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Peregrine Horden

Medicine at the Papal Court in the Later 
Middle Ages: a Context for Simon of 
Genoa

Among the numerous works of the great thirteenth-century polymath, Ramon 
Llull, is the prose romance Blanquerna, which has some claim to be considered 
the first novel in European vernacular literature. Recounting how his eponymous 
hero becomes pope, Llull refers to ‘un escriva en Arabic’ at the papal curia, one of 
the great Christians of his age, seemingly a man with an international reputation 
for learning.1 It is possible that Llull was referring to Simon of Genoa. If so, it is 
welcome testimony. We otherwise know very little about Simon beyond what 
he divulges in the preface to the Clavis. He held benefices in Padua and Rouen, 
and became subdeacon, chaplain, and personal physician to Pope Nicholas 
IV. He tells us that he travelled for almost thirty years gathering materials for 
his vast and magisterial glossary. He was still active in the early pontificate of 
Boniface VIII, completing his work before the death, in 1296, of Campano of 
Novara, whom he thanks in the preface. And that is virtually all we know of his 
biography.2 The details of Simon’s clerical career and intellectual development 
– including the real extent of his knowledge of Arabic – remain controversial.3 

1 Agostino Paravicini-Bagliani, Medicina e scienze della natura alla corte dei papi nel 
Duecento. (Spoleto: Centro Italiano di Studi sull’Alto Medioevo, 1991), 184-5. It will be 
clear that I am heavily indebted throughout to this author’s fundamental works on the 
thirteenth-century popes and the papal court (Agostino Paravicini-Bagliani, Medicina 
e scienze della natura...; The Pope’s Body. Trans. by D. S. Peterson. (Chicago and London: 
University of Chicago Press, 2000), first published: Il corpo del papa. (Turin: Einaudi, 1994); 
Il potere del papa: corporeità, autorappresentazione, simboli. (Florence: Sismel/Galluzzo, 
2009)), and differ from them only on minor points of emphasis and interpretation. I am 
also extremely grateful for advice and references to Charles Burnett, Jo Edge, Klaus-
Dietrich Fischer, Monica Green, Vivian Nutton, Jennifer Rampling, Matthew Ross, Chris 
Wickham and Barbara Zipser. In what follows I have kept annotation to a minimum, just 
citing works that give full details of the people, texts and editions referred to. Names of 
historical figures have generally been Anglicized unless the original form is well known.
2 Paravicini-Bagliani, Medicina e scienze della natura..., 191-7, 247-51; The Pope’s Body, 
190-91.
3 For Simon’s contact with Arabic speakers see Zipser, this volume; Bhayro, also this 
volume, takes a far dimmer view than did Llull of Simon’s competence in the language. For 
the limited knowledge of Arabic at the papal court in Simon’s time see Paravicini-Bagliani, 
Medicina e scienze della natura..., 180-81, 186-9.



Simon of Genoa’s Medical Lexicon

1 6 Peregrine Horden

So also do the circumstances in which the Clavis was commissioned and 
prepared. Was this work the fruit of Simon’s own initiative or, as seems more 
likely, of papal patronage? What were his sources and where did he find them, 
and who helped him in the endeavour beyond the local informants to whom 
he occasionally refers? Although the Simon Online project to study the Clavis 
has identified thirty-seven or more of those sources, it is still not clear which 
libraries Simon used. Only one extant codex, the Laurentian Celsus (plut. 73,1),4 
can confidently be identified as a manuscript that he read – although it is 
also possible that one or other of two extant Spanish witnesses to an Arabic 
translation of Dioscorides were among his resources.5

Given the limited evidence available so far of Simon’s career and his 
purposes, understanding of his work can advance on only two fronts. One is 
philological: close study of the Clavis, its analogues and possible sources. That 
is the approach of the other contributions in this collection. They focus on texts. 
The alternative, sketched here as a preliminary, is contextual and focuses on 
people: on the social history of medicine and doctors at the papal court, mainly 
but not exclusively in the long thirteenth century from the election of Innocent 
III to the death of Boniface VIII.6

