’s intercession, and provide further indication of the kinds of therapeutic roles played by religious women in this region.


  These early inscriptions of the Lives illuminate the ways that certain religious women continued to serve their communities in a therapeutic manner even after their deaths. While in chapter 1, I discussed postmortem access to the saint in her relics and at her tomb, here I focus on access to those women in the experience of reading her Life. As Rachel Smith has shown in an examination of the hagiographic writings of Thomas of Cantimpré, the goal of hagiographic reading was to “take up” (suscipiant) the saint’s Life; that is, for the reader or audience to be acted upon by their encounter with the saint embodied in the text.8 Such reading was transformational, a physical process of altering the self to reflect the ideals represented in the saint’s Life.9 This transformational power of the encounter with the saint of the text was promulgated in hagiographic tales that feature audiences as witnesses to the saint’s life, as we read in the audience who witnessed Ida’s resurrection of her sister and thus experienced delight. Readers of the Life replicated the reactions of the original witnesses to the saint’s remarkable behavior. Hagiographers like Jacques de Vitry, Thomas of Cantimpré, and Goswin of Bossut worked to incorporate into their Lives details of the public’s witness to the saints’ overabundant grace, often describing a particular miracle or ecstasy in terms of precise liturgical time and communal setting, as well as providing the names and emotional reactions of the spectators. Such details emphasize the preservation and re-presentation of the living saint’s performance of grace to a fresh audience, a new community, one that did not know her personally or witness her spiritual effects directly.10 For example, Thomas of Cantimpré’s Life of Christina Mirabilis cites his source for a narrative anecdote, relating that “a venerable man whom I remember, Thomas, now abbot of Sint-Truiden but then a priest of that city, told me a very edifying story about Christina.” The hagiographer goes on to paraphrase the abbot’s story, in which he and another companion surreptitiously observed Christina. He underscores the men’s stupefaction as they saw Christina enter a trance-like state in which she sighed, wept, and alternately beat, then lovingly caressed the limbs of her body until she was so filled with grace that “one would believe her exterior body would burst.”11 Thomas describes Christina’s words and gestures; he records details of the setting and time of her ecstatic performance, thereby recreating the scene for his readers, allowing them to position themselves as witnesses whereby they might reexperience Christina’s performance. He remarks on the transformation to joy (gaudium) of Christina and her onlookers, and even himself as he experienced the story secondhand.12 Just as the abbot and his companion, convinced of her unusual holiness, were moved to a more positive affective state, so would the readers of her Life, inwardly transformed by what they heard or read, ideally experience a conversion process.13 More central than the moral or spiritual meaning of the narrative was the affective conversion it structured, the triggering of salubrious internal passions.14 The written text encoded the audience experience of witnessing the original saintly performance; in this way, the reading process was oriented around the transformational effects of the Life. The manuscript context of the liégeois Lives reveals their encounter as stories that took effect in their very performance, narratives that soothed. Brussels, KBR, MSS 8609–20 and 4459–70 were framed by their makers as therapeutic books. Through close analysis of these codices, we can gather how the women whose Lives they transmitted continued to perform therapeutically in their communities long after their deaths, and how those who possessed and performed these books acted as their therapeutic agents.


  Efficacious Words at La Cambre


  Brussels, KBR, MS 8609–20 was produced at Villers in the mid- to late thirteenth century for La Cambre, a women’s community located about thirty-two kilometers to their north.15 It includes eight saints’ Lives, seven of which were of women, three of which had Cistercian affiliation, and five of which formed part of the liégeois corpus.16 In addition to the Lives, the manuscript includes miracles, sermons, prayers, hymns, instructions on the Eucharist, and healing charms. Despite the seeming miscellaneous quality of these assembled texts, the codex is by no means random. Each of the texts copied within it works with the others to create a medium for efficacious action, for devotional acts that anticipate the transformation of material bodies by means of an infusion of divine grace. As a whole, the manuscript conditioned its users to expect personal transformation through the reading process.


  Manuscript 8609–20 opens with a cluster of hagiographic scripta on three saints who were not from Brabant, but who nevertheless held significance for its mulieres religiosae. These scripta include the Life, translation, and miracles of Mary Magdalene, a model of lay penitence for the mulieres religiosae; Caesarius of Heisterbach’s Life of Elizabeth of Hungary (d. 1231), the royal widow who founded a hospital in Marburg, was canonized in 1235, shortly after her death, and after whom no less than thirteen beguinages were named; and a miracle cure attributed to the Virgin Mary.17 Capping Mary’s healing miracle are a few paragraphs from the Cistercian Guerric of Igny’s sermon IV on Palm Sunday.18 It is likely that the later compilator of the manuscript only wanted to include the text from Mary’s miracle, as, following Guerric’s sermon, there begins the hymn to Mary, Ave sponsa insponsata, composed by the bishop-saint Germanus, but it is cut off on the final folio in the quire.19 The scribe has included a catchword, indicating that the hymn is not a fragment but rather, in its original inscription, would continue onto the next folio of a different quire. Instead of continuing with Germanus’s hymn, however, the manuscript’s compilator introduced new material. This later authority inserted into the midst of the volume a series of extended expositions that, although they are in fact four separate eucharistic texts, are labeled uniformly as “de sacramento” in the table of contents. The compilator therefore made a deliberate effort to disrupt the flow of the original assemblage with these eucharistic texts. They were not randomly chosen; I would suggest that he made an explicit association between the salutary effects of the Eucharist and the Lives of religious women in this region.


  The texts that follow elucidate the connection between these saintly women and the Eucharist. Scholars have long associated religious women in this region with bombast piety, characterized by the frequency with which they communicated at Mass and the eucharistic content and character of their visions.20 While substantiating that association, this manuscript also offers some nuance. It connects the mulieres religiosae with the consecrated host not through their devotional practices but through their similar salutary effects. For example, Guiard of Laon’s sermon, On the Twelve Fruits of the Sacrament, is copied here (fols. 60r-73r). As we saw in the previous chapter, this sermon enjoyed widespread Latin and vernacular circulation in the thirteenth and fourteenth centuries.21 Guiard was the bishop of Cambrai, the chancellor of the University of Paris in 1237, and a well-known supporter of the women’s religious movement in the southern Low Countries.22 Dubbed the doctor eucharisticus for his contributions to sacramental theology, Guiard appears in the Life of Lutgard of Aywières, where he engages Lutgard in a spiritual conversation.23 He also makes an appearance in the Life of Margaret of Ypres, in which he voices his concern for her health during a period of fasting.24 Guiard had traveled throughout the Diocese of Cambrai instructing locals on the role of the transubstantiated host in the confession of faith, and he was a vocal advocate for celebrating the eucharistic sacrament by adopting into the universal Christian calendar the feast of Corpus Christi as designed by Juliana of Mont-Cornillon.25 By choosing to bind together a eucharistic sermon by one of the region’s greatest supporters of the mulieres religiosae with examples of their Lives, the compilator of MS 8609–20 implicitly instructed users on how to make meaning of this manuscript. Guiard’s sermon offered a theology of the Eucharist that focused closely on the sanctifying and salubrious effects of communion that were propelled by the physiology of mastication.26 The twelve “fruits” of his treatise were twelve effects of grace made visible through ingestion of the consecrated host. He imagined the Host as a medication (digestivum; aromata apothece) that took effect on the communicant’s soul, dispersing grace that animated and revivified the sinful body, conforming it to the body of Christ.27 Guiard discussed the manner in which the Eucharist conformed the recipient to Christ through medical action. He was particularly interested in digestion, which dispersed comforting and conforming passions throughout the body. For Guiard, the medicine of the Eucharist worked in tandem with the generation of imitative passions within the communicant. He called attention to the grief experienced by Mary, requiring his audience to conjure similar affective states in order for the medicinal host to take effect. At the same time, Guiard conceived of the Eucharist as the verbum dei, the word that fused divinity with matter. This therapeutic word, for Guiard, had profound physical and psychological effects.28 His conception of the Eucharist as the word of God emphasized the verbal mediation of the sacrament’s efficacy, consecrated and thus transformed at the moment the priest uttered those efficacious words Hoc est corpus meum. Guiard’s sermon is followed by a second sermon on the Eucharist.29 Rubricated as Sermo de sacramento altaris, this sermon bears all the rhetorical trappings of a lively performance, so that its lessons were presented through the persuasive language and charismatic presence of a priestly authority, one who claimed the power to effect sacramental change. Together, these two sermons reflect performed speech.30


