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                                                          Abstract  

 

The research explores philological and anthropological aspects of herbal medicine. As an 

interdisciplinary project, the research employed philological and anthropological methods. It 

aims at elucidating the Ethiopian medicinal system of knowledge based on the Ethiopian 

medicinal manuscript of ԃЍἨä Däbdabbe. It gives annotated translation of the selected text 

(NALA 489) and anthropological analysis on the five selected herbs (Qªbªrцļļo `xM· Echinops, 

Dädäho ĚĚ' Eucleaschimperi, Kцtkцta â®â¬ Dodonae aviscose, Mцsцrцļц =UM¶ Clerodendrum 

myricoides and Ỡªrªgцresa 0HķLS Zehneriascabra). It also gives the history of medicinal 

manuscripts and distribution in and outside of Ethiopia. The study also tries to forward ways to 

keep medicinal manuscripts of the country towards their revival and assessed Ethiopian policy 

towards traditional medicine. Comparative and critical investigation were conducted on 

manuscripts  such as MäἨỠafä Fäws, ԃЍἨä MªdцỠanit and notes on medicinal prescriptions in 

varia / marginalia folios of other medicinal manuscripts. The study explored Ethiopian 

manuscripts and manuscript microfilm collections in Ethiopia, Germany and the United States of 

America. In addition, it surveyed printed and online catalogues of Ethiopian manuscripts 

worldwide; and conducted key informant interview with traditional medicine practitioners. The 

research was conducted in two regions (Maychew and Assosa) and ten practitioners had 

participated in focus group discussion (FGD). The findings of the research have shown the 

similarity between the uses laid out in the studied base manuscript and the information obtained 

from the oral sources.  

Key words: ԃЍἨä Däbdabbe, medical anthropology, herbal medicine, Maychew and Assosa. 
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Key Terms  

 
Annotated translation A translation with rich comments on the content of the text from 

different perspectives; usually in the form of footnotes. 

Catalogue A compilation that contains list of books, description of a published or unpublished 

manuscripts along with their contents, folios, year of publication or copying, marginalia notes 

and other information. 

Cosmopolitan A place where people of many ethnicities, religions and cultures live in close 

propinquity. 

Ethno-pharmacopoeia Traditional book describing drugs and their uses: an official 

compendium of quality standards for pharmacologically active substances and drug products. 

 

Herbal medicines Finished labeled, medicinal products that contain as active ingredient/s aerial 

or underground part/s of plant or other materials or combination thereof, whether in the crude 

state or as plant preparations. 

Herbal drug A drug or preparation made from a plant or plants and used for healing purposes. 

Marginalia Marginalia are marginal notes of all kind that are written outside the main text area 

in a given manuscript. Marginal notes are usually added after the production or the copying 

process of the manuscript is completed. Marginalia are not a one-time event in the history of 

Ethiopian medicinal texts; they are recurring phenomena.  Long before the production of the first 

medicinal manuscript, medicinal prescriptions and magical prayers for various diseases had been 
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written in the form of marginalia. Even after the production of the first medicinal text, medicinal 

prescriptions were kept on the margins of wide range of non-medicinal manuscripts. 

Medicinal plants The medicinal plants in this project study cover the useful plants for primary 

health care and as therapy for diseases and injury, and plants used traditionally as food and 

drinks and believed to be good for health; medicinal plants include foods, drinks, herbs and 

spices. 

Medical pluralism Is the adoption of more than one medical system, or the simultaneous 

integration of both western medicines with complementary and alternative medicine (CAM).  

Medical anthropology Medical anthropology is concerned with the bio- cultural understanding 

of man and his works in relation to health and medicine. It encompasses the study of medical 

phenomena as they are influenced by social and cultural features and cultural phenomena as they 

are illuminated by medical aspect. 

Traditional and alternative health care The sum total of knowledge, skills and practices on 

health care, other than those personified in biomedicine, used in the prevention, diagnosis and 

elimination of physical or mental disorder. 
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Transliteration  
 

The system which the researcher chose to transcribe /transliterate both the Ethiopic script 

("Fidel") throughout the research project is the one that has been adapted by the editorial team 

of Encyclopedia Aethiopica
1
.For more details see Tables 1, 2and 3. 

Language based on the Ethiopic script ("Fidel") 

The basic correspondences used in the EAE system used as the standard or guiding for the thesis 

and presented in the following table (Table: 1): 

    Table 1.  Symbol Replacement 

 

In exceptional cases (e.g. plain text e-mail transmission) the author used the following (Table 2) 

ñsymbol replacement tableò (use right-hand symbols for the left-hand ones). 

                                                           
1 It is an Encyclopedia on Ethiopian Studies S. Uhlig, ed., Encyclopedia Aethiopica, I: AC; II: D-G; III: He-N; in cooperation with 

A.Bausi, eds., IV: O-X (Wiesbaden: Harrassowitz, 2010); A. Bausi in cooperation with S. Uhlig, eds., V: Y-Z, Supplemnta, Addenda 
et Corrigenda, Maps, Index (Wiesbaden: Harassowitz, 2003, 2005, 2007, 2010, 2014). 
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     Table 2.   Symbol Replacement  

 

 

Table 3.  Numerals 

1 2 3 4 5 6 7 8 9 10 

ɡ ɢ ɣ ɤ ɥ ɦ ɧ ɨ ɩ ɪ 

20 30 40 50 60 70 80 90 100 1000 

ɫ ɬ ɭ ɮ ɯ ɰ ɱ ɲ ɳ ɪɳ 
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  CHAPTER ONE  

Introduction  

1.1 Background  
 

Ethiopia is the oldest nation which has developed a system of graphic representation of its own 

traditional wisdom and philosophical thoughts. The country is one of the few exceptional 

countries in using writing tradition since long time ago. There are four types of materials on 

which events and practices are recorded: inscriptions, coins, manuscripts
2
 and paper. óóIn 

Ethiopia, many languages are spoken, most of them belonging to the Semitic
3
 or to the Cushitic

4
 

(including Omotic) famies. Sources from inscriptions indicate that Gϸôϸz a native denomination 

connected with the ethnic ԃªgц
c
azi (pl.ԃªgц

c
aziyan), appeared during the Aksumite age and is still 

employed today; there are two root of Gϸôϸz in Ethiopic, of which the first means "to migrate", 

and the other ñto be freeôô (Marrassini, 2009:1)
5
.   

                                                           
2
 Handwritten book: a book or other text written by hand, especially one written before the invention of printing. 

3
ΨThe Semitic language family is one of the branches of the Afro-Asiatic (also known as Hamito-Semitic) phylum. As a linguistic 
ŘŜǎƛƎƴŀǘƛƻƴΣ Ψ{ŜƳƛǘƛŎΩ ƛǎ ŦƛǊǎǘ ŀǘǘŜǎǘŜŘ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ муǘƘŎŜƴǘΦ ό±ƻƛƎǘ нллмΥ момпύΦ Several minor subdivisions within S. are 
certain: Akkadian; Canaanite (Hebrew, Phoenician, possibly Ugaritic); Aramaic; Arabic; Epigraphic South Arabian (ESA: Sabaic, 
Maniac, Qatabanic, Hadramitic); Ethio-Semitic (ES); Modern South Arabian (MSA: Mehri, Harsusi, Jibbali, Soqotri). The 
arrangement of this group into higher taxonomic units is still open to discussion.Ω (Kogan L. (2014). Semitic.EAE,5:616) 

4
ΨThe name Cushitic has its source in the Bible, where Cush is presented as the son of Ham, the son of Noah (Gen 10:6), and 
ǿƘŜǊŜ ǘƘŜ ǊƛǾŜǊ DƛƘƻƴ ŦƭƻǿƛƴƎ ƻǳǘ ƻŦ 9ŘŜƴ ƛǎ ŘŜǎŎǊƛōŜŘ ŀǎ ǎǳǊǊƻǳƴŘƛƴƎ άǘƘŜ ǿƘƻƭŜ ƭŀƴŘ ƻŦ /ǳǎƘέ όDŜƴ нΥмоύΦ !ǎ ŀƴ ŜǘƘƴƛŎ 
designation the term continues throughout the Old Testament. It subsequently appears much later (and usually with the 
ǎǇŜƭƭƛƴƎ άYǳǎƘƛǘƛŎέ ƛƴ 9ƴƎƭƛǎƘύ ƛƴ ²ŜǎǘŜǊƴ ǎŎƘƻƭŀǊƭȅ ǿǊƛǘƛƴƎ ǿƘŜǊŜ ƛǘ ŘŜƴƻǘŜǎ ǘƘŜ 9ƎȅǇǘƻ-African kingdom (2656ς2325 B.C.) and 
culture centered on MeroŜΦ ¢Ƙƛǎ ǳǎŜ ƻŦ ǘƘŜ ƴŀƳŜ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ aŜǊƻŜ ŎƻƴǘƛƴǳŜǎ ǘƘŜ ōƛōƭƛŎŀƭ ǘǊŀŘƛǘƛƻƴΧLƴ ƳƻŘŜǊƴ ƭƛƴƎǳƛǎǘƛŎ 
usage Cushitic is employed primarily to refer to some 40 to 50 languages and dialects belonging to a particular stock of the 
Afro-Asiatic phylum (Greenberg 1950), though by extension it has often been employed for referring to ethnic groups who 
speak these languages.Ω (Heward R. (2014). Cushitic. EAE, 5:830). 

5
 Marrassini P. (2009). Problems in Critical Edition and the State of Ethiopian Philology, Journal of Ethiopian Studies, Vol. XLII, 

Nos. 1-2, ICES GOLDEN JUBILEE (1959-2009), Institute of Ethiopian Studies, Addis Ababa University. 
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Gϸôϸz is the oldest documented Semitic language of Ethiopia. The first document is a short 

unvocalized inscription written on a kind of boomerang in bronze found in 1953 or 1954, about 

55 cm. long, by a king Gdr 
6
met in some of the Sabaic inscriptions from South Arabia at the 

beginning of the third century óAD. After the introduction of Christianity, the Gᴅôᴅz literature 

begins with the translation of the Bible. Gᴅôᴅz ceased to be spoken in an indeterminate period 

towards the end of the Aksumite age (about 8th-10th c. A. D.), but continued to be the only 

literary and official language of Ethiopia until the 19th century. Today it is the language of the 

Church and of groups of learned people, but of course it has to be taught, and it is not the native 

language of anybodyô (Marrassini, 2008:1). 

Along with the old tradition, the country is also endowed with both tangible and intangible 

heritages. The tangible heritages
7
 of the country include moveable

8
 and immoveable

9
 heritages. 

                                                           

6
 King Gdr was a king of the kingdom of Aksum (c. 200); known for being the first king to involve Axum in the affairs of what is 
now Yemen. He is known primarily from inscriptions in South Arabia that mention him and his son BYGT (also vocalized as 
Ψ.ŜȅƎŀΩ ƻǊ Ψ.ŜȅƎŀǘΩύΦ D5w¢ ƛǎ ǘƘƻǳƎƘǘ ǘƻ ōŜ ǘƘŜ ǎŀƳŜ ǇŜǊǎƻƴ ŀǎ D5wΣ ǘƘŜ ƴŀƳŜ ƛƴǎŎǊƛōŜŘ ƻƴ ŀ ōǊƻƴȊŜ ǿŀƴŘ ƻǊ ǎŎŜǇǘŜǊ ǘƘŀǘ ǿŀǎ 
found in an area near Atsbi and Dar'a/Addi-Galamo in northern Ethiopia. (Identification with the king of Momentum 
Adulitanum: Alexander Sima, "GDR (T)", in Siegbert Uhlig, ed., Encyclopedia Aethiopica: D-Ha (Wiesbaden: Harrassowitz 
Verlag, 2005:719). 

7
 Are heritages which can be seen, touched and feel unlike the heritages that are intangible heritages, heritages are solid 

Examples include Monuments, buildings, stele etc.  (Wosenseged k. inventorying Arabic and Ethiopic manuscripts in the case 
of ARCCH, 2014, unpublished). 

 
8
 Means cultural heritage not attached to the foundation and that can be moved from place to place easily and which are 

handed down from the past generation. Moveable cultural heritage: parchment manuscripts, stone paintings and 
implements, sculptures and statues made of gold, silver, bronze, iron, copper or of any other mineral or wood, stone, 
inscriptions of skin, ivory, horn, archaeological and bone or earth or of any other material, and also Paleontological remains, 
written and graphic documents or cinematographic and photographic documents or sound and video recordings, coins made 
of gold, silver, bronze, copper or of any other materials, ethnographic implement, ornament or any other cultural object of 
nations, nationalities and peoples (Wosenseged k. inventorying Arabic and Ethiopic manuscripts in the case of ARCCH, 2014, 
unpublished). 

 
9
 Is the legacy of physical artifacts and intangible attributes of a group or society that are inherited from past generations, 

maintained in the present and bestowed for the benefit of future generation which Includes buildings and historic places, 
monuments, artifacts, etc., which are considered worthy of preservation for the future.  These include objects significant to 
the archaeology, architecture, science or technology of a specific culture (Wosenseged k. inventorying Arabic and Ethiopic 
manuscripts in the case of ARCCH, 2014, unpublished). 

 
 

https://en.wikipedia.org/wiki/Atsbi
https://en.wikipedia.org/wiki/Dar%27a
https://en.wikipedia.org/wiki/Encyclopaedia_Aethiopica
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Manuscripts are incorporated under moveable heritage. In Ethiopia people can find more than 

twenty thousand manuscripts ñthe exact number of manuscript in Ethio-Eritrea region is not 

known. The estimate indicated that there should be ca.200, 000éò (EAE, 2003:738).  

Manuscripts are rich in traditional knowledge though not fully discovered yet. In line with this, 

the knowledge about herbal medicine is part and parcel of Ethiopian manuscript tradition. 

Writing medical recipes to treat disease is common in Ethiopian manuscript writing practice. 

Most common medical recipes include ԃЍἨä Däbdabbe, Ѝbϸnª ԁªԁϸbanϸ and other MäἨỠafä 

Mªdцἧanit
10

.  

Medical literature is an important part of traditional medicine in Ethiopia. Most manuscripts are 

written in Gϸôϸz and one has to know the language to analyze the manuscripts and translate them 

in to either Amharic or English language. Manuscripts needs to be registered, catalogued, 

inventoried and digitized for further study and use by future generation. 

1.2 Statement of the p roblem  
 

Medicinal plants have been used to prevent and treat various health problems. Medicinal plants 

form the bases of traditional health care systems are used by eighty percent of most developing 

nations today (WHO, 2001:7). Indigenous medicines are relatively economical, locally existing 

and readily accepted by local populations.  Ethiopia has an enormous resource of plant species 

that are used in traditional medicine. Both herbal and modern medical treatments have been 

practiced for a long period of time. Before the introduction of modern concept of medicine, the 

                                                           
10

Etymologically, the word is derived from the G₳Ω₳z word; and the meaning incorporates any force which has a power of saving 
from spiritual (psychological), material (physical), visible and invisible enemies, bodily disease, and depressions (Alemayehu, 
1984: 115). 
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society depended only on traditional medicines. The role of herbal medicine appears to be 

diminishing as modern medicine expands. Cultural beliefs and the complexity of diseases 

encourage communities to turn to traditional medicine. For this reason, traditional medicine 

should be integrated with modern medicine to provide a holistic health care approach. The 

problem faced by the cosmopolitan personnel to incorporate those traditional medicines is related 

to dosage, types of plants used and their efficacy. There is still a gap in scientific knowledge as 

to what plants are used for particular diseases, the dosages and their effectiveness of the herb. 

Analysis of herbal manuscript both anthropologically (medical anthropology)
11

 and 

philologically can potentially narrow the knowledge gap. Philologically, the goal of this 

dissertation is to translate the medicinal text book of ԃЍἨä Däbdabbe and to focus on its features, 

contents and languages. The manuscript contains old or archaic Amharic words which is not 

common in our day to day communication. The archaic words are very important in partly to 

partially reveal what type of plant is used for a particular disease, dosage and effectiveness of the 

herb. The scribe made mistake while writing the manuscript (orthographic, repetition etc.), the 

philological analysis clearly revealed the mistake committed by the writer.   

1.3 Objectives  

1.3.1 General objective  

 

The general objective of the study is to analyze Ethiopic herbal manuscript ԃЍἨä Däbdabbe 

philologically and anthropologically (medical anthropology). 

                                                           
11

 Medical anthropology is a branch of anthropology, which studies the biological and cultural ( including historical) aspect of 
man from the point of  understanding medical, medico-historical, medico-legal, medico- social and public health problems of 
human being. Interested in the study of human health problems and healing system in their broad social context (Hasan and 
Parasad, a note on the contribution of anthropology to medical science, 1959:4). 
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1.3.2 Specific objectives  

 

In line with the general objectives, this study has also addressed the following specific 

objectives: 

V Make inventory of the manuscript ԃЍἨä Däbdabbe from individuals, libraries, church and 

monasteries. 

V Give a comprehensive annotated translation of the manuscript of ԃЍἨä Däbdabbe in to 

English. 

V Analyze the contents of the manuscripts from philological and medico-anthropological 

perspectives. 

V Discuss the history and distribution of herbal manuscripts in Ethiopia. 

V Discuss Ethiopian policy towards traditional medicine. 

1.4 Significance of the study  

 

Ethiopia is the home to diversified flora
12

 from which have been extensively used as traditional 

medicine.  However, only a few of them are scientifically studied as sources of drugs. 

Preparations from plants formed the basis of the original curative medicine which was used to 

control diseases. Traditional medicine is culturally preferred by large sections of the population. 

Therefore, the study of folk medicine by examining documented manuscripts is important.   

 

The future development of traditional medicine along modern scientific lines is desirable. As a 

starting point, a solid foundation should be laid by recording an inventory of medicinal plants, 

                                                           
12

  Is the plant life occurring in a particular region or time, generally the natural occurring or it means plant life of a historic era 

as in fossil flora. Floras may require specialist botanical knowledge to use with any effectiveness, the name Flora in this 

meaning, a book covering the plant world of region (http://archive.org /stream/b223/3588/b22313588-djvu.txt,dictionary of 

Botanical terms, accessed 9 may 2017). 

http://archive.org/
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seek useful treatment, promote national self-esteem and self-reliance, and develop local 

inventiveness, commerce generating rural wealth and to provide access to medicines accepted by 

the rural communities. This study was useful to know the lost types, parts and dosage as gap 

easily observed in the prior studies applying anthropological and philological methods on 

manuscripts and its copies. 

 

It also serves as a basis for further scientific research in the field of medical anthropology. 

According to Pankhurst, Research on traditional Ethiopian medicine is a matter of exigency for 

two main reasons. First, indigenous knowledge is losing ground to modern development. Second, 

medicinal plants are quickly disappearing because of deforestation (Pankhurst, 1990). 

 

1.5 Organization of the thesis  
 

This dissertation consists of four parts and five major chapters. Chapter one deals with general 

background of the study. Chapter two is about background research which reviews related 

empirical literatures, key concepts and theories. Chapter three is about survey of Ethiopian 

manuscripts. The fourth chapter is annotation and translation of ԃЍἨä Däbdabbe with analysis 

and interpretation. The final chapter deals with conclusions and recommendations. 

1.6 Scope of the study 
 

This study was conducted in Tigray (southern part around Maychew
13

) and Benishangul Gumuz
14

 

for the anthropological part. The manuscripts were mainly collected from NALA and British 

                                                           
13

Is a zone town in the Tigray region of Ethiopia? It is located at 665 km north of Addis Ababa along Ethiopian highway which 
runs to Mekelle όǘƘŜ ŎŀǇƛǘŀƭ Ŏƛǘȅ ƻŦ ¢ƛƎǊŀȅ ǊŜƎƛƻƴύ ǿƛǘƘ ŀƴ ŀƭǘƛǘǳŘŜ ƻŦ нптф ƳΦ !ŎŎƻǊŘƛƴƎ ǘƻ 9ǘƘƛƻǇƛŀΩǎ ŀƎǊƻ-ecological setting, 
Maichew and its environs are classified under the Weina Dega (semi-temperate zone). Maichew is zone in the southern part 
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museum library. The study may also be limited to anthropological and philological analysis with 

annotated translation. The study focused only on one medicinal manuscript which were written 

in Amharic and or Gϸôϸz; and which contains medicinal prescriptions for bodily diseases; 

particularly of those manuscripts which contains list of medicines based on plants, animal parts 

and minerals
15

 along with the kind of diseases claimed to cure.  

The researcher methodologically selected the text of ԃЍἨä Däbdabbe, Addis Ababa, NALA (NO. 

492) as a base manuscript used medical anthropology for complementary analysis with historical 

description of herbal manuscripts in Ethiopia. 

1.7 Research Methodology  

1.7.1 Study area 

 

The project traversed from medical anthropology and philology respectively. The researcher 

chooses two major areas for the anthropological study of herbal medicine. The areas were 

selected based on the rich knowledge of the people about herbal medicine and the practice for 

long time. The selected areas were Tigray [Maychew] and Benishangul Gumuz [Assosa]. 

1.7.2 Design of the study  
 

                                                                                                                                                                                           
of Tigray region having rich tradition in herbal medicine (Population and Housing Census Report (2007). Central Statistical 
and Housing Census Report-Tigray Region, Central Statistical Agency). 

 

14
 One of the three Zones in Benishangul-Gumuz region. This Zone was named after the Assosa Sultanate, which had 
approximately the same boundaries. Assosa is bordered on the south by the Mao-Komo special woreda, on the west by 
Sudan, and on the northeast by the Kamashi. The largest town in this zone is Assosa. Its highest point is Mount Bambasi, 
located in the woreda of the same name. (Benishangul Gumuz, area food security strategy. (2004), Assosa). 

 

 
15

 It is an instance of Ethiopian books of medicine makes minerals as an important source of medicines. There is a separate 

Ethiopic book of minerals known as ¾}H Õā{Ê Ἒềbềrä CŅ ềban which gives the list the names of important minerals, their 

characteristics, place of origin and their claimed medicinal or magical powers.  

https://en.wikipedia.org/wiki/Mao-Komo_special_woreda
https://en.wikipedia.org/wiki/Sudan
https://en.wikipedia.org/wiki/Kamashi_Zone
https://en.wikipedia.org/wiki/Asosa
https://en.wikipedia.org/w/index.php?title=Mount_Bambasi&action=edit&redlink=1
https://en.wikipedia.org/wiki/Woreda
https://en.wikipedia.org/wiki/Bambasi_%28woreda%29
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In order to conduct this research, the researcher employed qualitative method. The qualitative 

method was used to describe data from anthropology. Philological method was also used to deal 

with the manuscripts collected as the primary sources of the research. 

1.7.3 Data collection instruments  
 

With regard to the qualitative method, philological and anthropological methods were used. For 

the anthropological method, the researcher has employed qualitative data collection methods. 

These include observation, interview and focused group discussion.  

1.7.3.1 Observation  

 

Observation is an important method employed for data collection. As the subject of the study 

also includes material or tangible aspects of culture i.e. plant herbs, it is inevitable to observe 

techniques of producing different medicine from herbs, and the day to day activities of herbalists 

had been observed. 

 

1.7.3.2 Interview  

 

It is also an important aspect of data collection method. Whereas, the tangible aspects of their 

culture and setting have been observed, interview is important to understand opinions and belief 

systems of the herbalists in general. Since the issue of herbal medicine in the church is not 

accepted and those who practice it are stigmatized, there is a tradition of transferring knowledge 

from one generation to the next orally which as a result makes the manuscript partial. Therefore, 

there was a need to interview elders so as to make the discussion complete. Ten practitioners 

were interviewed for the project. Two interview methods were used; 
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V Free list interview: In a free list interview, an informant simply lists things in an emic
16

 

category in whatever order they come to mind. 

V Semi-structured Interview: The objective of this interview is to confirm the information 

obtained in the first interview. In this case, catalog and photographic images of each plant 

mentioned in the first interview was used. 

 

The field was conducted for two months. A total of ten traditional medicine practitioners (four 

women and six men) were interviewed. The ages of the informants in range were from 20-80 

years, with the average age being 50 years. The data was collected through Participatory Rural 

Appraisal (PRA), which is based on interactions with indigenous people and direct observations 

by being in the field. The selection of the individual informant interviewed would be 

fundamentally important to ensure credibility of the information collected. The informants were 

practitioners who are considered as professionals because they treat patients outside the circle of 

their own family and friends and used medicinal plants in all or part of the therapeutic activity. 

These informants were aware of their rights to refuse to answer any question, to stop the 

interview at any time, or simply refuse to correspond completely.  

1.7.3.3 Focus Group Discussion (FGD) 

 

This method is important to know herbalists common attitude towards the practice of herbal 

medicine. Practitioners differ in many instances in using herbs for a particular disease. Focus 

group discussion elicited information in line with the herbal manuscript. 

 

                                                           
16

A research strategy that seeks the native view point; relies on informants to say what is and is not significant; actor oriented 
(some technical terms used by anthropologists: compiled by Alan Macfarlane www.alanmacfarlane.com/lectures ). 

http://www.scialert.net/asci/result.php?searchin=Keywords&cat=&ascicat=ALL&Submit=Search&keyword=medicinal+plant
http://www.alanmacfarlane.com/lectures
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1.8 Philological method  

 

According to (Mersha, 2011:28), to select a base manuscript from the entire list, age, relative 

degree of corruption, completeness, legibility, containing full text and not marked by omission 

and paraphrase criteriaôs may be applied. For the philological method, the researcher has 

employed base text method, which is selecting one manuscript from the whole copies based on 

criteria like age, completeness, coherence, wider time coverage and access to the full manuscript. 

The rest manuscripts were used for comparison to the already selected best/base manuscript. 

Best-text editing is appropriate to use if the manuscript exists in a single copy, or if there are 

MSS whose contents vary but have some similarities, a chosen ñbaseò manuscript is one which 

has better readability and content details. Therefore, the best to use base text method is an 

appropriate methodology to analyze the text
17

. 

The researcher methodically selected the text of ԃЍἨä Däbdabbe, Addis Ababa, NALA (No. 492) 

as a base manuscript and using medical anthropology as complementary analysis with historical 

description of herbal manuscripts in Ethiopia. The goal of my dissertation is to translate the 

medicinal text book of ԃЍἨä Däbdabbe and to focus on its features, contents and languages. 

1.8.1 Data sources 
 

In order to conduct this research, both primary and secondary sources were used. The main 

source of data for this study is the primary sources. Six manuscripts were identified as the main 

source of the study. These manuscripts include both the medicinal manuscripts of ԃЍἨä 

Däbdabbe and MäἨỠafª MªdцỦanit. 

                                                           
17

 This is as a result of discussion with professors in Hamburg, Germany. The researcher has participated in the training by Hiob 
Ludolf Center Ψ{ǳƳƳŜǊ ǎŎƘƻƻƭ ƛƴ 9ǘƘƛƻǇƛŀƴ ŀƴŘ 9ǊƛǘǊŜŀƴ ƳŀƴǳǎŎǊƛǇǘ ǎǘǳŘƛŜǎ: Methods and challengesΩ ǿƘƛŎƘ ǿŀǎ ƘŜƭŘ ŦǊƻƳ 
25 September to 30 September, 2017 at Hamburg University Germany (September 26, 2017).    
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1.8.1.1 Primary  Sources  
 

The primary source is the manuscript ԃЍἨä Däbdabbe. 

 

Manuscript (A): ԃЍἨä Däbdabbe, Addis Ababa, NALA (No. 6816) 

 

This medicinal text Ms. A. is a manuscript written in vellum; having 19 folios; one columns; it is 

a written neatly in bold is a 20
th
 century manuscript written in Gϸôϸz. It includes an introductory 

note in Gϸôϸz and Amharic: As his name appeared in the text in various places (ff. 127b, 166b), 

the manuscript belonged to Girma Elias. The manuscript is available in Addis Ababa, at NALA 

with a catalogue number (No. 6816).  

Manuscript (B): ԃЍἨä Däbdabbe, Addis Ababa, NALA (No. 213) 

 

This medicinal text Ms. B. is a manuscript written on paper with 223 folios and one columns; It 

is a written in bold. The manuscript is written in Gϸôϸz and Amharic. It includes an introductory 

note in Gϸôϸz and Amharic. The manuscript is available in Addis Ababa, at NALA with a 

catalogue number (No. 213).  

Manuscript (C): ԃЍἨä Däbdabbe, Addis Ababa, NALA (No. 492) 

 

This medicinal text Ms. C. is a manuscript written on paper; with 167 folios and one column; It 

is a written in bold. The manuscript is written in Gϸôϸz and Amharic. It includes an introductory 

note in Gϸôϸz and Amharic. The manuscript is available in Addis Ababa; at NALA with a 

catalogue number (No.492). It was written in 1975, recorded in the first page, the manuscript 

belonged to Leuel Wolde Rufael from Gonder.  
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Manuscript (D): MäἨỠafª MªdцỦanit, London, British Museum (Orient. 828.) 

 

This manuscript Ms. D, as described by Wright, Catalogue of Ethiopic Manuscripts in the British 

Museum: Acquired since the year 1847, 1877), is a manuscript written in vellum, about 12 

inches (30.5 cent meter) by eight inches (22.2 Cent meter); with 192 folios; three columns; 

usually 32 lines. It is a large well written 19
th
 century medicinal manuscript written in Amharic. 

It includes an introductory note in Gϸôϸz and Amharic ñĆ« 8Ţ¼Ŭ 8ğ¼Ç® ăõŢ$(Õ)® Ú= 

×ēIS,= (x]¬= ") xŮ® Õøbû¶ ") ĖÝ;·® Å¶ (x]¬ ") ÚÊğ®ŬöU Õö`öſſò. From the 

recorded in various places (ff. 127b, 166b); the manuscript belonged to Wäldägiyorgis 

Wäsänsäggäd, king of Ġäwa, who died in 1812. The manuscript is available in London, British 

Museum with a catalogue number (Orient. 828).  

Manuscript (E): MäἨỠafª MªdцỦanit, NALA, Addis Ababa (No. 1486) 

 

The work Ms. E is a manuscript written on paper, having 84 folios; one column; usually 32 lines. 

It is a well written large 20thc century medicinal manuscript written in Amharic and Gϸôϸz. It 

include an introductory note in Gϸôϸz and Amharic. The manuscript is available in Addis Ababa 

at NALA (No. 1486).  

Manuscript (F): MäἨỠafª MªdцỦanit, Addis Ababa, NALA (No. 7494) 

 

This work Ms. F is a manuscript written on paper, about (16.8 cm) by (11.6 cm); having 339 

folios and one column; it is a 19
th
 c large and well written Amharic medicinal manuscript. It 

include an introductory note in Gϸôϸz and Amharic.  The manuscript belonged to Fitawrari 
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Nebye Leuel, and the manuscript is available in Addis Ababa, at NALA with a catalogue number 

(No. 7494).  

 

Table 3 Name of the manuscripts, location and selected letter (Sigla) 

 

 

 

 

 

 

1.8.2 Related Medicinal Manuscripts  

 

Related medicinal manuscripts like Ѝbϸnªԁªԁϸbanϸ and other MäἨỠafª MªdцỦanit were 

consulted as supplementary manuscripts. In addition to both anthropological and philological 

methods, the researcher also looked at the history of herbal medicine based on the herbal 

manuscripts written in different timeôs periods. Few researchers undertook studies on the history 

of herbal medicine but they rarely or very little used herbal manuscripts as a base for their 

discussion which lacked depth and completeness.   

No.   

Name of the Manuscript 

 

Location of the 

Manuscript 

       Sigla 

(Selected Letter) 

1 ԃЍἨä Däbdabbe Addis Ababa, NALA A 

2 ԃЍἨä Däbdabbe Addis Ababa, NALA B 

3 ԃЍἨä Däbdabbe (Yϸhägär Bahϸl 

MªdцỦanit) 

Addis Ababa, NALA C 

4 MäἨỠafª MªdцỦanit London, British Museum 

(Orient. 828. ) 

D 

5 MäἨỠafª MªdцỦanit Addis Ababa, NALA E 

6 MäἨỠafª MªdцỦanit Addis Ababa, NALA F 
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1.8.1.2 Secondary Sources 

 

The project intersects three major disciplines: philology, social anthropology (medical 

anthropology) and history. The most important works on Ethiopian medicinal plants and 

manuscripts the researcher has already identified includes: Assefa Balcha, 2008, Fekadu Fullas, 

(2001, 2003, 2006), Ermias Leulekal, Zemedeneh Asfaw, etal, 2011, Mohammed S., 2012, 

Wondwosen Teshome, 2006. 

1.9 Description of the study area  

1.9.1 Benishangul Gumuz  

 

                                               Figure 1: Map of Benishangul Gumuz 

 

Source: Researcher: adapted from Google map (January, 2017) 

Benishangul Gumuz regional state is situated in the western part of the country. The region is 

enclosed by the Amhara regional state in the north and north east, Oromia regional state in the 

east and south east, Gambella national regional state in the south, and the Republic of Sudan in 

the west. It lodges an estimated total area of 50,380 km
2
 with an altitude range of 580 to 27 masl. 

The overall population, based on the central statistics agency census (CSA, 2007), is 784,345 out 

of which 105,926 lives in urban whereas the rest 678,419 people lives in the rural part. Based on 

https://en.wikipedia.org/wiki/File:Benishangul-Gumuz_in_Ethiopia.svg
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the (CSA, 1994) census report, the indigenous ethnic groups are Berta (26%), Gumuz (23.4%), 

Shinasha (6.9%), Mao (0.6%), and Kunma (0.2%). The Amhara, Oromo, Agew, Tigraway, 

Hadya and others are found in the region. The populations follow different faiths and include 

44.1 % Christianity (34.8% Orthodox, 5.8% Protestantism, and 0.5 % Catholicism) 11.1% 

traditional belief system and 1.5 % others. Administratively, the region is divided in to three 

zones and two special woredas. The region is able with ample natural resources traditionally 

used and managed by local people. 

1.9.2 Maychew 

 

 

                                                     Figure 2: Map of Maychew 

 

 Source: Researcher: adapted from Google map (January, 2017) 

 

Tigray region is the northern part of Ethiopia. Tigray is the home of the Tigray, Irob and 

Kunama people. Tigray is also identified as region one according to the Federal constitution with 

its capital Mekelle. Tigray is delimited by Eritrea to the north, Sudan to the west, the Afar region 

to the east, and Amhara region to the south and south west. Besides Mekelle, major cities include 

Hawzen, Abbiy Addey, Alamata, Mekoni, Adigrat, Adwa, Axum, Humera, Korem, Maychew, 
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Qwihiha, Shire (Inda Sellasie), Wukro and Zalambasa. Based on the 2007 census conducted by 

the Central Statistics Agency (CSA, 2007), the Tigray region has a population of 4,316,988, of 

whom 2,126,465 are men and 2,190,523 women; Urban residents number 844,040 or 19.55% of 

the population. With an area of 41,409.95 square kilometers, this region has a projected density 

of hundred people per square kilometer. Maychew is one of the towns in Tigray located at 

665km north of Addis Ababa with an altitude of 2479 meter above sea level. According to 

Ethiopian agro-ecological setting, Maychew and its environs are classified under the Weina 

Dega (semi temperate zone). Based on the 2007 national (CSA, 2007) census conducted, this 

town has a total population of 23,419, of whom 11,024 are men and 12,395 women. 95.28% of 

the populations are orthodox Christians, and 4.24% are Muslims. The 1994 census reported it 

had a total population of 19,757 of whom 8,894 were men and 10,863 were women. 
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                                   CHAPTER TWO          

             Literature Review and Conceptual Framework 

 

2.1 Literature Review  

The history of Gϸôϸz literature in Ethiopia is mentioned by different authors. For instance, 

according to Mersha (2011:2), óóthere is a general agreement among Ethiopianist as to the 

division of the history of Gϸôϸz literature in to four periods. The first period began in the fifth 

century and ended in seventh century, the second period began in the eightieth century and ended 

about 1250 A.D; the third period began with the restoration of the Solomonic line of kings about 

1270, and lasted for one 150 years that is until about the middle of 19
th
 centuryôô (Mersha, 

2011:2). 

In Ethiopia the tradition of writing on parchment is deep-rooted. We could have a number of 

manuscripts written in different times having various themes. Among the various themes, 

manuscripts which deal with medicinal, historical and cultural features could be mentioned. This 

study primarily deals with the medicinal manuscripts of Ethiopia. 

For a long period of time, human beings used various methods to manage disease. Before the 

introduction of modern concept of medicinal practice, TM has been effective in using herbal 

medicine for different kinds of diseases. The role of herbal medicinal practice has been 

diminishing with the growth of modern health practice. The role of herbal medicine is still 

significant.  
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Traditional knowledge, inclusive of traditional medical knowledge (TMK), is reflection of age-

old practices of a given society. Furthermore, the process of harnessing and regulating 

knowledge involves anthropological, economic, environmental and intellectual property 

interests. Traditional knowledge, as its name implies, is a knowledge linked to and derived from 

tradition, that is to say, it is a knowledge derived from the way of life in a given society. It, thus, 

carries an element of belongingness of the knowledge to the daily life of a group of people 

bonded in a sociological
18

 pattern.  Any action, law, agreement, measure or commitment related 

to traditional knowledge, therefore, has to reflect the complex web of the life of the community 

at hand.  

Moreover, traditional medicine (TM) use in Ethiopia takes no exception in its originality, 

anthropological foundation and widespread coverage as in other countries with rich traditional 

medicinal practices. Scientific records exist on traditional healing techniques for such ailments as 

diabetes, malaria, snakebite, sores, night blindness, anemia, and ascarias. Furthermore, Ethiopian 

TMK has not been the subject of comprehensive study despite some efforts exerted in gathering 

basic information. With regard to use of CAM, it is used not only the developing countries but 

also widely used   in the developed countries such as the United States of America (WHO, 

2005). 

óóWhile relatively new in the U.S., complementary and alternative medicine (CAM) is a 

fully accepted and integrated form of health care in many areas of the world and has 

                                                           

18
 Sociological perspectives, with their own differing contestations, seek in their own way to account for how the social is 
transformed or reproduced. For example, what are the processes that underpin major social breaks that brought about the 
ΨŜƴƭƛƎƘǘŜƴƳŜƴǘΩ ŀƴŘ ƭŀǘŜǊ ΨƳƻŘŜǊƴƛǘȅΩΚ Lǘ ƛǎ ǳǎŜŦǳƭ ǘƻ ŦƛǊǎǘ ƴƻǘŜ ǘƘŀǘ ǎƻŎƛƻƭƻƎȅ ƛǎ ŀ ŎƻƳƳŜƴǘŀǊȅ ƻƴ ŜǾŜǊȅŘŀȅ ƭƛǾƛƴƎΣ ŦǊƻƳ ǘƘŜ 
mundane, those aspects that go unnoticed (much of the social is reproduced in these moments), to greater social upheavals. 
The sociologist is often attempting to link these two seemingly paradoxical observations ς i.e. it is us that bring about any 
given social condition, yet at the same time, they can come back and constrain and condition our very own acts. What was 
produced by human will then take a life of its own. Sociological thinking provides insight into these often complex processes. 
(Introduction: What do we mean by thinking sociologically? September 30, 2007, Thomson Learning). 
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existed since antiquity. For Americans, CAM is one of the fastest growing fields in health 

care and is more widely used today than ever before. Millions of Americans are spending 

billions of out-of-pocket dollars on CAM therapies. Its widespread use has had impact on 

users, practitioners, researchers and policy makers. CAMôs growing influence has been 

described as a ñhidden mainstream in American medicine. óThis surge has resulted in the 

need to better understand the market, from a personal and public health perspectiveôô 

(Passarelli, 2008:7). 

