
ABSTRACT – The art of uroscopy involved the
visual inspection of urine in a specially shaped
flask called a matula. By the fourteenth century it
had become an integral part of the assessment of
the patient’s humoral balance, which was the
linchpin of both diagnosis and management in
medieval medical practice, and the matula
became the symbol of a physician. However, the
practice was open to abuse by unscrupulous
physicians, who offered treatment solely on the
basis of uroscopy without even seeing the
patient. Further abuse occurred as Latin texts on
the subject were translated into the vernacular by
unqualified imposters. Although more orthodox
practitioners and the College of Physicians tried
hard to distance themselves from the practice,
the matula became a symbol of ridicule. 

Inspection of urine was recorded in the clay tablets
of Sumerian and Babylonian physicians of 4000 BC1,
and was advocated by Hippocrates (460–355 BC)
and by Galen (AD 129–c200) though, as Hoeniger
has emphasised, both limited their diagnostic deduc-
tions from examinations of the urine to conditions
affecting the kidneys, bladder and urethra2. Arabian
physicians made more ambitious inferences and the
practice of uroscopy as a complete system of
diagnosis and management reached its apotheosis in
the writings of the Salerno school of physicians,
which dominated European medieval practice in the
eleventh and twelfth centuries3. Of particular impor-
tance was the teaching of Gilles de Corbeil
(1165–1213), Canon of Paris and Physician to King
Philippe-Auguste of France, whose treatise on
uroscopy, Carmina de Urinarum Indiciis (Songs on
Urinary Judgement), was written in verse which
made it easily memorisable3,4. It was later printed in
Padua (1484) and in Venice (1494)5. The practice of
uroscopy, as developed by the Salernitan and later
physicians, was extremely complex3,4,6. The urine
had to be examined in a specially shaped flask,
known as a matula or jordan, which was made of
glass of a specified quality. Each region of the matula
corresponded to a part of the human body. More
than twenty different types of urine, each of which
could be further subdivided according to colour and
sediment, were described. The physician could

recognise these differences, and thereby make a diag-
nosis, by reference to instructions and charts which
were initially in manuscript and later in printed
form3,4,6,7 (Figure 1). The original texts were in Latin,
and therefore only comprehensible to the educated,
but from about 1375 there was an explosion of
vernacular medical texts written in Medieval
English7,8. One of those on uroscopy was probably
the work of John Lelamour, a master at the cathedral
school in Hereford, who in 1373 had translated a
Latin Herbal9,10 which also served as one of the
earliest English texts on gardening11.
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Fig 1. Uroscopy chart, in the form of a tree surrounded by
matulas. Apocalypsis S Johannis. fol. 42r (c1420?).
Reproduced with permission from the Wellcome Institute Library,
London.



Despite its complexity, uroscopy became one of the principal
methods of diagnosis because it provided the best available
means of understanding the patient’s ‘humoral balance’, a con-
cept which underpinned the entire rationale of medieval diag-
nosis and treatment. It was acceptable to patients because it was
painless and also because it was discreet, a matter of great
importance to ladies in the Middle Ages7. The practice of
uroscopy was so prevalent that the matula became firmly fixed
in the public mind as the symbol of the physician. It was used as
such in paintings, manuscripts, wood engravings and, as
described later, on misericords. In some parts of mainland
Europe it was used as a sign-board12, analogous to the barber’s
red and white pole.

However, the practice of uroscopy was open to abuse by char-
latans, and some more orthodox practitioners were also pre-
pared to offer diagnosis and treatment on the basis of seeing
only the urine and not the patient. An early caution against this
practice had been given by Isaac Judaeus (c880–c932): 

The urine is to be studied only with regard to the liver and urinary pas-

sages, and this is true only if it is judged in all its conditions. But in our

time there are fools who would base prophecies on it, without seeing the

patient, and determine what disease is present, and whether the patient

will die, and other foolishness13. 