*

The starting point must be this. The pope is a man – unless of course one 
credits the legend of Pope Joan, which became an ingredient in anti-papal 
polemic around the mid-thirteenth century, stressing, not coincidentally, the 
pontiff as physical, sexual, and of course, gendered being, with a desire for 
self-perpetuation.7 The pope may be the ‘Vicar of Christ’, ‘lower than God but 
higher than man’, as Innocent III put it. The ‘apex of the human race’, he exercises 
plenitudo potestatis. Through the merits of St. Peter, of whom each pope is the 
direct heir, he is, in certain circumstances, impeccabilis, and thus well on the way 
to being infallible.8

4 Giuseppe Billanovich, “Centri di trasmissione: Milano, Nonantola, Brescia”. In La cultura 
antica nell’ Occidente latino dal VII all’ XI secolo, I, (Spoleto: Presso la Sede del Centro, 
1975), 328 n. 18. I owe this reference to Klaus-Dietrich Fischer.
5 See Cronier, this volume.
6 For detailed and accurate brief entries on all popes of the period see John N.D. Kelly, The 
Oxford dictionary of popes. (Oxford: Oxford University Press,1988).
7 Kelly, The Oxford dictionary of popes, appendix; Paravicini-Bagliani, The Pope’s Body, 133.
8 Walter Ullmann, The growth of papal government in the Middle Ages: a study in the 
ideological relation of clerical to lay power. (London: Methuen, 1970); Brian Tierney, Origins 
of papal infallibility, 1150-1350: a study on the concepts of infallibility, sovereignty and 
tradition in the Middle Ages. (Leiden: Brill, 1972); Paravicini-Bagliani, The Pope’s Body, 9-10.
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Yet the pope is also a mere mortal, destined for a short reign.9 ‘Why does the 
head of the Apostolic See never live for very long but reaches his last day within 
a short space of time?’ enquired Peter Damian in response to an enquiry from 
Alexander II (r. 1061–73); perturbed that none of his predecessors had survived 
for more than four or five years in office. Damian found no pontificate to have 
exceeded that traditionally attributed to St. Peter, that is, twenty-five years. 
Bernard of Clairvaux was well aware of this, just under a century later, when 
he wrote to Eugenius III (r. 1145–53): ‘How many popes have you seen die in a 
just a short time? […] the end of your office is not just certain but near’. ‘Behold 
then two salutary ideas’, Bernard further wrote, resuming the theme in his De 
consideratione: ‘consider that you are the pope, and consider that you are – not 
that you were – a miserable speck of dust.’ The return of dust to dust was likely 
to follow quite soon after consecration. There were twenty-seven or so popes 
(and one anti-pope) between Urban II and Boniface VIII whose year of birth is 
known or can be hazarded with some confidence.10 Eleven were enthroned in 
their fifties, seven in their sixties, and eight in their seventies or eighties. The 
only outsider in this gerontocracy is Innocent III, a mere thirty-eight years old 
at his election. Even for him, St. Peter’s twenty-five years might have seemed a 
far distant goal rather than a limitation. It is hardly surprising that no ‘legitimate’ 
pope surpassed that twenty-five year milestone until Pius IX in 1871.11

The tension between pope and speck of dust, between the exalted office 
and the frail mortal who held it, could be eased by separating the two out. The 
anonymous theorist of York, who (c. 1100) more or less invented the notion 
of the ‘king’s two bodies’, went further with the pope and awarded him three 
bodies: supreme pontiff, above all men; human person, their equal; and sinful 
person, inferior to others, on a par with murderers and adulterers.12

*

What attitude to medicine should such a tripartite figure take? St. Bernard would 
have known the answer. A pope, like a monk, he might have said, should not 
allow himself to be treated with anything more than common herbs, if that.13 For 
Bernard, the opinions of Galen and Hippocrates were to be held in contempt. 