But the reasons for the use of herbal medicine in developed and developing countries is different.  

The reason behind is mostly cultural ñ Apart from reasons of accessibility and economics, the 

use of traditional health care is also part of the indigenous culture which has been sustained for 

hundreds of yearsò (Fekadu, 2006:19). Moreover, the interest in using herbal medicine in the 

developed countries is attributed to technological, economic, cultural and social drift according 

to Passarelli (Passarelli,  2008:85) óóThe recent increase in the interest and growth of CAM can 

be attributed to many reasons including technological, economic, cultural and social trends. Its 

growth is also fueled by the rising dissatisfaction with the traditional healthcare and delivery of 

medicine in the United States. Additionally, self-empowerment, personal savings accounts and 

the internet are enabling greater access to alternative medicineôô (Passarelli, 2008:1). 

According to Passarelli (2008), the growth in use of CAM is attributed to different factors óósome 

attribute the growth in CAM to the view that the combination of CAM with conventional 

medicine is better than conventional medicine alone. Additionally, CAM treatments fill gaps, 

such as the treatment of chronic pain and other weakening conditions, in areas where conformist 

medical practices are not always successful. However, CAM is also being used with certain 
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medical conditions that are without a cure or with conditions that have a cure but have significant 

side effects such as cancer.  

Furthermore, CAM users are choosing alternative treatments because they are more personal, 

less invasive and often have lower costs. Nowadays, there is a growing movement away from 

disease management to a more holistic approach to healthcare that includes a shift from the 

emphasis on technology for healing to a focus on the natural healing ability of the body. Very 

importantly, interest in CAM research continues to grow as more and more studies are funded to 

establish the evidence base required for CAM integration and acceptance into routine physical 

care. Despite its fast growth, there are still low levels of understanding regarding the 

complementary and alternative medicine marketôô (Passarelli, 2008:1). 

The estimated number of plant species in the world is in the range from 297,000 to 510,000. Out 

of this 53,000 about 6-9% have medicinal uses.  About 45,500 plant species occur in Africa, out 

of which 15,000 are endemic and 4500 rare. In Ethiopia about 650 to 1500 medicinal plant 

species also exist (Fekadu, 2006:8). 

In sum, in many developing countries, a large proportion of the population relies on traditional 

practitioners. Although modern medicine exist side-by-side with such traditional practice, herbal 

medicines have often maintained their popularity for historical and cultural reasons. However, 

compared to the developed countries, the use of herbal medicine in developing countries is very 

significant. For this, there are two reasons: scarcity of modern health facility and acceptance of 

herbal medicine by the large part of the society (this is may be the organic nature of the herbs 

and being free from significant side effects). As a result of the mentioned reasons, use of 

traditional medicine in Africa reached 85% ñ ...according to the International development 
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Research Centre (IDRC), one estimate puts the number of Africans who routinely use these 

services for primary health care as high as 85% in Sub-Saharan Africaò (Samuel et al, 2014:50). 

óóMany traditional medicine practitioners (TMPs) in Africa are people without education, who 

have rather received knowledge of medicinal plants and their effects on the human body from 

their forebears. They have a deep and personal involvement in the healing process and protect 

the therapeutic knowledge by keeping it secret. In a manner similar to western medicinal 

practice, the practitioners of traditional medicine /TM/ specialize in particular areas of their 

profession. The importance of traditional medicine /TM/ for people in Africa in the past, now 

and in the future is enormous. The remedies made from indigenous plants play a crucial role in 

the health of millions of Africansôô (Samuel et al, 2014:51). 

Furthermore, in the African environment, the therapeutic potential of traditional medicine is 

enormous and requires further in-depth study to improve methods and training so as to form a 

more effective organization within the ranks of TMPs. The known maxim in traditional medical 

practice is; 'take this herb and do this exercise and change your diet', it is a multidimensional 

treatment. In most cases, the administration of TM is a debatable issue particularly in the areas of 

methods, diagnosis and doses which have made its integration to western medical model a heroic 

task (Samuel et al, 2014:51). 

Cultural factors also influence judgments of the risks and benefits in herbal medicine research as 

culture has a great influence on traditional medicine. For instance, a cultural familiarity with 

many traditional herbal medicines may promote an acquaintance bias, accepting an extensive 

cultural assumption of safety, based on the historical use of herbal medicines. Therefore, it will 

be important to establish standards of proof for expression of safety devoid of cultural influence 
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before conducting large-scale clinical trials on which the efficacy of herbal medicines can be 

evaluated. Moreover, research activities in TM must also be formulated based on challenges as 

found in WM. Therefore, this will give a brighter future to this area of research and position TM 

research to play a critical role in global health (Samuel et al, 2014:51). 

Similarly, herbal medicine in Ethiopia has also a major significance. As research clearly shows, 

in Ethiopia up to eighty percent of the population uses traditional medicine due to the cultural 

acceptability of healers and local pharmacopeias, the relatively low cost of traditional medicine 

and difficult access to modern health facilities. The vast majority of Ethiopia's populations who 

live in rural areas use herbal medicine extensively due to low modern health care and scarcity of   

public sector resources (Samuel et al, 2014:52). 

The current Ethiopian health care system is primary health care focused. However, traditional 

healers continue to practice outside of the health services although they are the main health care 

providers for many Ethiopians. Nowadays, greater attention has been paid by governments of 

many developing countries to promote the widespread application of the practice in health care 

(Kebede et al, 2006:128). 

In his book, Interaction of Ethiopian Herbal Medicines and Spies with Conventional Drugs: A 

Practical Guide, Fekadu (2006: xi) discusses the percentage of the population who currently use 

herbal medicine ñIt is estimated that 80% of the present Ethiopian population relies on traditional 

medicine for health care.ò 

The major problem encountered to incorporate traditional herbal medicine with the modern 

health systems are the issue of dosage, the botanical identification of plants and lack of 

awareness.  There is a need to integrate in the educational system of the country by designing a 
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curriculum to create awareness for children about traditional medicine in Ethiopia. (Fekadu, 

2006: 20).  To prepare a curriculum in Ethiopian indigenous knowledge in general and herbal 

medicine in particular, the researcher believes that one has to go back to manuscripts which have 

been used for a long period of time as medical recipes for treatment by the practitioners. In 

addition, the other major difficulty is those manuscripts are written in Ethiopic and through time 

there is change by the copyist or intentional erasing of  the parts of  manuscript which in turn  

leads to incompleteness in the manuscript. Therefore, in order to solve such a problem, the 

researcher believes that philological and anthropological analysis of the herbal manuscripts are 

very important and it narrow the gap which is clearly observed in the use of herbal medicine 

manuscripts. The study mainly focused on the herbal manuscript ԃЍἨä Däbdabbe which was 

written in the 20
th
 century with other similar manuscripts being used as supplements. 

2.2 Conceptual Framework  

 

Based on archaeological evidence (Solace
19

  1975), use of traditional herbal medicine has a long 

history and it goes back to the Neanderthal era
20

; 

óóSince ancient times, human being used plants for the purpose of disease control and 

prevention. Physical evidence gathered from burial sites of Neanderthal man discovered 

in Iraq revealed that the use of medicinal plants in the area goes back to some 6000 

yearsôô (Solace, 1975, cited in Sofowora, 1982). 
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Solace, RS, (1975).Chamber IV, a Neanderthal flower burial of northern Iraq. Science, 190:880. 
20

Were humans like us, but they were distinct species called homo Neanderthalensis, who lived before 500, 000 years (Who are 
The Neanderthals? Hendry L. (2018).  The trustees of the Natural History Museum, London, Accessed may 21 2019. 
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In ancient Chinese traditional health treatment, being healthy is not only considered to be 

physically fit but it is also meant mentally well and stable. In addition, being healthy is also 

mean living in harmony with both internally (which is mainly mind stability) and fit in 

physically (which is ability to protect ourselves from any danger).  

óóAccording to Ayurvedic
21

 philosophy, óHealth is dependent upon oneôs ability to live in 

harmony with oneôs self and with the external universeô. Traditionally, attention was 

given to illnesses of the mind as to the illnesses of the body. Life is a combination of the 

senses, mind, body and soul. This system believes that human beings and nature should 

be in perfect synchronization and that diseases occur when there is an imbalance between 

bodyôs three humorsôô (Cavite,  2008:9). 

As research shows, plants have been indispensable sources of both preventive and curative 

medicinal preparations for human beings.  Historical accounts of traditionally used medicinal 

plants depict that different medicinal plants were in use as early as 5000 to 4000 BC in China, 

and 1600 BC by Syrians, Babylonians, Hebrews and Egyptians (Dery et al. 1999:2)  

According to Cavite (2008:10), the use of plants for medicinal purpose goes back to ancient 

Chinese and Egyptian period which is attested by papyrus writing. Use of plants was also 

common in Africa and native America since time immemorial. Scientistsô also proved the use of 

                                                           

21 Ayurvedic evolved in the meditative minds of seers of truth. For thousands of years their teachings were transmitted orally from teacher to 

disciple, and later they were set down in melodious Sanskrit poetry. Though many of these texts have been lost over time, an abundant body of 

Ayurvedic knowledge survives. They perceived that consciousness was energy manifested into the five basic principles, or elements: Ether 

(space), Air, Fire, Water and Earth. This concept of the five elements lies at the heart of Ayurvedic science (Elizabeth Palermo (Staff Writer), 

accession date January 06, 2016.). 
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similar plant species in different places for the same purpose in the 19
th
century over a period of 

time modern pharmaceuticals replaced the use of raw herbs.    

At present, traditional medicinal plants are source of are the therapeutic resource used by the 

population of the African continent specifically for health care, which may also serve as starting 

materials for drugs (Sofowora, 1993). According to (Iwu et al., 1999) infectious diseases account 

for one-half of all deaths in the tropical countries.  As a result, people of all continents have long 

applied poultices
22

 and imbibed Infusions of indigenous plants dating back to prehistory (Cowan, 

1999). Moreover, therapeutic traditional medical practices in existed for hundreds of years before 

the development of modern scientific medicine.  

Scholars describe the emergence of epidemic in Ethiopia by taking various periods. For instance, 

according to (Pankhurst,1990), the first recorded epidemic that occurred in Ethiopia dates back 

to eight hundred forty nine years (849) and linked with a person named Abba Yohannes who was 

at the time the head (Bishop) of the Ethiopian church.   

The recorded medical history of the country is dates back to 849 AD. There was a plague and 

famine which was attached with Godôs punishment. Abba Yohhanes expulsion from Ethiopian 

church was considered as the main cause. The emperor wrote ógreat tribulations have come up on 

our land, and all our men are dying of the plague and all our beasts and cattle have perishedô 

(Pankhurst, 1990).  Endashaw (2007) argue that the period was during Queen Sheba. As he 

clearly put in his paper, the use of plant species in Ethiopia was common and the country became 
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 Is the direct application of the crude, fresh herb to the skin. (science direct topic, https://www.sciencedirect.com/ 

topics/nursing-and health ςproffessionals/poultice). 

https://www.sciencedirect.com/
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center of diversity in the use and types of plant species and also compared the age in comparison 

with the age of the crops. 

óóThe cultivation and use of spices, herbs, medicinal and other essential oil bearing plants 

is not new to Ethiopia. It is as old as the crop themselves, and its history can be traced 

back to the reign of Queen Sheba
23

 (ca.992 BC). Ethiopia is the origin and/or center of 

diversity for many of these plant speciesôô (Endashaw, 2007:1). 

Ethiopia is a multi-lingual and multi-cultural nation and not colonized by outsiders. The country 

kept her identity. It is inhabited by more than 80 ethnic groups with more than 100 languages and 

dialects spoken. Therefore, different treatment of the indigenous knowledge
24

 is so crucial. The 

knowledge about herbal medicine in the different part of the country is very rich. As a result, to 

arrive at safe conclusion the researcher believes that incorporating the rich knowledge through 

anthropological method is timely.  

óóThe number of different languages spoken in Ethiopia approaches 90 (Maffi, 1999) and 

each corresponds to its unique socio cultural population thus amounting to the high 

human cultural diversity. Each of these cultural domains has its own set of written and/or 

oral pharmacopoeias with the medicinal use of some species being restricted to that given 

cultureôô (Endashaw, 2007:21). 

                                                           
23

The story of the Queen of Sheba, based on the biblical account of the queens visit to king Solomon, has undergone extensive 

Arabian, Ethiopian, Jewish and other elaborations and has become the subject of one of the most ubiquitous and fertile 
cycles of legends ( Ullendorf , The Queen of Sheba, Public lecture). 

 
24

The term is used to describe the knowledge systems developed by a community as opposed to the scientific knowledge that is 

generally referred to as 'modern' knowledge (Ajibade, 2003). Indigenous knowledge is the basis for local-level decision-making 
in many rural communities. 
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According to Pankhurst (1990: 113-120), in the 19
th
 century people in central Ethiopia place 

more reliance on the efficacy of the charms, spells and amulet and the incorporation of WM is a 

recent happening and that took roots during the reign of Menelik (1865-1913). During this 

period, WM became significantly more incorporated into the Ethiopian medical system. A 

number of medical envoys from abroad, starting with the Italians and Russians, were influential 

in building hospitals, providing medical training and participating in vaccination campaigns. 

Most medical establishments primarily served the urban elites and foreign missionaries and were 

concentrated in the major cities.  In spite of WM becoming more widespread in Ethiopia, 

Ethiopians tended to rely more on traditional medicine. In addition, conventional medical 

services remained widespread in urban areas and failed to keep pace with the growing 

population, keeping health care access out of reach for most Ethiopians living in Ethiopia 

(Pankhurst, 1990). On the other hand, Pankhurst argues that the need to focus on the curative 

practice forced people to rely only on the traditional medicine due to access, affordability and 

cultural issues related to the traditional medicinal practice. 

In sum, the use of herbal drug both in developing and developed country is increasing; the 

factors are different for both developing and developed countries. The demand for herbal 

medicine differs in developing and developed countries. In developed countries, it is not shortage 

or need driven. It is to search for óotherô option. In developing countries lack of infrastructure, 

shortage of skilled medical personnel and poverty has leads to use herbal medicine. (Endashaw, 

2007:1) 

As it is stated in a WHO  document (1977), óa medicinal plantô  is any plant which in one or 

more of its organ contains substances that can be used for the therapeutic purposes or which are 

precursors for the synthesis of useful drugs. This definition distinguishes those plants whose 
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therapeutic properties and constituents have been established scientifically and plants that are 

regarded as medicinal but which have not yet been subjected to thorough investigation.  

The term ñherbal drugò refers to part/parts of a plant used for preparing medicines (for example: 

leaves, flowers, seeds, roots, barks, stems, etc.) (Anon 2007a).Furthermore, WHO (2001) defines 

medicinal plants as herbal preparations produced by subjecting plant materials to extraction
25

, 

fractionation
26

, purification
27

, concentration
28

 or other physical or biological processes. They 

may be produced for immediate consumption or as a basis for formulating herbal products.  

Integrating herbal medicine with the modern medical system requires in-depth study of the 

culture and written documents of the practitioners in particular or the society at large in general, 

to avoid untoward reactions and unintended consequences 

óóWhenever a culture attempts to assimilate alien ideas, social stresses are bound to 

occur, especially when such ideas threaten the dominion of major economic and political 

interests. Mistakes are likely to arise while attempting to implement these ideas. In the 

case of Chinese herbal knowledge, its use by people unfamiliar with its rules and 

protocols invariably leads to mishaps; either the herbs or formulas fail to work as 
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Extractions are a way to separate a desired substance when it is mixed with others. The mixture is brought into contact with a 
solvent in which the substance of interest is soluble, but the other substances present are insoluble. ScienceDirect.com 
(https://www.sciencedirect.com/topics/chemical-engineering/extraction). 

26
Is a separation process in which a certain quantity of a mixture (gas, solid, liquid, suspension or isotope) is divided during a 
phase transition, into a number of smaller quantities (fractions) in which the composition varies according to a gradient. 
Fractions are collected based on differences in a specific property of the individual components. Fractionation makes it 
possible to isolate more than two components in a mixture in a single run. This property sets it apart from other separation 
techniques. ScienceDirect.com (https://www.sciencedirect.com/topics/chemical-engineering/extraction). 

27
 To make pure; free from anything that debases, pollutes, adulterates; or contaminate 
(http://www.sciencedirect.com/topics/chemical-engineering/extraction  

28
Is the amount of a substance per defined space, concentration usually is expressed in terms of mass per unit volume. 

ScienceDirect.com (https://www.sciencedirect.com/topics/chemical-engineering/extraction).  

 

https://www.sciencedirect.com/topics/chemical-engineering/extraction
https://www.sciencedirect.com/topics/chemical-engineering/extraction
http://www.sciencedirect.com/topics/chemical-engineering/extraction
https://www.sciencedirect.com/topics/chemical-engineering/extraction
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expected, or worse, side effects may result whenever herbs are used in contraindicated 

conditions. In the political and economic realms, government regulators unfamiliar with 

the unique characteristics of traditional Chinese medicine may impose restrictions upon 

Chinese herbal practice that inhibit its effective application and suffocate its future 

development within our cultureôô (Cavite, 2008:10). 

Moreover, Endashaw (2007), study, ñStudy on Actual Situation of Medicinal Plants in Ethiopia,ò 

shows the high acceptance of medicinal plant treatment in Ethiopia is related to culturally linked 

tradition and trust in medicinal value of the traditional medicine. He describes that in addition to 

scientific research approach to the medicinal plants, more research should also be undertaken to 

know the attachment with the religious and cultural issues; 

In late 1970s, the WHO has recommended that practitioners of óso calledô "traditional medicine" 

be integrated into primary health care systems in Africa and elsewhere. Numerous studies 

examined the integration efforts that followed this recommendation, and by the 1980s, it had 

become evident that integration faced significant challenges. Anthropologists working in a 

number of countries highlighted the functional and conceptual barriers to integration though few 

best practices occurred. For instance, the absorption of midwives into the formal health care 

system occurred with little problem because their technical knowledge of childbirth and maternal 

and childcare was understandable to western medical practitionersôô (Assefa, 2008:1). One of the 

most difficult issues in translating traditional herbal practices in to conventional ówesternô 

medicine is the individualization of prescriptions which contains multiple herbal and other 

ingredients. Each recipe has its own prescription which needs a research to develop conventional 

rules on how to use the herbal medicine with philological method. The method is helpful to 

compare each variant to reach a conventional rule. Moreover, (WHO, 1992), gathered experts at 
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its regional office about the regulation, importance and control of herbal medicine stated that the 

knowledge from herbal manuscripts is time tested, recognized the importance of herbal medicine 

for our health finally announced few herbal medicine already studied while most herbal medicine 

need further investigation.  

With regard to the historical development of herbal medicine, scholarôs researches on the topic 

have tried to show some aspects of the historical development. For instance, (Assefa, 2008) 

discusses the issue in his but most of the time researchers rarely used the rich manuscript 

resources in herbal medicine.  Assefa (2008), in his dissertation explain the history of óchurch 

basedô healers which traced back to the 16
th
 century. He has also described healerôs training to 

master the knowledge about the Ethiopian Orthodox Church healing. The works of Simon 

Messing, Allan Yong, Mekonnen Bihsaw and Dan Bauer also mentioned as being ethnographic 

neither óhistory and nor professionalizationô of traditional healing system mentioned. (Assefa, 

2008:4) 

In sum, there is a visible gap of knowledge in the integration of herbal medicine with the modern 

health system. There is an obvious need to examine herbal manuscripts from philological and 

anthropological standpoint to pave the way for integration to remedy the deficit in knowledge. 

2.3 Medico - Anthropological Background  

2.3.1 Medical Anthropology  

 

Medical anthropology is a branch of anthropology that studies of human health and disease, 

health care system and bio cultural adaptation. Scholars define medical anthropology in different 
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ways for instance, Hasan (Hasan and Parasad, 1959), medical anthropology is a branch of 

anthropology, which studies the biological and cultural ( including historical) aspect of humans 

from the point of  view of understanding medical, medico-historical, medico-legal, medico- 

social and public health problems of human being. Medical anthropology is also interested in the 

study of human health problems and healing system in a broad social context. Lieban (1973) 

defines medical anthropology in its bio-cultural dimension; 

ñIt encompasses the study of medical phenomena as they are influenced by social and 

cultural features and cultural phenomena as they are illuminated by medical aspectò 

(Lieban, 1973:12). 

As the definition clearly shows, it bridges the two major distinct sub-disciplines of anthropology 

that is physical and social anthropology, as it deals with both the biological and social aspects of 

human activities in medical issues. On the other hand, for Hochstrasser and Tapp (1970), 

medical anthropology deals with the biological and cultural aspect, ñmedical anthropology is 

concerned with the bio- cultural understanding of man and his works in relation to health and 

medicineò (Tapp, 1970:245). Moreover, Medicine, health and illness are partly cultural 

categories and different cultures have their own logic and alternative means to deal with them. 

Medical anthropology is also deals with human life and wellness. It is the comparative and 

holistic study of culture and its influence on disease and health care. It stresses the importance of 

social and cultural factors in governing the type and frequency of disease in a population, the 

way people explain and treat disease, the way people adapt to changing environments, and the 

manner in which persons respond and relate to the delivery of modern medicine. 
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In other words, medical anthropology has both biological and socio- cultural aspects. In the 

biological aspect, the interest is dominantly on human growth and development, the role of 

disease in human evolution, pale pathology
29

. In the socio- cultural- pole,  anthropologists focus 

on traditional medical systems (ethno-medicine), medical personnel and their professional 

preparation, illness behavior, doctor patient relationship and the dynamics of the introduction of 

Western medical service in to traditional societies. 

The major premise in medical anthropology is two: On one hand, illness and healing are 

fundamental to the human experience and are best understood holistically in the context of 

biology and cultural diversity. Thus, one should inquire about the social organization, belief 

system, and other cultural traits to understand medical aspect of human experience.  Issues to be 

analyzed include the theory of etiology (causation of illness), the study of cultural knowledge 

about illness and social interaction of healers and their patients in a cultural and economic 

context. For instance, in a small scale society (traditional societies) principal healers can be the 

Shamans
30

, thus illness and healing is integrated with the religious belief of the community.  

 It is usually stated that disease represents an aspect of environment that is influenced by both 

human behavior and bio- cultural adaptation. This premise focuses on how cultural and 

behavioral patterns shape the complex interactions of pathogen, environment, and human host to 

produce disease. Disease patterns as reflected by practices such as diet, activity patterns, and 

sexuality (which should be analyzed cross culturally and based on social organization with in a 

                                                           

29
 It is the medical term for the way a disease works. A tumor is removed by a doctor trained in surgery, but you need a doctor 

trained in pathology to tell (Dictionary Definition: Vocabulary.com). 

30
 (especially among certain tribal peoples) a person who acts as intermediary between the natural and supernatural worlds, 

using magic to cure illness, foretell the future, control spiritual forces, etc. ( Dictionary.com, accessed 18 August 2018). 

 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiJq4uo5I_TAhXKsxQKHeLHCgkQFggbMAA&url=https%3A%2F%2Fwww.vocabulary.com%2Fdictionary%2Fpathology&usg=AFQjCNHNkfb7_A8OJNUJ-RA2UyOD_TSU4Q&sig2=axad8kJ5PxBk9fj5yWEhUg&bvm=bv.151426398,d.d24
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwi_zN2x54_TAhUFlxQKHfcLALwQFggqMAE&url=http%3A%2F%2Fwww.dictionary.com%2Fbrowse%2Fshaman&usg=AFQjCNG_z_AWWXe97JIMnydvGV4_PmBxaw&sig2=RXJe_uxVqS2gHu04iavR8A
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culture, relation of disease and group cultural practice). The cultural aspects of health systems 

have important practical consequences for accessibility, effectiveness and improvement of health 

care, particularly in multi- cultural society. Therefore, the applied aspect of medical 

anthropology has two dimensions that are clinical and public health patterns. 

2.4 Basic Concepts in Medical Anthropology  

2.4.1 I ll ness and Disease 

 

The distinction between disease and illness has central importance in medical anthropology. On 

one hand illness refers to a personôs perception and lived experience of sickness or being 

ódiseasedô. Disease is the óobjectiveô clinical manifestation of abnormality of physical function 

or infection by pathogen in an individual of host or its biological phenomena. There are people 

with diagnosable disease such as, hypertension, who donôt know or think they are ill. 

Correspondingly, significant percentages of patients visiting physicians are ill but donôt have an 

identifiable disease. Illnesses of a patient with symptoms but no diagnosable disease are also 

called psychosomatic
31

.  

According to WHO (2014), health is defined as ñé not simply the absence of disease, but the 

state of physical, social and psychological wellbeingò. Therefore, the conception of health and 

illness depends up on the cultural construction of ónormalityô. Moreover, this concept of being 

ónormalô has relative meaning, which varies among different culture. For instance, among the 

                                                           

31
 Descriptive terms for the relationship between the mind and body and Psychosomatic disorders have definite physical 

symptoms but are thought to be caused by emotional or psychological factors. Anorexia nervosa is an example of a 

psychosomatic illness. (Dictionary.com, accessed 18 August 2018) 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=13&ved=0ahUKEwiFwevL64_TAhUGnRQKHbbxDrMQFghQMAw&url=http%3A%2F%2Fwww.dictionary.com%2Fbrowse%2Fpsychosomatic&usg=AFQjCNHn9BnuytOV0GD6TutrgiKkNvdk4g&sig2=ttLlVD4R1zeT7e7BySG1VQ&cad=rja
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Tuareg
32

in Mali freckles, old age, immaturity, illegitimate birth, ugliness and small buttocks are 

counted as serious impediment.  

2.4.2 Healing Sickness and Disease 

 

Sickness is a process for socialization of disease and illness and it is also a process through 

which troublesome behavioral and biological signs, particularly ones originating in disease, are 

given socially recognizable meaning and they are made in to symptoms and socially significant 

outcomes (WHO, 2006: 70).  

2.5 Medical System 

Medical system comprises of both the cognitive and behavioral components which are found in 

all cultures and are studied as part of the medical anthropology.  The cognitive component 

centers up on theories of ethnology or causation of illness and usually involves taxonomy of 

disease categories grouped by causal agent. As part of the cognitive component ethno medicine 

is the study of cultural knowledge about illness, its linkage to differential diagnosis and curative 

action (Foster and Barbara, 1978: 302). 

The behavioral component of medical systems is concerned with the social interaction of healers 

and their patients in cultural and economic context. The other important aspects of this 

component are:  the social mechanism through which healers are trained, the division of labor 

among healers, organization of institutions through which medical service are delivered.     

                                                           

32
   A Berber or Hamitic speaking member of the Muslim nomads of the Sahara. The average Tuareg is perfectly indifferent as to 

which he does. (Dictionary.com, accessed 18 August 2018) 

 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwixu5fK64_TAhXDPxQKHe-pDIwQFgghMAE&url=http%3A%2F%2Fwww.dictionary.com%2Fbrowse%2Ftuareg&usg=AFQjCNHAkPPd6TD12RlQm-1jEKeavkMwUg&sig2=QJjym12jNTc2Pbfo7YM0LA
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On one hand, in small scale societies or technologically simple societyôs people usually have 

employed shamans as principal healers and the medical system is incorporated into religion. On 

the other hand, in complex societies, it is more likely to be secular and characterized by multiple 

medical systems. 

2.6 Epidemic  

 

Epidemic is a rate of disease that reaches unexpectedly high level, affecting the large number of 

people in a relatively short time. A small absolute number of cases of diseases are considered 

epidemic if the disease incidence is usually very low. In contrast, a disease (such as malaria), is 

considered endemic if it is continuously present in a population but at low moderate level WHO 

(2002).  Pandemic refers to diseases such as HIV/AIDS, which are spread over a country of 

throughout the world.   

Epidemic disease is relevant to anthropology because human behavior shapes both the cause and 

consequence of epidemics. For this purpose, two basic approaches in analyzing epidemic give 

either the cause or the consequence of an epidemic. On one hand, anthropologists interested in 

the cause of epidemics generally take an ecological approach.  They deal with how cultural, 

physical, political, economic and environmental issues shape the distribution of disease 

morbidity
33

 and mortality
34

. For instance group irrigation may cause the ecological balance in 

favor of malaria. Investigations of the consequence of epidemic may examine either 

demographic impact or influences on social processes such as stigmas associated with certain 
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 Is a term used in statistical analyses to indicate sickness or poor health, the rate of sickness and ill health, or the prevalence 
of a disease in a particular (Medical dictionary, accessed 18 August 2018 ). 

34
 Is a measure of the number of deaths (in general, or due to a specific cause) in a particular population, scaled to the size of 
that population, per unit of time (Medical dictionary, accessed 18 August 2018). 
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diseases. The interaction between human hosts, environment and pathogen define the course of a 

disease. Therefore, consideration of human behavior, culture and ecology is crucial to understand 

the distribution and severity of the disease. 

From evolutionary perspective, infectious disease has been a primary agent of natural selection 

during the course of human evolution. Black (1990) argued that genetic susceptibility prevented 

indigenous new world population from mounting effective immune responses to old world 

pathogens such as measles leading to disproportionally high mortality rate in these populations.  

For instance, the field of paleopathology
35

 has reconstructed patterns of disease transmission and 

distribution among the pre-historic population. It suggested that the agricultural revolution may 

have contributed ecological assistance that fosters the epidemic disease. Transition from nomadic 

to sedentary life associated with agriculture posed problems of waste disposal and exposure to 

disease transmitting insects. Population growth associated with agricultural intensification 

provided reservoir of human host that allowed disease to become epidemic.   

Historically, examples of severe epidemics include the Black Death
36

, at the mid-14
th
 century, 

which killed more than one quarter of the population of Europe and the Middle East. This 

example shows an epidemic requires particular ecological condition. Regarding the epidemic of 

the 14
th
 century, a year of economic growth followed by famine and depression created crowded 

and putrid living condition in urban centers, bringing human hosts in frequent contact with rat 

borne fleas that spread the disease.  
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 The study of diseases of ancient man and fossil ŀƴƛƳŀƭΩǎ 2.The study of diseases of ancient man and fossil animals. The study 
of diseases from former times as found in fossils and mummified remains (Free Dictionary, accessed 14 July 2018). 

36
 Cohn S.R. (2002). The Black Death: End of a Paradigm, in American Historical Review, 107. 
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Furthermore, the role of anthropologists in the social consequences of epidemic disease is also 

important. For instance, Neel (1958:59) suggested that high mortality rate during epidemics was 

not purely caused by the pathology, but rather was a result of social collapse which includes 

sense of helplessness, poor medical care and insufficient nutritional intake.  Social reaction such 

as fleeing the epicenter of the disease outbreak may worsen the spread of the disease.  

2.7 Recent Development in the History of Epidemics  

 

Over the past 150 years, birth and death rate have dropped in most parts of the developed world. 

It is accompanied by epidemiological transition in rates and cause of disease. The traditional 

agents of epidemic disease, plague, small pox, typhus are replaced by chronic ódisease of 

civilizationô, such as obesity and heart disease (Omran, 2005:733). 

The fall in birth and death rates is associated with the introduction of improved sanitary 

conditions, vaccination programs, and antibiotic. Thus, chronic disease becomes the epidemic of 

ólonger livingô population. However, the emergence of HIV/AIDS, tuberculosis and other anti-

biotic resistant diseases reminds us epidemics of infectious are not a thing of past. So, studying 

human behavior is important to both cause and consequence of epidemic that medical 

anthropology contributes a lot for the understanding, control and preventing of the future 

epidemic disease.  

2.8 Theories in Medical A nthropology  

2.8.1 Theories of Health and Illness Causations  
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Theories about health and illness deal with the ideas people use to explain how to maintain a 

health state and why they become ill. All societies have ñdisease theory systemò to identify, 

classify and explain illness. Moreover, ideas about illness causation may include such ideas as; 

breach of taboo, soul loss, germs, upset in the hot-cold balance of body, weakening of body 

immune system. Basically, such theories of illness causation derive from cognitive orientation of 

cultural group, and the therapeutic practice usually follows the same cultural logic. In terms of 

ideas about illness and healing, views differ from one culture to the other, but there are some 

generalizations to be made about the ways of thinking about illness and healing. According to 

Foster and Anderson (1978), there exist three basic theories about the cause of illness: 

personalistic, naturalistic and emotionalistic.   

2.8.1.1 Personalistic  

Personalistic disease theories blame illness on agents (often malicious), such as sorcerers, 

witches, or ancestral sprit. Illness is caused by the intervention of such agents as deity or dead 

ancestor (supernatural beings) or witches and sorcerers (human beings with special power).  

Most traditional cultures affirm that the world is alive; that most, if not all objects and beings 

have a will and personality. It follows that the causation is understood in personal terms. Things 

happen because someone something wants will them to happen, usually for personal reasons. 

Nevertheless, in the course of daily life people interact with each other and with the countless of 

other beings, visible and invisible ,during which the whole range of emotions and feelings are 

aroused; gratitude, affection, trust, jealousy, hatred, fear, and so on. Therefore, deities, spirits, 

ghosts and ancestors can be pleased or displeased by any number of actions, thoughts, or 

sentiment and moved to act up on them, wittingly or unwittingly.  Daily human life in most 

traditional societies is understood to take place within a web of relationship, human and non-
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human. Thus, sickness is a result of fallout of a disharmonious relationship between the sick 

person and some being or a disharmony often resulting from the patient having willfully or 

accidentally offended other person or spiritual being. This includes a broken taboo, a rude 

gesture or remark, or variety of other actions may anger other person or being to the point where 

he or she will seek to injure the offender. 

In many cases, this way of thinking frames illness within the moral context. Sickness is 

understood as a result of immoral, reckless and offensive behavior on the part of the patient.  The 

major personalized agents which are important cross culturally are the following. 

Deities of one supreme Deity - In many cultures it is affirmed that a god instituted human 

culture and laid down rules and regulations. Violations of this code are punished by gods often in 

the form of misfortune, sickness and death. 

Ancestor - In many societies ancestors are believed to exist in bodiless form and to retain a deep 

interest in human affairs, especially those of their descendants. Getting out of harmony with your 

ancestors by treating your relatives or spouse badly or by ignoring respectful behavior towards 

the ancestors themselves can result in sickness and bad luck. 

Ghosts - Are often unhappy sprit of dead, who envy the living and take out their frustration on 

them. In such cases, sickness may be interpreted primarily as bad lack of the patient.  

2.8.1.2 Naturalistic     

Naturalistic explains illness in personal terms and one example to mention is the western 

medicine or bio-medicine, which aims to link illness to scientifically demonstrated agents that 
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bear no personal malice towards their victims. Thus, western medicine
37

 attributes illness to 

organisms (example: bacteria, viruses, fungi, and parasites), accidents or toxic materials. In 

contrary, other naturalistic ethno medical systems blame poor health on unbalanced body fluids 

(Benedict, 2014:52). 

2.8.1.3 Emotionalisti c  

Emotionalist disease theories assume that emotional experience causes illness. For example, 

Latin Americans may develop susto or soul loss, an illness caused by anxiety or fright. The 

symptoms may include lethargy, vagueness and distraction, loss of appetite and trouble sleeping. 

Of course, modern psychoanalysis also focuses on the role of emotions in physical and 

psychological wellbeing. 

Susto (soul loss)
38

 has been extensively studied in its ethno medical, social and psychological 

context by Rubel, et al (1984).  The socio-epidemiological distribution of the illness is higher in 

women than men, in women with children than childless and in people subjected to significant 

levels of social stress. A case in point, seven years after the original study of comparing people 

who had suffered from susto with a control group method for age, gender and ethnicity, 

seventeen percent of the susto sufferers had died, whereas there was no mortality in the control 

group. This proves that the biological consequence of a folk illness can be severe. 
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 ¢ƻŘŀȅΩǎ ǿŜǎǘŜǊƴ ƳŜŘƛŎƛƴŜ ƛǎ ǳƴŘŜǊǘŀƪƛƴƎ ǊŜǎŜŀǊŎƘ ōŀǎŜŘ ƻƴ 5b! ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ǘƻ ƻǊŘŜǊ ǘŀōƭŜǘΦ ¢Ƙƛǎ ƛǎ ǊŜǎǳƭǘ ƻŦ ŦƛƴŘƛƴƎ ǘƘŀt 
every single person is different in his/her DNA formation that tablet ordered for x should be different from y by working on 
ƛƴŘƛǾƛŘǳŀƭ 5b! άƛƴǘǊƻŘǳŎŜŘ ŀŘǾŀƴŎŜǎ ōŜƛƴƎ ƳŀŘŜ ƛƴ ƎŜƴŜ ōŀǎŜŘ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǇŜǊǎƻƴŀƭƛȊŜŘ ƳŜŘƛŎƛƴŜ ŀƴŘ ǘƘŜƛǊ ǇǊƻƳƛǎŜ ǘƻ 
treat every patient individually and effectively, advancing the effectiveness of drugs in the years to ŎƻƳŜΦΩΩ ό¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ 
ƛǎ ŦǊƻƳ tǊƻŦŜǎǎƻǊ ¢ǎƎŜ DŜōǊŜƳŀǊƛŀƳ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻǊƎŀƴƛȊŜŘ ōȅ 9ǘƘƛƻǇƛŀƴ !ŎŀŘŜƳȅ ƻŦ ǎŎƛŜƴŎŜǎ ǘƛǘƭŜŘ Ψ5ǊǳƎ ŘŜǾŜƭƻǇƳŜƴǘΥ 
past, present and future, January 05, 2017).   

38 A Syndrome and its Meaning: On Technological Catastrophe: Susto, A Folk Illness), Arthur WΦ wǳōƭŜΩǎ ǊŜǎŜŀǊŎƘ while affiliated 
with University of California. 
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2.9 Theoretical Orientations in Medical Anthropology  

2.9.1 Environmental (Ecological) Theory  

 

The ecological approach in medical anthropology focuses on how human cultural and behavioral 

patterns shape the complex interaction of the pathogen, the environment, and the human host. It 

produces both infectious and non-infectious disease. Anthropologists use an ecological 

perspective as biological as well as cultural entities. Culture is seen as one resource responding 

to environmental problems, and genetic and physiological processes carry equal weight.  The 

evolution, demography and epidemiology of humans are subject to ecological forces, as are other 

species.  

