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Faire une distinction simple et claire entre la médecine et la magie dans la thérapeutique 
mésopotamienne n'est pas chose facile pour les historiens de la médecine.  Beaucoup d’incantations 
sumériennes et akkadiennes sont accompagnées de rituels comportant des fumigations, des massages 
et d’autres pratiques qui ressemblent aux traitements médicaux.  Inversement, dans les textes 
médicaux, les recettes thérapeutiques sont souvent accompagnées d’incantations et de rituels.  En 
conséquence, la majorité des chercheurs en histoire de la médecine a jugé que la thérapeutique 
mésopotamienne était essentiellement magique, surtout en la comparant avec la médecine grecque, 
supposée être plus rationnelle.  C’est le paradigme que nous voyons dans chaque étude sur l’histoire 
de la médecine ancienne, où, en général, trois pages sont estimées dignes d’être consacrées à la 
médecine mésopotamienne. 

 
Pourtant, du point de vue de l’assyriologie, la distinction entre traitements médicaux et 

traitements magiques paraît relativement aisée à faire : la composition des textes n’est pas la même.  
De fait, les textes magiques se composent d'incantations longues et compliquées avec des rituels, 
alors que les textes médicaux se composent de recettes longues avec des incantations plus brèves et 
relativement simples.  Nous en verrons des exemples ultérieurement.  La solution paraît simple : 
nous avons deux praticiens, l'âšipu et l'asû, l'un pour ce qui est magique, l'autre pour la médecine.  
Essayons de voir si cette hypothèse tient la route. 

 
 Cherchons d’abord dans les lettres de Mari des informations sur l'asû "médecin" par rapport 
à l'exorciste.  La semaine dernière, nous avons vu des lettres de Mari mettant en scène l'asû 
médecin : ce spécialiste occupe de fait une place de choix dans cette documentation.  Ainsi, entre 
autres exemples, une lettre de Mari mentionne un asû qui traitait les hommes et les chevaux2, et 
dans une autre, il est stipulé que le remède du médecin de Mardaman était considéré plus efficace 
que le "simple contre la fièvre du médecin du bureau de l’administration" (šammam ša himið þêtim 
ša asîm ša bît têrtim)3. Cette mention d’un médecin de l’administration est très intéressante, elle 
semble indiquer qu’il y avait dans le palais des médecins qui étaient à la disposition du roi et de sa 
cour, comme il devait aussi y avoir d’autres professionnels de la guérison, comme le "purificateur 
religieux", le mašmâšum, le mâr kalê, ou le bârûm (le devin). Le fait qu’à Mari nous ayons plus 
d’informations sur l'asûm que sur le mašmâšum, pourrait être dû à ce que cette documentation 
vienne du palais et non du temple.  Cette donnée vient corroborer la grande différence entre ces 
catégories professionnelles : l'asûm était laïque, et son statut de laïc n'a pas changé pendant le reste 
de l'histoire mésopotamienne alors que les autres professionnels (devins, exorcistes) appartenaient au 
clergé, ils étaient des prêtres.  
 

                                                 
1 Deuxième conférence faite le 31 Mars 2006 par Monsieur le Professeur Markham Geller à l’Ecole 
Pratique des Hautes Etudes à l’invitation de Monsieur le Professeur Jean-Marie Durand. 
2 Durand J.-M., 1997, Les documents épistolaires du palais de Mari, I. Paris, LAPO 16, lettre 169, p. 
304-5 note 75. 
3 Durand J.-M., 1997, LAPO 16, lettre 171, p. 306. 
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 Néanmoins, dans une lettre très célèbre de Mari, la reine demande le service du wâšipum, 
l'exorciste. Malheureusement pour nous, elle le fait sans expliquer la raison pour laquelle elle 
demande les services spécifiques d’un wâšipum et non pas ceux par exemple d’un mašmâšum.4  
Plus nous regardons la documentation, plus le problème du personnel thérapeutique devient 
compliqué.  Ainsi nous savons que deux sortes d’exorcistes étaient utilisés : le wâšipum et le 
mašmâšum, mais nous n’arrivons pas à établir une claire distinction entre ces deux professions. Elle 
n’est guère perceptible dans les textes, même si à Mari, le mašmâšum semble plutôt là pour faire les 
incantations. 
 
 Pourtant, il me semble probable que la signification des mots qui désignent le wâšipum et le 
mašmâšum devait être différente à l’origine, même si cette différence a perdu de sa force durant le 
2e millénaire.  Pour retrouver cette différence, il nous faut tout d'abord comprendre la terminologie 
sumérienne qui se cache derrière les termes akkadiens.  Pour ce faire, tournons nous vers l’une des 
listes lexicales scolaires, la liste des professions: 

 
Lú iv (exemplaire C)5 : 
nar.balag  a-ši-pu 
lú.tu6.gál  ki.min 
kaka. tu6.gál   ki.min 
ka.kù.gál   ki.min 
kaka-ap-ri-ig.pirig  ki.min 
šim.mumú  ki.min 
ni-ig-ruKAxAD+KÙ  ki.min 

 
Beaucoup de choses dans cette liste sont intéressantes.  La liste contient sept termes 

sumériens censés correspondre à l'akkadien âšipu, dont deux sont extraordinairement surprenants.  
Le nar.balag est le chantre qui est chargé de la liturgie du temple, ce n’est pas un exorciste, et l'on 
s’attend plutôt à ce qu'il soit lié à la kalûtu, la liturgie.  Le dernier mot sumérien nigru (écrit avec les 
signes KA, AD et KÙ), est également une façon de désigner le "charmeur de serpents", le muš.lah4, 
dont il faut avouer qu’il est difficile d’en faire un exorciste !  Les autres mots nous concernent 
davantage. 
 Le šim.mú est relativement facile à expliquer : c’est l'apothicaire ou le pharmacien, ou 
encore l’herboriste, il s’occupe voire cultive les plantes médicinales.  On aurait pu s’attendre à ce 
que ce mot sumérien soit rendu en akkadien par le terme asû-apothicaire6.  Mais là, le šim.mú est 
clairement attesté comme un mot en relation avec l’âšipu-exorciste, et c’est un problème dont il nous 
faudra tenir compte et ce d’autant que le šim.mú désigne aussi le raqqû7, le parfumeur également 
bien connu à Mari. 
 Les deux expressions suivantes sont proches l’une de l’autre : lú.tu6.gál ("l'homme qui fait 
exister l'incantation") et kaka

                                                

. tu6.gál ("la bouche qui fait exister l'incantation") : la glose souligne que 
le signe KA renvoie à la "bouche" et pas au "mot" qui aurait été glosé i-nim, ni à autre chose8.  On 
pourrait traduire ces deux termes en un seul par : "l'homme qui produit l'incantation par la bouche".  

 
4 Durand J.-M., 1988, Archives Épistolaires de Mari I/1, Paris, ARM XXVI/1, lettre 185 : 25-28, p. 
367. 
5 Cf. MSL XII, The Series lú = ša and Related Texts, Civil M. (ed.), 1969, Roma, tablet iv (C = 
VAT 10386), p. 133, l.146 et suivantes. 
6 Voir Scurlock J.A., 1999, Physician, Exorcist, Conjurer, Magician: A Tale of Two Healing 
Professionals in Mesopotamian Magic (T. Abusch and K. van der Toorn, eds), AMD I, p. 78. 
7 Cf. MSL XII, tablet iv, l. 257, šim.mú = raq-qu-u. 
8 Le signe KA peut aussi renvoyer à gù, zú, du11, giri17, inter alia. 
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L'expression est remarquable parce que, tout en étant proche par le sens, elle diffère de l'expression 
habituelle pour l'exorciste, commune à beaucoup de textes, à savoir le mot lú.mu7.mu7, l'homme des 
incantations9. 
 L’expression ka.kù.gál pourrait signifier : (celui dont) la bouche est purifiée. 
 Plus difficile à expliquer est l'expression, kaka-ap-ri-ig.pirig, qu’Ungnad a déjà traduite dans 
AfO 1410 comme "Mundreiniger", c'est-à-dire "purificateur de la bouche".  Il faut accorder une 
grande attention à ce mot, parce que le "Traité akkadien des diagnostics et pronostics médicaux" 
(TDP)11, se réfère toujours à l'exorciste en le désignant précisément par ce terme de KA.PIRIG.  
Selon le TDP, le KA.PIRIG se rend à la maison du patient pour établir le diagnostic et le pronostic 
de sa maladie. Dans les dictionnaires et aussi dans la littérature, le KA.PIRIG est toujours traduit par 
âšipu, cependant le mot âšipu, pour autant que je sache, n’est jamais écrit en akkadien dans le TDP, 
"a-ši-pu".  Ainsi dans les colophons du TDP, le texte est toujours : e-nu-ma <ana> é lú.gig ka.pirig 
gin-ku12.   

Ailleurs dans les textes lexicaux, le mot pirig correspond au mot akkadien namru, "brillant".  
Il est intéressant de signaler qu’un commentaire du TDP traduit le KA.PIRIG selon la racine NWR, 
"lumière", ce qui est dans la même ligne que namru, "brillant".   
 Ce texte majeur, en ce qui concerne le KA.PIRIG du TDP, est le commentaire publié par 
Jean-Marie Durand13 : 
 

[e-nu-ma k]a.pirig ana é lú.gig du-ku : ka.pirig : a-ši-[pu piri]g: nam-ri : pirig.gal: 
pirig.gal.e.ne : pirig.gal abzu : nu-ú[r galú nu-ú]r-šú-nu <galú> : nu-úr galú šá ap-si-i 

 
« Lorsque le KA.PIRIG se rend à la demeure d'un malade: KA.PIRIG (signifie) exorciste 
(âšipu); PIRIG (signifie) "brillant" (namru) ; PIRIG.GAL, PIRIG.GAL.ENE, 
PIRIG.GAL.ABZU (signifient): "[grande] lumière" (nûru), "leur <grande> lumière", "grande 
lumière des Abysses" ».   

 
Le commentaire définit le KA.PIRIG comme âšipu, puis explique le fait que le mot PIRIG 
correspond à l’akkadien namru "brillant" et après, souligne un sens plus éloigné avec les expressions 
nûru rabû, "grande lumière" et aussi "grande lumière des Abysses".   Néanmoins, il y a ici un 
problème.  Si la correspondance entre PIRIG et l’akkadien nûru existe bien, comme en témoigne la 
liste lexicale Idu (II 219) qui doit être publiée par Miguel Civil et dans laquelle nous avons PIRIG, 
glosé nu-[u-ru], elle n’en est pas moins exceptionnelle. 
    
 Deux questions en découlent : premièrement, est-ce que le mot pirig = namru "brillant" était 
réellement lié à l'idée de "purification", pour laquelle nous avons d’autres mots comme ellu et ebbu, 
"pur" ?  Force est d’admettre que "brillant" ce n’est pas la même chose que "pur".  Deuxièmement, 
qu'est-ce qui nous prouve que le KA.PIRIG était un exorciste et non pas un médecin ?  Selon ce 
commentaire du TDP, il était l'exorciste se rendant chez le malade pour faire le diagnostic, et non le 
médecin, mais peut-être ce commentaire décrit-il un cas exceptionnel ?   
 

                                                 
9 tu6 et mu7 sont en fait le même signe.   
10 Ungnad A., 1941-1944, Besprechungskunst und Astrologie in Babylonien, AfO 14, p.253. Dans 
cet article, Ungnad évoque (note 19) un lien entre la glose et le mot sumérien abrig, une sorte de 
‘sage’, même s’il n’y a pas de preuve qu’abrig puisse désigner soit l’exorciste, soit le médecin. 
11 Labat R., 1951, Traité akkadien de diagnostics et pronostics médicaux, Paris et Leiden. 
12 Heeßel N.P., 2000, Babylonisch-assyrische Diagnostik, Münster, AOAT 43, p. 18 note 11 ou p. 
312, l. 82 avec ud-ma. 
13 Durand J.-M., 1979, Un commentaire sur le TDP I, AO 17661, RA 73, p. 153-170. 
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 Quand on regarde certaines incantations, nous observons un mélange de termes pour 
désigner l'âšipu, comme dans ce passage extrait du grand texte bilingue (suméro-akkadien) magique, 
Utukku Lemnutu. 
   
 Utukku Lemnutu III 
 
 124 én gá-e dnamma me-en gá-e lú dnanše me-en 
   šá dMIN a-na-ku šá dMIN ana-ku 
 125 šim-mú lú-ti-la kalam-ma me-en 
   a-ši-pu mu-bal-lið ma-a-tú [a-na]-ku           
 126 maš-maš gal-gal-la uru-a mu?-un?-DU.DU  
   maš-maš gal-ú mut-tal-lik a-lu [a-na-ku] 
 127 ka-pirig ka šu-luh-ha eridiki-ga me-en 
     a-ši-pu eri4-du10 šá pi-i-šú me-su-ú [a-na-ku] 
 

"Je suis celui de Nammu, je suis celui de Nanše, je suis l’âšipu qui guérit le pays, je suis le 
grand mašmâšu qui parcourt la ville, je suis l'âšipu d'Eridu, celui qui purifie sa bouche."14   

 
On trouve ici trois termes sumériens pour exorciste : le šim.mú qui est traduit par âšipu, le 

maš.maš par mašmâšu, et le ka.pirig par âšipu, sans qu’on comprenne la différence entre les trois.  
La description du KA.PIRIG dans ce texte semble soutenir l'idée d’Ungnad pour qui KA.PIRIG 
signifie "purificateur de la bouche", cependant cela n'explique pas le rôle de l'âšipu dans le traité des 
diagnostics.  Je n’arrive pas à trouver de connexion entre "la bouche pure" et le diagnostic des 
symptômes. 
 A ce stade, il faut préciser quelque chose d’important dans le TDP : le KA.PIRIG était le 
"diagnosticien", il rendait visite au patient, à son domicile, pour établir le diagnostic.  Si le 
KA.PIRIG était vraiment un exorciste et non pas un médecin, cela signifie que le diagnostic 
mésopotamien appartenait au domaine de la magie et non pas à celui de la médecine.  Il demeure 
très difficile, pour nous modernes, d’imaginer que le diagnostic pouvait être séparé de la 
thérapeutique, mais en fait, cela a pu être le cas.  La terminologie "médicale" utilisée pour décrire 
les symptômes, trouvée dans le texte du TDP, le "Diagnostic Handbook", est souvent différente du 
vocabulaire "médical" des recettes thérapeutiques.  Pour moi c'est un indice supplémentaire que le 
texte de TDP a pour origine un autre atelier que celui des textes thérapeutiques, autrement dit l'asû 
n'était pas responsable du texte du TDP15. 

Mais nous n’en n’avons pas fini avec les problèmes philologiques : il faut retourner au mot 
PIRIG = namru, selon l’explication donnée par le commentaire du TDP évoqué plus haut.  
Normalement, l’akkadien namru correspond au sumérien zalag ou dadag, selon les grandes listes de 
Ea et Diri16.  On trouve une liste figée pour le signe sumérien UD.UD, avec la lecture dadag, rà.rà et 
hahhad: ellu, ebbu, namru (Diri I 108-116, MSL 15 108, MSL 14 334f.).  Mais le signe UD a aussi 
une lecture PIRIG, qui apparaît dans une autre liste : Aa III/3 81 (MSL 14 334).  Est-ce que cela 
veut dire que PIRIG signifie la même chose que l’akkadien namru, ou sommes-nous ici en présence 
d’un jeu de mots ?  Comme dans les dictionnaires arabes, les listes lexicales suméro-akkadiennes 
contiennent beaucoup de mots qui ne sont pas attestés dans les textes et qui sont en réalité artificiels. 
 Prenons le verbe namâru. Dans l’incantation suméro-akkadienne suivante : hé-en-kù-ga hé-
en-sikil-la hé-en-dadag-ga // lîlil lîbib limmir, "laissez-le être pur, laissez-le être propre, laissez-le 

                                                 
14 Traduction sur l’akkadien. 
15 Cette hypothèse m’apparaît globalement juste, à quelques nuances près qui seront évoquées lors 
de ma dernière conférence. 
16 Cf. CAD N/1, p. 239. 
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être brillant"17, nous retrouvons ici la correspondance classique autour des mêmes mots évoqués à 
l’instant : ellu, ebbu et namru. Tant mieux ! 
 Il y a une autre entrée lexicale (Erimhuš iii 88, MSL 17 50) où nous trouvons UD.PIRIG 
(var. PÌRIG) correspondant à l’akkadien nummuru, forme D de namâru, qui signifie "to illuminate, 
to make brilliant, to make happy, to make someone look fat" etc. et de toute façon "rendre brillant".  
Quelle bonne description pour notre âšipu !  Il va à la maison du malade et il le rend radieux, 
heureux, et même gros et en pleine santé, il établit un diagnostic brillant et un pronostic clair, etc. ! 
Des conséquences aussi favorables sont sûrement de nature à expliquer pourquoi l'âšipu s'est appelé 
KA.PIRIG !   
 Mais, malheureusement, tout n'est pas aussi facile en assyriologie.  Notre mot est KA.PIRIG, 
avec la glose ka-ap-ri-ig que nous avons déjà vue.  Qu'est ce que KA ?  Est-ce la bouche ?  
L'expression dans Erimhuš iii 88 est UD.PIRIG et le mot qui la suit est AN.NE, glosé an-bi-ir = 
muþlâlum, "l'après-midi".  Donc, le mot UD.PIRIG se réfère à ce moment de la journée où la 
lumière est forte.  Il n'existe pas de connexion entre notre exorciste, le KA.PIRIG, et UD.PIRIG, le 
moment de la journée.   
 En revenant au TDP et au commentaire étudié par J.-M. Durand, nous trouvons une phrase 
intéressante : pirig.gal abzu = nûr rabû ša apsî, la grande lumière des Abysses.  Qu'est-ce que la 
"lumière des Abysses" ?  C’est quand même un problème, car je ne connais pas "de grande lumière 
de l’Apsû", parce que l'Apsû, comme les enfers, est censé être sombre. 

En définitive, il existe un PIRIG dans la littérature sumérienne qui pourrait s’avérer pertinent 
pour notre propos. 
 Dans le texte d’Angim, publié par Jerry Cooper18, on trouve l'expression suivante : pirig 
abzu-ta me huš šu-ti-a, traduite en akkadien par namru ša ina apsî par-þi ez-zu-ti le-qu-u.  Cooper 
traduit : "le lion qui a reçu dans l'Apsû les ‘me's’ affreux", tout en ajoutant que l’akkadien signifie 
"celui qui est brillant" au lieu de "le lion".  Je voudrais proposer pour ce cas la possibilité que le mot 
akkadien namru soit une erreur ou une variante pour le mot "nimru" léopard, d’où la correspondance 
avec PIRIG pour lion. 
 

Peut-être que dans le commentaire du TDP, le KA.PIRIG est un "lion", c'est-à-dire 
quelqu’un qui se déguise lion ?  On connaît, en effet, plusieurs autres costumes de l'âšipu, comme 
l’"homme-poisson" ou l’"uridimmu, le lion avec la tête d'homme"19 ou "urmahlullû, lion-homme"20.  
Nous connaissons aussi des prêtres qui se revêtaient d’une peau de lion21.  Dans ce cas, le mot 
akkadien "namru" ne signifierait pas "brillant" mais "léopard", connu en akkadien comme "nimru" et 
comme "namer" en Hébreu.   