  An anonymous treatise on the body and blood of Christ strengthens the association between eucharistic medicine and local female saints in MS 8609–20. Rubricated as Incipit tractatus de corpore et sanguine Domini, the treatise established a direct connection between the Eucharist and the mulieres religiosae. The treatise specifically cites the example of Marie of Oignies, asserting that she considered the Eucharist as medicine, and used it as her personal healing unguent that nurtured her through an illness lasting many days.31 His exhortation on the transformational power of the Host praises the sacrament as the premier pharmaceutical, the “preferred remedy” for all wounds.32 The manuscript’s section on eucharistic texts concludes with a cascade of miscellaneous songs on the sacrament, including Hildebert of Lavardin’s De sumptione sacrae Eucharistiae (On Taking the Holy Eucharist) and others that serve as poetic homage to its effects as a “powerful medicine” and “sacred medicine.”33 The songs elicit communal participation, as the women of La Cambre would have gathered together, most likely in the presence of a clerical visitor, to perform this tribute to the Eucharist as a sacred medicine. As performed words, the songs elicited a therapeutic process that required the nuns to gesture, emote, and transform themselves in a manner that embodied the words on the page. The nuns synchronized their gestures and affects when they performed these songs as a community. The nuns were not seen as the sole beneficiaries of this practice, however; by offering their songs of praise as a communal therapeutic praxis, as I will show, the women of La Cambre could also aid the members of the laity who sought their prayers.


  In its emphasis on the physical and hygienic transformation attendant upon reception of the Eucharist, the texts copied in this manuscript reflect long-standing Christian teaching. Ignatius of Antioch had described the Host as “the medicine of immortality,” and Christ himself had long been depicted as healer or doctor, patterned on images of Aesclepius and Serapis.34 But the healing power of the Eucharist had assumed a new theological urgency in the thirteenth century, when sacramental efficacy became canonically linked to bodily health at the Fourth Lateran Council in 1215. As we have seen, in the required confession that preceded Mass, according to Canon 21, the priest was likened to a doctor who healed the sick with the Host. The council’s decrees clarified that the Eucharist was no mere metaphorical medicine, nor the priest a base analogue of the physician. Rather, their practices had real bodily effects. And thus Canon 22 ordered that physicians seek the accompaniment of priests when attending the sick so that the state of the soul, which conditioned the health or sickness of the body, might be properly cared for, “for when the cause ceases so does the effect.”35 The healing power of the transubstantiated host underwrote the power of the saints whose Lives were collected in the manuscript.36 This cluster of eucharistic texts rationalized the therapeutic efficacy of saints’ Lives: Guiard’s sermon and pastoral activity throughout the region linked theological discourse on the therapeutic efficacy of the sacrament with hagiographic literature and the performance of living sanctity. Both the Eucharist and living saints contained an overabundance of grace, with the potential to trigger physiological change.


  It is from this therapeutic appreciation of sacramental theology in the region that we should understand the reading event established by the Lives that follow in succession, only disrupted by a brief paragraph of text, a fragment from a treatise on the grace of the Eucharist (137r):37 five Lives of regional saints, four of whom were among the mulieres religiosae of Liège. They include the Lives of Lutgard of Aywières (100r-128v), Christina Mirabilis (128v-137r), Alice of Schaerbeek (138r-146v), and Ida of Nivelles (147r-178r). The fifth Life in this section is devoted to the liégeois priest Odo (178r-179v), who served the mulieres religiosae in his parish. The fragment on the grace of the Eucharist appears in the limited space remaining after the conclusion of the Life of Christina Mirabilis, and it features a curt enumeration of the sacrament’s salubrious effects, including the remission of sin, the subjugation of demons, and defense against temptation, which enabled plentiful bodily goods such as the “cure for infirmity,” provision of optimal health (valetudinem), and deterrence of death.38 The inclusion of this excerpt suggests that the scribe(s) considered it relevant to address the benefits of the Eucharist while reading from this series of Lives, thus linking them once again to sacramental considerations.


  How, exactly, the makers of MS 8609–20 understood the experience of the Lives of these saints to be therapeutically efficacious is suggested by a meditative scriptum on the passion of Christ and the mourning of the Virgin Mary.39 This meditation, known as Quis dabit, was imagined as the words Mary uttered after the death of Christ. It was one of the most widely circulated devotional texts of the later Middle Ages.40 The meditation provided rich visual images for the reader, taking her through every scene as she transitioned from the point of view of Christ to Mary to other onlookers. The text, like the others copied throughout the manuscript, trained the user to conjure appropriate emotions—namely, grief and compassion; it engineered an effect, leading its reader to be transformed, physically in the form of posture and the production of tears, as well as emotionally by arousing certain affects. Like the songs on the medicinal sacrament, this meditation was likely designed for a group effort, producing a communal therapy. The Cistercian adviser to La Cambre would lead the nuns in the meditation so that, together, they conjured these feelings and gestures in a performed practice that promised affective and physiological transformation.


