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FOREWORD AND ACKNOWLEDGEMENTS

During the Ottoman era as well as'in the earlj
Islamic and Turkish countries, great emphasis was placed
on the construction of health institutions, 1In addition
to the others built by the Ottomans which are no longer
extant, this emphasis-is evident in the eight great com-
plexes which include endowed hospitals, Considering this
fact, I have atiempted to make an architectural analysis
of Ottoman health institutions from fhe perspective of
the historical development of hospital architecture which,
unlike several other types of structuﬁes, have not been
subjected to extensive study.

With the intention of making a2 comparative analysis
‘I have, in fhe first section, researched the hospitals from
the pre-0Ottoman era as far as I was able to gather informa-
tion from written documents. Since many of these earliest
hospitals have not.sufvived, my studies have been restrict-
ed to the limitéd architectural information provided by
literary references. Several of those erected during the
Seljuk period are extaﬁt, whereby the examinavion of their
architectural characteristics in_order to make a compari-
éon;with the Ottoman hosﬁitals and to follow the develop-
ment of hospital aréhitecture bécomes more feasible.

In the sécond and main section, I have studied in-
dividually the architectﬁral chafacteristics of hospitals
erected during the Ottoman era, starting from the beginning
up to the absorption 6f western influences. Those extant

include eight hospitals that have been. built between the
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years 1390 and 1616 as parts of complexes endowed by sul-
.tans. With the aim of making an archite¢tural analysis 
any information relating to their administration or to
meaical developments as well‘as their decorations has
been excluded.

In the Turkish-Islamic countries hospiggigaﬁave
acquired various names such as bimaristan, gifaiye or
darigsgifa. Although all of these terms are synonymous,
the hospitals erected d ring the Seljuk era are referred
to as gifaiyes, whiile those built by the Ottomans are
spoken of as dariliggifas.

The following and the last section is an analysis
which comprises a general study of the architectural fea-
tures of Ottoman hospitals. By making a comparison with
the Seljuk gifaiyes in order to trace their origin and to
- folliow the changes the Ottoman hospitals went through, 1
have tried to emphasize the peculiar style, the individual-
ity, of Ottoman»hospifal architecture.

I would like to acknowledge my indebtedness to
Prof. Dr. Aptullah Kuran, who contributed greatly to this
work, for his encouragément and invaluable guidance, I
would also like to express my deepest gratitude to my fam-
ily3wﬁo with infinite patience revised the text and helped
me in taking the photégraphs. " Finally, I owe a great debt
to my colleague Rita Arap for her support as weil as for
her kindneés in suﬁplying me with several articles and

books.



ABSTRACT

From the architectural point of view,'the hospitals .
erected during the Ottoman era are among the least-studied
types of structures. Hospitals constructed especially in

the 15th and 16th centuries reflect the architectural fea-

tures of the Seljuk, and even early-Islamic structurés. The
earliest hospitals are only known to us thfough literary re-
ferences which provide information mostly concerning their
administration. Those that have survived from the early-Is-
lamic period, on the other hand, form the origin of Ottoman
hospital architecture. Actually, we can trace the origin bf ,
Ottomah hospitals to an even earlier date where we find the
origin of medreses, in the Central Asian houses or Buddhist
viharas. The remarkable changes and improvements that took
place in the development of medical science and the treat-
ment methods through centuries are not observed in the archi-
tecture of the hospitgls.'The major architectural changes in
the Ottoman hospitals started after the 17th century with the
influences of the West. Those erected during the 15th énd
16th centuries bear the characteristics of the Classical era
and actﬁally'represent~0ttoman hospital architecture. Wwhile
following the pre-ottomén tradition with their plan-scheme
they created a peculiar style in the arrangement of spaces

as well as in some architectural elements. Although they
were the successors of the Seljuk hospitals, unlike then,
they were built as a part of a great complex, and in addi-
tion to their general arrangement they are more orderly, ge-

ometrical and plain in their mass. Some changes are also



observed in the architectural elements., The fact that these
Ahospitals were always planned iﬁ a complex and in close re-
lationship with the medrese shows that they were not juét a
shelter for the sick, but that illnesses were treated by
physicians who were trained in the medical school, and that
the vakif met the expenses and provided free cure to the pa-
tients. This emﬁhasizes the importance given to health in-
stitutions and medical developmenté during the Ottoman peri-

od.
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0ZET

Mimari agldaﬁ ele alindiginda Osmanll.déneminde»infv
sa edilmig olan hastahaneler en az arastirma konusu olmus
yapr tiplerinden biridir, Ozellikle 15 ve 16, ylizyaillarda
inga'edilenler Seléuklu ve hatta erken-Islam yapilarinin
mimari Szelliklerini yansitirlar. Ilk hastahaneler konu-
sunda ancak yazila kajnaklardan edinebildigimiz bilgiler
genellikle buﬁlarln yonetimi ile ilgilidir. Erken-Islam
doneminden glinimiize ulasabilenler ise Osmanli hastahane mi-
marisinin kokenini olugturur. Osmanli hastahanelerinin ko-
keni aslinda daha Oncesinde, medreselerin kokeninin uzandi-
g1 Orta Asya evlierinde ya da Budist viharaliarinda buluna-
bilir, Ylzyillar boyunca tibbin ve tedavi yOntemlerinin
gelisiminde meydana gelen degismeler ﬁe ilerlemelere hasta-
hane mimariéinde rastlanmaz. Osmanli hastahane mimarisin-
deki esasli degisiklikler 17. yizyildan sonra bati etkileri
ile baglar, 15 ve 16, ylizyillarda insa edilenler ise Kia-
sik donemin ©zelliklerini tagir ve OSmanll hastahane mima-
riéini temsil eder. Bu yapilar ﬁlan gsemalary ile Osmanli
oncesi gelenegfni stirdiirirken hacimlerin yerlesiminde ve
bazi mimari“elémanlarda kendine 0zgi bir stil yaratar.
Selguklu hasfahanelerinin devami olmalarina ragmen onlarzn
aksiné'bﬁyﬁk kiilliyelerin birer par¢asi olarak inga edilen
bu yapilar genel yerlegim planinin disinda kendi iglerinde
de daha diizenli, geomét:ik»ve miitevazi bir mimari sergiler-

ler. Mimarinin biitiiniinde oldugu gibi yapi elemanlarinca

da bazi degisiklikler gozlenir., Hastahanelerin bir killi-

ye icinde ve medrese ile birlikte tasarlanmalari bunlarain
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hastalara barindirmasinin yani sira hastalikliarin tedavisi-
‘nin ti1p medreselerinde yetigen doktorlar tarafindan yépll-

di1gini ve harcamalarin vakif tarafindan kargilanarak hasta-
lara parasiz tedavi saglandigini gosterir, BbyleceVOsmanll
doneminde saglik kuruluslarina ve tibbi geligmelere verilen

onem vurgulanmaktadir,
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I. INTRODUCTION

The origin of the history of medicine can be
traced back to the beginning of mankind. The needs of
the first men probably initiated the first medical
treatments which were learned by experience .waheée
methods of treatment, adopted by the primitive communi-
ties and descended through generations by traditions,
form the origin of contemporary medical science, Writ-
ten documents of ancient communities as well as some
finds recovered through excavations such as skulls of
pfimitive men give information about the appiication of
various surgical operations.(Unver, Tidb Tarihi, 19).
There are many similarities between‘the regional medi-
cal customs of ancient societies and of those living in
the same areas today. Numerous examples gathered from
the medical customs still in use among the people of
Anatolia demonstrate their resembiance to the customs
of Sumerians,vHittites and Uigurs.(Unver, Tid Tarihi, 15).

In the, development of Turkish medicine a great
number of books written or translated by Turkish scien-
tists have‘blayéd an important rcle. Until the 14th cen-
tury, Turkish physicians wrote their medical works in the
Arabié and Persian languages which were accepted as the
scientific languages in the Islamic world. These books
elucidated the methods applied in the treatment of vari-
ous illnesses, as well as giving information about the
organization of hospitals. Numerous medical works of

Seljuk physicians written in Arabic and Persian have been



found.(Unver, Tib Tarihi Esaslari, 9). During the Otto-
mans, however, starting with the 1l4th century; sSome Afae
bic and Persian medical books were translated into Turk-
ish and the earliest books in Turkish were written. 1In
the following centuries translations and the writing of
books in Turkish continued. -

The local medical customs which descended through
the centuries, medical knowledge of the Central Asian na-
tions, of Iran, India, Egypt and China, and the transia-
tions of medical books into Arabic influenced to a great
degree the de#elopment of Islamic medical science, which
evolved through the intermingling of the sciences of vari-
ous countries., The medical science of the Turks whose cul-
tural vaiues originated from Central Asia and in whosebcul—
ture ana arts we see similarities with some other Isiamic
countries, influenced and was infiuenced by that of some
nations the Turks ﬁad_relations with,

The exchange of scientists and physicians between
countries also had notable effects on the evolution of
medical sciencé through the_expansion of medical knowledge
and various-treatment methods, This exchange must as well
have had an influence on the development of hospitals both
frdm the administrative and the architectural points of
views,

During the Ottoman era, relationships with Europe
concerning medicine were initiated after the conguest of
Istanbul and developed in the 16th céntury with the ex-

change of drugs. Physicians who came from the West, the



medicines and books they brought with them, improved

the relationship and introduced western medical scienée_
to the Ottomans. European physicians who settled here
and Turkish physicians who learned the European lan=
guages translated severai works into Turkish. At the
end of the 18th century students were sent.to~£;;5£é

to be educated in the science of medicine. The exchange
of drugs and medical knowledge continued until the 19th
century. Turkish medicine was infliuenced by western me-
dical works and ideas, yet it did not relinguish the Is-
lamic principles untilvthe 19th century when it totally
turned to the VWest.

As in the case of medical customs and treatment
methods, architectural features of medical institutions
have also descended through the centuries. While those
erected during the Seljuk era demonstrate the early-Is-
lamic architectural characteristics, hospitals built by
Otiomans before westernization can be defined as a con-
“tinuation of Seljuk hospitals. We discover the origin
of the architedture of Ottoman hospitals in the early-
Islamic and-pre-Isiamic periods. The earliest hospitals
are only known to us through documents; mostly we are
provided with information relating to their administra-
tion and funciioning and aiso to the types of patients
accepted as well as the methods of treatment applied.
Usually we do not meet with architectural descriptions
in the documents, and since most of these institutions

do not exist today, we can only make assumptions with



regard to their architectural feétures. According to
available documents,'earliest institutions which shel;
tered the sick and provided medical treatment existed
before the adﬁent'of Islam and Christianity; they must
have‘played an impertant role in the development of
hospitals both in regard to their administration as
well as their architeéture; The earliest hospitals
that have survived display a similar plan scheme and
architectural elements as the Seljuk hospitals. Otto-
man hospital architecture continues the same tradition
yet at the same time brings a new trend, a different
interpretation to the traditional style.

A notable feature of the Ottoman hospitals is
that they were endowed establishments.like other ins-
titutions with which they were usually erected together
forming a complex of buildings, the social center of
the toWn. Documents state that these medical institu-
tions ﬁot only sheltered the sick but also provided me-
dicél care applied by trained phyéicians. We learn
that the doctofs who were in charge of the patients al-
s0 gave medical lectures in medreses as well as offer-
ing practicalr training in hospitals. This fact, which
diéplays the close relationéhip between medreses and
hospitals where theoretical and practical training of
medical science was conducted simultaneously provides
an explanation for their parallel architectural develop-

ment,



II. HOSPITALS FROM THE PRE-OTTOMAN ERA
A. Early Asiatic

Earliest institutions where the sick were sheltered
and reqeived medical treétment existed before the advent of
Islam and Christianity in Central Aéia, China, India, Egypt,
Mesopotamia and in Greece and Rome.

In China several hospitals were established during
the Chou Dynasty in 1122-249 B.C., Chinese historical docu-
ments mention that in 300 B.C. there were health institu-
tions for the insane, the blind, the deaf and the crippled;
(Terzioglu, Tirklerin, 804). Several hospitals also existed
in India in 437 B.C. during the reign of King Pandukaphayo
and an early health institution was founded by the Klpti em-
peror Managius ben Osmun in Egypt before Islam,

One of the most important healith institutions before
Islam was established in the city of Jundishapur in Iran in
the year 350. 1t conéisted of a medical school and a hoépi-
tal.where many great physicians were trained and which con-
tinued to function after the conquest of Iran by the Musdims.
It became the center of medical studies and remained so for
centuries, and it must have played an important role in the
establishment of other Iélamic‘hospitals.

Ibn Fazlan (10th century) writes in his book of tra-
vels that in the Central Asian nomadic Turkish tribes the
sick were kept in separate tents until they‘recovered or
died.(Terziogiu, Tirklerin, 803).

Buddhist monasteries called vihara established by

the Turks in China and India were at the same time institu-
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‘tions where medical training was given and the sick received
.shelter and medical treatment. The hospital erected ByAthe
Buddhist king Kasappa IV (898-914) in Ceylon consisted of
two attached, rectangular buildings arranged around interior
courtyards very similar to the Cifte Medrese erected £y the
Seljuks in 1205 at Kayseri.(Terzioglu, Tﬁrklefzﬁjwé07). It
is likely that these early Buddhist complexes were the pro-
totypes of the Seljuk complexes consisting of a hospital

and a medrese. The hospitals built in China and India by
the Budadhist Turks and those built in Egypt, Iran and Iraq
during the Middle Ages are the earliest examples of the Tur-
kish and Islamic health institutions and form the origin of

the Seljuk and Ottoman hospital architecture.