 
 Finalement, on peut proposer une solution à notre énigme.  Le KA.PIRIG était bien un 
prêtre et un exorciste, il se rendait à la maison du malade, habillé dans un costume particulier, 
spécifiquement destiné aux rituels et à la protection contre les démons.  Cela nous semble un peu 
bizarre, mais c’est tout à fait cohérent avec le contexte de la thérapeutique mésopotamienne.  Ce 

                                                 
17 Comme Šurpu vii 80-81.  Cf. Reiner E., 1958, Šurpu. A Collection of Sumerian and Akkadian 
Incantations, AfO Beiheft 11, Graz. 
18 Cooper J., 1978, The Return of Ninurta to Nippur, Rome, p. 66. 
19 Wiggermann F.A.M., 1992, Mesopotamian Protective Spirits, Groningen, CM 1, p. 172-173 et 
186. 
20 Wiggermann F.A.M., 1992, CM 1, p. 181f., 186. 
21 Wiggermann F.A.M., 1992, CM 1, p. 181. 
Oppenheim A.L., 1943, Akkadian pul(u)ƒ(t)u and melammu, JAOS 63, p. 32. 
Fauth W., 1981, Ištar als Löwengöttin und löwenköpfige Lamaštu, WO XII, p. 24. 
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costume de fauve était destiné à inspirer au malade confiance en l'efficacité de l'expert, tout comme 
le médecin d’aujourd'hui arbore blouse blanche et stéthoscope autour du cou. 
 Une question demeure cependant : le KA.PIRIG est-il un âšipu ou un mašmâšu ?  La 
réponse à cette question, qui je vous le rappelle est celle que j’ai posée à propos de la lettre de Mari 
et qui a justifié notre détour par les listes lexicales, ne se laisse pas approcher facilement.  
 
 En effet, la différence entre l'âšipu et le mašmâšu est difficile à établir.  Dans les 
incantations sumériennes d'Ur III et dans celles plus tardives paléobabyloniennes de Udug.hul, le 
mot maš.maš n'apparaît pas.  En revanche, le mot maš.maš se trouve bien dans les premières 
incantations de Fara et d’Ebla éditées par Krebernik22, mais elles figurent en akkadien dans le texte 
et pas en sumérien !  La meilleure attestation en sumérien se trouve dans un texte littéraire : 
 
 Enmerkar and Ensuhgiranna23 
 

134. en unugki-ga en kul-aba4
ki-ra gu2 ba-ra-na-an-ga2-ga2  

135. maš-maš dim2-ma-ni dumu ha-ma-zu-ke4  
136. ur-giri3-nun-na dim2-ma-ni dumu ha-ma-zu-ke4  
137. ha-ma-zu hul-a-ta arattaki-aš bal-a  
138. e2-gi6-par4 nam-maš-maš-e da?-ga?-na na-mu-un-KU  

 
"Le seigneur d'Uruk, le seigneur de Kulaba, a crié, 
le maš.maš, habile comme un citoyen de Hamazu,  
Ur-giri-nunna, habile comme un citoyen de Hamazu 
après la destruction de Hamazu et la révolte d’Aratta, 
a habité dans le Gipar, pratiquant la magie." 

 
Ce passage est extraordinairement intéressant pour nous.  Il y est dit que le maš.maš Ur-giri-

nunna après avoir vécu à Hamazu (une ville exotique, peut-être connue pour "sa magie"), est venu 
habiter dans le Gipar. Cette dernière ligne est singulièrement importante : nous avons ici la première 
attestation d’un maš.maš en tant que prêtre.  Le maš.maš était donc bien un prêtre ! Ce résultat nous 
amène à reprendre la comparaison avec l’asû. 

 
 Dans toute la documentation mésopotamienne, à haute ou basse époque, l'asû n’est jamais un 
prêtre et comme je l’ai dit tout à l’heure, cela explique probablement pourquoi l'asû est plus 
fréquemment rencontré dans les lettres de Mari que ne l’est l'exorciste : les archives viennent du 
palais et pas du temple.  Plus tardivement, nous avons un groupe de lettres de Nippur24 de la période 
médiobabylonienne qui sont clairement les lettres d'un thérapeute, mais comme il n’est pas fait 
allusion à sa profession, on ne sait pas s’il s’agit d’un asû ou d’un âšipu.  Quant à la correspondance 
néoassyrienne, elle vient du palais et dans celle-ci nous trouvons des lettres de l'exorciste et de l'asû 
lesquels, dans ce cas, appartenaient au palais.  Par ailleurs, nous avons beaucoup d'informations sur 
les exorcistes qui travaillaient dans le temple et qui recevaient des "prébendes" comme les autres 
prêtres du temple25, tandis que nous n'avons aucune attestation d’"asû-prébendier". C’est à mon avis 
parce qu’il n'y en avait pas.  Donc, l'exorciste était un prêtre, sorte de fonctionnaire du temple, 
tandis que l'asû avait son petit kiosque ou son magasin dans la rue où il soignait ses patients. 

                                                 
22 Krebernik M., 1994, Die Beschwörungen aus Fara und Ebla, Hildesheim, p. 167f, 190-193. 
23 ECTSL 1.8.2.4, Enmerkar and En-suhgir-ana Segment A 134. 
24 Parpola S., 1983, Letters from Assyrian Scholars to the Kings Esarhaddon and Assurbanipal, Part 
II, AOAT 5/2, p. 492-496. 
25 Corò P., 2005, Prebende Templari in Età Seleucide, Padova, p. 145-152. 
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Quant à l'exorciste, il reste très difficile de savoir s'il était un prêtre qui fonctionnait comme 
un exorciste ou un exorciste qui fonctionnait comme prêtre.  Il est aussi très difficile pour nous de 
distinguer son rôle dans le temple, mais par contre, on constate qu’au premier millénaire avant J.-C. 
son rôle devient de plus et plus important au sein du temple.  Sa tâche comprenait à la fois la 
pratique de la magie et de la médecine, comme nous le voyons dans le texte connu d'Assur, que 
Bottéro a appelé "le manuel de l'Exorciste", KAR 44.  Le colophon de cette tablette dit : "copié et 
collationné sur un exemplaire ancien.  Tablette appartenant à Kiþir-Nabû, lú.maš.maš, fils de Šamaš-
ibni, lú.maš.maš du temple de l'Ešarra d'Assur."26  Cette tablette consiste en une longue liste 
d’incipits d'incantations, comme celles qui figurent dans Maqlû, Šurpu, Utukku Lemnutu, etc. et 
aussi dans les textes médicaux.    

 
Stefan Maul a retrouvé la même situation dans les tablettes d'Assur qui proviennent de la 

maison d'une famille d'exorcistes, la "Haus des Beschwörungspriesters".27  Maul a remarqué que 
l'archive de cette maison documente aussi bien de la médecine que de la magie.  Dommage que 
personne n’ait trouvé la maison d'un asû avec son archive !  En fait, à en juger par cette archive, il 
est très difficile de distinguer le travail de l'exorciste de celui du médecin.  Parallèlement on peut se 
demander s'il y avait une rivalité entre l'âšipu et l'asû, en particulier du fait que l'âšipu semble 
pouvoir faire le diagnostic ainsi que d’autres choses que l’on aimerait attribuer au médecin.  Un 
texte médical contre la maladie appelée šu.gedim.ma, "la main du spectre", contient la recette 
suivante : 
 

diš na šu.gedim.ma dib-su-ma lú.mu7.mu7 zi-šú la i-le-'e-ú 28 
 

"si un homme est saisi par la (maladie) Main-du-Spectre et si l'exorciste (lú.mu7.mu7) n'est 
pas capable de l’enlever (la maladie)"...   

 
Cette phrase semble sous-entendre une critique contre l'exorciste, mais cette hypothèse est 

peut-être fausse.  Dans le TDP, on trouve une autre phrase à la suite de la description d’un 
symptôme : a.zu igi,  " le médecin regardera (le malade)"!29  Ici, on a un exemple où l'exorciste 
établit le diagnostic, ce qui ne l’empêche pas de demander l’avis de son collègue le médecin. 

 
 Lors de la dernière Rencontre Assyriologique de Chicago, quand j'ai discuté du problème 
philologique des mots âšipu et asû, Mme Reiner m'a dit : "vous devriez résoudre le problème".  Je 
voudrais proposer, aujourd'hui, un début de solution à ce problème, en reprenant notre discussion sur 
la différence entre les deux mots, âšipu et mašmâšu et en l’abordant sous l’angle de l’étymologie.  
Le mot âšipu semble venir de la racine du verbe wašâpum, c'est-à-dire "agir comme l'âšipu", ou 
"opérer un charme".  Le mot mašmâšu est plus obscur et les dictionnaires n’offrent aucune 
étymologie, ils se contentent d’en faire un possible synonyme d’âšipu et donc de magicien.  Pourtant 
je voudrais offrir une étymologie pour mašmâšu. L'adjectif kaškaššu, "puissant" vient du verbe 
kašâšu "gagner le contrôle sur quelque chose", de la même façon on pourrait dire que le mot 
mašmâšu partage la même racine que le verbe mašâšu  qui signifie "essuyer, rendre propre".  Donc, 
si on suit cette idée, le mašmâšu est le thérapeute qui essuie le patient ou qui masse le patient, il 

                                                 
26 Bottéro J., 1985, Mythes et rites de Babylone, Genève-Paris, p. 86.   
27 Maul S., 2004, Die Lösung vom Bann: Überlegungen zu altorientalischen Konzeptionen von 
Krankheit und Heilkunst, in “Magic and Rationality in Ancient Near Eastern and Graeco-Roman 
Medicine”, (Horstmanshoff H.F.J. and Stol M., eds), Leiden, SAM 27, p. 81f. 
28 Köcher F., 1979, Die babylonische-assyrische Medizin in Texten und Untersuchungen V, Berlin, 
BAM 471 iii 17. 
29 Heeßel N.P., 2000, AOAT 33 : 53-54. 

 7



serait donc à l’origine un "masseur".  Il y a quand même un petit problème : le mot mašâšu n'est pas 
utilisé comme tel dans les textes médicaux.  Par contre, le mot mašâšu apparaît bien dans les 
incantations ce qui, finalement, est assez logique puisque le mašmâšu n’était pas un médecin mais 
un magicien.  La même idée est exprimée dans Šurpu où le magicien essuie le patient avec de la 
farine pour enlever la mauvaise magie : ici, le verbe utilisé est kapâru. Petit détail très important, un 
texte de commentaire30 documente que les mots mašâšu et kapâru sont synonymes.  Le mot mašâšu, 
dans son contexte de magie, correspond non pas à pas l'idée d’enduire, comme dans un traitement 
médical, mais il signifie "essuyer" le corps, comme avec de la farine, pour nettoyer le corps de la 
mauvaise magie.   
 
 Quelle est la différence entre le mašmâšu et l'âšipu ?  J.-M. Durand avait déjà remarqué cette 
lettre de Mari dans laquelle la reine demandait le service d'un wâšipum et non celui d’un mašmâšu. 
Selon lui, une explication possible est que la maladie de la reine était "interne"31, il ne s’agissait 
donc pas d’une de ces affections externes, "qui permettait l'action directe d'un ‘chirurgien’ au sens 
étymologique de cheirourgos ‘celui qui travaille avec ses mains’."  Je ne suis pas sûr que le 
mašmâšum à Mari ait été un "chirurgien", mais la distinction entre traitement interne et traitement 
externe est séduisante pour nous.  On peut penser que la différence entre le mašmâšu et l'âšipu, au 
moins au deuxième millénaire avant J.-C. était concrète, au sens où le mašmâšum était le thérapeute 
qui purifiait le corps externe, tandis que le wâšipum s'intéressait à l'esprit interne, et nous verrons 
dans une prochaine conférence que cela n’est pas sans rapport avec la psychologie du malade.

                                                 
30 Lambert W.G., 1960, Babylonian Wisdom Literature, Oxford, p. 54 (commentaire à Ludlul). 
31 Durand J.-M., 1988, ARM XXVI/1, p. 554-555. 
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Charlatans, médecins et exorcistes1 

 

Markham J. Geller 

 

 

 

Charlatans 
  
 On commence aujourd'hui avec une question simple : la médecine mésopotamienne avait-
elle ses charlatans?  En histoire de la médecine, il est toujours important de distinguer le vrai 
thérapeute du charlatan.  A cet égard, en Mésopotamie, nous avons un problème, parce que nous 
n’avons aucune information sur l'efficacité des recettes médicinales : comment dans ces conditions, 
savoir si une recette était attribuée au charlatan ou à l’homme de l’art ? Sur quoi se fondait-on pour 
décider de son authenticité?  Les anciens médecins ont déjà abordé cette question, puisqu'ils ont 
fréquemment estampillé certaines recettes comme bulðu latku, c’est à dire "traitement éprouvé".  A 
cela s’ajoute, une lettre de Mari, mentionnant un médecin comme étant  "très compétent".2  Dans un 
autre cas, il est dit qu’un médecin "doit venir vite" si l’on veut avoir une chance de guérir le 
malade.3  Une autre lettre enfin, signale :  
 

"Le remède contre l'accès de fièvre ..., mon Seigneur l'a déjà éprouvé".4   
 
 Mais a contrario, qu’en est-il d’un traitement qui ne serait pas ‘éprouvé’? Ce type de 
traitement, implicitement, serait l’oeuvre du charlatan.  Il n’est pas surprenant que le charlatan 
n’apparaisse pas dans les textes médicaux : on le croise dans la littérature générale ou scolaire.  
Dans le récit satirique "Le pauvre homme de Nippur",5 il y a une anecdote amusante concernant 
Gimil-Ninurta (le pauvre homme ! en question) et ses démêlés avec le bourgmestre de Nippur, un 
homme sans scrupules.  Gimil-Ninurta, pour se venger des affronts et des humiliations que le maire 
lui a fait subir, non content de l’avoir dans un premier temps rossé "de la tête aux pieds", se rend 
chez lui, en se faisant passer pour un médecin d'Isin, la ville de Gula, la déesse patronne de la 
médecine.  Ainsi déguisé, il lui propose ses services et commence par diagnostiquer, comme par 
magie, les coups qu’il a lui-même portés et convainc ainsi le maire de se laisser soigner par lui. Le 
texte raconte les choses comme suit : 
 

Lorsque Gimil-Ninurta fut introduit en présence du maire, il fut capable de deviner les 
blessures qu’il lui avait infligées.  Le bourgmestre dit aux gens de sa maison : "C'est un 
médecin habile!"   
"Mon seigneur, mes remèdes n'opèrent pleinement que dans le noir, dans un endroit où 
personne ne met les pieds, trop sombre pour qu'on y aille."  Il l'amena dans une pièce 

                                                 
1 Troisième conférence faite le 7 avril 2006, par Monsieur le Professeur Markham Geller à l’Ecole 
Pratique des Hautes Etudes, à l’invitation de Monsieur le Professeur Jean-Marie Durand. 
2 Durand J.-M., 1997, Les documents épistolaires du palais de Mari, I. Paris, LAPO 16, lettre 169, p. 
305. 
3 Durand J.-M., 1997, LAPO 16, lettre 168, p. 304. 
4 Durand J.-M., 1997, LAPO 16, lettre 171, p. 306. 
5 Gurney O.R., 1956, The Sultantepe Tablets (continued), V. The Tale of The Poor Man of Nippur, 
Anatolian Studies 6, 145-164.  
Foster B.R., 1993, Before the Muses.  An Anthology of Akkadian Literature, Bethesda, p. 829ff.  
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habituellement inaccessible, où ni ami, ni compagnon ne pouvaient le prendre en pitié.  Il 
posa sur le feu des coupelles de bronze et fixa au plancher cinq chevilles.  Il lui lia 
fortement les mains, les pieds et la tête, puis roua de coups tout son corps, de la tête aux 
pieds et lui fit subir (grande) douleur.  

 
Cette belle anecdote, cette caricature, reflète probablement l'imagerie populaire de l’époque 

et permet de se représenter certains aspects de la médecine, ou du moins comment elle était perçue.  
En premier lieu, il faut noter que le "traitement" de Gimil-Ninurta a été appliqué 
consciencieusement, de la tête aux pieds, ce qui correspond à la façon habituelle de procéder dans 
les textes médicaux.   L'idée que le médecin faisait subir au patient une grande douleur recèle 
sûrement une part de vérité.  Nous avons des exemples de traitements babyloniens qui ne semblent 
pas alléchants, comme par exemple l’introduction d’un tube en roseau dans le pénis du malade pour 
y insuffler des médicaments.6  Un médecin m'a dit une fois qu’un tel traitement était sans doute très 
douloureux et d’efficacité limitée.  En définitive, l'idée que Gimil-Ninurta ait "roué de coups tout 
son corps" pourrait passer pour une description de la chirurgie babylonienne, laquelle devait sans 
doute se limiter aux parties externes du corps. 

   
 Voila pour le médecin charlatan.  Quant à l’exorciste-charlatan, il a lui aussi son texte et sa 
parodie.   
 
Voici un exemple venant du texte de l'Aluzinnu :7 
 

itutešrîtu mi-nu-ú ú-kul-ta-ka 
i-ku-ku ina ka-ra-ši u bi-iq-na šá kur-ki-i 
ina pap-pa-si ta-pat-tan 
 

 Quel est ton régime pour le mois de Tešrîtu ? 
 Au menu, tu auras des poireaux à l’huile rance et de la bouillie aux plumes d’oie.      
 

Ce texte est un texte scolaire humoristique, une sorte de comédie se moquant et parodiant 
l’âšipûtu.  Il donne une hémérologie sous la forme d'un régime pour chaque mois de l'année. Nous 
remarquons aussitôt le comique de la situation face aux aliments préconisés : ils sont tous 
immangeables ou absurdes.  L’exorciste qui est à l’origine de ce régime ne peut être qu’un 
charlatan, un aluzinnu.  A noter qu’au sein même de ce texte qui se présente comme une quasi-
hémérologie, il est explicitement précisé qu’il appartient à l’âšipûtu. 

Que nous apprend ce texte ? Plusieurs points sont importants à souligner.  Il illustre une 
distinction majeure entre la thérapeutique mésopotamienne et la médecine grecque8 : en médecine 
mésopotamienne, il n’y avait habituellement ni régime suivi, ni diète.  En médecine grecque, le 
régime constituait au contraire, une part considérable de la thérapeutique, tant pour soigner les 
maladies que pour les éviter et rester en bonne santé.  Nous n'avons pas un seul texte akkadien sur le 
régime, sauf précisément celui de la comédie de l'aluzinnu.   

                                                 
6 Geller M.J., 2005, Renal and Rectal Disease Texts, Berlin, BAM VII, passim. 
Voir aussi Geller, M.J. and Cohen S.L., 1994, Kidney and Urinary Tract Disease in Ancient 
Babylonia, with Translations of the Cuneiform Sources, Kidney International, vol 47, 1811-1815. 
7 Milano L., 2004, Food and Identity in Mesopotamia, in Food and Identity in the Ancient World, 
(Grottanelli C. and Milano L., eds), Padova, p. 252. 
8 Geller M.J., 2004, West Meets East: Early Greek and Babylonian Diagnosis, in Magic and 
Rationality in Ancient Near Eastern and Graeco-Roman Medicine, (Horstmanshoff H.F.J. and Stol 
M., eds), Leiden, SAM 27, p. 18-19. 
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De plus, ce texte de l'aluzinnu dit quelque chose à propos des textes hémérologiques (iqqur 
îpuš en akkadien), dans de tels textes chaque jour du mois est désigné comme "heureux" ou 
"malheureux", avec un conseil sur ce qu’il convient de faire ou de ne pas faire, de manger ou de ne 
pas manger, etc., il dit que l’hémérologie est du domaine de l'âšipu : elle n’est pas du ressort du 
devin (barû). Enfin, le fait que les conseils alimentaires de l'âšipu ressemblent aux materia medica 
utilisées par les asû, nous fait, une fois de plus, nous heurter au problème de la distinction entre 
âšipûtu et asûtu, et peut-être aussi au problème de leurs rapports avec la divination.   
 