9 For what follows see Paravicini-Bagliani, The Pope’s Body, 11-13.
10 The figures that follow are based on data in Kelly, The Oxford dictionary of Popes.
11 Paravicini-Bagliani, The Pope’s Body, 53.
12 Ibidem, 67.
13 Joseph Ziegler, Medicine and religion c. 1300: the case of Arnau de Vilanova. (Oxford: 
Clarendon Press, 1998), 219, 224.
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Yet the papacy generally took a different view. Not many other pontiffs would 
have merited the criticism that the great Catalan physician Arnald of Villanova 
levelled at Boniface VIII, his most eminent patient: ‘not zeal for Christ or health 
of souls ruled in him but [health] of bodies’.14 Yet Boniface represents only one 
extreme of a spectrum – as Bernard represents the other. The pope, like any 
other mortal, was free to enjoy the benefit of secular medicine, provided – as 
enjoined by the Fourth Lateran Council (Canon 22) – he confessed his sins first 
and put the medicine of the soul above that of the body. Hippocrates and Galen 
were portrayed in the cathedral crypt at Anagni, probably at the behest of the 
canons there. These men, in turn, were closely connected with Innocent III and 
still more Gregory IX, under whom the court often moved to Viterbo for the 
summer.15 The Augustinian theologian James of Viterbo (c.1255–c.1308) even 
opined that medicine would have been useful in Paradise, before sin, and thus 
sickness, arose.16 After all, the doctor’s skill and means of curing alike came from 
God (Ecclesiasticus 38.1–4). Canon law restricted the practice of medicine only 
by those in major orders and living under a rule and was meant to deter them 
from practising it for profit.17 Hence, for example, over a third of the practitioners 
known from medieval France (between the twelfth and fifteenth centuries) were 
members of the clergy.18

Broken down by century, that proportion was probably at its highest in the 
twelfth century and started to decline in the thirteenth. In 1219 Honorius III 
extended the scope of the prohibition from those living under a rule to a wider 
array of archdeacons, deacons, rural deans, and others holding benefices, and 
also to priests. But the measure was intended to protect the study of theology 
and was directed at medical learning more than at medical practice.19 Even 
Celestine V, who tried to prevent all clerics from practising medicine, exempted 
those whose cures were administered to family and friends or to others free, out 
of charity. Dispensations from all these measures could in any case be secured, 
and the measures’ scope was soon reduced, essentially so that parish clergy were 
untouched by the canon law on this matter; reduced by – predictably – Boniface 
VIII. The exempted included – the very tip of the clerical-medical iceberg – those 
major figures such as Teodorico Borgognoni, the surgeon who became a bishop, 
and above all Peter of Spain. Unless two distinct figures are being conflated by 

14 Paravicini-Bagliani, The Pope’s Body, 227.
15 Ibidem, 178, 187.
16 Ziegler, Medicine and religion c. 1300, 201-2.
17 Darrel W. Amundsen, Medicine, society, and faith in the ancient and medieval worlds. 
(Baltimore and London: Johns Hopkins University Press, 1996), 227-35.
18 Ziegler, Medicine and religion c. 1300, 3.
19 Amundsen, Medicine, society, and faith..., 231-3.
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historians, Peter, who began as Dean of Lisbon, perhaps went on to serve as 
personal physician to Gregory X (of which clear evidence is lacking), became 
archbishop of Braga, and finally, having been made Cardinal, was elected pope 
as John XXI in 1276.20

With such a progression possible, it is hardly remarkable that leading abbots 
and bishops should retain doctors, or that the papal court should attract and 
welcome many of them. The unsurpassed scholarship of Paravicini-Bagliani 
has given us a detailed prosopography of over seventy medical men known or 
conjectured to have some association with popes and cardinals during the long 
twelfth century.21 The list is ‘end heavy’: more than a third of them (twenty-five) 
were active under Boniface VIII, other pontificates variously attracting only up 
to six names. Those who may have been specifically papal physicians range 
in number between one and three per reign, but again the tally rises under 
Boniface, to five. As with papal chaplains (who are being studied by Matthew 
Ross of University College, London), some associations between medical men 
and popes or cardinals are transient and ad hoc while some are very lasting. 
According to the Renaissance chronicler Filippo Villani, Taddeo Alderotti cured 
Honorius IV of some ailment but that was his only recorded connection with 
the curia and it may not even be historical. At the other end of the spectrum, 
Campano of Novarra was active for some thirty years at court under four popes, 
from Urban IV to Boniface VIII, and William of Brescia served Boniface VII, 
Clement V, and John XXII.