B. Greek and Roman

The origin of the Seljuk and Ottoman medical insti-
tutions can also be traced to the early Greek and Roman culf
tures. | ‘

Adopted from the Egyptians by the Greeks, Asklepios
was worshipped }n pre—Rdman times as the God of health; la-
ter during fhe Roman periocd he was accepted as Aesculapius
and given the same im?ortan¢e. Health temples known as the
Askiepion were erected, the most-outstanding of which were
founded in Epidauros, Kos and Pergamon, During the Roman
era other healthbinstitutions besides these Asklepions called
the Valatudinarien were established by the state or the land-
owners for the workers or the army. After Christianity was

accepted as the official reiigion of the Rcman Empire the



Asklepions were shut down by Emperor Konstantin in 335 A.D.

As in the Asklepions, in some Seljuk hospitals such
as the Kayseri (1205), Cankira (1235), and Kastamonu (1272)
gifaiyes there was a snake motif engraved on stone. The
snake motif, emblem of Asklepios, god of health and therapy‘
in Greek mythology was, according toldnge, adopted by the
Seljuks in the 13th century and used as the symbol of health
in the hospitals.(Unge, 252). Maristan and bimaristan,
names given to the medical institutions during the Seljuks,
might have been derived from the word "mar" which in the
Persian language means snake, Also bimar meant "ill" and |
tlmaf was "1o cure". Since the snake motif was adopted as
the symbol of health, the words maristan, bimaristan and
bimarhane might have meant "the house of the snakeé" in-
tended as a "health house".

During the reign of Emperor Vespasian professor
doctors were trained for the army and hospitals were built
for the wounded soldiérs.(Uzluk, 74). Several of these
hospitals such as the Novaesium near Dusseldorf built in
100 A.D. were revealed in the excavations., Also great em-
phasis was placed on the importance of water; many baths
and health giving hot watler springs were built during the
Roman era. |

Later, during the Seljﬁk and Ottoman periods we see
a parallel development when, in additvion to the hospitals,
many baths and hot water springs were established, display-

ing their consideration for water and cleanliness,
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C. Early Buropean

Unlike the Islamic countries, institutionalized me=
dical service was rare in western medieval countries. Chris-
tian hospitals were affiliated to religious institutions and
werevstaffed by monks and nuns,.providing "a semi-medical
type of practical nursing" adapted to the care rather than
the cure of the sick.(Mac Kinney, 3%). Leproseria were for
the confinement of incurables. These hospitals had no con-
nection with the universities whefe medical training was con-
ducted.

In the Muslim Near East, on the contrary, endowed
medical hospitals were institutionalized as early as the
ninth century. They were secular organizations staffed with
physicians who were devoted to the cure of the sick by ap-
plying medical treatment methods.(Plate 1). Medical train-
ing was also given in the hospitals which contained separate
lecture hallis. Thus theoretical and practical training was
simultaneously pro#ided to the students of medicine, while |
the sick received medical treatment. Islémic physicians who
worked in these;hospitals, in addition to training the stu-
dents, also ‘wrote books relating their experiences.

In BEurope this type of institutionalized medical hos-
pitéls'with well-organized étaffé of physicians were not es-
tablished before the 12th or 1%th century.(Mac Kinney, 4)
(Plate 2). The most outsfanding of these were San Spirito
in Rome, HOtel Dieu in Paris and St. Bartholomew's hospital
in London.

The first organized medical schocl in Europe was

founded in Salerno near Naples in the eighth or ninth cen-



vtury, and later its medical activities were transferred to
the Naples, Montpelilier and Bologne Universities. A fe—
nowned name of the Salerno school was Constantine from Car-
thage, who after traveling to Baghdad, Aleppo, Egypt and
India for the study of medicine, returned to Salerno and
spent the rest of his life translating lslamiéWAEAiéal books
written in Arabic into Latin. Most of the medical books
taught in the earliest universities in Kurope such as Saler-
no, radua, Montpellier, Sorbonne and Oxford were transla-
tions of Isliamic bobks.(Terzioglu, Ortacag, 147). The trea-
tises of Ibn Sina, ar-Razi and el-Birini which had been
translated into Latin were taught in the European universi-
ties as late as the 17th century, and many students from
Northern and Western Europe went to S?ain and Italy to study
Islamic medical science.{Pope, 105).

The Islamic health institutions must also have had
their influence on Europe through Spain. The intact portal
of the Hopital de Latina (1499) in Madrid built by an Islam-
ic architect named Hasan (Plate 3), and the plan éf the hos-
pital of Medina del Campo built in the 16£h-17th centuries
(Plate 4) display many similarities to the hospitals built
by the Seljuks. According to Terzioglu, the cross-plan
scheme of the hospitals in Europe such as the Ospedale Mag-
giore (1457) in Milan was based on the early Islamic hospi-
tals, especially the hospital of Kalaun (1284) in Cairo.
(Terzioglu, Ortagag, 144-147).

The influences of Islamic culture upon western Eu-
rope which had been introduced earlier by the Arabs in Spain

and Sicily was further assimilated through the Crusades and



the translations of Islamic books into Latin during the Sel-
Juk era. According to Atiya, the introduction of machicola-
tion in military structures, the use of public and private
baths, the manufacture of stained and enamelled glass, and
the stone carving and moulding which laid the foundations

of the Gothic style were transmitted td the West through the
Crusades.(Atiya, 125).

The institutions of the Hospitallers and Templars,
the most prominent of the monastic fighting forces of the
Crusaders, were protected by the papacy and though they ori-
ginated primarily for military purposes they also had chari-
table and hospitable duties. Apart from the hospital which
was maintained at the headguarters first in Jerusaiem, then
in Acre, Limassol and Rhodes, the Hospitaller's houses through-
out Europe sheltered pilgrims and other travelers, cared for
the sick, and in many cases housed elderly people as pension—
ers.(Luttrell, 3%27).

| The needa to Euild hospitals dufing the wars between
the Crusaders and the Seljuks played an important role in the
development of:hospitals and of medical science. The hos?i—
tal of Nureddin Zengi, a Seljuk commander, was established
in Damascus with the booty taken from the crusading armies,
The hbspitals he erected.in othér cities such as Aleppo, Hama,
Tripoli, Nusaybin, as well‘as those in Cairo, Alexandria, Ak-
ka and Jerusalem erected by Salahaddin Eyyubi, must have in-
fluenced the hospitals the Crusaders built in Jerusalem,
Rhodes and other cities. Atiya states that by 850 A.D. 34
hospitals were in existence in the Arab world. (Atiya, 231).

There were also separate hospitals for women and schools of



medicine attached to hospitals which offered training as

‘well as surgical practice.

D. Byzantine

Although we don't have much knowledge gg;@j?antine
hospitals, Eyice's recent studies provide us with some val-
uable information aboﬁt several of these health institutions.
Besides the inscriptions on gravestones belonging to Byzan-
tine physicians, documents called "typikon" in which the ad-
ministrative principles of the monasteries were written,
form an important source of information about Byzantine me-
dicine and hospitals. The earliest hospitals were establish-
ed in the fourth century. 1In about 370-3%75, the archbishop
of Kaisareia (Kayseri) Basileios had é hospital built out-
side the walls of the city. It was almost as large as a
small town where all kinds of ilinesses, injuries and lepro-
-sery were cured. It also contained a hospice for travelers
and lodgings for the doctors and other staff., 1In 398, a
similar institufion-was established by the patfiarch of Byz-
antium Jdannenghrysostémos in the capital city. Several
leproseries’were‘founded in the fourth and fifth centuries
in Antioch, Alexandria, Palestine, Edessa, Argyronion (Bey-
koz}, and Yalova. Another éarly Christian hospital into
which the poor and the injured were brought was the one
built in Sivas in the second half of the fourth century by
bishop Eusthatios. It was possibly both a treatment center

and a shelter for the poor. Eyice defines this institution

as a "xenon", which sometimes was a hospital, sometimes a



hospice and sometimes an old people's home.(Eyice, 143).
An inscription found revealed that a xenon was built by
Justinianos in Pamphylia in the sixth century. Eyice
claims that the ruins of a two-story structure excavated
near the remains of the palace of the archbishop in Side
could be the Kosmas and Damianos xenon mentioned in the
inscription, since Sidé was the most prominent city of
Pamphylia.(Eyice, 144). Several other xenons are; Arka-
dios xenon built by Justiniancs and Theodora near St. Soph-
ia, Euboluos xenon near St. Sophia which was burnt in 552
and restored, xenon near Evergetis Maria (Theotokos) Monas-
tery which comprised an inn and a hospitai, xenon near My-
relaion Monastery (now Bodrum or Mesih Paga mosque) built
by Emperor Romanos I Lekapenos (920-944), xenon in the Man-
gonoi guarter near the Topkapi Palace built by Emperor Kons-
tantinos IX Monomakhos (1042-1055), and the Sampson Xenodok-
heion built by Justinianos near St. Sophia, the ruins of
which came to light in an excavation in 1945. During the
-reign of EmperorATheophilos (829-842), a two-story hospital
'fof lepers was built in Nikomedeia (Izmit). The Panagia
Kosmosoteira Monastery bullt by Sebastokratoros Isaakhios
Komnenos in the village of Pherrai (Ferecik) in Thrace also
contained a hospital equipped with %36 beds where all kinds
of ilinesses were treated. |

The most renowned' Byzantine hospital was built in
11%6 by Emperor Joannes I1 Komnenos and his wife Eirene
near the Pantocrator Monastery. The "typikon" which was
found in the library bf the Greek theological school in the

Chalki (Heybeli) island stated that the hospital accomodated
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50 patients, including 12 beds for women. The patients
were distributed into five halls., In each hall for men
there were two doctors, three permanent assistant doctofs,
two aux1¢1ary assistant doctors, two nurses totaling a
staff of 36 for %8 patients; and 1n the women's section
three doctors, six assistant doctors and two or three nurses
which makes a staff of 11 or 12 for 12 patients. Among the
rest of the staff were included four chemists, two cooks,
one priest and four grave-diggers, There was also an in-
structer for medical education. ‘This health institution
also contained a leprosery and an old people's home, and
there was a separate infirmary with six beds for the monks
of the monastery. Afier the discovery of its typikon, a
Greek doctor named Kodellas published a sketch of ﬁhe hos-
pital. Another plan of the hospital showing the different
sections arranged around a courtyard was published by an
art historian and Byzantologue A. Orlandos.(Plate 5). The
Pantocrator Monasterj was later occupied by the Crusaders
o be used for other purposes and the hospital was no long-
er in function:in the 13th century.(Eyice, 151).

The private palace of Andronikos I Komnenos (1183-
1185) IOCatea between the Cemberlitag and Garsikapi guar-
ters, was converted 1nto a hospital by his successor Isaak-
hios 11 Angelos (1185-1195). In this area a great cistern
which possibly formed the substructure of the hospital was
excavated.(Eyice, 152). Two more health institutions were

established after 1261, The first one cailed xenon tou

Kralou built by King.Uros IT Milutin (1282-1321) was near

the Prodromos Petra Monaétery between Karagimrik district



and the Golden Horn and contained a medical school.. The
'other one was the hospital of the Lips Moﬁastery, origin-
ally founded by Konstantinos Lips in the 10th century and
restored in 1284, It was established for women and con-
tained only 12 beds. |

According to Eyice, the Byzantiné hospitals display
a totally different characteristic from that of Seljuk.
Although the above mentioned inscriptions and documents
form an invaluable source of information regarding their
existence and management, our knowledge about the archi-
tectural features of Byzantine hospitals is very limited,
since many of these structures have diséppeared and the ex-
cavated ruins do not provide sufficient evidence as to

their function.

E. Early Islamic and Turkish

Numerous hospifals were erected»before the Seljuk
era during the Uméyyads and Abbasids. Since neither of
these early hospitals remain, it is difficult to make ar
comparison bet;een tﬁem in an effort to trace their origin.

One;of the earliest Islamic hospitals was erected
in Damascus in 706-707 by the Umayyad Caliph el-Velid bin
Abd 1l-Melik. All kinds of.patients including the lepers
and the blind were received and sheltered there. Another
bimaristan was established at Fustat (Cairo) in Ebu Zibeid's
" house during the Umayyads.(Terzioglu, Ortacag, 128).
Many‘hOSpitals were e€stablished in Baghdad during

the Abbasid period. Among these were a hospital erected



in 786-809 by Cibril Ibn Bahtisua and a bimeristan in el-
Harbia built in 914 by Ali bin Isa Ibn elfcarrah. Se%eral
other hospitals were instituted in Antioch, Merv, Rayy,
Shiraz, Isfahan, Ragqa, Harran and Nusaybin. 1In Egypt,

Ibn Tolon erected a hospital and a bath beside his mosgue
in 872-874 which, according to el-Makrizi's dégg;ggibn,
contained a separate section for the insane.(Terzioglu,
Selguklu, 56). Bimaristan e€l-Ihsid instituted By the Ih-
sids in 957 in Fustat, and the hospital of Adudl construct-
ed in 978 in Baghdad are among the renowned Turkish-Islamic
hospitals erected before the Seljuks,

The Seljﬁks, besides improving fhe existing hospi-
tals also erected NUMETOUS NeEW hospitals., The»earliest
Seljuk hospital was established by Nizam 4l-Milk (1063-
1092) in Nishapur.(Terzioglu, Ortacag, 130). The Nizamiye
medrese in Baghdad erected by Alp Arslan in 1066 also in-
cluded a hospital. Several hospitals were erected by Ah-
med Kisi, the vizier §f Sultan Sencer (1084-1157), in Kas-
han, Ebher, Gence, Zencan and Erran. In Baghdad, Meliksah's
brother Tutus Bin Alp Arslan had Bimaristan et-Tutugi built
by Kimartekin near the Tutugiye medrese, and another hospi-
tal was built in Bab el-Garabah in}Baghdad. The Seljuk ata-
beg'Eﬁu Bekir bin Sa'd-i Zengi (died 1210) established the
Dariiggifa-1i Muzafferi at Shiraz. The Mustansariye medrese
~ built by Caiiph el-Munfa51r'offered medical training and
~included a hospital.