Médecins et exorcistes 
   
 Le fait que l'asû n'était pas un prêtre, mais était un laïc signifie qu'il n’était pas entretenu par 
le temple et qu’il vivait des rétributions que lui versaient ses patients.  Je me souviens de la belle 
description de Lady Drower à propos de l'apothicaire de Bagdad, qui est assis dans la rue avec ses 
médicaments, attendant que les patients viennent acheter les poudres, les potions, les drogues, etc.  
C’est mon image de l'asû en Mésopotamie. 
 
 J'ai déjà dit que nous avons beaucoup plus d'informations à Mari sur l'asû que sur l'âšipu ou 
sur le mašmâšu  parce que les archives de Mari proviennent du palais et non du temple. 
 

Mille ans plus tard, pendant la période médiobabylonienne, à Nippur, nous avons une 
archive contenant des lettres (copiées par Hugo Radau9 en 1908 et par Lutz en 191910) qui nous 
donnent des renseignements du même ordre que ceux du palais de Mari.  Les sujets abordés dans 
ces lettres ont trait aux traitements ou à l’évolution des maladies des patients.  Les éditions de ces 
lettres (la dernière due à Parpola11), montrent que l'archive contient, entre autres documents, 6 lettres 
du médecin Mukallim et une lettre très cassée d'un autre médecin, Arad-šar-ilâni.  Nulle part, ni 
Mukallim ni Arad-šar-ilâni ne se réfèrent à eux-même comme "asû" : aucun titre n’est donné.  
Qu’est-ce qui nous prouve que ce sont des lettres de médecins ?  Certes, elles décrivent bien la 
mauvaise condition médicale de certains musiciens, plutôt des femmes d’ailleurs, et mentionnent les 
plantes médicinales que l'auteur des lettres leur donne pour les guérir.  Toutes ces lettres viennent de 
l'archive du temple de Nippur, ce qui veut dire que les musiciens étaient probablement des chanteurs 
du temple.  A ce titre, je ne vois aucune raison pour considérer que Mukallim n’était pas un 
exorciste. Je ne vois aucune raison pour affirmer qu’il était plutôt un médecin, et ce d’autant plus 
que nous savons a priori que le temple était principalement le champ d'opération de l'exorciste. 
 Pour décider si Mukallim était un médecin ou un exorciste, on doit donc examiner plus en 
détail le contenu de ses lettres, et voir s'il s'agissait d’incantations ou de recettes.  En premier lieu, 
quelles étaient les maladies dont souffraient ces musiciennes ?  Les lettres parlent d’ummu, une 
"fièvre", pour laquelle Mukallim prescrit un šammu, un "simple", et ensuite il décrit les symptômes 
de cette femme de la manière suivante : ummaša mithar "sa fièvre est égale (c'est-à-dire, elle 
n’oscille pas)", šêpâša kaþâ, "ses pieds sont froids", et finalement pânâ igennihû inanna ul igennih 
"avant elle toussait et maintenant elle ne tousse plus."12  Le diagnostic de Mukallim nous semble 
être plus médical que magique.  Est-ce qu’on trouve la même chose ailleurs dans l’Antiquité ?  On a 
vu ensemble que le TDP, le texte diagnostique, appartient à l'exorciste, le KA.PIRIG, et non à l'asû, 
le médecin.  Dans la longue liste du TDP, tous les symptômes sont énumérés, partie du corps par 

                                                 
9 Radau H., 1908, Letters to Cassite Kings from the Temple Archives of Nippur, Philadelphia, BE 
17/1, 31-33, 36, 47. 
10 Lutz H.F., 1919, Selected Sumerian and Babylonian Texts, Philadelphia, PBS 1/II p. 71-72. 
11 Parpola S., 1983, Letters from Assyrian Scholars to the Kings Esarhaddon and Assurbanipal, part 
II, Neukirchen-Vluyn, AOAT 5/2, p. 492-496. 
12 Parpola S., 1983, AOAT 5/2, p. 493. 
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partie du corps, tandis que dans cette lettre médiobabylonienne, les symptômes se référent au corps 
dans son entier. Il s’agit peut-être d’une différence significative. 
 En deuxième lieu, les lettres médiobabyloniennes de Mukallim nous fournissent aussi des 
détails sur les traitements, par exemple sur un traitement comme le naþmattu, le "bandage" ou le 
mašqîtu, la "potion", destinés à un patient dont la poitrine est malade.  Mukallim se plaint à son 
Seigneur qu'il lui manque la plante ašû, "et mon Seigneur sait que si une plante manque, le malade 
ne guérira pas".13  La même lettre énumère une liste d’environ 15 simples contre le kîs libbi, la 
"constriction de l’estomac" et il est intéressant et rassurant de constater que la plupart de ces plantes 
figurent dans les listes de plantes médicinales et dans les recettes médicinales.14  Tout ici semble 
appartenir au domaine de la médecine et non à celui de la magie.   
 D’un point de vue général, on doit donc avouer que les lettres de Mukallim de Nippur 
semblent être beaucoup plus "médicales" que "magiques", et cela nous ramène au coeur de notre 
problème, c'est-à-dire comment distinguer la thérapeutique de l'asû, de la thérapeutique de l'âšipu. 
 
 Pour cette question, nous nous tournons vers l'autre grande archive de lettres qui concernent 
la médecine et la guérison, les archives néoassyriennes publiées par Parpola et son équipe.15   
 Dans les lettres du palais royal assyrien d'Assarhaddon et d’Aššurbanipal, qu'est-ce qui 
témoigne de la différence entre le service de l'exorciste et celui du médecin ? Comme à Mari, nous 
avons une archive avec de nombreuses lettres concernant les maladies, parce que les deux rois 
Assarhaddon et Aššurbanipal souffraient de maladies graves. 
 Il y a une distinction très importante que Simo Parpola n’a pas suffisamment soulignée dans 
son édition des textes épistolaires des savants du palais néoassyrien.  Parpola a attribué certaines 
lettres aux exorcistes et d’autres à des médecins, mais sans insister sur la nature des dieux invoqués 
dans les bénédictions qui commencent ces lettres.  La différence est claire : l'exorciste, au début de 
sa lettre, fait toujours une invocation aux dieux Nabû et Marduk, tandis que l'asû fait son invocation 
à Ninurta et à Gula, les dieux protecteurs de la santé.16  Parpola a ainsi identifié quelques lettres 
comme étant écrites par un médecin, mais, à mon avis, elles ont clairement été écrites par un 
exorciste, parce que Nabû et Marduk sont les premiers dieux à être invoqués dans ces lettres.17 
 La signification de l'invocation des dieux dans les lettres a déjà été discutée par Hugo Radau 
en 190818 : il écrivait qu’on ne disposait pas d'informations précises quant au lieu d'origine d'une 
lettre trouvée dans les archives de Nippur excepté l'invocation aux dieux.  Si le scribe invoquait les 
dieux d'une ville particulière, il était probable que la lettre provenait de cette ville.  Selon Radau, 
dans cette archive de lettres médiobabyloniennes, l'invocation est la seule indication sur l’origine de 
leurs auteurs.  On trouve la même situation dans les lettres néoassyriennes des prêtres lamentateurs, 

                                                 
13 Parpola S., 1983, AOAT 5/2, p. 495. 
14 De plus, les maladies mentionnées juste avant cette liste : suâlum (l. 20), kîs libbi (l. 21-22), 
šu.nam.érim (l. 26) et, peut-être même, dugânu (si on restitue l. 20 comme suit : ù du-g[a-nu uh-h]a-
ar) se retrouvent dans la série thérapeutique du premier millénaire : diš na suâlam gig ana kîs libbi 
gur (Cadelli D., 2000, Recherche sur la Médecine Mésopotamienne, Thèse Paris I). Ceci suggère 
l’existence d’un savoir médical déjà structuré à cette époque, reposant probablement sur une 
littérature médicale contemporaine, à l’instar du TDP dont on connaît un précurseur paléobabylonien 
(Geller M.J., 2001/2002, West Meets East: Early Greek and Babylonian Diagnosis, AfO 48/49, p. 
73-74). 
15 Parpola S., 1993, Letters from Assyrian and Babylonian Scholars, Helsinki, SAA X. 
16 Depuis la tenue de cette conférence, un article de Pierre Villard signale également ce fait : Villard 
P., 2006, Les guérisseurs à la cour néo-assyrienne, in Médecine et médecins au Proche-Orient 
ancien, Actes du Colloque International organisé à Lyon les 8 et 9 novembre 2002, Maison de 
l'Orient et de la Méditerranée, Battini L. et Villard P. eds, Oxford, p. 139-160. 
17 Parpola S., 1993, SAA X, lettres 328-330, p. 266f. 
18 Radau H., 1908, BE 17/1, p. 19-23. 
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qui commencent toujours leurs lettres par une invocation à Nabû, Marduk, Sîn et Nikkal.  Aucune 
autre profession n’utilise ce type d’invocation. 
 
 Incidemment, on ne trouve pas le mot akkadien "âšipu" dans les lettres éditées par Parpola 
dans SAA X.  Si vous regardez son index, vous verrez le lemme "âšipu", mais chaque fois l'écriture 
est  "lú.maš" ou "lú.maš.maš".   Le mot  âšipûtu, par contre, existe bien, il signifie : la discipline de 
l’"exorcisme", et ainsi le maš.maš peut pratiquer l'âšipûtu, mais d’autres personnes le peuvent aussi 
comme dans la lettre 275, où l’on a : dul-lu a-ši-pu-ti ki-i ša ma-la 2-šú LUGAL e-pu-uš-u-ni, "le 
rituel de l’âšipûtu que le roi a fait deux fois".  Par ailleurs, selon la lettre SAA X 160, il y a des 
savants qui sont dits simplement compétents en âšipûtu, alors que d’autres lettrés, cités dans la 
même lettre, sont quant à eux, explicitement qualifiés de lú.maš.maš.  Mais peut-être n’est-ce qu’une 
question de style et non de contenu. 
 
 Trois lettres qui traitent d’une même maladie, la maladie hunðu, "fièvre", vont dans un 
premier temps nous retenir.  L’auteur de deux de ces lettres est un exorciste (maš.maš) et l’autre est 
due à un médecin (asû).  Les lettres sont datées de la même année, 670 av. J-C.  Les deux premières 
lettres sont écrites par l'exorciste en chef, Marduk-šâkin-šumi, il y a consigné les "signes" de son 
patient.  Voici ce qu’il écrit : "Mon Seigneur le roi a dit, ‘mes bras et mes jambes sont sans force, et 
je ne peux pas ouvrir mes yeux ; cela me gratte et je me tords’."19  Ensuite, Marduk-šâkin-šumi 
donne son avis médical : "la cause en est une fièvre dans les os, ce n'est pas grave".  Notez ici que 
l'exorciste n'a pas dit que la maladie représentait "la main d'un dieu" ou qu’elle était due à une 
malédiction, une sorcellerie ou quelque chose de similaire.  J'imagine que l'asû aurait pu dire la 
même chose.  Comme traitement, Marduk-šâkin-šumi donne un conseil de bon sens, mînu ša ðâbûni 
lêkulu, "manger ce qui est bon". 
 
 Dans la lettre suivante,20 il est question d'une "chaleur ou d’une fièvre des yeux", une 
maladie qui n'est pas encore attestée dans les textes médicaux.  Or, Marduk-šâkin-šumi dit : "nous 
ferons les rituels du mois d’Iyyar contre la ‘fièvre des yeux’21, et que les dieux Bêl et Nabû 
‘étendent leurs mains guérisseuses sur mon Seigneur le roi’."  Ici nous n'avons rien de médical 
comme recette, du type potion, bandage, clystère, etc. 
 

Ces lettres ont été écrites en 670 avant J.-C., et, heureux hasard, nous avons également, cette 
même année, une autre lettre concernant le même problème, la fièvre-hunðu.  Mais, dans ce cas, 
c’est l'asû Urad-Nanâya qui écrit au roi Assarhaddon, d’une façon très candide : "précédemment, 
lors de ma conversation avec le roi, je n'ai pas réussi à expliquer ses symptômes (sakikkêšu la 
ušahkime)",22 le mot ici pour "expliquer" a la même racine que celle utilisée à Mari pour l'expert, 
"HKM".  Les conseils qu’il donne au roi sont extrêmement intéressants : 
 

1) demander au prêtre-barû de faire un présage, une extispicine, à des fins diagnostiques,   
2) prendre la lotion (marhaþu) contre la fièvre qu’Urad-Nanâya a lui-même préparée, et pour 
laquelle il fait preuve d’optimisme en disant : "elle enlèvera la maladie",    
3) recourir à un "mêlu", un petit sac plein d’amulettes, qu’il lui envoie et  
4) utiliser l’onguent joint (napšaltu). 

                                                 
19 Parpola S., 1993, SAA X, lettre 242, p. 193, ligne 9 : mar-ðak kar-rak, mais qar-rak est préférable, 
de qar�ru, 'to writhe', 'tordre' attesté également dans les textes médicaux. 
20 Parpola S., 1993, SAA X, lettre 243, p. 193. 
21 Voir aussi Parpola S., 1993, SAA X, lettre 328, p. 266, pour un autre texte traitant de hunðu ša 
ênâte, une fièvre des yeux.   
22 Parpola S., 1993, SAA X, lettre 315. 
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 Il y a des différences et aussi des similarités entre les lettres de Marduk-šâkin-šumi et 
d’Urad-Nanâya.  En fait, personne ne savait comment guérir à coup sûr la fièvre-hunðu, que ce soit 
par les recettes médicinales ou par les pratiques exorcistiques.  L’identification du diagnostic n’était 
pas non plus certaine.  Pour l'exorciste, il n’y avait rien de mieux à faire qu’un bon ‘wait and see’, 
et pour le médecin, il valait mieux se fier à l'extispicine pour faire le diagnostic,23 et recourir à un 
arsenal thérapeutique élargi comprenant l'onguent, la lotion, et finalement le sac de pierres-
amulettes. 
 Dans cette même lettre, on trouve un autre traitement sur lequel l'exorciste et le médecin 
s’expriment de façon concomitante.  Le médecin, Urad-Nanâya décrit ce qu’on doit faire avec le 
bandage-þilbânu que l'on aura apporté au roi,24 tandis que l'exorciste Marduk-šâkin-šumi écrit en 
réponse au roi: "au sujet de l'application de bandage-þilbânu à propos duquel le roi a dit, ‘il est très 
chaud!’, il faut qu’il soit chaud!".25  Ici on constate que les deux professionnels recommandent le 
même traitement.  Toutefois, on trouve dans la lettre de l’exorciste, une observation qui marque la 
différence par rapport à celle du médecin : l'exorciste pose une question rhétorique au roi, "pourquoi 
le roi a-t-il pris froid pendant l'été ?", et il enchaîne la réponse : "c’est à cause des dieux".  Selon 
l'exorciste, les dieux sont toujours la cause ultime des maladies, et, prendre froid en été n’étant pas 
habituel, il est logique de postuler une intervention divine. 

Les "deux médecins", Urad-Nanâya et Marduk-šâkin-šumi recommandent aussi l'utilisation 
du mêlu, sac d’amulettes contre la maladie, mais là encore avec une différence.  L'exorciste Marduk-
šâkin-šumi critique l'utilisation de pierres étrangères comme amulettes pour le roi, parce que les 
pierres étrangères sont malvenues et certainement inefficaces en Assyrie, et il conseille de suivre le 
uþurti ša ilâni, "le plan des dieux tel qu'ils l’ont transmis au roi". Rien de tel chez le médecin ! 

 
 En conclusion, nous avons une grande variété de traitements dans ces lettres, onguent, 
lotion, potion, fumigation, sac d'amulettes et bandage, cela nous donne l’impression d’avoir à faire 
ici aux outils du médecin.  Et pourtant, si l'exorciste Urad-Gula mentionne la "mašaqît lú.a-su-ti, "la 
potion du médecin"26, d’un autre côté, l'exorciste Ikkaru écrit : "J'ai envoyé au roi les onguents 
(napšalâti), les fumigations (qutârû), le sac d'amulettes (mêlu), et les potions (mašqiâti)."27  Nous 
savons ici qu’Ikkaru était un exorciste puisqu’il fait une invocation à Nabû et à Marduk, et, même si 
dans une autre lettre Ikkaru fait aussi une invocation à Ninurta et à Gula, celle-ci est suivie ensuite 
d’une invocation à Nabû et à Marduk.  Il y a une autre chose très remarquable dans sa lettre : 
l'exorciste a rapporté que le prince Šamaš-šumu-ukîn était malade et il lui donne du sang à boire, 
mais seulement à partir du vingt-deuxième jour du mois.  Pourquoi ?  Ce jour était, à son avis, un 
jour favorable, selon les hémérologies.28  Ici, finalement nous avons une différence significative 
entre l'exorciste et le médecin de cette époque : l'exorciste a fait attention au calendrier et aux jours 
favorables et défavorables, selon les présages, pour établir sa prescription.   

                                                 
23 Ce qui est extrêmement intéressant ici est la référence au barû et à un présage, conseillé par l'asû 
Urad-Nanâya.  Nous avons une autre lettre d’un exorciste qui conseille le recours à l’interrogation 
de Šamaš (Starr I., 1990, Queries to the Sungod, Divination and Politics in Sargonid Assyria, 
Helsinki, SAA IV, n°187) pour une maladie du roi et il semble que l’on retrouve la réponse à ce 
type de question dans une lettre comme SAA X, lettre 91. 
24 Parpola S., 1993, SAA X, lettre 315. 
25 Parpola S., 1993, SAA X, lettre 241. 
26 Parpola S., 1993, SAA X, lettre 294, rev. 1. 
27 Parpola S., 1993, SAA X, lettre 328. 
28 Les hémérologies n’étaient peut-être pas établies par l’exorciste mais étaient certainement lues et 
utilisées par lui, comme en témoignent les citations dans les lettres faisant attention aux jours 
favorables et défavorables. 
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 Nous avons vu que la fumigation était un traitement utilisé par l'exorciste et par le médecin.  
Pour l'exorciste, la fumigation constituait une méthode pour créer une bonne atmosphère, un bon 
bouquet, une bonne senteur autour du malade (pour certains d’entre eux, il s’agissait peut-être 
d’attirer à l’extérieur les démons logés dans le corps du patient).  Pour le médecin, la fumigation 
était une voie d’administration des médicaments, comme une autre, et même, peut-être plus rapide 
que d’autres.  Ceci est un autre exemple de terrain commun entre le médecin et l'exorciste et peut-
être aussi de leurs divergences de vue quant au bien-fondé d’un même traitement.   

Et que peut-on dire du mêlu, le sac d'amulettes contenant des pierres magiques ?  Le sac 
d'amulettes était autant médical que magique, puisque le mêlu était utilisé également dans les textes 
médicaux, mais plutôt pour traiter les maladies psychologiques.  Le mêlu est un bon représentant de 
ce monde intermédiaire qui existe entre médecine et magie, comme on le voit dans l'exemple suivant 
d’Uruk (SpTU II, 22 + SpTU III, 85).29  

 
"Pour déjouer les manigances d'un rival, pour que Gula soit en paix avec un homme, (tu 
mets) du roseau-šalâlu, de la plante-atâ’išu et une pierre-ianibu dans un sac de cuir, tu 
enfiles des pierres et ce mêlu sur un fil de lin et tu places le tout à son cou." 
 