  Mary Carruthers has shown that many monastic authors used textual meditations to cultivate tears as a physical preparation for scholastic thought. Medieval monastic meditative texts inherited the Galenic model of humoral theory in which the optimal balance of the body’s natural qualities (hot, cold, wet, dry) determined the health and functioning of the rational capacity of the soul.41 Scholastic authors such as Thomas Aquinas and Peter of Celle generated tears by physically prostrating themselves in certain strained positions while meditating on texts that aroused grief, fear, and anxiety; doing so, they believed, prepared the mind, clearing it for rational cogitation.42 It is unlikely that Quis dabit was copied into MS 8609–20 for such purposes, as it was made for a women’s community that was not trained to engage in scholastic disputation; however, we might still understand this text within the long monastic tradition that hailed the physiological effects of meditation. Even in nonclerical communities, passion meditation could take the form of medical regimen by fostering the affective disposition that made eucharistic reception more efficacious, more salubrious.43 Bartholomaeus of Montagnana, for example, recommended meditation for a young patient roiled with strong emotion.44


  That the Quis dabit meditation in MS 8609–20, like the other texts copied into this manuscript, was used as a technique for fostering physiological change is borne out by the scripta that surround it, creating a powerful textual interplay that linked reading on the life and passion of Christ with verbal processes of healing, with efficacious words. Much of the detail for Mary’s lament in Quis dabit was taken from the Gospel of Nicodemus. This adaptation is useful for further decoding the manuscript, as an excerpt from the Gospel of Nicodemus appears several folios later, in a series of fragmentary texts dedicated to the healing capacity of Christ and his cross.45 The Gospel of Nicodemus was a fifth-century apocryphal passion narrative that became popular in the thirteenth century.46 In the particular selection from the Gospel that is copied here, Pilate asks the company of Jesus’s followers about his healing miracles. The crowd reports that Jesus healed a leper, repaired a paralyzed leg, and raised Lazarus from the dead.47 The scribe followed this excerpt with copies of the legends of the finding of the cross and its exaltation, both appealing to the cross as an agent of physical healing: in the story of its finding, the true cross is distinguished from two other crosses by its capacity to revive a dead youth, and the exaltation narrative included two important miracle stories in which salubrious water and blood gushed from a wounded image of Christ that was painted by Nicodemus.48 This cluster of scripta brings together Christ’s passion with the healing effects of the Eucharist—his bodily death on the cross is featured as the remedy for sin and sickness. The passion had therapeutic effects that were textually mediated in the process of reading the manuscript.49 Just as ingesting the sacrificial body in the consecrated host carried hygienic effects within the communicant, so also did the process of digesting the words of the passion narrative compel therapeutic effects for the reader.50 The therapeutic effects of reading meditations on the life of Christ were not unlike those promised by the process of reading saints’ Lives. As constructed by MS 8609–20, both served to arouse salutary passions.


  Following the exaltation of the cross, the scribe copied a series of texts that can only be described as incantatory. First, he included a litany of worthies who suffered with Saint Ursula, essentially a cast of characters in the narrative of her life. The community at La Cambre possessed relics from Saint Ursula and her band of virgins, suggesting the possibility that this scriptum served as a mnemonic for recounting her legend as one meditated before the sacred materials.51 The Ursuline names should be read in conjunction with another inscription, the Ursuline visions of Elizabeth of Schönau, which appears at fol. 185r. The account reports on Elizabeth’s prophetic authentication of the relics of Ursula and her troupe of virgin martyrs, which had been discovered in Cologne in the early twelfth century.52 The hagiographic material from Elizabeth’s visions in MS 8609–20 thereby endorses the intercessory power of Ursula’s relics housed at La Cambre. Thus, the manuscript provided its own certificate of authentication in the copy of Elizabeth’s visions, which served to affirm the salvific work accomplished by the nuns’ recitation of the litany in the presence of the relics. Another miracle-working object at La Cambre suggests that such a practice might be quite routine, and would envelop the local lay community. In the nuns’ custody was a “certain image of the mother of God” at which many blind, deaf, and diseased individuals found cure.53 The local sick could access these therapeutic objects through the abbey church, which may have been open to the parish, as is suggested by archaeological evidence revealing the presence of a chapel on the north side of the abbey church. The chapel was separated from the nuns’ enclosure and open to the public through a walk along the north side of the nave.54 Furthermore, we know that the nuns of La Cambre maintained a porteress who distributed alms to the poor, because in 1234 they received a donation for this very purpose from the castellan of Brussels, Lionnet I.55 So it is possible that the relics of the Ursuline virgins worked to attract sick pilgrims and generated cure while hearing the story of their heroic travails. These components of the manuscript place it clearly within the physical space of the cloister and reveal the production of the codex as a response to the specific circumstances of the women at La Cambre, whose prayers extended their service beyond the cloister.


  The nuns’ service beyond the cloister is also made clear in a series of healing charms copied into the manuscript (figure 10).56 The charms were not marginal, but were rather included as part of the scribal planning, rubricated, and marked with crosses. These charms are particularly helpful for understanding the relationship between the Cistercian nuns of La Cambre and their social networks outside the cloister. The presence of a series of charms copied centrally into this manuscript provides evidence that the women who used MS 8609–20 wanted a textual source to support their healing prayers. While we may have little evidence that women read formal medical treatises, the charms here provide yet another glimpse into processes of oral transmission of therapeutic knowledge. Some of the charms have no known textual exemplars, suggesting that they represent a moment of oral communication in the creation of this manuscript.57 Because so many of the charms were obstetric, they also suggest that the nuns of La Cambre, many of whom likely lived as beguines before taking permanent vows as Cistercians, maintained their healthcare ties to the community they previously served.58


  The first charm copied into MS 8609–20, on fol. 199r, promised to assist against caducus morbus, or epilepsy. The charm asked its user to create a
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  FIGURE 10. A series of charms, with markings of later censure. Brussels, KBR, MS 8609–20, fol. 199r.


  ligature, tying it around the neck of the infirm and calling on the magi Gaspar, Balthazar, and Melchior. It was a well-known charm, commonly called the “Three Kings Charm,” and was included in Bernard of Gordon’s Lily of Medicine as well as Roger Bacon’s Opus majus.59 The remedy for epilepsy is followed by a series of four charms for assistance in childbirth, clearly rubricated with the words ad partum mulieris. These include a commonly used charm, Panditur interea domus olympi, which was based on the opening to the tenth book of Vergil’s Aeneid.60 This charm is followed by a less familiar one, Terra terram accusat meum autem est judicium. The line is related to a story from the Gospel of John (8:1–11) in which a crowd asked Jesus how to punish a woman who was accused of adultery; he responded by writing in the dirt of the earth. Though the content of what, exactly, he wrote is not indicated, theologians beginning with Ambrose of Milan were undeterred from speculation, with one of the most favored responses being Terra terram accusat (Earth accuses earth).61 Offered without commentary as a charm in this manuscript it evoked the power of words. The content or significance of Jesus’s words was unimportant; it was their effect that mattered.62 The third birthing charm echoes another line from Vergil, [En]nova progenies cello demittitus alto (A new generation is let down from heaven above). This phrase was part of the well-known “peperit charm” in which, after the invocation of a series of “holy mothers,” these words were to be copied on a slip of parchment and attached to the leg of a parturient woman.63 And the final charm, In exitu Israel de egypto domus Jacob de populo barbaro (When Israel went out of Egypt, the house of Jacob from a barbarous people) derives from psalm 113, which was commonly used as a funerary song. While I have found no other textual analogues for this birthing charm, as we saw in chapter 4, psalm texts played a significant role in religious women’s caritative practices.64


  The charms in MS 8609–20 are highly condensed. In those charms with a known textual tradition, such as the “peperit charm,” the Vergilian phrases appear as one component of a more elaborate, multistep charm that included instructions for gesture, invocation of holy figures, and specific prayers.65 Here, however, only the Latin words, apparently meant for inscription, were provided. This condensed version of the charms points to an oral tradition that would have communicated the totality of the procedure. The text of all four charms derives from literary or biblical traditions that would have been well known within the cloister. Appearing as charm texts, then, they represent appropriations of culturally significant texts for the purpose of healing. That they were in fact appropriated as charms indicates that these traditional texts were reinscribed with meaning through the act of performing them. If performed properly, they were understood to bring about physiological transformation, from illness to health, from struggle to ease in labor.