Several hospitals are also known to have been erec-
ted during‘the Ilhanid périod in Iran. Some of them, no

longer extant but only known through literary references,
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are a pharmacy (dar ii-hane) and a dariisgifa at Hamadan
founded by Resid id-din, Gazan Han's (1295-1304) vizier,
and a hospital at Shiraz founded during Ebu Sa'id (13le-
35).(Wilber,190). Gazan Han also had a complex built

in the suburb of Sham, two milés south of Tabriz, which

consisted of 12 buildings and included a hospital.(?bpe,

171). Regid 1d-din established a university in Tabriz
which surpassed the eariier complexes and included several
hospitals.(Pope, 172).

The earliest Seljuk hospital that has survived in
its original form is the hospital of Nureddin gehidi Tirk:
erected in 1154 in Damascus by Atabey Nuﬁeddin Zengi.{Plate
6). Ibn Jubair, who had traveled to Damascus in 1184,
gives in his book of travels information about the hospi-
tal and mentions that special treatment methods were applied
to the mental patients.(Terzioglu, Ortagag, 131). This
early Seljuk hospital built in the typical four-iwan med-
rese scheme arranged éround a courtyard displays the archi-’
tectural features of early Turkish-Isliamic hospitals,

The Atabey of Mosul (Erbil) Muzaffer ld-din Ebu
Sat'id Gokbori also had a hospital erected in Mosul in 1156,
In addition to the hospital he built an orphanage and four
poorhduses for the blind; Salahaddin Eyylbi, the founder
of the Eyylbi dynasty, erecfed hospitals in Jerusalem (1187)
and Akka (1187). The hospital of Kaymeri Eyylbi erected in
1248 in Damascus disﬁlays common features with the Seljuk
hospitals with a cross-axial, four-iwan scheme organized
around a courtyard.(Plate'7). Kutlug Tirkin of the Karatay

dynasty had several charitable institutions built among



which was a hospital in Kirman (1281).

The hospital that the Mamluk Sultan Seyfeddin’ Kala-
un erected in Cairo in 1284 is one of the most renowned of
the early hospitals., Though it does not contain any in=
scriptions, Makrizi's registfations reveal that its con-
struction was begun in 1284 (A.H. 683) and completed in the
same year,(Creswell, Muslim, 209). According to el-Makrizi,
the maristan of Sultan Kalaunbhad originally been the ga'a
of Sayyedat iil-Milk and later became a palace before being
modified into a hospital.(Creswell, Muslim, 205). Sultan
Kalaun took it from Mu'nise Hatun and had a hospital, a
medrese and a mausoleum built., He formed a foundation to
meet the expenses of the hospital, appointed physicians,
oculists, surgeons and bone-setters to the hospital and
allotted separate places for cooking, preparing the medi-
cines and for the medical lectures. The maristan was built
on a four-iwan scheme with a central courtyard.(Plate 8).
Each iwan contained é gagirvan from which water flowed
intc the central basin. There was a separate ward for
each disease; the iwans were reserved for those suffering
from fever,. there were other sections for surgical cases,
for dysentery, for ophthalmia, and there was a section
for cbnvaleseents where.music'was played.(Creswell, Mus-
lim, 205). 1In the north were two courts surrounded with
ceils, the larger of which was for the insane men, the
smaller for the insane women. The maristan of Sultan Ka-
laun ceased to be a hospital when the patients were trans-
ferred to the Mosque of Ibn Tolon in the early 50's of the

last century, and the original form of the hospital was



destroyed in 1910 in order to provide room for the ophthal-
mic hospital planted in the center of the old maristan.
(Creswell, Muslim, 206).

Numerous other hospitals erected by the Seljuks
were; the hospital of Kaymeri (1308) in Damascus, the dar-
iggifa of Regid Hd-din (1310) in Tabriz, the hospital of
Timur (1319) in Damascus, and the hospital of Ergun Kamil
(1354) in Aleppo.

The earliest hospitals in Anatolia were built by
the Artukids, The complex erected in Mardih by the Artuk-
id Sultan Necmeddin Ilgazi (1108—1123) and his brother
Emineddin included a maristan, one of the earliest health
institutions in Anatolia, The kiilliye of Emineddin was
the earliest building complex in Anatolia, consisting of
a mosgue, armedrese, a bath, a hospital and a fountain,
Although in general, considering the architectural form
and'decorations, Artukid structures are the inheritors of
a different style, for they carry the traces of the fea-
tures of Syrian-architecture, they also display the cha-
racteristics of later,Anétolian Turkish architecture.

The Artukid medreses are the earliest examples
of Anatolian open type medreses. Early medreses like that
of the Emineddin kﬁlliye-are buiit on a four-iwan scheme
and are arranged around an arcaded courtyard. Vaults
covering the Spaces and: stone ornamentation are common
features. One of their most prominent characteristics
is that they don't have the symmetrical form of Seljuk

medreses.,



The only reference relating to the maristan of
Emineddin which does not exist today, is gathered from
the registrations up to the 19th century (Altun, 13), af—
ter the fall of Mardin under Ottoman rule in 1517. These
documents revéaled that the maristan was run by a Single
doctor. We don't have any information about the architec-
tural features of the maristan which was already in a
ruined state in 1537 (Altun, 73), though we can surmise
that it possessed similar characteristics with the medreé-
ses, and that the dariigsifa of the Emineddin kiilliye built

in the early 12th century was the earliest health institu-

tion displaying the plan type later established in Anatolia,

F. Anatolian-Seljuk

Considering their architectural features Seljuk
hospitals can be defined és the predecessors of Ottoman
dariiggifas. They possess similar characteristics with re-
gard to their plan schemes and arrangement of spaces. For
this reason, I shall study several extant Anatolian—Seljuk
hospitals from?the architectural point of view in order to
be able to nake a comparative analysis. 1In this section
are included the hospitals erected by the Seijuks within
the Anatelian peninsula. |

An early Anatolian-Seljuk hospital was constructed
in 1205-1206 in Kayseii by Giyaseddin Keyhilisrev and his
sister Gevhef Nesibe Hatun and consisted of a medical
school and a gifaiye.(Plate 9). The medrese and the si-

faiye of Gevher Nesibe Sultan, also calied Cifte Medrese
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are attached to each other and both are of the open-court
four-iwan plan type.(Plate 10). If some differences of
detail such as sizes and shapes of the rooms and the court-
yard are not taken into account both possess similar cha-
racteristics. The entrance into the sifaiye, unusually,
is on the left of the facade placed on the axis of the
western arcade. Arches surround the square courtyard on
three sides containing three arches on each side, whereas
on the fourth side in front of the main iwan there is only
one large arch. The main iwan opens into the court and
the rooms have small arched doors opening into the arcades;
none of the rooms except the main iwan ha#e windows. Both
rooms and iwans are covered with barrel vaults. Between
the gifaiye and the medrese a narrow passage which joins
the two buildings shows that in the sifaiye medrese of
Gevher Nesibe Sulten theoretical and practical training
was performed simultaneously with the treatment of diseases.
The gifaiye of‘Keykévus,I at Sivas constructed in
1217-18 (A.H.614) also displays the typical medrese plan
scheme.(Plate ¥1). According to several scholars, simi-
lar to the Cifte Medrese, it was a complex consisting of
a §1falye and a medrese, of which only the hospital exists
today.(Kuran, Anadolu, 104, Stzen, Anadolu, I, 95) Tun-
cer, on the other hand, does not share the theory that
the gifaiye of Keykdvus was attached to a medrese, but
points to the possibility that a medrese flanking the gi-
faiye on the southern side might have existed.(Tuncer, 920).
The medrese-1i Seljukiye stated in the vakfiye was possibly

a separate structure on the eastern side. A different



~arrangement is seen in the arcades which extend to the
outer walls. The entrance section consists of four r;ohs
opening into the vestibule and two iwans opening both in-
to the vestibule and the central court. This was possib-
ly the administrative section of the hospital. Since no
discoveries relating to the functions of the £;g;;";ere
made in the excavatiohs, we can only make assumptions in
relation to the utilization of each room. The gifaiye
also contained a tiirbe placed across the side iwan on the
northern side which was single storied unlike the tradi-
tional Seljuk kiimbets.(Tuncer, 916). The cells are equippéd
with fireplaces and windows which Tuncer claims to be later
additions.(Tuncer, 917-918). Like the medreses, Seljuk
gsifaiyes usually contained very small windowé at a high
level or no windows at all. Considering the fact that much
emphasis must have been placed on the privacy of the inte-
rior, especially of a hospital, I think it is likely that
the windows were opened later. Traditionally, the exterior
walls were constructed of stone while the interior walls
between the cells were>of prick. The floorbof the cells,
the arcades and the iwans were covered with hexagonal bricks,
the entrance vestibule, the courtyard and the front of the
tﬁfbe were faced with stone. If we do not take into con-
sideration the small peculiarities, we can define the sgi-
faiye of Keykdvus I as a typical Seljuk hospital.

Another Seljuk complex containing a gifaiye was
constructed in 1228-1229 (A.H.626) in Divrigi, and was

named after its founder Turan Melik, the daughter of Fah-



reddin Behram $ah. In this case the gifaiye does not ad--
Join a medrese as does the gifaiye of Gevher Nesibe, But
the Great Mosque. Unlike the other Seljuk hospitals, the
gifaiye of Turan Melik displays a different characteris-
tic in that it is the enclosed type.{(Plate 12). Although
built on a cross-axial scheme with three iwans it follows
the enclosed medrese tradition. The central courtyard is
surmounted with a vault resting on four pillars; the vault
has an oculus and an octagonal pool beneath.r The gifaiye
consists of a ﬁain iwan, two smaller side iwans with vault-
ed rooms and a domed tiirbe in between. Traditionally, ther
dominant elementiof the building is the richly ornamented
monumental portal.

Among the other hospitals erected by the Seljuké
was the gifaiye of Atabey Cemaleddin Ferruh in Gankaira,
which was constructed in 1235 (A.H.63%3%) during the reigh
of Alaeddin Keykubad., Only its inscription ana a stone
relief of a snake motif remain.(Plate 14). The gifaiye
of Ali bin Pervane in Kastamonu (1272-3/A.H.671) was built
by Sa'd of Kayseri in the typical Seljuk medrese plan
scheme with rooms and iwans surrounding a courtyard.

A sifaiye known as the GGk Medrese was erected by
the3vizier Muinitiddin Siileyman Pervane in Tokat around the
year 1275.(There is no inscription), It is a two storied
structure constructed of rubble, and displays the typical
two-iwan medrese plan-scheme.(Plate 15). The main iwan is
flanked by a mescit on the east and a tlrbe on the wesf.
Flanking the tiirbe is a»dbmed room which might have been

the library and the vaulted room next to it the winter
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classroom. (Kuran, anadolu, 97). These spaces are all two
stories high. A stairway at the north eastern cornerileads
to the upper flioor which consists of vaulted rooms equipped
with small windows opening outside., The interior of the
Gok Medrese is decorated with tiles, and typically, the

most prominent element of the structure is the monumental
portal,

Enother hospital was built during the reign of
Ilhanid Sultan Olcayto Mehmed and his wife Ilduz Hatun in
Lmasya by Amber bin Abdullah in the years 1%08-9 (A.H.708).
The sifaiye of Ilduz Hatun was built on an axial scheme
with two iwans, the main iwan and the entrance iwan.(Plate
13). Between the iwans are vaulted rooms arranged .around .
an arcaded courtyard., The sifaiye was constructed of re-
gular cut stone, and its most outstanding element is the
richliy decorated portal.

Several sifaiyes also existed in Konya. The gifa-
iye of Alaeddin, the sifaiye of Kemaleddin (Kiigik Keratay),
and the sifaiye of Sadi Bey were erecied beltween 1219-33,
but do not exist today. Others no longer extant are the
sifaiye of Sahip Ata in Akgehir (1260), the sifeiye of To-
funtay in Amasya (1266), sifaiyes in Erzurum and Erzincan,
the:darﬁ§§ifa of Ata BeyAin Kastamonu (1270-5), the daris-
sihha of Rahatoguliari in Sivas (1288), & darisgifa in Ki-
tahya (1%3th century), the leprosery of Zilkadirogulleri in
Kayseri, the gifaiye in Aksaray (1%337), and the gifaiye

built by Emir I Semseddin (died 1423) in Bitlis.



There were also mobile hospitals carried by camels
in the Seljuk army during the reigns of Sultan Meliksah
and Sultan mahmut. (Unver, Tib warihi Eseslari, 9; Terziog-

lu, Selcuklu, 55).



I1I. OTTOMAN HOSPITALS

The gifaiyes constructed by the Seljuks continued
to be used by the Ottomans who erected new hospitals only
in the cities where there were no hosﬁitals. The earliest
of these hospitals was established in the firstweapitél
city, Bursa, during the reign of Sultan Yildirim Bayazid
I. It was constructed in the years 1390-13%94, and'was
named after its founder Yildirim Bayazid. It went through
several repairs and functioned until the 19th century.