These examples immediately indicate that many of the names involved 
are major figures in the general history of scholarly medicine in the period. To 
the list we can probably add Philip of Tripoli, Richard of Fournival, Teodorico 
Borgognoni, William of Moerbeke, Arnald of Villanova (Arnald perhaps the most 
significant for European medicine as a whole in this roster of luminaries), and of 
course, not least, Simon of Genoa. The papal court was obviously an attractive 
source of patronage. We note the interplay of medical and clerical careers, 
medical success leading to clerical preferment as with Teodorico Borgognoni 
who probably rose to be papal penitentiary and chaplain on the strength of 
having cured Innocent IV’s nephew. Campano of Novara clearly became very rich 
during his long service as astronomer/astrologer as well as doctor at the curia. 
He had a palace in Viterbo and his landed wealth was appraised at more than 
twelve thousand florins.22 Paravicini-Bagliani’s study of cardinals’ wills shows 

20 Paravicini-Bagliani, Medicina e scienze della natura..., 28-9, 32.
21 Unless otherwise indicated, all details of papal doctors in the following paragraphs 
derive from Paravicini-Bagliani, Medicina e scienze della natura..., 3-51.
22 Paravicini-Bagliani, The Pope’s Body, 189.
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more generally that their bequests to personal physicians usually outstripped 
in generosity those to other familiares.23 The rewards of service could take a 
variety of forms. Richard of Fournival was dispensed from the restriction of 
canon law so that he could practise surgery, as presumably at some point was 
Teodorico. Richard of Wendover (who may or may not be the same as Richard the 
Englishman) received an ivory cross from Gregory IX on his death-bed. Arnald of 
Villanova was given a gold cross by Boniface VIII. John of Procida gained political 
intercession over some property in Naples that he had lost by backing the wrong 
horse in the imperial succession dispute. His patient, a cardinal and future pope, 
wrote to the current pope, Clement IV, asking him to intercede with Charles of 
Anjou.24

In the first half of the thirteenth century a substantial number of papal medical 
men may have been educated at Salerno, for example the cardinal John of St. 
Paul.25 This connection weakens in the second half of the century, as doctors 
seem more likely to have come from cities in the Papal States. By the end of 
the century, perhaps from the 1280s, there may have been some teaching of 
medicine in the Studium curiae, and this could have provided an alternative 
reservoir of skill and talent.26

One sign of the growing general esteem for medicine on the part of the 
thirteenth-century papacy is that doctors seem to become an indispensable 
presence at the pope’s death-bed. Another is that the remedies that doctors were 
believed, rightly or not, to have created for popes were celebrated as such in the 
wider manuscript literature of medical procedures. Albertus Magnus was never 
a curial physician so far as is known, but that did not hinder the transmission of 
the pillule mirabilis operationis that he is credited with having made for Gregory 
IX.27

*

Some caveats need mentioning, none the less. Paravicini-Bagliani’s 
prosopography, though of impeccable scholarship and wholly indispensable, 
is full of conjectural identifications, not least that of Peter of Spain and Pope 
John XXI. This is inevitable given the state of the evidence, and the author 

23 Paravicini-Bagliani, The Pope’s Body, 191; I testamenti dei cardinali del Duecento. (Rome: 
Presso la Società, 1980).
24 Paravicini-Bagliani, The Pope’s Body, 191.
25 Paravicini-Bagliani, Il potere del papa..., 97-112.
26 But the evidence is controversial and the details obscure: Paravicini-Bagliani, Medicina 
e scienze della natura..., 393-408.
27 Ibidem, 7-8, 21-2, 24, 27, 49.
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never disguises the fact. But it is still worth occasionally questioning the criteria 
of inclusion. Romuald very probably did become archbishop of Salerno, for 
example, but should he be listed as a doctor at the papal court on the strength 
of a line of verse by Giles of Corbeil saying he was admired by the curia as a 
medical writer and a ‘patron of life’? Or again was Innocent III’s doctor, Romanus, 
the same as the cardinal bishop whose sole recorded claim to medical expertise 
is his awareness of the rather basic notion that medicine heals by contraries? 
Should Adam of Kircudbright, chaplain to Urban IV, be listed when his medical 
fame is reportedly that he served as Robert the Bruce’s doctor? Peter of Abano 
dedicated a treatise on poisons to a pope but we cannot tell which one; and 
although he claimed to enjoy papal favour it is not clear that he practised at the 
curia either.