  Bearing in mind the oral and performative expositions that stood behind the text of these charms, we can imagine how they would have interacted with other texts in MS 8609–20 and with other material objects at La Cambre. The charms in MS 8609–20 are embedded among prayers, meditations, and saints’ Lives, suggesting the possibility that the manuscript as a whole was consulted during the birthing process. The nuns of La Cambre may have read from its Lives and sung its chants, perhaps also making use of the Ursuline relics, while attending to laboring women or to other caregiving needs. That ecclesiastical authorities sought to terminate and erase the memory of their caritative outreach to pregnant women is indicated by the later marks of censure that scratched through the charms’ text.66


  Similar in form to the five charms in MS 8609–20 are a string of incantatory verbal utterances with a medical Latin patterning, but no clear significance: lacrimae balneum, mors vita, lingua doctor, oculus ductor, facies speculum, cor hospicium. The words express illocutionary force, but contain no obvious meaning.67 Thirteenth-century grammatical theory conceived of such interjections as emerging from the passions of the soul. Considered in this light, these words of interjection were “vessels of affect.”68 Their very incompleteness managed the expression of inexpressible feelings.69 These gestural interjections provide another example of the performed communal utterances that the manuscript structured for its readers. Here, they strike the reader as pleas for immediate therapeutic action.


  By embodying the saint’s life textually, the manuscript copy of the Life became a verbal relic.70 The manuscript copy of the Life was part of the saint’s material identity, just like her relics and tomb.71 In its presence, and through its utterance, the power of the saint revivified and was made present to a fresh audience. Listening to the narratives of cure, auditors imagined the process of miraculous healing, the “transformational patterns” made visible in them.72 These narratives were culturally understood as therapeutic texts. For example, the Italian physician Gentile of Foligno recommended to a woman suffering from the pain of an ulcerous bladder that she engage the memory of astonishing stories as a means of transforming sorrow to delight.73 And the English theologian Thomas Chobham praised the beneficial effects made possible by musicians who performed narrative songs recounting the lives of saints.74 The scripta within MS 8609–20 linked the reading and hearing of Lives of mulieres religioisae with the infusion of grace that was believed to fuel sacramental change, to effect physical transformation. The process of reading, or actively hearing these Lives read, prepared audiences for similar transformation. When audiences heard the dramatic performance of reading, they learned to expect the kind of conversion and physiological transformation the original eyewitnesses to the living saint had experienced.


  Efficacious Performances at Vrouwenpark


  A second book produced at Villers further demonstrates that the Cistercian community in the thirteenth- and early fourteenth-century Low Countries experienced this corpus of Lives as efficacious texts. Brussels, KBR, MS 4459–70 was copied in 1320 for the Cistercian women’s community of Vrouwenpark.75 A colophon inscribed on a half sheet after the front flyleaf indicates that the manuscript was created by a brother John of St. Trond from Villers, who was appointed as the confessor to the nuns of Vrouwenpark. It conveys that, for brother John, the use of this manuscript could wield intercessory power. In his message, John of St. Trond prays that those who read this book might assist his soul’s journey to heaven by performing the texts within it. That is, he expected that the encounter with this book might effect the transmission of divine grace, that his sins might be purged and his soul ferried to heaven.76 The creation and use of this codex were a means of facilitating access to grace, to salvation.


  Manuscript 4459–70 is an omnibus text, but one with internal coherence. The manuscript includes seventeen different fourteenth-century hands and eleven codicological units.77 The codicological units were produced at roughly the same time and in the same scriptorium.78 A table of contents on the recto of the half sheet was written c. 1330, and the texts within the book reflect the order described in the table, so that it has remained in its current composite form since that time.79 The contents are not foliated, which suggests that they acted as more of an inventory than a navigational aid. The codex was likely used by John or other Villers advisers as they communed with the nuns of Vrouwenpark. There are signs that the nuns may have had some role in selecting its contents. For example, the book includes a birth indulgence that would seem appropriate only for a women’s community with explicit ties to the healthcare of people outside their walls. Further evidence of collaboration between John and the religious women of Vrouwenpark are two scripta said to be transcriptions directly from religious women. These include fifteen brief notes on visionary experiences reported by a Cistercian nun and a short text describing a mystical conversation reported by a beguine from Tongres between herself and Christ.80 Although the book was a miscellany produced by numerous hands, in its reception and use among the nuns of Vrouwenpark and their Cistercian advisers we can see it as one with internal logic and coherence.81 That logic, I argue, hinges on the reading event as a performance of grace, a technology for transmitting divine grace through prayer to humans and other material objects in Vrouwenpark and its surroundings.


  Manuscript 4459–70 contains the Lives of four local Cistercian saints from the liégeois corpus: Alice of Schaerbeek, Beatrice of Nazareth, Walter of Bierbeek, and Prior Werric of Aulne.82 It also includes the Lives of four, non-Cistercian saints from the region, two of whom were in the liégeois corpus: Margaret of Ypres, Christina Mirabilis, Elizabeth of Hungary, and Anthony of Padua. In addition to the Lives of saints, the manuscript presents descriptions of mystical experiences, collations, prayers, charms, benedictions, spiritual letters, and a papal bull. Nearly all of the texts are what we might consider “efficacious”—they either provide ritual words to effect change, offer theological explanations for physical and spiritual transformation, or demonstrate through narrative the power of words. In the century prior to the creation of MS 4459–70, theologians had fiercely argued the distinction between official church sacraments and the broader realm of sacramental activity.83 While Peter Lombard reduced the sacraments to seven (from as many as twelve, according to Peter Damian) based on the certainty of their efficacy, a whole array of sacramental blessings, rites, and incantations continued to proliferate and remained in use by both priests and laypeople.84 Theologians beginning with Alexander of Hales made room for sacramentals, that is, objects that might be lifted through the power of formulaic verbal blessings into a state of physical efficacy. The texts copied into MS 4459–70 provided not only the scripts for efficacious reading performances, but also numerous guarantors of their efficacy. The manuscript appears to promise readers that, through performance, their words could be made to move, persuade, or transform the material world.85