After its conquest, a multitude of buildings were
constructed in Edirne which became an important political
center after Bursa. Among the constructions were included
a leprosery established by Murad II (1421-1451) which ex-
isted until the 17th century, and a dariissifa in the com-
plex of Sultan Bayazid II. The dariissifa of Bayazid II,
erected in the years 1484-1488, is still intact displaying
its monumental architecture.

The eariiest medical inétitution established in
Istanbul was the darﬁ§§ifa‘in,the complex of Fatih con-
structed in 1470, a little éfter the conguest of Istanbul,
Although thé resf of the kiilliye is still intact, the dar-
Uggifa of Fatih was demolished_dﬁring the reign of Mahmud
I (1808-18%9), and is only known to us from documents.

Some records such as books written by travelers
re;eal the existence of a few hospitals which are no longer
extant. Menavinus, for instance, who had visited Istanbul
in 1573%, mentions in his book of travels that besides the

aarliggifa at Eairne, Bayazid II had another hospital erect-
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ed near his mosque in Istanbul where 40 patlents recelved
medical treatment from 150 nurses., (Terzioglu, Ortagag,
136). Selim II (1566-1574) also had a hospital construcit-
ed in Istanbul. (Terzioglu, Oftagag, 136).

| The second known medical institution ;Bygﬁfanbul
the leprosery of Yavuz Sultan Selim constructed in { skii-
dar in 1514, was also.known as the Karacazhmet Miskinler
Tekkesi, It functioned until the 20th century and gave
way 10 new institutions after the 1920's.(Unver, Tib Tari-
hi Esaslari, lO). Some documentis reveal that the‘buildingv
contained 20 rooms with fireplaces, inciuding a private
bath and a mescit.(Dogan, 62)., The tekkes established
to meet the religious requirements of the dervishes of an
order were also social and cultural iﬁstitutions. in
some, however, this cultural or social function was of
prior importance, One type of these institutions was the
"miskinler tekkesi" which was a hospital for lepers. In
addition to the véklfs established to support the tekkes,
people's donations also pro&ided money for the expendi-
tures, and thegpatients received, particularly, moral sup-
port.

The earliest of the four hospitals constructed by

Siﬁén was the dariisgifa of Haféa Sultan erected in Manisa
in 1539 and endowed by Kanuni's mother Hafsa Sultan. In
the same year Sinan built a kiilliye in Istanbul for Kanu-
ni's wife Haseki Hilrrem Sulten. The kiilliye included a
hospital which coﬁtinued its activities until today. The

dariigsifa of Haseki does not have an original inscriptiocn,
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therefore the date of its construction is = subject of
dispute I shall later discuss.

During the reign of Kenuni the Hippodrome (At Mey-
dani) was rearranged and various new buildings were con-

strugted among which was a timarhane surmounted byksmall

domes.(Atasoy, 12).

An extensive medical institution was the dariigsi-
fa and medical school in the kiilliye of Siileymaniye eétab-
lished by Xanuni. The dariigsifa was a part of the second
largest university town after the Fatih COmpiGX.r Its con-
struction carried out by Sinan was started in 1550 and
lasted uwntil 1557. It functioned until the 19th century
as a hospital and was later adopted to different purposes.

The last health institution erected in the 16th
century was founded by Nurbanu Sultan, the mother of Murad
III. The vakfiye of the kiilliye, which was renowned as
Valde-i Atik after fhe construction of another Valide Kiil-
liye (1708-1710) in Uskﬁdar, dates to 1582.(Kuran, Uskiidar,
235) .

The darissifa of Sultan Ahmet was the only health
“institution-built in the 17th century. It was erected in -
1616 as a part of a kiilliye and continued its activities
wntil the 19th century when it was demolished.

Several other hospitals which were established
in the 18th century but do not exist today included: the
Department of the Sick in tne 0ld Palace (1722), the De-
partment of the Sick of Galatasaray, ,the Department of
the Sick of the Ibrahimpé§a Palace, bimarhane at Hasbahge

(1785), Leventciftligi hospital (1799) and ¢inili hospi-
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tal at Toptasa.

Several hospitals were also instituted withinkthe
precincts of the Topkapi Palace, Within the outer walls
of the palace stood the Giilhane hospital, Tesvikiye hos-
pital, a medical school with its dormitories, and.?he En-

derun hospital which was the first building inside the

Bab-1 Himayun to the righf. In the Enderun hospital, pa-
tients from the Enderun section of the palace received
treatment.

Inside the palace there was another hospital in
the harem department.(Plate 16). Different sections of
the harem department were used for Varioﬁs functions at
various ages., The exact aate when this department was es-
tablished cannot be esiimated though it is possibie that
some sections were pilanned during the reign of Fatih.(El-
dem, 67). -

From the courtyard of the women's quarter, a stair-
way lead down to the lower garden where the harem hospital
was situated. The hospital consisted of rooms arranged
around a courtyard.(Plate 17). The lower story contained
‘a cell across the‘stéirs, bath, kitchen, cell for the cooks,
1avatories and‘a room for washing the dishes surrounding
the:courtyard.(Plate 18). On the upper floor were the laun-
dry, lavatories, a storage room for the medicinal supplies
and another room for their preparation, a ward and the up-
per gailery of the large ward below. Although it does not

have a very orderly arrangement its plan scheme displays

similarities with other Ottoman hospitals.



The harem depariment demolished through two great
fires, was later completely rebuilt of masonry. |

The Enderun hospital within the Topkapi Palace es-
tablished by Sultan Mehmed the Conqueror was completely
demolished as a consequence of a great fire in 1856-1857.
(Terzioglu, Enderun, 875). We can obtain soméngfgfmation
about this hospital from the manuscripts of Alberto Eobo-
vio who spent many years in the Enderun and wrote a des-
criptive work in 1665, In this work it is stated that me-
dical science was also taught in the Enderun by Turkish
and Jewish scholars.

In the plan drawn by Boboviovthe‘Enderun hospital
is shown inside the first court of the palace to the right
of the Bab-1 Hlimayun, and consists of separate sections
grouped around an interior courtyard.(Plate 19). These
sections included to the 1eft of the entrance the apart-
ment of the Timarhane Agasi who was the director of the
hoépital. Flanking this apartment was the department of
the woman servants who did the laundry of those belonging
to the Enderuﬁf’ Beside it were the hospital of the Has
0da of Enderun, and the hospital of the Hazine Odasi,

Next were the hospitals of the Enderun Biyik Odasi, Seferli
Odasi and Kiglik Odasi, To the right of the entrance stood

the hospital of the Hadimagalar. The ward beside the Bab-2

Himayun was inhabited by the Acemioglans- who were in-
charge of carrying the patients to the hospital. An ig-

oglan from the Enderun who became sick was, with the per-

mission of the Kapi Agasi, wrapped up in a2 white blanket



and carried to a two-wheeled cart covered with red broad-
cloth.(Plate 20). The cart was pulled by two'Acemiogians
and taken Tto the hospital. The patient wés accepted into
the hospital of the department he belonged to and was at-
tended by the doctors and surgeons of the palace. Those
who recovered were taken back to their departﬂgi%wiﬁ the
Enderun in the same manner on the two-wheeled cart, and
those who died were, after a religious ceremony, buried
in the Karacaahmet cemetery or in the cemetery of the En-
derun at Kasimpasa.

The hospital also included a bath which was situ-
ated near the entrance of the complex. In a plan drawn
in 1744 depicting the water system of the Topkapi Palace
it was shown that the Enderun hospital was also provided
with water. According to this document, the hospital was
still in use in mid 18th century. - The hospital of the
women's guarter in the palace, as well as the hospital of
the 0ld Palace also ihcluded a separate bath,.

Another work written and published by Tavernier
in 1675 stated ‘that two doctors and two surgeons from the
palace paid.a daily visit to examine the patienis. Con-
certs were also given in the hospital.(Terzioglu, Ende-
Tun, é82-883). _

Bobovioc was not an architect, but was trained as
a musician, thefefore his descriptions do not give suffi-
cient information about the architectural features of the
hospital. The schematic plan drawn by him does not depict
the architectural form of the different sections of the

complex; we only know that these sections were arranged



%varound an interior courtyard. However, his descriptions
relating to the arrangement and the organization of tﬁe_
Enderun hospital which was burned down in the 19th centu-

ry form one of the few and very important sources of in-

formation.

1. The Darﬁ§§ifa of Yildirim Bayazid

, The Ottomans built their earliest hospital in their
first capital city, Bursa. Being the first hospital, it
occupies an important place in architectural as well as in
medical history.  The dariiggifa bearing the name of its foun-.
der Yildirim Bayazid was constructed during the years 1390
and 1%94 as a part of a kﬁlliye consisting of a mosque, a
medrese, a tiirbe, an imaret, a bath, a kiosk and a fountain.
(Plate 21)(The vakfiye of the killiye is dated 13%99-1400 (A,
H.802)). Despite their extremely ruinous condition, the re-
maining walls provide us with sufficient information about
the original architeciural features.

Genera%ly speaking, regarding the plan séheme, it
is a typical Seljuk §ifaiye comprising the traditional e-
lements; a éourtjard surrounded by arcades and cells andv
a domed classroom.(Plate‘QZ). ‘These elements are arranged
in a réctangle of BOXSO me ters. |

The entrance is at fhe centef of the northern fa-
cade, 70 cms. abéve the‘street level.(Plate 23). A point-
'éd—arched portal opéns into a rectangular vestibule flank-
ed by two rooms on,eééh side, the vestibule itself leads

into the central courtyard. The rooms fianking the entrance
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‘hall are entered from the courtyard; there is no direct
access from the vestibule. The two rooms to the righ%
have a passage in between and contain ovens. On the side
wall of the corner room at the right is a niche which
Cetintags defines as a window behind an oven.{Cetintasg,
Murat I, 44). Ayverdi, on the other hand, sté%ggﬁﬁhat
at the rear of the oven was a thin wall of>20 cms. which
was later destroyed and was not originally open.(Ayverdi,
I1lk Devri, 458). It also had a platform inside and was
used to boil chemicals, whereas the other oven is at the
floor level and was for heating the room. These two rooms
with a passage in between were apparently for the prepa-
ration of chemicals and possibly'also for the prepara-
tion of food since the staff of the dariisgifa included
cooks. To the west of the entrance vestibule are two
more rooms of which the smaller one at the corner con-
tained. the latrinés. The larger one at the right was pos-
sibly the doctors! fobm. |

The large rectangular courtyard is surroﬁnded on
three sides, the entrance side and the two longer sides,
by an arcade consisting of square columns constructed of .
brick and covered with barrel vaults. Behind the arcedes
aré'tﬁe ceils of the patients, 10 on each side of the court-
yard, generally measuring 3.60 x 3.30 meters and each con-
taining an oven and a window. Compared with Seljuk gifaiyes
the celis are more homogenous and have larger windows, but |
traditionally they are surmounted by barrel vaults. At the

end of the arcades flanking the central classroom symmetiri-



\H
W

‘bcally on two sides are two rectaﬁgular halls also covered
with vaults. -

Despite the application of the traditional archi-
tectural elements and the Seljuk medrese plan scheme, a
notable distinction is seen in the main iwan, which might
have been the classroom where medical lectureém;;;;»given
or an operating theater as Kuran sﬁggests.(Kuran, The
Mosque, 18). Traditionally it is located at the end of
+ the courtyard on the entrance axis emphasizing the axial
arrangement, but it does not possess anymore the charac-
teristics of the iwan opening into the courtyard through
an arch; unlike the traditional Seljuk classroom it is
closed. It is entered through an arched doorway and there
is a similar arched window on each side of the door. On
the opposite wall inside is a niche which was possibly an
oven, and a window on each side of it%t, The room is rec-
tangular and covered with a dome.

One of the most remarkable features of the Yalda-
rim dariissifa is the adjustment of the structure to the
slope of the land.(Plate 26). Generally in such situations,
when a building had fo be erected on a slope, a lower étory
Was added to give the ground a level surface and the build-
inglwas constructed on the horizontal plane. Unlike this
usual solution, the darliggifa of Ylldlrlm.was constructed
directly on the inclined land, The building was adjusted
- to the slope by elevating the cells through the use of
stéirs in the arcades; the cell nearest the classroom is

on the highest level. The elevation of the‘cells in ac-
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cordance with the slope of the land creates an effect of
.motion in the mass of the building.

The building was constructed of rubble; brick was
employed in some places such as the columns in the arcades

and also as a decorative element in the arches of the win-

dows and on the walls,

The remaining parts of the dariigssgifa are not com-
pletely original, since it had gone through several re-
pairs as attested by some documents.((etintag, Murat I,
39). The main repairs were conducted in the years 1618,
1649, 1668 and 1671, and comprised the roof, the cells
and the gadirvan. The front facade, accdrding to Cetin-
tag, is not original but was erected in the 18th century.
(Cetintas, Murat I, 39). It is possible that the dariig-
gifa was demolished in the earthquake of 1855 and was not
repaired again.(Kuran, The Mosque, 18). Prom then on un-
til 1944 it was utilized as a gun-powder mill,

" As it is statéd in its vakfiye, the staff of the
darigsifa included one head doctor and two doctors, phar-
macists and a cook. Later the staff was augmented with a
surgeon and _an ophthalmologist. According to a record da-
ting to 1622, the number of the staff had been increased
inCluding a second surgebn and a cook, a laundryman and
a washer of the dead., The wages of the staff, the amount-:
of funds fo be set aside for the repair of the endowed es-
tablishments as well as the food to be served to the pa-
tients were also stated in the vakfiye. Mental and neuro-
tic patients werebalsolréceived into the hospital, The

latest document‘rélating to the administration of the Yii-
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}dlrlm dariiggifa dated to 1755.(Ajverdi, 11k Devri, 457).