Par la suite, ce texte énumère de nombreux traitements à base de pierres. L’un des derniers 

traitements consiste en une liste de 8 pierres libellée comme suit : "8 pierres pour résoudre la 
culpabilité d'un crime contre les dieux ou contre le roi et éviter leur punition." Le dernier paragraphe 
est constitué par une énumération de 4 pierres représentant peut-être la "catchline", annonçant le 
texte suivant, suivie du colophon qui explique que ce texte a été copié d’après un texte de Babylone 
écrit sur une tablette en bois, qu’il a été collationné et qu’il s’agit d’une tablette d'Iqîša, descendant 
d’Ekurzakir, le maš.maš, copiée par son fils Ištar-šuma-êreš.   

Il y a des choses intrigantes dans ce texte.  Les troubles abordés sont plutôt en relation avec 
des problèmes psychologiques, comme l’angoisse, la peur d’un rival, la peur de la colère des dieux, 
ou comme dans l'exemple ci-dessus, une sensation de culpabilité, etc., la solution la plus souvent 
recommandée pour le patient est qu’il porte un sac d'amulettes.  D’un côté, le texte nous semble être 
magique, en particulier parce qu'il a été copié par un exorciste d'Uruk mais d’un autre côté, ce texte  
a un parfum très médical avec des formules "diš na...", "si un homme (souffre de) ...".  Par son 
contenu, il est clair que ce texte appartient au corpus médical. Mais alors que diable viennent faire 
ces prescriptions d’amulettes contre une maladie ? Serait-ce par qu’il s’agirait ici de maladies 
psychologiques ? 

 
Pour la réponse à ces questions, je crains qu’il ne vous faille attendre la dernière 

conférence30.

                                                 
29 Von Weiher E., 1983, Spätbabylonische Texte aus Uruk, Teil II (SpTU II), Berlin, texte n°22. 
Von Weiher E., 1988, Spätbabylonische Texte aus Uruk, Teil III (SpTU III), Berlin, texte n°85. Le 
joint entre ces deux textes a été établi par J. Fincke (NABU 1998, note 26). 
30 NdE : La quatrième et dernière conférence du cycle de conférences consacrées à la médecine 
mésopotamienne données par Monsieur le Professeur Mark Geller en 2006 à l’Ecole Pratique des 
Hautes Etudes devrait être publiée dans le prochain numéro du JMC sous le titre : Comment et de 
quelle façon les praticiens gagnaient-ils leur vie ? 
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On b�š�nu and di’u, 

or why Nabonidus went to Tema 

 

James V. Kinnier Wilson and Irving L. Finkel 

 

 

 

Introduction 
 
In 1964 Leo Oppenheim published his much acclaimed Ancient Mesopotamia: Portrait of a dead 
Civilization which contained a short statement on Nabonidus in the penetrating section on 
“Historical Sources or Literature?”  It included (p. 152) a reference to the king’s ‘protracted and still 
mysterious absence in the oasis cities of Arabia.’ 

With such a statement Oppenheim was no doubt expressing the prevailing opinion of his 
times: the reason why Nabonidus and his court left Babylon for distant Tema, a town 1000 km. west 
of Babylon1 and not even in his own kingdom,2 was unknown to history and for the most part lay 
totally beyond the reach of contemporary scholarship.  It was ‘mysterious’. 

There have been many attempts to fill the vacuum, although in our opinion more from 
argument than from known facts.  In early times Sidney Smith3 and R Ph Dougherty4 saw the event 
in terms of an Arabian ‘campaign’.  These studies were followed by the long thesis of Paul-Alain 
Beaulieu,5 who, with commendable caution (pp. 169ff.) wrote that the reason for ‘the king’s self-
imposed exile in Teima cannot be answered without a number of conjectures which may prove 
wrong in the light of future discoveries.’  It should be mentioned that Propaganda-texte are now 
recognised in the source materials for the reign of Nabonidus6 so that additional caution is even 
necessary in the attempt to evaluate the problems.  However, Beaulieu himself saw the road to Tema 
as a western ‘campaign’ by the Babylonian king. 

A different approach to the matter was taken by W G Lambert in his paper on “Nabonidus 
in Arabia”,7 which gave expression to a sensible although not a prevalent opinion.  While not 
excluding economic factors, Lambert supposed that Nabonidus, having promoted the cult of the 
moon-god, Sin, in Babylonia, went to Tema for the religious reason that Tema was also a centre for 
moon worship in Arabia.  He dismissed a ‘military’ explanation for the journey on the argument that 
it would not have taken the ten years of the king’s presence in Arabia to control it, and that a 
military officer, rather than the king, could have as easily achieved a dominance of the region if that 
indeed was the objective. 

                                                 
1 Following Dr S A Rashid, Sumer 35 (1979), p. 172, who visited the site in 1970. 
2 As indicated in the “Verse Account of Nabonidus”, BM 38299, ii, 23, Tema lay qé-reb A-mur-ri-i, 
‘in the land of the Amorites.’ 
3 Babylonian Historical Texts relating to the capture and downfall of Babylon (London, 1924). 
4 Nabonidus and Belshazzar: a study of the closing events of the Neo-Babylonian Empire, Yale 
Oriental Series: Researches 15 (New Haven, 1929). 
5 Published as The Reign of Nabonidus, King of Babylon, 556-539 (Yale University Press, 1989). 
6 See especially Hanspeter Schaudig, Die Inschriften Nabonids von Babylon und Kyros’ des Großen, 
AOAT 256 (Ugarit-Verlag, Münster, 2001), and previously, T G Lee, “Propaganda and Verse 
Account of Nabonidus’ Reign”, The Canadian Society for Mesopotamian Studies, Bulletin 28 
(1994), pp. 31-36 (a paper not seen by the writers). 
7 Published in Proceedings of the Fifth Seminar for Arabian Studies (London, 1972), pp. 53-64. 
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Amongst other opinions Amélie Kuhrt8 saw the event as ‘a flight from the Babylonians 
furious with the king’s religious attitudes’, and Daniel Snell9 considered that ‘it was connected with 
moon worship or (else) a securing of southern trade routes when the Persians had the northern trade 
routes’.  For M A Dandamayev who follows a personal communication by V Jakobson,10 the reason 
for the long absence of Nabonidus from his capital was his unwillingness to observe the annual New 
Year festival, while Marc Van De Mieroop11 – and indeed more realistically – sees the cancellation 
of this festival in Babylon as a result of, rather than the reason for, the move to the oasis of Tema.  
De Mieroop’s own position is that the move ‘was probably informed by an astute understanding of 
the international political situation rather than by purely religious motives’.  What the writer actually 
means by this is explained in his book on p. 262, but at best it is but another theory in the brave 
attempt to explain what actually happened. 

For the present account there are two matters which appear to have been largely overlooked 
in the analyses of the king’s action.  The first is that there was a severe famine in Babylon before 
Nabonidus departed for Tema. 
 
 
The Harran Inscriptions reconsidered 
 
The texts in question, and there are two, were first edited by C J Gadd in his well-known paper of 
1958, “The Harran Inscriptions of Nabonidus”, published in Anatolian Studies 8, pp. 35-92, with 16 
plates.  W Röllig, in 1964, repeated much but added new suggestions in what he termed 
“Erwägungen zu neuen Stelen König Nabonids”, in ZA 56, 218-260, and a complete new edition 
with the texts presented in Partitur may be found in Schaudig’s magisterial volume on Nabonidus 
(see our note 6), pp. 486-499.  No translation appears in TUAT (Texte aus der Umwelt des Alten 
Testaments), but our understanding of what Karl Hecker wrote in TUAT II.4, 493, is that the 
‘omission’ is simply a tribute to the erudition and scholarship of C J Gadd. 

There next follows our translation of col. 1, lines 14-17, of the duplicate texts.  They were 
found in the east and west pavements of the Great Mosque at Harran, our line numbering being that 
from the inscription of the eastern entrance. 

 
(14) ‘But because the people of Babylon and Borsippa, (15) of Nippur, Ur, Uruk and Larsa, even the 
(most senior) administrators (16) and temple officials of Babylonia, had greatly offended against the 
great divinity of (the god, Sin), (17) had belittled (his high position), and had committed sacrilege 
(18) – for, being unaware that it would arouse the great anger of Nannar, the king of the gods, (19) 
they had neglected his rites and spoken profanely (20-21) and falsely (against him) – so they 
brought upon themselves a (prolonged) heat stress and famine (di-’u u su-gu-ú).  (So extreme was 
the famine) they even ate each other like dogs, (22) for the famine diminished in their numbers the 
people of the land. 

But as for me, (23) (Sîn) commanded me to flee from my city of Babylon (24) on the road 
to Tema and Dadanu, Padakku (25) Hebr� and Jadi’u, even as far as Jatribu.  (26) For ten years I 
moved around these cities, and (27) to my city, Babylon, I did not return.’ 

 

                                                 
8 The Ancient Near East, c. 3000-330 BC (Routledge, London, 1995), vol 2, p. 600. 
9 Life in the Ancient Near East, 3000-332 BC (Yale University Press, 1997), p. 118. 
10 See the article “Nabonid (Nabû-na’id)” in Reallexikon der Assyriologie, Bd. 9, ed. D O Edzard 
(de Gruyter, Berlin, 1998-2001), p. 10. 
11 A History of the Ancient Near East, ca. 3000-323 BC (Blackwell Publishing, Oxford, 2004), pp. 
260 and 262. 
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The above translation is largely straightforward, although it could be mentioned that the 
translation of m�t Akkadî in line 16 as ‘Babylonia’, stands on good authority (e.g., Dougherty, p. 
113) and it was so translated by Oppenheim. 

But for this paper all centres on the phrase di’u u sugû of line 21.  The term di’u and its 
identification for the inscription as ‘heat stress’ we reserve for discussion at the end of the paper, but 
the word sugû as ‘famine’ is well documented in the dictionaries.  It is, of course, a loanword from 
the Sum. su.gu7, properly ‘the body-wasting (condition)’, that state of emaciation or muscular 
wasting which our modern pathology explains as the result of protein deficiency. 

Moreover, there is no doubt from the account that the famine was most serious.  That there 
was much loss of life is specifically stated by the word uþahher in line 22 from the verb þuhhuru, ‘to 
make small’, or ‘to reduce in number’, and the eating of the dead bodies as implied in the previous 
phrase tells its own story of the plight of the starving people. 

We may comment also on the verbal form which is found in line 23, the word spelt ú-še-ri-
qa-an-ni.  First translated as if from rêqu, ‘to be, or go, far,’ it has been shown that the verb has an 
Aramaic etymology and relates to a verb erμqu, ‘to flee’, or ‘leave hurriedly’.12  That this is the verb 
is now accepted by all translators, while the use of a causative tense to express the concept of ‘to 
command, or order’ with a deity as the subject will require no defence in an historical text.  It may 
be added that, lower down on the inscription at lines 31ff., one learns that the famine was followed 
by exceptional rains over many months, which heightens, by the contrast, the severity of the original 
event. 

Our conclusions at this point may be set down as follows: 

(1) Nabonidus left Babylon in the course of a severe famine. 
(2) He made for Tema because this was an oasis where there would have been water and food, 

at least for an initial period. 
(3) The choice of Tema may have been determined also by the fact that it lay in Amorite 

territory, and thus outside of Babylonia and the area of Sin’s displeasure. 
(4) Lambert’s thesis that the move to Tema could not have been a military venture is entirely 

vindicated.  A king does not embark upon a military expedition by ‘fleeing’ his capital. 

We add the detail that although, according to the inscription, the (supposed) offences against Sin 
resulted in a ‘punishing’ famine, history may prefer to look at the matter the other way round, 
namely, that the famine gave rise to the idea of the offence.  In fact, the extent of the opposition to 
Nabonidus is not really known. 
 
 
The Prayer of Nabonidus 
 
The title of this third section of our paper derives from an Aramaic document, unfortunately 
fragmentary but of much importance in what is preserved, which was discovered in the Qumran 
caves near the Dead Sea, some 50 km east of Jerusalem.  It represents the second of the ‘two 
matters which have been largely overlooked’ in assessing the king’s motive for leaving Babylon. 

Numbered as 4Q Or Nab, the first fragments of the document were published initially by J T 
Milik.13  The interest that this aroused produced many subsequent studies, one that should be 
mentioned being that of Pierre Grelot, published in the Revue de Qumran.14  An important move 

                                                 
12 See W L Moran, “Notes on the New Nabonidus Inscriptions”, Or 28 (1959), p. 138. 
13 “Prière de Nabonide et autres écrites d’un cycle de Daniel: fragments araméens de Qumran 4”, 
Revue Biblique 63 (1956), 407-415. 
14 “La prière de Nabonide (4Q Or Nab)”, Revue de Qumran 36 (1978), 483-496. 
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forward, however, was made by F M Cross,15 who set the four fragments of the text into a new 
alignment and reconstructed accordingly the eight extant lines of the text.  This reconstruction was 
the basis of the translation that is given by Wilhelmus Delsman in TUAT II.6.16  A list of all the 
studies up to the year 1991 which relate to the text will be found on page 935 of that volume. 

The present paper will follow Cross’s reconstruction, but why it is relevant at all must first 
be explained. 

What in fact is learnt from the document is that, probably initiating in Babylon but stated to 
have overtaken him in Tema, Nabonidus succumbed to a disease which is given in the Aramaic as 
bush�na bu’�ša (we have added the presumed vowels from the unpointed text, and represented the 
final alephs as simply ‘a’).  This disease has been variously interpreted, or, more realistically, 
guessed at, because to the best of our knowledge bush�na is a hapax legomenon in Aramaic, and it 
is not, for example, listed in M Sokoloff, “New Akkadian Loanwords in Aramaic”.17  However, for 
the reader unacquainted with the ‘prayer’ we first offer a translation.  The text is broken away at its 
left-hand side and so the completing of some of the lines is open to question, but we suggest the 
following: 

‘An account(?) of the P[ra]yer of Nabonidus, king of Babylon, the [great] king, [when he 
was smitten] with the evil bush�na-disease by the agency(?) of a dem[onic spi]rit(?) in 
Teman. 

“[I, Nabonidus], was (there) smitten with [the evil bush�na-disease] for seven years, 
and when, from [that] time, I became as [a dying man(?), I prayed to the Most High] and he 
forgave my sin.  (Thereupon) a holy man who was a Judean fr[om the Exiles,18 came to me, 
saying], “Proclaim (your forgiveness) and write it down so as to give honour and glo[ry] to 
the name of [the Most High].” 

“[So thus I wrote: ‘I, (Nabonidus)], was smitten with the evil bush�na-disease in 
Teman [by the agency(?) of a demonic spirit(?)], and for seven years I prayed [to] gods of 
silver and gold, [of bronze and iron],19 of wood, stone and clay, because [I thought] that 
they were [life-saving] gods.’” 

This text, which was probably a reworking into Aramaic from a Babylonian original, must have 
immediately continued with the testimony of the king that only when he prayed to the Most High 
did release from his illness come to him.  That illness, as we believe, was more likely in the king’s 
understanding of it to have been caused by a demonic spirit than by a god or ‘God’ – the prevalent 
translation – a suggestion that we are able to make because at least in Akkadian the word ilu has 
both meanings. 

But as we turn now to the disease that was represented by bush�na, opinions have widely 
differed.  Milik originally suggested ‘inflammation’ (which is a symptom rather than a disease), 
being followed in this somewhat poor idea by R H Sack.20  Grelot opted for ‘ulcère(s)’, while Cross, 
in a perhaps purposefully general rendering, was content with ‘an evil disease.’  In more recent 
times Delsman, although mainly following Cross, saw Nabonidus as “geschlagen mit dem 
schlimmen Ausschlag” (leprosy).  Schaudig in his Nabonidus, p. 20, note 83, agrees also that 

                                                 
15 “Fragments of the Prayer of Nabonidus”, Israel Exploration Journal 34 (1984), 260-264. 
16 “Das Gebet des Königs Nabonid”, in TUAT II.6 (1991), pp. 935-936. 
17 In Y Sefati et al. (eds.), “An Experienced Scribe who neglects Nothing,” Ancient Near Eastern 
Studies in Honor of Jacob Klein (Bethesda, Maryland, 2005), 575-86. 
18 Universally accepted as a reference to the Prophet Daniel, whose name may even have been 
written in the break at the end of the line. 
19 Restored after Daniel v, 4 and 23. 
20 See firstly his article “The Nabonidus Legend”, RA 77 (1983), p. 64, and subsequently “The 
Prayer of Nabonidus” in Images of Nebuchadnezzar: the emergence of a Legend (Susquehanna 
University Press, Selinsgrove), p. 51 and note 105. 
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Nabonidus was “mit Aussatz geschlagen”, and Dandamayev, RlA 9, 11, is of the same opinion. 
The proposal of the present paper is that the Aramaic word bush�na (בשחנא) is a loanword 

from the Akkadian b�š�nu, thus ILF, a disease that has been discussed in several places by KW.  In 
lexical texts one finds the equation gig-hab = bu-šá-a-nu,21 where both the Sumerian and the 
Akkadian terms mean literally ‘the evil-smelling disease’, the latter word from ba’�šu, the parent 
verb.  From an additional association with the mouth and nose it is clear that the smell involved 
relates to the breath, whence obvious claims for the condition in modern terms would be both 
‘scurvy’ and ‘diptheria’.22  In ancient times it seems likely that these conditions were not 
differentiated, but for Nabonidus and the famine of Babylonia the obvious choice would be scurvy. 

To review briefly the essential evidence it may be said that scurvy is a deficiency disease, 
one therefore of the avitaminoses.  It is caused by there being a deficiency in the body of vitamin C, 
found largely in vegetables and citrus fruits.  It has virtually disappeared from the Middle East with 
the coming of oranges and Public Health organisations, but before that time, and especially in a 
context of hunger and famine, the risk of contracting the disease must have been high.  In the 
Babylonian therapeutic texts treatments for b�š�nu are included in the two Tablets which concern 
the teeth, a classification that would be entirely appropriate since, in scurvy, the gums and teeth are 
both intricately involved, the gums becoming swollen, ‘spongy’, and covered in fungating sores, and 
the teeth loosening accordingly and in advanced cases falling out.  Scurvy was probably also a cause 
of death in the invasion of Jerusalem by Nebuchadnezzar in 587 BC.  In the Book of Lamentations 
at iv, 8, one reads that the starving people 

‘went unrecognised in the streets their faces blacker than charcoal,  
their skin shrivelled upon their bones and dry as tinder-wood.’ 

In this verse the reference in modern times would be to the large-scale subcutaneous haemorrhages 
of terminal scurvy, which impart a dark colour to the skin. 

With the above explanation we propose that the notice of a serious famine in Babylon in the 
Harran inscriptions, and the king’s affliction with the proposed ‘scurvy’ in the Aramaic ‘Prayer of 
Nabonidus’, relate closely together and mutually support each other.  We believe that Nabonidus 
would not have taken seven years (a ‘literary’ number?) to recover from scurvy, but he would surely 
not have recovered at all if the condition had been leprosy.  What we cannot reasonably explain is 
why the king should have taken so long before he decided to return to Babylon.  Perhaps the answer 
to this question will never be known. 
 