  The character of the texts copied in MS 4459–70, their concern for transforming action, becomes apparent in a series of benedictions that follow the manuscript copy of the Lives of Elizabeth of Hungary and Alice of Schaerbeek. They were common benedictions, found in various monastic missals in use through the fourteenth century.86 The first blessing in the series of four is for water (benedictio aque), which would have been confected by the visiting priest. One would suspect that a priest would know the formula for blessing water and that he would carry his own more complete missal. The presence of the blessing in this manuscript thus raises the possibility that it was inscribed for use by the women of Vrouwenpark. The blessing requests the water’s hallowing because only through “celestial benediction” can it be rendered “effective” in warding off diabolic temptation and providing health to the whole community who made use of it.87 A second benediction involves bread and salt and expresses a wish for grace to enter these materials for the benefit of human and animal health, stating that the person or animal ingesting the foodstuff, once endowed with grace through this ritual blessing, would encourage healing in heart or eyes, nostrils, hands or feet.88 The third benediction (benedictio domus vel loci) was a standard in the Roman rite, requesting the endowment of grace among the inhabitants of the monastery.89 The blessing identifies the monastic house with the health of its collective inhabitants, in this way also including the conversae in the health-securing plea of the benediction.90 The final blessing in the series, benedictio aque contra vermes segetum (blessing for water against grain worms) seeks to expel vermin from crops.91 All four blessings are listed in the table of contents, suggesting their importance among the collected scripta in MS 4459–70. The benedictions are one of many examples in this codex demonstrating that the inhabitants of Vrouwenpark were interested in gathering together efficacious texts—readings that promised physical transformation and changed status, that assisted in channeling divine grace into the elements of their environment.


  We can understand these benedictions as “factitive utterances,” statements that were meant to infuse the materials of the environment with grace. As such, the benedictions cast significance on the scripta that follow, so many of which combine gesture, word, and objects to effect transformation in the physical environment or in members of the community at Vrouwenpark. For example, the liturgy for a commune sanctorum (a “common of the saints,” used for a whole category of saints such as martyrs or apostles) commences with a line from Proverbs, Mulierem fortem quis inveniet? (31:10) and resembles the commune sanctorum for virgin martyrs in the primitive Cistercian breviary. It is noteworthy that this liturgical cursus differs slightly in its readings and responsories from the standard Cistercian breviary.92 The rubricator indicates to readers that the Mass formulary is for use with multiple female saints, including the “feast of Saint Elizabeth, Marie of Egypt, and the other chosen ones.”93 This variation indicates that the makers and users of this manuscript were interested in celebrating Mass for a wider range of female saints, in making their liturgical performances meaningful to the local community by addressing their preferred saints.94


  A prayer for Saint Audoenus, Frankish miracle worker and bishop of Rouen, suggests additional dimensions for the use of efficacious words at La Cambre. Audoenus’s reputation for effecting miracles was enhanced in the eleventh century when two separate miracle collections dedicated to his work began circulating.95 The prayer included here is nonnarrative, requesting blessings and grace. The words of the prayer are highly incantatory, falling like staccato exhortations: “Jesus of Nazareth”; “King of the Jews”; “Kyrie Elysion”; “Christi Elysion.”96 As we glimpsed in MS 8609–20, there is also here a penchant for affective exclamation. Liturgical patterns such as these, Augustine held, were verbal interjections that expressed healthful joy.97 The words of the oratio provided the community with a medium for modulating their affective states, for stimulating internal joy. The oratio also includes gestic instructions to the user to make the sign of the cross with her hands while chanting the antiphon, “Adesto Deus unus omnipotens.” The user would perform these gestures while uttering a new series of injunctions, such as “Sanctificas” and “Benedicas.” The string of utterances and gestures in this prayer worked together as “spoken actions” that begged for transformation, rendering the supplicant into a likely candidate for grace, commanding benediction that promised to transform the self through sanctification and grace.98 It is in this context of the manuscript’s multiform performative texts that the Lives within it take on the tenor of performances or “presentations” of the saint. Just as the blessings, oratio, and Mass formulary required communal participation in paraliturgical performance wherein biblical time (here, the crucifixion) is made present, so too did the Lives gain this present performative meaning from the texts with which they were embedded.99 Within this manuscript, the reading event is performative in that it reanimates, or makes present, the saint. Only by viewing the Lives from their reception within the context of the complete manuscript can we understand them as having operated this way. Embedded with liturgical and sacramental scripts, the Lives promised to effect parallel transformations in their participants.


  Scripted word and gesture are brought together again in a series of verses attributed to Arnulf, abbot of Villers.100 The verses are rife with references to the salubrious work of prayer. Playing on the verbal resonance of salve, meaning both “Be well” and “Hail,” the opening line of each song entreats the healing power of Christ: salve meum salutare / salve, salve, Ihesu chare. Like the prayerful meditation in the coda to the Lambert-le-Bègue Psalter (British Library, MS Additional 21114), this one leads the user from the feet of Christ on the cross, up to his knees, then his hands, side wound, breast, heart, and finally, his face. At the start of each canto the song directs its performer to utter “Salve,” as simultaneously a greeting to Christ’s limb, an exhortation for salvation, and a plea for cure. “Sweet Jesus, heal everything, restore, make full like pious medicine,” it demands. “Cure me and I will be saved.”101


  Arnulf’s songs are disrupted on fol. 150v by an indulgence, two additional prayers (or hymns), and a drawing of Christ’s side wound, bordered above and below by illustrations of the arma Christi (see figure 8 in chapter 4). The indulgence is placed inelegantly at the top of the page, as an introduction to or explanation of the illustrations and words under it. The indulgence, authorized by Pope Leo, granted forty days to those who contemplated the arms of Christ.102 Below the indulgence is a horizontal row of instruments of the passion, under which is the wound and the inscription of two prayers dedicated to the wound, Salve plaga lateris and O fons aque paradisi. Like Arnulf’s song, the prayers call specifically for the therapeutic intervention of the blood that flowed from Christ’s side wound, the “true medicine” (vera medicina) and “medicine of people” (medicina populi). The wound is situated directly in the center of the manuscript page; around its periphery, the scribe has written a verbal claim that it represented the actual size of Christ’s side wound.103 This claim strengthened the link between the manuscript page, the words that it supported, and the salvific sacrifice of body and blood that was celebrated in the sacrament.104 The exactitude of measurement asserted the power of the image, rendering it a sort of contact relic.105 The practice of measuring the length of a tomb, a person’s body or limb for a candle, the distance to a shrine, or the size of Christ’s wound was thought to materialize and thus re-present the thing measured, so that the measurement absorbed the power and personhood of the template.106 The wound image in MS 4459–70, in its authentication through measurement, rendered the crimson parchment into a real, bloody wound. The image made present its exemplar, just as the scriptum of the Life made present the saint. In the presence of this relic of Christ, the manuscript provided the words of prayer for users to petition for health, thereby enhancing the power of those words to take effect.


  Arnulf’s carmina, the two prayers, the side wound and arma Christi illustrations, and the written indulgence provided a brilliant multimediality by which the user was transformed into one freed from sin, one received of grace, one healed. The songs, then, may have acted as a vehicle for contemplating the pictured arms, moving the reader to each of Christ’s broken limbs, imagining the force of injury, and beseeching personal healing through the wounded body before them. The indulgence provided to those who completed the round of prayers acted as proof of efficacy. Through the specular, gestic, and verbal performance of this text, time in purgatory was reduced, the punishment from sin was diminished, and thus humans were recuperated. The “medicine of Christ” referred to in Arnulf’s song was the avenue for redemption of sin and thus for bodily health.107 The chanting of these carmina was the medicine that generated physiological change.


