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the spiritual power of healing

! .

FROM AN ANCIENT SCULPTURE
OF PURI TEMPLE DEPICTING THE
CONFIDENCE OF A PATIENT AND IS
FAMILY IN THE HEALING POWERS

OF A PHYSICIAN.
Diagnosis and treatment of Diseases may
not depend entirely on laboratory findings
i . ’
electrical machines, and chemistry.

. The patient is after all a man—an integrated
picture of physical qualities and emotions. The
clinical signs and symptoms are always coloured
by the total personality of the sick, and that is
why the same disease may manifest differentl
from person to person. 7

Treatment is to be Biven to the Man, and
not to the Disease. ’

Sronsorep sy EAST INDIA PHARMACEUTICAL WORKS LIMITED
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Medicine in Ancient India®
BY
Dr. P. V. RAJAMANNAR,
Chief Fustice. High Court of Madras.

I must confess that 1 was not aware of the existence of an Association
devoted to the History of Medicine ull 1 received the mvitation to partici-
pate in this evening's function. 1 was gratified to find that there was a
body of learned men in the Medical Profession who were not only interested
in the practice and teaching of modern medicine but who were also carnest
students of Medical History. It is true that the history of any branch of
human knowledge or indeed of any form of human activity, is of abiding
interest and value in that it gives an isight into the principles which have
been evolved and developed, the influences which were at work and variations
in the reactions to the environments, social, economical, psychological and
ethical and the ways in which mankind had sought to resolve the problems
with which it is continuously faced. Even the history of apparel or costume
or jewellery will be interesting and valuable in its own way. But the history
of Medicine, | think, 15 bound to be more fruitful, purposeful and of
practical uulity than the history of other subjects.

There 1s now in recent times a realisation of the importance of a
study of Medical History as an essential part of the training of a physician.
«“Such a training ", in the words of the Government of India, in its letter
No. F. 8-37 56-MI1 dated 25 5 1936, “ will greatly enrich the Medical
curriculum and cnable the physician to acquire a perspective of the
evolution of Medicine and to appreciate the mpact of economic, social,
religious and philosophic forces on the growth of medicine”. Such a study
is specially important in this country because, it will help in the reconstruc-
tion of the indigenous systems of medicine which had reached a high
degree of perfection in ancient times and more so when those systems are

* Address delivered at the Annual meeting of the Indian Association ol History of Medicine held
on 29 - 58 at the Madras Medical Colloge, Madras.
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founded on basic principles which can be uscfully adopted in the further
progress of medicine not only in this country but in this world. There arc
again certain aspects of Medical treatment which were undoubtedly in
vogue at one time in this country and which, though to a smaller extent,
still obtain today, keeping an unbroken tradition of centuries, if not of
millenniums. I shall touch briefly later on one of those aspects.

Ayurveda is the well-known term current in history to describe the
Hindu system of Medicine which goes back to the Vedic times. The
“Thridhatus”® are mentioned in Rigveda and the great commentator
Sayana has explained that health consists in maintaining an equilibrium of
the three Dhatus. Ayurveda is literally “ The Science of Life ™. Though it
is now generally used to denote the practice of medicine, in its curative
aspect, what may be called general medicine, it originally comprised cight
branches or Angas, also known as Tantras, namely :

1. Kayatantra, i.e., Science and Art of Medicine ;
2. Salyatantra, i.e., Surgery;

3. Salakyatantra, i.e., Ear, Nose & Throat ;

4. Bhutavidya, 7.e., Psycho-therapy ;

5. Kaumarabhritya, i.¢., Pediatrics ;

6. Agadatantra, i.e., Texicology ;

7. Rasayanatantra, t.e., Geriatrics, branch of medical science
dealing with old age, and

8. Vajikaranatantra, i.e., Sexual rejuvenation.

On each of the above eight branches, these is cvidence that
innumerable treatises existed. Unfortunately, of most of them, we have only
the names of the authors and their books. In ancient Sanskrit [iterature,
we find references to major operations performed with great skill by
Ayurvedic Surgeons. Surgical instruments - which may be said to be
forerunners of modern instruments—-apppear to have existed even in ancient
times. The Simhamukha Yantra, for instance, must have been nearly
identical with the modern lion forceps. Susruta describes more than 100
surgical instruments made of steel. They include scalpels, lancets, saws,
bone-lifters, scissors, needles, as well catheters, syringes etc. Varieties of
bandages are also described. Several operations, including laparotomy,
lithotomy and even plastic surgery were not apparently unknown.

Apart from the orthodox Ayurvedic System, the greatest commen-
tators of which were Charaka, Susruta and Vagbhata, there were other

systems prevailing, particularly in South India, as for instance Agastya .
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Vaidya, which must have later on come to be known as the Siddha School
aofMedicine. The names of some of the Siddhas, who™wrotc n Tamil
language, were Pulastiar, Thirumovar, Chattamuni, Kapilar, Perinarkanar
and others.

In ancient times, Ayurveda was closely related to Chemistry.
Rasayana is the term which is commonly applied to one Branch of Avurveda
and chemistry, namely; alchemy. The great Muslim Scholar, Alberuni, who
lived in India in the beginning of the cleventh Century says in his book on
India, “They (Hindus! have a science similar o alchemy which is quite
peculiar to them. They call it Rasayana. Tt means an art which is restricted
to certain operations, drugs and compounds and medicines, most of which
arc taken from plants. s principles restored the health of those who were
ill beyond hope and gave back youth to fading old age™. Extensive use of
metallic preparations, specially those of mercury and iron and arsenic for
internal prescription was first made by the Hindus.

Thercis no time -and itis not the occasion  -to describe the knowledge
that our ancient scientists had of the body, its several organs, its nervous
system and its physiological processes. 1t is obvious that they were aware
of the circulation of blood which is supposed to have been discovered by
Sir William Harvey in the seventeenth Century. The following passage from

Charaka Samhita clearly establishes this: “ From that great centre (the heart)
emanate the vessels carrying blood into all parts of the body the clement
which nourishes the life of all animals and without which life would be
extinet. Itis that element which goes to nourish the foetus in utero and

which flowing into its body returns to the mother’s heart”.

The basic doctrine of Ayurveda in the sphere of general medicine is
the thridosa theory. The thridosas, which have been sometimes also
described as thridhatus are, as you know, vayu, pitta and kapha or sleshma.
This theory is highly complicated and one can trace the gradual development
of this theory from the time of the Vedas. The English translation of these
expressions, namely, wind, bile and phlegm are hopelessly misleading and
reduces a highly complicated theory to kindergarten level. Charaka mentions
the seats of Vayu as urinary bladder, intestines, the pelvis, the two thighs,
the two legs and the bones. Obviously, according to the popular connotation
of- “wmd”’, it will be impossible to understand him.

1 have read with great interest the learned essay of your President,
Dr. klltgmbizlh on “Hindu Medical Theories™. Recently, scholars have
been trying to understand the theory in its proper sctting. 1 must admit
that 1 am not equal to the task of delivering a discourse on this famous
theory. A learned author, Mahamahopadhvaya Kaviraja Gananatha
Sen has suggested a possible explanation of the words, namely, that the
expression vayu does not imply wind but comprehends all the phenomena
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el .and the:if::é;n}mi?ﬂcsrll h(bllll(-, ll)ul signifies the function of
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dy of Medical Scholars of todav. y s well
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im‘ ) tdplic.arapcc). The examination of the
an : . L
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i by T S 1ot » ' ‘ : ¢ S
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. han examination of the
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TZ}llh;ll Veenigatid tantri sarviin ragan prabhishice
1adh: 3 : i A 1 e
adha Hasthagata nadi sarviin rogan prabhishate ™

“ Just as the strings ! R
Just as strings of a Vecna c;
ust g a can produce all the :

Nadi can speak of the difterent (liS(’ElSCS” ¢ s, o the

Examination of i

B 10 .

The quantity ‘COlOul‘ ! tlrl;CnsUrmC o 2:1]80 as thorough as could be expected
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all to be examined. In addiu hy’ dour, specific gravity, sediment, were

which T am not so famili ton there 1s one other kind of examination with

examinatio i (;'l Im.1 1ar in modcrn times, that is, Thaila Pariksh:

il. It was done in the following way : ey

Urine was placed in .
of the surpe i; Ff:g((fi(l{ lsl;)r‘:';?lutc}fr ar.l(l.a(?.rop of oil was put in the middle
of s : v en 1t indicated a fav ;
o did na § a favourable pr 18 7 1
e wcmt,dlz)l\::nm:ﬁameld m the same place, then it was less favc?ler?i{ll)ll?‘lsk,) lf
of examination is el:[t.lbc prognosis was decidedly unfavourable fI‘his’k'xtll
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. : surprisec
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toknow that in ancient treatises on Ayvurveda, the same method was enjoined ;
«Tasyiidvandhiiram parihritya madhya dharodbhavam tatparidhirayitva: ”
Madyadhara is equivalent to Mid-stream.