We can pick out individual pieces of the jigsaw and show that they do not quite 
fit together. But the overall picture is still robust enough to convey the substantial 
presence of authorities on medical practice in and near the papal court. And that 
provides some context for Simon. In this medical activity he was one of many. He 
blends into the crowd of doctors clustering round popes and cardinals hoping 
for medical patronage and ecclesiastical preferment. In the longevity of his 
association with the curia he was unusual but by no means unique.

For us, however, Simon is known as a text more than as a person; and on this front 
too, it is possible to sketch a context within which his decades of work on the Clavis 
come to seem, not less remarkable, but at least a little more explicable. This is not 
the place for detail; but again from the fundamental work of Paravicini-Bagliani, 
it is clear that during the thirteenth century the papal court was increasingly a 
focus for a number of scientific interests – scientific in both the medieval and 
the modern senses.28 Astronomy and geometry (Campano of Novarra), geography 
(David of Dinant), and optics are only some of the subjects read or written about at 
court. The concentration of expertise could be unrivalled: ‘in the decade 1267–77, 
Viterbo was the European capital of optics’.29 That is thanks to the intersection, 
in the papal ambit, of the careers of William of Moerbeke, Witelo, John Peckham, 
and Peter of Spain, at Viterbo in the Papal States, where the curia resided almost 
without interruption from 1260 to 1280.30

Medical writings, too, belong under this heading of scientific patronage. To 
give only the main topics and some key names associated with each in the 
curial world:31 surgery (Teodorico), anatomy (David of Dinant again), nutrition 

28 For what follows see Ibidem, 14, 16, 23-4, 42, 48, 87-115, 119-24, 143-75, 161-5.
29 Paravicini-Bagliani, The Pope’s Body, 196–7, 209.
30 Ibidem, 173.
31 Paravicini-Bagliani, Medicina e scienze della natura, 13, 16, 25, 32, 41-2.
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(at Viterbo William of Moerbeke translated Galen on this, as later, in Rome, did 
Accursino of Pistoia), and regimen (John of Toledo, John of Capua, Peter of Spain, 
and most notably Arnald, whom Boniface more or less immured in a papal castle 
in order to focus his mind on the task of writing a regimen for him). Surgery, 
anatomy, nutrition, regimen – these are topics in standard Galenic medicine 
of the period. But the papal court became a centre for speculation and writing 
about less predictable, even occult, topics. One of them was the question of how 
to delay the ill effects of old age and to prolong life. Instead of being cut short 
like St. Peter, might the pope instead outdo Peter and even rival Methuselah? 
Involved here were alchemical remedies. It is no coincidence that Philip of 
Tripoli translated at the curia the pseudo-Aristotelian Secreta secretorum (Secret 
of Secrets).32 Besides devoting considerable space to prolongation of life, this 
text, the most widely read ‘Aristotelian’ title of the Middle Ages, was a source 
for much of the thinking about alchemy, physiognomy, magic, and astrology 
of the thirteenth to fourteenth centuries. Those who insinuated that Peter of 
Spain/John XXI died suddenly despite boasting that he could prolong his life, 
presumably with an elixir, or that several cardinals quaffed potable gold, may 
have known more than we do about the extent and the seriousness of curial 
interest in alchemy.33

Simon and his Clavis can to some extent be understood against this 
background. For example, it is clear that he consulted alchemical treatises.34 Yet 
he also stands out because of the magnitude of the task he set himself and the 
time he took to complete it. In this context the analogy with Witelo’s work on 
optics and Campano’s on Euclid or on the planets may be just as relevant. Both 
scholars were committed to major synoptic undertakings. Perhaps Simon was 
aiming for a similar comprehensiveness.35