An anthropologist interested in ecological approach is concerned on how factors of biology, 

culture and environmental pressure influence the process or distribution of disease. Basically, the 

root source of ecological orientation was  essentially a ó scientific revolutionô in the evolutionary 

biology that erupted along a broad front of biological disciplines during the 1940s and laid the 

necessary theoretical foundations of dealing with human evolution and adaptation as a complex 

interaction of cultural and biological factors under given environmental conditions. 

A key concept in medical ecology is adaptation
39

 and the changes, modifications and variations 

that increase the chance of survival, reproductive success and general wellbeing. Furthermore, 

humans are seen as evolutionarily unique, utilizing and transmitting culture as a prime and 

highly efficient instrument for adapting and controlling their environment. Human adaptation, 
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 Is the ability of an individual to conform his interest in line with the outside condition taking in to consideration oneΩǎ ŀōƛƭƛǘȅ 
as survival strategy. 
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always with the reference to given environmental parameter is mutually interactive cultural and 

biological process.  Alland (1970:3) states 

ñéman changes his environment, often drastically, through the adaptive mechanisms of 

culture, and this changed environment then acts as a selective agent on manôs physical 

structure as well as behavior.ò  

Drawing on the systematic theory of evolution, Alland presented a general statement of 

interrelatedness of culture, biology, environment and disease and adaptive process. 

ñIn general, the incidence of disease is related to genetic and non-genetic factors. Any 

change in the behavioral system is likely to have medical consequence, some of which 

will produce changes in genetic system. On the other hand, disease induced changes in 

the genetic structure can affect the behavioral system. Such effects may be results of 

population restructuring or the emergence of new immunological pattern which alter the 

possibilities for niche exploration. Indeed, induced or natural alterations in the 

environmental field provide new selective pressures relating to health and disease which 

must be met through a combination of somatic and non-somatic adaptationò (Alland, 

1970). 

The ecological model conceptualizes health and disease as measures of effectiveness with which 

human groups combining biological and cultural resources, adapt to their environment. Humans 

adapt through genetic change or physiological responses, cultural knowledge and practices and 

individual coping mechanisms. The premises are: health is an indication of environmental 

adaptation and disease indicates disequilibrium and the evolution of disease parallels human 

biological evolution.  
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The risk of foraging people differs from those agricultural groups and industrial societies; the 

epidemiological profile of each subsistence type is a function of human relations with the 

environment and with other spices in the ecosystem, especially food source, domesticated 

animals and pathogen. Scholars agreed that after food production began 10,000 years ago 

(Burlinam and Dermini, 2010) infectious disease posed a mounting risk and eventually became 

the foremost cause of human mortality. This happened since cultivation sustains large and denser 

population and a more sedentary life style than does hunting and gathering. Furthermore, people 

live closer to each other and to their own wastes, making it easier microbes to survive and find 

hosts and also domesticated animals transmit disease to people.   

Unlike the other models, the ecological approach considers biological variables, viewing health 

and disease as expressions of dynamic relation between population, and their environment. The 

ecological approach also used the socio-cultural approach adopted in other models such as ethno 

medicine. 

2.9.2 Ethno-Medical Appro ach     

 

All societies have medical systems that provide a theory for disease etiology, methods for 

diagnosis of illness and prescription and curative therapies. First, the initial development of 

medical anthropology derived from anthropological interest in different illness beliefs and 

healing practices. That is why; the earliest ethno-medical research was confined to the study of 

non- western societies and exotic cultures and was generally subsumed under the comparative 

study off religion. Later, ideas about sickness and therapeutic rituals were analyzed as a window 

in to underlying cosmological beliefs and cultural values (WHO, 2005ſxi). 
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As the intimate relationship between the concepts of illness and social organization were 

recognized, ethno-medicine becomes a common focus of ethnographic research. Fabriga (1975) 

defines this approach as ñthe study of how members of different cultures think about disease and 

organize themselves towards medical treatment and the social organization of treatment itself.ò 

Later, anthropologists began to extend the concept of primitive medicine, among which 

Ackerkenecht, was very important. He has tried to analyze primitive medicine as culturally 

patterned and functionally interrelated eminent with in a configuration. His generalization in the 

study was; the significant study of medical anthropology is not the single trait but the total 

cultural configuration of the society and the place that the ómedical patternô occupies within the 

totality. The part of the medical patterns, like those of entire culture, is functionally interrelated, 

although the degree of elements at both levels varies from one society to the other.  TM must be 

understood in terms of cultural beliefs and definitions, that is without consideration of 

epidemiological, environmental or for that matter, material culture factor.  

2.9.3 The Political Economic Model  

 

The model emphasizes the Marxist approaches to understanding how macro sociological, 

political and economic forces influence health and structure health systems. Moreover, it views 

health issues in light of the larger political and economic forces that pattern human relationship, 

shape social behavior and condition collective experience. The proponents view culture as the 

outcome of political and economic circumstances. Furthermore, health or the lack of it and the 

quality of health care are largely determined by the social competition between groups of people 

(classes) and the unequal distribution of scarce resource. 
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Macro level processes such as world capitalism are seen as the dominant forces that shape 

clinical practice and influence the distribution of disease. Elling (1981) stated that problems in 

the field of health and health care in developing countries are often linked to the penetration of 

capitalist economy. He added;  

ñéthe common topic study in the politico-economic perspective is the sale of 

pharmaceuticals in developing countries. Pharmaceuticals are typically commodities 

repressing a capitalist mode of production. The primary objective of their distribution is 

the accumulation of capital rather than the prevention or alleviation of the disease. It is 

this profit motive which explains why some essential drugs are extremely scarce in 

particular society while other useless and perhaps even harmful medicines may be 

dumped there in abundanceò (Elling, 1981:93). 

Furthermore, recognition of the centrality of political economic dimensions of both sickness and 

healing, and also the unequal social relationship between healers and patients is the hallmark of 

this approach. 

2.10 Applied Medical Anthropology  

 

Interest in the applied aspect of medical anthropology has been observed since the initiation of 

the discipline.  Theories of cultural patterning of health behavior can be applied in any arena. For 

instance, anthropologists have working in clinics serving multi-cultural population, especially in 

maternal and child health programs; on surveys of community responses to environmental 

hazards, on programs of planning and evaluation in psychiatric hospitals, AIDS prevention 

projects, and on the re-integration of people with traumatic brain injury. Moreover, the 
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populations served are often people on the margins of the mainstreaming society; refugee, native 

people, rural elderly, drug addicts, people with disability, ethnic minorities (Moore et al, 2015). 

The difference between basic and applied research is that applied medical anthropology 

deliberately become advocates for the community, attentively do research that is useful and 

ethical. Here, the two major branches of work for applied medical anthropology are clinical and 

public health. On one hand, clinically applied medical anthropology is best known for use of 

explanatory models to explore conceptual differences between physiciansô and the patientsô 

perception of disease and illness. Furthermore, clinically applied anthropologists work in the bio-

medical settings with health practitioners and the delivery of health care service. Moreover, they 

are also involved in the training of the future professionals. In sum, without single theoretical 

proposition, it can be interpreted as anthropological theory and methods devoted to the topics of 

health, illness and the health care. 

Clinical medical anthropological research has a very wide range including the micro level studies 

of health care choice, illness beliefs, life course events like child birth, or menopause; the 

examination of cultural influences on health seeking behavior, disease distribution, the 

experience of the illness, interaction of patient and healers. Point in time, at macro level research 

on health care systems and their political and context taken in to account. For instance, some 

clinically applied anthropologists are employed with in hospitals and clinics as cultural mediators 

and interpreters. 

On the public health arena, medical anthropologists are working in the international health 

project, particularly because of the programmatic emphasis on primary health care and the 

intervention in nutrition and oral rehydration therapy that require community participation. 
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Though influenced by Marxist theory and dependency theoretical approach, they try to analyze 

the impact of global economic system, particularly capitalism on the aspects of local and national 

health.  

Many medical anthropologists interested in public health, analyzed the tension between 

traditional values and that define national identity and forces of modernization and globalization. 

For example,  Pigg, in her study on HIV education hot line in Nepal, discussed that ñWhile AIDS 

prevention is welcomed by the state, when in the form of warning about disease that reinforce 

ñproperò conduct within the traditional social hierarchies, it nevertheless become threat to the 

stateôs moral identity when sexual health is addressed broadly and openlyò 

2.11 Medical Pluralism   

 

Every society has to one degree or another experience multiplicity of medical systems, a 

situation which may term medical pluralism. It is usually related to the presence of different 

cultural or ethnic groups within one society, each sticking its own medical tradition. But medical 

pluralism can also be the result of introduction and acceptance of a foreign tradition in a culture.  

The presence of bio-medical tradition in societies outside the ówesternô world is a case in point. 

Moreover, medical pluralism increases the range of therapeutic choices and thus complicates 

health seeking behavior (Islam, 2005:9). 

When various systems come in to contact they generally exert an influence on each other. For 

instance, in recent years, traditional healers in some parts of the world incorporated western 

pharmaceuticals in to their healing practices.  Alternatively, in Western Europe some bio-

medical doctors have started using an acupuncture technique. (Bodeker, 1997)In addition, there 
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is nearly always a hierarchical order between the various systems of imposing themselves on 

weaker ones or repressing them. In many countries, the bio-medical health system has been the 

official system with other indigenous medical traditions being dismissed as mare quackery. Here, 

principal healers among the small scale or ótribalô societies are shamans, and their medical 

system is indistinguishable from their own respective religion.  

Medical anthropologists use the term bio-medicine to refer the tradition of scientific biologically 

oriented method of diagnosis and cure; biomedicine is a relatively recent tradition that is 

technologically sophisticated and often extremely successful in curing (WHO, 2001ſ3). 

Historically known as allopathic medicine
40

, the knowledge and technology of bio-medicine has 

grown extremely fast, and with its prestige and professionalization of medical practitioners.  One 

argues that the scientific medical system is international, cosmopolitan and hegemonic but it is 

not however culture free. The cultural and epistemological assumptions of bio-medical have 

been studied by medical anthropologists (Rhodes, 1996:235), as have a significant and 

fascinating national and regional differences in the practice of bio-medicine, especially between 

European countries and Americans. For instance, documented differences include the 

interpretation of schizophrenia, or what constitute low blood pressure as well as the rate of styles 

of surgery practice (Magnussen, 2006). 

In behavioral sense, the medical system can be seen as analogy to the socio-economic order. One 

or more medical traditions are used to produce and distribute medical services and outcomes in a 

particular community or region but medical practitioners must be trained, patients must seek out 
                                                           

40
 A system of medical practice that aims to combat disease by use of remedies (as drugs or surgery) producing effects different 

from or incompatible with those produced by the disease being treatedτcompare homeopathy |Medical Definition | 

Merriam-Webster Medical Dictionary|.  

 

https://www.merriam-webster.com/medical/allopathy
https://www.merriam-webster.com/medical/allopathy
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their services, healing behavior must be performed in particular fashion and healers must be 

compensated for their work. 

Furthermore, socio-political policies and philosophies vary between contemporary nation stated 

and this undoubtedly influence the practice medicine and access to medical care. When viewed 

as a cultural system, bio-medicine becomes one ethno-medicine among many others; that is 

rooted in cultural presupposition and values associated with rules of conducted embedded in 

larger context. Here, there is little doubt that the óbeliefô of patients and family in the healer and 

the power of the medicine play a fundamental role in the process of healing. All medical systems 

manipulate symbols in invoke and enhance belief in this regard; all medical systems involve 

symbolic healing process (sometimes labeled as placebo effect- a type of treatment with no 

biological effect, rather psychological) (Srinivasani, 2008). 

A placebo is an inert substance (often a sugar pill), having no pharmacological property; it is 

given by a doctor to a patient to help often please the patient (hence the term placebo, óI shall 

pleaseô from Latin). Furthermore, the placebo is not a substance at all. It may be surgery, or a 

regime of behavior, including diet and physical exercise, or elaborate (and expensive) diagnostic 

procedure that the patient insists up on having (the patient consider them therapy). In short, a 

placebo is anything prescribed by a doctor or a healer that the doctor or healer believes has no 

medical effect on the condition from which the patient suffers (or complains).Here, the placebo 

effect is the resulting improvement in the patient. Furthermore, conditions for which placebo can 

often mimic the relief include ócough, mood changes, headache, sea sickness, anxiety, 

hypertension, depression and common coldò. 
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A well-known example of the placebo effect is the treatment of warts. For instance, when a 

doctor paints warts with colored dye and tells the patient that the wart will disappear as the die 

fades, the therapy is as effective as any other procedure including surgical removal. This shows 

us that the modern medical procedures (like procedures in other medical cultures) have ritualistic 

and symbolic aspects that contribute their efficiency (Srinivasani, 2008: 19). 

Medical anthropologists have attempted to typologies medical systems cross-culturally. Foster 

(1976) distinguish between ópersonalisticô and ónaturalisticô medical systems based on the pre-

dominant theory of disease causation. In personalistic system, illness results from individual 

situations resulting from sorcery or retribution by spirit. In naturalistic system, illness is the 

result of some in balance in normal physiological process, as in humeral system, when the surfeit 

of bodily flood causes disease symptoms.  

A medical system can be understood as a social system consisting of organizational roles in 

institutional structure embedded within a larger social system. Here, the two most important 

roles are the healer and the patient. As healers, the shamans are usually independent and 

idiosyncratic
41

; typically they use trances to communicate with the spirit world to arrive at 

diagnosis.  

On the other hand, in more complex societies medical roles are usually specialized. Furthermore, 

bi- medical systems are characterized by high levels of specialization and a hierarchy or prestige 

between specialists. For example, the socio political process of professionalization have studied 

by medical anthropologists, Last (1996) identified three levels of professionalization 
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 Means something unique to an individual. Albert Einstein famously had lots of idiosyncratic habits. For example, he rarely 

wore socks, and he talked to his cat. (Dictionary Definition: Vocabulary.com, accession date 12-2-2018) 

 

https://www.google.de/url?sa=t&rct=j&q=&esrc=s&source=web&cd=5&cad=rja&uact=8&ved=0ahUKEwjn8rCpmczVAhUGnRQKHQjNDhgQFghuMAQ&url=https%3A%2F%2Fwww.vocabulary.com%2Fdictionary%2Fidiosyncratic&usg=AFQjCNFeg7MXRrp1F85IJPGaXzK6blPZTw
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conventional bio-medical profession privileged by every contemporary state, professions of 

alternative medicine (e.g. homeopathy, cowpuncher, chiropractic) which are often recognized by 

governments and maintain a formal system of therapy taught at special college, the emerging 

process of professionalization of traditional medicine by amalgamating the diverse group of local 

practitioners for obtaining government recognition, which has been occurring in the third world. 

In addition, the relationship between the diverse professions in the medically pluralistic society is 

important, but it is the health seeking behavior of patients (the hierarchy of curative resort) that 

drives the overall medical system.  

The professionalization and utilization of traditional medical practitioners is an important topic 

because of the serious health personnel shortage faced by many nations.  The patientôs role in the 

medical system involves the sick role, a concept developed by Parson (1951). The idea is a 

person taking sick role is temporarily exempt from normative behavior and instead expected to 

enact certain patient roles; to obey the doctor, gradually decrease the dependence on doctorôs 

care and get well, there by resuming normative roles and behavior.  

2.12 Health Seeking Behavior  

 

Health seeking behavior is probably the topic most studied in medical anthropology. For 

instance, in every contemporary society a wide variety of health care options exist, a situation we 

earlier referred as medical pluralism. Moreover, on the major issues of health seeking behavior is 

the strategies people employ to decide which option to use at which stage of illness, which 

specifically called as pattern of resort.  
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Policy makers and health workers have often been puzzled by peopleôs seemingly ñirrationalò 

decisions in their search for therapy. In the past, people in non-western societies were often as 

passive followers of traditional cultural practices in health care and other behaviors. These 

cultural beliefs and practices were seen as constraints on the utilization of western style health 

services. 

In contrast, contemporary medical anthropologists use the concept of adaptation to focus 

attention on people as active, rational decision makers who select from a range of alternatives 

behaviors, depending on their knowledge, resource and other factors. As (Foster and Anderson, 

1978:103) pointed out, under use of existing medical services is often not the result of 

indigenous beliefs of resistance to western medicine, but is rather explained by a cost and 

availability of those services. Here, people are remarkably hardheaded in testing and evaluating 

health care alternatives. The outcome of individual decision making process is to a large extent 

the result of cost-benefit analysis; not only economic but also in social terms. For the same 

reason, curative medical services are often embraced more readily than preventive services. 

Furthermore, people are also very flexible in reconciling indigenous beliefs with modern western 

beliefs with modern western treatment option such as pharmaceuticals. The idea is western and 

traditional medicines are often seen not as competitive, but complementary. 

Anthropologists in this field have developed several models to study the health seeking behavior. 

There is a wide range in theoretical perspectives along the continuum between; 

materialist/economist orientation and cultural beliefs/symbolic patterns view of behavioral 

causality. On one hand, some authors take accessibility of service as a main criterion for peopleôs 

choice. Here, accessibility has to be understood in its geographical, economic, and socio-cultural 

sense. On the other hand, others try to correlate choice with quality of patients (example age, 
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gender, education, ethnicity, access to new information), of the practitioners (example type of 

specialization) and illness itself (example natural or supper natural cause; explanatory models). 

Kleinman (1981) sees therapeutic choice as the outcome of a sequence of transition. For 

instance, his study in Taiwan disclosed two major patters in health seeking behavior. Almost all 

episodes of illness were at first self-treated often with the family network. If this didnôt produce 

symptomatic relief, recourse was made to family members, neighbors, pharmacist or other 

professional or folk practitioners. Simultaneous resort occurred when several treatments options 

were used at the same time, usually in the case of serious childhood sickness.  According to 

Kleinman, the type and severity of the symptoms the course of illness, the labels of etiology 

attached to it ( explanatory models) play an important role in determine health care seeking 

behavior, as do other factors such as- socio-economic status, age, sex, educational level, family 

role, urban rural setting, availability of service. Furthermore, the importance of explanatory 

model and the disease etiologies in therapy choice has been demonstrated in many studies. Folk 

illness of the sunken fontannelleis
42

often not labeled as serious complication of diarrhea, but is 

seen as a specific childhood disorder that requires traditional therapy. Consequently, children 

suffering from this condition are not brought to a medical doctor but to a traditional birth 

attendant. 

In sum, the main anthropological contribution to the study of health seeking behavior lies in 

ethnography. Here, anthropologists focus on the micro-level factors that affect household 

decision making has led to the consideration of intra-cultural and intra-community factors. 
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 A folk illness described in Latino infants-mollera (head, crown), caida (fallen)-who are fussy, do not feed well or have 
diarrhea, which corresponds to sunken fontanelles, a sign of dehydration. (Definition of sunken fontanelle by Medical 
dictionary). 

 

http://medical-dictionary.thefreedictionary.com/sunken+fontanelle
http://medical-dictionary.thefreedictionary.com/sunken+fontanelle
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Furthermore, this factors made behavior intelligible by describing both the context in which 

people reach their decision and by clarifying the rationally of these decisions. Anthropologists 

are reluctant to predict peopleôs health seeking behavior as health planners sometimes wish them 

to. Moreover, their description of the context of emic
43

 rationality of peopleôs therapeutic choices 

may encourage health workers to adopt more positive appreciation of the low utilization of 

health service. Having more respect to patients view undoubtedly also improve the quality of 

their service.   

2.13 Characterization of the Distribution of Disease  

 

Epidemiology is a branch of medical anthropology concerned with the factors that determine the 

frequency, distribution and control of disease in societies. On worldwide basis, the leading 

categories of that people die from are cardiovascular (disease connected with heart and blood 

vessels), respiratory, infectious and parasitic, and cancerous types. If we compare more 

developed western societies with the poorer third world societies, we find significant difference 

in the relative frequencies of these types of diseases. 

In developed western societies, cardiovascular diseases remain the number one killers; the 

number two spot is held by cancer, with communicable disease being relatively insignificant.  By 

contrast, communicable diseases are of considerable significance in third world countries (WHO 

2010). 
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 Pertaining to expressions, perceptions, beliefs, and practices that are specific to a given cultural system; an emic view of a 
cultural system is a description from the perspective of the participant in the system, rather than that of the observer. 
(Medical Anthropology Dictionary). 
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But even among developed societies, there are marked differences. For instance, Scotland and 

Finland have a highest mortality rates from heart disease (over 700 and 600 deaths respectively 

per 100,000 populations per year), the figure for France is just over 150 and for Japan only 

around 50.  Smoking, high blood pressure and high cholesterol level are often cited as major 

causes of heart disease. Thus, epidemiologists compared the smoking and dietary habits of 

populations and measured the extent to which they are related to differing levels of heart disease 

which they found it and extremely important factor. They also need to study the complex set of 

cultural, psychological variables to be able to interpret the different rates of death from heart 

disease (Statistics Finland
44

, 2014). 

Epidemiological patterns also are related to gender and age. For example, looking at mortality 

from heart disease, in the United States and Canada, while the rate of men is excess of 300 

deaths per 100,000 populations a year, for women is only 100. In terms of age, heart disease is 

primarily a killer of adults. The epidemiological picture for children is different. Diarrhea is the 

leading cause of death among children worldwide (some 5 million a year), while it is responsible 

for few adult deaths (World Bank, 2006). 

Many of disease related deaths in the third world
45

 can be linked to poverty and poor sanitary 

conditions. There are also some pathological conditions which are based on unanticipated 

consequences of implementation of development schemes. Huges and Hunter (1972) coined the 

term ñdiseases of developmentò for such pathogens.  Such diseases can be divided in to two 

broad categories. 1.  Diseases that result from integration into large scale industrial societies such 
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 https://www.stat.fi/til/vaerak/2014/vaerak_2014_2015-03-27_tie_001_en.html. 
45

 Was originally defined those states that didn't involve themselves in the cold war conflict of ideologies. This loose 
conglomeration of countries included most of Africa, almost all of Central and South America, most of the Baltic States and 
the Middle East, most of the southern Asian countries from Afghanistan to Thailand as well as most of the island nations 
between Australia and southern Asia. These varied states included rich and poor nations and also communist and capitalist 
nations. (study.com, accessed 16 October 2015). 

https://www.stat.fi/til/vaerak/2014/vaerak_2014_2015-03-27_tie_001_en.html
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as diabetes, obesity, and hypertension and 2.  Consumption of imported food with less nutritional 

values and characterized by high in sugar and salt content which causes obesity which is 

precipitating factor in adult for diabetes. If neglected, diabetes can result in complications as a 

reparatory problem, blindness and gangrene and the second category includes the disease that 

result from poverty, under nourishment, and poor sanitation reflecting failure of developmental 

programs to integrate people in to large scale societies in a satisfactory manner.    

2.14 Mental Illness  

 

All people recognize illnesses that take the form of mental states perceived as abnormal. 

Moreover, mental illness includes disorders caused by physiological conditions as well as those 

caused by unsatisfactory adaptation to socio-cultural conditions at an individual level. In the 

latter case, mental illness is associated with stress in coping with the environment. Stress is a 

feature of life in all societies. It may result from such natural events as earth quack or volcanic 

eruption, or it may be induced intentionally, as a torture. It may also be a ñnormalò part of the 

life cycle, such as stresses caused by birth, death, marriage and the like. Beyond this, there are 

stresses that arise from the nature of our society. Those caused by commuting, unemployment 

and over work, which all are somehow universal.  

There are also stresses that are unique to a specific culture and society. They result from a 

particular environment and cultural tradition. Among which Arctic hysteria is common among 

the Eskimo. Arctic hysteria
46

 is marked by a period of silence followed by seizure, in which the 

                                                           
46

 Arctic explorers and adventurers returned from expeditions with many romanticized versions of native life which often 
included tales of how Eskimos behaved when they became upset. Their descriptions of Eskimos having bizarre tantrums 
reminded many of the hysterical fits so commonly observed among psychiatric patients studied by Freud and his 
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individual typically tears off his/her clothing, takes flight and run about the snow. Many believe 

it is associated with the weather condition of the area. The other is óKoroô common among the 

Chinese that the fear that the penis or breast and valve will withdraw in to the body (Geertz, 

1973). 

In many part of the world, rapid social change is found to be a primary source of stress. Often 

such a stress is temporarily, but it may be sufficient to cause severe mental disorder. For 

instance, migration commonly results in considerable stress. In early study, Mead (1947:295) 

pointed that migrants are frequently culturally disoriented as subject to special strains; at the 

same time they are without the accustomed means of reducing tensions.  

Migration and other forms of rapid social change can result in a state of anomie, a 

disorganization of personality and a feeling of alienation. Durkheim, in his famous study of 

ñSuicideò described anomie as a resulting from the abandonment of community goals of the 

social rules of reaching them. In small scale closely knit rural community, peopleôs lives are 

tending to be highly organized and closely regulated. There are constraints, but there is also a 

sense of security. Movement to the city may liberate a person from many of the constraints of 

rural life, but suddenly the individual is faced with living in a very unfamiliar environment, with 

no sure way of finding happiness in this new setting. So, the psychological consequences often 

are great including suicide.   

 

 

                                                                                                                                                                                           
colleagues at the turn of the century. Foulks E.F. (1985). The Transformation of Arctic Hysteria. In: Simons R.C., Hughes 
C.C. (Eds.) the Culture-Bound Syndromes. Culture, Illness, and Healing (Studies in Comparative Cross-Cultural 
Research), vol. 7. Springer, Dordrecht 
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                             CHAPTER THREE  

              Survey of Ethiopian Medicinal Manuscripts 

3.1 History and D ist ribution of Medicinal M anuscripts in Ethiopia   

3.1.1 Brief History of Ethiopic Manuscripts  

 

Ethiopia is one of the few countries with rich sources of written documents. According to Bausi, 

the practice of writing was adopted by the Semites who settled in the area between the Northern 

highlands of the Horn of Africa and the Red Sea, corresponding to the present day Eritrea and 

Ethiopia. At that time, inscriptions were written in non- vocalized Ethiopic script and there is 

similarity between Ethiopic
47

 language in fourth century and language and scripts used later. 

Bausi (2015:367) claims that Abba Gärimaôs four gospels
48

 are the earliest manuscripts. Geôez 

assumed to have an ancestry in the old south Arabian Semitic language which was further 

developed in the northern Tigray of modern Ethiopia. It later developed to be the official 

language of the kingdom of Aksum and the Ethiopian imperial court (Munro-Hay, 2002).  

 

Two parchment codices, the manuscript Abba Gärima Four Gospels, recently dated to 

6thc CE at the latest by radiocarbon dating, are believed to be the earliest surviving 

Ethiopic manuscripts. (Bausi, 2015:48)  

 

                                                           
47

 It is unclear that from where the alternative name has been introduced. May be it was given by western explorers who first 
introduced it and its writiƴƎǎ ǘƻ ǘƘŜƛǊ ǿŜǎǘŜǊƴ ǿƻǊƭŘ ŀǎ Ψ9ǘƘƛƻǇƛŎΩ ŀŦǘŜǊ ƘŀǾƛƴƎ ŎƻƳŜ ŀŎǊƻǎǎ ƛǘ ƛƴ 9ǘƘƛƻǇƛŀΦ 

48
  Abba Gärima Gospel I ( 530-660), Abba Gärima Gospel II and Abba Gärima Gospel III (390-570). 
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The second oldest manuscript was discovered by Erho
49

 who was a researcher at Durham 

University; he has identified an Old Testament book from Hill Museum and library (EMML 

6977). 

 

According to Bausi (2015), taking into consideration factors; such as lack of systematic 

inventory of monastic libraries and location of manuscripts (most housed in rural parts of the 

country), it is difficult to know the exact number of manuscripts in Ethiopia. He put a rough 

estimate of 200,000, excluding scrolls. 

 

The rough estimate of 200,000 extant manuscripts in codex form is based on the assumption that 

the minimum number of manuscripts necessary for every church for religious services amount to 

a few dozen (Bausi, 2015:48). 

 

This researcher argues that the number of manuscripts is higher than the number estimated by 

Bausi.  As a senior heritage inventory expert at ARCCH, the researcher had witnessed the 

number of manuscripts in a single church or monastery to be above 150
50

. When the keeper of 

the library Ѝqabet was willing, the probability to register more manuscript was even higher. This 

shows the number Bausi put is very small compared to what actually may be available.  

 

                                                           

49
 A postgraduate student in the Department of Theology and Religion made the find while examining microfilms of classical 
Ethiopic (Ge'ez) manuscripts. The microfilms are stored at the Hill Museum and Manuscript Library (HMML) in the USA. The 
original document is still stored in Ethiopia. The identified manuscript, called EMML 6977, contains the books of Job and 
Daniel, as well as two homilies and a monastic inventory list, and dates back more than seven hundred fifty years before the 
Solomonic period in Ethiopia, which began in 1270 AD (Durham University News, March 2, 2011, accession date 7/28/2017). 

50
  Wosenseged Kidane (2014). Inventorying Arabic and Ethiopic manuscripts: In the case of ARCCH, Addis Ababa. 
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With regard to dating, the majority of the manuscripts do not antedate the 17
th
century. In the 

mid-16
th 

century, Muslim occupation has inflicted damage on Ethiopic manuscripts (Bausi 

2105:48). During the Italo-Ethiopian war (1935-41), approximately 2000 churches were 

destroyed. The old practices of manuscript production still exist in Ethiopia. The researcher had 

witnessed the production of manuscripts in North Gonder at a place called Ѝste
 51

which shows 

the continuity of the practice. 

 

It is believed that thousands of manuscripts have been produced in Ethiopia. The productions of 

manuscripts have been confined to the church and monasteries. In addition to natural disasters, 

manuscripts have been targeted during wars in the country. The wars in 9
th52

 and 16
th53

centuries 

were the most destructive of all. Manuscripts were also looted, stolen and sold. According to 

Pankhurst, there are about 5000 Ethiopian manuscripts currently owned outside of Ethiopia 

(Pankhurst, 2013). 

3.1.2 Ethiopic Medicinal Manuscripts  

 

Ethiopian written documents have different genre such as medical, historical, religious, musical, 

literature. Compared to other manuscripts, medicinal manuscripts are very few in number and 

not well studied.  Traditional pharmacopoeias or magico-religious manuscripts, according to 

estimates of historians, date back to the fifteenth century. The manuscripts were written either in 

Gϸôϸz or Amharic or both.  A substantial body of the knowledge on indigenous health care 

                                                           
51

  Is found in Amhara regional state in Gonder, particularly in North Gonder. 
52

  Queen Judith (849-897 BC) led the country for fourteen years and destroyed what has been built for four centuries. 
53

 Invasion of Ahmed Ibin Ibrahim Al Ghazi (Ahmed Gragne) period was the most destructive period in the history of the 
Ethiopian Christian kingdom. 
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delivery system in Ethiopia is largely of an oral nature; and a closed secret; mostly to be 

communicated to the initiated disciple after a period of apprenticeship (Dawit, et al, 2003). 

 

Traditional medical practitioners of Ethiopia are categorized into four groups. The first is 

herbalists (Qцἲal bäἲaġц); who use various plant species for treatment of different diseases. They 

are further classified in to five categories; Herbal medicine gatherer (MªdцỦanit qoraļ͗) who 

gives medicine to their clients with no definite dosage and most of the time shared or crumble 

their botanicals before giving them so that the client would be unable to recognize them when 

coming across the plant in the field. Herbal medicine preparer (MªdцỦanit ԃAὋäļ͗) give the client 

fully processed medicaments, generally in the form of an infusion together with the necessary 

information for administering them. The expert herbalist (MªdцỦanit ԃAwaqi) performs all 

pharmaceuticals preparations and supervises the application of remedies and follows the 

treatment. Makers of amulets (Kцtab kªttabi) prepare amulets containing different herbs. The 

amulets are prepared with the knowledge that they protect the client against infectious agents or 

against a relapse. The medicine applier (MªdцỦanit qäbbi) applies lotions and ointments to 

people suffering from skin diseases. The second group called Chirurgeons who are bone settlers, 

uvula and tonsil cutters, tooth extractors, etc. The third group named spiritual healers are of two 

types those who use supernatural power or spirit of the divine (religious institutions) and those 

who get the power of healing from privileged access to demons. The last category includes mid 

wives, cuppers and tattooists (Dawit, 1996:5). 

 

Ethiopian traditional system of medicine for the most part was based on oral tradition but later 

documented. The titles of most Ethiopian manuscripts contain the words ñMªdцỦanitò 
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(medicine) and ñЍἨϸò (plant). Etymologically, the word ñMªdцỦanitò is derived from the Gϸôϸz 

word; and the meaning incorporates any force which has a power of saving from spiritual 

(psychological), material (physical), visible and invisible enemies, bodily disease, and mental 

depressions (Alemayehu, 1984).  The word ÚŪ ñЍἨϸò or ÚŪø® ñЍἨϸwatò get its root from the 

Gϸôϸz word and this means any plant which has a form of grass, bush or tree (Ethiopian 

Languages Research Institute, 1993).  

 

Ethiopian medicinal manuscripts are not adequately studied. Only few scholars from Ethiopia 

and abroad have contributed to the research area. Plant medicine was the only available resource 

for the health of the society. The appearance of a structured system of knowledge involves pre-

service training, experiment and apprenticeship.  

 

From the scientific perspective, several works have been published on Ethiopian medicinal 

manuscripts and medicinal plants. Dawit and Ahadu recorded the pharmacological attributes of 

Ethiopian medicinal plants. The authors give a partial list of prescriptions with remarks on their 

pharmacological activities and active ingredients of the herbs of medicinal importance. They also 

state that there are enigmatic (mystical) practices and procedures documented in the Ethiopian 

manuscripts which do not seem to have and influence on the potency of some of the remedies 

prescribed for certain disorders. However, they argued that ñthe physiological action of a plant is 

closely related not only in the way it is prepared or administrated, nor indeed the plant alone. But 

it is also attributed to the way it is first procured from natureò (Dawit & Ahadu, 1993:4).  
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Fssil and Getachew (1996) describe in depth the potential of Ethiopian flora in the health care 

delivery system of Ethiopia in particular, and the world in general. They recommend exploration 

and survey of medicinal plants which should include: survey of the existing information on 

medicinal plants and the associated indigenous knowledge, exploration and collection of  

medicinal plants in areas affected by genetic erosion and in areas with rich genetic diversity by 

involving traditional healers, elders, taxonomists, ethno botanists, ethno pharmacologists, 

ecologists and sociologists, documentation of indigenous knowledge in collaboration with local 

healers, elders etc. At this juncture one thing they fail to incorporate is the discipline philology, 

which is crucial for the study of medicinal manuscripts in Ethiopia (Fasil, 1996:49). 

 

Among important works on medicinal plants and medico-magic manuscripts are included 

Zªmªnfªs Qцdus ªbцrhª (1952) Úŝ Ě}ĝ| (ԃЍἨä Däbdabbe), ԃäbäbä Garäd (1966) Book of 

medicine from Bªgemцdцr őlga, Gцrazmaļц Gªbrªwªld ԃArªgahц¶ц Zª Dªga Damot (Tshai, 

1971), Úŝ Ě}ĝ| (ԃЍἨä Däbdabbe) (Gälahun, 1976), 8Ţ$Ŭ ŬöU (MäἨỠafä Fäws) (8JKU Õ;ÊƁ 

2007) Ɓ Traditional Ethiopian Medicine (Õ(;"Ɓ1984). 

 

The first official Amharic textbook of medicine was written by in 1896 Peter Schusev, a Russian 

medical student; who was attached to the Russian Red Cross Mission.  It is the first modern 

textbook in Amharic, which paved the way for further publication in the area. In its twenty two 

pages, it discussed the main types of diseases (scabies, trachoma, wounds, and tape worm, 

complaints of stomach, malaria, syphilis, dislocation and gonorrhea), their causes; and possible 

cures (Pankhurst & Pethic, 1990). Scholars attempted to analyze and edit Ethiopian manuscripts 

from philological, pharmacologic and pharmacognostic perspectives. A recent completed 
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doctoral dissertation titled óEthiopian Abannªt manuscripts: Organizational Structure, Language 

use, and Oralityô under the graduate school of CSMC. Professor Dan Levenôs project of the 

Southampton University centered on the connection between Ethiopian and Jewish culture of 

magic texts. No works are available so far on the Ethiopian text of ԃЍἨä Däbddabe from medico-

anthropological and philological perspectives. 

3.1.3 Ethiopic medicinal manuscripts codicology  

 

Codicology
54

  is the study of the codex in its structural aspects, from the material components up 

to the production techniques.It can be called also óarchaeology of manuscriptô.It  deals  with the 

main differences between  the structure and the material of ócodexô (codex) and  óscrollô 

(volumen), parchment and  paper.  The size and the dimensions of the codex (in Ethiopia from 

10-12 cm up to 40-45 cm of height), the structure of the folders, binding and number of columns. 

Except extensive use of papyrus, all codicological features are visible in Ethiopian manuscripts 

tradition. According to Bausi (2015), in Ethiopia manuscript tradition papyrus is rarely used as 

shown in Abba Gärima Gospel books (Bausi 2015:154). As far as manuscript production in 

Ethiopia is concerned, goat skin is widely used instead of sheep skin. The reason for the 

preference of goat skin is for its solidity and thickness. Skins from cows, horses and antelopes 

have also been used as materials for writing, although considered as impure. The amount of goat 

skins used to prepare manuscripts varies depending on the type, size and number of columns of 

the book, size of the book. The most typical book-type of the Mazmure Dawit óPsalms of Davidô 

required  20 to 30 goat skins, a gospel 30 to 50 (Bausi, 2015:154). 

 

                                                           
54

  Class Lecture given by Gianfrancisco Lusini at Addis Ababa University (30 January 2018) 
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According to Bausi, at the end of the 19
th
century, there was a tradition of arranging the number 

of animals for copy of a book ñéthe scribes of the imperial scriptorium newly established by 

Meneliek IIéreceived the number of animals needed for the copy of a given book, sharing the 

meat with the neighbors who helped them to make the parchmentò (Bausi, 2015:159). But 

nowadays the scribes themselves prepare the parchment. 

 

In Ethiopic manuscript tradition, use of paper was very rare ñwith the exception of Islamic 

manuscripts, this (paper) material was not used to any extent in Ethiopia before the twentieth 

centuryò (Bausi, 2015:155). The case for medicinal manuscripts varies because in addition to 

parchment, medicinal manuscripts were written on paper which shows its unique character. 

 

3.1.4 Pigment and dyes 

 

Use of inks in medicinal manuscripts is basically the same in terms of quality and color use as 

mentioned by Bausi. In terms of quality, inks and colors used for writing, drawing, and painting 

magical scrolls are treated as magical and healing remedies, their inks are mixed with several 

additional substances that are determined in the meeting between the customer and the talisman 

maker (Bausi, 2015:157). 