There is one subject which has been of perennial interest to me, and
of many parts of Yoga Sastra. One may remark
that Yoga is not related to medicine; and that is true in the orthodox way.
It was not necessary for physicians in ancient times to have an expert
knowledege of Yoga, But it cannot be denied that there is much in yoga sastra
which has a direct bearing on the maintenance of health and development
of the body and eradication of discase. From the point of view of Yoga,
Asanas are important because they are useful to keep the organism in a fit and
proper condition for the further development in the succeeding stages, wh_lch
are supra-phyvsical and spiritual. | think 1 am not rash in saying thaE it 1s
now generally admitted that these Asanas have also therapeutic value. Some
of them arve claimed to help in the improvement of digestion ZITId' incuring
constipation. They arc said to be both curative and prophylactic 1n certain
alments. The Shirshasana (the topsy-turvy pose) is claimed to set aright
digestive disorders due to deficiency in blood supply and diseases like
dyspepsia. In this posc, the arterial circulation is stimulated and augmented
and a richer supply of blood is carricd to every pait of the body. According
(o one learned author, as a therapeutic measure, this Asana may be practised
for toning up the nerves in cases of ncurasthenia and for the cure of
associated complaints such as dyspepsia, loss of energy and memory,
sleeplessness and torpidity of the liver. It is even said that asthma duc to
nervous and hepatic troubles can be relieved by a proper practice of this
Asana. Likewise, falasana, called plough posc, because the extended arms
are like the blades of ploughing machine, is said to be curative of dyspepsia
and constipation. It increases the seeretion of afl the glands in the abdomen.
Besides, it is designed to tone up the spinal cord which plays an important
partin theawakening of the Aundalini. The Sarvangasana which may be transla-
ted as ¢ pan-physical posture™ has the effect of directing a llb.cral'supply of
blood to the thyroid and pituitary glands and helps to mamtain proper
metabolic activity. It is claimed to be invaluable for the cure of varicose
veins of the legs and trunk and has a beneficent influence on W(j‘ak. sex
glands. Complementary to it is the Matyyasana, the fish posturc. This is
said to supply pituitary and pincal glands with plenty of oxygcpatC(l blood.
The effects of [iparita Karant, calied the pelvic pose, deserve mvestigation
because, it is designed to prevent premature aging by co'nlrlbutmg to the
re-absorption of the scereted elixir of lifc. ' Amruta). This probably refers
to the gonadal secretions. loga Mudra is a pose highly praised because it
assists to increase the anabolic reserve of the body by toning up the
puras\'mpulhctic nerves. The Shavasana, corpse pose, aims at complete
relaxation which is soothing to the nerves and as a therapeutic mecasure

is likely to reduce high blood pressure.

that 1s the przu‘lical aspect
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1 have on several other occasions dealt with the fascinating theme of
Chakras. They no doubt occur in the Agamas but not in orthodox treatises
on medicine. Nevertheless, they may be excellent subject for rescarch, by
modern doctors and scientists. The rescarch may lead to discoveries of a
most revolutionary character and to the acquisition of powers undreamt
of today by the majority of mankind.

With my limited knowledge I trust I have said cnough to indicate
how interesting and valuable the study of the history of medicine India s
likely to be.

Old age and its Inlirmities as described in
Sanskrit Classics
BY

Dr, PoMMEHTA, Mo, ML BGes,

Direclor, Central Institute for Research in Indigenous Systems of Medicine, Jamnagar (India).

(I) A DIALOGUE BETWEEN KING YAYATI AND HIS SONS

(Mahabhavatha, Adi parva, Chapter 84, Transhuted by Pratap Chandra Roy).

Yayati then, overcome with decrepitude returned to his capital
and summoning his cldest son, Yadu, who was also the most accomplished
addressed him thus:

Yavati said.—*¢ Dear child, from the cursc of Kapya called also Usanas,
decrepitude and wrinkling and whiteness of hair have come over me: but
I have not been gratified yet with the enjoyment of youth”. ¢ Do thou,
O Yadu, take this my weakness along with my decrepitude: 1 shall enjoy
with thy youth:" And when a full thousand years will have elapsed
returning to these thy youth, T shall take my weakness with this decrepitude ™.

Yadu repiled.--* There are innumerable inconveniences in decrepitude
in respect of drinking and eating. Therefore, O King, I shall not take thy
decrepitude: this is indeed my determination ™. White hair on the head,
cheerfulness and relaxation of the nerves, wrinkles all over body, deformities,
weakness of limbs-emaciation, incapacity for work-defeat at the hands of
friends and companions these are the consequences of decrepitude.
O King, 1 desire not to take it. “ O King, thou has many sons, some of whom
are dearer to thee. Thou are acquainted with the precepts of virtue: Ask

3

some other son of thine to take thy decrepitude ™.

Yayati said.—*Thou art sprung from my hecart, O Son! but thou
givest me not thy youth : therefore thy children shall never be kings™ - and
he continues addressing another son of his, “O Turvasu! take thou this
weakness of mine, along with my decrepitude. With your youth —O Son!
[ like to enjoy the pleasure of life’. ¢ after the expiration of a full thousand
years 1 shall give back to thee thy youth, and take back from thee my
weakness and decrepitude ™.
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Tureasu replied.- 1 do not like decrepitude, O Father! it

all appetites and enjoyments, strength and beauty of person,
even life:

akes away
mtellect and

Vayati said.- - Thou art sprung front my heart, O Son ! but thou givest
me not thy youth : therefore, O Turvasy ! thy race shall e extinet: « Wreteh !
thou shalt be the king of those whose practice and precepts are impure,
amongst whom men of inferior blood procreate children upon women of
blueblood, “ who live on meat, who are mean who hesitate not 1o appropriate
the wives of their superiors whose practices are those of birds and beasts
who are sinful and non-aryans ™.

Yavati, having thus cursed his son Tureasu. then addressed Sharmnishta’s son,
Druhya: thus: Fayati said. <O Druhya! take thou for a thousand vears my
decrepitude destructive of my complexion and personal beauty and give me
thy youth: ““When a thousand vears have

passed away, T shall return thee
thy vouth and take back my own weakness and decrepitude ™.

] To thes, Drubya answered.- «One that is decrepit, O King ! can never
enjoy cars and clephants, horses and women. Fven his voice becometh
hoarse, therefore I do not desirc (o take) thy decrepitude ™

Yayati said- “Thou art
refusest to give me thy youth,
never be fulfilled . «Thou shall

sprung from my heart, O Son! But thou
therefore thy most cherished desires shall

be king only in name, of that region where
there are two roads for (the passage of) horses and cars and clephants and

good vehicles and asses, and goats and  bullocks and palanquins, where
there is swimming only by rafts and floats:

Yavatt said to his son, Ay, «O Anu! ke my weakness and
decrepitude, 1 shall with thy youth enjoy the pleasures of life for a
thousand years .

Anu said.—< Those that are decrepit always eat like children, and are
always impure, the){ cannot pour libations upon fire, in proper times.
Therefore, 1 do not like to take thy decrepitude ™.

Yapati said.- “Thou are
thy youth, thou findest so many
shall overcome thee and O Ap
youth shall die. And
before fire .

sprung trom my heart, thou givest me not
faults in decrepitude, therefore, decrepitude
u! thy progeny also as soon as they attain
thou shalt also not be able 1o perform sacrifices

Yayati at last turned up to his youngest

' son, Puru and addressing him
said.—*Thou art, O Puru ! my youngest son ;

But thou shalt be the first of

) ] rmities ay dbed in Sanskrit Classics ¢
Old age and ity Infirmities as described

i 1 air have come over me In

a1: Decrepitude, wrinkles ;n;zl white n}:;l]u Ul;;;;s”to“[ over e
con : of Kavya cal s - yet

onsequences of the curse ’ have ot el
‘ll(())l\‘w?(*r been satiated with my youllh (]) P;mljll tdk%ih({)‘gr l,lll()m(‘y\'(’m‘s 55

i i /outh shall  enjoy A > Ve .

: leerepitude. With thy ) , all < e e
(”ll(l St(n‘u ()}?lif(‘ and when a thousand years have pas?fd away, g

rleas ™ s } : R ‘
ll)'ufk to thee thy youth and take my own decrepitude

<

9 Pur swered with
Vaishamparana said.  Thus addressed by the .l.zlug. lz:)u li”\s ha](] ot
Jumility.- =1 shall do, O Monarch! ufr l}imuh bic (s\t \r:‘uih oy o
‘ W eal >+ Take thou my ‘ }
Cing! thy weakness and decrepitude: ‘ \ h and cujoy as
Bt e 1 \ ' cpitude  ar
fl)ml:nl?«m{ >{l\1- pleasures of  life. Covered wltll 1{ll?i\'(fl((r]i\'?ng e
becoming old 1 shall, as thou commandest, continue to ive, giving
S5 ;

youth ™.