*

Why such a comprehensive approach? Why all the scientific and medical 
activity that fed into it? Why was the papal court a centre of patronage on 
this scale? Paravicini-Bagliani’s answer, given at several points in his more 

32 Steven Williams, The Secret of Secrets: the scholarly career of a pseudo-Aristotelian text in 
the later Middle Ages. (Ann Arbor: University of Michigan Press, 2003), 114-21.
33 Paravicini-Bagliani, The Pope’s Body, 210-11. For continuing curial interest in alchemy 
see also 221, 249, 346n., with Chiara Crisciani, Il papa e l’alchemia: Felice V, Guglielmo Fabri 
e l’elixir. (Rome: Viella, 2002).
34 See Clavis entries for Elcismatos, Muzadir, and Sponium, to which Barbara Zipser kindly 
directed my attention.
35 I am indebted here to Charles Burnett.
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recent work,36 is simple: the impact of the new knowledge becoming available 
as Arabic texts were translated. The translation activity and the reception 
of learning in Arabic, especially works of Aristotle and Avicenna, can be 
documented quite amply at the thirteenth-century curia.37 That fact is not 
self-explanatory. Such texts do not arrive of their own accord. They have to 
be identified as desirable and sought out, and then laboriously translated. If 
we see the various forms of exoteric and esoteric learning in which popes 
and cardinals of our period took some interest as merely reflex responses to a 
new fashion in philosophical medicine, we miss the sense of excitement, the 
fervour of the hunt for new therapeutic possibilities, that news of the latter 
engendered. Aged and decrepit cardinals, and still more popes, living (some 
of the time, when unavoidable) in a notoriously insalubrious city, had many 
reasons to encourage novel ideas and techniques. Aspiring curialist doctors 
had many reasons to offer such novelties. In other words, the explanation of 
the texts is to be sought in the history of the patients involved; it is not that 
the arrival of the texts explains the attitudes and enthusiasms of the patients.

This is by no means to deny that wider contexts may also have had some 
bearing. Interaction with, and emulation of, the imperial court of Frederick II 
should not be discounted.38 Nor should we forget that this century of natural 
philosophy, of ‘scientific’ celebration and investigation of the material world, 
was also the century of Catharism, with its denigration of that world: a heresy 
as evident in the Papal States as it was in the Languedoc, and slow to succumb 
to the Inquisition.39 Yet such wider concerns will have seemed secondary to 
Gregory IX, with his gallstones, or to Honorius IV, so crippled by gout that he 
needed a crutch for support when celebrating mass.40

There was nothing very new about this. Paravicini-Bagliani treats his long 
thirteenth century as a self-contained period. For him, it begins in clear-
cut fashion with Innocent III, the first pope for whom we know of a medicus 
pape; the first pope to have discussed his own maladies at some length; the 
first pope to have acquired a house for his doctor near the Vatican palace.41 
These claims for outright novelty on Innocent’s behalf would have surprised 
many of his predecessors. Popes had been consulting the most learned doctors 

36 e.g. Paravicini-Bagliani, The Pope’s Body, XIv, 185.
37 For Simon’s use of Arabic manuscripts see Cronier, this volume; Paravicini-Bagliani, 
Medicina e scienze della natura..., 179-232.
38 Paravicini-Bagliani, Medicina e scienze della natura..., XIII, 55-84.
39 Roger Kenneth French, Andrew Cunningham, Before science: the invention of the friars’ 
natural philosophy. (Aldershot: Scolar, 1996).
40 Paravicini-Bagliani, The Pope’s Body, 183, 194.
41 Ibidem, 186-7.
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they could find since the time of Gregory the Great in the late sixth century if 
not earlier.42 Of course there were changes of scale. Chris Wickham’s personal 
database of charters and documentary evidence, compiled as part of a project 
and forthcoming monograph on Rome and its environs, 900–1200 (the period 
before that of Paravicini-Bagliani), finds some thirty-two medical men for the 
whole three centuries. That seems a small number in comparison, even though 
the database excludes narratives, which would surely yield more names. Yet it is 
not clear that changes in quality as well as quantity were under way as we move 
into the thirteenth century. Is a medicus pape necessarily more than a doctor who 
attends the pope, even if he lives in a ‘tied cottage’; or has he moved into a new 
category of ‘papal physician’? The Latin is ambiguous. Granted, in the thirteenth 
century the credentials that an aspiring doctor derived from acquaintance with 
the new Arabic-derived learning would have made some difference. But we need 
to ask: what sort of medicine was regularly dispensed to aging pontiffs and their 
courtiers? Was it elixirs of life or something more basic? For evidence we have 
to look forward a little into the Avignon period, where the comings and goings 
of doctors at the curia can be documented in a similar way.43 And to get a little 
nearer to the papal sickbed in that period we can sometimes turn to catalogues 
of experimenta – tried and tested remedies, rather than experiments in the 
modern sense, but ‘experimental’ in that no one knew how or why they worked. 
Their claim to repeated use lay in their effectiveness.