 

He also mentioned the so called óthe seven colorsô which contains the juices of the medicinal 

plants and other sources. Red ink is widely used in the making of medicinal manuscripts in 

Ethiopian tradition. White symbolizes light, black cursing and enchantment; red symbolizes fire, 

flames, the sun, the trinity and also the blood of Christ (Mercier, 1992:150). 
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Medicinal manuscripts are usually written in one column with frequent interruption by talismanic 

pictures ñan important category, as yet insufficiently surveyed is represented by older 

hymnology manuscript, which sometimes also include portion of liturgy and daily office prayer 

or poetic composition. Codices with óprotectiveô texts were frequently laid out in one column (in 

some of them for example Mäftцἤe Sцray, the writing is frequently interrupted by numerous 

talismanic pictures)ò (Bausi, 2015:164). 

 

Unlike other manuscripts, medicinal manuscripts were written on demand (especially magic 

scrolls). The practitioners sold medicinal manuscripts to support themselves and their families. 

The society categorized the practitioners as belong to low social class along with blacksmith, 

tailors and carpenters (Bausi, 2015:169). 

 

3.1.5 Ethiopic Medicinal Manuscripts Paleography  

 

Paleography
55

 (from Greek ́ ŬɚŬɘɧɠ «old» and ɔɟɎűɤ «to write») is the study of the features and 

of the diachronic
56

 development of the writing aimed to establish a correlation between the shape 

of the characters and the age of the manuscripts. 

                                                           
55

  Class lecture by Gianfrancisco Lusini at Addis Ababa University (January 30, 2018) 
56

 The study of linguistic development through time (Evans B. (2008).Synchronic and diachronic explanation, PhD workshop, 13 
March 2008). 



67 
 

As far as the earliest evidence of the Ethiopic language is concerned, there exist a few 

inscriptions dating to the second or third centuries (Bausi, 2015:287). According to Bausi, the 

vocalization system was probably adopted following an Indian syllabic script. 

éis tangible evidence of South ï Asian influences in the area in ancient times.  It is the only 

syllaby used by a Semitic language (Bausi, 2015:287). 

 In the Aksumite period, the use of Greek alphabet and language is shown as evidence by a series 

of royal inscriptions and legends on coins (Bausi, 2015).   

The Greek script might be responsible for the left- to right writing direction of the Ethiopic 

script, and Greek capital letter were used since then to write the numerals (Bausi, 2015:287). 

The Ethiopic script belongs to south Semitic branch (Bausi, 2015). Compared to the Sabean 

language, Ethiopic scripts are more rounded whereas Sabean scripts are more monumental. 

Ethiopic scripts with its periods and general features classified into seven Uhlig, 1988
57

; Uhlig 

(1990). The first period is called monumental script. The period is characterized by inscriptions 

with very regular shape. The portions are tall and slender, with some strictness and rigidity. 

Examples are two Abba Gärima Gospel (4
th
- 6

th
c) and Aksumite collections. The second period 

lies between second half of the 14
th
 century to mid-14

th
 century. In this period, the script shows 

more variability and appears less monumental and somehow irregular in size. The other basic 

feature is departure from monumentality and became wider and more rounded (Bausi, 2015:289). 

The third period is that of  round script; which lies the period between mid-15
th
 c to mid-16

th
 c. 

there was a deliberate a deliberate standardization and regularity. The letters became rounded 

                                                           
57 Uhlig, S. 1988. Äthiopische Paläographie, Äth For, 22 (Stuttgart: F. Steiner, 1988). 
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and wider. The fourth period was that of compressed slender scripts.  The letters became smaller 

and taller and broadly spaced. The lines were even and dense. The fifth was that of gulỠц script 

between mid-17
th
 c to second half of 18

th
 c; the period was characterized by the most elegant 

script which is evenly shaped and clear. A good example of this period is the Gonderine 

kingdom manuscripts (1632-1769), sometimes known as the script of Kings. The sixth script 

period of räqiq occurred during mid-17
th
 c to mid-19

th
 c and is characterized by smaller size and 

less regularity without punctuation. The seventh script period called bulky and cursive script; 

comprises 19
th
 c and 20

th
 c manuscripts. During this period, characters of different periods 

gradually disappeared. 

3.1.6 Description of used medicinal manuscripts  

 

The primary sources are the manuscripts ԃЍἨä Däbdabbe and MäἨỠafª MªdцỦanit.  In this 

section physical and content descriptions of the manuscripts are presented. The following 

manuscripts were used for the study. 

Manuscript (A): ԃЍἨä Däbdabbe ï Traditional Medicine, Addis Ababa, NALA (No. 6816) 

 

Number: 6816  

Pages: 165 

Page Folium Number: (ff. 367 ï 523) 

Size in cm: 15x30 

Writing support: Microfilm 

Ruling and Pricking: Ruling and pricking very visible  
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Hand: the same hand throughout  

Rubrication: No 

Date: 20
th
 century 

State of preservation: Microfilm 

Peculiarities: In some pages there exist drawings; which look like a cross and a man with horn. 

Property: Belongs to Girma Elias 

Column: 1 

Folios: 19 

Material: Paper 

Province: Addis Ababa 

Language: Geôez and Amharic 

Writings: Bold and neat, the readings are rubricated 

Ỡaräg or decoration: No 

 

Manuscript (B): ԃЍἨä Däbdabbe, Addis Ababa, NALA (NO. 713) 

 

Number: 713 

Pages: 50 

Page Folium Number: (ff. 223) 

Size in cm: 15x 7.5 

Writing support: Hard cover 

Ruling and Pricking: Ruling and pricking very visible  

Hand: The same hand throughout  
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Rubrication: No 

Date: 1975 

State of preservation: Well preserved at NALA. 

Peculiarities: In some pages there exist drawing; which looks like a cross, a man with horn. 

Property: Fikade Selassie Tefera 

Column: 1 

Folios: 223 

Material: Paper 

Province: Addis Ababa 

Language: Geôez and Amharic 

Writings: Bold and neat, the readings are rubricated 

aräg or decoration: No 

Belongs to: NALA 

 

Manuscript (C): ԃЍἨä Däbdabbe, Addis Ababa, NALA (No. 492) 

 

Number: NALA 492 

Pages: 153 

Page Folium Number: (ff. 167) 

Size in cm: 15x7.5 

Writing support: Hard cover 

Ruling and Pricking: No 

Hand: the same hand throughout the text 
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Rubrication: No 

Date: 1975 

State of preservation: Well preserved in NALA.  

Peculiarities: In some pages there exist drawings; which look like a cross, a man with horn. 

Property: Belongs to Leul Wolde Rufael 

Column: 2 

Folios: 167 

Material: Paper 

Province: Gonder 

Language: Geôez and Amharic 

Writings: Large and well written 

aräg or decoration: No 

Stamps: Stamps of King Solomon of Israel. 

Pictures: Pictures of different kind like cross, men etc. 

 

Manuscript (D): MäἨỠafª MªdцỦanit, London, British Museum (Orient. 828.) 

 

Number: Orient 828 

Pages: 50 

Page Folium Number: (ff. 192) 

Size in cm: 30.5x22.2 cm 

Writing support: Wood cemented with hide 

Ruling and Pricking: Ruling and pricking very visible  
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Hand: the same hand throughout  

Rubrication: No 

Date: 19
th
 century 

State of preservation: Microfilm 

Peculiarities: In some pages there exist drawings; which look like a cross, a man with horn. 

Property: Belongs to Wäldä-Giyorgis Wäsän-Sägäd 

Column: 3 

Folios: 19 

Material: Parchment 

Province: British, London 

Language: Geôez and Amharic 

Writings: Written in vellum, bold and neat and the readings are rubricated. 

aräg or decoration: No 

 

Manuscript (E): MäἨỠafª MªdцỦanit, NALA, Addis Ababa (No. 1486) 

 

Number: 1486 

Pages: 84 

Page Folium Number: (ff. 84) 

Size in cm: 33x20cm 

Writing support: Microfilm 

Ruling and Pricking: Ruling and pricking very visible  

Hand: the same hand throughout  
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Rubrication: No 

Date: 20
th
 century 

State of preservation: Microfilm 

Stamps: 19,849 

Peculiarities: In some pages there exist drawings; which looks like a cross, a man with horn. 

Property: IES, HSIU 

Column: 1 

Folios: 19 

Material: Paper 

Province: Addis Ababa 

District: Entoto 

Language: Geôez  

Writings: Bold and neat, the readings are rubricated 

aräg or decoration: No 

 

Manuscript (F): MäἨỠafª MªdцỦanit, Addis Ababa, NALA (No. 7494) 

 

Number: 7494 

Pages: 732, then after translated text from óFrench Doctorô 

Page Folium Number: (ff. 339) 

Size in cm: 16.8x11.6 

Writing support: Microfilm 

Ruling and Pricking: Ruling and pricking very visible  
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Hand: the same hand throughout  

Rubrication: No 

Date: 19thcentury 

State of preservation: Microfilm 

Peculiarities: In some pages there exist drawing; which looks like a cross, a man with horn. 

Property: Fitawerari NebeyeLeul 

Ordered by: Ras Kassa 

Column: 2 

Material: Paper 

Province: Addis Ababa 

Language: Geôez and Amharic 

Writings: Small and neat 

aräg or decoration: No 

Marginal Note: 333a 

3.1.7 Geography 

 

The diffusion of Ethiopian medicinal manuscripts in terms of their production, origin and 

ownership of manuscripts is far-reaching both inside and outside the country. Gondär and 

Goёam, from the north and some regions of Ġªwa such as Mänz, from the center were among the 

prominent places for the training of traditional medicine practitioners and the writing and 

copying of Ethiopic medicinal manuscripts in Gϸôϸz and Amharic languages. The texts have 

reached far-reaching places after they were written in these centers through cultural diffusion. In 

Addis Ababa, for instance, the medicinal texts and medicinal practitioners are those that came 
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from all over the country. As Pili noted, it is easy to find healers, in Addis Ababa, whose 

training, methods and background are different: Muslim sheiks, herbalists, traditional bone 

settlers (Pili, 2009:338). 

Ethiopian medicinal manuscripts become available in a number of museums, libraries and 

universities of the world. The dispersion of the manuscripts is associated with numerous 

political, diplomatic, historical and socio-economic reasons. Some of the earlier manuscripts 

available in Europe were a result of diplomatic relationship between the Ethiopian government 

and the countries. It was common for Ethiopian former political leaders to present animals and 

manuscripts as a gift. For instance, Emperor Menelik sent gifts to President Theodore Roosevelt 

through Skinner. The gifts included two lion cubs, a hyena, and two elephantsô tusks
58

. Although 

Ethiopian manuscripts in Ethiopia and abroad are several thousands, the number of Ethiopian 

medicinal texts is insignificant. Compared to the category of medicinal or medico-magic 

manuscripts; magic texts are available in a relatively large number.  

 

Medicinal manuscripts in Ethiopia are dispersed all over Ethiopia and outside due to political, 

diplomatic, historical and socio-economic reasons. For instance, during the reign of King 

Tewodros II (1855-1868), scholars claim that, he had a vision of collecting Ethiopian 

manuscripts to establish a manuscript museum at a place called Mäqdäla. To realize his vision, 

he had collected manuscripts from all over the country and stored them in a house at Mäqdäla. 

When dispute erupted with the British 1868
59

, the British came to Ethiopia with an archivist and 

                                                           
58

 Emperor Menelik sent gifts to President Theodore Roosevelt through Skinner. The gifts included two lion cubs, a hyena, and 
ǘǿƻ ŜƭŜǇƘŀƴǘǎΩ ǘǳǎƪǎ (Getachew, 2009) 
59

The Magedela expedition (1867-68) led by General Robert (Cornelius) Dundos Napier (1810-90) on behalf of the British 
government against emperor Tewodros (Theodore) II (1818-68) of Ethiopia was the most curios of expedition, curious in its 
origin, curious in its execution and curious in its aftermath (Matthies V. (2012). The siege of Magedela : the British Empire 
against the Emperor of Ethiopia, the Princeton press: Markus Wiener Publishers) 
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looted was here a number of manuscripts which still exist at the British Library
60

 in London 

which made the British Museum richest in Europe. For instance Pankhurst (IES, 1984), 

described the content of the Mäqdäla collection ñéof the many aspects of the collection which 

are of interest to scholars, perhaps the most significant is its comprehensiveness, for it contains 

copies of all the major church and secular Ethiopic textsò, this could be taken as an example for 

Tewodros vision to establish ónational archiveô at Mäqdäla.  In Ethiopian church or monastery 

tradition, it is not common to find comprehensive collection in one locality rather having 

peculiar manuscript in one church or monastery is taken as a pride and usually belonged to single 

churches. The British perhaps had prior information prompting them to come along an archivist. 

According to Pankhurst, the British led by General Robert Napier looted the treasures from 

Mäqdäla and auction was carried out for three days.  

 

The loot from Mäqdäla, which included several hundred valuable Ethiopian manuscripts and 

many other Ethiopian artifacts, both religious and secular, was taken on 15 elephants and nearly 

200 mules, from the fortress of Mäqdäla to the Dalanta plain (Google, link Ethiopia Website, 

accessed January 18 2018) 

3.1.8 Statistics  

 

                                                           
60

Is the national library of the United Kingdom and the second largest library in the world by number of items catalogued. It 
holds over 100 million items from many countries. Is a major research library with items in many languages and in many 
formats, both print and digital: books manuscripts, journals, newspaper, magazine, sound and music recording, video, play 
scripts, patents, stamps, database, maps and stamps. The library collection include around 14 million books(British Library 
website) 
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The researcher has identified seven medicinal manuscripts mainly from NALA and British 

library. The manuscripts are categorized into two medicinal manuscripts
61

 and ԃbцnªt
 62

 

manuscripts. 

3.1.9 Dating of medicinal manuscripts  

 

Dating of Ethiopian medicinal manuscripts has been challenging and hesitant task of philologists 

and historians who have been researching old texts. Philologists try to determine the date of the 

manuscripts based on paleographical criteria. However, use of paleography alone does not often 

provide conclusive answer. The dating of the manuscripts described in several catalogues must, 

therefore, be considered as being approximate (Strelcyn, 1978: xiii). 

. 

We can classify the history of medicinal manuscripts of Ethiopia in to four periods. The first is 

from 100 BC to 7
th
 century ( the Axumite Period (2-4 AD)) where great works of inscriptions 

and translation from Greek and Arabic were produced. The second period is occurred between 

11
th
 to 13

th
 century ( period of ԃAmdä ἧцyon ( 1314 ï 1344 ) where religious texts extensively 

available. The third period is 14
th
 to 15

th
 C (the period of Zªrԁª Yaqob ( 1334 ï 1368 ), at this 

period translation and original works produced having their theme religion and philosophy. The 

last period lies 16
th
 to 19

th
 century, the Gondäriäne Period (1632 ï 1855) where philosophical, 

doctrinal and magical writings of both translation and original works has extensively produced 

(Tadesse, 1972).   

                                                           
61

 By medicinal manuscripts, I mean those manuscripts which entirely discuss about different plant types and the associated 
disease for cure.   
62

 Abịnät manuscripts are those manuscripts which primarily discuss about the magico-medicinal approach. Is attached to pray 
and herbs are not their main focus of discussion. 
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3.1.10 Authorship Issues in Ethiopian Manuscripts  

 

The author of a text is not necessary the person who composed that text. There are different 

kinds of authorship, precursory authorship, executiveôs authorship, declarative authorship, 

executive and revisionary authorship. (Fluderik, 2009: 15). The executive author is responsible 

for the creation of the text. Declarative author is a person who features as author on the title page 

(nothing to do with producing the text). A precursory authorship is the author of a source that has 

a decisive influence on a text.  

As Ethiopian medico-magic manuscripts are the product of the evolutionary accumulation, 

collection and compilation of medicinal knowledge that has orally transferred over generations. 

it includes several authors, practitioners, translators and editors. Only a few of the extant medico-

magic manuscripts tell us about their copyists; nevertheless, none of them represents the author 

of the text. On some recent texts
63
, we might find names of the author; but it doesnôt mean they 

are the sole author; because part of the text may be reproduced (without acknowledgement) from 

earlier texts, usually magic scrolls written by somebody else; or the mentioned person may be the 

author of only a particular part of the whole text. 

In some shorter medicinal manuscripts
64

 only one author may be mentioned. However, in longer 

texts a great number of authors of different collections of magical prayers and medical 

prescriptions may be named. In the eighteenth century manuscript
65

 for example, Abba Bantihun 

                                                           
63

 ᷅ ὄä Däbdabbe, Addis Ababa, NALA (No. 492)  
64

 Abäbbä Garred was mentioned as the author of a medicinal manuscript edited by Stefan Strelcyn (Strelcyn S. , Les Medicines 

du Begamder et du Tchelga (Ethiopen) d'Abbaba Garr d, 1966) 
65

 MäὄἤŀŦŅ aŅŘịἧanit (Orient. 11390) 
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[F. 9rb], Bässo [F.12rc], Abyud [F. 14vb], Loga Näco [F. 17va], and Abba Sịbhat Lä-Ab [F. 

30rd] are indicated as the co-author (Strelcyn S. , 1978, p. 155). 

Another controversy in authorship issues in Ethiopian medicinal manuscripts is on whether these 

corpus of medico-magic texts have been entirely translated from a foreign language (such as 

Greek, Hebrew, Arabic and Coptic), or they are the product of indigenous knowledge and skills 

developed across centuries. In fact, the vast majority of our literary heritage is a work of 

translation. Based on clues that appearing in the incipit or colophons of some of the medicinal 

manuscripts, one may assert that Ethiopian medico-magic texts are entirely the translation of 

foreign works. For instance, the incipit of MäἨỠafä MªdцỦanit
 66

 tells usſ ñĆ« 8Ţ0Ŭ 8ğ¼Ç® 

ăõŢÕ® Ú= ×ēIS,=éò This book of medicine emanates from Jerusalem.... Likewise the 

nineteen century manuscript of MäἨỠafª MªdцỦanit
 67

 gives a clue ñ8ŝ0Ŭ 8ğ¼Ç® ăÕU©ĵ}āû 

Ņz{Ê `Ě=® ăõŢÕ Ú= ķ}Ţ (&Ęõ® õ(8ğ¼Ç®ò This book of medicine compiled by our 

forefathers, emanates from Egypt for life and medicine (Strelcyn, 1954). In this context, it seems 

that the texts are translated from Jerusalem or Egypt. 

However, this alone cannot be a sufficient reason to make a sound conclusion on the assertion 

that Ethiopian medicinal manuscripts are entirely works of translation. The nature and textual 

history of Ethiopian medicinal manuscripts, which is completely different from other genres of 

Ethiopian literature, signifies the peculiarity of the work. The plants, animals and minerals which 

are mentioned in Ethiopian medicinal texts are all common to the flora and fauna of Ethiopia. 

There is a wide variation between the contents and writing style of Ethiopian medicinal 

                                                           
66

 Orient 828, F.5a 
67

 Cat. No. 114, F. 6vb 
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manuscripts and foreign medicinal manuscripts. Ethiopian writers had the tradition to attribute 

their intellectual endeavor to historically great nations
68

 (Greece, Jerusalem,).  

Despite this, the presence of foreign (particularly Greek, Syriaic, Hebrew and Coptic) influence, 

to a lesser or greater extent, in Ethiopic texts is indubitable. Whenever there is cultural 

interaction, there is always cultural diffusion. Ethiopian medicinal texts may not also be free 

from this diffusion. The secret names (Asmat) abundantly found in Ethiopic magic texts, for 

instance, suggest the influence of Greek, Hebrew and Arabic influences (Tsehai, 1971:95). 

Ethiopians never translate a text literally; but they add, subtract and adapt the text to fit to their 

local context (Sumner, 1976). Thus, Ethiopian medicinal manuscripts are not a direct translation 

of foreign works. But they are basically peculiar; they adapt and assimilate the knowledge 

acquired from other cultures and texts to fit to their local context.  

With regard to the issue of authorship of medicinal manuscripts, many of them have been 

attributed to communal authorship. Few were documented as belonging to particular 

practitioners. Yet, some are attributed to Biblical and historical giant figures. Few manuscripts 

were a result of systematic and adaptive translations of foreign works. 

3.1.11 Manuscripts Abroad  

 

According to Bausi (2015) the four largest collections of Ethiopian manuscripts in Europe as far 

are found in Bibliotheca ApostolicaVaticana, the bibliothequenationale de France, the British 

Library and the staatsbibliothekpreuBischerkulturbvesity, Orientabteilung, in Berlin.The largest 

                                                           
68
²ƘŜƴ ŘŜǎŎǊƛōƛƴƎ ǘƘƛǎ ǘǊŀŘƛǘƛƻƴΣ ¢ŀƳƛǊŀǘ Ǉǳǘ ƛǘ ŀǎ άĘ&= ÝõĲÊ (Ĵćú ēx(Ņ 8U. ē¬ēúÊ Úē8Hņ õĲÉ Åú ;(®Ƃ ēĆL 

S'Ê ēŊÊ®Ƃ ēÐ }  ́S'Ê x")= ēĚHPÈ ¬Jâ ©8M=N õLú ®ââ(Ð Õ(8'Æ R¬Ę ē:`M Åú̓ The tradition of making a 
great ƴŀǘƛƻƴ ƻŦ ǘƘŜ ǘƛƳŜ ŀǎ ƻƴŜΩǎ ŀƴŎŜǎǘƻǊ ƛǎ ƴƻǘ ƻƴƭȅ ǘƻŘŀȅΩǎ ŦŀǎƘƛƻƴ ōǳǘ ƻŦ ȅŜǎǘŜǊŘŀȅΤ ƴƻǘ ƻƴƭȅ ƻǳǊǎ ōǳǘ ŀƭǎƻ ŜǾŜǊȅ 
culture; but will be dismissed when disproved the claim (Tamrat, 1997). 
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collection of Ethiopian scrolls in catalogued and printed forms is found in the Vatican with 1,052 

Mss.  Bibliothequenationale de France, British Library, Staatsbliothek in Berlin each has 1000, 

624 and 328 Mss. Ethiopian manuscripts respectively (Bausi, 2015:48). 

3.1.12 Europe and North America  

 

In Europe and North America institutions also there are Ethiopian collections. The manuscripts 

are found in cities: Manchester, Oxford, Frankfurt, Munich, Moscow, Uppsala, Oslo, Milan and 

Roma to name a few. In Jerusalem, there are more than 800 Mss. at monasteries of Debre Gannat 

and Dayr al Sultan. The EMLL at Hill Museum and Manuscript library at Collegeville, 

Minnesota has the largest printed collection of Ethiopian manuscripts (Bausi, 2015:49). 

 

In addition, the University of Toronto has been working on EMIP (The Ethiopian Manuscript 

Imaging Project) since 2005. Last but not least the University of Hamburg through a project 

called Ethio-SPaRe has acquired digital image of 2000 Ethiopic manuscripts. 

 

Ethiopian manuscripts were scattered in Europe, Middle East and North America (USA) and 

Canada. various projects are underway to catalogue, digitize and research these scattered 

manuscripts either by individual initiatives or through projects related to universities.  

3.1.13 Overview of Ethi opian policy towards traditional medicine  

 

The first proclamation on the legalization of traditional medicine practice and practitioners was 

ratified in 1942 under Proclamation Number 27. The main aim of this Proclamation was to 
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permit practitioners get listed. In the interim, Proclamation Number 100 of the 1948 was enacted 

reaffirm the 1942 principles but this later put the burden on practitoners not to use system of 

therapeutics that are dangerous to life (Asrat, 1990). The registration and granting of license to 

practitioners started in the 1950s, but the process was so complex for candidates were secretive 

and the medicines received were compounded. In the 1970s and 1980s, the Dergue gave official 

attention towards the promotion and development of traditional medicine. As a result, in 

November 1979, the Office for Traditional Medicine was established various researches were 

conducted and 6,000 practitioners were registered. a monograph of 260 medicinal plants was 

prepared (Derbe Kebede etal,  2006:160)  

During EPRDF regime, it continues to license traditional medicine practitioners under their 

association. ETMPA
69

 was reestablished in 1991, as the national healersô organization. The 

office was located in the compound of Ethiopian Bio-diversity Institute. The first ETMPA was 

established 1960, but dissolved because of its internal division. The second one, which was 

established in 1980, was short lived had too due to corruption and growing tensions between the 

Ministry of Health, and the then Ethiopian government (Biniam, 1998:37). 

In 1993, the FDRE issued Ethiopian Health Sector Policies and Strategies. In this document the 

government demonstrated its willingness towards the promotion and development of traditional 

medicine practice by including the issue among its eight priorities. ñDue attention shall be given 

to the development of the beneficial aspect of traditional medicine including related research and 

its gradual integration into modern medicineò (FMoH, 1993) 

                                                           
69

The Ethiopian Traditional Medicine Practitioners Association 
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In 2009, FDRE issued proclamation number 661
70

 on Food, Medicine and Healthcare 

Administration and Control; and the FDRE Council of Ministers enacted Regulation Number 

299
71

 of 2013 to implement the proclamation. The guidelines on the registration, licensing, and 

confidentiality of intellectual property are given in this document. Currently the section is 

merged with other departments and as a result there is no independent Department for 

Traditional medicine under the Ministry of Education. Instead; the Ethiopian Public Health 

Institute was formed by merging three former institutes: National Research Institute of Health, 

Ethiopian Nutrition Institute and the Department of Traditional Medicine. Even though much 

effort had been exerted by the former (EHNRI)
72

 and Drug Administration and Control 

Authority (DACA)
73

, it seems the institutes reduced their attention; particularly since their re-

establishment as Ethiopian Public Health Institute (EPHI) and Food, Medicine and Health Care 

Administration and Control Authority (FMHACA). 

At present, the Ethiopian Public Health Institute (EPHI) approved road map
74

 about herbal 

medicine. The road map aimed at giving due recognition for the significant contribution of 

traditional medicine for public and animal health. The road map is giving due emphasis for 

reserach (pre-clinical and clinical research). The road map is also envisioned strategies and 

direction to strengthen institutional capacities coordination and interdisciplinary and 

multisectoral partnership. Its main objective is to maximize the potential benefit of traditional 

                                                           
70

 Federal Negarit Gazetta: Food, Medicine and Healthcare Administration and Control Proclamation; page 5157; Proclamation 
Number 661/2009. 

71
 Federal Negarit Gazette: Food, Medicine and Healthcare Administration and Control Council of Ministers Regulation; Page 
7183; Regulation Number 299/2013. 

72
 Ethiopian Health and Nutrition Research Institute 

73
 Federal Negarit Gazetta: Drug Administration and Control Authority. Proclamation Number 176/1999 

74
 Road Map for Research and Development and Improving the Health System of Traditional Medicine in Ethiopia, EPHI, 
December 2019. 
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medicine in health care besides the opportunity for commercialization of the products and export 

promotion.   
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                                CHAPTER FOUR 

                          The Text ԃЍἨª Dªbdabbe  

4.1 Úť Ě}ĝ| 

      (f.1v)   ē8ğ¼Ç® ;úŐ aŊMſſ 8ğ¼ÇªÊ Ýą& x:Ý©)® ©K Õúňſſ 

Ƈ.  x©(8Ěú =ķ} ;Ý:Ė (ăUÊĞ {5MĘ)                                           

ƈ.  ăĲ}U                                                                                                

Ɖ.  ăđN                                                                                       

Ɗ. đNú (ĚÅfH                                                                                           

Ƌ. đNú +xŅ                                                                                    

ƌ. ÕűÊŐúÊ (¬88                                                                          

ƍ. ÕűÊŐú `Ę ('Å                                                                           

Ǝ. ēŊMU aMŊ;®                                                                                    

Ə. (ÝÊŬM x]¬                                                                                  

Ɛ. ăğğ x]¬                                                                                            

ƐƇ. ă®Èķ x]¬                                                                                  

Ɛƈ. ŊMQ zŐ (:8U-                                                                         



86 
 

ƐƉ. ē®ů®                                                                                         

ƐƊ. (ĳNN                                                                                                       

ƐƋ. ÕÊ`Ţ (ÕÊĲ® x]¬                                                                          

Ɛƌ. ÕÊ`Ţ ă&ÊeM®  I                                                                                  

Ɛƍ. ÕÊ`Ţ ă&ÊeM® II                                                                                             

ƐƎ. ÕÊ`Ţ (ĚH® x]¬                                                                                            

ƐƏ. ÕÊ`Ţ (ņ® x]¬                                                          

Ƒ. ÕÊ`Ţ 'ě +xŅ Pú                                                                     ͇   

  

                (f. 2r)    x©(8Ěú =ķ} ;Ý:Ė 

            [Ƈ] ăUÊĞ {5MĘ 

Ƈ. UÊĞ ®ÞQÊ xÊŊM e| Ŭ®ű¯ zx)® (Úį ŉÈ Ęxĭ-ſſ 

           ƈ. ÿĜ UÊĞ (:x+ö  ") Ķ¬±ö Åöſſ UÊĞöÊÈ Õ}]Ê {Êğ ŬŒ ̄zx)® (öķÕ® Ęxĭ- 

8ğ$Ç® Åöſſ 

Ɖ. ÿĜ UÊĞÈ XÊãK ĲMğŲ  zx)® (KU (ÿĘÊ Ęxĭ-ſſ 

Ɗ. ÿĜ (ãV= ĖğÈ- bňú ('ğ âŭ Åúſſ x]¬ Ė8ň- ĳ-xª= ğÊĵĘ Ę'È-ſſ 

          Ƌ. ÿĜ UÊĞ ®ÞU= ÚMŊ}= Åöſſ âůª Ý;xĪª Ę`K- Ėxī® ÚÊĚ'Ê Ņ{Ĕ ĘĲŊ;- ē~àö 

Ņ{Ĕ ÚÞ- Åö ('ğ= ē©[( Åöſſ Ė-~àö ķÊ ('ğ ĘÝ}ĝ- ¯.= ÕĘŅů= xĸ 8'Æ 
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ÕyQĝ ÚÊU+- zō=Ix® Åöſſ xÊ(ü)ŊM e| zx)® Ęxĭ-ſſ ědªÊ à}] ěd® ĵM 

zxŅ}ņ® ĖxŅÊ Ęx®È-ſſ  

            [ƈ] ăĲ}U 

           Ƈ. ÿĜ ē`HŊ UM © ƍ eMŮ® =UM¶ Ý ƍ â®â¬ Ý ƍ `ÊxŊ ƍ a`M ÅŒ ÚňÊ ōö .: x ƍ ö$   

ÕÊűH& üø ö$ R`M xü$- e| {-Åàö ÕÊ©â®ÝÈ Õ}MĚ& `{ ÚUßğÊ "ø+ ķÊ Ŋb® x>© 

ÕĻ® Ę¬Ņ}ſſ  

ƈ. ÿĜ ©-{ xť0Ę ÕğM`& ĚaP& (úP& e| {(ú õ©® xÚį& Õ®Êà ©ň3ĘÈ ©}Mğ ©Ņxeſſ 

Ɖ. ÿĜ ē=UM¶ ēŊŊ eŅ+±úÊ `ŊeŅ& ©PÈűŒ ĵM ŝűŢűx® ĖğÈ-ſſ 

(f.3r.)    Ɗ.ÿĜ ēĵĸ¯ e89 ƈ õd® ÕĚĘ Õx{ ƈ õMcõMf ƈ õd® ēŊŊ űL Õ+ğ ēQű Õx{ õd® ē`ŅŊÈ 

Õx{ Õ+ğ ē`ĵ Õx{ ƈ õd® ÕÊĈċ ;M ğJ= PÈűŒ ēª-® UM ƈ ğJ= ĸ8ÊăM ƈ ğJ= {ćc 

ğJ= S>È ƈ õd® Ćĸ- õd® ÝM| ƈ ğJ= ÅŒ üňÊ õd® ēaK öX]+ Õ+ğ ē©Ņ8` ;M ƈ 

ğJ= +ĉÈ ğJ= ÚMğ ğJ= 8e8f Ę&Ê ÕÝ;¶¯ xÚÊa+- ÕUà- x.: ö$ Ę(öS-ſſ ēŮ® 

8(õŐ eŅ)Ê ē=UM¶ ēĸ±® ēğķü ē!Hķ LS eü+±öÊ ăMŒ Ú={Ę űLúÊ ēŊŊ eŅ)Ê 

ĸ8ÊăM PÈűŒ ědªÊ ÝM| ē.: ö$ ō=N Ę(Ěø-ſſ {ćc Õ-­® .: Ɖ xÚűÒ (® Õ]¯ 

ÕĲÈÒ©& xĠN +{ `{È xƊ`Ê ÚŅ} ē`(Ŋ UM eMű® ē+ĔÊ ĘŬķűĳ®È xƍ üø ö$ xÕĜU üc 

ĖÊűI® Ŋb® ÚUß`M üňÊ ÝM| ĚaU& Ŋb® e| ō=H& Ņø® ;¬ `MŬ& Ú^&Ê Ėõň- xü$ 

©Ņį ĵM ÕğMķ Ú¬88 ăÊğ xŮª= xKQ= ÚPMſſ  

(f. 3v)   Ƌ. ÿĜ ÚÊňJĖ ĚaP& ŮªÊ e{ ēõĘÊ eŝ- `xņÊ= `ŊeŅ& ŮªÊ= ÚKQÊ= `{ſſ 

ƌ. ÿĜ ē=ğM Ú{Ę űLúÊ xÚS® Õ9`& ÕHůúÊ `{ſſ 

ƍ. ÿĜ ēMķ} Ě= (;ğĖ® Ęxĭ-ſſ 

Ǝ. ÅŒ ]ÊÞM® eŅ)Ê ĚaP& ©;M ĵM `{ Ęxĭ-ſſ 
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Ə. ÿĜ `xM· ăűĈŬ& `{ ĖğÈ-ſſ 

Ɛ. ÿĜ ē=ğM Ú={Ę ÚMŊyÊ ĘĚŬğų-ſſ 

ƐƇ. ÿĜ ē=ğM Õ}] (;ğĖ® Ęxĭ-ſſ 

Ɛƈ. ÿĜ Õ:K ĚHaÊ ĚaV z`y® ĘğÈ-ſſ 

ƐƉ. ÿĜ ŋUÒ UIÊ= eŅ)Ê= xŝį Õű-¯ Ę` -ſſ 

                  (f. 4.r) ƐƊ. ÿĜ ē}M}K űL ē©ÅŅH ğÒ ƈ ªÊ ÕĲÈÒ©& P-`& xe| (úP& `{ſſ 

ƐƋ. ÿĜ (;ğĖ® õMUē=ğM Ú={Ę UM ĚaV x;=SĘ õ©® (úV&`{ſſ 

Ɛƌ. ÿĜ ēÈÈ eŅ- ÅŒ ]ÊÞM® `ĔÊ= Õ8ğ ©VU® ĳ- ́ğŋ x;M (öV ÚēĚŬĚŭ ŋø® ōö 

xö$ ÚĖŬ+& ÚŅ} ÚUßğÊ ğHU UÊĞ xõ©® ÚĖ;Ĳ Ę}+ſſ 

Ɛƍ. ÿĜ ŊaM ÕĈ9ğ UyÊ ĚaV xe| (úV Ę`{:: 

ƐƎ. ÿĜ ē<ĝ Õ&Ė >KúÊ e-Ŋ9Ê `{:: 

               (f. 4v.)    ƐƏ. ÿĜ ēQű űL Õx{úÊ {d+ ĚaV x;M (úV xe| Ę`{ſſ 

Ƒ. Qű õeŋ x8Ha é-é- ō=N ŮªÊ Ę`{ ú$úÊ= ĘŅňſſ 

ƑƇ. ÿĜ ēĈķ{ űL ĚaP& xe| (úP& ©`{ Ţ+ Ý,(x®ſſ 

Ƒƈ. ÿĜ ē}M}K űL ē©ÅŅHğÒ "(ªÊ Õăĵį¯ xň= Õ-> P-f xe| (úP& `{úſſ 

                  (f. 5r.)  [Ɖ] ăđN 

          Ƈ. ®- ÚđNú ēĲ{ ÚÊĚ'Å ēN;Ê eMű® ē]Å® eMű® ō=N xú$ Ņ=f Ėõňø- ĘĲ(ø-ſſ 
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ƈ. ÿĜ ēãâ ēŅÊx(- eŅ+±öÊ ãV $>® ÝM| ēõĘK eŅ- ō=H& ö$öÊ xċNú ō=M 

Ėõňø- ĘĲ(ø-ſſ 

                (f. 5v.)   Ɖ. ÿĜ PÈűŒ ēaK õUŰ eŅ- Ė>Œ eŅ- ēŒĹĹ® UM xűē- ]Ê® ăűĈŬ& xŊŊ ō=Mſſ 

 Ɗ. ÿĜ ēŊ9ğ 9Ő ēÕHd Õ©+ {Êğ ō=Mſſ 

 Ƌ. ÿĜ ē8ōÉ eŝ- ÚÊĜ" ÕğMķſſ 

 ƌ. ÿĜ Õ+{ ĚaP& ō=M ĘĲ+-ſſ 

 ƍ. ÿĜ ē=ğMÚ (=) {Ę UM ÕŊx& õeŅ& ú$úÊ }®ō=M ĖğÈ-ſſ 

 Ǝ. ÿĜ ēŋUÒ eŅ)Ê űLúÊ= ŬŒ©ú Ęō=Iſſ 

 Ə. ÿĜ ēÕ>Œ űL õeŅ& ÚđNú ō=M:: 

                  (f. 6r.)   Ɛ. ÿĜ ēÚÊa+- eŊKÊ xđNú ō=M ē8Ĳ(úÊ= ĖğÈ-ſſ 

ƐƇ. ÿĜ ē{&M ŇűĚ= ©T® õ©® ĵM Ņ}Ņ} ÕğMķ xđNú ĘğÈ-ſſ 

Ɛƈ.ÿĜ ®- ÚċNö ēĲ{ ÚÊĚ'Å õĘ= ÚċNö zŬŅM ē+= Õ>® ÕÊňÈ ēL® ö$ q}Õü eŊMÊ 

©ãâ& űL ēõňöÊ >d S( ÚċNö ō=Mſſ 

                  (f.6v.)   ƐƉ. ÿĜ ēöUŊ x]¬ z'Ê ăH~ ĠN Õ}U-È Õű+ú -} Õ`+e(& x$ĜU xű¬ ÕÊŊHöſſ +U¬ e| 