)| ] 2 b illld
/ ) Lo o RAY & n y (11]‘](’(] W ll]\ 1.1](,(, .
)‘/1)'([[] {/[l'” \(I[(/. () I uru ] ] ]1(1\ C b( }.’

l TS ‘ul[l”[d ‘\“:‘1 ha 1 ‘% Slll:l Lll),’ "llc g(‘ctlt dhCC[(l( \aV(l(l

highsouled Puru™.

{II) VERSES FROM SUBHASHITA RATNA BHANDAGARAM

(English translation by Dr. Po AL Mebta).

1 sspectabili 1e king
O1d age adds great reputation and 1r(.spcc‘tlll)]1tl1t()lzqg(])‘(‘éli'ucS 1}?%
i Sorcian and ascetic, while that very event, depreciates the
inister, phwician and ascetic, W very oreciates the
1??1111:1121((1);‘ /'ﬁ)(l detracts the dignity and veneration of the p
wrestler, songster and servant.

. e af 1o exGoeuishin

‘The intelleet of an aged man s like the ame of an tl.x(nilmt(l: img
| that flashes up for a moment and then suddenly simks .
amp that flashes

(2)
Jdarkness.

i S Jight 1n a husband whose sense-
The mind of woman does not delight 1 ‘

e . M f‘
/1 Id age. just as the mind o
faculiics fave bC(’{llWCil]leIICId ()Vz:::f dl:li;)hl i: l,h{' moon and that of
afflicted with cold, does 1
people

people afflicted with heat does not do so in the sun. 13

: hair ¢ are to mumic
i 1 e lusky dark hair can dare !
vitnessing that cven the « rk hair can da mimic
b()gc\cominq w%hilc (in old age) the rows\oi milk whm{lt(:_ertlnamral
::(L)Lnth }ll)ccbmc wrathful and take dcpa'l‘lurc for cver from the
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away by the old age.



{0 Indian Journal of the History of Medicine  AMehila

The rows of white hair which s scer on the head of an old man
is not that (white hair) but it is the ashes that the creator put there
(proclaiming) that the life was wasted uselessly.

The indignant god of death eradicates as many teeth as possible
while rebuking the man that you have not performed any good deed in
your life though you were given all material and opportunitics. (7,

The old age stigmatized the man who has not led a good life by
invalidating him to need the support of a stafl in walking, making him

very susceptible to diseases, making his body bent and curved and
deforming his eye-sight.

The old age is the repetition of childhood ; the mouth becomes
edentulous, the speech is indistinct, the energy ebbs or recedes and the
power or sense-faculties is not manifested.

The messenger in the form of white bair having reached the
head of all pcople announces that the old age is accompanied by
death ; therefore, perform your duties well and desist from sinful acts. (10

~ The old age makes 2 man hundredfold irascible, staffsupported,
deformed-bodied, colicky and ever-discased. What other epithets of
deformity she will not hurl at the man? (11

The mass of snow has verily come like old age which takes into
: : : - ath of Krishn: . .
consideration the virtues in the " % ™™ and which lessens love in
life . celestial river.
" . therefore resort to this ~oestial vive

mter ¥ e ( 12,y
water amorous damsel. =

O peolpe! Harken, the old age, the messenger of death, having
encroached the root of the ear says: covet not other people’s wife or

wealth and resort to God Vishnu. (13

' Having observed the white colour of the hair of the head, which
is the signal of fateful frustration of man by old age, the young

women abhor and avoid him even as one dees a well meant for

untouchables containing pieces of bones. (1)

Has not the old age mimicked kaliyuga ? Mhe faculfty of bearing

1 ! , Vedic Rnowledge hilS
¢ .t lt'fll('rn()ry ac P . the ¢gat . a ae . 1 e
abated ; 7, -t has waned ;| U has been astray, the line rows
of teeth . , . . . . .

ahian, Have dropped down, and the function and care of ™ also has

COWS

declined. (The poet wuses the figure of speech Pun with double

meanings of the words). (15

Old age and ity Infirmities as described in Sanskrit Classics
] .

1 S e teed 15
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The behaviour of the newly
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The profession of a physician must have been onc of great antiquity
in India. We have mention of ¢lay’ physicians, in addition to priest
Ehysicians, in the Vedas. In Rig-veda ix. 112, we read “we have various

opes and plans and many are the ways of men, the craftsman secks for jobs

to do, the priest his flock, the leech the sick. Tam a poet, dadis a leech ”. So
also in the Atharva-veda, we read of “medical” practitioncrs. In
A V. 11,9, 3 we read there were hundreds of ¢ medical ™™ practitioners and
thousands of herbs but what can be done by these can be effected by
binding an amulet. Again in A.V. 11,9, 5 the arthavan who binds the
amulet is described the best of all good doctors. In Manu we read of a
controversy between the priest-physicians and the caste of physicians, the
vaidyas. Thus it is evident that the profession of a physician was of very
ancient origin and has been progressively developing over a long period
before the compilation of the samhitas of Charaka and Susruta.

There were two systems of training in vogue in Ancient India, viz.. the
Brahmanical and the monastic. *Indian medical lore has been handed
through gencrations, not by faculties and bodies. colleges or research
centres, but through individual training of pupils, by skilled practitioners,
masters of their craft . This was the Brahmanical system and was the one
in vogue in the training of the physicians in the time of the samhitas. We
have mention of the monastic system, corresponding to our university
training, in the Buddhistic works. Jivaka, the physician to Bimbisara, a
contemporary of Buddha, is stated to have been educated in Taxilly
university under Atreya, professor of medicine, and it is also stated that
his studies lasted seven years. We do not know anything of the methods or
the curriculum of studies of this type of medical education.

The science of life should be studied by Brahmins, Kshatriyas, and
the Vaicyas. Brahmins should learn it for doing good to all creatures;
Kshatriyas should learn it for self preservation; and the Vaicyas should
learn it for gain. Susruta mentions that some say a Sudra of good family
and character may be admitted as a pupil. (8. S. 1, 2) In general, all may
study this science for the acquisition of religious merit, wealth and

pleasure. (C. S. 1, 30, 24).

0
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The initial decision to become a physician rested upon the pupil.
“If an intelligent man, who knows the difficulty and lightness of all acts,
the results, immediate and remote, of acts and place and time, desires,
impelled by proper reasouns, to become a physician, he should then, at the
outset, select the particular treatise (Sastra) he should take up; after this he
should select a proper preceptor and present himself to him. (C. S. III. 8)

Great importance was attached to the selection of the text book
(Sastra) to be followed and studied. Charaka, discussing the various means
of ascertaining discase, mentions the three important ones (pramanas), viz.,
instructions of the wspired or wise {Aptopadesa), perception (pratyakshaj),
and inference (anumana). Among these three means (pramanas) he places
the knowledge derived from the instructions of the inspired as the first.
(C. S. II1. 4). These instructions were to be found in the various autho-
ritative books (Sastras or Tantras). ¢ Diverse treatises appertaining to the
profession of a physician are in circulation. Amongst these one should have
recourse o that particular work which has been honoured by men of
renown and wisdom and which is full of substance, which is worshipped by
the inspired, which is well suited to the understandings of the three kinds of
pupils, which is free from the faults of tautology, which is ascribable to a
rishi, which has been well compiled in respect of aphorisms, commentaries,
and abstracts in duc order, which treats of nothing but the professed
subject, which is devoid of slang and provincial words, which contains no
obsolcte or unfamiliar words, which is couched in words of wide import,
which is duly arrangéd according to sense, which has been principally
designed to lead to certainty  of inferences, which has all the indications of
a scientific treatise, and which contains proper illustrations. A treatise of
this kind dispels ignorance like the bright sun dispelling darkness and
discovering all things™. (C. S. I11. 8)

The next duty of the future physician is to sclect a proper preceptor,
and then present himself to him. All persons cannot become teachers.
Charaka lays down the following qualifications for a teacher :-- ¢ He should
be one whose doubts have all been cleared in respect of medical scriptures;
he should be possessed of experience ; he should be clever; he should be
compassionate towards those who approach him; he should be pure of
conduct ; he should have a practised hand; he should have all the
implements of his profession ; he should have all the organs of sensc; he
should be conversant with the nature (of health, of disease, of medicaments,
of time, of place, of men, etc.); he should be conversant with the tendencies
and the acts of the healthy and of the diseased; he should be one whose
knowledge of the medical science has been supplemented by knowledge of
other branches of study ; he should be without malice ; he should be without
a wrathful disposition; he should be capable of bearing privations and
pain; he should be one well-affected towards disciples and disposed to
teach them ; he should be capable of communicating his ideas to pupils that
seek his instructions ”. (C. S. II1. 8)



