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A Critical Comparison of Two JSTOR Papers
Word Count 1,725

	This essay shall attempt to critically compare two JSTOR papers that both have central themes on the history of medicine and the culture of the era they are discussing. The first is Nancy Siraisi’s ‘Anatomizing the Past: Physicians and History in Renaissance Culture, taken from the journal Renaissance Quarterly[footnoteRef:2]; and the second paper is Alisha Rankin’s chapter on ‘Telling Time Through Medicine’ from the multi-authored book Gendered Temporalities in the Early Modern World[footnoteRef:3]. Both papers will be analysed for their differing and correspondent concepts and whether they hold to a common definition of what culture represents in relation to their papers. The essay will evaluate the authors of the papers as well as their arguments presented within and other research on the subject of medical history and whether it has been presented or omitted in the papers. I plan to address whether the papers are up to date or if there has been more recent research on the subjects and if the authors have amended their viewpoints since the publication of their papers. Finally, this assignment shall assess the merit of the arguments and evidence presented within the papers by evaluating their summary conclusions to decide if both authors attained what they had set out to in the course of the paper. [2:   Nancy Siraisi, 'Anatomizing the Past: Physicians and History in Renaissance Culture.' Renaissance Quarterly 53, no. 1 (2000): 1-30. ]  [3:   Alisha Rankin, 'Telling Time through Medicine: A Gendered Perspective.' In Gendered Temporalities in the Early Modern World, edited by Merry E. Wiesner-Hanks, 95-114: Amsterdam University Press, 2018] 


	While Rankin suggested that ‘[sociologists] have also examined the issue of time and health in the modern world, with a particular focus on hospital or institutional time as a cultural construction that upends patients’ usual sense of normality’,[footnoteRef:4] they do not actively identify the perimeters of what culture is represented and defined only that it is representative of the “modern world” and presumably the sociologists are discussing a Eurocentric or western modern world-view. Rankin describes time keeping culture in Early Modern Europe as being “nascent”, or just beginning to develop in the minds of the people who were still somewhat reliant upon seasonal and religious ‘workday and yearly rhythms of [labour from] the Middle Ages.’[footnoteRef:5] Furthermore, Rankin identifies her letter writers, Dorothea of Mansfield (1493-1578) and her friend Electress Anna of Saxony (1532-1585) as German aristocratic women healers who, [as] purveyors of health care [who] were influenced by learned culture but stood outside of it[footnoteRef:6]. While neither paper specifically defines culture, Rankin does come close by indicating the rank, status and class of her correspondence writers as examples of women in elite circumstances. To elaborate, the women differ from other healers in the early modern period not because of their aristocratic status but specifically because of their gender. [4:  Roth, Timetables; Zerubavel, Patterns of Time in Hospital Life; Frankenberg, ed., Time, Health, and Medicine, cited in Rankin, 2018, p.96]  [5:  Le Goff, Time, Work and Culture in the Middle Ages; Humphrey and Ormrod, eds., Time in the Medieval World, cited in Rankin 2018, p. 97]  [6:  Rankin ibid p. 98] 


	Conversely, as Rankin presumed that the healers Dorothea of Mansfield and Anna of Saxony existed and worked outside of learned, medical culture, Siraisi asserted that medical culture was an extension of historical learning by practitioners. While she does not outright give a definition of “medical culture,” Siraisi touches on how ‘Renaissance theorists of history also perceived affinities between medicine and history, drawing direct parallels between the two disciplines.[footnoteRef:7]’, the inference being that some level of learning was required, as well access to written historical and/or medical knowledge that would not be available to peasant classes. Therefore when identifying the medical culture in the Renaissance and Early Modern Europe, both Siraisi and Rankin support that it is a culture made up of elite personages without outrightly defining it as that.  [7:  Siraisi ibid p. 1] 


	In her introduction Siraisi asserts that she shall evaluate and ‘explore some of the ways in which medical doctors used or [practised] this discipline [human history] central to Renaissance culture.’[footnoteRef:8] This suggests that Siraisi viewed medical culture from a similarly educated perspective within the Renaissance and Late Middle Ages time period. Even to today, the concept of combining medical history with medical practitioner training remains a compelling argument that there are positives to patient care and critical thinking that outweigh a diminished resource and supported offerings by medical education institutions. Jones et al observed that [The] American Association of Medical Colleges (AAMC) has formally recognized the importance of the medical social sciences by inserting a new section on Critical Analysis and Reasoning Skills into the 2015 Medical College Admission Test.[footnoteRef:9] By focussing on the time period during the late Renaissance to Early Modern Eras, access to historical information whether detailed or apocryphal and the fragmented historiography can prove challenging to the researcher, Alexandra Bamji opted to analyse the civic death registers of Early Modern Venice to establish and ascertain the ‘level of engagement [for] commercial medical provision.’[footnoteRef:10] This example suggests that although medical history remains the purview of the educated and enlightened, medical practitioners of differing levels of competency and skills were available to all, although the standard of care from a street hawker and a trained medical professional would undoubtedly differ, and so medical culture, in this instance, is viewed from a different perspective. Conventionally, gender bias has permeated throughout medical history and medical culture; and according to Toby Appel, physician and author Kate Campbell Hurd-Mead (1867-1941) addressed this imbalance by ‘[proceeding] to show [a] wealth of names [of medical women] from Antiquity through the Middle Ages’[footnoteRef:11], the implication being that scholarly or historical medical culture remained male orientated as well as being in the wheelhouse of a boys club. [8:  Siraisi ibid p. 3]  [9:  David Jones et al. “Making the Case for History in Medical Education.” Journal of the History of Medicine and Allied Sciences, vol. 70, no. 4, 2015, p. 624 ]  [10:  Alexandra Bamji. “Medical Care in Early Modern Venice.” Journal of Social History 49, no. 3 (2016): p. 484
]  [11:  Toby A. Appel, “Writing Women into Medical History in the 1930s: Kate Campbell Hurd-Mead and ‘Medical Women’ of the Past and Present.” Bulletin of the History of Medicine, vol. 88, no. 3, 2014, pp. 458. ] 