2. The Dariiggifa of Fatih

The second dariigsifa built by the Ottomans, which
is the first in Istanbul, was founded by Fatih-Sultan Meh-
med in 1470 (A.H.875). ©The Fatih darﬁggifa‘was erected
as a part of an extensive killliye consisting of a mosque
with its tlrbes, a hospice, an imaret, a caravanserai, a
primary school, a library and a bath in addition to the
medreses which formed -a university town and the first great
social unit of Istanbul, and was constructed by the archi-
tect Atik (01d) Sinan.(Plate 25). |

The aariggifa was located on the south-eastern
side of thé'mosque in the Destereciler market.(Plate 26).
It was set across the lane outside the wall of the mo sque
precinct and the cemetery, in a square garden surrounded
by walls which formed an outer courtyard.

Plan scheme of the darﬁ§§ifa was the traditional
medrese scheme.(Plate 27). The rectangular vestibule be-
hind the portal opened into the square courtyard surround-.
ed on all f;ur sides by a 16 aomed arcade. Across the en-
trance was the typical closed cléssroom, which had an ap-
sidal ?éntagonal niche on the exterior wall covered by a
semidome, Ayvefdi states fhat the four corners of the
structure weTe domed, which were probably the two iwans
and the tw§ large rooms at the north-east and north-west
corners, (Ayverdi, Fatih Devri Mimarisi, 156). The thrée

éells,to the right of the classroom and the three to the



_1eft like the remaining cells wefe covered by vaults., On
the eastern and western sides on the same axis were two .
narrow passages which lead to the outside. According to
Evliya Celebi, the dariliggifa had 70 cells and 80 domes,
and there was a separate hospital for women and the non-
Muslims,(Evliya, I, 52). The darlissifa also hé&i;fkitchen
of its own and a mescit which was the domed classroom,
Goodwin calls it the Demirciler Mescit (Goodwin, 124),
but Unver claims that it was the dariigssifa mescit.(Unver,
Fatih Darissifasi, 6-T7). |

The dariiggifa of Fatih was not only a hospital
where the sick were cured; those who studied medicine in
the medrese had their practical training there. Although
there is no record in the vakfiye stating that medical
training was given in the medrese, the small vakfiye in-
dicates that there were rooms for the medical students
in the darﬁ§§ifa. Evliya Gelebi also mentions that lec-
tures were given in the dariisgifa.(Evliya, I, 174). The
patients were treated kindly and there were singers and
musicians who played for the sick. Doctors were not only
in charge of patients who stayed at the hospital, but
élso of the poor who applied for cures. According to the
vakfiye, the staff included‘twovdoctors, two ophthaimolo-
gists, one surgeon, one chemist, two nurses and two cooks.
" The vakfiye also describéd in detail the duties of each
 and de termined their wages.

The Fatih dariiggifa suffered a damage and was re-

paired during the reign of Bayazid Il (1481-1512).(Unver,



Fatih Dariliggifasi, 12). In 1577 (L.H.985), in considera-
‘tion of the needs of the patients, a bath was added %o it
through the efforts of the chief doctor Haci Musa. After
the great fire during Mahmud II's reign the tradesmen of
the ironworkers! market settied in the darigsifa. Mahmud
11 (1808-39) later prevented the demolishment of the dila-
pidated building demanded by the Vakifliar Administration
and a quarter of wooden houses and barracks was built o-
ver it. According to Unver, a few celis of the dariiggifa
could still be distinguished in 1909 (A.H.1324); in 1910
during the laying of the rocad the ruins and foundatioﬁs
were demolished leaving only a piece of the kible wall and

the side wall of the mescit.(Unver, Fatih Darligsifasi, 13.)

3, The Darlisgifa of Bayazaid II

The dariigsgifa of Bayazid 11 was erected as a part
of a2 great killliye on.the shore of theATunca river in Edir-
ne., 1In addition’tb the dariligsifa, the killliye consisted of
a mosque, a medrese, an imaret, a hospice, a bakery and
store.(Plate 283.. its éonstruction was begun in 1484 and
completed iﬁ.1488 by the Chief Architect of Rayazid IT, Mi-
mar Hayreddin.(According-tovﬁhver, a document in the archives
of the Topkapl Palace dates the dariissifa to 1486, tnver, E-
dirne, 80.) | |

The darﬁsgifa.consists of three attached sections;
two traditional rectangular halls and an unusual hexagonal
section which sfarted a new phase in the plan scheme of Ot-

toman darﬁ@gifas.(Plate 29).



The entrance from the south leads into the rec-
‘tangular outer courtyard, possibly the service section
of the hospital, Across is a colonnade (Plate %0) behind
which are six cells each containing a rectangular window
below and an arched one above, and a fireplaée. The sev-
enth cell at the right corner is a passage into the lat-
rines, which in ﬁurn cbnnects the dariiggifa to the medre-
se consisting of 18 cells and a domed classroom arranged
around an arcaded courtyard with a sadirvan. This con-
nection between the hospital and the medrese is a note-
worthy aspect, and a proof of the mutual functioning of
the two institutions. We have seen a similar design be-
fore in the Cifte Medrese built by the Seljuks. The six
cells might have originally been'planned for the person-
nel, but they later harboured the mental patients.(gehsu-
varoglu, 261). To the right of the entrance are four
more‘cells which were probably service rooms for the prepa-
ration of food and,medicines. According to the vakfiye
of the killiye of Bayazid II in which the employees and
their salaries were listed, those appointed to the dar-
iiggifa included one head doctor and two doctors, Two sur-
geons, two ophthalmologists, a pharmacist, five nurses,
twotcobks and a washer of the dead. Considering this list,
it is quite iikely that theée rooms to the right of the en-
trance were used for the preparation of food and medicines
for the patients and possibly as the laundry or for the
waéhing of the dead. The three rooms to the right are
domed each containingra lanterned oculus, whereas the small-

"er room on the left has a flat vaulted roof and does not



contain a fireplace; it might have been th; porter's
lodge. The darilissifa also contained a private pharmacy
which twice a week served as a clinic fbr out-patients
and distributed free medicine to the poor.

To the left of the courtyard is the inner. gate
which opens into a smaller courtyard. The smalimvestl—
bule of this gate is flanked on two sides by rectangular
double~-domed units, Eéch room contains two fireplaces
and two windows, rectangglar below and arched above.
There are several suggestions with regard to the function
of these halls; they.might have been operating theaters,
administrative rooms or dormitories (Goddwin, i50), or
surgery and pharmacy and the patients' dining room (Kuran,
The Mosgue, 21), or wards for woman patients (Sehsuvarog-
lu, Edirne, 261).
| The inner section of the dariiggifa consists of a
small rectangular courtyard surrounded by six square
shaped rooms. OFf the three to the right and similarly
to the left, the central room opens into the court and
has a doorway into the two other cells flanking it on two
sides. All-are domed and contain windows, all except the
fwo iwan-1like cells at the center are equipped with fire-
pléces; This was;possibly_fhe administrative section of
the hospital.

‘Opposite the inner gate is another domed gate
- leading into the innermost section of the dariliggifa.
This sectionlébnsistsiof a hexagonal courfyard enclosed

by rooms forming a larger hexagon. The court is sur-
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mounted by a dome with an oculus and underneath which is

‘a water basin, The drum ofvthe central dome is equipped
with 12 windows providing light into the hall., Twelve |
small domes covering the 12 cells below surround the cen-
tral dome.(Plate 31). Of thé 12, six are iwan-like cells
opening into the court through archés. 411 except the en-
trance vestibule have doorways leading intb the remaining
six cells equipped with fireplaces and cupboar&,niéhes.
The cell across the entrance vestibule has a pentagonal,
domed extention. Some documents reveal that music was
played for the'patients and the mentally ill three times
a week, which might have taken place on the platform of
the main iwan.(Evliya Gelebi, 469). ZXKuran suggests that
it might have been designed as a prayer iwan since it was
directed toward the kible.(Kuran, The Mosque, 21).

Besides its unusual form, this section is The pre
’ _ D

cursor of a new tradition with its plan scheme. Unlike
the earlier Ottoman dérﬁggifas which followed the cross-
axial scheme of the Seljuk medreses, an arrangement ac-
cording to a centralized plan scheme is.introdﬁced by the
darlisgifa of Bayazid II. In addition to the entrance and.
| main iwans situated on the entrance axis, four more simi-
lar-iQans are placed on fhe-other two axes of the hexagon
emphasizing the centralizatioh.

In the ﬁraditional medrese plan scheme the main
iwan, larger in size than the other cells, was placed on
tﬁe entrance axis directly across.the entrance iwan, whiie
the other cells wére.arranged on the two sides of the axis.

Thus, dominating the interioq space with their ornate ar-



-chitecture as well as their scale, the entrance and main
iwans accentuated the longitudinal axis of the'structﬁre.

In the hexagonal form of the Bayazid darﬁséifa,
the centralization established by the uniformity of the
célls surrounding the central court, and the tri-akial
arrangement, is supplemented by the 12 small h;;gggﬁbus
domes encircling the dominating central dome, This cen-
tralized plan scheme of the dariiggifa of Bayazid II was
an innovation in Ottoman architecture which started a
new tradition in the design of the classical Ottoman dar-
liggifas,

The dariiggifa must have originaliy been founded
to shelter all types of patients including the mentally
ill, It continﬁed to function until the 19th century;
it was greatly damaged in the Russian war of 1876, but
was repaired and assigned to the mentally i1l in 1894.
(Sehsuvaroglu,.Edirhe} 263). After the Balkan war the
hospitél»went‘completely.out of use.- Though not in a -
very well-kept condition it is still®intact and.being
used by the Edirne University.

Regarding its monumental architecture as well as
intriguing features, the darlisgsifa of Bayazid II is 2 u-

niqﬁe example of Ottoman architecture.
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4., The Dariiggifa of Hafsa Sultan

Sinan constructed his first hospitai in Manisa
in 1538-1539.(Plate 32), Kanuni Sultan Stileymen dedi-

. cated it to his mother Hafsa Sultan after her death in

(A.H.945). The darligsifa was erected beside the complex
of Hafsa Sulten consiéting of a mosque, a medrese, an
imaret, & hankdh, a bath and a primary school endowed

by the Sultan in 1522 (A.H.929) and built before her
death.

The state archives contain some information re-
lating to the staff appointed to the dariissifa and the
inventory of medicines.(Konyali, 56). The dariiggifa
could accomodate 20 patients, and theAstaff included one
head doctor, one surgeon, two ophthalmologists, one spe-
cialist for mental ilinesses, two pharmacists, four nur-
ses, two cooks and one laundryman. This shows that men-
tal patients also feceived medical treatment in this
hospital, and that there was a separate kitchen and a
laundry for theipatienfs.

The dariissifa consists of the classical architec-.
tural elements; domed cells'arranged around a courtyard
and:an'octagonal water basiﬁ 2t the center,(Plate 33). An
unusual feature is that there is no arcade around the
couftyard.{?lgte 34).7 inside the entrance is a triple-
domed spaée which opens into the courtyard through arch-
es. At both sides of this space is a doorway through

which entrance is effected into a rectangular hall.
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Directly across theventrance is-an iwan-like cell which,
‘similarly, is entered through an arch, and which at ei- 
ther side has a doorway leading into the fwo rectangular
eells flanking it., The remaining six cells of the dariig-
gifa are square in shape and smaller in size; each con-
tains a window and niches some of which were ﬁEEEZbiy
fireplaces and the others cupboard,nlches.

Despite the classical architectural elements, Si-
nan has not applied the traditional medrese plan scheme
in the dariiggifa of Hafsa Sultan, though its arrangement
is not centralized as in the case of Haseki. Sinan used
different plan schemes in each of the four hospitals he
constructed. The dariiggifa of Hafsa Sultan displays the
intermingling of the medrese scheme inherited from the

Seljuks and the centralized arrangement.(Plate %5).

5. The Dariiggifa of Sileymaniye

The darﬁeeifa built by Fatih in 1470 as a part of
a great complex, was the.only medical institution in Is-
tanbul until tde 16th'century. During the reign of Kanu-
ni'(1520-1566), to meet the needs of a growing and deve-
1oplng clty, a second extensive kiilliye including a tab
medrese and a dariissifa was constructed in the area laid
open by a fire Wthh devastated the Eski Saray and its
surrounding dlSErlCtS up to the Golden Horn and including
'Kﬁgﬁkpazar. ‘The kiilliye of Kanuni Sultan Siileyman con-
taining the darﬁeeifa:wés built by Sinan during the years

1550 and 1559,(A.H;957—966);'and consisted of a mosque,



- 44 -

| the tirbes of Kanuni end Hilrrem Sultan, medreses, dar {il-
kurra, primary school, imaret, hospice, caravanserai,’bath,
library and shops.(Plate 36),

According to the documents available all kinds of
patients not excluding the poor were accepted intc-the
dariiggifa, the out-patients also received treé%ﬁgiézmand,
there was a separate section for the mentally ill.({Unver,
Sileymaniye, 199). 1In the vakfiye of the Siileymaniye kil-
liye established in 1557, the staff appointed to the dar-
lUggifa was listed and their duties written ih detail. The
staff inciuded: one head doctor and two doctors, two sur-
geons, two €ye specialists, one chemist; one assistant
chemist, one superintendent of medicines, two cooks and
one hairdresser and bath attendant. The documents state
that some head doctors of the darigsifa have also taught
in the tib medrese, which demonstrates that the darigsifa
and the medrese can be considered as the practical and
theoretical parts of é medical school.(Plate 37).