14 Indian Journal of the History of Medicine— Kutumbiah

All persous are not fit to be students of medicine. The choice of the
pupil is left to the preceptor. The preceptor, who has set his mind on
teaching, should at first examine the person that presents himself as a pupil.
The pupil must possess certain physical, as well as moral and intellectual
endowments. ¢ His eyes, mouth and the nasal line should be straight; his
tongue should be thin, red and unslimy ; his tecth and lips should have no
deformity ; he should not have a nasal voice ; he should not be defective in
respect of any limb; he should have all his senses perfect; he should be of a
mild disposition ; he should be noble by naturc; he should not be meann
acts ; he should be disposed for solitude ; he should be free from haughti-
ness ; he should be of a thoughtful disposition; he should be free from
those faults which go by the name of Vyasana, #:z., hunting, gambling with
dice, sleeping during day time, speaking ill of others, infatuation with
women, excessive addiction to singing, dancing and instrumental music,
purposcless sauntering, cte.; he should be free from wrath; he should be
endued with excellent character, purity of behaviour, devotion, cleverness
and compassion for all ; he should be free from cupidity ; he should be
without sloth; he should scek the good of all creatures; he should be
prepared to obey all the commands of his preceptor. He should be possessed
of intelligence ; he should be free from pride ; he should be endowed with
a large understanding ; he should have power of judgment and memory;
he should have a liberal mind ; he should belong to a family, the members
of which have studied the medical scriptures or followed medicine as a
profession ; he should have devotion for truth ; he should be fond of study;
he should be devotedly attached to both theory and practice of medicine .
(C. S. II1. 8). A preceptor can admit as a pupil, a son of a Brahmin,
Kshatriya or Vaicya, of a good family and sixteen years of age. (8. 8.1,2).

The beginning of instruction is preceded by a consecration ceremony
which is similar to the corresponding ritual associated with other crafts.
During the initiation the preceptor gives the following charge to the pupil:
“You should give up lust, anger, avarice, folly, vanity, pride, cnvy,
rudeness, deception, falsehood, idleness and all other reprehensible conduct.
You should always have your hair and nails cut short, should put on red
coloured cloth, lead a pure life, avoid sexual intercourse and be ready to
obey your superiors. You should remain, go about, lic down, sit down, cat
and study according to my wishes, and you should always be ready to seck
my welfare. If you fail in this your duty you will be committing sin, and
your learning will be useless and unknown. On the other hand, if while you
act dutifully towards me, I behave improperly towards you, T will be
committing sin and my learning will be fruitless. It is the duty of all g'(‘)()(l
physicians to treat gratuitously with his own medicmes all Brahmins,
spiritual guides, paupers, fricnds, ascetics, neighbours, (l(t\.'()tccs, orphans
and people who come from a distancc as if they are his own friends. Hunters,
fowlers, outcasts, and sinners should not be treated. By acting in this way
one makes himself known and attains friends, fame, wealth, and objects of

.
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desire”. (S. S. 1,2). Charaka adds the following additional charges to the
above :-—“If thou desirest to achieve success of treatment, earn wealth,
acquire celebrity and win heaven hercafter, thou shouldst always seek,
whether standing or sitting, the good of all living creatures; thou shouldst,
with thy whole heart, strive to bring about the cure of those that are ill;
even for the sake of thy life thou shouldst not drain those that are ill; thou
shouldst not, even in imagination, know another man’s wife; thou shouldst
not, similarly, appropriate other people’s possessions; thou shouldst always
clad thyself in homel attire; thou shouldst not keep any connections with
publicans or sinful men, or with those that arc abettors or sinful behaviour;
thou shouldst speak words that are soft, unstained by impurity, fraught with
righteousness, incapable of giving pain to others, worthy of praisc, truthful,
beneficial and properly weighed and measured ; thou shouldst always conduct
thyself taking note of place and time; thou shouldst always act heedfully ;
thou shouldst always strive to acquire knowledge, to cast off sloth, to keep
ready with the implements and medicines thou mayest require; while
entering the family dwelling-place of the patient, thou shouldst do it with
notice to the inmates and with their permission; thou shouldst be accom-
panied by some male member of the family ; thou shouldst cover thy person
properly ; thou shouldst keep thy face downwards ; with thy wits about thee,
thou shouldst, with understanding and mind properly fixed, observe all
things; having entered, thou shouldst not devote thy words, mind under-
standing, and the senses to anything else than what is calculated to do good
to the patient or to any other object connected with the patient (than his
recovery); thou shouldst never give out (to others) the practices of the
patient’s house ; even if thou be certain of it, thou shouldst not speak of the
diminution of the period of the patient’s period of life when such speaking
may shock the patient or anybody else. Even if possessed of sufficient
knowledge thoushouldst not boast of that knowledge. Many people become
annoyed cven with an inspired person if he boasts of his wisdom. There is
no end of medical science. Hence, heedfully thou shouldst devote thyself
to it. Skilfulness of practice should be acquired from others, without feeling
any humiliation. Unto men possessed of intelligence, the entire world acts
as a preceptor. Unto men destitute of intelligence, the world occupies the
position of an enemy. Hence, observing all this, an intelligent man should
listen and act up to the councils of the one who is even a foe when these
happen to be instructive and praiseworthy, capable of leading to fame and

long life and prosperity and beneficial as regards his worldly condition ™.
(C. S. 111.8).

After the selection and initiation of the pupil by the preceptor, his
real training commences. The instruction, lasting six years, was based on a
recognised and proved text book (sastra) and consisted, on one hand, in
learning by heart precepts which were explained by the preceptor, whilst
on the other hand, there was practical instruction. Medicine and Surgery
had equally to be mastered. <“When the student attends at the hour of
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The application of caustics and actual cautery should be shown on
picces of soft flesh. The withdrawal of urine from the bladder or the
extraction of pus from the pelvic cavity by means of tubes should be
demonstrated on an earthen pot with a spout, fitled with water, or on a

gourd, ete. (S. 8. 1, 9).

isists that this cnormous amount of oral learning should be
balanced by practical efficiency; the physician who masters both, stands
tirmly on both legs. Otherwise. when it comes to treating the patient, he
will feel as insecure as a coward approaching the battle ground. ¢ He who
is only trained in theory but is not experienced n practice knows not what
he should do when he has a patient and behaves foolishly as a youth upon
2 battle ficld. On the other hand, a physician who is educated practically
but not in theory, will not earn the respect of better men™. {S.8. 1, 9).

Susruta i

Along with learning and teaching Charaka speaks of discussions with
specialists in different branches. Medical men should hold discussions
(sambasha) with other medical men, Discussion increases seal for knowledge
(samharsha) and clarifies knowledge, increases the power of speech and of
achicving fame, removes doubts in the learning acquired before, strengthens
In the course of these discussions many new things may be

convictions.
il disclose the most cherished

learnt and often, ont of zeal, an opponent w
teachings of his teachers. (G S. IT1. 8).

studicd the sastras and learnt their meaning, after having
the sastras and obtained a practical
ician should obtain the permission
He should keep his hair and

After having
attained the proficiency of reciting
knowledge of surgical treatment, the phys
of the king and commence his practice;
nails short and his person pure, he should wear white clothes, put on shoes

and have a stick and an umbrella. His appearance should be humble and
his mind pure and guilcless. He should be polite in his speech and friendly
to all living beings and he should have an attendant of good character.

(S.S. 1, 10).
THE STATUS OF A PHYSICIAN

‘The physician has always occupicd a respected placein society from
ancient times. In Vedic times as priest-physicians they wielded tremendous
power and influence. As a priest and as a physician he held a key position.
He gained access even to the rulers of the country and in fact came to be
recognised as the king’s alter ¢go in the role of his purohita. He was priest,
physician, sorcerer, and adviser to the king all combined. Even in the
Vedas as we have seen there was a separate class of physicians. We may
call these ¢ lay” physicians. In the Atharva-Veda we read of priest-
physicians and medical practitioners. There scems 10 have CX!Sth a sort of
rivalry between  these two classes of physicians. The priest-physicians

were more influential and the medical practitioners scem 1o have
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accepted their supremacy. But in postvedic times, as mentioned in
Manu, a controversy developed between the Brahmans knowing the vedas
and magic and the caste of physicians, ziz.,, Vaidya (or Bhisaj, or
Cikitsaka, or Ambastha). The lay physicians were gathering popularity,
with the result the profession attracted all sorts of persons. Quacks began to
abound and they were particularly responsible for the bad reputation of
physicians, as a result of which it was laid down in Dharmasastra not to
accept charity from a physician (cikitsaka). Yet the Ambastas whose
business was the healing art, (Manu Laws, X-47) held a high position in
the sucession of castes, as they derived their descent from their father's side
from Brahmana. (Manu Laws, X-8). As we have seen the teaching of the
physicians, their selection, their complete training, both in theory and
practice, was insisted upon and in the end they were required to obtain the
permission of the king to practice. Susruta talks of two kinds of physicians.
Those only were ranked as properly qualificd physicians who had undergone
an approved course, practical and theoretical, under a recognised preceptor.
The physician who is only lecarned in the sastras, but is unacquainted with
the practical methods of trcatment and the one who knows the practical
details of treatment, but from self-confidence does not study the sastras, is
unfit to practice their calling. Such a person deserves to be killed by the

king. (S.S. 1, 3).