	It is interesting to note that while both papers, Anatomizing the Past and Telling Time Through Medicine, reference other essayists who expound on medical culture against a historical backdrop, Siraisi cites Chiara Crisciani[footnoteRef:12], stating that ‘medical authors seem mostly to have remained content to invoke a formulaic past for their own discipline, reiterating such themes medicine as a divine gift, names of traditional founders, and a chronologically unspecific story of medicine’s crude beginnings.’  However, Cathy Yandell[footnoteRef:13], cited in Rankin, argued ‘that sixteenth-century culture had an ‘obsession not only with temporal theories but also with time as a practical consideration’ and that these notions were highly gendered. Rankin actively quotes[footnoteRef:14] from other of Siraisi’s papers and defers to her as a knowledgeable source on gendered identity in the early modern period in relation to historical, medical writing. [12:  Siraisi ibid p. 4]  [13:  Rankin ibid p.98]  [14:  Rankin, ibid pp. 99-100] 


	Rankin assumes specific medical intuitiveness on behalf of her two letter writers, for example in Dorothea’s letter postscript to Anna on the 3rd of May 1557[footnoteRef:15]: [15: 	Rankin ibid p.96] 


	She began her calculation on the 25th of August in the fifty-sixth year 1556]. Her first 	calculation was made after the conventions of our women, and according to that, I give her 	eight days. But one cannot know, as Your Grace is well aware. According to the movement 	[dem regen nach], she will have lain in eight days, as I have calculated. But if the calculation 	does not follow the movement, she will not come before six or eight days after Pentecost 	[June 6].

	By this correspondence Rankin concludes that “Anna of Saxony would have already known what she was referring to as “women’s time” and other women would be able to [‘provide] evidence of the expectation that women could calculate their own time of delivery and that there were differing conventions to do so’. In contrast however, Siraisi assumes prior medical history research knowledge on behalf of the reader, as in her introduction she quotes Bodin (c. 1530-1596) without explaining to the reader who he is, she just takes it for granted that the reader will know and understand who Bodin was; even though in the footnotes it cites the Bodin quote as being from a 1945 translation. Similarly Siraisi, mentions Galen (129-216) and Hippocrates (c. 460BC-370BC), although the latter in the form of the Hippocratic medical practices relating to health care via treatment of “humours”, and once again assumes prior actual knowledge in lieu of a detailed explanation.

	Siraisi’s language style, in her paper, is very heavy in verbiage without offering an explanation of some terms that appear within. Specifically, Siraisi writes using terms that suggest a strong link towards knowledge of medicine in the Classical world or referencing to terms such as Hippocratic pseudepigrapha and Latin or Greek wording in relation to historical readings. As such Siraisi effectively presumes the paper reader to be familiar with archaic or highbrow terminology; or alternatively they are writing to a niche audience of learned readers who are more familiar with such terms. In contrast, Alisha Rankin writes her paper in a way that is complimentary to unqualified readership and explains both terminology, and the relevance of of the medical histories.

	Both papers refer to the advent of astrology as a useful tool in medical historiography, with Siraisi referring to astrology as a “sister discipline[footnoteRef:16]”, in the Renaissance Quarterly and paper essays also refer to diagrammed pictures of human anatomy or published papers, with Rankin showing a photograph of a manuscript page that held Astrological or Zodiac Man. It remains to be seen whether Rankin’s usage of Renaissance German noblewomen letter writing to each other too obscure in comparison to other contemporary examples. [16: 	Siraisi ibid p. 8] 


	The sheer volume of Nancy Siraisi’s essays, books and papers and the referencing to them in other sources, including Alisha Rankin’s book chapter, suggests that Siraisi is widely regarded in her field of medical history. While this is the case for Siraisi, Rankin’s paper is easier to read as a layman who has no prior knowledge of the field. Rankin, from the onset, introduces the reader to the letter writers of Anna and Dorothea explaining who they are and the time period they are writing in as well as the rough ages and circumstances against the background of their correspondence. In her abstract, Rankin sets out to explain in “elevator pitch” wording her subject matter and the method she used to research her paper. 

	Within the writing of this essay, it has been my contention that both JSTOR papers have addressed medical culture in the Renaissance and Early Modern Period as a similar concept that has implications on the result of gendered identity and how female practitioners presented themselves as healers in these two overlapping time periods. Siraisi suggested that looking back at medical histories was how medical practitioners learned and grew by incorporating into the past. However Rankin’s posits that women in a similar time period looked to each other and access to medical history was only available to the elite. Regardless, even though neither author openly defined culture, they serendipitously defined it through suggesting it was an elite or wealthier, aristocratic culture that allowed access to the medical past.
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