 
On di’u or dihu 
 
The term which we finally discuss will require no introduction in these pages.  Following the lexical 
and late bilingual texts which equate the Sum. sag-gig with di’u and muruþ qaqqadi there is no 
doubt that, to ancient thinking at least, di’u was in some respect a ‘head disease’.  “(Kopf)krankheit” 
was in fact Schaudig’s translation of di’u in the text we have firstly to consider, namely, the Harran 
Inscription, i, 21.  The old ‘headache’ will not suffice for di’u.  As currently understood, the phrases 
qaqqadsu ikkalšu and pussu iþbatsu, – the latter directly relating to the Sum. sag-ki-dib-ba, – were 
the common terms for headache as found in the medical texts.  The fact that di’u was the subject of 
a long incantation series, the sag-gig-ga-meš as in some part given us by Thompson in CT XVII 

                                                 
21 II Rawlinson 44, No. 2, line 14. 
22 Franz Köcher, “Spätbabylonische medizinische Texte aus Uruk”, in C Habrich, F Marguth and J 
H Wolf (eds.), Medizinische Diagnostik in Geschichte und Gegenwart (Munich, 1978), 20f., accepts 
only the meaning of ‘diptheria’ and misunderstands the argument for ‘scurvy’ as explained by Nils 
Heeßel, JMC 3, 2004(1), p. 6, note 26. For a summary statement on b�š�nu see Kinnier Wilson, 
“Disease of Babylon: an examination of selected texts”, JRSM 89 (1996), p. 138. 
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(1903), pls. 12-26, speaks also for a quite serious condition. 
What we have suggested for di’u in the phrase di’u u sugû in the Nabonidus text is ‘heat 

stress’.  There were many deaths from the famine (as lines 20-21 specifically indicate) so that ‘heat 
stress’ would suit accordingly.  This condition is not to be confused with ‘heatstroke’ which is 
mainly of short duration and from which recovery is largely possible.  Heat stress is caused by 
exposure to heat over time, and indeed, what this condition may mean at its worst may be seen in 
the first writer’s study of the great famine at Ur towards the end of the third millennium BC.23  It 
was there considered that a freak El Niño episode struck the Ur and Eridu region of Sumer at the 
end of the reign of Ibbi-Suen, causing many thousands of deaths.  It is not, however, suggested that 
a climate change of the same severity occurred in the time of Nabonidus. 

To continue the survey, we may next record that, as far as is known, the first person to 
suffer from sag-gig was the saintly hero, Lugalbanda.  In LB I, 76, one reads that 

ki-bi-a tu-ra mu-na-teg3  sag-gig mu-na-teg3 

One could translate this line as ‘In that place, an illness came upon him, sag-gig (or, di’u) came 
upon him’.  Alternatively, and following a common structure of Sumerian poetry, one may analyse 
the line as one in which a single thought is separated into two related halves, so that the sense would 
be ‘In that place tu-ra-sag-gig came upon him’.  So regarded, such a term could be seen as the 
original of the Akkadian muruþ di’i, for which see the several references in AHw 174, under 2).  It 
is not yet clear whether or not muruþ di’i is an exact synonym of di’u. 

In any event Lugalbanda collapsed.  He could not walk (line 80), and šu-ni dab5-ba nu-mu-
da-an-gi4-gi4 (line 79), which perhaps, with Vanstiphout,24 means ‘His stricken hand could not return 
a grip.’  The hero’s recovery took a long time, and only ended in lines 226-227 when 

‘Suen accepted his tears and gave him life, 
And made his feet stand up again.’25 
In fact, it is the very vagueness and lack of detail as seen in Lugalbanda’s illness that we 

believe could be taken as an important clue towards understanding.  Much, in fact, supports the idea 
that di’u meant ‘fever’ as a quite general concept, although necessarily, and quite reasonably, 
involving the additional element of prostration.  Of the several texts which bear out this 
interpretation, the most obvious are those which directly associate di’u with its opposite, šuruppû, 
also šurpû, that is, ‘chill’, or ‘rigor’.  Thus in Köcher’s KADP, 22, i, 26-27, one reads: 

šumma amμlu(NA) AŠ.GAR maruþ(GIG)  di-hu-um 
šumma amμlu(NA) AŠ.RU maruþ(GIG)  šur-pu-u 

The two terms come together also in CT XVII 14, Tablet “O”, lines 4 and 12 (series sag-gig-ga-
meš), and they are found in the Hemerologies in the phrase ina di-’i u šu-ru-up-pí-e [ippaððar?],26 
‘[He will be spared (on such days)] from either fevers or cold sweats.’  The general character of the 
condition may also been seen in the Cuthaean Legend of Naram-Sin, line 96, if it is correct to 
restore this as 

[murþu d]i-hu di-lib-tu ma-la ba-šu-u [ina muh-h]i-šú-nu it-tar-da  
‘[d]i’u and diliptu of every kind came down upon them.’27 

                                                 
23 “On the ud-šu-bala at Ur towards the end of the Third Millennium BC”, Iraq LXVII/2 (2005), pp. 
47-60. 
24 Epics of Sumerian Kings: The Matter of Aratta, Writings from the Ancient World, No. 20 
(Atlanta, 2003), pp. 108f. 
25 Herman Vanstiphout, ibid., p. 117. 
26 Texts from CT 51, 161, 5, and duplicates cited in CAD Š/3 372. 
27 O R Gurney in his “The Sultantepe Tablets, IV: The Cuthaean Legend of Naram-Sin,” AnSt V 
(1955), p. 104, restored the line in question as [hu-ša-a]h-hu di-lib-tu ma-la ba-šu-u… The 
combination of di’u and dilibtu is, however, known, cf. thus in Maqlû VII, 129, and Šurpu IV, 84, 
etc., and hušahhu, ‘famine’ is a single condition for which the following mala bašû, ‘of every kind’, 
would not easily be appropriate. 
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It is against this background that we believe that Marten Stol’s proposal to see di’u as 
‘malaria’ in his embracing and, as ever, erudite study on ‘Fevers in Babylonia’28 is too particular 
and precise.  Stol’s best case for ‘malaria’ could be thought to lie in the text of TDP 156, 4-7 which 
is examined at some length and where references to ummu, kuþþu and zu’tu, ‘heat’, ‘cold’ and 
‘sweat’, do occur.  However, the text ends with the phrase di-hu e-ri-bu wa-þú-u himið þμti(UD.DA 

TAB.BA), which suggests that the final term actually represents the diagnosis, not dihu.  Furthermore, 
the supposed meaning of the phrase di-hu e-ri-bu wa-þú-u as “in- and outgoing dihu” and so 
“intermittent” fever, is not really secure.  It might as easily, one could think, refer to a ‘fever’ with a 
definite point of ingress and remission, one that does not linger on beyond its ‘time’. 

NB. This note has not solved all the problems concerning di’u. 

                                                 
28 Recently published in I L Finkel and M J Geller (eds.), Disease in Babylonia, Cuneiform 
Monographs 36 (Leiden, 2007), pp. 15-18. 
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Divination and Obsessive-Compulsive Disorder: A Problem of Perspective? 

Part II 

 

Jack N. Lawson1 

 

 

 

‘Obsessive-Compulsive Disorder’ & Divination: Not a One-to-One Correlation 
   
It would be unreasonable—if not ludicrous—to state that everyone in ancient Mesopotamia qualified 
for a modern diagnosis of OCD2.  It is not a simple one-to-one correlation.  This would not only 
overstate the relationship I am exploring but would also constitute an egregiously anachronistic 
approach to studying the role that divination played in their society.  Ancient Mesopotamian 
divination and associated rituals might not present us with a genesis but rather perhaps both a locus 
and mode of transmission for OCD in human culture and civilisation. This would also stand in 
contradistinction to those who hold that OCD is a strictly neurological disorder.  Of the current 
theories which seek to explain the origin of OCD, this paper would come closest to that of learned 
behaviour.  This applies even if some of the behaviour was learned thousands of years ago—is now 
somewhat ‘out of date’—and simply lies dormant in the unconscious mind until triggered by certain 
stimuli.   
 
According to de Silva and Rachman, “An individual may learn, through association with a painful or 
terrifying experience, to become anxious about certain things that are really harmless.  He may also 
learn that certain behaviour reduces anxiety, and this then becomes strengthened; the person thus 
engages in this behaviour as an habitual way of reducing or preventing anxiety.”  (De Silva and 
Rachman, 2004, p. 67) The authors point out that in animal studies, when animals are placed in 
aversive situations, they can engage in previously learned anxiety reducing behaviour, even though 
the behaviour does nothing to relieve their current situation.  “This suggests that, in certain 
situations, previously useful anxiety-reducing behaviour may be rigidly resorted to even though it 
has no logical relationship to the present stress.  The seemingly senseless ritualistic behaviour of 
some obsessive-compulsive patients may be seen as a similar phenomenon.”  (p. 66) Rachman and 
de Silva go on to say that the learning view of OCD runs into difficulty explaining problems such as 
the rigidly adhered to rituals, specifically because many patients suffering with OCD have no 
recollection of any painful experience(s) as the starting point for their problems.  (p. 66) Rachman 
and de Silva also see the learning model of OCD as failing to explain the origin of the obsessions 
themselves, “particularly those that are senseless—for example, order, patterns, symmetry, and so 
on—and those, though meaningful, that have relevance to the person’s history or present life.” (p. 

                                                 
1 The author would like to thank the British Academy for their generosity in providing a grant in 
support of my research.  This work would not have seen the light of day without the assistance of 
the following friends and colleagues: Dr. Paul Ryley, Dr. German Berrios, Professors Mark Geller, 
Lenore Terr and Chris Cook.  The Department of Hebrew & Jewish Studies at University College 
London have made a significant contribution by appointing me as honorary research fellow.  Finally, 
special thanks are due to my wife, Chris Lawson, who acted as research assistant, due to her 
specialist knowledge in the field of mental health, and who patiently read through the various drafts 
of this article. 
2 ‘Obsessive-Compulsive Disorder’. 
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67).  However, what if people learn their rituals from others?  What if it is a shared/communal 
learning experience rather than strictly individual?  This is certainly the case with omen 
observation/collection and protective rituals in ancient Mesopotamia. 
 
Dr. Susan Mineka’s study of how fears develop in rhesus monkeys seems to suggest a combination 
of endogenous and exogenous (communal/learned) causes.  For example, all monkeys who grow up 
in the wild learn to fear snakes.  Unsurprisingly this is not the case with those bred in captivity.  
However, upon seeing the monkeys videos of wild monkeys showing fear and fleeing from snakes, 
the captivity-bred monkeys also exhibited fear, although they had never themselves seen a snake.  
She tried the same thing with a flower: by splicing together scenes of monkeys showing fear with 
the object of their fear being a flower.  The monkeys could not be taught to show fear of a flower as 
they had with a snake.  What does this suggest?: 1) that there is both innate propensity toward fear 
of certain objects but not others; and importantly, 2) that those same objects in isolation with the 
subject monkey do not in and of themselves generate fear or anxiety.  Rather, it is the communal 
learning experience that communicates the fear of snakes, etc.  The trigger is the anxiety/fear shown 
by other monkeys.  They learned to be afraid.  How does this relate to human beings?  In the early 
development of homo sapiens, the family or group was paramount for their survival; all knowledge 
was gained empirically and shared orally/visually within the group.  Judith Rapoport writes that “the 
most common phobias concern mankind’s most ancient dangers: closed spaces, heights, snakes, and 
spiders.  People are rarely phobic about the really dangerous objects in modern life: automobiles, 
guns and knives.  This ability to easily ‘learn’ a selected pattern of fears is also present, then, in 
ourselves.”  (Rapoport, 1990, 214) “Learn” is the operative word as far as this research is concerned. 
 
For the Mesopotamians, there was a societal—that is collective and institutional—means for dealing 
with obsessive fears and rituals that was external to the individual. Certainly, as pointed out above 
(see part I, JMC 8, p. 34), Rachman and de Silva’s concern with their so-called “senseless” rituals 
(order, patterns, symmetry), which seemingly have no relevance with the life of the person, are seen 
to be well integrated into the science of Mesopotamian omens and rituals.  The professional 
practitioners of divination were there to show how rituals did indeed fit the life of the individual 
who presented him or herself to the scribe or priest.  Thus the individual who observes an omen did 
not have to experience personally all the adverse outcomes of the omen that had been first recorded 
in the series.  The omens and their outcomes were recorded precisely, so that subsequent individuals 
and generations did not have to experience the same bad fates as those recorded.  It is by engaging 
in their society’s obsessive concern with omens and the compulsive desire to carry out the 
prescribed protective rituals that the person found relief from anxiety and protection from a bad 
fate.3  Ancient Mesopotamian rituals presented anxiety in a different form from that of today’s 
psychiatric taxonomy; their omens and rituals were a part of the normal ‘order’ and were never 
considered a ‘disorder’.  If this piece of comparative research does nothing else, it hopes to show 
that behaviour we think of as OCD has a long history—as does anxiety.  The modern diagnosis of 
OCD is aimed at the individual wherein the obsessive fears and rituals are internalised and private.  
In modern Western society, the person suffering from OCD is considered to have a mental disorder 
and can either suffer in silence or consult a therapist, psychiatrist or counsellor to address the 
‘problem’.  In any event, what would have been considered ‘normal’ in ancient Mesopotamian 
society (e.g. serious concern for ants having built a nest at the threshold of one’s house, etc.) is now 
considered to be abnormal and ‘obsessive’—particularly if it is followed by a compulsion to carry 
out a protective ritual such as the one cited at the beginning of this article.  Thus, rather than there 

                                                 
3 “Divinatory practice functions in a culture according to a structure and set of beliefs that is [sic] 
shared and public [my italics] and at the same time it needs to convey a meaning that resonates with 
singular significance.”  (Guinan, 2002, p. 20) 
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being an institution which greets with understanding one’s concern about the portentous quality of 
the ants’ nest, the concerned individual is dealt with as having a discrete problem, fragmented from 
society as a whole.  
 
 

Omens Not Universal in the Ancient Near East 
 

It is well worth noting that in the myriad records we have from the opposite end of the ancient Near 
East’s “fertile crescent”, Egypt, we do not find the same interest in omens and divination that we 
find in Mesopotamia.  In that regard ancient Egypt can serve, to a certain degree, as a ‘control’ in 
our hypothesis that there is some relationship between OCD and ancient Mesopotamian divination. 
Both cultures rose from their desert homelands at roughly the same time (late 4th millennium BC) 
and both began their systems of writing and record-keeping around 3100 BC. Writing of religious 
festivals in Egypt and Mesopotamia, Henri Frankfort makes the following important observation.  
Having stated that both societies marked the natural rhythm of the seasons in their religious 
calendars, Frankfort notes that the tenor of the celebrations in Egypt “differ profoundly from their 
Mesopotamian counterparts.  In the Plain of the Two Rivers the festivals were never free from 
anxiety [my italics], and those which we know best show a change from deep gloom to exultation as 
the aim and result of the solemnities.  In Egypt on the other hand, the festivals provided occasion to 
reaffirm that all was well.  For Egypt viewed the universe as essentially static.  It held that a cosmic 
order was once and for all established at the time of creation.  This order might occasionally be 
disturbed, for the forces of chaos were merely subdued and not annihilated.  Nevertheless, revolts 
against the established order were bound to remain mere ripples upon the surface.  The feeling of 
insecurity, of human frailty, which pervades every manifestation of Mesopotamian culture, is absent 
in Egypt.4 
 
Perhaps the divergence between Egypt and Mesopotamia is best embodied in the person of the king.  
Fundamentally, the Pharaoh was considered to be of divine essence—a god incarnate—whereas in 
Mesopotamia the king, although charged with maintaining harmonious relations between human 
society and supernatural powers, was nevertheless a member of the human community.  “The 
significance of this divergence is clear.  In Egypt the community had freed itself from fear and 
uncertainty by considering its ruler a god.  It sacrificed all liberty for the sake of a never changing 
integration of society and nature. In Mesopotamia the community retained considerable 
independence, since its ruler was but a man.  It accepted as correlate the never ending anxiety that 
the will of the gods might be misunderstood and catastrophe disturb the labile harmony between the 
human and divine spheres.”  (Frankfort, 1978, p. 6). 
 
The divergence between the optimism of the Egyptian culture and the anxiety of Mesopotamian 
culture is also borne out in their views of death.  Egyptian self-assurance and optimism in life 
produced an energetic assertion of future life as over against the finality or doom of death as 
reflected in Mesopotamia.  According to Egyptologist John Wilson, this constitutes one of the 
remarkable factors of the Egyptian belief system: its confidence in an immortality which repeated 

                                                 
4 This contrast in outlook is curiously in keeping with the physiographical difference between the 
two countries.  The rich Nile Valley lies isolated and protected between the almost empty deserts on 
either side, while Mesopotamia lacks clear boundaries and was periodically robbed and disrupted by 
the mountaineers on its east or the nomads on its west.  Egypt derives its prosperity from the annual 
inundation of the Nile, which never fails to rise, even if the floods differ greatly in effectiveness.  
But Mesopotamia is, for much of its grazing, dependent on an uncertain rainfall and possesses in the 
Tigris an unaccountable, turbulent, and most dangerous river.  (Frankfort, 1978, pp. 4-5) 
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the best features of life in this world.  (Wilson, 1951, pp. 63 and 78) Wilson goes on to point out 
that such hopeful expectation of the afterlife is represented in Egyptian tomb art.  Rather than 
stressing burial and funerary services, scenes depicted in tombs reflect pleasure, play, hunting and 
harvest scenes, etc.—all representative of an abundant life which would continue after this life.  We 
adduce but one literary example: an inscription from the tomb of Paheri (mid-second millennium 
BCE): 
 
A good burial after revered old age, 
After old age has come. 
You take your place in the lord-of-life [metaphor for coffin], 
You come to the earth in the tomb of the west. 
To become indeed a living ba (‘soul’), 
It shall thrive on bread, water and air... 
 
You come to life a second time, 
Your ba is divine among the spirits... 
 
You thrive on water, you breathe air, 
You drink as your heart desires. 
Your eyes are given you to see, 
Your ears to hear what is spoken; 
Your mouth speak, your feet walk, 
Yours hands, your arms have motion. 
Your flesh is firm, your muscles are smooth, 
You delight in all your limbs; 
You count your members: all there, sound, 
There is no fault in what is yours... 
 
You settle down in the netherworld, You stride about the city of Hapy [god of the Nile]. 
Your heart rejoices as you plow 
In your plot in the Field of Reeds; 
You are rewarded with what you have grown, 
You gather a harvest rich in grain... 
 