  Notes at the bottom of fol. 150v alert the reader to flip two pages, where they will discover another series of drawings and another indulgence (figure 11). The second indulgence established a list of popes who authorized it and specified the number of days for which it was effective—three years’ remission from purgatory from Saint Peter, one hundred days from thirty popes, forty days from twenty-eight bishops, and forty days from Pope Leo. This list thereby assured the practitioner of the efficacy of performing the contemplative process. This second indulgence makes more explicit the function of bodily health in the practice of this prayer, indicating that “whoever daily considers these with a devout mind will find no evil death.”108 Further more, it specifically addressed women, recommending contemplation of the arms as a healing practice for parturient women because “this practice will provide the best remedy for women in labor.”109 The song and indulgences suggest something of the urgency underlying the making of this manuscript to assure its users of the efficacy of the texts it supports. The indulgences—authorized by a string of powerful clerics—acted as proof that words the nuns uttered could indeed establish salus.


  The childbirth indulgence harkens back to the wound, resignifying the wound as an obstetric amulet. Flora Lewis has shown that the arma Christi and wound images were often associated with talismans against fatal or difficult childbirth.110 The blood of Christ here was analogous to the blood of childbirth, both providing salvation and renewed life.111 In fact, the arma Christi indulgence had a long history of therapeutic uses, where it had been employed as a textual amulet for healing, often worn around the neck. As discussed in the previous chapter, fifteenth-century English arma Christi illustrations were designed especially for women, who used them for apotropaic purposes and for protection in childbirth, and, in an earlier period, devotional images of Christ’s passion and side wound were sources of semantic motifs for healing bodily wounds.112 Like the obstetric
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  charms in KBR MS 8609–20, this series of images, songs, and indulgences offers another example of a prayerful remedy for safe labor in a manuscript used in Cistercian women’s communities. It provides a further indication that Cistercian nuns in the thirteenth- and early fourteenth-century Low Countries were possibly administering healthcare, in the form of both physical and spiritual caregiving, to petitioners from outside of their cloister walls. We know, for example, that the nuns of Vrouwenpark were permitted to receive family and friends, so it is possible that they provided care to outsiders.113 In fact, so passionately did they guard this approval that, when the 1242 General Chapter sought to enforce greater restrictions on enclosure, the nuns of Vrouwenpark rebelled by threatening visitor abbots and departing from the chapter house.114


  Religious women’s verbal efficacy is further established in this manuscript by a cluster of texts dedicated to elucidating the beneficial effects of participation in the feast of Corpus Christi. A transcription of papal records related to the foundation of the feast, these texts carried regional significance, as the feast was conceived, designed, and promoted in the Diocese of Liège by two mulieres religiosae, Juliana of Mont-Cornillon and Eve of St. Martin. They include a bull of canonization for the Franciscan “living saint,” Louis of Toulouse, approved by Pope John XXII, who was responsible for elevating the feast of Corpus Christi to universal observance in the Christian calendar.115 Also copied here is a list of reasons given by Pope Urban IV for his initial confirmation of the feast and for his support of its regional promotion. Clear marginal numeration made the treatise manageable for readers unfamiliar with the scholastic style. The rationes emphasized the logic behind the promotion of the feast, which, he claimed, assisted in the fight against heretics, conferred grace, and elevated the status of the Host as a cure for human infirmity. The treatise, in fact, suggested that the Host itself was experiencing its own infirmity, being wounded and degraded by the lack of reverence Christians paid it. The author likened the feast to a cure that would heal (salubriter) the Host as well as the Christian community. The treatise therefore imagined the feast, a liturgical procession, as an efficacious practice, one with the capacity to heal through participation.


  Notes made hastily under this text by a later reader provide additional context that tells us about the interests of the book’s readers. The notes indicate that a bull of approval was given to the “monialibus” of Liège, and that the feast was to be celebrated after Pentecost. The nuns referenced here are Juliana of Mont-Cornillon and her helpmate, Eve, the recluse of the Church of St. Martin of Liège.116 While living, Juliana experienced what she believed were divine revelations urging her to develop an annual liturgical celebration for the institution of the sacrament of the Eucharist.117 Acting upon these visions, she recruited an assistant, John, from Mont-Cornillon and began to elaborate a liturgical office, what would eventually become Animarum cibum.118 After scrutiny of her office by clerics, including Hugh of St. Cher, Jacques Pantaleon (who later became Pope Urban IV), and Guiard of Laon, Juliana’s feast was eventually adopted before undergoing significant revisions by Thomas Aquinas.119 The notes, then, indicate that readers were actively connecting the mulieres religiosae to sacramental and liturgical performances.


  The treatise on Urban IV’s rationale for adopting the feast is followed by a letter from his papal successor, Clement V, which paid tribute to the memory of Urban, honoring him for his interest in and promotion of the feast of Corpus Christi regionally. A copy of Pope Urban IV’s 1264 bull, Transiturus de hoc mundo, is also featured here. This bull provided authorization for the feast of Corpus Christi to be celebrated on the Thursday after Pentecost, praising in particular the renewal of Christ’s body and blood in the Host, in which “wonderful things are transformed,” an idea he explains using scholastic language that aligned the transformation of bread and wine into body and blood with the transformation of sinful humanity into the body Christ.120 Drawing a direct connection between salvation from sin and the salvific effects of the Host, Urban praised the Host as a universal cure for all wounds, which was necessary because all humans were made sick at the fall. Analogizing the infectious apple of Eden to the health-giving Eucharist, he insisted that “because food ruined man in death, food cured him in life.”121


  Urban IV’s bull was sent directly to Eve of St. Martin, a measure of the affection he held for the mulieres religiosae of Liège. Before becoming pope, Urban had been a canon of St. Lambert beginning in 1232 and had involved himself in Juliana’s struggle for control of her leprosarium.122 In 1245 he wrote the Libellus de Regula et Vita Beginarum to assist with the governance of beguines in Liège, urging their regularity and adherence to customs.123 After instituting the feast of Corpus Christi in Laon and Verdun, he acceded to the papal throne in 1261 and, out of affection, brought with him Juliana’s prayer book.124 From his papal seat, Urban IV addressed to Eve his bull officially approving the feast of Corpus Christi. After her death, in 1264, her tomb in a chapel at the Church of St. Martin became a central focus of the feast, at which the canons would stop to pay her tribute after the Mass.125


  These texts supporting the feast of Corpus Christi are copied along with a third indulgence, this one for participation in the feast. The indulgence is included as part of a letter from Hugh of St. Cher, regent master of theology at Paris, Dominican provincial in Paris, and later cardinal-legate to Germany. Hugh was a supporter of the eucharistic feast in Liège, promoting it in sermons delivered along his legatine route.126 He had served as the evaluator of Juliana’s feast, probably about 1235–36, and became an advocate for it, as well as for the mulieres religiosae who enlivened the region he visited as cardinal.127 He ensured that the feast was celebrated annually by the canons of St. Martin, and he instituted it in the Diocese of Liège. The letter from Hugh copied into MS 4459–70 was originally written in April of 1252 and guaranteed to the Church of St. Mary in the abbey of Villers a forty-day indulgence for anyone who attended the Corpus Christi Mass.128 Like the indulgences that preceded it in the manuscript, this one served to convince readers of the efficacious capacity of the Host, and of its celebratory feast. The indulgence promoted the path to salvation for participants in this ritual, who memorialized the crucifixion and ingested the body of Christ.