Arnald of Villanova recorded seventy-three successful ‘experimental’ 
treatments that he conducted on named individuals at or around the papal 
court in Avignon between 1305 and 1311.44 Although the treatments include 
use of gems, gold, mercury, and alcohol, Arnald’s remedies depend mostly on 
vegetable ingredients, and are simple – far more so than those he expounded 
(to impress colleagues or patrons?) in many of his theoretical works. And some 
of the ailments he addresses (in patients of both sexes) hardly seem worthy of 
the foremost ‘consultant’ of his time. They include haemorrhoids, wrinkles, hair 
loss, and fleas, as well as amnesia, chronic headaches, indigestion, swellings, 
and toothaches.

42 Peregrine Horden, “The late antique origins of the lunatic asylum?” In Philip Rousseau, 
Emmanuel Papoutsakis (Eds.), Transformations of late antiquity: essays for Peter Brown. 
(Farnham: Ashgate, 2009), 265.
43 Paul Pansier, “Les médecins des papes d’Avignon (1308–1403)”. Janus 14 (1909): 405-
34; Bernard Guillemain, La cour pontificale d’Avignon (1309–1376): Étude d’une société. 
(Paris: de Boccard, 1962).
44 Michael McVaugh, “The Experimenta of Arnald of Villanova”. Journal of Medieval and 
Renaissance Studies 1 (1971): 107–18.
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Another experimentum for toothache. Once the lord pope [Clement V, the 
collection’s dedicatee] had a pain in his jaw […] One of his teeth had a cavity 
and there a worm tossed to and fro. When the worm stirred within the tooth the 
aforementioned lord suffered greatly, so that he could neither drink nor sleep. 
After I had carefully inspected it, I easily administered a remedy […] I caused to be 
gathered a certain herb called chamomile in the vernacular.45

Arnald fumigated the pontiff’s mouth with smoke from heated chamomile 
seeds and the worm dropped out. If this is generally what we would have found 
at the pope’s bedside, it may come as a surprise after all the arcane learning 
with which the court has been associated. But it would not have surprised 
twelfth-century physicians. There may be more continuity between twelfth and 
thirteenth centuries than Paravicini-Bagliani supposes; and that continuity too 
would be a further part of the explanation for the medical history of the curia 
during the period in which Simon was active. There was a more long-standing 
tradition of medical patronage behind it.

*

‘Try anything once – or, indeed, repeatedly’, might have been the unofficial 
papal motto where health and illness were concerned. Experimenta and basic 
herbal remedies at one end of the spectrum: the most recherché alchemical 
techniques at the other. One clear example of this ‘no holds barred’ approach is 
the frequency with which popes of the later Avignon period, the Great Schism, 
and after, happily resorted to Jewish doctors (as did archbishops, bishops, 
abbots, and priests below them).46 Hebrew sources alone claim that Master Gaio 
(Isaac ben Mordecai) served as doctor to Nicholas IV, and that seems too early 
by comparison with the plentiful evidence from later on. But Boniface IX, for 
example, had two Jewish physicians in attendance. Such men were educated 
and skilful, and they were available in abundance, for this was a period when, 
following the various expulsions from northern kingdoms, the concentration of 
Jewish doctors in Provence and adjacent regions was at its greatest.