You waken gladly every day, 
All afflictions are expelled. 
You traverse eternity in joy...  (Lichtheim, 1980, pp. 17-18) 
 
N.B. Whilst agreeing with Wilson on the whole, Egyptologist Barbara Mertz, states that there are a 
few notable exceptions to this rosy picture of the afterlife to be found in certain Egyptian texts, e.g.: 
 
Those who built tombs,  
Their places are gone, 
What has become of them?... 
What of their places? 
Their walls have crumbled, 
Their places are gone, 
As though they have never been! 
None comes from there, 
To tell of their state, 
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To tell of their needs, 
To calm our hearts, 
Until we go where they have gone!  (Lichtheim, 1975, p. 196)      
 
Still, the overwhelming majority of Egyptian depictions of the afterlife are positive: “The Egyptians 
enjoyed the pleasures of life as much as, if not more than, we do, and they were just as susceptible 
to a super-earthly heaven, well supplied with tasty haunches of beef, foaming jugs of beer, sweet 
northern breezes, and a nice little house with a garden... ”  The Egyptians were generally cheerful 
souls; their versions of the hereafter, divergent as they are in geography, generally agree on one 
thing.  The Land of Eternity is ‘just and fair, without troubles.’  The dead are ‘transfigured spirits,’ 
whom their mourning relatives expect to join in everlasting bliss.’  (Mertz, 1978, pp. 293-294)   
‘This was a people who embraced existence joyfully and confidently, assured that they were under 
the favored care of the gods, particularly of the one god who was their king.’ (Wilson, 1951, p. 79)  
 
In contrast to this favourable view of the afterlife we have the following Mesopotamian depiction of 
death from Ištar’s Descent to the Netherworld: 
 
To the Land-of-no-return, the area of Ereškigal, 
Ištar the daughter of Sîn was determined to go: 
The daughter of Sîn was determined to go, 
To the dark house, the dwelling of Irkalla; 
To the house which those who enter cannot leave; 
On the road where travelling is one-way only; 
To the house where those who arrive are deprived of light, 
Where mould is their food, dust their bread, 
They dwell in darkness, they never see light.  (Bottéro, 1995, p. 277) 
 
The preceding is, in fact, one of two general views of the Netherworld and after life.  The above 
view is that of gloom and ennui, but the other view is one of hostility and terror: a belief that the 
dead—and the gods/demons from the Netherworld—can enter the land of the living and do great 
harm. (Bottéro, 1995, p. 285) 
 
The preceding brief comparison of the cultures of Egypt and Mesopotamia should help make the 
case that the collection of omens and establishment of rituals to ward off their portended evil were 
not simply behaviours in which all ancient societies engaged themselves; rather, these were learned 
behaviours, specific to the context of individual cultures.  Ancient Egyptians clearly did not have the 
same morbid anxiety as their contemporaries in Mesopotamia.  Thus it would seem that societal 
instability and resulting personal anxieties have a large part to play in omen formation.   
 
 

A Modern Example of Omen Formation 
 

We have a modern example of trauma-related omen formation in the Chowchilla, California school-
bus kidnapping which occurred on 15 July 1976.  Twenty-six school children aged between 5 and 14 
years were on a bus that was hijacked by three masked and armed men.  The children were 
transferred to blackened, boarded-over vans in which they were transported for about 11 hours.  
Following this journey the children were entombed in a truck trailer which the kidnappers then 
covered with earth.  The children were buried in the “hole” for 16 hours until two older boys dug 
their way to safety.  Of the 26 originally kidnapped, 23 became involved in a study, conducted by 
Lenore Terr, MD, of the posttraumatic psychological effects from 5 to 13 months following the 
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event.  There was also a follow-up study of 25 of the children four years later.5  The study of the 
Chowchilla victims provides a rare opportunity to investigate the effects of sudden trauma which 
involves neither death nor physical harm, and in which none of the victims witnesses harm being 
done to another.  Regardless of age, the children experienced very similar posttraumatic symptoms, 
among them: omen formation, predictive dreams and temporal distortions.  Of particular interest to 
our study is the phenomenon of omen formation. 
 
In her insightful study of divinatory interpretation (which introduced me to the Chowchilla studies), 
Ann Guinan writes: “Aspects of Terr’s study are of interest to omen formation, but Mesopotamian 
omens are not posttraumatic symptoms.  In addition, the omen formations described in her study are 
not only far from a fully delineated system but, because they are so idiosyncratic, perhaps they 
shouldn’t even be considered a form of divination.  It should be noted, however, that Terr 
documents the contiguous spread of these omens to non-traumatized individuals [my italics].”  
(Guinan, 2002, p. 26). Guinan’s statements warrant several comments: First, given the relative 
instability of ancient Mesopotamia in relation to Egypt—which might well be evidenced by the lack 
of omens in Egypt—it could be the case that it was precisely the many traumatic social upheavals 
suffered by successive Mesopotamian civilisations that led to canonical status of omens. Although 
this is not the place to go into great detail, in brief it can be stated that for the 1500 years beginning 
roughly in the middle of the 3rd millennium BC and lasting until the end of the 2nd millennium BC, 
in general, Egypt experienced only two major periods of disruption, whilst Mesopotamia 
experienced numerous such periods.  Egypt: 1) The anarchy and social upheaval at the collapse of 
the Old Kingdom (ca. 2040 BC).  Although records show that there may have been some pressure 
from Asiatic groups, the deterioration of the Memphite state came largely from within.  2) The 
Hyksos invasion/incursion and eventual assumption of the throne. (ca. 1674-1558 BC).  During the 
same period, Mesopotamia suffered numerous regime changes: the Akkadian kingdom established 
by Sargon, followed by the rise and fall of the third dynasty of Ur, then the rise of Assyria and its 
eclipse by Babylonia (something that was to be repeated twice more over the next 1400 years.  
Alongside the ebb and flow of these various kingdoms, Mesopotamia suffered from both internal 
pressures (assassinations, battles between the city-states, etc.) and external pressures: the Amorites 
from the west, the Elamites form the east, Hurrians and others from the north  Second, it is not 
unimaginable that Mesopotamian omens/divination began with precisely such “idiosyncratic” omens.  
(Divination had to begin somewhere).  Finally, Terr’s observation that the phenomenon of omen 
formation spread to those not directly traumatised by the kidnapping makes the case for contagion.  
Indeed, in their study of children’s thinking in the aftermath of the space shuttle Challenger disaster, 
Terr et al conclude: “There was good news and bad news about the thinking of children after the 
Challenger disaster.  The good news is that within a year, most Challenger-related thinking 
diminished.  The bad news was that within that same year, certain Challenger-connected attitudes 
steadied or even gained momentum.  This effect could account for commonalities of thought across 
hundreds of thousands of children of similar ages and with similar exposures.  By analogy, it could 
also account for other common attitudes across other generations of children.”  (Lenore Terr et al., 
1997, p. 744-751).  Could this not account for a way in which belief in omens spread in ancient 
Mesopotamia?  Writing with reference to the Chowchilla victims, Ann Guinan says: “In the 
formulations of the children an omen is a single cognitive construct which refers back to the event 
containing it; at the same time it looks forward to the future in order to serve as a warning.  This 

                                                 
5 Lenore Terr, “Children of Chowchilla: A Study of Psychic Trauma” Psychoanalytic Study of the 
Child, 34 (1979): 552-623; “Psychic Trauma in Children: Observations Following the Chowchilla 
School-bus Kidnapping” American Journal of Psychiatry 138/1 (1981): 14-19.  “Chowchilla 
Revisited: The Effects of Psychic Trauma Four Years After a School-bus Kidnapping” AJP 140/12 
(1983): 1543-1550.) 
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initial cognitive process establishes the sign as an omen and endows it with ongoing power to 
signify... The unconscious process that formulates an omen overlaps with the conscious process that 
reads an external observation as a sign from a suprasensory source.  On a conscious level, observing 
an omen involves a partnership with forces beyond intellectual control.  The source of an omen in 
Mesopotamia is a deity—a volitional agent who produces a sign in order to communicate something 
particular about the future.  However, it is the human mind alone which interprets the sign and 
applies its meaning.” (Guinan, 2002, p. 27)  
 
From this author’s point of view it does not seem unreasonable that the very same process of omen 
formulation was at work both in the mind of an ancient Mesopotamian and in the children of 
Chowchilla.  Again, the phenomenon of omen recognition had to begin somewhere.  It did not 
simply arise out of a vacuum.  Lenore Terr’s years of working with young trauma victims has 
convinced her that they develop singular ideas in relation to those traumas—omens being one of the 
most significant examples.  It is also worth noting that for the children involved in the Challenger 
study, negative attitudes about life, government, technology, etc. increased with time. As the “horror 
subsided, the children increasingly developed negative attitudes.”  (Terr et al., 1997, p. 750) Thus, 
be it an omen dealing with the destruction of the ancient kingdom of Agade or the abduction of 26 
school children, temporal distance from the event does not lessen the psychic effect of those events. 
 
According to Terr, omen formation in relation to psychic trauma constitutes a “sequencing disorder”:  
 

“Omens are formed in retrospect by the victim, who looks back for a way he or she could 
have anticipated or controlled the unexpected disaster.  In the 4-year follow-up interviews, 
19 of the 26 children, including one who left the bus just before its takeover, described the 
sense that they had been given a sign or experienced a turning point before the kidnapping. 
The signs included events (Mary, 9: ‘That day I stepped in a bad luck square...’) and 
fantasies (Billy, 13: ‘I was 8 years old when I was kidnapped... That day there was a 
treasure hunt and candy in a box, and everybody was trying to find it.  I didn’t find any.  I 
was thinking, “nothing ever happens to me.”  Then I got kidnapped’).  Five children blamed 
their parents for failing to recognize ‘signs’.  Ten believed or wondered whether they could 
predict the future in nonkidnap situations.  

  Omens are an impressive indication of how the youngster who is rendered 
completely helpless in an overwhelmingly frightening event tries to ‘solve’ the event in 
retrospect, even though in reality such an exercise is useless.  Such distortions in sequences 
and causalities become part of the child’s developing personality. In a sense, the child 
chooses personal responsibility and even guilt over utter helplessness and randomness.”  
(Terr, 1983, p. 1547)  

 
The question arises: Can omen formation develop similarly in larger groups, i.e. cultures or 
societies? In her original article on the Chowchilla kidnap victims, Terr avers that the same 
mechanism which gave rise to omen formation for both the victims—as well as friends/relations—of 
the Chowchilla kidnapping could well have been at work in the past: “In ancient societies, omens 
and portents were commonly held to be warnings of disaster.  The mechanism for this may be the 
same as that observed in the Chowchilla victims.  Homer in The Iliad and Coleridge in The Rime of 
the Ancient Mariner described the behavior of birds as warnings of disaster to come.  Perhaps when 
societies were unexpectedly traumatized, they too, like the Chowchilla victims, tried to achieve 
mental control by searching for small incidents prior to the disaster which should have been 
warnings or motivations. When the flight of the bird was retrospectively linked to the trauma, the 
association of the ‘signal’ and the stress remained indelibly fixed.  A warning, omen, or portent was 
thus assigned by looking backward.”  (Terr, 1979, p. 619) 
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In her study of the rationale of Babylonian “prodigies” (omens of a strange or extraordinary nature), 
Ann Guinan cautions that if omen formation in modern children in response to psychic trauma 
stands at one extreme, “the literate scholarship of an ancient non-western culture stands at the 
farthest possible pole.  One does not reduce into the other.  Any comparison between these two sets 
of data that implies an equivalence will merge the psychological and the social and will further fail 
to distinguish the degree to which human experience is culturally specific.”  (Guinan, 2002, p.27) 
Without throwing Guinan’s caution to the wind, this author believes that general humanity might 
well share common psychological and cognitive processes, both conscious and unconscious.  (One 
need only point to Jung’s work on archetypes and the collective unconscious.)  Anxiety is one such 
common psychological factor.  It was clearly experienced by the ancients and is found across 
cultures today.  It is also the case that this study is examining factors held in common between 
modern persons with OCD and the ‘obsessive’ Mesopotamian fascination with and ‘compulsive’ 
practice of recording omens and their prophylactic rituals. 
 
In a paper dealing with childhood trauma in society, Lenore Terr suggests that instead of keeping 
bad news from children or giving them false assurances such as “I will always protect you” or “that 
sort of thing can never happen to you” children need to be reasonably sensitised to life’s traumas.  
“The central idea connected with the terrible nightmares in life is that they are so completely out of 
control, nobody can help it... Complete adult control is a myth.”  Terr goes on to say that “The main 
thing would be to let children expose their emotions when a traumatic event strikes near to home—
or strikes a group similar to the child’s own group.  We need to mention the deaths of children at 
school—and even, from time to time, the death of somebody’s parent.  We need to mention the 
general happenings in the world—but not the bloody specifics.”  (Terr, 1990)   Put into the 
Mesopotamian context, omens could be seen as catalogues of disaster or worst case scenarios.  
Exposure to real or imagined outcomes contained in the apodoses of omens sensitised people of that 
society to life’s uncertainties and dangers.  Just as a vaccine exposes a person to the disease against 
which he or she is being inoculated, exposure to life’s harsh side reduces the vulnerability when bad 
things occur. Omens provide greater control over the threats of the unknown by providing them with 
a healing ‘context’.  The fact that the namburbi might themselves be considered ‘false assurances’ is 
immaterial in their historical setting.  The point is that life’s ugly realities were faced—quite the 
opposite of denial; and they were faced within a shared context (not completely dissimilar to group 
therapy today). The bottom line is that the namburbi reduced the anxiety of those affected by omens.  
It is this author’s position that divination, and the rationale we can deduce from it, offers us a 
glimpse into the world of OCD.  This is perhaps a ‘one-way street,’ to categorise all Mesopotamian 
divination simply as a ‘disorder’ is to commit modern colonisation of the past and to misunderstand 
fundamentally the role of divination and protective rituals in their society.  What this enquiry is 
seeking to do is to find the simple human commonalities that shed sympathetic light and hopefully 
greater understanding on both divination/protective rituals and OCD. 
 
The reaction of the Chowchilla children to their helplessness is reflected in an article by 
anthropologist George Homans, writing with reference to “primitive” societies.  He states that 
extreme anxiety produces the need “to perform actions which have no practical result and which we 
call a ritual.  But he is not simply an individual.  He is a member of a society with definite 
traditions, and among other things society determines the form of the ritual and expects him to 
perform the ritual on appropriate occasions.  There is, however, evidence from our own society that 
when ritual tradition is weak, men will invent ritual when they feel anxiety.”  (Homans, 1941, p. 
171) This is in keeping with the difference noted above (see part I, JMC 8, p. 40) between the 
rituals performed in Mesopotamia and those of a modern person diagnosed with OCD: the former 
are collective and institutional, as well as external to the individual, whereas in the latter case, for 
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the modern sufferer of OCD—having no societal support for rituals—both the fears and the rituals 
are internal and private.  Unlike the highly organised omen lists and their corresponding prophylactic 
rituals, OCD sufferers do not have systematic and shared rules for their rituals—although on first 
inspection it might look as though they have.  Having no external, coherent rationale for their rituals, 
it follows that no two sufferers have the same ‘rules’ for their rituals.  Further, it is often the case 
that OCD sufferers find each other’s rituals ridiculous—even while acknowledging the parallel with 
their own.  Rather they have idiosyncratic and arbitrary rules, e.g. If one checks the taps in the 
kitchen, why not also check the taps in the bedroom hand basin?  Answer: The thought never 
occurred.  Nevertheless, even private and idiosyncratic rituals play the same function as those of 
ancient Mesopotamian society: reducing anxiety and introducing some sense of control over anxiety-
producing events/fears. 
 
In their book concerning OCD, Fugen Neziroglu and Jose Yaryura-Tobias write that from the 
beginning of human culture, the inability to explain or adequately deal with disease, sickness, death, 
natural disasters, etc. caused fear and uncertainty.   
 

To cope with the mysteries of nature, society developed a system to appease these unknown 
forces.  This system included magical thinking, beliefs, myths, religiosity, superstitiousness, 
and ritualistic behavior.  With the passage of time, acquisition of knowledge delineated new 
frontiers among science, magic, and religion, establishing new bonds.  Consequently, a 
common ground exists, and it can be seen in obsessive-compulsive disorder [my italics]... 
The psychological aspects of OCD seem to have their roots in magic, superstition, religion, 
false beliefs, and magical thinking.  In fact, a great percentage of patients are obsessed with 
thoughts of religious or superstitious content. In addition, patients have a tendency to abide 
rigidly by rules and prohibitions such as those found in religious laws.  When one of these 
rules is broken, a ritual must be performed.  As we understand it, a ritual—a highly detailed, 
complex act—is carried out in order to undo some obsessive thought or action that we 
consider inappropriate, sinful, or capable of causing damage to people or objects.  
(Neziroglu and Yaryure-Tobias, 1997, pp. 3-4) 

 
 

Blurred Boundaries: Habits, Superstitions and OCD 
 

Whenever I walk in a London street, 
I’m ever so careful to watch my feet; 
   And I keep in the squares, 
   And the masses of bears, 
Who wait at the corners all ready to eat 
The sillies who tread on the lines of the street, 
   Go back to their lairs, 
   And I say to them, ‘Bears, 
Just look how I’m walking in all the squares!’ 
(A.A. Milne: from ‘Lines and Squares’ in When We Were Very Young) 
 
Those familiar with the airmen of the US Eighth Air Force during the Second World War will know 
what a superstitious lot they were.  They obsessed about enemy fighters, flak, friendly fire and 
getting back to base.  The root fear: death or dismemberment.  The anxiety arising from this fear led 
pilots and crewmen alike to adopt a variety of charms and rituals to ensure their safety.  The 
following is one example from among many: John Morris was from New York City and served as a 
waist gunner on a B-17.  On the morning of his first mission, he was awakened by the duty noncom 
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at 3.00 am.  Instead of rolling out of his bed he slept on.  When awakened the third time, Morris got 
up.  
  

I had about ten minutes to make briefing.  I got dressed... in two minutes and discovered 
how dark it was.  You couldn’t see more than ten feet.  The briefing hut which I could find 
easily in daytime became hidden.  I took my bicycle by the handlebars and started to 
stumble down the squadron streets and eventually by a very circuitous route, came upon the 
briefing hut.  It was empty. Next I tried for the mess hall; same result.  By the time I found 
it, the chow line had closed down and everyone was heading for the flight line... Just before 
takeoff the adjutant buzzed up in a Jeep and gave each of us two candy bars and a pack of 
gum.  And off we went into the wild blue yonder. 

  I survived the mission, but just barely.  I was so impressed with my survival that I 
resolved to repeat the preparatory routine precisely in all future missions.  And I did; up 
late, circuitous route, no briefing or breakfast, twenty-four more times.  I lost a lot of 
weight—about fifty pounds—but it worked. [My italics] (Astor, 1977, p. 421.)   

 
The preceding example is a classic case of post hoc, ergo propter hoc (‘after this, therefore because 
of this.’) It follows the false logic of superstition: that simply because one event follows another, the 
former must have caused the latter.  Let one further example, this time from the RAF, suffice for 
this category of superstitious rituals.  This comes from Flying Officer Ken Adam, 609 Squadron, 
Second Tactical Air Force: 
 
 I had a gold ring made up of the wedding rings of my mother and father.  Before I went on 

an op I would turn this ring three times.  On one particular occasion we had to attack a 
Gestapo headquarters in the middle of Dunkirk.  As I started my engine I went to turn my 
ring, but it wasn’t there.  I must have dislodged it when I went to grab my parachute. So I 
said to myself, “Well, this is it.”  I started to look for any reason to abort the mission.  But 
the plane was behaving perfectly.  I took off, and it was a particularly nasty attack in which 
we lost the squadron commander and three other pilots.  I was hit several times, but 
managed to get back.  As I climbed out the fitters were walking towards me, great grins on 
their faces, holding my ring, which they had been turning for me.  (Arthur, 2004, pp. 327-8) 

 
In this pilot’s mind, the fact that his fitters had been turning the ring determined his safe return from 
the operation. 
 