The darﬁ§§ifavof Sﬁleymaniye consists of two at-
ﬁached rectangular sections each arranged around an oblong
courtyard, forming an outer and an inner court.{Plate 38).
The entrance is zt the center of the southern facade, a
blind-wéll facing a narréw street and the t1b medrese across.
(Plates %9,40). The entranée door leads into the outer
court surrounded by a domed portico.(Plate 41). On the
eastern and western sides of the court are three small,
double-domed halls, two on the left and one on the right.

There is also a single-domed cell on the right cormer.
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These rooms behind the portico forming the outer section
vof the dariiggifa was possibly the administrative depaftf
ment. It is likely that one was the kitchen for the pre-
paration of food and msdicihes for the patients, consider-
ing that two cooks and one chemist were listed on the staff
of the hospital. Beyond these halls, on both sides are
vaulted, narrow passages leading into the buter gardens,
The smallier gardén on the eastern side is how closed and
llavatories have been built. At the back, attached to the
cells of the hospital, is a double domed hall containing
two firepiaces, which is now used as the laundry. This
hall or the small attached section at the north western
corner was probably the bath, since the dariggifa contained
a separate bath apart from that of the kiilliye.(Unver, Si-
leymaniye, 205). Across the main entrance, on the north
side of the outer court is an inner aoorway opening into the
second court.(Plate 42). At the center is a pool with a
fountain., The rectangular courtyard is framed by a aomed
portico, the units of which are larger than those in the out-
er court. Behina the portico, on the northern, eastern and
western sides are 16 domed cells for the patients. Close To
the center of the westefn arm is a narrow, vaulted passage
leadiﬁg into the garden.(Plate_43). On the eastern side is
another narrow unit balancing fhe other which is waliled up
“now but was probably a passage opening into the eastern
garden. The cells of the patients are about the same size
cach, and contrary to tradition, the aarigsifa does not

have an evident ciassroom. On the second floor of the dar-



.ﬁsgifa iined along a corridor were 12 rooms occupied by
the medical students;(Gﬁrkan, Stiieymaniye, 264). Eacﬂ
room contained a window that opened out to the street.
The.darﬁ§§ifa is built on a high rampart; on the
northern side below are two stories of Trooms looking on-
to the street,(Plate 44)., The first floor miéggwhéﬁe
been a part of the caravanserai (Unver, Slileymaniye, 205),
or a place where the insane were kept as Goodwin Suggests
- (Goodwin, 219), access to which was gained by a stairway
from the outer court of the hospital, while those on the
street level were probably the stables of the caravanserai‘

oTr more possibly shops.

6. The Dariligsifa of Haseki

Sinan's first work in Istanbul was the complex
of Haseki Hirrem Sultan, endowed by Kanuni's wife Hiirrem
Sulfan. The killiye consisted of a mosque, a medrese, a
primary school,4an imaret and a darﬁ§§ifa.(Plate 455,
All parts of the complex except the imaret were built by
Sinan; the imarel of ﬁaseki Hirrem Sultan however, is
nof mention;d ambng the works of Sinan.(Xuran, Haseki,
64). The mosgue, tThe medrese and the primary school were
all cohstructed at the same time in the years 15%8-153%9
(A.H.945-946); the imaret bears an inscription dating to
1550 (A.H.957) aﬁd states that it was built by Kanuni

Sultan Siileyman. The inscription of the darliggsifa shows
the date of 1539 as its construction date; it is not the

original inscription but was put up during the restoration
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in 1911.(Xuran, Haseki, 68).

‘An aspect wofthy of notice is the»général, irfe-
gular shape and arrangement of the dariissifa and the in-
conSistency between the parts of thevkﬁlliye, which we
dé not observe even in‘some earlier>0ttoman complexés
such as the Bayazid II and the Tatih kﬁlliyes:*ﬁgienhap-
hazard arrangement of the early Ottoman kililliyes are lat-
€r replaced by geometrically organized complexes of struc-
tures. Although all of the complex except the imaret was
built by Sinan, there is no axial relationship between
the units. The grrangemént bf the dariiggifa within it-
self is also irregular, which can be explained by the re-
strictions of the construction area. Since the darlgsifa
does not contain an original inscription, Kuran's theory
that the dariigsifa was bullt after the other parts of the
complex, between the years 1550 and 1557, provides the
most rational clarification to the confusing aryangement
of‘the-parts and of the pian of the hospital.(Kuran, Hase- '
ki, 64).

The dariigsifa of Haseki Hiirrem Sultan is an unu-
sual example in thatbit does not follow the traditional
érchiﬁectural style., 1Its plan»is not the typical medrese
schéme; the arrangement\of’fﬁe units is according to a
centralized plan schemé.(Pléte 46 ). The central unit is
' an‘octagonal courtyard, an ﬁnusual form, and the cells
.are grouped around the courtyafd. The darilisgsifa consists
of two symﬁetrical'ﬁarts; two large, square iwans located

at the two smaller sides of the octagon form the centers
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of these two identical sections. Access to the cells is
gained from the iwans which open through large'archesiiﬁ—
to the central courtyard.(Plate 47). The arcade, a tra-
ditional element of the classical medreses and dariissifes,

is non-existent here., Each cell, formed of square domed

units, contains a fireplace and a grilled window opeﬁing
outside. The iwans are also covered with domes supported
by three small half domes. Opposite the iwans on one side
is the entrance vestibule.,(Plate 48)., On the other side
is an irregular shaped unit which possibly contained the
lavatories. Between the entrance vestibule and the lava-
tories there is arhigh wall facing the street (Plate 49),
containing two rectangular, grilled windows inserted in
pointed-arched niches and a blind niche in between.(Plafe
50). All of the lower windows are grilied and rectangu-
lar, and are crowned by marble blind arches, while the
upper windows are arched and screened by stucco lattice-
work.(Plate 51).

The vaulted rooms attached to the back wall of
the dariigsife might héve been designed as the service sec-
tion or the .storerooms.(Kuran, Haseki, 62). The darigsi-
fa contained latrines, but it seems that there is no suit-
able élace for the service units inside the darigsifa;
thus it is likely that the attached units were designed
- for this purpose.

The dafﬁ§§ifa was constructed of regular blocks
of cut stone, The structure is very plain and doces not

contain any orhamentation besides the architectural deco-



.rative elements such as the stalactites on the penden-
tives and the arches over the windows. -
According to the vakfiye, the staff consisted
of a head doctor and a aoctor, two eye specialists, two
surgeons and two phagmacists, and the hospital was open

to all kinds of patients, though in the 19th century it

was assigned to women. The hospital of Haseki is still
functioning in the administrative building in Haseki,
where it was moved in 1884.(Giiregsever, 103). The ori-
ginal dariigsifa buiiding, employed until recently as a
children's clinic and arclinic for internal diseases
still preserves its original form., The ﬁnusual design,
together with Sinan's success in the use of spacevand
the arrangement of the cells which form a compaét whole,
make the darliggifa of Haseki Hiirrem Sultan a unique eX-

ample of the Ottoman health institutions.

7. The Dariigsifa of Atik Valide

The third great kiillliye of Sinan which included
a hospital was that of Nurbanu Valide Sultan, also called'
the Aﬁikaaiide Sultan, founded by Murat III's mother Nur-
banu Sultan, andkconstruCted in 1582 (A.H.990) in Toptasa,
Uskﬁdaf. The kiilliye included a mosque, a medrese, a dar

il-kurra, a dar il-hadis, a primary school, a hank&h, an

imaret and a dariissifa.(Plate 52).
It is difficult to discern the original features
of the dariisgifa since it has gone through several changes

at various times.(Kuraﬁ, Atik Valige, 253). Turing the



‘reign of Mahmud II in the 19th century, the building was
turned into a barracks, the domed roof was removed an& a
second story was added. Later, in the 20%th century more
chahges were effected when it was converted into a tobacco

treatment store. In 1976 the workshop was moved elsewhere

andrnow the dariiggifa building together with the imafet
houses the Imam Hatip school.

The darisgifa, attached to the northern wall of
the imaret (Plate 53), was originally a single-storied,
aomed structure constructed of stone. As it is stated in
the vakfiye aﬁd as far as the original stone structure of
the wall can be seen, it had high exterior walls.(Plate
54). Despite the appearance of the building its plan
scheme had been preserved. It was built on the typicai
medrese scheme of cells and an arcade arranged arocund an
open rectangular courtyard, although it displays the 0t-
toman interpretation of thé Seljuk medrese scheme which
“is a blend of the longitudinal arrangement of the court-
vard and the cells and the centralized plan scheme.(Plate
55 ). Thus, thé darﬁ§§ifé of Nurbanu Valide Sultan has a
centralized5medreSe écheme instead of the classical cross-
éxialAfour;iwan scheme. As a whole, the building is com-
paét and shows a regulér arféngement, although there are
cells of different shapes and sizes. The upper structure
and the interior of the rooms have also gone through changes.
 Through one of the cells there is a doorway opening into
the imaret, but originally'there was no passage between

the twb'buildings;vthe dariissifa was an independent struc-



ture. According to the vakfiye dating to 1582-3% (A.H.
990), the staff included an imam, two muezzins, a stoker,
two cboks, a butler and a laundryman, whiéh shows that as
we€ have seen in the previous Ottoman dariiggiras, in spite
of being a part of a complex; the dariggifa was a self-
sufficient institution containing its own meséi%jwﬁitchen,
laundry and bath to meet the needs of the patients.(Xuran,
Atik Valide, 23%4). An important feature of the darisgifa
of Nurbanu Valide Sultan, like the other Ottoman healith
institutions, is that it was a component of a social com-

plex.

8. The dariigsgifa of Sultan Ahmet

The only medical institution that is known to have
been built in the 17th century was the dariisgifa of Sultan
Ahmet. It was constructed in 1616 as a part of the great
kﬁlliye by the architect Mehmed Aga.(Plate 56). The vak-
fiye of the darﬁ§§ifa,'written in 1612 (A.H.1022) before
the building was constructed, as well as the observations
cof Evliiya Qelegi provide information about the funcilion-
ing of the ﬁospital. Adcording to Evliya Celebi, generai-
ly_the poor and the insane were brought to this hospital,
and the patients were always treated kindly.(Evliya, I,
52). 1In 1870's during the construction of the art school
| the cells and arcages of the darigsifa were demolished,
but the foundation walls and the lower parts of the out-
er walls remaiﬁed over which the new building was erected.

The entrance door and the small bath flanking it were not
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destroyed.(Nayir, 85).

The plan scheme. of the dariisgsifa consisted of
domed cells and arcades arranged around a square. court-
yard.(Plate 57). There were‘26 cells and each, except
those flanking the bath on the northern side contained
a window looking outside, and all contained aﬁSEEEENO-
pening beside the doorway and a niche inside which was
possibly a fireplace. The cells on the corners had two
windows each., At the center of the western side was
the narrow rectangular entrance vestibule, and directly
across it on the same axis was a narrow cell balancing
it. There was a recess at the north-ecastern corner of
the building where two cells were missing. This was due
to the shape of the land; the dariiggifa was built on the
edge of a steep slope.(Plate 58).

At the northern side attached to the darigsifa
and entered through one of the cells is a small bath
displaying the emphasis placed on cleanliness.(Plate 59).
It consists of a small dressing room and two halvets.
This unusual d€sign of a passage through a cell into the
bath, according to Néylr, must have been conceived to
make access easier for the patients.(Naylr, 85) .

| In the construction of the new, two-storied
school building, the plan scheme of the dariggifa con-
sisting of cells, arcades and the square courtyard has
been presefved.(?late 60). TFour columns of the arcade
in‘front of the vestibules on the eastern and western

sides have stalactite capitals which possibly survived
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from the dariggifa,.

The plan of the Sultan Ahmet dariiggifa which
does not exist today displays the typical medrese scheme.
Similar to Slileymaniye, the Sultan Ahmet dariiggifa also

does not possess an evident classroom. The iwans charac-

teristic of Seljuk and early Ottoman dariiggifas are 1o

longer seen in these later examples.
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IV, ANALYSIS

In order to understand the architéctural deve-
lopment of the Ottoman dariissifas, I think it is nec-
essary to make a general anaiysis of the Seljuk sifa-
iyes which form the origin and are the predecessors of
the Ottoman dariiggifas.

Considering their general architectural chérac-
teristics, the Seljuk gifaiyes foliow the classical med-
rese plan scheme. TLike the Seljuk medreses the sifaiyes
also developed open and enclosed types, but generally
both types consisted of similar elements and showed si-
milar arrangements. In the typical plan scheme, the
most prominent element of the structure is an interior
courtyard around which the other units of the building
are arranged. The courtyard is usually framed by a por-
tico and contains a water basin at the center. Another
outstanding element of the Seljuk gifaiye is the iwan.
The structure is designed on an axial or cross-axial
scheme and the most important elements are placed on
these axes emphasiiing the axial arrangement. These e-
lements are the portal and the entrance vestibule and
the.iﬁahs which at the séme‘time are the most noticeable
features in regard to thei;bsize and decorations, sinece
the structure aé a whole is extremely plain. The num-
ber of iwans vaiy from one to four depending on the size
of the building; the gifaiye of Amber bin Abdullah in
Amasya contains two iwans, the gifaiye of Turan Melik

Sultan contains three, and the monumental Gifte Medrese
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~at Kayseri is planned on a four-iwan scheme.