45 McVaugh, “The Experimenta of Arnald of Villanova”, 113; trans. Faith Wallis, Medieval 
medicine: a reader. (Toronto: University of Toronto Press, 2010), 402.
46 For what follows see Joseph Shatzmiller, Jews, medicine, and medieval society. (Berkeley 
and London: University of California Press, 1994), 94-5, and Nancy Siraisi, Medieval and 
early Renaissance medicine. (Chicago and London: University of Chicago Press, 1990), 29. 
See further Anna Esposito, “Alla corte dei Papi: archiatri pontifici ebrei tra ’400 e ’500.” in 
Elisa Andretta, Marilyn Nicoud (Eds.), Être médecin à la cour (Italie, France, Espagne, XIIIe–
XVIIIe siècle). (Florence: Sismel/Galuzzo, 2013), 17–33. This important volume appeared 
while the present collection was already in press.
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If all else fails, try magic. Papal magic seems to belong under the heading of 
the slanders and trumped-up charges levelled, at various points in the later Middle 
Ages and Renaissance, against popes and anti-popes alike. But there is more to the 
subject. Popes in earlier periods wore apotropaic bells attached to the hem of their 
vestments.47 At his posthumous trial, Boniface VIII was alleged to have received 
an idolum containing a diabolical spirit from Taddeo Alderotti.48 Yet it is likely that 
Arnald of Villanova really did present the same pope with a talisman in the form 
of a gold seal for use against his kidney stones.49 Around 1315 the future pope 
Clement VI copied out an illicit form of divination by name (onomancy).50 In 1318, 
John XXII fulminated against a network of spirit conjurors in a letter, but was frank 
about the fact that they included several people residing at his own court.51 And so 
on. Later, the genuine interest of Benedict XIII and his circle in alchemy, astrology, 
and Joachimite prophecy could have provided the kernel for the fantastic charges 
of witchcraft and necromancy brought against him at the Council of Pisa in 1409.52

*

The history of the connections between popes and medicine in the long thirteenth 
century (the century when papal monarchy was at its apogee) could be pursued 
further in many directions: for example: hospital foundation, the medicalizing of 
canonization procedures, concern with autopsy and dissection, and with division 
of the corpse for burial.53 None of these, though, would shed particular light on 
Simon of Genoa and his Clavis. We can try to set him in a wider curial context and 
a longer history of papal patronage of science and medicine. Yet he remains an 
elusive figure, whose work we are only just beginning to understand.

47 Henry Maguire, “Magic and money in the early Middle Ages”. Speculum 72 (4) (1997): 1038-9.
48 Paravicini-Bagliani, Medicina e scienze della natura..., 36.
49 Michael McVaugh, Medicine before the Plague: practitioners and their patients in the 
Crown of Aragon 1285–1345. (Cambridge: Cambridge University Press, 1993), 162-3. 
50 Jean-Patrice Boudet, Entre science et nigromancie: astrologie, divination et magie dans 
l’Occident médiéval. (Paris: Sorbonne, 2006), 43. A reference I owe to Jo Edge.
51 Peter George Maxwell-Stuart, (Ed. and trans.) The occult in medieval Europe, 500–1500. 
(Houndmills: Palgrave Macmillan, 2005), 84-6. For wider context see Alain Boureau, Satan the 
heretic: the birth of demonology in the medieval West. (Chicago: University of Chicago Press, 2000).
52 Margaret Harvey, “Papal witchcraft: the charges against Benedict XIII”. In Derek Baker 
(ed.), Sanctity and Secularity: the Church and the world (Oxford: Ecclesiastical History 
Society, 1973), 109-16.
53 See e.g. Debra Birch, Pilgrimage to Rome in the Middle Ages. (Woodbridge: Boydell, 1998), 
141-3; Joseph Ziegler, ‘Practitioners and saints: medical men and canonization procedures 
in the thirteenth to fifteenth centuries’. Social History of Medicine 12 (2), (1999): 191-225; 
Katharine Park Secrets of women: gender, generation, and the origins of human dissection. 
(New York: Zone, 2006), 47, 52.
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