As stated above in the discussion of “ABC,” logically, the individual may know that all this 
behaviour is unnecessary, but at a gut level, he believes what he behaves.  Are not the preceding 
cases of airmen in the Second World War simply cases of superstition?  Superstition is defined as “a 
belief that some action or circumstance not logically related to a course of events influences its 
outcome.”  (The American Heritage Dictionary of the English Language, s.v. superstition, p. 1292). 
From throwing salt over one’s shoulder to avoidance of walking under a ladder, people without an 
OCD diagnosis regularly believe what they behave.  As shown in the two examples above, during 
the Second World War, thousands of modern, Western men, living in the wake of modern 
psychiatry/psychology, using modern technology, in modern aircraft, being fired upon by radar 
guided anti-aircraft guns and attacked by Germany’s latest fighter aircraft resorted to such illogical 
belief systems.  Dare we laugh at them unless we have been in similar dire circumstances day in and 
day out?  Also, is it not probable that a society’s tolerance threshold can change with circumstances; 
thus what might seem laughable under ‘normal’ circumstances—such as the above rituals before a 
combat mission—might, in the society of fighting men (facing a 30% casualty rate), seem quite 
plausible, even logical?   
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As with ancient Mesopotamian rituals, there is a superficial similarity between OCD and the above 
rituals of the airmen in the Second World War.  We are not in a position to say for certain that the 
flyers suffered from OCD as we do not know from the two examples whether 1) their rituals 
continued after the war (but in relation to new anxieties) or 2) they developed new obsessions and 
rituals.  Certainly in the first case, the airman expended considerable time on his ritual.  It must also 
have caused some level of discomfort as he went into combat situations without having eaten.  He 
even understood that his morning ritual caused him to lose a considerable amount of weight, but this 
did not deter him from carrying out the ritual.  The case of the RAF pilot would seem more clearly 
‘simple superstition’ inasmuch as the ritual was short-lived, such as touching wood.  However, as 
wrong as it would be to imply that there is a one-to-one correlation between OCD and superstition, 
there are no clear boundaries between them.  The diagnosis of OCD or not is a matter of subjective, 
clinical opinion.  With regard to superstitions and OCD rituals, Psychiatrist Judith Rapoport writes 
that “What compulsions and superstitions do have in common is magical thinking (my italics).  
Words and gestures assume powers that common sense denies.  They both deal also with protection 
from harm.”  She continues that “patients are not likely to have been particularly superstitious before 
they became ill.”  Rapoport goes on to say that even the few superstitions reported by her patients 
before they became ill were easily ignored and didn’t feel the same as the rituals of OCD.  
Compared with OCD rituals, superstitions are “simple, brief gestures performed to avoid bad luck or 
bring on good.  They have little force or urgency.” (Rapoport, 1990, pp. 176-7) 
 
According to Rapoport, there is an “obsessionality of everyday life.”  We only need consider how 
much newsprint and air time on the radio and television are given over to predicting the weather or 
outcome of sporting events!  (Try finding a magazine or newspaper that does not have a horoscope!)  
Over the years, several research studies have demonstrated that many people (about four-fifths), 
selected randomly from the population, admit to having obsessions.  The following are some 
obsessions described by the general population: 
 
 the thought of an accident occurring to a loved one 
 the thought of harm befalling one’s children, especially accidents 
 the thought that one might commit suicide 
 thoughts of ‘unnatural’ sex acts 
 the impulse to jump off a platform in front of an approaching train 
 the impulse to do something to disrupt peace at a gathering 
 the impulse to harm innocent people (e.g. children, elderly people, etc.) 
 the impulse to shout obscenities (de Silva and Rachman, 2004, p. 11) 
 
It can be seen that this list is not dissimilar to those obsessions listed on pages 34-35 (part I, JMC 8) 
above.  Rachman and de Silva note that the difference between the obsession of patients and non-
patients is quantitative: “the non-patients tend to have obsessions less frequently, their distress as a 
result of them is less severe, and so on.” (de Silva and Rachman, 2004, p. 11).   
 
Compulsions are also common amongst a large proportion of normal people in society.  Various 
forms of checking—gas off?, doors locked?—are very common.  Minor compulsive rituals such as 
arrangement of furniture, putting left or right shoe on first, etc. are not uncommon in the general 
population.  Judith Rapoport writes, “The more I learn about OCD, the less sure I am about where 
true disorder ends and the spectrum of ‘compulsive’ styles, habits, and predilections begins.”  
(Rapoport, 1990, p. 170) She believes that everyday habits are very much like OCD rituals in that 
both are very hard to change. 
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Within the OCD literature, one of the most quoted examples of an otherwise ‘normal’ person’s 
compulsion is that of Samuel Johnson and comes from the pen of James Boswell. 
 
 This was his anxious care to go out or in at a door or passage by certain number of steps 

from a certain point, or at least so as that either his right or his left foot, (I am not certain 
which,) should constantly make the first actual movement when he came close to the door or 
passage.  Thus I conjecture: for I have, upon innumerable occasions, observed him suddenly 
stop, and then seem to count his steps with a deep earnestness; and when he had neglected 
or gone wrong in this sort of magical movement, I have seen him go back again, put himself 
in a proper posture to begin the ceremony and, having gone through it, break from his 
abstraction, walk briskly on, and join his companion.  (Boswell, 1986, pp. 127-8) 

 
It is beyond the scope of this paper to examine any and every parallel—modern or otherwise—with 
divination and prophylactic rituals from ancient Mesopotamia.  However, as we consider the blurred 
boundaries between ‘everyday obsessions’ and OCD we need to make at least a brief reference to 
certain examples of religious behaviour; after all, even DSM IV6 lists “praying” under its headings 
of possible compulsions.  Could it not be the case that one person’s religious observance (the 
Muslim call to prayer five times daily or strict adherence to Jewish kashrut) could be seen by others 
as obsessive-compulsive behaviour?  Thus the Christian concept of scrupulosity is worth a brief 
mention.  Although on the wane in the 21st century, scrupulosity has held a place in moral theology 
(particularly Roman Catholic) since the Middle Ages.  It consists of habitual doubt and anxiety in 
connection with moral judgements—and usually with the small details as opposed to large issues.  
(Nolan, 1990, p. 1120) The term scruple comes to us from the Latin scrupulus: a sharp, small pebble 
such as would get caught in a person’s sandal—an annoyance not easily ignored.  It is related to 
scrupulum: the smallest division of weight.  Despite its minute size, it is good to remember the 
proverbial straw that broke the camel’s back; a finely balanced scale doesn’t need a great weight to 
tip it.  “People who suffer from scruples are never at peace and are constantly worried over the 
slightest detail of their behaviour, convinced that they have sinned and will be punished by God.  
The sacrament of reconciliation (penance) becomes a means of ritual purification for them.  They 
are compulsive in confessing minutiae, terrified of forgetting a sin and never convinced that they 
have made a ‘good confession.’  They are momentarily relieved by absolution but will inevitable be 
back to confession in a few days or a few hours.”  (Nolan, 1990, 1120) “The scrupulous individual 
sees sin where there is no sin; he is seized by a subtle, futile and constant fear lest he sin.  He is 
characterized by an extreme condition of concern about scarcely possible or impossible 
circumstances...”  (Graneris, 1962, p. 1104). 7   
 
The 16th century reformer, Martin Luther, is a well-known sufferer of scrupulosity.  He went to 
confession often, sometimes daily—and even up to six hours at a time!  In making his confession, 
and in order to make certain he had not overlooked anything, he would review his entire life until 
provoking the anger of his confessor.  Luther’s spiritual guide, Johann von Staupitz, saw his 
compulsive confessions as “scruples of a sick soul.”  (Bainton, 1950, p. 41) Von Staupitz’s response 
to Luther’s over-scrupulous conscience was “if you expect Christ to forgive you, come in with 
something to forgive—parricide, blasphemy, adultery—instead of all these little peccadilloes.” 
(Bainton, 1950, p. 41) But here we see the hell peculiar to OCD: Luther was not concerned with the 
magnitude of his sins, but whether or not they had been confessed—and of this, he could not be 
certain.  Like so many sufferers of la folie du doute, Luther found himself in the epistemological 

                                                 
6 Diagnostic and Statistical Manual of Mental Disorders (DSM IV) 
7 It is interesting to note that current theological trends see scrupulosity as a form of OCD and thus 
belonging in the domain of psychiatry or clinical psychology. 
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maze of unknowing along with the anxiety it produced. 
 
 

The Heart of the Matter?: Anxiety 
 
Given our exploration so far, and given that we have at the very least established superficial 
similarities between them, there would seem to be four basic correlational possibilities between 
OCD and ancient divinatory practices.  Not surprisingly, they have to do with form and function: 
 
1.  They look the same; they are the same; they serve the same function. 
2.  They look the same; they are the same; but they serve a different function. 
3.  They look the same; they are not the same; they serve different functions. 
4.  They look the same; they are not the same; but they serve the same function. 
 
According to cognitive behaviourists, most people do not engage in any ritual or any repetitive 
action without a reason—however illogical the reason might seem to others.  Of the above 
possibilities, this author rejects numbers 1 and 3.  Regarding number 1, it is felt that the practice of 
collecting omens and specifying rituals to combat the evil or bad fate portended by the omens is, as 
has been pointed out above, a ‘scientific’ system, undergirded by the scholarship and learning of its 
day.  The rituals that go with the omens are prescribed by learned practitioners and are not merely 
devised by their ‘patients.’  Number 3 is not found to be helpful in exploring the relationship 
between the two phenomena because, apart from the superficial resemblance, there is wide 
divergence between OCD and practices involved in divination. Thus I regard possibilities 2 and 4 as 
the most logical and fruitful avenues of exploration.  In all models I have begun with the premise 
that the ritual behaviour involved in OCD and divinatory practices looks very much the same—if 
only superficially.  However, even if the behaviours both look the same and are the same, it might 
well be that they serve different primary functions.  For example: one ritual might be to propitiate 
angry gods whilst the other is to ameliorate personal anxiety.  That they might have a certain level 
of anxiety in common does not mean that they share the function of propitiating the gods.   
 
The areas of closest correlation between OCD and ancient divinatory practices, then, would seem to 
be 2 and 4:  They look the same; they are the same; but they serve a different function, or, they look 
the same; they are not the same; but they serve the same function.  In possibility 2, we begin with 
the superficial similarity, note that the behaviours are, in fact, the same—but find that they serve 
different functions. In model 4, although we begin with a superficial similarity in the way the 
behaviours appear, but find that the behaviours are not the same.  For instance, within schools of 
thought about the causes of OCD there are those who believe there is a neurobiological origin, those 
who see it stemming from psychological/emotional trauma, as well as those who see OCD as 
‘vestigial behaviour’ from humanity’s dim and distant past. (Berrios and Kan, 1994)  Thus the 
reasons for ritualised behaviour could be based on factors as varied as neurobiological impulse, early 
evolutionary need, learned behaviour or theological reasons.  Nevertheless, as in possibility 4 the 
function of the behaviours could well be the same, such as the reduction of anxiety or uncertainty.  
In this vein, Freud, writing of phobias and obsessions, stated that “Persons who doubt [obsessively] 
have many doubts at the same time or consecutively.  In them it is the emotional state [my italics] 
which remains constant; the idea changes.” (Freud, 1949, p. 129)  
 
This author believes that the correlation between OCD and ancient divinatory practices is best 
expressed in possibility number 4: they are in fact different phenomena, but they serve the same 
function: reduction of anxiety by giving the subject control over fear of danger or disaster. 
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Obsessive-Compulsive Disorder is classified as an ‘anxiety disorder’.  Partly due to modern 
psychiatric taxonomy and partly due to the enduring arrogance of modernity—in every age— (which 
considers anything pre-modern as exempt from ‘today’s’ human psychology) anxiety is often 
thought to be an affliction which has arisen since the industrial age of Western culture. Although 
W.H. Auden dubbed the post-Second World War/early Cold War era as the “Age of Anxiety” (“The 
Age of Anxiety (1944-46)”, 1947), anxiety is nothing new in human society.  Before the end of the 
19th century, painter Edvard Munch had depicted the effects of modern industrial Europe in his 
disturbing painting, “Anxiety”.  But again, this phenomenon is not unique to any society in any age.  
Throughout most of human history, people have had to cope with fear of crop failure, drought and 
famine, disease, warfare, pestilence, high infant mortality rates, the effects of mass migrations and 
more.  “Anxiety” states Michael J. Clark, is “thus woven into the fabric of history and culture, and 
though their clinical ‘recognition’ and elevation into distinct psychiatric ‘illnesses’ or syndromes is 
itself historically significant, any historical survey whose terms of reference are limited to the 
classical ‘anxiety neuroses’ and ‘panic disorders’ is in danger of passing over much that is of 
interest and importance for the history of psychiatry in the broadest sense, as well as for the history 
of society and culture.” (Clark, 1995, p. 564)  Much of ancient literature, including the biblical 
Psalms, reflects the anxieties of their times.  The society that produced the omen series Šumma �lu 
is no exception.  As British psychiatrist Sir Aubrey Lewis has stated, “It may well be that 
obsessional illness cannot be understood without understanding the very nature of man.”  (Quoted in 
Osborn, 1998, p. 161) 
 

“Beginning, however, in the eighteenth century, and coinciding with the rise of the so-called 
‘nervous complaints,’ especially hypochondriasis and hysteria, acute and chronic anxiety 
began to play an increasingly prominent part in the burgeoning symptomatology of both 
‘nervous’ and mental disorders, while individual anxieties, which had for so long been 
primarily the concern of confessors and pastoral theologians, increasingly came to be looked 
upon as forming part of the ‘psychological’ physicians’s responsibilities.”  (Clark, 1995, 
p.564) 

 
“In pre-modern and even early-modern times, anxiety, whether about crop failures and 
famine, epidemic disease, personal security, the threat of war or the end of the world, was a 
continual and well-nigh universal condition of existence for the mass of mankind, and panic 
was a frequent occurrence in societies continually at the mercy of war, pestilence and 
famine.  Only in the modern industrial era, and especially during the past century, have 
anxiety (and, indeed, panic) become more exceptional, more individualized [my italics], and 
even then only for the populations of a few industrialized countries living under especially 
favourable circumstance for limited periods.  Yet this very limited and highly contingent 
improvement in living standards and conditions for a small minority [my italics] of mankind, 
and the greatly enhanced expectations which accompanied them, have been crucial for the 
recognition [my italics] of anxiety and panic disorders as distinct clinical conditions.  
Morbid anxiety had long been regarded as one of the commonest features of melancholia, 
but not until society had grown accustomed to significant and lasting improvements in 
personal well-being, health and security could anxiety and panic be identified and treated as 
illnesses, as conditions which detracted from the maximum level of happiness attainable by 
individuals as a right.  This is not to say that sensitive men and women in earlier times did 
not often experience intense, morbid anxiety in much the same way and for similar reasons 
as people during the last 150-200 years—only that, for anxiety and panic to be regarded as 
distinct clinical conditions or ‘syndromes’, the general level of ‘background’ anxiety has to 
be drastically reduced before such individual problems could take on any special clinical 
significance.”  (Clark, 1995, p. 567-8)  
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Thus, according to Clark, anxiety—once so common and part of the accepted ‘order’ of things—has 
in large segments of Western society been reduced to a disorder.  “Patients who are suffering from a 
variety of complaints loosely grouped under the heading of anxiety disorders make up a large part of 
the [overall] care load of the general practitioner.”  (Montgomery, 1990, p. 23) 
 
George Homans writes that even when a person has followed the “technical procedures” and 
performed the necessary rituals of his or her society, the person’s “primary anxiety remains latent.”  
In fact the rituals themselves can give rise to a secondary anxiety whenever the rituals themselves 
are not properly performed.  (Homans, 1941, p. 171) 
 
In the closing paragraphs of his volume on the history of medicine, Roy Porter offers this trenchant 
observation: 
 

The irony is that the healthier western society becomes, the more medicine it craves—
indeed, it regards maximum access as a right and duty.  Especially in free market America, 
immense pressures are created—by the medical profession, by medi-business, the media, by 
the high-pressure advertising of pharmaceutical companies, and dutiful (or susceptible) 
individuals—to expand the diagnosis of treatable illnesses.  Scares are created.  People are 
bamboozled into lab tests, often of dubious reliability. Thanks to diagnostic, creep or leap, 
ever more disorders are revealed.  Extensive and expensive treatments are then urged, and 
the physician who chooses not to treat may expose himself to malpractice accusations.  
Anxieties and interventions spiral upwards like a space-shot off course. 

 
 The root of the trouble is structural.  It is endemic to a system in which an expanding 

medical establishment, faced with a healthier population, is driven to medicalizing normal 
events like menopause, converting risks into diseases, and treating trivial complaints with 
fancy procedures.   Doctors and ‘consumers’ are becoming locked within a fantasy that 
everyone has something wrong with them, everyone and everything can be cured.  (Porter, 
1997, pp. 717-718) 

 
Anxiety about disease and its consequences has led to scientific advances in medicine, but it would 
seem that anxiety about illness has risen in direct proportion to the advances made.  “As living 
standards have become more comfortable and stable, and life expectancy has improved for the bulk 
of the population of the ‘developed’ world, so modern man has shown great ingenuity in discovering 
new, and apparently compelling, causes of anxiety to replace those which ‘Progress’ has largely or 
wholly eliminated.”  (Clark, 1995, p.568) 
 
Writing of omens and the related namburbi-rituals, Richard Caplice states, “What a gloomy world it 
must seem to us, in which one was interminably threatened; a world whose most carefully guarded 
knowledge is to be found in long lists of dangers and the signs which predict them.”  (Caplice, 1974, 
p.13)  On the one hand this is true: omens can reveal threatening information.  However, this is only 
part of the story, for it is also the case that omens reveal propitious information—fates that one is 
happy to receive and which thus need no protective rituals.  Yet for the ill omens that an individual 
does receive, would it not be a great comfort to know that there was someone who could prescribe a 
ritual which could dispel an ill fate?  One could easily contrast this supposedly “gloomy” outlook in 
life with that of modern Western society.  How often does an insurance salesman invoke the 
possibility of disaster to the family bread-winner?: “Have you ever thought about what would 
happen to your family if something happened to you?”  The husband or wife is then left to 
contemplate myriad dire possibilities and/or death—as well as his or her responsibility towards the 
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surviving family members.  The average person is left with option of hoping that nothing bad will 
occur and/or the option of purchasing life assurance against an unknown, possible ill fate.  In any 
event, the life assurance exists to benefit an individual's survivors—not the individual him or 
herself!  Conversely, divination existed specifically for the benefit of the affected individual—not 
just the survivors.  As Caplice himself concedes, within the divination corpus of ancient 
Mesopotamia, “and in the philosophical and religious striving of the texts to come to grips with the 
world, to control one’s destiny [my italics], we find a purpose we can share, a striving that is 
common to man everywhere” (Caplice, 1974, p. 13)—and, this author would add, common to the 
person with OCD as well.  Thus divination and its corollary—the apotropaic rituals/devices—could 
well have been regarded as a great comfort for the ancient Mesopotamians.  As the English adage 
states: “Forewarned is fore-armed.”  (Lawson, 1994, 93-94) 
 
 

Conclusions 
 
 
Similarities between OCD and Divination 
 
1)  Clearly, there is a similarity between OCD and divination in that the compulsive ritual and the 
namburbi bring a relief from anxiety (for however long or short a time) and that neither is done for 
pleasure or gratification. 
2)  The root anxieties in both OCD and divination are: death, injury, disaster. 
3) The ritual provides the omen recipient or OCD sufferer with some semblance of control over 
fears and anxieties—irrational or otherwise.   
4) The namburbi and the OCD ritual can both be carried out in either curt/simple or 
prolonged/complex fashion.   
5)  Both the person with OCD and the omen recipient carry a responsibility for counteracting the 
impending disaster. 
6)  The significance of the omen or intrusive thought is attributed by the individual. 
7)  With both OCD and divination new omens/fears/intrusive thoughts can arise thus leading to new 
rituals. 
8)  The preponderance of Mesopotamian omen lists was unprovoked omens, i.e. they appear 
unsought and undesired—as though by magic—much as the intrusive thought comes to the OCD 
sufferer. 
 