ēĠN U} ō=M "ø+ ķÊ Õű+ú "(® ēÚÊa+- ÕUæ- Ŋb® ÕűKÊ ō=H& ÕċNú +Ę xŊŊ 

ÕU`=Ŋſſ 

ƐƊ. ÿĜ ēÚÊa+- eŊMÊ +U¬ e| ē"(® gMÅÅÕ® Eĵ Ęxĭ-ſſ 

ƐƋ. ÿĜ ēT® -} UM Ŋb® Ņį õĚ Â+ ķÊ ÕŊKú x0ĜU X; ÚđNú ō=Mſſ 
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Ɛƌ. ÿĜ ēűē- $>® ēT® õ©® Ŋb® ÝM| ēĚ``öÊ õ(+öÊ ;M xö$ (öV >f S( Ęō=M 

xċNöſſ 

                 (f.7r.)   Ɛƍ. ÿĜ ŢĶHĝ e{Æķ öUŊ xŝ$Ę VU® `Ê ĖU`=Ŋ õĘ= ÕK® `Ê ©ąĖö e{ Æķ Ŋb® ÊSÈ 

ēĚ`` `Hů ŊbªÊ ō=Mx®ſſ 

ƐƎ. ÿĜ ēÊa+- eŊKÊ õ(+ Õ+úUÈ xX; XűÅú ÚÊĚ:Pů X; xÂ+ ķÊ xđNú Ęō=Mſſ 

ƐƏ. ÿĜ ŒM ē:)®Ê ěě ē:)® e| Ņ}Ņ} ÕğMķ ©ã- ĵM ĖğÈ-ſſ 

Ƒ. ÿĜ ēŢğ űL ĚaP& ō=M ēPÉſſ 

ƑƇ. ÿĜ UÊ`Ê ÚÊăHăĘ ō=M xđNú::  

                  (f. 7v.) Ƒƈ. ÿĜ ē8Œ eŢ- Õ]©& Ŋb® ú$ ō=H& xxű¬ ÕğM`& xđNú ō=Mſſ 

          ƑƉ. ÿĜ ēÕU©ÈķM® eŝ- ÕX©& xđNú ō=Mſſ 

          ƑƊ. ÿĜ ÚđNú ®- zĲ{ ēN;Ê eMŮ® ]Å®Ě: ú!±úÊ ě- ĘĲ(ø- Ėõňú;-ſſ 

          ƑƋ. ÿĜ ãâ Ņx(- 0>® ÝM| gŢ( õĘK ú$úÊ ō=M ĘĲ(ø-ſſ 

          Ƒƌ. ÿĜ (đN ®- N;Ê XÊ® `Mű©& ú$úÊ ō=M ĘĲ(ø-ſſ 

                  (f. 8r.)  Ƒƍ. ÿĜ ēãâU ēŅx(- eŝ+±úÊ ãV 0>® Õ<K eŅ)Ê ō=M ÚđNú Ė(ú ĘõŠ (ň) -ſſ 

ƑƎ. ÿĜ (ķÊĚ fMaM ēõĘK eŅ-Ê é- ;(® ēËH Ņį Åö Ŋb® ōö xċNö ō=M ÚňĘ "Ê 

ÚU«õňſſ 

 ƑƏ.ÿĜ ÚċNú ®- ēĲ{x® ēĲxM Ú={Ę e{ Æķ ÕöŊ xċNöſſ 

                  (f. 8v.) ƒ. ÿĜ (ċNö x]¬ ēĲxM Õõ={Ę űL xň= ÕŊ~ ÕğMf e{Æķ ÕöŊ¯ xŮ©ú ÚU«(=ě® xd} 

ÚÊa+- (â¯ ©õ©® ĵM ĘŅň-ſſ 
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           [Ɗ] đNú (ĚÅfH 

Ƈ. õ(+ ;M ÕÊňÈ ũÈÕĝ= õeŅ& ÕxĪ& ŮªÊ `{ſſ  

ƈ. ÿĜ ēŒŐ® ÚÊa+- ÕÊňÈ ēP,Ŋ e| ō=Mx® Úť0Ę ÕK® `Ê ÕU`=Ŋ õĘ= Õ=U® `Ê 

ŢIúÊ (>f) >g S( xđNú ō=M ©ÕÊU+- ú$ ĵM Õű+È ú$úÊ Ņňſſ 

                  (f. 9r.) Ɖ. ÿĜ ē{&M `Ę ]ÊÞM® ÕÊňÈ ©õĚ+Ę }SÈ ÚöUņ =+x®Ƃ e{Æķ ō=M x+Ĕ ű= ÕU`=Ŋ 

ÚUßxU- ö$úÊ ÚċNö ō=Mſſ 

Ɗ. ÿĜ X=xd ÕÊňÈ Ƈ âÊğ 9) 8eŅÆ xċNö -â Ýōö {Iğ ĵM ÕÊňÈ xÚS® ÕŇPö 

ŇQÊ= xđNö ō=Mſſ 

Ƌ. ÿĜ ōúÈ ;M xđNú ō=Mſſ 

ƌ. ÿĜ PÈűŒ ĘŅňſſ 

ƍ. ÿĜ ēăÊ{{ űL P-`& xP,Ŋ e| x®Ê] =' ÕŊKÈ Úť0Ę ÕúňÈ xđNú ō=Mſſ 

                (f. 9v.)   Ǝ. ÿĜ (ĚÅfH đNö ēP,Ŋ e| ēűē- d| e}Õ eěU Õª¶ eŝ)Ê ÝUI ĵM {Êğ ö`ŊÈ ÕÊűH& 

xđNö ō=Mſſ 

Ə. ÿĜ đNú (ĚÅfH ®-= (PK ēN;Ê ]Å® `Mű©& ú$úÊ ō=M ĘĲ(ø-ſſ 

Ɛ. ÿĜ ēãâ& eŝ- ēŅx(- eMű® 0>® ÝM| ēÕ:K eŅ- ú$úÊ xđNú ě- (ō=M) Ęõň-ſſ 

ƐƇ. ÿĜ Ú={Ę H=Ņ& xÚS® Ņ=`& xđNú ě- ĘğÈ-ſſ 

               (f. 10r.)   Ɛƈ. ÿĜ đNú (:8ķ- ēx(U eŅ- Ņ=`& ō=M:: 

ƐƉ. ÿĜ đNúÊ (¬88 õĘÊ= ÕÊĲªÊ= ēÚÊa+- eŊKÊ ÚúUņ ō=Mſſ 
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ƐƊ. ÿĜ (đN Ěķű ©-{ xÕ8ğ ú$ Õ+aŅ& `{:: 

ƐƋ. ÿĜ ÕúŊ Ýōú ĵM ĚaP& Ěűğű ÚÊĜ"= `{:: 

Ɛƌ. ÿĜ ē=ğM Ú= Ę `ŅŊÈ Űŋ ō=M xÚMĖÊ ĚaP& xe{Æķ (öP& xX; ÕŊM©& }Ą `Ê 

ō=Mſſ 

               (f.10v.)    Ɛƍ. ÿĜ ēđN 8ğ$Ç® ēP*Ŋ e| +Ę ĚaU Ƃ ]ÊÞJ® aÊĠ xMxL SĘĚfU xű= +U ÕğMĸ xđN 

ĖĚMĻ-ſſ ÊůU ÚÊĝĘĲ{x® Ęõ®ŲÕ- x(*® ĖğMķſſ  

ƐƎ. ÿĜ Õ<K ©b| ĵM `+e. xŬ®- ÕÊU¯ ÚđN zō=I ĘŬõS-ſſ 

ƐƏ. ÿĜ Ú={Ę ÚH=Ņ& Ņ=`& xđNú ě- ĘP;-ſſ 

Ƒ. ÿĜ ĉNö (ĚÅfH ăŢŢÈ (`ŅŅÈ) űL ĚaP& xP*Ŋ e| ÕŊM©& x®Ê] Ţø ÚđNö ě- 7 `Ê 

ŬŊË ĘP;-ſſ 

ƑƇ. ÿĜ Õ8KN (đN aMŊ;® Ęxĭ-ſſ 

(f. 11r.) Ƒƈ.ÿĜ ÕĜ ĪNö (ĚÅfH ĖxĪéÒ űL eŅ)Ê ĚaP& x;M (öP& Ŋb® Ŋb® ō=H& Ņ=`& 

ÚđNö õ®űſſ 

ƑƉ. ÿĜ ē=ğM Ú={Ę eŅ)Ê UIÊ Õ]©& xđNú ō=M ú$úÊſſ 

ƑƊ. ÿĜ ēŊŊ [Ļ] eŅ)Ê xÚS® Õ9f Õ]¯ ú$úÊ ō=Mſſ 

ƑƋ. ÿĜ aÊĠ xMxL x;M (úP& xÚS® ÕÊ©â®Ý& xŊŊ (úP& õ®űſſ 

                   (f. 11v.)   Ƒƌ. ÿĜ ÕÊãMS Űŋ Õ]©& ö$öÊ ō=M ē=ğM Ú={Ę UIÊ ÕŢ~ õeŋ xċNö eÊeÊ= ®-= 

+(x® ō=Mſſ 

            [Ƌ] đNú +xŅ 
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Ƈ. (fP(= ŢĶHĝ ĚHaÊ xú$ Õű-©& ÚđNú ō=Mſſ 

ƈ. ÿĜ ēN;Ê ēŬ+úÊ xŊŊ ÕMP& ō=Mſſ 

Ɖ. ÿĜ ēÚMĖ U} xđN úō=Mſſ 

               (f. 12r.)  Ɗ. ÿĜ ē8KK e- ú$ ©e{ Æķ ĵK ÚđNú ō=Mſſ 

Ƌ. ÿĜ ēũ (Ņ) È Õĝ= ú$ Õű+È xN;Ê eMű® ÚđNú ō=Mſſ 

ƌ. ÿĜ đNú (:8ķ- ēűē- űķ õĘ= ē:ĝi õĘ= ēŰf z'Ê ©ŝ (Ņ) į ĵK xŊ}ŋ đNú 

ō=Mſſ 

ƍ. ēĚ`` ©-{ xđNú ō=Mſſ 

Ǝ. ÿĜ ēÕ;M eŅ- ú$ xđNú ō=Mſſ 

Ə. ÿĜ ēÝM| eŊKÊ ÕúŊ©& ō=Mſſ 

Ɛ. ÿĜ ēT® õ©® ©xL 0>® xđNú ō=Mſſ 

                (f. 12v.) ƐƇ. ÿĜ ēÕ>Œ űL õeŅ& Ņ=`& ō=Mſſ 

Ɛƈ. ÿĜ (ċN Ěķű x]¬ ēŊceÊ Õ©M eŅ- ÕÊňÈ ē-® eŅ- x8He Õ}U- xUĵ ö$ (öPö 

¬xĪ& x'+ xąĖ ö$ ēÚÊĪK -} ō=M ē{d+ ěd® ēĲ}U ěd® ō=H& Õű+ "ø+ ķÊ 

e{Æķ ō=M +P¬ e| ēĠNU} ÕõűKÊ ě-È Ŋb® Õű+ú ©S® ¬õňéö x"ø+ ē"(® 

ÚÊa+- ÕUæ- ě-È ÕxŅö +Ę ÕU`=Ŋ xŊŊ XűÅ& xX; ÚPMſſ 

                  (f. 13r.) ƐƉ. ÿĜ ēÕxM{K űL ĚaP& x;M (úP& x`{éú Ĵć đNú ĘğÈ- Ęx©È-ſſ 

ƐƊ. ÿĜ ēÚÊa+- ÅŎÊ }®`{ſſ 

ƐƋ. ÿĜ ÝUÝV Õ]©& }¬ÊŅxŊ}x® Ęxĭ- [ú] Ęx©È-ſſ 
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Ɛƌ. ÿĜ ēäâ& eŅ- ÚÊĜ" }¬ĚMķ Ęxĭ-ſſ 

Ɛƍ. ÿĜ āňÊ ©;M ĵM `{ ÕÊĲªÊ xKŮ ĘXűÅúſſ 

ƐƎ. ÿĜ Õ]â® ōű-`& Ņ=`& xđNú ō=M ĘğÈ-ſſ 

ƐƏ. ÿĜ ēÅŒ+ eŅ- ēx(U eŅ- ÕÊűH& Ņ=`& xđNú }®ō=Mx® Ęxĭ- ®ŬõS(&ſſ 

                (f. 13v.) Ƒ. ÿĜ ēN;Ê ē]Å® eMŮ¬±öÊ `ŊeŅ& ÚUßĲÅű- ğHU ÕÊűH& Â+ ķÊ ÕÊňÈ ÚđNú ě- (ċN 

x]¬ Ęxĭ-ſſ 

ƑƇ. ÿĜ ēđN Ěķű ēª-® eŅ- xĚį ĖÊűI® ÕxŅú +Ę ĘĚűğŭ ĘğÈ-ſſ 

Ƒƈ. ÿĜ ĖúŊ eŅ- ©ōú ĵM ĘĚűğŬúſſ 

ƑƉ. ÿĜ Ėª¶ EM `ŊeŅ& ÕxŅú +Ę Ěűğűſſ 

ƑƊ. ÿĜ ēċN Ěķű ÚKQÊ x(Ęö ÕĘÆÊ x¬88 Ĵć zĖ(eU ĖúŊ eŅ- õeŅ& ĚűğŬ& ÚŮª 

+Ę Ú:8¬ö +Ęſſ 

                      (f. 14r.) 

ƑƋ. ÿĜ -® eŅ- ÚÊĜ" ÕğMķ ĘğÈ-ſſ 

Ƒƌ.ÿĜ đNö (:8ķ- 8ğ$Ç® Ġķ eŝ)Ê ĚaV xe| (öV xÕűÊŐö xđNö Ęō=M 

ĝķ8Ð= (đN Ú=z Ė( ÚÊĚ'Ê }Sc Åe. ÕÊŢ¯ xÚS® (} ÕğMĸ Õ]¯ ö$öÊ Ņ} 

ĖĚMĲø-ſſ 

Ƒƍ. ÿĜ (đN (¬88 Ė8ĭ űL ōű-`& xú$ xŢ}ŝ& ÕŊM©& ě-ſſ 
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               (f.14v.)   ƑƎ. ÿĜ ċNú (:8ķ- ēāŝ 8È% UM àÊğ UűK ēõMe x<ĝ UM ÝÕÊğ UűK ÕÊ`ŊeŅ& 

ÕğM`& xe| (öP& xU©öUņ= ÚīÊ Õķ}¯ Ę` - Ƃ ÚÊĚ xMxL Ęx+ø- (ċNö= xe| 

(öV Õe-ŋ ēō=O-  ĘğÈ-ſſ 

ƑƏ. ÿĜ đNúÊ (Õ88ú ēÕ>Œ űLúÊ õeŋ ō=f zō=I ĘŬõS-ſſ 

              (f. 15r.)    ƒ. ÿĜ xđNú úUŊ aU- Ė(x® (:8ķ- ēÕ>ŎÊ ú$ xÕűÊŐú Ęō=Mſſ 

ƒƇ. ÿĜ đNö z8ķ- ē}SÈ eŅ- ÚÇ&Ê Õ]¯ ĖĚMĻ- ēĈ} ]ÊÞM® UM ÕğMf ö$ {-Åàö e| 

©`{ſſ  

           [ƌ]  ÕűÊŐúÊ (¬88 

Ƈ. šÈ Õĝ= Õğe`& xÕűÊŐú ō=Mſſ 

              (f. 15v.)  ƈ. ÿĜ ēŬHU ůÊğĖ ēxe.= z'Ê Ņ=`& ÕűÊŐú ō=Mſſ 

          Ɖ. ÿĜ ēŐŎ® âÊű xÕ8ğ x;cŅ- xÕűÊŐö ō=Mſſ 

Ɗ. ÿĜ ēP-Ė eŝ- ōű-`& ú$úÊ xÕűÊŐú ō=M ĘxĪø-ſſ 

              (f. 16r.)    Ƌ. ÿĜ zÅUHú `ĈcĆ ú$ xKQ ÕűUx® {Ėf= ÕĘ}È e| xKQ ŝűŢűſſ 

ƌ. ÿĜ ēú[ ŒĹĹ® Õ]©& ō=M:: 

ƍ. ÿĜ ēűē- e| Õe-Ņ& ō=M Ęxĭ-ſſ 

Ǝ. ÿĜ ÕűÊŐú (:8ķ- Õ>Œ ú!úÊ Ņ=f xŊŊ Ęō=O-ſſ 

Ə. ÿĜ ÕűÊŐú 8ŊŲ ŅHÊ +8ň ÝM|È P,Ŋ ĚaV xe| (úV {űÊŐú ō=Mſſ 

Ɛ. ÿĜ aÊĠ xMxL āűKÊ ĚaV xe| (úV Ęō=Mſſ 
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ƐƇ. ÿĜ ]¬ (Ý(Ý(ú ÕűÊŐúÊ ŊaM ÕĈ9ğ xPú õ©® x&- ÕűÊŐú ō=Mſſ 

                (f. 16v.) [ƍ] ÕűÊŐú `Ę ('Å 

 Ƈ. ē-® eŅ- ē©Ŭ©Ĳ Ĳ}U ăz} Ú*&Ê Õű+È ÚUßxU- Â+ ķÊ Õğe`öƂ xÕÊğ ō=H& xö$ö 

+P¬ e| ē©-{ e| Úįķ Õű+úÈ {õňéö ķć "(® ÕUæ- ÚÊa+- ō=H& (öP& ÕxŅö 

+Ę ÕğMķÈ xX; ÚPMſſ 

ƈ. ÿĜ ÕűÊŐú 8ŊŲ ŅHÊ (ŬŅH fP(= Ƈ UMz ēP,Ŋ e| ō=M ĖğÈ-ſſ 

               (f. 17r.)   Ɖ. ÿĜ ēÕ>Œ űL õeŅ& Ņ (ō)=`& ÕűÊŐú ō=Mſſ 

Ɗ. yMĚ*ķ xğÊĵĘ ůeÈ ©ö$ ĵK ō=M xÕűÊŐúſſ 

Ƌ. ÿĜ ēűē- e| Õe-Ņ& ō=M xÕűÊŐú ĘxĪø-ſſ 

ƌ. ÿĜ ÕűÊŐú (¬88 ēűē- e| Õe-Ņú ÕűÊŐú Ęō=Ix®ſſ 

               ƍ. ÿĜ ÕűÊŐö (¬88 Ěķ> eŅ)Ê ĚaV xe| (öV xÕűÊŐö xđNö Ęō=M ĝķ8Ð Ú=z 

Ė( ÚÊĚ'Ê }Uc Åe. Õ=Ŋ¯ xÚS® (} ÕğMĸ Õ]¯ Ņ} ĖĚMĻ- ö$öÊſſ 

                           (f. 17v.) 

Ǝ. ÿĜ ÕűÊŐö (:8ķ- ēÚŝ 8È% UM àÊğ UűK ēõMe x<ĝ UM àÊğ UűK Ę&Ê `ŊeŅ& 

ÕğM`& P-`& xe| (úP& xU©öUŊ= Úį Õķ}¯ Ę`{- {+Ę= Ę`{ø- ÚÊĚ xMxL Ęx+ø- 

ē©(õPöÊ Õe-ŋ Ęō=M xÕűÊŐö ĘğÈ-ſſ 

           [Ǝ] ēŊMUaMŊ;® 

               (f. 18 r.) Ƈ. (ŊMU aMŊ;® xMxL Õ-­® ĚaP& xŊMU& ĖĈ Õ®øŊ x]¬ú Ęõň-!-ſſ 

ƈ. ÿĜ ŉÈ Õĝ= ÕÒ&ſſ 
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Ɖ. ÿĜ ēŊMU aMŊ;® ēŢĶHĝ űL Ý- xŊMU& ŝűŢűſſ 

Ɗ. ÿĜ `HŊ xUI ŊMU&Ê ůe:: 

Ƌ. ÿĜ (&;8 aMŊ;® (ŊMU ēĳ8N UM ēĈÊį}- űL Ė8ÊĐ& ĘğÈ-ſſ 

ƌ. ÿĜ ēÕ:K UM eMŮªÊ x8ŅŐ zŅņ® (ŊMU aMŊ;® ('ğ= x]¬ (Ěù ") Ęxĭ-ſſ 

ƍ. ÿĜ ēĚĵ Õ]c> Ě|x[ ē:)® (ŊMU aMŊ;® Ęxĭ-ſſ 

               (f. 18 v.) Ǝ. ÿĜ ¶ÊàM (ŊMU aMŊ;® Ęxĭ-ſſ 

Ə.ÿĜ (ŊMU aM®;® RÅe- ē=UM¶ ē]- UK±öÊ xã=ňň Ņį Ɠ `Ê ÅâH& UN²Ê ÕöŊ©& 

xUN² ŊMU&Ê ÚÊe ÕğMĲ& ĖĈſſ 

Ɛ. ÿĜ ēN;Ê Õx{ ÕÊŊ©& ÕğM`& ĚaP& (ŊMU (©ÅcÅ` (Õ88ú ") Ęxĭ-ſſ 

ƐƇ. ÿĜ (ŊMU aMŊ;® (8Êĵĵú ē;M õ(+ xĳÊŒ& ĖĈſſ 

              (f. 19r.)    Ɛƈ. ÿĜ ēŅÊx(- ÚÊō® ©Ɖ Ćű ÕÊŊ©& xõŒ® ű= ÕğMĲ& ŇQÊ ¬ŅÊ x`ĝĝ õUÝÊ{Ę Õű&Ê 

õ®Ŭ& ¬ŅÊſſ  

ƐƉ. ÿĜ ēX+ >KúÊ (ŊMU aMŊ;® ğěÊ zŬĲűĳx® Ęxĭ-ſſ 

ƐƊ. ÿĜ ēŊMU aMŊ;® ēõĘK eŅ- `ŊeŅ& xŊMU& ĖĈ:: 

ƐƋ. ÿĜ 8ÊĵĵöÊ (:Ė8ö ÅŒ ]ÊÞM® ö$öÊ Ņ=`& xđNö ō=M ķK= z'Ê xķK `Ò= 

z'Ê x`Òſſ 

               (f. 19v.)  [Ə]   (ÝÊŬM x]¬ 

         Ƈ. ŉÈ Õĝ= Ė+=Ŋſſ 
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         ƈ. ÿĜ ēŊğ űL Ė+=Ŋ ú$ú ÚUßĖ-eſſ 

         Ɖ. ÿĜ ĹMĪį® ©ĚHe ŢĶHĝ ĵM Õű+úſſ ÚúUŊ õĘÊ ě-È 8Ŋ=Ŋſſ 

             (f. 20r.)   Ɗ. ÿĜ ÚÊU+- ē:ňűŊÊ xōú Ėű+ xÕűÊŐú +Ę ÕU`=Ņú:: 

         Ƌ. ÿĜ ēÕ;M eŝ- ú$ Õŭ Ęō=Mſſ 

         ƌ. ÿĜ }-ō® ©;M ĵK Õű& ō=Mſſ 

         ƍ. ÿĜ xÚS® ē©ŅxP ōú ©Ĳ}U ěd® ĵK xÕŭ (Ę)ĖĈ {Êğ ÕğMĹſſ 

         Ǝ. ÿĜ ēÚÊňJĖ eŅ- Ę}+ xē`Æ Ú&- SĘx+ ©ąĖ õĜ& Ú&- Ę}+ xē`Æſſ 

         Ə. ÿĜ Õ-­® Ę}+ſſ 

Ɛ. ÿĜ (Õű x]¬ ÚMŊyÊ ēø(öÊ `Êğ fMŅ& `ÊěÊ x}Ą Ņį `e(& Ŋb® ÚUß`M ğHU ©ąĖ 

xÂ+ `ÊěÊ ÕöŊ©& ň-ſſ xąĖ¶ x©HŬ¶ Ņį Ŋb® e| ō=H& āňÊ ÝM| Õ-­® ÚÇ&Ê ĚaP& 

xŅÈÕĝ= (öP& xÇĖú Ņ;; ÕŭÊ `{ú ĘğÈ-ſſ 

                (f. 20v.) 

ƐƇ. ÿĜ ē=ğM Ú={Ę ēĴćø ē`HŊ UK±úÊ ÕŅňú ¬ŭ 8ķ- Ęõň- ĘğÈ-ſſ 

Ɛƈ. ÿĜ ÝM| ŬŒ©& ĠdªÊ Õŭ úUŊ ō=M ÚÊĚ [<¬ſſ 

ƐƉ. ÿĜ (;Ĉ x]¬ ÕŭÊ +88ú Pú ]} xÕŭ ĘĖĈ ú$úÊ Ę®ů ĘğÈ-:: 

               (f. 21r.)   ƐƊ. ÿĜ ;M ēÕHd Õ©+ {Êğ ÕğMĲ! UűIÊ ®ââ- ÕğMĲ& {ĜU =Ê±® Õű-©& Õű&Ê ¬ŝ}x® 

Úįķ Ęxĭ-ſſ 

                        ƐƋ. ÿĜ (ÕēM (}Mğ ēňq; ēĶÊĠ] ēÕÊůM ēĳ8N eŅ+±öÊ ÕU©àâ(& ōű-`& àKª ®©& Ɖ 

ÕÊěÊ Úį ō=M ÕŭÊ= =HĲö xŢÆ =ğM =P& ÚUÝ ƒ Ú(® exM x+Ĕ ÚS® ÕÊğĚ& S¬xĆ 
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ÕÊŊ©& x}H® ;ÊĚĭ Õű+ö ") ÚUßĖ-e Ýe{Æķ x`M ÕĘeM ēÚMĖP} ō=Mx® ēxķ U} `P= 

ĵM (öP& ÕU`=Ŋſſ  

                (f. 21v.) 

Ɛƌ. ÿĜ à®&Ğ ĚaP& `{ſſ 

Ɛƍ. ÿĜ Õŭ (8ŊŲ ]¬ +8ň) ÚÊđJ eŅ- ÕÊűH& xÕű& õ$úÊ ÕăķĘ©& ®ůú Ęxĭ-ſſ 

ƐƎ. ÿĜ Õ<K Õŭ (Ņ88 Ęxĭ-ſſ 

ƐƏ. ÿĜ ēf+ ŒĹĹ® Õ]©& UÊ`Ê ÕğMķſſ 

Ƒ. ÿĜ ē=UM¶ UM ĚaP& ÕŊM©& Õ-­® ÝM| ō=H& UÊ`Ê ÕğMķſſ 

ƑƇ. ÿĜ ēĚÊĵĘ 9Ő xX- Õyâ©& Õŭ z(`-a® Ęxĭ-ſſ 

                  (f.22r.) Ƒƈ. ÿĜ Õŭ (¬88 Ġķ eŝ)Ê ĚaV xe| (öV xÕűÊŐö xđNö Ęō=M ĝķ8Ð Ú=z 

Ė(ÚÊĚ'Ê }Uc Åe. Õ=Ţ¯ xÚS® (} ÕğMĸ Õ]¯ ö$öÊ Ņ} ĖĚMĻ-ſſ 

            [Ɛ] ăğğ x]¬ 

Ƈ. ©ōö ĵM õĘ= ©xķ Uĵ ĵM UĵöÊ ®©& Úö$ö ƈ ©=M ŊMÒ ăz} ű®ķ Ĳ}U ēUÊĞ ű®ķ 

ÕPIÊ ēĠķ UM Õű+öÈ {Êğ xUĵö ö$ VU©Ðö ÚU«`M "ø+ ķÊ Õxį©& xX;Ƃ VÝH ÅzĖ® 

ō=M Ŋb® Õű+ú >f S( xĳÊŒ Ėăö }Ąķć Â+ ķÊ xŊŊ {ă¯ ÕMP& Úğğ& +Ę ÕU`=Ŋ xąĖ 

Ė-ĝÅ ÚÊĚ'Å ;M ÕÊňÈ õ(+öÊ xŊŊ ÕMP& `Ę 9MĭÊ x+Ĕ ō=MÈ Úğě ŝűŢűſſ 

                 (f.22v.)  

                 ƈ. ÿĜ ŢĶHĝ ö$ Õű+È xąĖö ö$ Ů®ķ Ĳ}U ĖöŊ eŅ- `xŊ ēÊđJ eŅ- ēx(U ƈ N;Ê eMŮª 

ĵK X} ÕğMĲ& ")Ê= Õğ`& Õű+ö "(® Úį ÚUß`M ÝƉ Úī xÂ+ x$ĜU X; Ŋ8`ö >f 

S( xĳÊŒ Ėăö }Ą ķć ©ĳ8Ŋ8Ŋſſ   
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              (f. 23r.) 

         Ɖ. ÿĜ ēÕª¶ eŝ- xö$ ÕÊűH& Úįķ RxMğ xÕű& ©ĸÊŒ©& ÕăķĘ Úē©ĳ8Ņ8Ŋ& }Ą `Ê 

®ŬõS(&ſſ 

         Ɗ. ÿĜ ĚHaÊ ēÚÊđJ eŅ- ÕÊűH& }®Ņň ®ŬõS(&ſſ 

                   (f.23v.)  Ƌ. ÿĜ ēUÊĞ ű®ķ ÚUM ēĠķ UM ")Ê= xÕÊğ Ėű)® VU® Úī ÚUß`M ēUIÊ ö$ Â+ Õxį©ö 

x$ĜU X; ĖŢI® XãH ÅzĖ® Ęě)x® Ŋb® Ėű)® ē>`öÊ xŊbª xĳÊŒ }Ą Ĵć ĘĖĄ® 

Â+ x{ă ̄ŊŊ ĖMQ® Úğě +Ę ĖğMĳ® (ą&= ēĚH` ÚÊĚ'Å 8ķ- Úē'Å ÚēÅň õ(+;M 

ĖÊņÈ xŊŊ ĖMQ® Ú+ĕ ğMĳ® `Ę 9MĭÊ ĚaP& ÅUÊU xğěſſ  

                (f.24r.)    ƌ. ÿĜ ğěÊ +88ö ēÚ={Ę eŅ- ÅŒ+ eŅ)Ê ÕÊűN ö$öÊ xÕŭ Ęĉ SĘúŊ Ęĳ8Ŋ8Ŋx® 

}Ą ÕăķĘ¯ Ę®ů }Ą ķć zĖĚMķ Ęxĭ- ĘŬõS-ſſ 

            [ƐƇ] ă®Èķ x]¬ 

Ƈ. ÿĜ ŢĶHĝ xö$ Õű-©& xąĖö ö$ ű®ķ Ĳ}U ō=M ĖöŊ eŅ- ēÊđJ ē`xņÊ eŅ- ēx(U 

N;Ê X} ©eMŮª ĵM ")Ê= Õğe`& Õű+ö "(® Õį ÚUß`M ©VU® Úī Â+ ķÊ x$ĜU X; 

Ŋ8`ö ē>`öÊ xĳÊŒ& ĖĈ }Ą Ĵć Úē©ĳ8Ņ8Ŋâ ®ůöſſ  

ƈ. ÿĜ +xŅ (ğě ;xņ ē®Èķ ē'Å ÚÊĚ'Ê ŢĶHĝ xö$ Õű-©& Ĳ}U ű®ķ ě- ēõĘK eŝ- 

`xņÊ ēÊđJ eŝ- ēx(U N;Ê ©eMŮª ĵM X} ")Ê ēĚ``öÊ "(® Úį ÚUß`M ©Ɖ Â+ ķÊ 

ēŊ8a® x$ĜU X; >f S( xĳÊŒ Ėăö }Ą Ĵć ©ĳ8Ŋ8Ņöſſ  

            [Ɛƈ] ŊMQ zŐ (:8U- 

Ƈ. ÿĜ (ŊMU ;Êň® ōú ©ú$ ©;M ĵK ©Ŋ+X® ĵM {Êğ `+e(& ůex® ĘÅň-ſſ 

ƈ. ÿĜ (ŊMU x]¬ (ē) ĳ8N UM ©ĈÊį}- ĵK ĘfMŊ=ſſ 
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                 (f. 25r.) 

Ɖ. ÿĜ xŊMU Ě= (:ŬPú (:P}Hú= (:ÕÈúŅú= ēŢĶHĝ űL ēŢğ űL ĚaP& Ěűğű 

ĘŝÈ- 

Ɗ. ÿĜ ēŢĶHĝ űL ēķğň űL ĚaP! (úP& Ěűğűſſ 

Ƌ.ÿĜ ŊMQ Ě= (:ŬPö õĘ= ē:P}Hö ēŢĶHĝ űL ÚűÒ 9) ÕÊňÈ ēŢğ űL ĚaP& xÚÊãĘ 

(öP& }®ĚŬğűx® ĘğÈ-ſſ 

               (f. 25v.)  ƌ. ÿĜ ēUÊĞ *Ŋ ōú {Êğ Õ}U(ú >f S( Ěűğű ēĚ``úÊ Ú8-Þ +Ę ÕğMķſſ 

ƍ. ÿĜ ĖĵăÊ `Êğ Ƈ .: ÕÊŊ©& ēxP(öÊ xõĘÊ Ņį xÕÊğ Õű+ö à-'Å= xŊI Ņį Õű+ú 

ķ;Y ÚU«`M ÝąĖ= x&8=©Ðö ÕğMķſſ 

Ǝ. ÿĜ ōö xXHJ® Ŭ®- Ņe(& Ú¬88x® ăÊğ ÕU`=Ŋ xą& Õ-©ŬõP ÚÊĚ'Å ÕU`ğ8 ēxÞH 

.: ö$ ÕÊň xUÊĞ ěd® (öP& Ú¬88ö ŊMQ +Ę ÕU`=Ŋ Õ¬UÅà ,+ Ĳ+öÊſſ 

                              (f. 26r.) 

Ə. ÿĜ ŢĶHĝ N;Ê Õű+È ÚŊMQ ō=M ĘxĪø-ſſ 

Ɛ. ÿĜē=ğM Ú={Ę UM =P& ÕŊx& ©xMxL ĵM ÕÊűH& {ű& Ęă& ÕăķĘ ĚU Ę-0-ſſ 

ƐƇ. ÿĜ ÝM| Ěűğűſſ 

Ɛƈ. ÿĜ PÈűŒ ĘfMŊ= ňHdÈ ©ōö ĵM Â+ Ę(`ø-ſſ 

               (f. 26v.)  ƐƉ. ÿĜ ¶ÊàM Ņ}P& Ŭķűķ xÞH.: õ©® ēUÊĞ ěd® {Êğ ŊMU Ėõň-ſſ 

ƐƊ. ÿĜ ēŊğ 8Ő ÚUâÊğĖU ÚÊĚ" Ę©ö$- x]¬&ſſ 
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ƐƋ. ÿĜ ēĚĚ' UM xƍ Ţø ö$ ÕÊűH& Ƈ Ţø ö$ ĘeM ĝķ8Ð= Õű+ö xŠ&- ĖÊ ķć ÕöňÈ 

Ú}Mğ ÕSğHö xąĖö ÝM| ō=MÈ ĘÅ`U ŊMQ ĘŅÈ- ē:ÅcÅ`öſſ  

                 Ɛƌ. ēÕª¶ `ŝ- ÕÊűH& xö$ Úįķ RxMğ -`eÈ ¬ăĲē& xÂ+ ®ůö }Ą`Ê ĖĚHķ& ÚÊĚ'Ê 

®ğÈ(&ſſ 

                (f. 27r.) 

Ɛƍ. ÿĜ ēø*Ė `Êğ ŬŒ©ú ÕSMHú xú$ zŅņ ĘŬõP-ſſ 

ƐƎ. ÿĜ xMxLÈ Õ-«® ō=H& ĚaP& ÚŊMQ +Ę ō=Mſſ 

ƐƏ. ēŢĶHĝ űL ĚaP& ©Þ- ĵM ÚŊMQ +Ę Ěűğűſſ 

Ƒ. ÿĜ ŊMQ ē¬88 ÚÊĚ" ēa-i- Ě= ÕÊňÈ x8MŰ ÅeP& ō=Hú ÚúUņ ĘğÈ-ſſ 

                (f. 27v.) ƑƇ. ÿĜ ēċ} KU ©ĈÊį}- ĵK ĖÒ& ĘğÈ-ſſ 

          Ƒƈ. ÿĜ Ęů® eŅ- ĚaP& Úe{Æķ ō=H&©[ĳ] 8Ŋ8Ŋx® ®ğÈ(&ſſ 

ƑƉ. ÿĜ ŊMU&Ê zfHŊ=& zÅcÅe= zÕ=&= ğğ&= zĖ}Ŋ}&= ğJ= ÝŬM+&Ęğ ğJ= ({Êĭ 

ğJ= %Ke*U ē`Hů űL ğJ= Ý9Ê ğJ= UÊĞ ğJ= ÚÊU+- űL Ę&ÊÊ ") ō=H& õeŅ& 

{Êğ x[] aøŊH& ÊÝU xŊMU&ſſ  

                             (f. 28r.) 