  Let me conclude where the manuscript concludes, with attention to a series of texts about religious women and the men of Villers who ministered to them. The final inscriptions include a Tongres beguine’s mystical dialogue, letters from Thomas, a Villers monk, to his sister Alice, a nun of Vrouwenpark, and excerpts from the Chronicle of Villers. These scripta allow us to capture a sense of the salutary significance attributed to religious women’s performed words in this region. The Tongres beguine’s words demonstrate a real interest in seeking out, recording, and sharing the inner visionary experiences of women, thereby endorsing their value. The beguine’s spiritual experience was considered valuable enough by the monks of Villers to be translated into Latin and transmitted, along with a series of women’s Lives, in this codex.129 Her visionary experience, just like those of all “holy virgins,” as Caesarius of Heisterbach asserted, might generate delight and promote health.130 Meanwhile, the letters from Thomas demonstrate an interest in training and cultivating women’s performed words. Thomas, his brothers, Godfrey and Renier, and his father, Renier, had all entered Villers in the first quarter of the thirteenth century, and their sister Alice took vows at Vrouwenpark.131 Only two letters survive from a more extensive correspondence that Thomas maintained with his sister. These two letters express an interest in Alice and her sisters’ performance of prayer and in the role of the Divine Office as a means of transforming the self from sin to salvation. For example, Thomas instructed Alice that participating in the psalmody “magnifies the soul, purifies the mouth, gladdens the heart,” and catalyzes a host of other personal transformations, including, “mak[ing] a person illustrious, open[ing] the senses, vanquish[ing] sins, mak[ing] peace between body and soul.”132 The psalm prayers of Alice and her sisters effected real change. Their performed words of the psalter eliminated sin, sharpened the affects, and brought wellness to the body and soul.


  The manuscript witness of the first collections of Lives of the thirteenth-century mulieres religiosae from this region suggests that the performance of those Lives wrought therapeutic effects. The audition of their Lives, and quite possibly even the physical presence of their Lives within the codex, had achieved among beguine and Cistercian women’s communities in the region a status not unlike that of Margaret of Antioch, though on a strictly local level. Their healing grace did not dissipate after their deaths, but remained in their bones and in their Lives, an embodiment of the saintly self in parchment and performance. The association, in KBR MSS 8609–20 and 4459–70, between the Lives of religious women in the region and salutary texts reveals a concern to establish the efficacy of daily words and practices, of blessings, prayers, liturgical celebrations, and other rituals. Reading the Lives recreated the therapeutic experience of their grace-filled presence when alive in a manner that transformed those who experienced it, providing healing gaudium. Nearly all of the scripta copied into both manuscripts provide some kind of platform for arousing hygienic passions, and in doing so, they position Cistercian nuns as skilled purveyors of this practice of prayer. As a form of therapeutic practice, their prayers extended beyond the cloister walls. Even in a censored birthing charm, we can detect traces of lives that labored for the health of their communities. In prayers, the guardianship of relics and images, the recitation of charms, the performance of psalms, and the reading of Lives, Cistercian nuns found ways to build salutary communities and to practice forms of care that heretofore have remained invisible.
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  Afterword


  On 29 December 1840 on a city street in Ghent, Marie-Anne Piesens, a beguine of Ter Hooie, took a terrible fall. After witnesses carried her home, her sisters called a surgeon to repair Marie-Anne’s wounded left leg. The surgeon employed a number of remedies, but to no effect. He then summoned a second surgeon, who also failed to make any progress. The two physicians deemed the beguine incurable and declared her leg permanently paralyzed. Unsatisfied by this outcome, however, Marie-Anne took matters into her own hands. She devised a means of perambulating with the aid of crutches, so that her wounded leg crept across the ground, lagging behind her. Her device was admittedly imperfect. At the slightest movement, the foot would tremble uncontrollably, and sharp pain surged beyond her knee. In time, the foot would atrophy, and her entire left leg seemed to desiccate. After two years of suffering in this manner, Marie-Anne called for additional doctors to treat her affliction, but after much intervention they, too, agreed that the leg remained quite incurable. At this point she turned to spiritual interventions. In April of 1843, Marie-Anne commenced a novena to Saint Philomena, the virgin martyr who had five years previously earned an official liturgical celebration. She also employed a material remedy, massaging her leg nightly with oil from a lantern that burned before the saint’s image at the church of the Dominicans in Ghent. On the last day of this procedure, while praying, the beguine experienced for the first time since her fall a sense of relief. Shocked and encouraged, she continued this therapeutic practice, and soon reported that she could walk with only one crutch and with little pain. She eventually gave up crutches and cane entirely, hopping up and down the stairs with no resulting pain whatsoever. Several of her sisters, including Jeanne D’Hoedt, Pélagie Donche, and Hélène Hessels, witnessed the transformation. The therapeutic treatment that Marie-Anne devised had really worked, and was reported as the successful intervention of Saint Philomena.1


  Across an ocean, another cure. In the francophone prairie of Grand Coteau, Louisiana, Mary Wilson, a recent convert and postulant of the convent of the Sacred Heart, found herself quite unwell. It was December of 1866, and the young woman was suffering from a severe gastric disease that left her arms and feet contracted, her fingernails blue, and the whole of her mouth wounded and clotted with blood.2 A physician treated her with chloroform for her headaches, cupped her wasted limbs with hot glass, and prescribed mustard and turpentine for her wounds. He considered these interventions merely palliative, however, and professed Mary incurable.3 Meanwhile, throughout her illness, Mary’s sisters “lavished upon the patient all possible care, natural and professional,” including “spiritual and supernatural remedies.”4 Mary Wilson’s material needs were also accommodated by the labor of the Eaglin and Hawkins families, previously enslaved Black domestic servants who were counted in the 1870 federal census among residents of the Sacred Heart estate. David and Julie Anne Eaglin and three younger members of the Hawkins family, Marceline, Elmire, and John, served the community alongside a white Frenchman, Stanislas Billand.5 These servants provided the cooking, cleaning, daily maintenance, and body knowledge that also enhanced the therapeutic environment from which Mary Wilson benefited during her convalescence. The subprioress, Victoria Pizarro Martinez, also assisted in Mary’s care. She began to call upon a remote resource by commencing a novena for a blessed Jesuit from Diest, John Berchmans (b. 1599). When Mary cried out in anguish, Mother Martinez applied a small, portable picture of John Berchmans to Mary’s aching limbs and prayed for his intercession. On the morning of 14 December 1866, after touching a picture of the Jesuit to her blistered lips, Mary Wilson sat up for the first time in many weeks and proclaimed, “I am well. Blessed Berchmans has cured me.”6