Similar to Séljuk medreses the gifaiyés also
contained enclosed spaces located at the sides of the
iwans. These were generally the common areas which
were grouped at the two ends of the main axis; around
the entrance vestibule and the main iwan acro;;T~“

Another imporfant element in some Seljuk sifa-
iyes is the mausoleum of the founder, It is either lo-
cated on an axis, in place of a side iwan as in the §i—
faiye of Keykdvus in Sivas, or attached to the main iwan
as in the Turén Melik Sultaﬁ in Divrigi, and tradition-
ally is surmounted by a dome inside under a conical cap.

The arrangement of the building is usually lon-
gitudinal and around a rectangular cdurtyard to provide
more space for the cells, The cells of the patients
are arranged between the iwans, generally on the tTwo
longer sides of the courtyard. They are either square
or recfangular and sometimes contain cupboard niches
and fireplaces. They open into the central courtyard
through the arcades and ventilation and light are pro-
vided through their doors. They either do not have win-
dows opening outside in order to keep the privacy of the
1nter10r, or they are furnlshed with small windows de-
signed in such a way that the "interior could not be seen
from tﬁe Qutside.

Traditionally, the upper structure of the Seljuk
gifaiyes is usﬁally the vault., Both the iwans and the

cells,'whether they are rectangular or square in shape,
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are surmounted by vaults of different shapes, but usu-
‘ally barrel vaults,

The water motif at the center of fhe interior
courtyard is commonly used in the Seljuk gifaiyes as in
the medreses. The courtyard generally contains a pool
which met the water demand of the hospital. In cases
when thg building is enclosed, such as the Turan Melik
Sultan, the central dome or vault contains an opening
and the pool is placed right under this opening.

The most outstanding feature of the gifaiyes
like the medreses is the richly decorated monumental
portal which is generally placed on the central axis
emphasizing it, though sometimes at a side as in the
gifaiye of Gevher Nesibe. The portal higher than the
building and richly ornamented, crowns the building.

In contrast to the plain architecture, the Sel-
juk structures are characterized by their florid decora-
tions of carved‘stone;. All of the exterior decoration
is focused‘on the crowning portal., Reliefs and symbo-
lic motifs are ifrequently used on the entrance facade.,
Mosaic decorations and tiles are also used in the interi-
or.

The Seljuk §ifaiyes‘usually contained a classroom
where medical lectures were given; they were sometimes e~
- rected beside the medreses, which explains that a gifaiye

was not only & place whére medical treatment was given,
it was at the same time an educational institution for

the students of médicine‘Who could have practical training,
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The Cifte Medrese at Kayseri is a very good example
which displays this application.

Considering their general features the Ottoman
darligsgifas display similar characteristics to the Sel-
Juk sifaiyes; in a sense they are a continuation of the
Seljuk hospital architecture. This similarit&fzgwgéé-
sonable if one takes into consideration the fact that
the Seljuk sifaiyes continued to be used by the Ottomans.
In general, the Ottoman darlisgifa consists of similar ar-
chitectural elements and organization; the cells arranged
around a central courtyard. The earliest Ottoman health
institution, the.darﬁ§§ifa of Yildirim at Bursa, follows
the classical Seljuk gsifaiye plan scheme. The axial ar-
rangement of the 1oﬁgitudina1 courtyard with the arcades
and cells on both sides is typical of Seljuk gifaiyes.
The entrance vestibule and the large room.across 1t em-
phasize the axiality.v Despite this similarity in the gen-
eral plan scheme, Ottoman dariigsgifas do not contain the
iwans placed on the axes of the Seljuk gifaiyes. The
main iwan giveé way to the enclosed, domed classroom as
in the dariigsifas of Yaldirim and Fatih.
| ~The latter Ottoman daruggifas, besides following
the traditional medrese scheme, developed a different
plan scheme., The hexagonal section of the darlgsifa at
" Edirne is a messenger of this new development; the organi-
zation of its cells is based on a‘centralized plan scheme.
Tﬁe plan scheme of Haseki also displays the centralization;
it is remote from the classical Seljuk arrangement. The

other Ottoman dariissifas, Hafsa Sultan, Siileymaniye, Atik



Valide and Sultan Ahmet demonstrate a different interpre-
tation of the medrese plan scheme; the arrangément ofzthe
units is centralized rather than axial, In Hafsa Sultan,
the cell with an arched opening across the entrance gives

the sense of an axial, two-iwan scheme, whereas in the

other three there is no evident classroom marking the ax-

iality we saw in the éarlier hospitals. An untraditional
feature of the Hafsa Sﬁltan and Haseki is that there is
no arcade surrounding the couriyard.

The water motif at the center of the interior
courtyard is élsq used commonly in the Ottoman dariigsifas.
The dariiggifas of Bayazid II, Hafsa Sultan and Slileymani-
ye contain a water basin in their courtyards. The pool
under the oculus of the central dome in the hexagonal hall
of Bayazid II is a typical arrangement.

The cells of the patients surrounding the court-
yard do not show great differences except that their up-
per structure is no longer a vault but a dome, and that
they contain windows opening outside. Ottoman architec-
ture, comparedgwith Seljuk, has more and larger openings
due to technical possibilities and im consequence 1s more
illuminated. Cupboard niches and fireplaces are also com-
moﬁ:featﬁres.

A novelty intréduced by Ottoman architecture is
~ the regularly arranged composition of a complex of build-
- ings. This novelty was initiated after the conquest of
Istanbul in fhe latter half of the 15th century. Neither

in Seljuk nor in early Ottoman architecture do we see the
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.géometrical organizaﬁion of the units of a complex,.

In Seljuk architecture there are small compleies
consisting of a few buildings such as the sifaiye of Tu-
ran Melik at Divrigi, which was built adjacent to the
Great Mosque and also had a separate bath. The‘§ifaiye
of Gevher Nesibe on the other hand, is flankeduggwg\med—
rese, There is a passage in between the two structures,
the gifaiye and the medrese, which shows that they were
designed together for a mutual purpose. These are the
earliest prototypes of a complex of structures planned
together. In'spite of these examples, Seljuk architec-
ture constitutesrmostly independent structures, Even
when they are designed as a part of a complex, the struc-
tures are usually built independently, without much con-
cern for the spatial relationship between them. The gi-
faiyes of the Seljuks also, unlike the ones I have men-
tioned above, were independent structures.

' The Ottoman dariissifas, dissimilarly, form a part
of a complex. An aspect we do not observe in Seljuk ar-
chitecture and ‘which develops during the Ottoman era is
the organization of buildings Qith concern for town plan-
ﬁing. The concept of a kﬁlliye forming the social center
of a community was intréducéd by the Ottomans. The geo-
metrical arrangement of spaces within the kiilliye, however,
is absent in the early Ottoman complexes. The separate
buildings df the kiilliye of Yildirim BRayazid in Bursa,

for instance; are haphazardly located; there is no axial

relationship between the units.



The earliest complex constructed on an organized
geometrical scheme was the killliye erected by Mehmet the
Congueror in 1470, The medreses, the hospice and caravan-
serai, the tlrbes and the dariiggifa were arranged in an

architectural composition encircling the mosgue. This

schematic order initiated by the Fatih complex was suc-
ceeded by the killliyes of Bayazid II at Edirne (1488),
and later of Slileymaniye (1557). All three display a me-
ticulous and a more conscious architectural composition
peculiar to classical Ottoman architecture.

In addition to the geometrical and axial arrange-
ment of the components, a noteworthy aépect introduced by
Sinan is the third dimention. We observe this novelty in
the darﬁ§§ifa; imaret and hospice of Sﬁleymaniye whichb
were erected on a slope, and later in the complex of Atik
Valide which was built on four levels; the hospital being
located together with the imaret and hospice on the third
level. In very early Ottoman architecture we see another
example, the darﬁggifa of Yildirim Bayazid, situated on a
slope. The considerable difference between it and the dar-
iisgifa of Sileymaniye is that the latter was given a third
dimension by the stories added under it on the lower side
of‘the-hill,vwhile fhe}formér was just horizontally adjust-
ed to the slope of the land, thus being only two dimension-
al, |

Among those I have béen analizing, the complex in-
cluding the dafﬁ§§ifa'of>Haseki displays a composition

which is somewhat confusing since it has an irregular ar-



rangement, The plan of the dariissifa itself is also un-
usual; the northern éide.of the octagonal cburtyard férms
the exterior wall facing the street, and between this wall
and the cells are awkward-shaped rooms giving a sense that

the building was interrupted by the street. A 1ogiéal €ExX~-

planation is that the dariissifa was constructed aftei the

other units of the complex; it had to be inserted into the
remaining piece of land and was shaped in accordance with

the street,

Regarding their plans, the Ottoman dariigssifas have
’a more compact and orderly architectural form compared with
the Seljuk @ifaiyes.i The rooms with régard to their shapes
and sizes are more homogenous and their arrangement more
symmetrical, The regular arrangemenf of the spaces and the
compact mass are the result of a more conscious design con-
cept.

Contrary to the plain mass but abundant decorations
of Seljuk architedture; Ottoman architecture is less deco-
rative, yet has more complex architectural features. The
Ottoman darﬁggifas,vbesides the architectural decorative
elements, 40 nbt’have much ornamentation and have very
ﬁlain,and modest exteriors possibly due to their functions
and'the need fof privaéy. |

Seljuk gifaiyes were constructed of rubble or cut
stone which were the local building materials of the Ana--

- tolian Seljuks., Brick was employed in some places as a
secondary building material and mostly as a decorative e-

lementbon the interior walls. The upper structure, the



'vaults covering the cells and the iwans were sometimes
built of bricks. The Ottoman dariissifas were also con-
structed of rubble or cut stone; horizontal rows of bricks

were used in some places.

The courtyard is an important element of Seljuk

architecture. The types of structures which house péople
such as the hospitals; medreses and caravanserais, are
all arranged around an interior courtyard. This arrange-
ment is due to the introverted life style of the Seljuks
and is thus reflected in their architecture; the court-
yard emphasizés the interiority. Due to the same reasons,v
the mosaic decorations and tiles in the interior, as well
as the monumental portal which is accentuated on the ex-
terior with its abundant decorations and its size, creéting
the image of pulling one into the interior, also emphasize
the interior. The interior is totally sealed in since the
walls have very small or sometimes no openings. On the
other hand, the exterior is a heavy, massive block shel-
tering the interior from the outer world. Plain and rigid
outer walls and flat roofs do not reflect the interior.
Sinee the Ottoman life style was not extroverted
éither,_similar types of buildings, especially those such
as the hospitals which required privacy, continued to be
arranged in the same manner as in the Seljuk architecture.
" The courtyard remaihed the most prominent element of the
- structure.
Anothef peculiarity of the courtyard is that it

was the main factor in establishing the size of the build-
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ving, giving it its scale., The iongitudinal arrangement
of the courtyard and the surrounding spaces provide aE
flexibility relating to the size of the sfructure. Ai-
so the linear arrangement together with the horizontal
effect formed by the repetition of the colonnades and
arches, the longitudinal axis emphasized by sﬁZifggﬁi-
nating elements as the porﬁal, the main iwan, the mihrab
niche and the pool at the center give the interior space
a depth.

In Ottoman architecture, with the domination of
the central dome over the interior space in the mosque
a development towards centralization bégins, and a .par-
allel development takes place also in the medreses and
hospitals. The dome covering the central space is sur-
rounded with smaller domes and half domes which cover the
subsidiary spaces grouped around the center forming a hi-
erarchical arrangement, thus the all-embracing dome be-
comes the dominating élement and a unity of space is a-
chieved,

This development in Ottoman architecture 1s si-
milar to that in European architecture. Although the
Sources_of approach are different we see a parallel de-
velopﬁent in the architécture‘of the Renalssance era.
Though the Renaissance architects were influenced by the
- centralized Byzantine\churches, with a new approach to-
~wards life and religion the centralized space concept
beéame the principal feature in the design of many reli-

gious buildings. 1In the basilical church, the longitu-



dinal form and the interior architectural elements such
as the vaulted roof, the colonnades and archeé on the

sides form an axis that leads the person towards the al-
tar in the apse. This was the main function of the lon-

gitudinal form of the basilical plan, since the church

urged man to seek salvation in heaven rather than on
earth.(Copplestone, 159). With the introduction of Ren-
aissance a more humanistic point of view developed; the
human proportions were taken into consideration and even
became the most pfominent idea behind the architectural
design. The simplest geometrical forms were considered
the most perfect; since the simple cenfralized space cre-
ated a radial effect and an image of grouping around the
center, it was thought to symbolize fhe perfection of
God.(Murray, 53),

In addition to the centralization, symmetrical
planning and carefuily proportioned spaces were also cha-
racteristic of the Ottoman architecture especialliy during
the Sinan era, The radial arrangemént of elements around
and under the éominating dome also has a religious signi-
ficance, The focusing of equal sections on to a central
bointvas well as the vertical image created by this ar-
raﬁgement may be symbolic of'the perfection of God.

- Besides creating an impressive interior space
the centralized arrangemeﬁt also provided the poésibility
- to evolve a lérger space from a simple form without spoil-
ing the unitj of space.