          ƑƊ. ÿĜ ēăÈø ]Ê® Åú UIÊ ēĸ|- UM ēÚť ăù UM ēÚ=Ę ĚMU UM ēğűLÈ UM ēV8ķ UM `MŬâ 

õeŅ& ¬ŅÊſſſſ 

ƑƋ. ÿĜ (ŊMU úeŅ® 8KK e- ÕSMN e{ Æķ ŬŒ ̄Ěűf x©ĲÈÍ Ŋ+ªÊ Ęõ`ň-ſſ 

Ƒƌ. ÿĜ (ğğ õĈ x+= õ©® xğÊĵĘ űf x8+Q Ę-Pø- (&ŠÊ x8+Q ĖUÅæ- ŊMQÊſſ 
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                 (f.28v.) Ƒƍ. ÿĜ ŊMQÊ +88ö ēÚ={Ę eŅ- ÅŒ+ eŅ)Ê ÕÊűN ö$öÊ xÕŭ Ęĉ SĘöŊ Ęĳ8Ŋ8Ŋx® 

}Ą ÕăķĘ¯ Ę®ů }Ą ķć zĖĚMĳ ĘŬöS- ēŊMU aMŊ;® ]Å® xÚS® Ņ}P& ÕÍ& ĳ8N 

UM ĈÊį}- ÕÒ&ſſ 

            [ƐƉ]  ē®ů® 

Ƈ. ŋUÒ xŅį Õű-©& }®Ņň ®ğÈ(&ſſ 

ƈ. ÿĜ ēÕHķ LS UM ē=ğM Ú={Ę UM ÅŎÊ ű`& ÕŊx& {Ļ® ăűĈŬ& õĘ= xö$ ÕSğH& ÕŊM©& 

}®Ņň Ęxĭ- ©©ů&= xÂ+ ĝķ8Ð ®ğÈ(&ſſ 

                (f. 29r.)  Ɖ. ÿĜ ÚÊãĘ ©;M ĵK }®Ņň ®ğÈ(& ÝąĖ= õĜĖ N;Ê }+ 8ňňúÊſſ 

Ɗ. ÿĜ xMxL Ý9Ê eMÊŭğ ĈÊį}- ÕĈ9ğ ÚÇ&Ê ĚaP& xÕÊğ Ú&- U®x+ö Ęxĭ- ©`8U& 

xÂ+ UÊĞ ÚÊĪK xĠN }+ſſ 

Ƌ. ÿĜ ēÅŒ. UM xŅį ÕÊűH& }®Ņň Ęxĭ- Ě= (:ÕU©ůú= ĖğÈ-ſſ 

ƌ. ÿĜ ēŒaÒ UM õeŅ& xú! }®Ņň ®ğÈ(& ®ůª= Ęf;-:: 

              (f. 29v.)  ƍ. ÿĜ ÚÊĚ ĚHe ĳx® ēĠN ÕğM`& ĚaP& xŅį }®Ņňú ®ğÈ(& Ęxį!-ſſ 

Ǝ. ÿĜ xÕHd Õ©+ {d+ `e(& }®x+ ®ğÈ(&ſſ 

Ə. ÿĜ ēč} ]ÊÞM® ÕğM`& ŬŒ©& }®Ņň ®ğÈ(&ſſ 

Ɛ. ÿĜ ēĠN ĚHe ĳx® ē:ĖUf= ŬHPÐúÊ= xú! xŢ}ţ Ņ=f SĘ(Ĕ ĖŅŌ-ſſ 

ƐƇ. ÿĜ ®ů® (xĆx® Pú Úî- `e(& xú$ ƈ Úī ÚU«Ė-e Ƈ ÚU«`M ÕPIÊ (Ę©& Ņňſſ 

               (f. 30r.)   Ɛƈ. ÿĜ ē®ů® Õª¶ UIÊ }+ſſ 
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ƐƉ. ÿĜ (®ů® ŋUÒ 8e8f ÕPH® ÕHķ ÚLS UK±úÊ xŅį `e(& Ņňſſ 

ƐƊ. ÿĜ (®ů® ĖĘxĚ9 UM xōö 8Ěf[ `Ŋeŋ xŅį= z'Ê xŅ+= z'Ê xŊ}ŋ Ěķ> z'Ê 

Ėű[® ÚÞ- Õ]ÝM z'Ê ¬ÈX Š® ÕğMf (â¯ ĖŅňø- Ţ+ ÕĘõğ= xS=Ê® ĘŅňſſ 

;MÝ[ö ķÊ ©-{ Åö =ŊÆÊ ÚÊĚąĖö Åö Ęxĭ-ſſ 

               (f. 30v.)   ƐƋ. ÿĜ ŋUÒ ăõ®M (<ĖU©ůú UIÊ= eŝ)Ê= (:UÕú xö$ Õű-©& UŅöſſ 

             [ƐƊ]  (ĳNN 

ĳNNú +xŅ Úŝ 8È# UM àÊğ UűK ēõMe <ĝ UM àÊğ UűK `ŊeŅ& P-`& xe| (öP& +ĔÊ= 

öUņÊ= `{ö Úį&Ê ÕUĲ}©& ÚÊĚ xMxL Ęx+ø- ĘU;;ø-ſſ 

           Ƈ. ēŊŊ űL ĚaP& x;M ĚaP& (úP& e{úſſ 

              (f.31r.)    ƈ. ÿĜ (ĳNN Ĉķ$® ŊL e| XÊãH ÅzĖ® ƍ ĴćĖø xbň xb| Ę}+ xMxL ÅŒ ]ÊÞM® ÚÊa+- 

ÕűMÊį xe| ÕĲÊű¯ ĘøŊſſ  

Ɖ. ÿĜ ÝM| ÕÊŊ©& Ɗ UÊĞ ē:Ė&- Ŋb® ;M ō=MÈ ēÕHd Õ©+ ĖğMķ ēŅňö ãV ĳNN ĳNNû 

ÚÊĜ¬Ņ} SĘöŊ Â+ Ę®ůāſſ 

Ɗ. ÿĜ ũÈÕĝ= `ŊeŅ& ÚÊU+- {Êğ ÕğMĲ& ÚÊĚ YN xÕHd Õ©+ Ņň ÚÊĚ 9e ĖğÅø-ſſ 

              (f. 31v.)    Ƌ. ÿĜ ēÕª¶ eŝ- xú! ÕÊűH& RxMğ ĳNNúÊ Ę(e-e ©ĹÊŒ¯ Ęĳ8Ŋ8Ŋ ÕăķĘ¯ Ę®ůſſ 

ƌ. ÿĜ ēÕª¶ `ŝ- xö$ ÕÊűH& RxMğ ĳNNöÊ Ę(e-e ©ĸÊŒ¯ Ęĳ8Ŋ8Ŋ ÕăķĘ¯ Ę®ůſſ  

ƍ. ÿĜ ēŊŊ űL ĚaP& x;M Õ}+úſſ 

Ǝ. ÿĜ Úį 9) Úª¶ ©ÅUI Åe(& ÕŊx& xƉ Ţø ú! ÕÊűH& ÚÊōªÊ ň-È ú!úÊ Ņňſſ 

                              (f. 32r.) 
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Ə. ÿĜ ĳNNú (¬88 ēÕ>Œ űL ōű-`& Ņ=`& Ęxĭ-ſſ 

Ɛ. ÿĜ ēŢğ űL ÕSMH& ĚaP& x;M (úP& }®x+ ®ğÈ(&ſſ 

ƐƇ. ÿĜ ĳNNú +xŅ ēxķ Õ>® (úP& x~V `{úſſ 

Ɛƈ. ÿĜ āűKÊ ē.: űL ēăz} űL ēP,Ê űL ÅŒ ÚňÊ xűē- U} (úP& `{ Ů®&Ê {K® ;ăÊſſ 

ƐƉ. ÿĜ ēP-}-Ė eŝ- ©ĚHe ÚÊU+- ĵM ĖHd Õ©+ {Êğ ÕğMĲ& ē>`öÊ }®Ņň Ęxĭ- ĳNNöÊ 

(¬88 +xŅö= Ú`Ě8ö Ę8-Pø-ſſ 

               (f. 32v.)  

ƐƊ. ÿĜ ĳNNú (¬88 ēŊŊ űL õeŅ& ú$úÊ x;M }+ſſ 

                         ƐƋ ÿĜ ĳNNúÊ (¬88 ē=ğM UM xHĐ= ň®& PűH& ÕU©àâ(& ÝP{® e{ Æķ ĵM ÕÊűH& exM 

xõă®ſſ 

Ɛƌ. ÿĜ öUņ +xŅ Õ(ōö ēxP( ĠN 8He ēĚH` ēx(U űL Ɛ  õ ƈ ©=M ăz} ē-® UM ēĲ}U 

űH®ķ Ĳ({ö xąĖö 8Ha ")Ê= {Êğ Ė}U)® ©VU® ÕÊğ ÚUß`M ğHU ©ąĖ õĜĖ ÚÊĚ ŅK 

P= xX; ĘŊ8a® ŊI ŊI ;M Ęě)x® PãH ÅzĖ® ō=H& xŊb® Ėű)® 9aÊ xĳÊŎ 

ĘĖĈx® xŊbª ÕĘøŅö àxŅö ÚUßĚMU ÕMéöĖö ĖxŅö õĚöUŊ z'Ê ÚNNö ē'Å ÚÊĚ'Ê 

=KaÊ (8øŊ Ėc©ö ÚÊĚ" {Ę´(ö xŬHÊį -SÊ ÙUâÊęÊU Ė{+-ſſ ŬŊÅö Ė-©Hě® ÚÊĚ" 

ĘĲ(ø- Ėöņ(® Ě9Ê ¯. }(ö xÚĭ±ö ©ķKö ©`Î= xøķ=® ĝķ8Ð Ě= Ėöņ(® 

©8+Q x¬¶ ©öUŊ ÚŢ&9 ÕŅĲ} }ņ® zõě= Ě= Ėöņ(® xĸ Ę'È-ſſ   

                 (f. 33r.) 

         Ɛƍ. ÿĜ ĳNNöÊ (ăĵö ēÚ={Ę eŝ- ÅŒ+ eŝ)Ê ÕÊűN ö$öÊ {ű& ĖĈ SĘöŊ Ęĳ8Ŋ8Ŋx® 

}Ą ÕăķĘ¯ Ę®ů }Ą Ĵć zÕĚMĳ ĘŬõS-ſſ 
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            [ƐƋ] (ÕÊĲ® x]¬ 

                  (f.33v.)  

Ƈ. =KaÊ ĘöŊ ăÊğ (;Ę8±ö ÚUâÊğĖU ē:{- ŬŊÅö Ė+ĚHĳ(® ÚÊĚ" ĘĲ(ø-  Ě9 

Ęõň- ¬ÊĲª ©ķK= ©`Î= xøķ=® ©=+Q x¬¶ Ě= ©öUŊ Ėõň- ÚŢ9 +Ę S®xňö Ě= 

¬õň(® ăÊğ ©õĚğ& xĸ ÅĲM Ę'È-ſſ ÅĲMķÊ UM à(x® Uĵö zõň UI ÚÊĝĘxŅU ÚXö 

©ĳ-xª ÚPãÈö ğHU Úī âMÊ ÕÊU¯ Úňª õPÊ ğHU Õa-a(& ÚXö ĳ-xªÊ Õ`+e(& x8P`e 

ÚPHöſſ 

                 (f. 34r.) 

ƈ. ÿĜ ŢĶHĝ È®KÊ xMxL ēUÊĞ ű®ķ $PM xŅį Õű+ö Ýö$ ĵM ÚUßŅů Ƈ Úį ©VUª Úį 

x>`ö ÚīÊ Ę¬ŝ} öUņÊ ĘŅy® ÚÊĝ-" ű®ķ Ĳ}U xąĖö ö$ ēxP(öÊ ēN;Ê ö$ 

ō=Mx® ÕHd Ėõň(®= ŊaIÊ Ę%= |SÊ& ŢĶHĝ eŅ- ăz} Õű+ö ")Ê= xÕÊğ ō=H& 

"-® Úī ÚU«`M ©VU® Úī Â+ ķÊ Ŋ8`ö Õxį©& VÝHÅzĖ® ō=Mx® ē©ÅS ÚÊĚ'Ê õ(+ 

;M Õű+È xŊbª ē>`öÊ {ű xĳNN& Õű(e-`ö Õ®øŊ Ę&ÊÊ Ěĵķ8& ÕğMķſſ  

                               (f. 34v.) 

Ɖ. ÿĜ öUņ ēÅň ÚÊĚ'Å ēĲ}U ű®ķ ēĚH` ēx(U eŅ- ăz} xÕÊğ xö$ Õű+ ÚÞ,¬ö ÚU«`M 

xX; Ŋ8`ö ƈ Ĵć ēŅK õ(+ ;M ě-Ê Ŋb® Õű+ö >f S( ©ĳÊŒÈ xĳÊŒ& Ęă& 

Õű(e-`öſſ 

                  (f. 35r.) 
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Ɗ. ÿĜ öUņ Ė-Åň ÚÊĚ'Å ēĖă z8U- šÈÕĝ= ÕÊňÈ ēÚÊãĘ ö$ ÕÊňÈ UÊĞ ěd® ĵM Õű+È 

>f S( xēŊbª È®KÊ ō=H& ē>`öÊ È®KÊ ÕÊSÈ Ņň ĘÅň- ©Åň xÂ+ x+Ĕ ÕğMķ 

Ė-'ÅöÊ ©ąĖ Ĳ}U ědª ÚUßğÊſſ 

               (f. 35v.)  Ƌ. ÿĜ ©VÝHÅzĖ® ēŬ+úÊ ú! Ņň::  

ƌ. ÿĜ ÕÊĲªÊ xfHŅ8ú Ĵćſſ 

ƍ.ÿĜ ē©HMÊS űL ©Õ<K ĵK (öP& `{ö õÊğ ē'Å ÚÊĚ'Å xõÊğ űē- $>® ēT® ē'Å ÚÊĚö 

xT® űē- Õ>® (öP& `{ſſ 

Ǝ. ÿĜ ē0=( Ĳ+ UIÊ eŅ)Ê= Õ]©& }®`{ú Ęxį$- (ÕÊĲ® ;xŊſſ 

                 (f.36r.)  Ə. ÿĜ (&;8 ÕÊĲ® ēĠNU} ÕÊňÈ ēĵĵË U}= ō=H& ©e{ Æķ ĵM xÕÊğ Õű+ö xŊŊ ÚPHö 

ÚąĖö ÕxŅö +Ęſſ 

Ɛ. ÿĜ -® ē=ğM xMxL ōö {-Åàö ēĠN 8He Õ}U(ö ƈ ÚUß`M Â+ ķÊ Ŋ8`öÈ UIÊ ň(ö 

x&}U® -} Ŭ®ű©ö xe{ Æķ x+U¬ e| Õű+ö *Ŋ ÚUß'Ê {õňéö Ĵć ©ÚS® ēÚÊa+- 

ÕUæ- ě-x® Ņű©& Ɖ Ķć ō=Mx® ÕxŅö +Ę >f S( xą&= Ė-©x©Å 8ķ- ĖğMķ xŊ©& ;M 

ō=Mx®ſſ 

                 (f. 36v.) 

ƐƇ. ÿĜ Ŋb® ēUÊĞ ěd® õĘ= ēĲ}U ěd® ŊbªÊ ÕűKÊ ÕMP& {(` ÕNĶ X; ÚaU) +Ę ÕğMķ 

8ķ)= ¬( ̀xÂ+ $ĜU Uĵ ÚÊĜ8+ſſ 

Ɛƈ. ÿĜ õ(+ ;M ÕÊňÈ Ŋb® Õű+ö ēĚ`` ÚňÊ ÝM| ēÚűKÊ &}M ēĲ}U ěd® ŊceÊ Õ©M 

ÚąĖö xX; ÚXö ")Ê= ÕMPöÈ ÚaU) +Ę ÕU`=Ŋ xKPö X; xe{ Æķ xÚÊĜ{( 8ğ$Ç® 

aU- ĘĚMe ăÊğ Ę´+-ſſ 

                 (f. 37r.) 
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ƐƉ. ÿĜ -® UM ©Åeŝ) űLöÊ= ÕÊŊ©& ēĚH` ©=M ")Ê Õű+ö ©õ`ŊÝö xÂ+ Õxį©& ē©-{ 

ěd® ēŊceÊ Õ©M ěd® ēĲ}U ěd® UÊĞ ěd® +U¬ e| ēĠN U}È ēĵĵË U} e{Æķ ÕűKÊ 

Ŋb® Õű+öſſ ©S®= x=¬õňö Ĳć ƈ ēÚÊa+- ÕUæ- ō=Mx® Ņű©& ē>`öÊ {ÊĲª +Ę 

ÕU`=Ņö xX; ÚPHö űªÊ Åöſſ 

                 (f. 37v.) 

ƐƊ. ÿĜ ăĘ® ©ōú ĵK `{úſſ 

ƐƋ. ÿĜ ē}H® ÕM= ©ãĘ ĵM ō=H& `{ö ēN;Ê eMŮ® Õ}] ]ÊÞM® Å¶ ÚňÊ ĚaP& ©ãĘ ĵM 

`{ö UIÊ= zfHŊ ĘxĪø-ſſ 

                  (f. 38r.) [Ɛƌ]  ă&ÊeM® 

Ƈ. {ÊĲª ÚÊeM® (õňx® ēĈķ{ űL ăMŒ Ú= Ę ĚaP& (úP& `{ú ƍ `Ê ĘğÈ-ſſ 

ƈ. ÿĜ ēÚÊeM® ēĈķ{ űL Õ-­® ēăMŒ Ú={Ę űL {HŅ¶ T® ÕUĚaP& ÚPM {ÊĲ®&ſſ 

Ɖ. ÿĜ &ÊeM® +88ú ēĈķ{ űL ēÚïĘ űL ĚaP& (úP& {ÊĲª `{úÈ ÚPM xX;ſſ 

Ɗ. ÿĜ (5ÊeM® xÚŭÒ® aMx® ÚXúſſ 

Ƌ. ÿĜ ēÚÊeM® ēŒŐ® ÚÊa+- ē{} ÕM xPĸÊ ÚÊa+- ÕUæ- (öV ÚMŊyÊ ÚÊĜĖö Ę`{ø- 

ÕğMf ĖËHø- ē`{ø- Ė??-ſſ 

                (f. 38v.) 

ƌ. ÿĜ ēÚÊeM® ē®(= ēÚ(= eŝ- ēĈ'Ê ůÊğĖ {Êğ ĚaV x;M (öV ÕÊĲªÊ `} ̄xōMe ĖUO- 

Ę??-ſſ 

ƍ. ÿĜ ēÚÊeM® ēĳxÈ 0>® `{ú õĘ= xŊ©& ÚúUņ ě- {ĜU eĝį ÚPHúſſ 
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              (f. 39r.)  Ǝ. ÿĜ ăÚÊeM®= 8ğ¼ÇªÊ x;M (úV xōMe ÕğMĹ ÚUßğÊ ğHU xƉ xƉ `Ê ĖUHø- Ę??-ſſ 

Ə. ÿĜ ēÚÊeM® ]ÊÞM® ÕPMH& P-`& ö! {-Åàú e| (úP& `{úſſ 

Ɛ. ÿĜ (ÚÊeM® ē©æÊ Ţ+ eŝ- ÕSMH& xe| (úP& `{úſſ 

            [Ɛƍ] (¾ÊĲ® 

Ƈ.  ēĈķ{ űL ēÚ={Ę űL ēÚÊãĘ űL ĚaP& xÕ-­® (úP& xŊ©& ō=M xÕÊĲª ÚPM Ǝ ā(®ſſ 

                (f. 39v.) 

ƈ. ÿĜ ēĈķ{ űL ēăMŒ ā= Ę űL ©Õ-­® ĵK `{úſſ 

Ɖ. ÿĜ }ňÈ ēĠN ű®õ® ō=N ĘPI® xX;ſſ 

                (f.40r.)   Ɗ. ÿĜ ēĲxM Ú= Ę eŅ- ēÚÊĝ"+ eŅ- õb® ōö ÕĲÈÒ©& a+ ö$ {-Åàö õŒ® Ɖ `Ê 

xōMe ĖPO- ĖÊxS ůÊĜĖ ēűē- xŅŊ ÕĲÈÒ©& ēŋŚĖ Ě9Ê ēe=~ Ě9Ê ö$ {-Åàö e| 

ÕĲÈÒ©& (öP& ƍ `È® `{ſſ  

Ƌ. ÿĜ ē=ğM Ú={Ę ēĳÊğĘ ē8e8f ŊŊűL ēÇ5Ê UM Ɖ õĘ= Ɖ .: ÚÇ&Ê õeŅ& xe| (öP& 

Ɖƍ `Ê `{öſſ 

                 (f. 40v.)  [ƇƎ]  (ĚH® x]¬ 

Ƈ. ÿĜ ēĆ¬ e| ÕÊňÈ ēŅÈöÊ ")Ê= ÕU©àâ(& Õű+ú ÚÞ-¬ú ÚUß`M ķÊ {HĪö ŊŊ 

ÕMP&ö Ú¬88ö +Ę ÕU`=Ņö >f S(ſſ 

ƈ. ÿĜ ēMķ} ÞU Õğ`& xŅÈ Ņį Õű+ú Õ9`ú >f S( x+Ĕ ŊŊ ÕğMķx®ſſ 

Ɖ. ÿĜ ũÈ Õĝ= e{ Æķ {Êğ Ėű)® ¬xī® xÂ+ ĘY®È Ú¬88 Ę`y®ſſ 
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           (f. 41r.)  Ɗ. ÿĜ ēÕĵăÊ `Êğ x>Hğ >MĚ& xŅį ÕŅňú Ɖ `Ê Ú&- SĘ`=U PöÊ ") ĖğÅø- ¬(x® 

x]¬öſſ 

Ƌ. ÿĜ ē{MUÅ® ú! ÕŅňſſ 

ƌ. ÿĜ Õ8ğ;Ġ ©Ņį ĵK Õű-©& {Êğ ÕŅňſſ 

ƍ. ÿĜ ũÈ Õĝ= ©xĝ ÚÊU+- ĵK Õű-©& Ņňúſſ 

Ǝ. ÿĜ (Ě(® x]¬ ('ğ= ÚűÒ ;M ÚűÒ e| ēxķ õ©® ō=M `Ę ]ÊÞM® õd® xMxL Ƌ ğJ= 

šÈÕĝ= ĚaP& ō=H& ")Ê= 8MĲ& ÚS® ÕŅĲ}Ƈ `Ê ÝąĖ õĜĖ }((®Ɖ `Ê ÝąĖö 

ÕÝ¬®(& ®ŬõS(&ſſ    

                 (f. 41v.) 

Ə. ÿĜ (ĚH® x]¬ (8ķ-= ēğÊĵĘ 9Ő XÊãM ©õ®© ĵM ÕÊűK±ö ;¬ ;¬ Ņň±ö xĚ(®& 

Ė-Ê ") Ėõň-ſſ Ƌ `Ê ÕğMķ õĘ= ƍ  `Ê ĘH{-ſſ 

                 (f. 42r.)                                     

Ɛ. ÿĜ ĚHªÊ (:ōÊ`ú õĈ xğÊĵĘ Ěűf Ę`{ø-ſſ 

ƐƇ. ÿĜ ĚHªÊ (:ōÊ`ú ēűē- ēğ}K űL ĚaP& xŅį Ņňſſ 

Ɛƈ. ÿĜ ĚHªÊ (:ōÊ`ú ēűē- ōú Õ;M eŅ- .: õeŅ& ÕŅňúſſ 

ƐƉ. ÿĜ ĚHªÊ (¬88 ēĠķ UM ē}SÈ UM ÕÊăMăĘ ēö[ Ú= Ę õMe x<ĝ ÚÇ&Ê x{d+ ĲÊŲ 

Õ}+úſſ 

               (f. 42v.)  ƐƊ. ÿĜ ēŊÊ©® ÚÊU+- ÕÊűH& ÕŅňúſſ 

ƐƋ. ÿĜ ē&c¬ 8ğ$Ç® ĈÊį}- àK® aMŅ& ĚaP& }®Ņňö Ęxĭ-ſſ 
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Ɛƌ. ÿĜ õĘÊ }®x+ö ĚH®&Ê (:ōÊe& Ęxĭ-ſſ 

Ɛƍ. ÿĜ x-`= (ĚH®= ēŬ¬- cÈ Ęxĭ- xĹ Åúſſ 

ƐƎ. ÿĜ õĘÊ zx) (ĚH® x]¬ Ęxĭ-ſſ 

ƐƏ. ÿĜ ēQű ú! (ĚH® Ęxĭ-ſſ 

                 (f. 43r.)  Ƒ. ÿĜ ĚHªÊ (¬88 ÝM| Űŋ aÊĠ xMxL ĚaP& e| Õ9`& ÕÊPMUH& Ņň ē©HŬ&Ê Ĳ+ `{ 

®ğÈ(&ſſ 

ƑƇ. ÿĜ (ĚH® x]¬ ēQű ö$öÊ x;M xõ©® `+e. zŅņ® Ęxĭ- (Õà+®= ") ĘŬöS- 

c-= ĖS=K-ſſ 

Ƒƈ. ÿĜ xV}+ Ú&- SĘ`=U zŅň (ĚH® úĵ® x]¬ Ęxĭ- (ĚH® c¬=ſſ 

ƑƉ. ÿĜ Õ}] (c¬© e| ĵK `e. zŅņ® Ęxĭ- 8}+ªÊ }¬xĆú Ĳ+ +Ę 8ŊŲ ]¬ 

ĘŬŊK-ſſ 

ƑƊ. ÿĜ ē&c¬ 8ğ$Ç® ēM~ ÚÞ- ©-{ ú! ÅâN ĖSğHø- ö!úÊ ÕűV x+U¬ e|  ĖŅņø-ſſ 

                   (f. 43v.)  [ƐƏ] (ņ® x]¬ 

Ƈ. ĖKU õĘ= (,+ T® ÅŒ+ Õ}+ Ů® ÕxŅx® ăÊğ xōMe ÚPM ®ğÈ(&ſſ 

ƈ. ÿĜ į;ª (©P`` ÚÊĜ& ÕğMķſſ 

Ɖ. ÿĜ -® ÕÊűH& ÚÊU+- }®x+ }®Ņň ®ğÈ(&ſſ 

Ɗ. ÿĜ ēĳ8N UM ē=UM¶ UM ĖHķLS UIÊ eŅ)Ê= Ė>K =S eŝ)Ê XÅ® UIÊ ¶űMķ UIÊ eŝ)Ê 

PÊP- eŝ)Ê ē.:X® UIÊ `ŝ)Ê ÕĆ=M ŒaÒ `ŝ)Ê ŊÊĐ® UIÊ eŝ)Ê ĵK= ŊÊĐ® UIÊ 
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eŝ)Ê ÚÊĸ¶® `ŝ)Ê ē]ãã ĸ8Ê UIÊ `ŝ)Ê ē=ğM Ú={Ę UIÊ į}K ķÊěÊ Ĉķ{ `ŝ)Ê 

eMŮªÊ *=Œ UIÊ Õ:K UIÊ ĳ. eŝ)Ê ēT® `U® ÚÊōªÊ UIÊ eŝ)Ê ſſ 

                   (f.44r.)  

            [Ƒ] 'ě +xŅ Pú 

                          'ě +SxŅú ēPú õ©® ēÕ&Ė õ©® ēűē- õ©® ©PãHÅzĖ® ĵK ĘŅň ēŊŊ űL 9e Úēx+ſſ 

Ƈ. ÿĜ ēĶćø UM eMűªÊ `ŊeŅ& Ņ=`& xö$ x®Ê] øÊŐ (KU& Ņň (Pö= xŊMÒ ÕŅňö 

('ğ aMŝ® Ęxĭ-ſſ  

ƈ. ÿĜ ŊaM Õĉ eŅ)Ê `ŊeŅ& xö$ Ņ=`& (Pö xŊMÒ ö$öÊ ÕŅň (ŬHU x®Ê] øÊŐ ÕŅň 

űªÊ Åöſſ 

Ɖ. ÿĜ ē}SÈ eŅ)Ê `ŊeŅ& xú! Ņ=`& ö!úÊ x®Ê] øÊŐ (â©& ÕŅň (ŬHU űªÊ Åúſſ 

              (f. 44v.)  Ɗ. ÿĜ ē8LĈ ©`Ţ+ P-`& xŊ}Ņ& Ņň ('ğ aMŝ® Ęxĭ-ſſ 

Ƌ. ÿĜ ÚķH Ņį ē:{- Ěķ> Õ(ö Ú=ğM Ę(Ņů- Õx{ö `Ę Åö ēUIÊ eMŮ® `Ŋeŋ xŊ}ŋ 

xö$ ĖŅņø- eMŮªÊ= ĘfHŊ;- ('ğ aMŅ® űªÊ Åöſ 
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                                                          CHAPTER FIVE 

       Annotated Translation and Philological Inquiries  

5.1 Introduction  

 

The subsequent annotated translation is based on two main sources; namely, NALA 492, 

collected manuscripts and field study
75

. The first is the selected manuscripts (NALA 492
76

and 

collected manuscripts) and the second is from my field studies (Maychew
77

 and Assosa
78

, where 

the data was collected in June, 2017 and December, 2016 respectively). This annotated 

translation includes scientific description of herbs, archaic Amharicôs words ( which is 

repeatedly raised by ómodernô practitioners
79

 as a drawback for not showing  dose
80

, quality and 

                                                           
75

 FGD composed of a homogenous group of professional healers was organized. Willingness on the side of the participants was 

orally obtained. Digital voice recorder and short hand notes were used to document the content of the discussion. Both one 
to one interview and semi structured questionnaire applied. Herbalists were selected based on their earlier license and 
public acceptance. They were selected based on the recommendation of elders and local authorities of the two cities 
(Maychew and Assosa). A total of ten Informants were identified. The qualitative data was important in assessing the trend 
and recent development as well to find the lost readings of the base manuscript. 

76
 Only selected parts which deal with herbs. 

77
 The purpose of this study was to encourage people to plant indigenous plants, promote and study the knowledge as well 
transfer to the next generation. In addition, to give the necessary recognition to those practitioners or herbalists who keep 
their indigenous knowledge from forefathers? Ultimately, use this rich knowledge for people day to day life and protect them 
from disease. It will also help to create awareness for the community at Maichew to plant plants of medicinal importance in 
their garden and sustain the knowledge to the next generation. 

78
This research was done in Assosa, which is six hundred kilometer far from Addis Ababa. The area where the interview took 
place called Kidame Gebeya, which is a mosaic of people from the five ethnic groups (Mao, Komo, Shenasha, Berta and 
Gumuz). The market is found in front of the bus station.  

 
79

For the question ŀǊŜ ȅƻǳ ǿƻǊƪƛƴƎ ǿƛǘƘ ΨƳƻŘŜǊƴΩ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎΚ 5ƻ ȅƻǳ ƘŀǾŜ ŀƴǎǿŜǊ ŦƻǊ ǘƘŜ ǊŜǇŜŀǘŜŘƭȅ ǉǳŜǎǘƛƻƴǎ ƻŦ 
efficacy, dosage and effectiveness? (Interviewee II) L ōŜƭƛŜǾŜ ǿŜ Ŏŀƴ ǿƻǊƪ ǘƻƎŜǘƘŜǊ όƘŜǊōŀƭƛǎǘǎ ŀƴŘ ΨƳƻŘŜǊƴΩ ǇǊŀŎǘƛǘƛƻƴŜǊǎύΦ Lƴ 
order to work together, we need to discuss closely and monitor our works. I believe the source of all knowledge is God. For 
the issue of dosage, I have parameters based on the manuscripts and orally transferred knowledge from our forefathers 
which includes spoon, my fingers and cup. For the issue of efficacy and effectiveness, I believe we had a number of witnesses 
who got rid of their pain with our assistance (at this time he had showed me a list of names who are treated and healed). 
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efficacy of herbs and FGD
81

 with herbalists
82

 specially on the five selected herbs (Qäbärőo `xM· 

sci. Echinops, Dädäho ĚĚ' sci. Euclea schimperi KϷtkϷta â®â¬ Sci. Dodonaea viscose, Mịsrịő 

=UMƏ Clerodendrum myricoides and ἤarägresa $Hķ LS Zehneria scabra). 

 

 

 

 

 

 

 

 

                      

    

  

                                                                                                                                                                                           
80

 For the question do you have any measurement to know the dosage? If so, list (Interviewee II) Yes. I usually use spoon to 
order the medicine for the diseased. 

81
Focus group discussion. 

82
 Interview II (November 2016, Assosa) ǘƘŜ ƘŜǊōŀƭƛǎǘ ǳǎŜǎ DŜΩŜȊ ǘŜȄǘ ǘƻ ǊŜŦŜǊ ǘƻ ǘƘŜ ǿǊƛǘǘŜƴ ƪƴƻǿƭŜŘƎŜΦ ¢ƘŜ ƻǘƘŜǊ Ƴŀƛƴ ƳŜŀƴǎ 
ƻŦ ƪƴƻǿƛƴƎ ǘƘŜ ƳŜŘƛŎƛƴŜ ƛǎ Ψhis night dreamΩΦ ¢ƘŜ ǿŀȅ ƻŦ ŀŘƳƛƴƛǎǘŜǊƛƴƎ ǘƘŜ ƳŜŘƛŎƛƴŜ ƛǎΥ ōȅ ƳƛȄƛƴƎΣ ǘƘǊƻǳƎƘ ƛƴǘŜǊŀŎǘƛƴƎ ǿƛǘƘ 
people orally, and finally delivering to the patient. The herbs can be classified based on the color as red, blue and gesho. The 
market is found besides kidame gebeya, there is no shop rather the herbalists use the traditionally made mall called gullit 
(where items displayed in the ground). 
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(f.1v.) Number refers to herbs (Numbers used as list of herbs) 

1. Characteristics of wheat 

2. Barley 

3. Ear illness 

4. Hard of hearing 

5. For swelling Ear 

6. Nose illness 

7. Nose inflammation 

8. Tooth ache 

9. Disease of the Lip 

10. Disease of the Gum 

11. Disease of Palate 

12. Tooth decay 

13. Spit 

14. Throat illness 

15. Disease of the Neck 

16. Goiter 

17. For Neck 

18. Chest disease 

19. Breast disease 

20. The one with swollen stomach 
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                           (f. 2r.)Treatment with ordinary food
83

 

            [1] Characteristics of wheat 

1. Eating hot wheat (bread or porridge) with distilled butter strengthens a hand. 

2. Again
84

, wheat is lord for all who eat it; it is a medicine for a pain when eating 

its flour mixing with grounded fenugreek
85

. 

3. Again, eating wheat and chopped sugarcane is good to head and eye. 

4. Again, builds the weak. Its bread with unfermented dough is bad, results in 

disease. 

5. Also, wheat is hot and wet. Its wickedness is covered with its good deeds. If 

prepared properly its property will be pleasant; the fermented is an even one, 

is better for the stomach; the unfermented one is hard for the stomach; will not 

be digested quickly, its loveliness is when mixed with black caraway and 

fennel. Is good if eaten mixed with distilled butter, and will scatter swelling if 

put on with fenugreek.  

                [2] Barley 

1. (f. 2v.) Again, (take) seven root of qäräἲ
86

, of seven barks of mцsrцļ, of seven 

shoots of kцtkцta
87

, of seven q
w
eqцr white incense, myrrh

88
, salt, lemon, and boil it 

                                                           
83

(Interviewee III) the most common diseases treated includes: Stomach ache, headache, for kidney, typhoid, for swelling of 
stomach. 

84
 ÿĜ§adi is a G₳Ω₳z word, and translated as still, still more, again, once more, besides, moreover, further, furthermore, rather, 

but also (Leslahu, 1991) The term is used as a paragraph or section separator in Ethiopic commentary tradition and medicinal 
manuscripts.  

85
Õ}] the aromatic seeds of a leguminous plant. Use: in medicine, food flavoring; native to: Europe, Asia | sci. 
Trigonellafoenum-graecumL.In Ethiopia as a curminative, tonic for gastric troubles, for rheumatism, leprosy, and for wound 
dressing (Interaction of Ethiopian herbal medicines and spices with conventional Drugs : A practical Guide, Fekadu Fullas, 
2006, 69) 

86
Qärät `HŊSci.Osyris abyssinica. 
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with a dish that is not spoiled with butter seven (cup of) water, when left a cup of 

water (put) on; when boiled cool it and apply upon it; but later it should be washed 

with a dead Ᾱag
w
at

89
 until it is healed

90
. 

2.   Again, let the linseed dry with the sun, mix it with creamy milk but do not touch 

with    your hand and be cautious from sun light and cold. 

3. Again, crush or grind the leaves of mцsrцļ and cotton. Then, mix it with mustard 

and apply on it heavily; it heals. 

4. (f. 3r.) Again, collect spices of gatot, 2 wäqetᾹadäyᾹabäba, 2 wªrqawªrцqo, 2 

wäqet
91
cotton seed, Ᾱalad

92
 sunflower, wäqet flower of qäἲäἲцna, Ᾱalad flower of 

qäga
93

, 2 wäqetᾹanzцmar, dirm mustard
94

, root of tulцt, two drim cabbage seed, 2 

drimbazzeqa, a drimwhite incense, wäqetyeqqura-wцġцġ, Ᾱalad processed honey, 2 

drimlazona, a drimԃцrd, and mªqцmmªqo; and mix them with yolk of egg, lemon 

and water; the leafe of yªfitmªlªwªļ͗a, the leaves of mцsrцļ, gotot, dцggцsa, 

Ỡarägresa; the seed of zªrļ͗ Ᾱцmbu
w
y. 

5. (f. 3v.) Again, grind Ᾱantariya and rub on his face, grind the leaf and shoot of vine 

and rub on his face and head. 

6. Again, warm the seeds of yªmцdrԃцmbway, and polish with its foam. 
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Kịtkịta â®â¬Sci. Dodonae aviscosa is a kind of tree of the hot lowlands the wood of which is used for making staves or 
cudgels. â®â¬ xf+È xõĘÈ Ěĵ ē:xe- aŊjŋ Åöſſ Ŋe9 T¯¶ R>XI ēâ®â¬ ēÕß; ēyâyà eMŮ®È eŅ- ©õeŋ Ę¬ŅÆ¬-ſſ 
(ÕfX¬ &8= eŅ)Ê õeŋ 8Ņň® Åöſſ (ğğ &8= ÚÊōªÊ ÕâU. 8ŅfM Åöſſ (aU- (=Ê]N ēâ®â¬È ēŊűMÊĠ eŅ+±öÊ õeŋ 
xaU) +Ę 8Ě=Ě= Åöſſ Ý}®= Ę"Ê Pö (©PxH eŅ)Ê õeŋ ÝU}Kª +Ę ĚűğŲ ;PMÈ ;Ī- Åöſſ ÚUÝ:[(ö ğHU ĘŅĲÈ-ſſ (8ŊŲ 
S- eŅ)Ê ÝğÊĵĘ -}U ĵM ;(® ÝğÊĵĘ +Ę ē©(ŅŬ Õ(È ;ōUſſ (8JKU Õ;Ê x+Ę Ƃ 8ü$Ŭ Õğ&ËƂ 2006Ƃ249ƂÕM«U«â ;©:Ė |®ſſ) 

88
 Myrrh ÝM| Scicommiforaabissinica 

 
90

Interviewee II (November 2016, Assosa) herbal medicine is taken as the only option for diseases that are believed to be totally 

not treatable with modern medicine. The most common diseases mentioned includes: malaria, stomach ache, headache, 
typhoid, heart failure to mention some. 

91
 Wäqet õd® unit of weight, ounce (28grams), 484 grams for ivory (supp.) Ar. Wiqiya; ÊŊM õd®gold measured by the ÅŊM 
measure; ÕÊğ õd® yÈ a hand full of coffee beans;  

92§alad is a unit of measurement which is equals to one ςhalf a silver dollar, half-an-ounce (Wäqet), equals to five drim; half an 

ounce of silver (Matthew 22:19)  
93

Qäga wild thorny rose sci. Rosa abyssinica, 
94

Mustard PÈűŒ sci.brassicanigra; rape or colaza seeds  
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7. Again, the blood of dove is good for madyat
95

. 

8. Grind garlic and mix it with honey, it is good. 

9. Again, soak qªbªrцļo
96

 and apply, it heals. 

10. Again, put densely the wet yªmцdrԃцmbway. 

11. Again, yämdr ԃªbцġ is good to cure madyat. 

12. Again, it will be cured if smeared with ground ԃamira. 

13. Again, boil the root and leaves of thyme
97

 with ἲªё
98

 and smear upon. 

14. Again, get seed of bªrцbbªre
99

, distilled den (sulfur) mix this two well with butter 

and smear. 

15. Again, for madyat grind yªmцdrԃmbay mix with milk, and smear. 

16. Again, the leaf of na (na), garlic, red onion, ash from three fire place; mix it with 

honey and smear heavily and cleanse every morning with hot water. He should eat 

wheat bread with milk until he gets healed. 

17. Again, grind the fat of black cumin
100

 and smear mixing it with butter. 

18. Again, smear the fat and marrow of zebra. 

19. (f. 4v.) Again, sunflower, beans; mix with honey and smear with butter. 