In an English poem written in about 1327, the author casti-
gates those ‘false fisiciens’ who will ‘wagge his urine in a vessel
of glaz’14, and Thomas Linacre (?1460–1524), the founder and
first president of the College of Physicians of London, was said
to have ridiculed those who were ‘too ready to carry about the
patient’s urine, expecting they would be told all things from the
mere speculation of it’, sarcastically suggesting that they bring
the patient’s shoe instead and ‘he would prophesie full as well
over that’15. The story of offering to prophesy over a shoe is also
told of John Radcliffe (1650–1714)16. Paracelsus (1493–1541)
considered that uroscopy was based on dogma and introduced a
system based on alchemic methods4, but such techniques were
also favoured by unorthodox practitioners and by 1555 the
College of Physicians had forbidden the practice of alchemy17.
By 1601 the revised version of John Caius’ original statutes, the
Statuta Vetera, contained a clause entitled De Matularum et
urinam inspectione, which was still present in the Statutes of
1647, and which stated that: 

It is ridiculous and stupid to attempt to interpret anything definite and

certain merely from inspection of the urine and by inference therefrom,

whether about the type and nature of the illness, or the state and

condition of the sufferer18, 

and, according to the later Statuta Nova ‘for that reason we
desire and decree that neither any Collegiate nor any candidate
should, like the sly imposter, use mere inspection of the urine in
his consultation’; uroscopy was only to be used as a part of the
whole treatment, according to the nature of the illness and its
progress, and the cure was to ‘be administered as the physician,
in consultation, will have prescribed to some honest apothecary
in Latin’19. In the Statuta Nova the prohibition on the practice of
alchemy was extended to become a ban on associating with

unqualified practitioners: ‘No Doctor or Fellow or Candidate or
Licentiate may enter an agreement with an Empiric … under a
penalty of ten Pounds’20. However, the College’s jurisdiction
extended only within the City of London, and outside London
(and perhaps even within) doctors continued to practise
uroscopy, for which there was evidently a continuing public
demand. However, others were more sceptical and used it to
ridicule doctors. There are satirical references to uroscopy in at
least five plays written by Shakespeare between 1594 and
160521,22, in Webster’s Duchess of Malfi (1613)2, and in the
Anatomy of Melancholy (1621) in which Robert Burton wrote ‘to
be a physician, a piss-pot caster, ‘tis loathed’2. 

Many physicians tried to distance themselves from the public
image of physicians as uroscopists and from those doctors and
unqualified practitioners who practised uroscopy. In 1637
Thomas Brian published the Pisse-Prophet or Certain Pisse-Pot
Lectures23: 

wherein are newly discovered the old fallacies, deceit and jugling of the

Pisse-Pot Science, used by all those (whether Quacks and Empiricks, or

other methodicall Physicians) who pretend knowledge of Diseases, by

the Urine, in giving judgement of the same. 

Brian warned his lay readers against ‘the desperate hazard that
they put their lives in, who adventure to take Physicke pre-
scribed only by the sight of the Urine’, and urged them to ‘Take
therefore, (and that in time) such a Physician as is authorised
and allowed, either by the Universities, or by the learned College
of Physicians of London’. In his Errours of the People24, James
Primrose noted that physicians in France and Italy had ‘quite
abandoned this foolish custom’, although it still persisted in
Germany. Both Primrose and Harris15 derided uroscopists for
deceiving and defrauding the public, and quoted from a number
of European physicians in support of their arguments. Thomas
Willis (1621–1675), while a young physician struggling to make
his way, had frequently flouted the College’s statutes on
uroscopy which he practised in Abdingdon market, taking a
history from a relative without seeing the patient25; but in his
successful later years he condemned the practice, writing in his
Diatribae Duae, published the year after his death, of the ‘often
false and uncertain conclusions’ drawn from visual inspection of
the urine (quoted in Haber4).

However, the public still continued to consult uroscopists. In
1771 Dr Nash of Bromsgrove advertised in the Coventry Mercury
‘that he infallibly discovered disease by inspecting the patients
urine’ and that his ‘unbounded success has sufficiently evinced
this assertion’26, and in 1778 John Coakley Lettsom (1744–1815)
wrote that ‘No modern imposters have been more successful
than water conjurors, with which this nation still abounds’27.
Lettsom’s observation was made in the context of the attack by
him, and others, on a Mr Myersbach, a German quack, who
enjoyed great success with uroscopy in London in the mid
1770s, and of whom Lettsom said: ‘Mr Myersbach knew less of
urine than a chambermaid, and as little of medicine as most of
his patients’28.

As late as 1736, William Hogarth had used the matula as a
satirical symbol of the physician in his critical engraving of

Henry Connor

508 Clinical Medicine Vol 1 No 6 November/December 2001



London’s physicians – The Company of Undertakers29 – but, as
will be described in the concluding part of this paper, some of
the earliest examples of uroscopy being used to lampoon the
medical profession are to be found on the carvings on mediaeval
misericords.
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