The Ottoman medrese and hospital architecture

foilowed the traditional plar-scheme and without much al-



teréﬁion inﬁthe elements formed a centralized organiza-
tion of spaces, The'most prominent element of the ceﬁ—.
tralized érrangement, the dome, which covers the central
space in the closed Seljuk medreses, does not exist in
the open-court medreses and hospitals. Centralization
is created by the exclusion of the iwans whicﬁm;;g;éated
the axes and gave a ldngitudinal direction to the interi-
or space, and by giving the surrounding spaces a uniform
characteristic and thus forming a radial effect. The
water basin which was a traditional element always con-
ceived together with the dome with an oculus surmounting
it still preserves its place at the center of the court-
yard perhaps creating the image of a dome andvaqcentuating
the centrality of the space.

~ Since the Seljuk hospitals were independent struc-
tures instead of being a part of a complex, it is very
probable that they coptained a kitchen of their own pro-
viding the food required for the patients and for the per-
sonnel, and a bath for the cleaning of the patients. Un-
less the vakfiies of the Seljuk hospitals are found, it
is difficult to specify the function of each space.

The Ottoman darligsifas, on the other hand, were
inétituted’as a part 6f a cbmplex which almost always in-
cluded an imaret and usually a bath, Among those 1've
" been analizing all contain an imaret, and those which
- contain a bath are: the complexes of Yildirim, Fatih,
Hafsa Sultan; Siileymaniye, Atik Valide and Sultan Ahmet,
It is likely that a bath has not been included in the de-

sign of the complex of Haseki which possibly was not



‘planned as a whole and constructed at the same time.
The essential parts df a kulliye are the mosque, medrése
and imaret, and other structures such as the bath, cara-
vanserai and shops were additionally built to bring in-
come to the vakif. Despite the fact that the darﬁ§$ifas
in these complexes were built together with an imaret
and a bath, I think they had a kitchen and a bath of
their own providing service only to their patients. The
vakfiyes listed among the staff cooks, which is proof
that the hospitals contained private kitchens. In the
vakfiyes of Slileymaniye and Atik Valide are also listed
a bath attendant among the staff of thé darﬁggifa which
shows the existence of a bath, and the dariiggifa of Sul-
tan Ahmet included a private bath whiéh still exists.
The hospital in the women's court in the Topkapi Palace
also included a priﬁate kitchen and a2 bath to meet the
requirements of the patients,

| The Seljuk and Ottoman hospitals display a par-
allel development to that bf medreses and architectural-
ly they are iﬁéistinguishable from them. In regard to
their similarity it is possible to claim that the §ifa—'
iyes emerged from the same source as the medreses.

| According to Godard;‘the four-iwan scheme of med-

reses originated from the Khorasan houses of the 1l0th
century.(Godard, 1-9)., Creswell, on the other hand,
_elaims that the cross-axial scheme of Cairene houses
formed the origin-of.the medreses.{Creswell, Muslim, 129).

He states that at first, the professors gave their lec-



_tures in their homes which later infiluenced the archi-
tectural features of the medreses. We know that one of |
the earliest hospitals was established in Ebu Zubeid's
house in Cairo during the Umayyads,(Terzioglu, Ortagag,
128). This shows that the application and pfactice of
medical science was, like the teaching of varig;g-géi—
ences, conducted in the houses prior to the establish-
ment of institutionalized hospitals and medreses. The
architectural characteristics of the houses of profes-
sors where the lectures were given have possibly influ-
enced the devélopment of medreses, The four-iwan scheme
a8 well as the arrangement of the enclosed medrese must
have originated from the Central Asian houses.

The plan scheme of the Buddhist viharas which
display an arrangement of cells around a central court-
yard is also typicél of the Seljuk-open type medreses
and hospitals.(Xuran, Anadolu, 9). Considering, as I
have mentioned before, that medical training and treat-
ment were applied in the Buddhist monasteries, and that
these monasteries displayed.the four-iwan scheme arranged
around a courtyard, it is reasonable to accept the theory
that this scheme widely applied by the Seljuks in the de-
sign of the hospitals'aﬁd the medreses took its source
from these monasteries.

Although documents extant reveal that medicine-
was among the sciences that were taught in the medreses,
we know,that'the nospital was at the same time a place

of oractical training for the students of medicine as



‘well as a shelter for the sick. It usually contained

a classroom for the lectures or was sometimes‘construét;
ed beside a medrese., I have mentioned before that in

the maristan of Sultan Kalaun in Cairo a special place

was allotted for the head physician to deliver a med i-

cal lecture. The darligsifas of Yildirim in Bursa and
Fatih erected by the Ottomans contained classrooms where
medical 1ectufes were given and practical training was
conducted, On the other hand, in the sifaiye-medrese

of Gevher Nesibe built by the. Seljuks, consisting of

two identical buildings attached to each other and joined
through a corridbr, medical training and the treatment of
diseases were conduc.e€d simultaneously. Similarly, the
dariggifa of Bayazid 11 attached to the medrese flanking
it was joined to it through a corridor. Thus being close-
ly related to the medical schools, and also because their
architectural features were suitable, the hospitals showed
a paraliel development with the medreses.

This plan scheme was also utiliized because of its
suitability togthé function of the structure. The arrange-
ment of the wards around an interior courtyard where sur-
Qeillance was conducted,vprdvided the privacy of the in-
terior'required by the introverted character of the hos-
pital. In order to protect the privacy, the waras were
equipped with no windows or very small windows above the

" head level in the early hospitals, and in the Ottoman hos-
pitals the windows were arranged so that the interior

could not be seen from outside. The needs of the patients
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for light and ventilation were supplied from the court-
yard; the wards usually had windows opening into the
courtyard. Thus all the activity of the hospital took
place in the enclosed courtyard which, with the wards
opening on to it, was closed to the outside.
Considering their general architecturéiwgiéiéc-
teristics, we may conclude that the Ottoman health ins-

titutions foilow the Seljuk tradition, yet at the same

time they develop a style peculiar to themselves.
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V. CONCLUSION

Ottoman dariiggifas which occupy an important
place in Ottoman architecture but have not been a sub-
Ject of expansive research display a development begin-
ning with the earliest civilizations and the intermin-
gling of various cultural effects. Both from the ad-
ministrative and architectural points of view, Ottoman
dariiggifas possess many similarities to the Seljuk and
early Islamic, and even the pre-Islamie hospitals as far
as we can obtain information from the written documents,
since many of these early structures do not remain.

We can trace the origin of the plan scheme of 0Ot-
toman dariiggifas to Syria, Iran, especially Khorésan, and
Central Asia, where we find the origin of medreses, as
these two structures display a parallel architectural de-
velopment. The dariiggife and medrese were closely related
to each other, since in a way, both were assigned to the
teaching of medical science; ﬁhe latter being a place of
theoretical training while the former was for the practice
and apollcatlon of treatment methods.

Regardlng their archltectural features, Ottoman
daru§§1fas possess similar characterlstlcs to the Seljuk
sifaiyes; we can state that Ottoman hospital architecture
is the contlnuatlon of Selguk hospital architecture. From
the p01nt of view of the plan scheme and arrangement of
‘spaces we see the continuation of the Seljuk tradition.
The architectural eléﬁents in both consist of cells of the

patients and other rooms aliotted to other purposes group-
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ed around a courtyard containing a sadirvan.

An outstanding element of the Seljuk Sifaiyeszis
the iwan which is placed on the main axis and sometimes
also on the perpendiculaf axis, g$ifaiyes were built on

an axial or cross-axial scheme and the iwans emphasized

this axial arrangement,

The four-iwan scheme descended from the pre-Sel-
juk period was abandoned during the Ottoman era, The ear-
liest Ottoman hospitals, the dariligsifa of Yildiraim at Bur-
sa and of Fatih in Istanbul followed the traditional axial
scheme, though later this scheme was replaced by the cen-
tralized scheme. This novelty did not cause mucﬁ varia-
tion in the architectural elements or the general arrange-
ment of the cells around a courtyard. The iwan, which ac-
centuated the axiality in the Seljuk gifaiyes, was either
not used at all, or was reduced to the same size as the
other cells so it was no longer the most prominent element
of the interior space. In the darilisgsifas of Slileymaniye,
Atik Valide and Sultan Ahmet there is no iwan, whereas the
iwans in the heéxagonal part of Bayazid II and in Hafsa Sul-
tan possess-the same characteristics as the other cells.

In addition to this major difference in the plan
schéme, we can generally define the Ottoman dariiggifas as
compact and orderly, but modest and plain structures with
regard to their decorations and the exterior facgades.

Thé Ottoman darﬁg@ifé is not an independent struc-
ture, but fofms a part of a compiex. With the developmeht

of the concept of town planning, the dariisgifa together



.with the other institutions of the complex took its place
in the social center of the town &nd was located so aé ﬁo
form a geometrically and axially arranged composition.

An important feature of the dariigsifas was that

they were endowed establishments. All their expenses in-

cluding the wages of the staff were paid out of the ;aklf
inéome, and the patieﬂts could receive medical treatment.
free of charge. Being a charitable institution, the dar-
Ugsifa not only offered medical service to the in-patients,
but also accepted out-patients and distributed free medi-
cine to the poor.

The Ottomans continued to use the hospitals built
by the Seljuks, while erecting a new one in each town they
settled. ks the population of Istanbul grew several more
hospitals had to be erected to meet the needs. Resides
other charitable institutions 1like imarets, hospices and
' baths, hospitals/built ty the Ottomans demonstrate the im-
portanée placed on the welfare of the people.

Unlike the contemporary health institutions in
Europe which pfovided only shelter to the sick, Cttoman
dariigsifas were staffed with physicians who, while provid-
ing practical training to the students of medicine, also
deﬁbted themselves to the éﬁre of the sick. The advanced
medical science of the Turks as well as of the other Is-

" lamic countries had much influence on the development of
. western meﬁical science, WGStern health institutions,
in regard to'their architectural features and their ad-

ministrations, must as well have been influenced by those



‘established in the Islamic countries., 1In the 18th cen-
tury, however, Ottoman medical science started to feei |
the effects of the West. Like Ottoman architecture af-
ter the 17th century, hospital architecture of the latter

centuries embody the influences of westernization, ThoSE

erected until the 17th century, which are still intact,
on the other hand, are the unique examples of the early
and classical period hospitals built in the individual

style of Ottoman architecture.
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GLOSSARY

Acemioglan cadet; a conscript boy selected and brought

up to join the Janissaries

Bab-1 Himayun imperial gate; main entrance to the palace

Vihara

Dér iil-hadils college where the traditions of Islam are
taught ' e

Dér Ul-kurra Koranic schocl

Enderun iﬁner section of the palace

Halvet cubicle; single room in a public bath
HankZh dervish convent

Has Oda royal ward

Hazine treasury

igoglén page in the palace

imaret hospice; later a public soup kitchen for the

poor |

Iwan a vaulted or domed recess open on one side
Kible the direction of Mecca and therefore of pray
Killiye a compliex of buildings of an institution
Xiimbe t 'méusoleum

Mescit small mosque

Mihrab ; niche indicating the direction of Mecca
Miezzin mosque officer responsible for the call'to

| prayer

§adirvan fountain fqr-ritual ablutions before prayer
Tekke dervish convent
" Timarhane hospital
. Tirbe mausoleunm

Vakfiye ~deed of trust of a pious foundation

Vakaf endowed’eétablishment

Buddhist monastery
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5. Plan of the Pantocrator hospital by

Orlandos, (Eyice)
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16. Plan of Topkapi Palace (Eldem)
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19, Plan of Enderun hospital by
Robovio (Eldem)

- 20. Two-wheeled cart (Unver)
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21, Complex of Yildirim Bayazid, plan (Gabriel)
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22. Plan of the dariggifa of Yildirim (Ayverdi)
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25. Complex of Fatih, plan (Ayverdi)

26. Fatih mosque and dariiggifa in 1557
by Melchior Lorichs (Unver)
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27. Plan of the dariisgifa of Fatih (Ayverdi)
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28, 1T, isc
Complex of Bayazid II; isometric view (by Kdni Kuzucular
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~. 33, Plan and section of the dariiggifa of
Hafsa Sultan (Terzioglu)
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4. Daﬁﬁgsifa of Hafsa Suditan, courtyard
(Y6riikoglu)
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35. Dariiggifa of Hafsa Sultan, northern
fagade (Yoriikogliu)
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36, Complex of Siileymaniye, plan (Goodwin)
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38, Plan of the dariiggifa of Siileymaniye

37. Tariiggifa of Sileymaniye
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39. Dariiggifa of Siileyman
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440, Dariiggifa of. Slileyman
' door

entrance



42 Dariiggifa of SUleymanlye,
1nner court
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4. Plan of the dartigsifa of Haseki (Giiregsever)



47. Dariiggifa of Haseki,
courtyard

Tariiggifa of Haseki,
entrance facgade



49. Dariiggifa

PSP

b
W,

.
I,

R

-y

of Haseki, northern facgade

of Haseki, courtyard
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51, Darigsifa of Haseki,

eastern-fagade:
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52. Complex of Atik Valide, plan (Ulgen)
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53. Plan of the dariiggifa and imaret of Atik Valide
(Kuran) ' o ‘
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entrance facgade

54. Dariiggifa of Atik Valide,

e g
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courtyard

55. Dartiggifa of Atik Valide,
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56. Complex of Sultan Ahmet, plan (Nayir)
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57. Plan of the darusslfa of Sultan Ahmet
(Naylr)
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58. Dariiggifa of Sultan Ahmet (Unver)
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Bath attached to Sultan Ahmet dariiggifa

59.

courtyard

fa of Sultan Ahmet,
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60, Dar
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