20. Grind the seed of sunflower add anklet in the juice and smear in his face. 

21. Grind the seeds of zцgba 
101

, mix it with butter and smear where there is no shadow. 

                                                           
95

 madyat ;ğĖ® is a kind of dermatological disorder that darkens particularly of the facial skin. Its cause is associated with 
disorders in liver and female reproductive organs. 
96
`xM·- Qäbärịőo ƛǎ ŀ ǿƻƻŘȅ Ǉƭŀƴǘ ǘƘŜ ōŀǊƪ ƻŦ ǿƘƛŎƘ ƛǎ ǳǎŜŘ ŀǎ ƳŜŘƛŎƛƴŜ ŦƻǊ ƘǳƳŀƴ ŀƴŘ ŀƴƛƳŀƭΩǎ sci.Echinops Ú^&; eŅ- Ė(öÈ 
ÚÊĚ àN® UM Ė(ö Åöſſ Ŋe9 (S- a8 (ÝS Pö UIÊ ÝÕ:K ÝÚÊŒ}M Ý9® ÕÊS UM ĵM ĚaV x;M ;øŊſſ (cM ē`xM· űL ;+8Ŋſſ 
(8JKU Õ;Ê x+Ę Ƃ 8Ţ$Ŭ Õğ&ËƂ 2006Ƃ249ƂÕM«U«â ;©:Ė |®ſſ) 

97
Thyme ŋUÒ sci. Micromeria ovate, Thymus serrulatus, T. schimperi, saturejaparadoxa, S. punctata 

98
 ὋŅỐ Ņį made of a mixture of honey and water which is flavored with ƎŜǑƻ plant twigs and leaves and allowed to ferment. 

99
 Bịrịbbịra }M}Ksci. Milletiaferruginea 

100
 Black cumin ŊaM ÕĈ9ğ sci. Nigella 

101
z᷆ gba Ĉķ{ sci. podocarpisgracilior a large tree resembling cedar  
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22. Again, seed of bªrцbbªre, distilled (sulfur) mix this two well with butter and smear 

it. 

                          (f. 5r.)[3] Ear 

1. If a worm is entered in the ear, soak the bark of pomegranate
102

 and the bark of 

ġцnªt
103

, drop it inside, will eject and kill it. 

2. Again, take the extracts of the leaves of kok and ἲªnцbªlªl
104

, koso
105

, bile, myrrh, leaf 

of olive
106

 tree and put it in the ear; will eject and kill it. 

3. (f. 5v.) Again, find mustard, the leaf of yäqurawäsffe, the leaf of ԃªmoļ͗
107
, the root of, 

ļӤцgogot soak with theurine of goat and put with cotton. 

4. Again, put the gum of juniper tree and the residue of local whisky together. 

5. Again, do the same with the leaf of mªļ͗ªne
108

. 

6. Again, grind ԃalaba (mix) with water, it kills. 

7. Again, it gets cured if you wash, grind and put the liquid of yªmцdr ԃцmb
w
ay 

109
 

8. Again, drop the extract of the leaf and seed of thyme
110

 

9. Again, drop the extract of the seed of ᾹªmoļӤ. 

10. (f. 6r.) Again, drop mixed egg in the ear, it cures the puss. 

11. Again, drop the solution of womanôs milk and yäbahr ἲefц in the ear, it cures. 

12. Again, if a worm is entered in the ear or created in the ear, take cowôs milk, juice of Ᾱ 

ủret, juice of kok 
111

; and smear the mix; and drop into the ear when gets warmed. 

                                                           
102

Pomegranate N;Êsci. Punicagranatum 
103
~n᷆ät ]Å® sci.MyricasalisifaoliaHochst 

104
Tän᷆ bäläl ŅÊx(-scien.JasminiumfloribundumFresen 

105
Kosso ãVsci.Hagenia abyssinica (Bruce) Gmel 

106
Olive õĘKsci.oleacuropaea 

107Camoő  Õ>Œ sci.Sauramatum sp.Amorphopahlus sp. 
108

mäőäne8ōÉsome people call it mäő  8Œsci.Guizotiaschimperisch 
109

yäm᷆ dr §᷆ (m) bay ē=ğMÚ(=){Ęsci.CucumisprophetarunJual 
110

Thyme  ŋUÒ sci. Thymus Serrulatus Hochst. Ex. Benth.  
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13. (f. 6v.) Again, if it is an internal disease, cook and boil a middle aged chicken with its 

heart,  cleanse with a new cotton bandage; add chickenôs fat and fine butter; boil it 

adding two yolks of egg; and put in the ear with cotton balls. 

14. Again, a mixture of egg, fresh butter and the meat of qurnänat is good. 

15. Again, drop into the ear extract from the root of yªset lцb
112

 and little ἲªё, but distilled 

with a new bandage.  

16. Again, gall of a goat, milk from a woman, few finely ground myrrh then, mix distilled 

honey with water and drop into the ear when gets warmed. 

17. (f. 7r.) Again, put in rose
113

 into linseed oil
114

 and expose to the sun light for three or  

four days; then take some linseed oil, mix it with cinnamon 

18. Again, stir the yolk and the white jellies mass of the egg, and cover it with gauze; 

then get it into the ear. 

19. Again, if the person feels the noise, ļ͗цr and dudu drop butter mixing with koll
115

. 

20. Again, put in the powder of yesủne juniperôs116
 seed. 

21. Again, put sцnqªnԃ
117

 цnzªrцzay into his ear. 

22. (f.7v.) Again, extract the leaf of mªļ͗; mix it with water and insert into the ear with    

gauze. 

23. If a worm is entered in the ear, the bark of pomegranate
118

 and the blood of ġцnªt, 

drop their water inside; will eject and kill it.   

24. Again, drop the extracts of kokц, ἲäbäläl, bile, myrrh and the leaf of olive, it kills it. 

                                                                                                                                                                                           
111

Kok᷆ h ãâ& also Kokãâsci.prunuspersica 
112

Yäset l b᷆ ēT® -} scien.Rhamphycarpaheuglinii 
113

Rose ŢĶHĝ scien.Rosaceae 
114

Linseed oil e{Æķscien.Guizotiaabyssinicacaso 
115

Kol ã- kolo ã. käwällo Ýõ.sci.Echinopsellenbeckii 
116

Juniper Ţ/Ŋğ scien.Juniperus ProceraEndl. 
117

s᷆ nqän UÊ`Ê (snuff) C᷆nzäräzäy  ÚÊăHăĘ scien. Gladiouls Pisttacinus Hook 
118

Pomegranate N;Ê sci. Punicagranatum 
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25. Again, for a worm in the ear, drop the water from the bark of pomegranate and 

ġủnªt
119

. 

26. (F. 8r.) Again, drop the leaves of kok, ἲäbäläl, kosso, bile and Ᾱamira 
120

 sent what is 

in his ear away. 

27. Again, for gцndª qorqqur , pour the leaf of olive tree, kủl meaning old ἲªё, little salt, 

into his ear; and stay open in the sun until it is expelled. 

28. Again, if a worm entered into the ear, yªgªbªr ԃцmb
w
ay, linseed oil, into the ear; it 

expels it. Again, for an ear disease, wash the seed of yªgªbªr ԃцmb
w
ay very carefully 

and dry it out, and let him drink the linseed oil of which, measuring first with young 

chick egg and milk. 

                                (f. 8v.) [4] Hard of Hearing 

1. Take a distilled honey, grind ἲenna ᾹAdam 
121

, ԃªbªёªh
122

 and spread on his 

face. 

2. Again, take an egg from an immature hen add sesame
123

 seed oil; exposed it to 

the sun for four or five days, drop into the ear when gets warmed; boil it with 

fennel and drink the solution. 

                                                           
119
~ịnät ]Å® sci.MyricasalisifaoliaHochst 

120Cammera Õ:Kscien.Plumbago zeylanicum 
121
Ẋenna Cadam ũ (ŉ) È Õĝ= scien.Ruta Chalapensis L. Known by the common local name tena Aadam, Ruta chalepenesis is a 

shrubby plant that is cultivated in the highlands of Ethiopia. It also grows in the Mediterranean region, the Middle East and 
the Canary Islands. Descriptive of the smell and ǘŀǎǘŜ ƻŦ ǘƘŜ ǇƭŀƴǘΣ άwǳǘŀέ ƛǎ ŀƴ ƻƭŘ [ŀǘƛƴ ƴŀƳŜ ŦƻǊ ǊǳŜΣ ǿƘƛŎƘ ƭƛǘŜǊŀƭƭȅ ƳŜŀƴǎ 
ōƛǘǘŜǊƴŜǎǎ ƻǊ ǳƴǇƭŜŀǎŀƴǘƴŜǎǎΦ ¢Ƙƛǎ ōƛǘǘŜǊƴŜǎǎ ŀǊƛǎŜǎ ŦǊƻƳ ǘƘŜ Ǌǳǘƛƴ ŎƻƴǎǘƛǘǳŜƴǘ ƻŦ ǘƘŜ ǇƭŀƴǘΦ ¢ƘŜ ǎǇŜŎƛŦƛŎ ŜǇƛǘƘŜǘ άchalepensisΩ 
is derived from name of the Syrian town of Chalep, which today is called Haleb or Aleppo. Herb of Grace and Garden Rue are 
ǘƘŜ ŎƻƳƳƻƴ 9ƴƎƭƛǎƘ ƴŀƳŜǎ ŦƻǊ ǘŜƴŀΩŀŘŀƳΦ R. chalepensis is usually confused with a closely related species, Ruta graveolens. 
The latter is not known to grow in Ethiopia. It originated in Europe, and is cultivated in many parts of the world. However, the 
two species share many similar chemical constituents and morphological features. In folk medicine, they also have many 
intersecting uses. (CŜƪŀŘǳ CǳƭƭŀǎΣ ! {ƘƻǊǘ wŜǾƛŜǿ ƻƴ ¢Ŝƴŀ ΩŀŘŀƳ όRuta chalepensis L)τHerb of Grace)  

122
 äbäỐäh ÕxĪ& also CabäỐäἭịñ ÕxĪéÒa variety of greens which do not wither during the dry season (Kane, 1990) 

123
Sesame P*Ŋsci. Sesamum indicum  
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3. (f. 9r.) Again, take yªbahцr ġцnkurt  , drill it a top and fill it with fat; take it out 

and refill it with linseed oil; put a charcoal flame upon it until it gets cooked; 

then drop the warmed liquid in the ear. 

4. Again, take an arm long and an ear size wide bamboo stick; fill it with 

saltpeter
124

; smoke it with fire and send the smoke into your ear. 

5. Again, drop salt and honey into the ear. 

6. Again, let him drink fenugreek. 

7. Again, grind a seed of palm tree, distilled with butter of sesame seed in a small 

mᴄho
125

, exposed to the sun and drop in to the ear. 

8. (f. 9v.) Again, for the deaf, take sesame butter, butter from goat, extreme 

unction, the leaf and root of Ᾱatuļ
126

, grind them together and boil and drop 

into the ear. 

9. Again, for a complete hard of hearing and presence of a worm get the barks of 

pomegranate and ġцnät; soak them in water and drop; it kills. 

10. Again, drop the extracts of kokц, ἲäbäläl, bile, myrrh and the leaf of Ᾱamira; it 

expels it out. 

11. Again, grind the Ᾱủmbway warm it with a fire and drop it; he heals. 

12. (f. 10r.) Again, for the one whose ear gets leaching, extracts the leaf of fig
127

 

tree and plunge it 

13. Again, for a person who gets an ear and neck illness drop in a mixture of yolk 

and white jelly mass of an egg. 

                                                           
124

 ōú {Iğ a form of sodium nitrate that occurs naturally in dry regions, especially in Chile and Peru. Formula: NaNO3 
(Microsoft Encarta Dictionaries, 2009). 
125

 M h᷆o ='also Mo >green glass or tumbler 
126

tuĻ Õª¶ scien.Verbena officinalis 
127

Fig tree x(U scien.Ficus palmate 
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14. Again, for mumps mix linseed, fireplace ash with water and smear. 

15. Again, let him eat ԃªwцἲц mixed with grind salt and smear thickly. 

16. Again, for the one who feels irritation and itching inside his ear, drop in 

yªmцdr Ᾱủmbway, qäἲäἲцna
128

 and cress
129

 and grind with Ᾱцrцyan
130

, mix it 

with linseed oil. Then, distil with cotton cloth and drop it for several days. 

17. (f. 10v.) Again, the medicine for the ear is sesame butter uncrushed, onions, 

uncrushedIndian pepper, take these, entire warm with charcoal flame and drop 

into the ear during night; insert cotton ball to protect from wind. 

18. Again, it heals if you mix Ᾱamira with butter; and put into the ear with cotton 

ball. 

19. Again, grind the Ᾱủmbway, and drop into the ear with a cotton ball; he hears. 

20. Again for a complete hard of hearing, grind the seed of qäἲцἲцna; distil with 

butter in a small vase and drop it into the ear for seven days; he hears 

quickly
131

. 

21. Again, Ᾱämärraro
132

 is good for ear pain. 

22. (f. 11r.)Again, for a complete hard of hearing grind the seed and leaf of Ᾱabä 

ёäkäñ, mix it with honey, add some [some]; and insert into the ear with a 

cotton ball. 

23. Again, squeeze yªmцdrᾹủmbway [the red one] the leaf and root between your 

palms; and drop the liquid into the ear. 

                                                           
128

 qäὋäὋịna ̀ ŅŊÈ sci. Verbascum sinaiticum 
129

Cress Űŋ sci. ƭŀǇƛŘǳƳ ǎŀǘƛǾǳƳΤ ǎƘŜǇŜǊŘΩǎ ǇǳǊǎŜΤ ŎŀǇǎŜƭƭŀ ōǳǊǎŀǇŀǎǘƻǊŀƭƛǎ 
130
Cịr yʐan āMĖÊ Cịriἤan ÚJ0Ê  ềriyan JĖÊ is a kind of scent or perfume 

131
(Interview  I, II and III) I believe the first step I always tell to my patients is believe in the power of (the cure of) herbal 

medicine. Once they become confident in the treatment, is easy for them to get rid of their illness. This kind of advice is 
common as the data from the interview clearly shows. 

132
ämärräro  Õ8KN sci. Discopodium penninervum 
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24. Again, warm with fire and press between your palms the leaf of cotton [g
w
a] 

and drop the water 

25. Again, get Indian pepper, mix it with honey; boil it and insert it with cotton 

ball. 

26. (f. 11v.) Again, press Ᾱankorцsa cress between palms; drop the water; again, 

wash, crush and drop yªmцdrᾹủmbway into the ear with chicken louse and 

worm too. 

                      [5] For Swelling Ear 

1. For a wounded ear boil the dried rose with water and drop
133

 into the ear. 

2. Again, insert a boiled pomegranate into the ear with cotton ball. 

3. Again, drop a fat from a pig into the ear. 

4. Again, drop the water of mªrara qцl mixed with linseed oil into the ear. 

5. Again, boil enaᾹAdam with water mixed with the bark of pomegranate 

and drop into the ear. 

6. (f. 12r.) Again, for the ear with pus, get the dung of a goat or antelope or 

feqqo; mix it with ἲªё and insert in the ear with a cotton ball. 

7. Insert the powder of linseed into the ear. 

8. Again, drop the extract of the leaf of Ᾱämar
134

 into the ear. 

9. Insert the mixture of myrrh 

10. Again, drop a milk of woman mixed with bile of an ox. 

11. (f. 12v.) Again, grind the leaf of ԃªmoļ͗, immerse and insert. 

                                                           
133

(Interview II) It is in different forms. Some are orally taken, topically (dermal). 
134
Cämär Õ;M  it probably mean Camaro 
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12. Again, for mump
135

 stake the leaf of tiny seed pea; cook the leaf of lцt
136

 

with broth; mix them with gravy; then add yäᾹцnjªra lцb, the powder of 

beans, the powder of barely and boil it; after this add linseed oil fresh 

butter chicken fat and saffron
137

; and boil it for few minutes. At the end 

mix it with the yolk of two eggs and smear thickly upon the swelling part; 

cover it with cotton; and dress it with bandage. 

13. (f. 13r.) Again, grind the seeds of Ᾱabärbara, mix it with honey and smear 

it; his ear cures and the swelling diminishes 

14. Again, smear the white jelly mass of an egg. 

15. Again drop the extracts of käskäso
138

; it is good to disperse the swelling. 

16. Again, it is good if you do the same with the leaf of kok. 

17. Again, smear mixing incents with honey; should cover his neck with a 

cloth. 

18. Again, extract Ᾱaġцkцt
139

; immerse and drop into the ear; it cures. 

19. Again, boil the leaf of näcla and the leaf of fig tree, immerse it in cotton 

ball and insert into the ear; it is good, it heals you. 

20. (f. 13v.) Again, grind the leaves of pomegranate and ġцnªt; boil it with the 

highest temperature; and then insert into the ear; it is good for ear disease. 

21. Again, for mumps boil the leaf of tulцt 
140

 outside, smear thickly on the 

swelling part; it gets cured. 

                                                           
135

Mumps İN Ěķű is a contagious disease: an acute contagious disease, usually affecting children, that causes a fever with 

swelling of the salivary glands and sometimes also affects the pancreas and ovaries or testes. It is caused by a virus and can be 
prevented through vaccination. It may cause sterility if contracted by a man (Microsoft Encarta Dictionaries, 2012). 
136

Lịt -® sci. Malva parviflora L. 
137

Saffron Cịfran āűKÊ also ÕűKÊ Cafran sci. Crocus sativus is the deep orange-colored stigmas of a type of crocus, sometimes 

ground to a powder. Use: food colorant, flavoring. 
138

Käskäso ÝUÝV also käskkäse ÝUÝT sci. Laggera tomentosa 
139
ŅǑ᷆kịt Õ]â® sci. Galium aparinoides 
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22. Again, mix the leaf of Ᾱawủ 
141

 with salt and smear on the swelling part 

thickly. 

23. Again, grind the root of Ᾱattuļ; and smear on the swelling part thickly. 

24. Again, when mumps results in migraine and eye illness and the patient 

cries, grind the leaf of Ᾱawủ and smear thickly on his face where it hits. 

25. Again, smear lцt, it heals.  

26. (f. 14r.) Again, for a person with pus in the ear grind the leaf of dog
142

, 

mix it with butter; and drop in his nose and ear. Again, if he has a serious 

hard of hearing, take bцsana 
143

, warm it with fire, extract the juice and 

drop it. 

27. Again, for the person with ear disorder, grind the seed ofԃªmªёa 
144

, mix 

it with water, distil and drop. 

28. (f. 14v.) Again, for a person with pus in the ear, collect the root of CԃЍἨä 

mänahe
145

 from one place, the root of wärqbämeda
146

 from one place; 

grind, dry, mix it with butter; and smear it from inside and outside; it 

burns like red pepper and dissolves it; for his ear, melt butter and drop 

inside; it gets cured. 

29. Again, for the person with ear disorder, grind the seed of ԃªmoļ͗, extract 

the juice and drop. 

                                                                                                                                                                                           
140

Tul᷆ t ª-® sarsaparilla sci. rumex steudelii 
141
CwịὋ ÕúŊ scien.Solanum Nigrum 

142
Dog Ġķ sci. Ferula communis  

143
Bịssana }CÈ sci. Croton macrostachys 

144
CamäỐa Õ8ĭ Õ=ĭ sci. Hypericum revolutum 

145
Cịὄä mänahe āŝ 8È% scien.Securidaca longependunculata 

146
wärq bämeda õMe x<ĝ scien. Coccinia sp. 
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30. (f. 15r.) Again, for the one with wound inside his ear, with pus and 

smelling bad, drop the juicy water of ԃªmoļ͗ into his nose. 

31. Again, if the ear gets pus, grind the leaves of bủssanna and drop; dry and 

grind the yцёцb ġцnkurцt 
147

; mix with butter and smear. 

                               [6] Nose Illness 

1. Insert ἲena ᾹAdam into his nostrils.  

2. (f. 15v.) Again, immerse (cotton ball) in the dung of a horse or a mule 

and insert into thenostrils. 

3. Again, burn wing of a chicken to the ash and insert into the nostrils. 

4. Again, grind the leaf of sªlцya
148

 and drop the extract into the nostrils; it 

is first-rate. 

5. (f. 16r.) If one gets nosebleed (epistaxis) pour cold water upon his head; 

if the bleeding doesnôt stop blotch local cheese and butter thickly on his 

head 

6. Again, extract the juicy water and insert. 

7. Again, melt the butter from goat and drop inside; it is good for healthy
149

 

nose. 

8. Again, for the one with pus in the nose, immerse a cotton ball in the 

extract of ԃªmoļ͗ and insert. 

                                                           
147

YäỐịb ~n᷆kur᷆ t ēį} ]ÊÞM® scien.Kniphofia isoetifolia 
   
149
άΧƴƻǘ ǎƛƳǇƭȅ ŀōǎŜƴŎŜ ƻŦ ŘƛǎŜŀǎŜΣ ōǳǘ ǘƘŜ ǎǘŀǘŜ of physical, social and psychological wellbeing ... the conception of health and 
ƛƭƭƴŜǎǎ ǘƘŜǊŜŦƻǊŜ ŘŜǇŜƴŘǎ ǳǇƻƴ ǘƘŜ ŎǳƭǘǳǊŀƭ ŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ ΨŀōƴƻǊƳŀƭƛǘȅΩΦ ¢Ƙƛǎ ŎƻƴŎŜǇǘ ƻŦ ōŜƛƴƎ ΨƴƻǊƳŀƭΩ Ƙŀǎ ǊŜƭŀǘƛǾŜ 
meanings, which vary among different culture. For instance, among the Tuareg in Mali freckles, old age, immaturity, 
illegitimate birth, ugliness and small buttock are counted as serious impediments. (WHO, 1997) 
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9. Again for the one, who experience terrible smell in the nose, grind myrrh 

and sesame; mix with butter and insert into the nose. 

10. Again, grind Indian pepper and Ᾱцfran; mix with butter and put inside. 

11. Again, for the one who fails to smell at all, insert the mixture of black 

cumin
150

, kцl
151

 and human milk into the nose. 

                           (f. 16v.) [7] Nose Inflammation 

1. Boil cleaned barely and raisin making the leaf of lủt in all sides so as to cover the two 

until it gets cooked; but later you will also grind it together; boil it further to a high 

temperature adding linseed butter; when ready add well stirred yolk of two eggs; mix 

it, put thickly on the swelling part; and dress it with gauze.  

2. Again, for the one who got wound and very bad smell in the nose, add one sцrцbi
152

 

sesame butter; it heals. 

3. (f. 17r.) Again, pound the seed of ԃªmoļ͗; immerse and insert into his nose. 

4. Scrap burцdªlig 
153

 with stone; mix with water; and insert into his nose. 

5.  Again, melt the butter from goat and drop into his nose, it works. 

6. Again, for the one who got very bad smell in his nose, melt the butter from goat and 

drop into his nose. 

7. Again, for the one who experience terrible smell in his nose grind the leaf of bisqa, 

mix with butter; and drop into his nose and ear; again, if it does not work, take bцsцq; 

warm it with fire, extract the liquid and drop it. 

                                                           
150

t q᷆ur Caz᷆ mud ŊaM ÕĈ9ğ sci. Nigella Sativa 
151

Kịl Ý- Kol ã-  kolo ã.  käwällo Ýõ. sci. Echinops ellenbeckii  
152

 ( UMz) UKz means water soaked or blood soaked (Kane, 1990 
153

Bur᷆ dälig yMĚ)ķ (unidentified object) 



129 
 

8. (f. 17v.) Again, for a person with pus in the nose, collect the root of CԃЍἨä mänahe 
154

 

from one place, the root of wärq bämeda
155

 from one place; grind, dry, mix it with 

butter; and smear it from inside and outside; it burns like red pepper; melt and drop 

the mixture into his nose; it gets cured. 

          [8] Tooth Pain 

1. (f. 18r.)For a tooth pain, pound bärbärre, Caltit and hold between your teeth; 

your disease will be eliminated. 

2. Again, masticate ἲenaԃAdam 
156

. 

3. Again, for a tooth pain stick the seed of rose and käl. 

4. Again, brush your teeth with the root of qäräἲ. 

5. Again, for the illness of a tooth pain, chew the root of gumäro
157

 and the seed of 

ginger. 

6. Again, if the bark of root of Camira
158

 is drunk, it is good to tooth pain, stomach 

ache and all other disease. 

7. Again, yädägaCaġцqamo which is also called dªbebªġa is good for tooth pain. 

8. (f. 18v.) Again, ļцnkar is good for tooth pain. 

                                                           
154
ὄ᷆ä mänahe āŝ 8È% scien.Securidaca longependunculata 

155
Wärq bämeda õMe x<ĝ scien.Coccinia sp. 

156
According to Interview I and III (June 2017), medicinal plants are collected in specific seasons and places. The months 
following the rainy season are very conducive to collect most of the medicinal plants. This is because herbalists prefer to 
collect during their optimum time of growth. And well ripened and developed plants give a potent medicine when it is 
matured enough. There is also specific time to cut the plant in accordance with the type of diseases. My informant 
ŘŜǎŎǊƛōŜǎ ΨΧusually at night, because I always communicate with God how to deal with the herb and he has mentioned 
some examples for azurite( is chronic headache), it is on Monday at 1 AM, for kurtimat (is related to muscle ache) on 
Tuesday at 1 AM, for stomach ache, on Wednesday from 4- 5 AM, Thursday is for preparation of utensils like mäkoferya 
(used to dig the ground), on Friday, washing the hide which is used as storage and Saturday is for selling since it is a market 
day. The last day, Sunday is used for cleaning and personal hygiene. 

157
Gumäro ĳ8N also gämäro Ĳ8N sci. a variety of capparis. 

158ԃammera Õ<K  Cammera Õ:K scien. Plumbago zeylanicum 
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9. Again, for tooth pain, when extracts, soak the roots of mцsцrцļ and ġцl in sour 

ἲªё for days; take out the roots; and hold them firmly between your teeth. 

10. Again, take the flower of pomegranate; dry and grind it; it is good for all pain 

including unstable tooth. 

11. Again, for tooth pain at the jaws, hold distilled honey in between your jaws and 

internal cheeks.  

12. (f. 19r.) Again, take the wood of tª (n) цbªlªl from three trees; smoke the wood 

with charcoalflame on the clay bowel; take the smoke in your mouth via the 

hole of wªsцkªbay
159

. 

13. Again, it is good for tooth pain, if any one may rub his gums with the fat of 

ġªla
160

. 

14. Again, pound the leaf of olive tree and hold it between your teeth. 

15. Again, for the one with jaw pain, extract the juicy water of garlic and drop in 

the ear; drop to the left if the pain is in the leaf; and right if it is right. 

                            (f. 19v.)[9] Disease of the Lip 

1. Masticate ἲenaԃAdam . 

2. Again, chew the seed of juniper until it gets dried. 

3.  Again, boil gorёªёцt
161

 with dry rose; put in grape and suck it. 

4. (f. 20r) Again, boil sweet Ᾱцnцsцlal 
162

 with salt; put on his nose 

5. Again, insert the juice water from the leaf of Ᾱamar into his mouth. 

6.  Again, mix bцlļ͗ªt 
163

 with honey and insert into your mouth. 
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 ²ŅǎịƪŅōŀȅ õUÝ{Ę ƛǘ Ƴŀȅ ƳŜŀƴ ǿŅǎềƪŅƳǘ õUÝ=® ǘǊŀǇ ƻǊ ǎƴŀǊŜ ǳǎǳŀƭƭȅ ŀ ƭƻƎ ǿƛǘƘ ƘƻƭŜǎ ƛƴ ƛǘ ŦƻǊ ŀ ǇŜǊǎƻƴΩǎ ƭŜƎǎ όYŀƴŜΣ мффл 
160

 ~Ņƭŀ X*marten also genet X(=Ŋ;ŊSci. genetta 
161

 GorỐäỐịt ĸMĪį® also gurỐịỐịt ĳMįį® Impatiens abyssinica 
162

 ᷆ n s᷆᷆ lal ÚÊU+- fennel sci. foeniculumvulgare or pimpinellaanisum 
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7. Again, let him hold desiccated salt and the flour of barely in his mouth together. 

8. Again, let him eat the leaf of Ᾱцnцtariya every day before meal; then he eats food.  

9. Again, let him eat Ᾱªlцtit. 

10. Again, for a disease of mouse; a deformer wind cut the horn of Walia before it 

getsdried and boil with plenty of ἲªё until only little ἲªё is remaining. Then, throw 

away the horn; add some butter in the remaining ἲªё; pound incense, myrrh, Ᾱªlцtit 

and ena ᾹAdam; mix them all together and smear the deformed jaw. 

11. (f. 20v.) Again, let him drink the roots of yªmцdrᾹủmbway, gizewa and qäräἲ; he 

vomits pus and healed. 

12. Again, pound myrrh and put it in his mouse just like ġameta. 

13. Again, for the disease of maz; for whom he got his mouth sick; get him hold ġủb in 

his mouth and spit the water; he will be healed. 

14. (f. 21r.) Again, boil honey, the residue of local whisky, with appropriate proportion in 

a new clay bowl; and wash your mouth; it is excellent. 

15. Again, for air and cold, pound the leaves of taqцma, gendoġ, Ᾱänfar, gumäro with the 

right proportion; leave three fourth; and take one fourth; seal the cover and burry deep 

in the ground for 30 days; fire on the surface above the ground; take it out and boil it 

with metal cooker until it all evaporates except the linseed oil; add the fat of pig, the 

fat of sheep; stir with bamboo straw and keep it. 

16. (f. 21v.) Pound and smear kªthцde . 

17. Again, for the one with mouth smelling terrible, boil the leaf of strawberry tree; spit 

the water out after holding a little bit longer in your mouth. 

18. Again Camera is good for the one with deformed mouth. 

                                                                                                                                                                                           
163

 B᷆ l 2᷆ät  }-ō® ǇǊƻōŀōƭȅ ƛǘ Ƴŀȅ ƳŜŀƴ ōềǊềőềǉ }MŒe which means watermelon 
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19. Again, pound yªqqola ļ͗gogot and snuffle it. 

20. Again, pound the root of mцsцrцļ; distil; add Ᾱaltit, myrrh; and snuff it. 

21. Again, it is good if you mix yªdцnцgay muļ͗a with ġªl and smear on his mouth. 

22. (f. 22r.) Again, for the one whose mouth smells terrible, pound the leaf of dog; mix 

with butter; and insert in his nose and ear. 

23. Again, if it fails to heal, take the root of bцsqa, warm it with fire; extract the water 

and drop it. 

           [10] Disease of the Gum 

1. With salt or the flesh of sheep, leaving the flesh and only taking the broth, 

boil two palms, tцrц¶, raisin, cleaned barely, the roughage of cleaned 

wheat,  the root of dog with the broth of the meat until only one third is 

left; then filter with cotton clothand add sokäränäbyat; boil for a while; 

and hold it in your mouth  a little longer while warm; later immerse the 

cotton ball in it and put on your gum; if it doesnôt heal you, but became 

pale; take the distilled honey; mix it with murцёan, pound and smear it 

thickly on the gum. 

2. (f. 22v.) Again, boil rose with water and add cleaned barely, grind the 

shoot of ԃawцἲôs leaf, the leaf of strawberry, the leaf of fig tree, two 

pomegranate with its bark, ġªb; boil it until it lefts two third; then, 

immerse it with new gauze and hold in your mouth; cleanse your mouse 

several times. 
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3. (f. 23r.) Again, boil the leaf of Ᾱatuļ with water; when cooled, hold the 

liquid in your mouth; cleanse your mouth for several days; you will get 

cured. 

4. Again, you will be cured if you boil the dried leaf of strawberry and drink. 

5. Again, for swelling gum and teeth, cook chicken with little salt; or the 

flesh of sheep; and put it in the water containing raisin tцrц¶, cleaned 

barely, cleaned wheat, ten roots of dog; boil all together until left only 

three fourth of it; then distil the remaining water with new gauze; add 

ġªnkorªnªbiyatц
164

; boil further for a few minutes; hold the warmed 

solution in your mouth towards your cheeks; then immerse cotton ball and 

hold on the gum; if it is getting dried, pus becoming pale take distilled 

honey and immerse cotton ball in it; hold onto the gum; pound disperse 

qªymurёan
165

 and disperse the powder onto the gum. 

6. (f. 23v.)(f. 24r.) Again, for the one with gum illness, boil the leaf of 

Ᾱủmbway, the leaf of nªcцla; and hold the water in the mouth and spit it 

frequently for several minutes; it is good and he will get cured. 

              [11] Disease of Palate 

1. (f. 24v.) Boil rose with water and add cleaned barely, the leaf of Ᾱawủ, the shoot of 

strawberryôs leaf and  fig, two pomegranate, ġцb with its bark; pound all together 

and boil until it left two third, then distill it in a new cotton cloth and hold the 

warmed liquid in your mouth; cleanse with and spit it several times. 

                                                           
164

 Ǒänkorä XÊãK sci. steganotaeniaaraliacea 
165

 Qäy murỆan ̀ Ę 9MĭÊ sci. Ilex mitis 
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2. Again, for the swelling of Palate and gum, if it is palate that swells, boil rose with 

water and add cleaned barely, the shoot of olive treeôs leaf, the leaf of strawberry, 

the leaf of fig tree, pomegranate with its bark, ġцb with its bark; pound all together 

and boil until it left two third, then distill it in a new cotton cloth and hold the 

warmed liquid
166

 in your mouth; cleanse with and spit it several times. 

                                 (f. 25r.)[12] Tooth Decay 

1. Again, for whitening teeth, mix salt, honey, and soot with water and brush with it; it 

will be whitened. 

2. Again, for teeth disease let him chew the root of gumäro and gingerroot. 

3. Again, for bleeding, cracking and unstable teeth, the seeds of rose, pound the seeds 

of juniper; smear on thickly; it heals. 

4. Again, pound the seeds of rose and dцggцἲa
167

; and smear it thickly. 

5. Again, for bleeding, cracking and unstable teeth; take a handful of roseôs seed, seed 

of juniper; mix them with Ᾱцnцkoy ; and daub thickly. 

6. (f. 25v.) Again, cook salt and the dough of wheat; smear it thickly when warmed; 

make thepowder over it. 

7. Again, take the horn of deer, one ripe lemon; boil them with wine; if not with good 

ἲªё until left half of it; then put by the sick. 

8. Again, wrap salt with the web of spider and put by the patient; if it doesnôt cure 

him, take the juice of bäkurälomi; mix it with wheat flour and put it on the affected 

teeth; don not contact it with other body parts. 

                                                           
166

 It is an instance of Ethiopian books of medicine makes minerals as an important source of medicines. For more information 

you need to find a separate Ethiopic book of minerals known as ¾}H Õā{Ê Ἒềbrä CaCềban which gives thelist the names of 

important minerals, their characteristics, place of origin and their claimed medicinal or magical powers. 
167

 5ịƎịta ğķň sci. calpurniaaurea 
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9. (f. 26r.) Again, boil rose and pomegranate; pour onto his teeth; it is good. 

10. Again, find the root of yªmцdrᾹủmbway; wash and boil with red pepper; hold it in 

your mouth and stay longer; you will be pleased. 

11. Again, smear myrrh thickly. 

12. Again, let him chew mustard; and then wash his mouth with local whisky and salt. 

13. (f. 26v.) Again, brush with parched ļцnkar; bäkurälomi, milk and the wheat flour 

together grow teeth. 

14.  Again, you will get cured if you tie the gum of juniper on your arm. 

15. Again, boil the root of dädäho
168

 with seven cups of water until it remains only one 

cup; again, boil with a pan and cool it;  you will find it became soot in the next 

morning; add myrrh in it and tattooed your teeth; his unstable teeth becomes stable. 

16.  Again, boil the leaf of Ᾱatuļ with water; when cooled properly, pour into your 

mouth, stay a little longer and spit it out; if you repeatedly do this you will be 

healed. 

17. (f. 27r.) Again, burn and grind the horn of Walia Ibex; mix with water and drink it; 

he will be cured. 

18. Again, pound bärbärre Ᾱaltit and put onto his teeth. 

19. Pound rose, mix with it with antimony dust and put onto the teeth. 

20. Again, if you get teeth pain, take the milky substance of euphorbia
169

known as 

euphorbia sap; and tattoo your teeth with a needle, it will be healed. 

21. (f. 27v.) Again, let him chew the root of ёebцra with gingerroot, he will be cured. 

                                                           
168

Dädäho ĚĚ' sci.Eucleachillau or E. schimperi ĚĚ'- xf+ ē:xe- ®ÊX Ćű eŅ- ē;ĘĚMe Ņ$Ę ē;ĖŅõ-ĲöÅöſſ(Is grown in 
kola. And the leaf is dry resistant and stays for long.)Ŋe9(use) (¶Ű (ÕÝâ eŅ)Ê ĚaV xe| Úē(õQ 8`{®ſſ (öUŊ Ěù (Õ{+ăM 
x]¬ õeŋ ÚĖŬ) 8Ņň®ſſ (UKĘ ÝUĵ 8He ĵM eMŮªÊ `e. ;Ņň® Åöſſ (fĝ Å`MS Ýķ8N Uĵ ĵM UIÊ `e. ÕÊĝÊğ 8(ßĖ x`Ê 
8Ņň®ſſ (ĪM{ Ěķ> űLöÊ ÝÚÊİJ eŅ- ĵM õeŋ x8`8Őö ;ğHķſſ (8JKU Õ;Ê x+Ę Ƃ 8ü$Ŭ Õğ&ËƂ 2006Ƃ285ƂÕM«U«â 
;©:Ė |®ſſ) 
169

 Euphorbia a-i- sci. Euphorbia candelabra; which is a little bit different from quleq
w
 le a-i- sci.Euphorbiaspinosa 
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22.  Again, hammer the leaf of yцfat; add linseed oil; and cleansed your mouth; you get 

cured. 

23. (f. 28r.) Again, if your get teeth pain, shakiness, illness; or if your gum swells; take 

drim kªfªrlahцy, drim läbanỐa170
, drim heraklis, the seed of qäräfa

171
, drim kämun, 

drim wheat,  the seed of Ᾱцnцsцlal; pound them all together; wrap it with cloth; and 

hold between your  teeth 

24. Again, pound, smoke and inhale the root of yªzªnawa ġцnцt; the root of gubel, the 

root ofᾹẮä zäwe, the root of Ᾱmцyцdªr, the root of sцfцre, and the root of somäg. 

25. Again, for a severe tooth pain, burn mªraraqцl, mix it with linseed oil in a clay pan; 

and tattooed with the mixed sooth 

26. Again, for moisturizing gum, scratch it with stone and cowôs milk, then taste it with 

your tongue; if for kids, let him touch his teeth with his tongue.  

27. (f. 28v.)Again, for the one with tooth illness, boil the leaf of Ᾱủmbway, , the leaf of 

nªcцla; andwash his mouth with the solution without swallowing it; it heals him if 

he spit the solution out after holding it longer in his mouth; and frequently; for tooth 

pain, parch ġцnªt with fire and chew; chew the root of gumäro with gingerroot. 