With the rise of the schools of medicine, we have two classes of
physicians, those that followed the school of Atreya, the physicians proper,
and those that followed the school of Dhanvantari, the surgcons. As we
have seen, the physicians had to be instructed both in medicine and
surgery. Besides physicians and surgcons we have reference to a third class
of physicians, viz., the physician to the king (the court physician). This is
the highest honour a physician can aspire to. These physicians werce
attached to the king’s court and Susruta describes their duties (S. S. 1, 34).
The king’s physician was assigned certain special tasks. His task was to
collaborate with the house pricst. The physician by his knowledge of
medicine and the priest by his knowledge of incantations should carefully
and constantly protect the king from death caused by deranged humours
or accidents. The prudent physician should always act according to the
wishes of the priest. We see by the time of Susruta the funcions of the
priest-physician have undergone a complete division. The priest and the
physician became two independent professions. One of the special duties of
the king’s physician is to safeguard the king against the possibility of being
poisoned, a peril from which he is rarely free. In S.S. v.i. we have a
special lesson dealing with the control by daily supervision of the rcyal
kitchen and the dishes served to the king. The king’s physician functioned
as an army surgeon during the time of war. He accompanied the army and
stayed closely by the side of the king and protected him from poisoning
and purified the wells, food, etc. The physician should remain in a large
tent close to that of the king, equipped with all the necessary articles of
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treatment. Patients suffering from poisons, wounds or diseases should come
with confidence to the physician there located as the banner of fame and
reputation. The physician learned in his own sastras and acquainted with
the other sastras shines as a banner and should be respected like the king.
No wonder this position of a court physician coveted so much. (S. S. 1, 34).

From the Bower’s Manuscripts it would appear that further speciali-
sation had taken place. We rcad of children’s physicians, oiz,, Jivaka and
Kasyapa, and also of cye-surgeons like Nimi. Special works on these
subjects are attributed to these physicians. The reputation of the army
physician was so great that Alexander gathered the most expert Indian
physictans in his pavillion in order to cure serpent-bites and also other
ailments.

’ In Charaka 1, 29, 11 we have a mention of < Consultant physicians ™.
We do not know whether they formed a separate class or not.

THE ETHICS OF THE PROFESSION

The high status and the respect which the physician commanded, led
to a careful guarding of the ethics of the profession. This was achieved
through the long and thorough training demanded of the future physician,
The choice of the profession of medicine was conditional, as we have seen,
upon the good descent, preferably from a medical family and the possession
of certain physical, as well as, moral. and intellectual endowments. Only
reputed  preceptors of high standing and learning could entertain
pupils. The reputation of the preceptor depended upon  the conduct
and character of the pupil. As we have scen, at the initiation, in the
presence of priests and physicians, the pupil took a vow, the fulfilment of
which was considered a sacred duty, that he would truly observe the religious
duties and the prescribed commands of the profession. The respect to
religion and the  high reputation the profession enjoyed were the
considerations which kept the ethics of the profession at a high level.
Susruta mentions of another restraining influence, 27z., the permission of the
king. When the pupil has finished his apprenticeship, upon being
recommended by his master, he received the permission of the king to
practice. This permission of the king was necessary as otherwise the quacks
would force their entrance into his kingdom and might prove a public
calamity, says Dallana. Susruta remarks these quacks are allowed to exist
or practice from the carelessness of the king. Physicians who are not
properly trained and qualified should not be allowed to practice their
calling. Such physicians descrve to be killed by the king. (S. S. 1, 3.) It is
quite evident that this control must have become very lax as the number of
quacks proved to be a public calamity. Charka is very severe on the quacks.
He speaks of them ““as cheats who wander about on the streets boasting in
the garb of physicians: As soon as they hear of a patient, they hurry and
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praise loudly their medical capacitics so that they reach his ecars. They try
to win over the friends of the patient by all sorts of attention and emphasis
that they would be satisfied with small remuncrations. When they treat
a patient and are not able to allay his pains, they assert that the patient
does not take the necessary remedies, he disobeys the directions given and
that he cannot control his desire. When the case is hopeless they run away.
They try to praise their cleverness before uneducated people, and by doing
so, they only betray their ignorance. They avoid the assemblies of educated
people, just as a traveller avoids a dangerous forest. Nobody knows their
teacher, pupil or fellow pupil” (C. S. 1,29, IT). Such quacks were parti-
cularly responsible for the bad reputation of physicians. Again and again
we read protests against lack of long and thorough training, the implication
being that an ignorant physician will be more of a quack than a
scientifically trained one. The medical profession and the patients are
warned against these quacks. Charaka says, ¢“These men who, wearing the
garb of physicians, seck to gratify afflicted persons like fowlers secking to
capture birds in the woods by having recourse to their nets or springes,
those men who are unendued with scriptures, experience, (knowledge of')
curative operations, time, mcasure and place, should be avoided. They
walk on the earth like the followers (messengers) of Death. A wise patient
should always avoid those foolish men with a show of learning who, for
earning their sustenance, pretend to the honour of being physicians. They
are like snakes subsisting on air. Salutations of reverence are ever due to
able physicians who are conversant with the scriptures, possessed of
cleverness, endued with purity of behaviour and heart, skilled in treatment
of disease, of practised hand, and with souls under complete control .

(C. S. T1L. 8).

With regard to the conditions of practice of the physician, no
mention is made in the sambhitas of hospitals or other places where the sick
were attended to. Hospitals came into existence later in the time of Asoka,
274-236 B. C. The physician seems to have treated the patient in his house
only. We have a mention of the four requisites for the success of treatment.
These four are, the physician, the patient, the medicines, and the attendant

on the sick. Wedo not know whether there was a separate profession of

nurses or not and what the sex of the sick-attendant was. Most probably
the sick-attendants were males. Their qualifications are laid down. The
attendants on the sick should be amiable, capable of preserving secrets, strong
in body and devoted to the care of the sick. They should carry out the
orders of the physician and never be tired. (S. S. I, 34). Charaka mentions
some other duties of the attendants. He should be of good bechaviour,
distinguished fo'r purity or cleanliness of habits, attached to the person
for whose service he is engaged, possessed of cleverness and skill,
endued with kindness, skilled in every kind of service the patient may
require, endued with general cleverness, competent to cook food and
curries, clever in bathing or washing the patient, well-conversant in

3y « o . .o N N N N
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rubbing or pressing the limbs, or raising the patient, or assisting him in
walking or moving about, well-skilled in making or cleanir{g beds
competent to pound drugs, or ready and skilful in wziiting upon one that is
ailing and never unwilling to do any act that he may be commanded (b

the physician or the patient) to do. (C. S. 1, 15, 7). As we have seen Susrutz
remarks that a physician should have an attendant of good character
Perhaps these attendants were used as the attendants on the sick. o

' Ihe physician did not go without remuneration for his services. In
spite of the altruisin inculcated in the oath, physicians looked forward to
{(Rgs ;md other .rcwards. A physician  mentioned in  the Rig Veda
(R. V. X-97) desires to reccive a house, cattle and clothing by means of
his llcalm.g‘.hcrbs. He also expects to receive a rich fee. The l’liQ}lCSt aim
of a physician scems to have been to treat a king and become the physician
of the kmg._ These court physicians must have been well paid and lived in
aflluence. Jivaka Kumarabhacca, a contemporary of Buddha and physician
(0 Bimbasara, received very high honorarium for his wonderful cures. The
fees do not seem to have been always in cash but mostly it was in kind.
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The B ' :

the Deccan ;lc)};n;arclén(tlaynasty which rose to power in 1347 and ruled
The country owes to it ury and a half was the sponsor of a splendid (_:(lovm.
political fields Tol r:la.ny gl{lt}lral achievements in various s:) Slll turci
Lo put 1 brief, the Kj ¢ s social anc

sound princ s P \ings of the dyna

they CStpablislhpelgss(?}fl‘ a(limlmstratmn to guide the dcstiniczOFStt}l,;cinPo};l.“(IC(l
out well-planned cit(i)gss arlld CZOIIC‘QCS for their intellectual uplift ; t?::: JCfl§;
But it is more Creditablgri(o %ﬁ;dcns to improve the sanitation of the co?’mt‘;;/d
b P - memory of , e e ) .
}tﬁ)};(ésgmldSt O{)lthe multifarious activit}i,es ;}‘lctllltlhsr?(tm Rings dhat they, in
n roble i e ate, never g . .
express%orll) N Vr;riggspx};i:sc ’}f‘?lth' Their interest in the proll%lll‘(l): (fl()lth(i
hospitals. suppli S ways. They patronised able physicia O
qargens . pp.lclled medicines to the patients and laid }?)u)t, ns, established
£ avoid congestion and contamination of ajr spacious cities and