 These miracle stories lay bare the patterns of health and care that are braided throughout this book. Their temporal distance from the subjects of this book reinforces a lingering mode of recording healthcare interactions, the long endurance of a health maintenance system that conceals certain forms of care and valorizes others. The social organization of care labor has meant that status obligations as wife, mother, sister, daughter, and servant presume informal and naturalized obligations to meet dependency needs.7 Those needs are often accommodated in intimate settings, in homes and small communities, at bedsides, in kitchens and baths. Stories of miracle cure lift up and expose those otherwise sequestered moments, providing a window into past experiences of health and infirmity. But in doing so they also shift therapeutic efficacy to a supernatural realm, all the while maintaining the gendered and raced allocation of daily responsibility for the care of vulnerable bodies. Obligations to perform the unremunerated tasks of cleaning, feeding, comforting, and restoring wellness are cast in miracle cures as filial, self-sacrificing, and charitable labors; caregiving is naturalized as compassionate, maternal, or servile while cure is anchored in a supernatural origin, a complex mystery decipherable by an elite few. These miracle tales make transcendent the skill and body knowledge that caregivers produced and shared, a textual process that has only further exasperated the masking of that very skill and knowledge and alienated it from our historical trajectories of medicine and healthcare. Care of the soul, the affects, the embodied self, are excised from their foundational role in establishing therapeutic relationships. We are left with the awe of cure, forgetting the profound skill of care.


 These fragments of the past—hints of possible traditions of care knowledge and their erasure—continue to materialize even as I grasp toward closure. There are many avenues for bringing this history of care to a close. Each one, however, opens additional doors that replicate patterns of marginalization, erasures of care providers and their body knowledge. Take, for example, the 1320 expulsion of “dishonorable” beguines from St. Christopher’s in Liège, following the publication of the decrees of the Council of Vienne, in particular Cum de quibusdam mulieribus, which called for greater examination of the orthodoxy of beguines and enforcement of “discipline” in beguine communal life.8 Investigations of beguines in Thérouanne, Arras, Cambrai, Tournai, and Liège proceeded in the following years, causing some women to shirk use of the term “beguine” as a self-identifier. Nevertheless, women who lived according to pious ideals and engaged in active charity continued to gather in various communal formations. Their need for access to cura animalium meant that, in this tentative environment, clerics sometimes imposed on them forms of enclosure and identifying clothing, rendering their work scarcely distinguishable from that of traditional female monastics, and thus scarcely detectable in the sources.9


 Or perhaps we complete this tale with the 1322 trial of the noble woman Jacoba Felicie, brought by the Faculty of Medicine at the University of Paris. Jacoba stood accused of inspecting urine, “touching, palpating, and holding” (tangendo, palpando, et tenendo) her patients, prescribing them syrups and potions, and telling them, “I shall make you well, god willing, if you have faith in me (credideritis).” She visited patients in homes and hospital, many of whom had searched in vain for cure from the hands of other trained physicians. She did these things, as the record of the trial attests, with marvelous outcomes for the benefit of prestigious clients. But Jacoba had not been approved by an official studium, nor would she, as a woman, ever be admitted to one, and hence her practices and those of women like her were forbidden.10


 Another possible terminus is the 1326 papal bull, Super illius specula, issued by John XXII, which levied immediate excommunication on practitioners of sorcery.11 The bull framed magical rites as heretical in practice, meaning that intention or ignorance was no cover for dabbling in rites, crafting images, or uttering words that smacked of superstition. Concern about nebulously defined “superstitious” practices took hold throughout European courts, perhaps nowhere more so than in the kingdom of France, where women who were said to possess supernatural powers, manufacture potions, or use incantations became particularly suspect in the eyes of clerics and inquisitors.12 By 1398, the Faculty of Theology in Paris would issue twenty-eight articles condemning as superstitious certain practices that might appear as falling within the parameters of Christian devotion, but subject to certain discerning clerical eyes, actually concealed demonic forces. These practices included nefarious invocations, impious rituals, baptizing gold or silver images, even saying prayers, fasting and performing ablutions (jejunia et balneationes), and participating in Masses that involved demons.13 In this climate, devout and unenclosed single women dabbling in herbs and soothing words were especially suspicious.


 But all these possible points of exit suppress an enduring pattern that keeps replicating itself in systems of caregiving throughout history. These decrees silence traces that continue to murmur scarcely audibly below the surface of their vocalizations of order, like the silent screams of a recurring nightmare. Many of the traces I encountered when writing this book simply alluded me, their voices too faint to reassemble into a coherent chorus of any kind; for example, the list of recipes in cipher nuzzled into a Villers lectionary or the attribution of the label sage femme, a common term for midwife, to the visionary Elizabeth of Spalbeek.14 These fragments have resisted meaning-making. And now they resist closure. I can offer no periodizing terminations here, only reconfigurations and replications, alternate projections, and recovery methods. I close with one final ripple, then; not an ending, but an opening.


 Antwerp, 1603: Margaret vaden Perre, a lay sister in the cloister of the third order of Saint Francis, has been living with a cancer so virulent that her breasts had become purplish, rock-hard, and unsightly.15 Her right breast is so swollen that it occludes her armpit, sending shocks of pain up and down her back; meanwhile, the left breast leaks a bloody matter from its nipple, though sometimes the fluid escapes from another passageway, her ears. The lay sister consults a series of clinicians, including a “skillfull woman” named Magdalen, who applies herbal plasters that only worsen the condition. A famous surgeon from Harentals, M. Peter, then substitutes a new plaster, but his remedy also fails. An old Portuguese surgeon by the name of Vento Rodriguez counsels Margaret to make an issue in her arm to draw out the humor of the cancer. When this intervention also proves unsuccessful, Margaret tries “diverse remedies” taught to her by several friends and neighbors. She is visited by an elderly maid named Anne Cammarts who practices surgery under the alias Abacucx.16 After a series of prescribed purgations neglect to provide relief, Margaret seeks help from yet another cunning woman, Gertrude Munsters, who discovers that the cancer has metastasized, and thus rubs Margaret’s back with ointment and applies plates of lead and linen to her breasts. Gertrude finally advises Margaret that physic can offer her no lasting remedy. It is only at this point in the story that a care practitioner who has been with Margaret for the duration of her malady comes into view, her conventual sister Marie Clemens. Marie is the guardian of the infirmary and, with the permission of Mother Superior, takes to escorting Margaret on a weeklong pilgrimage to the site of a small Marian statue lodged in an oak tree on a hill (Montaigu) near Diest. They have sat for three Masses in the shrine chapel when Margaret reports experiencing a sense of wholeness. Home from their journey, Marie inspects Margaret’s breasts and finds them “perfectly cured and in good order.” Margaret’s recovery is declared a miracle. Marie Clemens’s craft and care are suppressed by the narrative, which traces Margaret’s path to cure across interactions with a hierarchy of official practitioners. Marie’s role in Margaret’s recovery of health is absorbed into the unfathomable mystery and supernatural power of divine cure. To recognize Marie’s labor is not to deny the mystery or to reject the gods. It is to place equal value on the means of Margaret’s daily sustenance, the skill it involved, and the continuum it shares with other practitioners who offer cure; her care labor made possible all other generative acts.
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