 
Differences between OCD and Divination 
 
1) The clearest divergence between OCD and divination is on the external, collective and 
institutional nature of Mesopotamian divination and the internal, individual and private nature of 
OCD rituals. 
2) The namburbi freed the individual from the anxiety derived from a particular omen, thus there 
was generally a shorter ‘life’ to the ritual, whereas with OCD the ritual continues as long as the 
intrusive thought and the anxiety it raises persist.  Also the anxiety reduction with the OCD ritual is 
relatively short-lived. 
3) With OCD, events such as breaking a mirror or stepping on a crack, are viewed as causal (i.e. 
leading to subsequent negative consequences) whereas with divination, events are ominous (i.e. 
warnings).  But both require a protective ritual. 
4) Rituals are resisted by most OCD sufferers but readily embraced by omen recipients.  The omen 
recipient seeks expert advice precisely to receive a ritual, whereas the OCD sufferer seeks expert 
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advice only when his or her life has become mired down in rituals (and even then the OCD patient 
is often referred by others). 
 
Regardless of neurobiological influences on OCD, it is clear from our study of ancient 
Mesopotamian divination as well as from the Chowchilla case studies, that ‘culture’—be it familial 
or societal—serves both as a ‘carrier’ of behaviour that is considered permissible, as well as the 
authority on the appropriateness of behaviour—what is part of established ‘order’ and what is 
considered a disorder.  Therefore, whatever the neuro-biological function in the brain and wherever 
ritualising behaviour links with brain activity, culture still has a great deal to say about the semantics 
and repertoire of human behaviour—and ritualising plays a large and ancient role within this 
repertoire. Context, then, plays a very important part in our understanding of behaviour patterns.  
We have seen from the culture of divination in ancient Mesopotamia that it is not simply the case of 
the brain having a biochemical mishap and sending a false danger signal; the danger signals within 
that society were established by their culture and even canonised by the educated elite of their day.  
 
As we cannot remove ourselves from our culture and its influences in order to study human 
behaviour of any sort, we might—for the foreseeable future—have to content ourselves with the 
enduring conundrum of nature versus culture/nurture. 
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Addenda and Corrigenda to “Edition of UGU 1 (= BAM 480 etc.)” 

and “Edition of BAM 3” 

 

Martin Worthington 

 

 

 

I am glad to take this opportunity to supplement and correct the editions of UGU 1, published in 
JMC 5 (2005), and BAM 3, published in JMC 7 (2006).  Responsibility for these errors and 
omissions (and any more which remain) is entirely my own. 
 
 

UGU 1 
 
‘Jastrow’ manuscript: cf. Köcher’s comment to BAM 296 in BAM III, p. xxii. 
 
Passim: kúm // ummu or ƒunðu: see note to BAM 3 i.1 in JMC 7 and addendum thereto, below. 
Passim: eren // erμnu as ‘cedar’: for a suggestion that the ancient words covered several species of 
conifer, including species of juniper, see J. Hansman, ‘Gilgamesh, Humbaba, and the Land of the 
Erin-Trees’, Iraq 38 (1976), esp. 27-30 (courtesy T. Mařík). 
 
p.9 start of line 71’ [ina b]ára: probably rather [dílim.a.b]ár(itq�ru ‘salve’), so translate ‘do not 
remove the [sa]lve’.  Cf. BAM 516 ii.11’ arka(egir)-šú itq�ra(dílim.a.bár) ul tapaððar(du8-ár), and add 
to CAD P 288b. 
p.10 end line 87’ sìl[a ár?-ga]n-nu (courtesy Attia and Buisson); hence at start of 88’ [n sìla 
bar�r�tu]. 
p.11 131’-132’: Bi40 and Bi41 > Bii40 and Bii41. 
p.11 line 132’ (MSS B and E) sig7.a > ka5.a (courtesy Attia and Buisson), so translate ‘fox grapes’ 
not ‘fresh grapes’. 
p.12 150’-151’: as noted by J.A. Scurlock, BAM 11: 30-31 (=Scurlock, AMD 3, No. 99) uses an 
almost identical treatment for different symptoms: šumma am�lu t�b nakkapti irašši u su(mašak-
/zumur-)šu ikkalšu ‘If a man gets ‘rise’ (i.e. pulsating) of the temples and his skin (or: body) hurts 
him’. 
p.12 line 155’: see discussion by M. Stol, ‘Fevers in Babylonia’, in I. L. Finkel and M. J.  Geller 
(eds.), Disease in Babylonia (=CM 36), 3 fn. 7. 
p.13 lines 183’ and 188’: GIŠ.GAN > GIŠ.GÁN.  
 
p.17 translation of 56’: with CAD I-J 46a rather ‘sherd of a pomade (jar) which is covered with a 
crust (of mold)’, because ‘sherd’ standing alone would be unusual.  (See also CAD K 340a: ‘a sherd 
from a pomade jar which is moldy’). 
p.20 150’: M. Stol, ‘Fevers in Babylonia’, 34, reads su (zumru) not kuš (mašku), translating ‘body’ 
not ‘skin’.  He renders -ma ù as ‘and also’. 
p.21 translation of 182’: ‘a mersu-cake, honey and butter’ > ‘a mersu cake of honey and/or butter’. 
p.21 198’-201’: cf. also the (different) translation by B. R. Foster, Before the Muses II, 875. 
 
p.23 ad 2: on q�q�nu see now Scurlock and Andersen, Diagnoses, 2005, p. 82. 
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p.24 ad 9: SAA X translates these forms as �-less cohortatives (‘let us …’).  In JMC 5 they were 
translated as preterites (Assyrian script, Babylonian dialect), though the interpretation of SAA X is 
perhaps more plausible. 
p.24 8th line from bottom: for another likely occurrence of the phrase dumuqšina tatabbal in a 
medical context see now M.J. Geller, BAM VII, 144 line 11’. 
p.25 ad 74’: scribe. > scribe). 
p.26 ad 83’: on þμtu see now M. Stol, ‘Fevers in Babylonia’, 22-39 and Scurlock and Andersen, 
Diagnoses, 53-59. 
p.27 add note to 165’: at.ta may be a phonetic spelling of Sumerian an.ta ‘from heaven’ (courtesy I. 
L. Finkel).  Cf. J. Krecher, WdO 4 (1967-68), 269. 
p.28 top: pace CAD S 287b, probably l�(nu) > ul(nu). 
p.28 add note to 181’: on divine wrath resulting in loss of facial hair see M. Stol, JEOL 32 (1991-
92), 47 and K. van der Toorn, Sin and Sanction in Israel and Mesopotamia, 87 with p. 203 n. 412. 
(Cf. also J.A. Scurlock, AMD 3, 155 n. 1261). 
p.28 ad 182’, third line from bottom: tušarra > tušarr�. 
p.28 ad 183’: GIŠ.GAN > GIŠ.GÁN (twice); giš.gan fifth line from bottom > giš.gán.  Thus the 
suggestion was that GIŠ.GÁN is phonetic for giš.gan (which stands for kannu, with a possible 
allomorph ka’(’)u), and so itself represents ka’u.  This is probably superseded, however, by the 
lexical passages cited in CAD P, 430a, including: giš.šitá (var. giš.šita) = iþ(giš) pi-iš-ri ‘wood of 
release’ (Diri II 308), syllabic spellings of which are attested on medical tablets.  The two 
attestations in UGU 1 should be added to CAD P. 
p.28 ad 188’: according to Uruanna III (KADP 12.i) 41 š�rat u8 l� pet�ti is also a cover name for the 
plant elkulla. 
p.28 ad 188’: GIŠ.GAN > GIŠ.GÁN. 
p.28 ad 190’: a Late Babylonian medical commentary (H. Hunger, SpTU I 54 6’) probably explains 
ú-ba-ni-ka rab�(gal)-tum ‘your big finger’ as ub�nu(u) šan�tum(man)-ma ‘second (i.e. index) finger’. 
p.29 ad 191’: …if the touched flesh > (…if the touched flesh); …if, the protuberance > (…if, the 
protuberance). 
p.30 second paragraph, third line from bottom: dâd�n�šu tikk�šu -  possibly a hendiadys. 
p.30 last paragraph, line 4: ‘transliteration’ > ‘translation’.  The reading ƒa-am-me is doubted by M. 
Stol, ‘Fevers in Babylonia’, 14 and 39 (ƒa-am-ME). 
p.30 fn. 65: on trepanation see also M. Krafeld-Daugherty, “Archäologie, Philologie und 
Anthropologie”, in Fs Dietrich (=AOAT 281), 2002, 245-87. 
p.31 ad 203’: ƒallutanâ ša šμp at�ni ‘black tuft of hair from a female donkey’s leg (lit. foot)’ may be 
a cover name.  Cf. Uruanna III 41 (cited CAD P 20b and 376a): ú pil-lu-ú: dili şulum(ge6) 
pahalli/halli(pap.ƒal) imμri(anše) ‘pillû plant: (its) secret1 (name is) black tuft of hair from a 
donkey’s leg’.  ge6 pap.ƒal anše is itself equated lexically with ƒallutanû (see CAD ¥ 48a). 
p.32 ad 205’: on BAM 393 see now M. J. Geller, ‘Les maladies et leurs causes, selon un texte 
médical paléobabylonien’, JMC 8, 2-6. 
p.32 ad 208’: Scurlock and Andersen, Diagnoses, 66, propose the restoration te-[ser-rim ka-a]-na-
am.  The suggestion of ka-a-na-am is attractive, but other possibilities should perhaps be entertained 
for the foregoing verb (which should be followed by -ma). 
p.32 fn. 67: 1996 > 1966. 
p.33 ad 225’: KUŠ.EDIN also on BAM 171:43’. 
p.33 ad 250’’: umm�lu > umm�tu. 
p.34 bik�tu: line 3 rather to be read dimtu, with the dictionaries (possibly line 70 also). 

                                                 
1 On the reading dili(AŠ) // pirištu ‘secret’ see F. Köcher in Böhmer et al., AUWE 10, Mainz, 1995, 
204a. 
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p.35 ƒumðu: as in the translation ‘hot cedar’, read rather ƒumu-ðu, i.e. ƒummuðu ‘heated, scorching’ 
(courtesy M.J. Geller). 
p.41 5th line from bottom, mu-un-na-mul-la: line [98’]. 
 
 

BAM 3 
 
The edition in JMC 7 overlooked a manuscript (AO. 6774 = MS Y)!  This was edited by R. Labat in 
Rivista degli Studi Orientali 32 (1957) 109-122, who footnoted similarities with BAM 3 (citing it as 
KAR 202).  This manuscript was utilized by J.A. Scurlock, Magico-Medical Means of Treating 
Ghost-Induced Illnesses in Ancient Mesopotamia (=AMD 3) in her edition of recipes on BAM 3.  
The overlaps between BAM 3 and AO. 6774 (MS Y) are as follows: 
 
BAM 3 iii.1-6 – cf. MS Y vi.1-8 (only line endings preserved, but, as restored by Labat, a very 
plausible duplicate). 

BAM 3 iii.50 – similar symptoms on MS Y ii.14-15 (šumma am�lu maruþ (gig)-ma muruþ (gig)su 
ana libbi uznμšu / ip-pu-uš neš-ma-a kabit(dugud)), treatment different. 

BAM 3 iv.20 – MS Y ii.8 has same symptoms, treatment different. 
BAM 3 iv.28-30 – cf. MS Y iii.4-9: DIŠ na geštugii-šú dugud 1 gín a gišnu.úr.ma  1 gín a šim[gig] 5  
síkàka nigin-mi ana šà geštugii-šú gar-[an] 6 ud 3 kám an-ni-tam dù-uš 7 ina ud 4 kám lugud šá šà 
geštuii-šú e11 -ma 8 ta-kap-pár im.sahar.na4.kur.ra súd 9 ina gisag.kud ana šà geštugii-šú ta-nap-paƒ.   

Note especially the variants ann�tam ‘this’ (the other four MSS have the masculine form, annâ) and 
the variant lugud šá šà geštuii-šú ‘pus inside his ears’ for šà geštuii-šú ‘the interior of his ears’. 
 
 
Miscellaneous other points: 
 
p.26 iv.32 ⎣

úkur-ka-n⎦[u-u (xxx)]x : the restoration by J.A. Scurlock, AMD 3, 400, is attractive: ⎡úkur-
ka⎤-n[am úigi].20. 
 
iii.7 J.A. Scurlock, AMD 3, 329 translates ina l� adannišu as ‘to an abnormal extent’, presumably 
signifying ‘to an extent which is abnormal for his age. 
 
iii.7-11 J.A. Scurlock notes that this ‘contains exactly the same remedy [as BAM 482 ii 62’], but to 
treat different symptoms’.  While this observation is welcome (though a difference is ina isq�qi 
tuballal ina šikari rμštî tarabbak vs. ina isq�qi u šikari rμštî tarabbak), the two sets of symptoms in 
the two recipes lead to the same diagnosis (‘hand of ghost, deputy of Ištar’), so that essentially 
identical treatments are prescribed for identical ailments.  Since, as noted by Scurlock ad loc., the 
symptoms in BAM 3 are lifted almost verbatim from the Diagnostic Handbook (TDP 36:31 // SpTU 
III 88.i.10), one wonders whether the recipe on BAM 3 was constructed by symmetry, thus: ‘This 
recipe (that on AO 6774) gives a treatment for ‘hand of ghost, deputy of Ištar’, with symptoms 
ABC.  But the Diagnostic Handbook says that ‘hand of ghost, deputy of Ištar’ also causes symptoms 
XYZ, so I can apply the same treatment to them’. 
 
iv.31-32 As noted by J.A. Scurlock, AMD 3, 400, BAM 3 here duplicates BAM 506 2’-3’.  It is 
noteworthy that the instructions are presented as an ordinary prescription following symptoms on 
BAM 3 but as a ritual (dù.dù.bi) following an incantation on BAM 506. 
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p.32 ad i.1: see now the discussion by M. Stol, ‘Fevers in Babylonia’, 21. 
p.38 fn. 75: same use of epμšu/nap�šu also on BAM 503 (i.e. MS L) ii.58 (šumma am�lu 
ummu(kúm) ana libbi uznμšu i-pu-uš-ma našmûšu kabit(dugud)), and MS Y ii.15 (see above). 
p.39 ad iv.19: lipištu ‘sperm’ – see now J.-M. Durand, ‘Remarques sur le vocabulaire de quelques 
parties du corps’, in L. Battini and P. Villard, Médecine et médecins au Proche-Orient ancien (BAR 
International Series 1528), Oxford, 2006, 65-72: ‘sang gâté’. 
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K 2392, un nouveau joint pour UGU 21 

 

 

Le fragment de tablette K 23922 a été découvert au British Museum par R. Borger qui l’a tout de 
suite situé comme un élément de la deuxième tablette de la série diš na ugu-šú kúm ú-kal et en a fait 
part à M.J. Geller. Cet élément, s’il avait été à la disposition de F. Köcher, aurait figuré dans son 
BAM V, à la planche 79, colonne i, lignes 32-41. 
M.J. Geller a eu l’extrême gentillesse de copier ce fragment ainsi que d’établir une nouvelle copie 
de K 16407 permettant ainsi de mieux réaliser comment s’établit la jonction de ce nouvel élément au 
sein de la colonne i de K 2574+ (=BAM 482). 
La translittération proposée ci-dessous est reprise de l’édition d’UGU 2, publiée dans JMC 1 (2003), 
par A. Attia et G. Buisson, les modifications apportées sont notées en caractères gras. 
 
 
 

 

 

 

                                                 
1 Invention : Rykle Borger, copie : Mark Geller, translittération : Annie Attia et Gilles Buisson, ou 
pour faire comme dans les revues de médecine : Borger R. et al. ! Nous tenons chaleureusement à 
remercier le Professeur R. Borger pour sa trouvaille et pour l’avoir aussi généreusement mise à 
disposition du monde assyriologique. 
2 Nous remercions le British Museum de nous avoir permis de publier la copie de ce fragment. 
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Translittération 

 

28 Ai28 [                        ka a.ab.b]a?   úƒ.di7 1-niš ⎡súd⎤ 
 Bi15’ na4mu-þu   šim dmaš ka a.ab.ba    ⎡úƒ⎤.[          sú]d 
29 Ai29       sí[k                                           ] sag.ki-šú kešda-⎡as⎤ 

  Bi16’ ina [sík]ƒé.me.da nigin ì šéš [                                     ]-as  
30 Ai30 diš kimin ni x[                                sa]g.ki-šú tag.⎡tag⎤ 
 Bi17’ [                                                               ] tag.tag (trait) 
31 Ai31 diš kimin x[                                                  ƒ]i.ƒi sag.ki-[šú t]ag 
 Bi18’ [                                             ]x ⎡ì⎤.udu éllag ƒi.ƒi  sag.ki-šú  tag 
32 Ai32 diš kimin[          z]à.[ƒ]i.[l]⎡i 10⎤ gí[n                                              l]á? 

 Bi19’              ⎡10⎤ gín z[à.ƒi].li[sar           ] 10 gín  še.sa.a ina a gazisar tara-bak  lá 
33 Ai33 d[iš            gí]n zà.ƒi.li    10 gín i[m.                                                                ] 
 Bi20’              10 gín zà.ƒi.lisar [10?] gín im.babbar 10 gín zíd še.sa.a ina a gazisar tara-bak lá 
34 Ai34 ⎡tukumbi⎤ lú.ù sag.k[i               ] 
 Bi21’ tukumbi lú.ù sag.ki dab-su ru-ša-am ša suƒuš gišig ká.gal  
35 Ai35 ina a-þi-ka šá ina gùb-ka gub-zu [                        ] 
 Bi22’ ina a-þi-ka šá ana gùb-ka gub-zu šu.ti sík munus.áš.gàr gìš.nu.zu 
36 Ai36 ina síkƒé.me.da kešda-ás [              ] 
 Bi23’ ⎡ina⎤ síkƒé.me.da kešda-ás ina sag.ki-šú kešda-ma  na bi ti  
37 Ai37 tukumbi lú.ù sag.ki d[ab                        ] 
 Bi24’ [tuku]mbi lú.ù sag.ki dab-su pa gišgišimmar ša i-nam-zu-zu ti-qí 

38 Ai38 ƒád.a gaz sim ina kaš sila11-a[š            ] 
 Bi25’ [   ]gaz sim ina kaš sila11-aš  sag.ki-šú lá-ma na bi ti-uð 
39 Ai39 [tu]kumbi lú.⎡ù⎤[                     ] 
 Bi26’ [tu]kumbi lú.ù sag.ki dab-su pa gišgišimmar ša ina-zu-zu ti-qí 
40 Ai40 ina sag.ki-šú [        ] 
 Bi27’ ina sag.ki-šú tara-kás-ma na bi ti-uð 
41 Ai41 [tuk]⎡u⎤[m]⎡bi⎤[       ] 
 Bi28’ tukumbi lú.ù sag.ki dab-su gišdìƒ ša ina-zu-zu šu.ti 
42 Bi29’ ina síkàka nigin ina síkƒé.me.da tara-kás ina sag.ki-šú tara-kás na bi ti-uð 

 

« Vie des tablettes » 
 
Au moment où nous nous apprêtions à mettre sous presse, le Professeur Mark Geller, en direct de la 
salle de lecture du British Museum, nous signale de nouveaux joints pour BAM V. 
BAM 508 + BAM 489 ont un nouveau joint : K 9080. 
K 16451 (AMT 3,4) préalablement relié à BAM 510 (Geller M.J. 1984, ZA 74, p. 293) est 
maintenant attribué à BAM 488 auquel il faudra ajouter (+) K 14698. 
Les copies sont attendues pour un prochain numéro. 
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