There ; .
s very inccatr'c many reasons to believe that the Bahmani Kin 1 :
Icarnin' and P llor; (hrectc(l_ s encrgy to-wards the Pmmm'og( om, [1:0m
(1347_18358) Vrvca;e . Alauddin Bahman Shah, the founder ()fltl?\olf\'l'ncdlcul
branches of lf’arnir?s f(/)\nd of medical scientists as the schola:.g Olipgdom
physicians of reput g'H mong the scholars whom the King pat hize other
Shoras: fon pute, akeem Alumuddin Tahrazi and Hz{kcl.‘ r(v)\II“M d, two
and Pk;sjsi(;?arrlz 4 rQFTlmemly, The King moved in the compz::l' A ? o
Bider and ther‘l’Ferw;bg(]ia}IEg of S?Piltal from Doulatabad toyG(ljxlee(rl!:’(z;Iatr(t
about the lav-o ) medical motives behind it. Details « o
where the Za l;:azlinq Sanitary arrangements madc in the cit;llf)?ré lil(]\mg
Ferozabad by %croygﬁshsglfted in the carlicst reign. But the | uiberga
by the easthetic tasee azd tﬁzlmarp (1397-1422) was certainly motiv%x}{:c)lui)o?lr
& sanitary incentive of ; o !
say that the Iz LLary ive of the King. T c
desire of the Kllrr?;,' t(:)u;vgifd :}}]10 city of Ferozabad was rrlgotivz?tcc(llllslt)(;’n‘tl}:ls
his capital. i the congestion and the unhealth ¢
Bahmaﬁi Kinnglf)lr?lelf:s’ }llaezln% centre of the extensive (l(};m?;?o(;fphcrc }(,)f
., . . , Na €come over-po 1 as the
iven . . populated ar : .
g rise to epidemics. It was this reason which pm;gp{‘(fg{Fiﬁgscgiuc;lltly

*Ferishta, part 111, page 281.
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on the bank of the Bheema river in the vicinity of present
Yadgeer. Here the King built many palaces overlooking the river and laid
out gardens. The outskirts of the city were dotted by a larger number of

verdant gardens, which added to the gaity and good health of the citizens.
The King retired to the city frequently and enjoyed its healthy climate.*

found a new city

pital from Gulberga to Bider in 1428 under Feroz
| Shah Wali Bahmani (1422-1434) is a historical
event of great significance.  The change was again caused by sanitary
incentive. Bider is a plateau nearly two hundred feet high from the
surrounding country and 2,250 feet high from the sea level. Ahmed Shah
Wali was attracted by its, high level, red soil and healthy climate. The
capital was shifted in 1498 but it took two to three years more before the
transition was completed and the whole governmental machinery with
nobility and gentry was transferred there. Ferishta is loud in the praise of
the new capital. He admires its ved soil and its fertility suitable to the growth
and culture of best fruits like figs, grapes and guavas. Not only the fruits
were grown in abundance under the care and supervision of the Kings and

Ministers, but they had also ventured the cultivation of Saffron.** Ali bin

Azeczullah hails the city with 1ts blooming gardens and fragrant flowers, as

the second heaven.t

The change of ca
Shah’s successor Ahmec

The interest of the Bahmani government was heightened in the reign
of Alauddin IT who is inscribed on the coins, Ahmed 1, Ahmed bin Ahmed
(1451-1461). Ali b Avzeezullah speaks of him in high terms as an highly
cducated monarch endowed with humane qualities such as generosity and
forbearance. Although according o the historian, the King spent much
of his time in luxuries, yet he never failed to bestow his best favours on the
poor, needy and down trodden. Onc of the charitable inSl'itLlli()ll of the king
was a hospital, Daru-shifa, built by him Ahimedabad Bider. According to
the historian the hospital was so designed and constructed as to be grand
and beautiful. Expert physicians were posted in the hospital to look after the
ailing people especially the sick destitutes. Two villages, which yielded
handsome revenuc wcere assigned to the hospital for its maintenance. Drugs
and mixtures were given (o the patients till they werce lrclicved of their
physical ailments.t According to Ferishta physicians belonging to both the

lim and Hindu, were appointed to look after the patients,

communitics;, Mus ) . patie
ages which according to the historian,

and the assignment of the vill hi
numbered more than two, werc intended 1o provide free medicine and

* Ferishta, part 1Tl page 308-309. Mahbubul Watan Abdul Jabbar Khan. pp- 171-472.

** Perishia, part 111, page 325.
t Burhan-i-Massir Ali bin Azeezullah, Hyderabad edition. pp. 54-55.

¢ Ali bin Azeezullah, Hyderabad edition. p. 87

1 Burhan-i-Massi
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drugs to the patients.* If Abdu] Jabber Khan is

idea of hospital was conceived in the interest of the poor ;
Beth the Unani and Indian physicians,
The villages assigned to the hospital were meant to defray th
incurred I the supply of medicines, food and the cemol
hospital employees. Medicines and foo
without the distinction of caste and ¢
and Muslim, derived full benefit from
patients who could not afford medical treatment, were lodged in the
hospital until they were cured. The in-patients _were supplied clothes
besides medicine and food. The patients lived in the “hospital with

perfect ease and comfort and they were discharged after the recuperation
of health.}

€ expenses
uments of the
d were supplied to the patients free
reed. Both the communities, Hindy
the hospital management. The poor

_‘,*_ ,,,,,, -

*Ferishta, part 11, page 333.

tMahbubul Watan, Abdul Jabbar Khan Asafi. page 533-554.

Abdul Jabbar Khan is a modern historian who compiled his history 1 1893 by e
vn contemporary  sources  and therefore his satement miay  be (aken
authoritics which he has consul Aecording
in Hyderabad flood in 1908.

has based his work
as authentie, Unfortunately  (he

ted are no longer extant, to the historian, they are washed away

BY

R. M. JOSHI, m.a.,
Director, Central Records Office, Hyderabad.

i as 1 : 713 to 1818 the state
During the regime of the Peshwas i.e., from rl e amy cdacation
Government of Maharatta Kingdom did not o Ig‘ Y e b
department. But patronage was extenc!ed to ?lfCl of the_persons who
devoted their lives to this cause. But the prol? cn}rore(} o ot s
more serious and vital; hence the state S”ppo,rl w;xs Ocﬁlmral o e
bonesctters much more liberally than to any r;\t ma} ult Niéhanthu 1he
Vaidvas studied the old Sanskrit wcl)rks htieqed 1as re,gu]a\r vaicians.
Oh i i and practis ) A
'agbhat, maintained a pharmacy acti sicians,
}sl‘lgblcla"i’cixr:d students under their own supervision and gave them pra
1€ 2O« s 5 ©
1rair?ing in the preparation of medicines.

' i apital but there
] icians ly congregated in the capi
Expert Physicians generally gres e capital but there
- tronage of well-to d
s who prospered under the pa { ’ nd
W?L o‘l(l)ctizsnnnegp’“[‘hl())se who attended upon the royal ;.)erS(iSz.llg;lsss v‘;erc
(')tlllzrd pR’li‘l Vaidyas. They were paid regular salz}r]gs ,GS]]J ]Igzaarls vere
;2nera11y cheap but those with speci?\ll pmmll?}';er:;?eudlir:ines pre’pared ls and
C ! 1 : $ aic : d out
g ’atrons supplied these materia : . gut of
C}:]()lal- Ic;l; some };)i}x)ncs used for curing diseases of the poox.i“.il:]h)lzl ans
t Cmct:cll blessings from the poor and if some offered money willingly,
expe k m .
ofgratitude, the physicians accepted it.

ici ithin a radius of thirty miles in
There were reputed physicians within a radius urty miles in
: ose who were large-hearted an .

frco m(‘;v'n'(l)la?c;hlcor.tlgiﬁiigz’sél&ercrs, were sel.e(_:ted by the Sta'tc fior spsicg:}

o 5 ¢ lgd‘om ensatory rewards. These physicians had acquirec }r}ne cal

grants an (h OIl)J h traditional teachings of the Ayurveda. But v(;/ en ihe

know’led‘gf(} t rArgibia Persia and Afghanisthan came to India and esta Nl

e i ?m ‘ex erts called Unani Hakims accompanied them;j th(g

T epeii Oms,‘i allx? was ever visible between these two grou}f)‘s anb he

CZ?pplg[iltllx(:'rwva;r(;ef/igllt};d in deriving the benefits of good health from both.
p alway

i ia ¢ ' build

As the European traders entered into I‘ndla a'nd ](i)terul:e‘gli:etoDUtCh,

their strongholds in the 17th and 18th centuries, kr‘n(urmy ! (;;togthe ,Country'
French and English doctors, surgeons and quacks cam

5 d gy : € ians cdivines sCases e1c in the book, Peshwn
g icle 1s base don (-h'\pl(‘[ L), ntitled physl( 1ans., ni {}H mnes, (ll,\( ast X % N
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Rich and well-to-do persons enlisted cven these forcigners
Royal families thus had Vaidyas,
their patronage.

mto their service,

Hakims and I‘fumpcan doctors under

There is a reference (o the illness of Sh
the royal physician had failed to bring relief 1o Shahu the services of
Sadashiv Bhar Nanal were requisitioned. Sadashiv Bhat was given a grant of
one chavar land at Nasvapur.

ahu (1708-18) at Satara when

The Chatrapati lived at Satara but the
headquarters. Naturally Peshwas provided
those amenities required for their needs.
help they had to depend upon the physicians at Satara until late in the reign
of Nana Sahib Peshwa. As an instance of this helpless position of (he
Peshwas the following episode may be related. Nana Sahib Peshwa's wife
Gopika Bai was confined at Pona and soon after the child-birth she
developed septic fever. The family was unwilling to enlist the services of
the local vaidyas to treat the fover, It was decided 1o call for the help of
one Dattajipant who was at Satara. When Shahn Chatrpati was requested
to send this Vaidya, he pleaded that he could do so only
leave of his Queen to whom this physician was attached.