                                     [14] Spits 

1. You will get cured if you boil thyme with ἲªё and drink. 

2. Again, if you find the root of Ỡarägresa, the root of yªmцdrCцmbay, scratch the 

white and washed; soak the whole night with water or Cag
w
at; distil and drink; 

after you spit out, you will be healed again. 

                                                           
170

LubanỐa ){Êĭ also ƭịōŀƴỐa -{Êĭ sci.styrax L. 
171

 Qäräfa ̀ Hůcinnamon sci. Gunnerapersonsa var. Kilimanjarica 
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3. (f. 29r.) Again, you will get cured if you drink CϷnkoy with honey; then eat sour 

pomegranate 

4.  Again, pound all pepper, kämun, clove
172

, tewänä, ginger root and 

ԃazцmud
173

together; and it is good to eat with some kind of food; once you 

tasted it eat it with wheatԃцnцёªra and chicken. 

5. Again, it is good and healing for spits if you boil the root of nªcцlo with ἲªё and 

drink. 

6. Again, you will be healed and the spits will be stopped if you pound the root of 

ļ͗цqu¶ and drink with water.  

7. (f. 29v.) Again, it is good and healing if you dry one chicken liver, pound, 

mixes it with ἲªё and drink. 

8. Again, you will be healed if you boil and eat beans with residue of local whisky 

drink. 

9. Again, you will be healed if you dry, pound and drink yªёцb ġцnkurцt 
174

. 

10. Again, get färäsäña
175

which can hold dried chicken liver; soak with water and 

drink them without showing them. 

11.  Again, foe the person with excessive spits, boil cereals with water until two 

third of it evaporates or left only one third; avoid the residue and drink the 

water. 

12. (f. 30r.) For spits, eat the root of ԃatuļ. 

                                                           
172

 Clove ǉịǊịƴịŦǳŘ eMÊŭğ ǉịǊịƴịŦǳƭ eMÊŭ- 
173CäȊịƳǳŘ ÕĈ9ğ it is not clear whether it refers to ÅŒ ÕĈ9ğ näő CäȊịƳǳŘ όōƛǎƘƻǇΩǎ ǿŜŜŘύ sci.ammiviznaga or 

trachyspermumcopticum or ŊaM ÕĈ9ğ  ǘịƪǳǊ CäȊịƳǳŘ (cumin) sci.Niggela sativa  

 
174

 ̧ ŅȌόỐύ ō ~ƴƪǳǊǘ  ēĐ} (ēį}) ]ÊÞM®sci. kniphofiaisoetifolia 
175

 Färäsäña ŬHPÐ means chicken breast (the breast bone and the adhering flesh on both sides , the breast is not cut in the 
European or American fashion) 
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13.  Again, for spits, boil the roots of thyme, mªqmªqo, ԃasªrªt and ԃarªgԃцresa 

with ἲªё and drink it. 

14. Again, for spits, pound the root of yayцbªdªmu with salt grinder; mix it with 

täla or ἲªё; measure it either with yafġat Ᾱцkul Ᾱªġцkªr, or with small hand finger 

and drink him; the medicine does not like shadow; let him drink once in a week 

; the antithesis is linseed oil; the dosage is like that; it is good. 

15. (f. 30v.) Again, for the person with frequent spits; boil the root and leaves of 

thyme with water; and let him drink. 

               [15] Throat Illness 

For the one with swelling throat,  find the root of ԃЍἨä mänahi from one place, the root 

of wªrцqbªmeda from another place; pound, mix with butter and smear both from 

inside and outside using your hand; it burns like pepper and dissolves it. For the one 

with throat illness;  

1. Pound the cottonseed, mix with butter and smear it. 

2. (f. 31r.) Again, for throat blockage let him swallow butter and ġªnkorª nªbцyat 

seven times; eat pan-broiled bread with butter; mix pepper, garlic, egg, three 

Ᾱafцrцnё and swallow. 

3. Again, take myrrh, add honey as small as four seeds of wheat; add residue of local 

whisky; and let him drink; kosso just for cleansing his throat; he should not 

swallow, but spit it out. 

4. Again, pound ἲena ԃAdam, mix it with цnцsцlal; and ġuro, and drink it with the 

residue of local whisky; it washes like muq; and enables him to speak. 
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5. (f. 31v.) Again, boil the leaf of Ᾱatuļ with water; when cooled, let him cleanse his 

throat with it; wash his mouth; he should spit it out after holding it a little longer. 

6. Again, let him get cupped to the right and left just below his ears, without bleeding;  

melt womanôs milk, with egg fat, fresh butter, barley flour, parch it with eggôs yolk, 

daub and dress with a piece of cloth. 

7. Again, pound cottonseed, mix it with honey and let him eat. 

8. Again, find a handful of Ᾱatuļ with its root, wash, boil it with three cup of water, 

trash the wood and drink the water. 

9. (f. 32r.) Again, for the one with throat illness, it is good to clobber and extract 

ԃamoc. 

10. Again, you will be healed if you burn the seed of juniper, mix it with honey and ear. 

11. Again, for swelling throat, mix bile with roasted and grounded barely; and smear it. 

12. Again, take Ᾱцfran, lemon seed, raisin seed, palm seed, white incense; mix with a 

goatôs fat; and daubs four sides of your face. 

13. Again, it is good if you mix, warm and drink the leaf of sªlbцlцya, dry ԃцnцsцlal, 

theresidue of local beer; it will normalize the illness of throat, swelling and voice 

disorder. 

14.   Again, for throat illness pound cottonseed, mix it with honey and eat. 

15. (f. 32v.) Again, for the one with throat illness, measure yªmцdr sцr with your 

longest finger; mix properly with seven linseed; boil and burry with wäzät. 

16.  Again, for the one with internal swelling, get cooked and unsalted chicken gumbo, 

the seed of fig tree, twelve palm fruit, raisin, the root of lцt, the straw barely; cook 

all together with the same broth until it remains one third; then filter it with gauze 
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just like filtered wax; add good honey; warm by adding sokªrªnªbцyat; hold some 

of it in his mouth while warm; he should not swallow it; let the liquid cleanse until 

it reach the swelling part; if the swelling is from the inside, and he became unable to 

swallow his saliva, which is called Ᾱekцsцnyenцsцya in the language of fªrªnцỲ, it 

will kill him unless he gets extra medicinal support. Thus, they should draw his 

blood as quickly as possible through wagцmt holding with their hands to the left 

and right side. They should draw his blood; they have to cut just below his tongue 

inside near to his beard; if they like it will be good if they let him bleed. 

17. (f. 33r.) Again, for the one with blocked throat, boil the leaf of ԃцmbway, the leaf of 

nªļ͗цla ; and let him hold the water with his mouth a little bit longer; cleanse it well, 

and spit out; he will be healed if he repeats this procedure. 

     [16] Disease of the Neck 

1. (f. 33v.)For the one with saliva swallowing difficulties, it may kill him if they fail to assist 

him with what is called ԃцsknцdцyas immediately. Cup him on the left and right side of his 

neck, and let him bleed. Cup him on his beard just below his tongue; if you like to let him 

bleed, which sounds good. But cup and bleed him on the flesh where muscles do not exist; 

in order to protect his muscles from getting cut, massage him from his knee to his heel; 

and from his elbow to the bottom his fingers downwards; tie up his legs together with 

draw string. 

2. (f. 34r.) Again, boil rose, natran, yªmцdr bªrцbªre , wheat straw, with ἲªё and water until 

it remains two third of the total volume. Let him wash his hands with the warmed water; 

let them wash him from within. Insert cleaned barely,  broth of pomegranate, the black 

waste product of local whisky, benцsah, the leaf of rose, raisin in the liquid; and boil all 
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together until it remains two third of the total volume. Then, filter it, add sokªrªnªbцyat; 

when you feel the pain, boil it with distilled honey and cleanse your throat; do not 

swallow it. Repeat this procedure again and again. Do not quit doing other things. 

3. (f. 34v.) Again, if it becomes pale from within, boil straw of barely, dried fig leaf, raisin 

with water until it remains half of the total volume; then distil it twice with cloth. Then 

add distilled honey and boil for few minutes. When warm sip it, hold it in your mouth and 

cleanse with it. 

4. (f. 35r.) Again, if it does not look pale, but seems something from within, take tenaᾹadam, 

the extract of ԃцnkoy, wheat flour; and boil them together. When hot add few natran and 

drink; it gets pale. After it becomes pale, put the aforementioned barely flour over it. 

5. (f. 35v.) Again, boil sokªrªnªbцyat and drink the water. 

6. Again, when he gets neck pain. 

7. Again, mix the fruit of tªrªrцnsa with ԃamera; and smear with the fat of male goat, if the 

patient is a man; and with a female goat if the patient is a woman. 

8. Again, for swelling neck, it is good to pound the leaf and root of hamцlª and smear. 

9. (f. 36r.) Again, for neck illness, take the fat of chicken, mix and boil it with the fat of    

gagano. 

10. Again, cook lủt and yªmцdr bªrцbªre with unsalted chicken fat until it remains two third; 

filter it and trash the root; then add fresh butter with linseed; and boil until it seems dough; 

when done add yolk of egg; stir it and put the mixture three times on the swelling part; if 

it fails to disperse the swelling, it must get pus; you will then cut it away and put honey. 
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11. (f. 36v.) Again, mix few wheat or barley flour with few ԃцfцran with old piece of cloth and 

puton the wound, in order to let the part get refilled with new flesh, after the pus is 

cleared. 

12. Again, take distilled honey and boil for few minutes; add finely ground incense, myrrh, 

mixed ԃцfran, barley flour and tiny peas; tie them all with cloth and press it; then wet the 

cloth and put on the wound with linseed oil; it is possible to cure a wound with applying 

such kind of medicine. 

13. (f. 37r.) Again, boil the root, fruit and leaf of lцt, dried palm together; pound it and when 

ready add linseed powder, the flour of tiny peas, barley flour, wheat flour, fresh butter, fat 

of chicken, fat of gagano, ԃцfran; and boil for few minutes until it seems dough; when 

done; add yolk of two eggs and stir it well; then put it on his neck, when warm, and dress 

it with cloth; it heals. 

14. (f. 37v.) Again, smear oil with salt. 

15. Again, mix iron rest with extract of Ᾱцnkoy and smear it; smear the bark of pomegranate, 

fenugreek, onion, white incense with Ᾱцnkoy; it is good if cut from the root. 

     [17] Goiter
176

 

1. (f. 38r.) For the one with goiter on the neck, pound the fruit of zцgba, 

zªrцļ͗Ᾱцmbu
w
ay, mix it and smear for seven days; it heals. 

2. Again, for goiter, the fruit of zцgba, the seed of zªrцļ͗ Ᾱцmbu
w
ay, pound by 

menopause woman and dress your neck. 

3. Again, for the one with goiter illness, pound the fruit of zцgba, the fruit of 

ԃцnkoy; mix it with water and smear on the neck; dress your neck. 

                                                           
176

 Goiter, in this place, is translated from the G₳Ω₳z word ¾ÊĲ® ἧŀƴịƎŅǘ which is already mentioned in Amharic as ÚÊeM® n᷆ịq 
ịrt. The existence of this section in different places may be due to the compiled nature of the manuscript. 
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4. Again, for goiter, rub with the skin of viper. 

5. Again, for goiter, the egg of small ants
177

, mix the droppings of snake, with the 

yolkof ostrichôs egg; and smear when wet; dry and preserve, and smear it; it 

dissolves. 

6. (f. 38v.) Again, for goiter, pound the leaf of tцlªm, Ᾱцläm the dung of elephant 

together; mix it with honey; and smear on the neck; dress with cloth; it 

dissolves. 

7. Again, for goiter, smear the bile of gubªnц; or immerse cotton ball and insert 

into it; dress it with cloth; it dissolves.  

8. (f. 39r.) For goiter, mix the medicine with honey and dress it with cloth until it 

gets cured; change it every three days; it dissolves. 

9. Again, for goiter, parch and pound onion; mix it with butter that does not have 

contact with water; and smear it. 

10.  Again, for goiter, parch the leaf of täk
w
anἲцla; mix it with butter; and smear. 

                  [18] For Neck    

1. Pound the seeds of zцgцba, ԃцmbway and ԃalủtet; immerse a cotton ball in the 

solution; cut the swelling and insert it; dress upon the neck for eight days. 

2. (f.39v.) Again, mix the seed of zцgцba, zªrцļ͗ԃembay with ԃaletet; and smear it.  

3.  Again, cut, insert yªdoro fцtцwªt and dress it with new cotton cloth. 

4. (f. 40r.) Again, parch the leaf of yägäbärԃцmbway and the leaf of ԃцndahulla with 

one wäqet salt; wrap it with a cloth in a new dry clay pan for three days; mix it 

                                                           
177

 {Ƴŀƭƭ ŀƴǘǎΩ ŒŐ® means either swarm of ants or bugs; or a kind of small ants (Kane, 1990). However, the researcher chose 
to translate here as small ants. 
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with the dung of lion, the dung of goat, the blood of topцya, the blood of qủmbo; 

mix it with butter which is not in contact with water; and smear it for seven (days) 

5. Again, pound yägäbärԃцmbway, the seeds of gundцy, mªqцmªqo, and cotton, 

three grape, and three lemons; mix it with butter; and smear for three to seven 

days. 

[19] Chest Disease 

1. (f. 40v.) Take the butter of zatta and boil it all until it left half of the total volume; then, 

immerses ärцf, old cotton in it; and put upon the chest of the sick when warmed 

Again, pound the droppings of dove and boil with old ἲªё; when warm pound cotton over it. 

2. Again, boil ἲena ԃAdam, linseed; extract the liquid and smear on the ill. 

3. (f. 41r.) Again, scratch the horn of deer with file; mix it with ἲªё; and drink him before meal 

for three days; it cures anyone with the disease. 

4. Again, drink him the juice of barsцnet. 

5. Again, boil ԃamädmado with ἲªё and let him drink 

6. Again, boil ἲenaԃAdam with summer ԃцnцsцlal and drink it 

7. Again, for disease of the chest, stomach, the head, and all other diseases, take f. 41v.) handful 

of honey, handful of butter, milk from sheep, onions, garlic, wäqet pepper, 5 drims ἲenaԃ 

Adam; pound them together; seal and put it near to fire for one day; and eat it for three 

consecutive days; you will be healed. 

8. For chest disease, of developing pus, boil yªdцnцgay muļ͗a with sugarcane and milk; drink it 

every night; it expels everything; for pus drink for five days, or better seven days. 

9. (f. 42r.) Again, for chest pain, immerse stone in oil and smear it. 

10. Again, for chest pain, pound the seed of goat, the seed of debra; mix it with ἲªё and drink. 
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11. Again, for chest pain, pound yªfцyªl ļ͗ªw, the leaf of amar and lemon; and let him drink. 

12. Again, for the one with chest illness, let him eat the root of dog, the root of bềsanna, the root 

of CϷnϷzäräzäy, yªwцġaᾹủmbway, (yªmцdrᾹцmbu
w
ay), and wªrцqbªmeda with bean porridge. 

13. (f. 42v.) Again, boil and let him drink yªcцnцt Ᾱцnцsцlal. 

14. Again, the medicine of hiccup: cut a ginger root into four parts; pound and let him drink; it is 

good. 

15. Again, it is good if you eat grape for your chest pain. 

16. Again, bälịqäm is good for chest; it makes the taste of fatal. 

17. Again, it is good if they eat grape for chest disease. 

18. Again, the extract of sunflower seed is good for chest. 

19. Again, for the one with chest illness, pound myrrh, cress, Indian pepper; mix it with melted 

butter; drink; and smear your body with the remaining 

20. Again, for chest disease, extract sunflower; mix it with honey and milk; and drink; it is good; 

it heals all body parts, and improves voice. 

21. Again, for chest pain, it is good if he drinks the extract of basobϷlla before meal. 

22. Again, for qatta, mix fenugreek with butter; cook and drink it; it is good, but it makes you 

smell nasty if you eat too much of it. 

23. Again, for Ỡцqatta, soak half of CϷrbo linseed in water; distil the water; mix it with fine 

butter; and let him drink. 

[20] Breast Disease 

1. (f. 43r.) Let her eat näcᴄla for breast feeding or any other woman, wrap it on the swelling 

part, it heals. 

2.  Again, do the same thing for the one with muscle contraction. 
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3. Again, boil it with Ᾱцnsцlal; and eat and drink; you will get cured. 

4. Again, the root of gumäro, the root of mцsцrцļ,
178

, the root and leaf of ԃarägressa, the leaf of 

yäamora ԃmesa, the root of sủnªt, the root and leaf of ļцfцrg, the leaf of sänsäl, the root and 

leaf of lomisªt, the leaf of Ᾱazamцrļ͗цqu¶, the root and leaf of tuц (tцnut), the leaf of Ᾱцngoļцt, 

the root and leaf of yªġцkoko gomªn, the root of Ᾱцmцbay,   the stem of ёцbцra, the leaf and 

bark of zцgцba,, the root of lцmцļ͗, the root of Ᾱämira, the leaf of gulo, the stem and root of 

yªset qªsцt. 

[21] The one with Swollen Stomach 

1. (f. 44r.)  Again, pound the bark of giz (ra) ewaôs root, mix it with water; and drink it with 

small cup for yourself; and let others to drink it with ἲцrц¶;
179

; it is good for stomach ache. 

2. Again, pound the leaf of ἲцqur Ᾱazzo; mix it with water; let a human being drink with half-

handful; and with a small cup for a horse 

3.  Again, pound the leaf of bцsanna; mix it with water; measure it with small cup, and drink it 

for a horse; it really heals. 

4. (f. 44v.) Again, pound the leaf of märez täqäἨцla; mix with water; and drink; it isgood for 

stomach pain.  

5. Again, there is what is called Ᾱủgủrä ἲªё, it crawls on the ground, has a red flower; pound the 

bark of its root; mix it with water and let him drink; and chew the bark; it heals stomach 

ache. 

                                                           
178 =UM¶ õĘÈ ĚĵÈ f+ ē:xe- aŊjŋ Åöſſ Ŋe9= ÕĘÆ (:`+ eŅ)Ê `e(& ÕŅňƂ ÚīÊ (:fHŊ8ö ē=UM¶ ēU9ķ ēÚÊĝ"+ UK±öÊ 
ĚaP& xe| ÕÊŅH& `{öſſ ēUIÊ eMŮ®È Õx{öÊ Ý,.¶ ÚŢø¯¶ ĵM `+e. (Å`MS x]¬ ;Ņň® Åöſſ(8JKU Õ;Ê x+Ę Ƃ 8ü$Ŭ Õğ&ËƂ 
2006Ƃ249Ƃ ÕM«U«â ;©:Ė |®ſſ) 
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 ẊịǊịƷ ŊMÒ unit of measurement, half-handful (amount held in one hand with the figures curled slightly inward towards the 
body). 
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5.2 Philological  Inquiries    

5.2.1 Description of Manuscript Used for the Study  

Number: NALA 492 

Pages: 153 

Page Folium Number: (ff. 167) 

Size in cm: 15x7.5 

Writing support: Hard cover 

Ruling and Pricking: No 

Hand: the same hand throughout the text 

Rubrication: No 

Date: 1975 

State of preservation: Well preserved in NALA. 

Peculiarities: In some pages there exist drawings; which look like a cross, a man with horn. 

Property: Belongs to Leul Wolde Rufael 

Column: 2 

Folios: 167 

Material: Paper 

Province: Gonder 

Language: Geôez and Amharic 

Writings: Large and well written 

aräg or decoration: No 

Stamps: Stamps of King Solomon of Israel. 

Pictures: Pictures of different kind like cross, men etc. 
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5.2.2 Archaic Amharic Words  

 

  Folio No.         Archaic Amharic  Words               Gloss 

f.2r ĲMğŲ 

 

           Chopped 

f.2r Ņ{Ĕ ĘĲŊ;- 

 

           Pleasant 

f.2r x>© ÕĻ® 

 

           Dead Yoghurt      

f.2v ÕÂ®  Residual in the process of 

traditional cheese making. 

f.2r ŝűŢűx® 

 

          Apply Heavily 

f.3v ĘĚŬğų- 

 

          Put Densely 

f.4r ĚaV 

 

          Mix With 

f.4r ÚĖ;Ĳ 

 

          Eat With Milk 

f.6v x$ĜU xű¬ 

 

  With a new cotton bandage 

f.7r ÊSÈ           Take them 
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f.7r Ņ}Ņ} ÕğMķ 

 

          Drop 

f.7v xxű¬ ÕğM`& 

 

          Dry with gauze 

f.7v ě- 

 

          Drop 

f.7v `Mű©& 

 

          Bark of  

f.8r Ý- 

 

           Old ἲªё 

f.8v xd} ÚÊa+- (â¯ 

 

Measuring with young 

chicken egg 

f.9r P-`& 

 

           Grind     

f.9r =' ÕŊKÈ 

 

           Utensil Used 

f.9v           H=Ņ& 

 

           Grind  

          f.10r 

 

 

Õ+aŅ& 

 

            Mix  

f.10v ÕŊM©& 

 

          Distil 
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f.12v ÕÊňÈ 

 

          Stake 

f.13r 

f.13r 

xKŮ 

ōű-`& Ņ=`& 

 

          Cloth 

        Immerse and Drop 

f.13r ÕÊűH& 

 

       Boil 

f.13v ĘĚűğŭ 

 

       Smear 

f.14v ÕÊ`ŊeŅ& 

 

       Grind 

f.16r ŝűŢű 

 

       Blotch 

f.18r Ė8ÊĐ& 

 

       Chew 

f.18v ÚÊe ÕğMĲ& ĖĈ 

 

       Hold them firmly 

f.19r õUÝÊ{Ę        Waskembay 

f.19v           ě-È 8Ŋ=Ŋ 

 

       Suck it  

f.21v ÕăķĘ©& ®ůú 

 

After holding a little bit 

longer in your mouth 

f.22v ©ĳ8Ŋ8Ŋ 

 

        Cleanse your mouth 
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f.25v xXHJ® Ŭ®- 

 

        With web of spider 

f.26r ō=M ĘxĪø- 

 

        It is good  

f.26r ĚU Ę-0- 

 

        You will be pleased  

f.28r Ěűf 

 

         Socked 

f.29r 8ňňúÊ 

 

         Sour 

f.29v ®ů®          Spits 

f.30v ÚÞ- Õ]ÝM 

 

         Ekul Asheker 

f.31r Ĉķ$® 

 

         Blokage 

f.32r  

ōű-`& Ņ=`& 

 

         Clobber  

f.32v  

xHĐ= ň®& PűH& 

 

Measure with your longer 

finger 

f.34r Õű(e-`ö 

 

   Cleanse your throat 

f.37r Õxį©&             Made Well 
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5.2.3 Punctuation Mark  

Punctuation marks in this corpus include: two dots (ə) and four dots (əə). The two dots are used to 

separate words, and four dots are used at the end of a sentence. The scribe of MS NALA 492 

didnôt give due attention to proper use of the two dots to separate one word from the other. The 

scribe sometimes even used the two dots inside a single word, splitting it into meaningless 

morphological units. Such instances are very common throughout the corpus. At times he 

combined two words together forgetting the two dots. In addition he used the four dots not at the 

end of the sentence but at phrase level in many cases. Let us look some instances of improper 

uses of the two dots. 

Folio No.                   Wrong One           Correct form  

f.8v                  ũÈſÕĝ=             ŉÈ Õĝ= 

f.16v                  ÚUßſxU-             ÚUß xU- 

f.43r                  aÊĠſxMxL             aÊĠxMxL 

 

f.39r xŊ©& 

 

            Cut 

f.42 &c¬            Hiccup 

f.42v c¬= 

 

           Hiccup 
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f.44r                  PãHſÅzĖ®             PãHÅzĖ® 

 

 

 

 

 

    

 

 

 

 

 

 

CHAPTER SIX  
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                                                         Concluding Remark 

 

Ethiopia is home of many ethnic groups, cultures and beliefs. So, there are high diversity of 

traditional or indigenous health care knowledge and practices which include medico-religious 

practices, curative Practices, preventive Practices and surgical practices. In Ethiopian traditional 

medicine, the issue of health is seen holistically and not separated into physical health and 

mental health. Spiritual wellbeing is also important. Health is seen as a 'gift of Supernatural' or 

'the will of supernatural' and many Ethiopians generally believe that their religion/beliefs help 

keep them healthy. For Example, while the devil is considered to be the cause of a number of 

illnesses, God/Allah is believed to provide the healing.  

In curative practice, traditional Ethiopian medicine is commonly used to treat a variety of 

diseases employing substances as recommended by professional traditional medical practitioners. 

The conditions that claim to be treated include: gastrointestinal disturbances, respiratory 

disorders, tuberculosis, sexually transmitted infections, impotence, hemorrhoids, rabies, 

intestinal parasites, skin problems, liver diseases, mental disorders, hypertension, diabetes, and 

gynecological conditions rheumatism, malaria and others. Surgical practice includes traditional 

practices related to surgery include bone-setting (wägeġa) and circumcisions. The setting of 

bones is regarded as an important surgical procedure which requires a certain degree of skill and 

experience on the part of the healer. The text in the dissertation is named ЍἨä Däbdabbe (NALA 

489) which is a recipe comprising fifteen diseases with detail description of contents. It starts 

from treatment with ordinary food (which describes the characteristics of wheat), barley, ear 

diseases, hard of hearing, for swelling of ear, nose illness, nose inflammation, tooth pain, disease 
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of the lip, disease of the gum, disease of palate, tooth decay, spit, throat illness, disease of the 

neck, goiter, for neck, chest disease, breast disease, the one with swollen stomach and stomach 

disease. In addition to listing of names of herbs, the dose, efficacy and effectiveness of the 

mentioned herbs are also described in detail.  

Traditional healers of Maychew in Tigray and Assosa in Benishangul Gumuz were found to be 

rich in their traditional knowledge to cure human and animal diseases. Traditional knowledge is 

restrictive and family based. As a result, the healers transfer their knowledge to their son or the 

one who is very loyal to the practitioner. Moreover as traditional medicinal knowledge pass from 

generation to generation, some specific knowledge is lost in between age groups. The 

recommendation is for three bodies: the government, universities and research centers and 

knowledge owners
180

. The philological inquiry demonstrates archaic Amharic words in the 

manuscript. The scribe of MS NALA 489 did not give due attention to proper use of the two dots 

to separate one word from the other. As limitation, there were uncooperative monks and/or 

priests and refusals of permission to photograph the MSS in the catalogued manuscripts at 

NALA.  

 

6.1 For the Government  

 

The government should give due attention for herbalists which includes; 

ü Building of shops both for preparation and for sell. 

                                                           
180

According to WIPO (world intellectual property organization), traditional knowledge holders are all persons who create, 
originate, develop and practice traditional knowledge in a traditional setting and context. Indigenous communities, peoples and 
nations are traditional knowledge holders, but not all traditional knowledge holders are traditional. 
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ü Organizing the herbalists into unions.  

ü Attention for the herbalists and the forest from where these herbs are produced  

ü Encourage afforestation through various awareness creation programs rather than cutting 

trees. 

ü Practitioners should have say on both government and non-government institutions along 

with their category. 

ü Traditional medical policy, regulations and working guidelines must be approved. 

ü Organize opportunities to resolve difference between traditional herbalists and modern 

medical practitioners. 

ü Must be directed to benefit the knowledge owners while using the resources at the 

national as well as international level. 

6.2 For Universities and Research Centers 

 

ü Herbal manuscripts are the most marginalized manuscripts in Ethiopia and these 

manuscripts should be studied by universities, research centers and other stake holders so 

as to supplement the modern medicine. 

ü Awareness creation programs should be implemented so as to facilitate communication 

between the traditional healers and researchers on one hand and modern medical 

practitioners and herbalists on the other.  

ü Systematic cultivation of medicinal plants can be introduced in order to conserve 

biodiversity and protect threatened species. 

ü The institutions should document medicinal uses of plants.  
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ü Institutions like NALA and ARCCH should open their service and manuscripts to 

researchers in the field of manuscript research especially herbal manuscript. 

ü Research centers like Ethiopian nutrition research - National research center and 

Ethiopian public health research should look in to manuscripts and integrate the rich 

knowledge in their research priority so as to benefit from the rich knowledge of herbal 

manuscripts found in and outside of the country. 

ü Departments like social anthropology and folklore should also work in documenting the 

knowledge so as to prevent from damage and hand over for the next generation for study 

and use. 

ü Since the language used to write this herbal manuscript is old Amharic, it can be used for 

further study in the department of Amharic to benefit from these pregnant manuscripts. 

ü Institutions should work in ways where ómodernô and traditional health care systems have 

much to learn from each other. 

ü Institutions (from elementary to higher education) should update their curricula by 

including lessons about on the use and conservation of traditional medicine. 

ü Institutions should conduct proper awareness creation programs about the use of herbal 

medicine. 

ü Traditional medicinal plants must be documented and preserved for future generation. 

ü Ethiopian Orthodox Church has great resources in traditional medicinal pharmacopeias 

based on the photocopy of manuscripts written in different times. 

ü The study has clearly shows that the same plants were being used for the same purpose 

across the same borders of both Maichew and Assosa. It also revealed that the same 

names of diseases and treatment are used in Maichew and Assosa. So, institutions should 
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work comparative analysis taking the rich experience of herbalists found in different parts 

of the country. 

ü Research institutes should consider inviting the respective government officials, policy 

makers and mass media in view of channeling the findings to the wider public. 

ü The availability of funds and research institutes that are interested in Ethiopian traditional 

cultural values and knowledge systems so as to awake the wider public should turn their 

attention to cultural studies. 

 

6.3 For knowledge owners (Herbalists, Those with the knowledge but 

not practitioners) 

 

ü Should appreciate transfer of knowledge beyond their son and daughter or immediate 

ancestors. 

ü Should Show motivation to collaborate with modern medicine experts. 

ü Should change the oral transfer of knowledge in to books or in any other written forms 

so as to benefit the future generation. 
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                                 List of Key Informants for Tigray - Maichew 2009 E.C 

S.

N 

        Name    Position Date of    Interview Place of   

interview 

Remark 

1 Mr. Zeray Gebre 

Egziabher 

Process Owner 

Tigray culture and 

tourism           

bureau 

08/10/09 ï 12/10/09  Mekelle The 

communic

ation takes 

five days 

2 W/r Tshaynesh 

Neguse 

Head, Culture and 

Tourism Bureau, 

Maichew 

14/10/09 ï 16/10/09 Maichew       

3 Mr. Kahsay Umer Hearbalist       17/10/09 Mehen  

4 Mr. Hayelom 

Macha 

Hearbalist 18/10/09-20/10/09 Maichew  

5 Mr. Edega Beeray Hearbalist 21/10/09 Gebeya  

6 Mr. Terefe Hearbalist 22/10/09 Shekomayo  

7 Meregata Getu Herbalist 23/10/09 Maichew  

8 Abba Tigabu Herbalist 24/10/09 Maichew  

9 Emahoy Medhin 

Gebre Hiwot 

Herbalist 25/10/09 -27/10/09 Adega Seluse  

10 W/r Kebedech 

Hailu Maru 

Herbalist 28/10/09 ï 01/11/09 Kambi ï 

Wotader 

Kamb 
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 11 Teacher Kibrom  Teacher 4/11/09 ï 06/11/09  Organize 

a club to 

plant 

medicinal 

plants at 

Tilahun 

Yegezaw 

High 

school 

12 Ermias Gebre 

Tsdaik 

Student 5/11/09    Maichew  

13 Melat Student 6/11/09    Maichew  

 

 

                 List of Key Informants for Benishangul Gumuz ï Assosa 2008 E.C 

S.N         Name    Position Date of    

Interview 

  Place of   

interview 

Remark 

1 Suliman  Heritage 

Expert 

01/10/10 ï 

05/10/10 

Assosa He 

supported 

me 

throughout 

the field 
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work. He 

recommends 

me the 

known 

herbalists. 

1 Mr. Tewokel Tebala Herbalist 08-10-08  Asossa Almost all 

are from 

Shenasha 

ethnic 

group. 

2 Mr. Nasir Sendeke Herbalist   13-10-908 Asossa  

3 Mr. Kahsay Umer Hearbalist   15-10-08 Asossa  

4 Mr. Ejigu Ayalew Hearbalist   17-10-08 Asossa  

5 Mr. Worku Tegegne Hearbalist   19-10-08 Asossa  

6 Mrs. Yodiet Shawul Hearbalist   22-10-08   Assosa  

7 Mr. Yosef Aleyu Herbalist   26-10-08 Assosa  

8 Merigeta Tibebu Habtie Herbalist   30-10-08 Assosa  

9 Merigeta Hadise Tikuneh Herbalist   2-11-08 Assosa  

10 Merigeta Awazie Herbalist   6-11-08 Assosa  

11 Suleiman Mohammed  Teacher   8-11-08 Assosa Organize a 

club to plant 

medicinal 

plants at 
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Assosa 

Secondary  

school 
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Introduction  

 

I am currently pursuing PhD study at Addis Ababa University in the department of philology. 

The study is titled óԃЍἨä Däbdabbe: Anthropological and philological analysis of Ethiopic 

herbal medicine with annotated translationô. I believe the results will not only be value of 

individual but will also help the institution where I am working in particular and the country at 

large in general. Your attitudes and opinions are critical to the success of my study. I recognize 

the value of your time, and sincerely appreciate your efforts on my behalf. Individual responses 

are anonymous and will be held in confidence.  

Thank you for your time.  

Sincerely 

 

Personal Information 

1. In what age group are you? 

           19 and under 20 2    20-29       30-39      40-49        50-50        60+ 

 

2. Gender 

Male                       Female    

3. In terms of your current occupation, how would you characterize yourself? 

            Writer        Administrative Assistant                      Journalist             Secretary  

                                      Academic Professional 
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4. Education status: Read and write 

5. What are the main human health problems/disease at your locality 

6. How do you diagnose each disease/health problem? 

7. Which part(s) do you use for treating that particular health problem/disease? 

8. Local name(s) of the plant(s)? 

9. Botanical name(s) to be filled in by researcher? 

10. Growth form: Tree/shrub/herb/liana/epiphyte/semi-parasite/parasite/aquatic 

11. Brief description of the plant (by investigator/ enumerator), including height, flower 

color, mature fruit color, mature seed color and other unique features) 

12. How widespread is /are the medicinal plants? Easily obtained from home 

garden/surrounding areas /faraway places (how far? / purchased [if purchased from 

individual at household /market (indicate name of individual/market place]. 

13. What were the most significant changes that the intervention has brought in the life of the 

identified cases (an individual, a family, a community, a school)? 

14.  Plant parts used in medicine: Root/stem/root bark/stem bark/leaves/small twigs with 

leaves/ flowers/fruit/seed /whole (Underline). Others  

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééééééé. 

15. Used alone, mixed with water or other materialsé 
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éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééé. 

 

16. How plants parts used: Fresh only/dried only/fresh or dried (underline). Other  

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééééééééééééééééééééééééé 

17. Preparation for medicinal use: crushed / crushed and powdered/ extracted with cold water 

/ boiled (juice /latex) (underline). Other  

 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééé. 

18.  Dose or amount 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé
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éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééé 

19. Does the dose differ among males, females, children, elders, pregnant women? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééé. 

20. Any noticeable adverse /side effect(s) 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééééééééééééééééééééééé.. 

 

21. Any antidotes for adverse/ side effects  
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éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééééé.. 

22. How do you preserve traditional medicine? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééé. 

23. Any restriction or taboo in collecting medicinal plants? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééééééééééé.. 

24. For what other purpose do you use traditional medicinal plants? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé
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éééééééééééééééééééééééééééééééééééé

éé 

25. Are medicinal plants marketed/ marketable? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééé.. 

26. For what other purpose do you use traditional medicinal plants? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

é 

27. Are there any threats to the medicinal plants? List out the main threats, starting with the 

most serious threats? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé
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éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééé.. 

28. How do you conserve traditional medicinal plants? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééééééééé.. 

29. How is the knowledge on traditional medicine passed to a family member /younger 

generation? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

ééééé 

30. How does modernization interfere with traditional medicinal knowledge? 

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé

éééééééééééééééééééééééééééééééééééé
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éééééééééééééééééééééééééééééééééééé

ééé.. 

 

Identification: Name of survey area / Woredaééééééé.peasant association or 

Kebeleééééééééééééééééé Community/ village 

éééééé.interviewer/ facilitatorééééééééé..date 

/month/yearééééééTime éééééfrom  A.M/P.Méééé..  
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Letter from Tigray culture and tourism bereau ( Taken by the resercher, August   

2017) 
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Photo 1 Qủdame Gäbäya - Local market where peoples from different Ethinic group met 

                                         (Taken by the researcher, 2016) 
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                     Photo 2  Garden for planting of herbal medicine, Maichew  

                                 ( Taken by the researcher, August 2017 ) 
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Photo 3 Garden in Maichew where herbal plants planted in the field 

( Taken by the researcher, August 2017) 
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   Letter from Tigray culture and tourism Bereau ( Taken by the researcher, August 2017) 
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      Photo 4 Bäläs ï It is widely used in Maichew as fruit, this fruit is also used as herb  

         to treat different disease in the locality ( Photo by the researcher, August 2017)  
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           Photo 5 Sänsälị, among widely used herbal medicine at Maichew  

                                 ( Taken by the researcher, August 2017) 
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Photo 6 Tilahun Yigezaw secondary and preparatory school, Environment Club 

                            (Taken by the researcher,  August 2017)  
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Photo 7 Tilahun Yigezaw secondary and preparatory school, ŉÈ Õĝ= Ὃena 

Adam, planted by student Senait Helufe ( Taken by the researcher,  August 

2017)  
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Photo 8 Tilahun Yigezaw highschool environment club, where High School 

students  plant herbal Medicine , at Maichew, Tigray  ï With my Assistant 

resarcher Micheal tesfaye (Take by the researcher, August 2017) 
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          Photo 9  Tilahun Yigezaw Highschool Environment Club, Maichew  

                                 ( Taken by the researcher, August 2017) 

 

 

         Photo 10 Tilahun Yigezaw Highschool Environment Club, Maichew 

                                    ( Taken by the researcher) 
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            Photo 11  Tilahun Yigezaw Highschool Environment Club, Maichew  

                                 ( Taken by the researcher, August 2017) 
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              Photo 12 ὋŅỐesar and azemärino, herbalist Garden at Maichew  

                              ( Taken by the researcher, August 2017 ) 
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Photo 13 A garden and House for the preparation of Herbal medicine at Maichew  

                       (Taken by the researcher, August  2017) 
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         Photo 14  Tilahun Yigezaw Highschool Environment Club, Maichew   

                          ( Taken by the researcher,  August, 2017) 

 