Peshwas made Poona then
their hca(lqum‘((’l's with  all
However, in the matter of medical

after obtaining the

As the Peshwa had no personal physician attached 1o him, medicines
were also not near at hand when required. To wit young Madhava Rao
and someonc clse in the family had taken ill. The physician who was 10
prepare medicine for him was one Badan Kavishwar, He lived in a distant
place. Nana Sahib had therefore 1o instruct a local official of the place
where the physician lived to supply him with the ingredients HECESsary (o
prepare the medicine. Much time ‘was wasted before the medicine could be
prepared. Nana Sahib had to write pressing letters (o local official to arrange
to send the medicine with the physician without delay. The lot of (he
tommon man can be easily imagined under this state of affairs. No wonder

many paticnts died on account of the want of good medicine and some fo
want of medical attention,

The other serious defect
medicines would not bring about
and deaths caused by them could

in the system of vaidyas was that their
prompt relief Lpidemics were common

not be prevented on account of incflicacy
of Ayurvedic medicines. At the termination of the rainy scason malaria

would violently assail the country and hundreds of persons would be
affected. Even with the administration of Quinine malaria does not
radically subside and therefore one can imagine the condition of paticnts
when Quinine was unknown in India.

There are references in the Peshw
in 1788 Baji Rao II the son of Raghunat
who died at Bithur in U.P. in 1851 w

a Daftar records which show that
h Rao, and the last of the Peswhas
as suffering from malaria. His wife
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Discases. Medicines & Physictans during
Aeirathi Bai also saflered from the same diseasc. Both Of] ll?ﬁm 1]1_((11(1 1&)(;((;1;32
Blldg”dlﬁl 1‘1(; (BIJI Rao even suffered from Jaundice and yet di ‘
very weak at : ,
liis excesses.
up e is a letter of 1739 addressed by Krishna 'Rao NPI}?SCV 1:3
Nl 790 1L74()) from which the general condition of real 1}}a d
B <l72'0‘ qained. The writer says < Fever has ass;uled the V\ll(érs,
discase can b,elaslml?ql after houscholds are having only l)(’(ll‘.ldd(‘?l.l‘ r?xc‘r'](;\)lSl
o HOU?C );)'( A*\"Cn to fetch a sip of water. Sakhojee Shiude lsl:cx:wany
Ny o l)(l)('y' ‘((‘vcn unable to put two words l‘?gcth(’l‘ 1.(; ?Plc‘r?g 'c‘i‘ o%czl
Mtan(:d o ]lL}L'\l sad six person passed away. In ‘I\()nkzm \\‘llllf 11 :“ p 8}{)})8
. dymg), o .J.()t::li’l‘(s ;mnually, the fever epidemic has lcv“] o Even my
N SUCl'l 5(»\’(‘1‘(’1 fz*d‘l‘(‘n“ in ficlds and catte are freely grqml% 1 ?fxf(;mc h,cre 1y
;lr(—‘llli::]%l:'(ilti\}()'()lh(‘r relatives are ill at Kalyan and so I have ¢
mo d

In India there were several princes and pm_l(‘clmgf‘.2'111111(')115;l E;xsfl(}g
olims, © hey were free from communal bias especially & uLers
s 1 ir o . Great Hindu princes cngagcd expert mH_ o
iR Miscases illl{l U*]m;fc‘ffh.c Nizam had Unani Hakims and 51}50}) llqu
Hakims on l_l?t‘ll“ ?'t‘:l(‘ . During the days of Nana Saheb, lllc'tpndl f{s zm;
Vaidyas b 9(‘1‘ K 1 reference which indicates tha? tl}c le‘l"n}, u} \one
(1740-1761) ‘1,“‘1(\"151 ‘n(l Vaidya in his service. Kashibai, the \‘\.1}(,10. 2 ((hc
21112133111&1llllpzx‘(,(i‘ fl'(;:rl1 lz;n incurable wound ()HN(hC foo.l. A](}:.fii(\f]lssclzthI» e
Dl S it -ab: at if the Nizam 1s addressed a
e ﬁ“?llﬁ?yldltx:;lll?:\dt zl\}tl\((l!ti]fflltlc details regarding the dlsC,a‘S‘C q‘;d
SI}J"“’C”‘" S(ir\VIl(‘((‘s;f)i\'('nm l(h(“writcr would take the vaidya with necessary
e wound are ,
:n(‘dicim's to Poona.

i i ] a letter addressed
Sahib had one expert Hakim with him. In ¢}l lett v addrossed
i Ro : 1shi ‘ » maratha co ¢
K l\]Il‘lllul ‘R';() Bapu to Sadashiva Rao Bhau, lllf\,Y mfnxrl(l)g1mﬁc”_nq or i
bly (Il\il:(l l;altl(- of Panipat 1761, 1t 1s stated l.lil'nt‘ h rdi:(il[n [)y lr(»gu]a{ing om
i us illuess and the exper TR “'}'JS ll“l(um%nlis'l(‘d the service of one
ot 1 i ‘ ath Rao had once enhste , .
T ytions. Raghunath Rao t ¢ en he service of one
(hgml“{}“ 'l(ng m(cgf 250/- per month. Whenever Hm.d.u. \/anld)d P
e discase, servi Jim experts e requisitioned.
\ilxil: the discase, services of muslim experts were req
¢ seas

. C Tl and Muslim
Si the days of Baji Rao, along with Hllndu V dx(lygsoglwr S o
Since ay: : ared on the scene. '
. Ty ctors appearcd ¢ ind fthe
Alims. cven LFuropean do shwa. The Hindus o
H‘ll\]m:',n(u\:/(l to h'wfr(‘n('lcrcd someservice to the .Posh?\‘ flm accept European
1 m(ll}k“ their present brethern, had some ‘”_’Wl”mgn“i\‘ llmlth European
dayi' l'n((s but E\'hé]l Vaidyasand Hakims fenl(i)d l}“ Ie ‘*t;)"l:l ?i(‘ldlvc)gged Nana
medicines " Rae ath Rao Peshwa had « R
. . as securcd. Raghunath R . c o send some
al aid was secured § o rer askine Nana o sen
[Pnlf'(ll(ll(ndis‘ from Anand Valli, near N:lSlkl; a Itlt;‘(lr\i::(l’{(l‘lt]l(? dNn(d 5(1rengfth(’n them.
‘ i . e e the weakness o s e . Hreparation
oth powder to remov ¢ ' .w about the prep
goo('i {3» tlmpt certain Moroba vaidya at Po(m‘,l‘lfn’;t\; ?)fthc l('ctlllj. Raghoba
Hf( . l r which would add to the lustre and strength
O pnw( ¢ ’

. . im.
1so refers to Laksha oil ordered to be sent to hiy
also refers to L
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Raghunath Rao’s wife Anandi Bai wanted the special preparation of

Pearl oxide to be made in her presence at Anand Valli and so pearls worth
Rs. 20/- per tola were sent to her.

Besides FEuropean doctor and muslim Hakims, ecven Armenian
physicians were establishing their influence in Maharastra. Trimbak Rao
Vishwanath Pethe had informed Raghunath Rao that the Armenian doctor
with necessary material and some assistants is ready to be despatched. Even
the Padre at Rawadanda was going to Bombay and then proceeding to
Raghunath Rao with necessary materials. Christian missionaries scem to
have come with the double purpose of giving medical help and spread their
own religion.

The harbour of Rawadanda was in Portuguese possession but Bombay
had established its superiority to every other harbour on the Western Coast.
So the Padre wanted to go to Bombay. The Europeans even then had started
to capture the occupations of Indians. Such Christian doctors were conveyed
through palanquins and their heavy expenses were borne by the sick and the
suffering. In 1773 a Padre was taken to Poona Darbar and he was being
paid Rs. 150/- per month.

In his last illness, Madhav Rao I (1761-1772) was advised to secure
the assistance of European doctor, Bodgwell or Stuart, who were attached
to Nawab Nizam Ali Khan (1761-1802). Madhav Rao Peshwa insisted on
Doctor Stuart’s help but laid a condition that he should accept the service
and receive monthly salary of Rs. 300/-.

During the regime of Madhav Rao II (1774-1795), the English
medical influence began to grow. Doctors Findley and Crusoe missionaries
had become well settled in Poona. Mr. Findley, besides being a surgcon, was
also a teacher of Geography to Madhav Rao. The Peswha once suffered from
an abscess on account of a thorn prick. This could have been cured with the
assistance of barbers, but the surgcon treated the case. In the diary of the
Peshwa, this mention is made. Even the people had begun to realize that
English medicines are more effective in bringing about instantancous relief.
It was also admitted that surgical operations were very well done by
doctors and vaidyas were not good at this. The missionary doctors in Poona
had acquainted the people with foreign treatments. By the time Peshwa
rule was dwindling new discoveries were being made in the European
medical science, and no wonder that people in Maharastra were amazed at
the startling treatments of medical doctors! During the days of Baji Rao
(the second) II, vaccination had brought a magical relief to several sufferers
from small-pox, which took a fatal toll of many persons or disfigurcd
them and also blinded many. Vaccination was very eloquently admired by
all as a magical preventive. There is a record of 21---1---1807 which states
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that Baji Rao II had got himself vaccinated and paid Rs. 2000/~ to the
doctor. Baji Rao also got his own wife and children vaccinated and praised
the new method as divine.

Though the European doctors were thus producing a great influence
as experts in medicine, the common people did not come into direct contact
with them. These doctors were looked upon as untouchables and their
medicines also were suspected as some thing irreligious. The Indian doctors
did not endeavour to learn anvthing from them and the princes also did
not encourage such a study. The aristocrats did not do anything to revive
the old Ayurvedic science. Cure of discases was vital subject, if one method
or treatment, failed to bring relief, they would try another method but did
not dream of doing anything to study the ancient systems thoroughly.
When the administration achieved a great efficiency during the days of
Madhav Rao I, there were several departments which functioned satisfac-
torily and among them there is a mention of medical department entrusted
to the charge of Sham Rao Babu Rao Karmarkar. Preparation of Indian
medicines was a very onerous task, their successful result was a slow process.
Madhav Rao I suffered from tuberculosis but could not afford to stay at
home ; so he writes to Nana Phaduis from the camp in 1767 < Please send
the ¢ jelly of Amalakas’ and ¢Chyawan Prash’. It may be available with
Baba Vaidya. Also send a pound of ¢Shilajit” soaked in *Gomutra’
and dried and two pounds of ¢Suravari Hirda’. This is an invigorating
tonic. When Madhav Rao failed (o regain his deteriorating vitality, he
determined to spare nothing for the restoration of his health. Madhav Rao
consulted some famous Vaidya Ranachod who belonged to upper India.
There was a very well known Vaidya Ganga Vishnu at Savai Jainagar.
Madhav Rao secured his services first for three months but Madhava Rao’s
illness could not be cured. Therefore Madhav Rao Peshwa sent Chapaji
Tilekar to bring the physician requesting him to stay with his family at
Poona (Chapajee Tilekar is that famous person who got himself butchered
to save the life of his master, Narayan Rao Peshwa in 1774). Many people
in Poona derived immense medical help from Ganga Vishnu. There is a
reference which shows that Ganga Vishnu was sent loLGangapur near Nasik
;«'hc.rl(i the mother of Madhav Rao, Gopika Bai was residing, to treat her in
1er illness.

All discases arc not curable through physicians. Madhav Rao had
therefore employed Bone-Sctters aud quack surgeons who would be of
immense usc in battles. There was a team of such workers. The monthly
salary of a bone-setter was Rs. 35/-. Surgcons were paid as follows : Bade

Khan and Raja Mohammad Rs. 22}/- Raja Malik Rs. 18/- and Saheb
Khan Rs, 15/-.

Notwithstanding many Vaidyas, Hakims and Europeans, Armenians
were specially preferred. It has been shown that the Armenian physicians
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were experts in preparing oils. In one place the oil prepared by the
Armenians out of Balantashopa, Shahijecra, Agnisuna were requisitioned
by Madhava Rao in his camp. He has also requisitioned for the (-.s:scml'v‘ ())f
sulphur and Jungli Pudina to procure Wh‘l(‘.ll specifie instructions hd(.l ‘)( (,n'
given to a certain {isherman in Poona. This letter dated 1771 reveals the
miserable condition of Madhav Rao’s health. May be .t.hul all these
medicines were not required for Madhav Rao alone. Ramaji Mahadev of
Salsette had sent 75 Surans the roots of some variety.

Mir Abu Tal of Surat had sent medicines w‘m‘th Rs. 10007/-. Pearls
at the rate of half a rupec per pearl were ()htam(’(‘l ff)x"lhc pharmacy.
Pecarls worth a thousand rupees were sent to Al'm‘nd Valli from P()o.nzl for
the preparation of medicines. In 1767 a pll)ism;]an wh()f‘lm;l ])1101111[.57(;1() l,()
prepare a cure for small-pox was given a fcw‘ pca‘rls freely. In 772 ;
Vaidya by name Rajeswar was employed by (;(_)V(:mm‘(,n} on a salalx), 0
Rs. 150/- p.m. The Peshwa’s army was ;u‘mnl]).m.)u‘(l by Slfrg(‘onls,.a:\l;’ )"m;(,’-
setters. Small-pox and cholera were the unfailing guests ol the :/'.nld.t @
camp. In 1786, when Haripapt Pl,mdk(’ had gone o ]\;u‘;m}tn'l'\ ‘;)gl(llllsll
Tippu Sultan, hundreds of soldiers died of cholera. Even A V (1‘1(1?(1, | ,l(]m‘(~
Bhat by name, fell a victim to this cpidemic and 1hcrcfmc' Nana Phadnis
was requested (0 send Moreswhar Bhat, the son of Anna Bhat.

Even the horses in the cavalry used to suffer from discases, Plvl'}’h‘l:
cians and specialists in }1()1‘S(f’s.(li3(‘21SCS werc-utt'uclw.(l to t,hff s‘tublcls. \”152‘1_11
Raghunatha cavalry officer writes from Mouje Kuslamb, P(u.ag’an(:\]‘up‘l\h(,‘( ,.
Khandesh, to Nana Saheb Peshwa that an inexplicable discase which has
baffled the skill of local veterinarians has aflected the horses and many
deaths of horses had been caused. The letter furth('?r states that a Babool
tree which is possessed by super-human elements flvh'\'('ys message (hzlf t{l(:
cavalry should be shifted to some other place. Fius 111511(1(-,nl l‘(‘\’(“d‘]s the
inefficacy of the medicines and therefore the God Khandoba had to
intervene.

Mahadaji Shinde had on his stafl’ a physician by nzunc.Sukhudco
Mishra. He was in the employ of the Subedar Naro Shankar Raje l}ulm'(}ur
at Jhansi where he was getting Rs. 2} ;- per day for his special skill. l{”t
Sardar Mantri at Islampur in Satara District patronized a pl‘nysx.cmn Y
name Shivram Bhat. Shivram Bhat's scrvices were enlisted by Govind Hari
Patwardhan of Miraj but as the physician and the patient were both
eccentric and short-tempered the doctor and the patient could not agree.
The liquid extracts of Shiviam Bhat were detested by P;}t\vardl\‘an.ag
unpalatable and bitter but the physician would not budge an inch, .(‘1()Vl’l{
Hari Patwardhan after dismissing Shivram Bhat obuup(f_d the medical "11.(1‘
from Vidyadhar Joshi of Kolhapur. But this physician :%cclms t?]!lf\(,‘
surpassed Govind Bhat in his obstinacy. The patient praises the medicine
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for its efficacy but curses the physician. This incident is described at
length  to show how difficult it was for patients to get medical advice
from doctors notwithstanding their expert skill.

All physicians were not of such a severe and cccentric nature, true
but a majority was of the same kidney. The powders and the extracts
were extremely bitter and unpalatable and the  dict prescribed  was
intolerable. Physicians were not appointed oflicially but if the Government
learnt that a certain physician treated patients and  dispensed medicine
freely and that he also imparted medical instructions o deserving students,
Government extended its patronage to him. Lands and villages were perma-
nently given as grants. These grants passed by inberitance with the object
that the sons of the physicians may also betake themselves to their father’s
occupation. When physicians sprang in cach generation in the same family
their dispensaries functioned like the municipal hospitals. The poor and the
ucedy received medical assistance at no cost. The profession of Vaidyas
and surgeons had not become so lucrative as in modern days and

therefore Government had 1o sanction grants for the maintenance of
these physicians.

In the Peshwas’ diary there is a rveference which shows that Veda-
murthy Pran Govind Bhat, the son of Hari Bhat Trivedi a Samavedi
physician, resident of Ahmedabad, had approached the Peshwa at Poona
with a request that, he, being a righteous person performing ¢ Snan Sandhya
and Shant-Karma” dispensed medicines to the poor freely and prayed for
the growing prosperity of the King and the State, he should be granted
Mouje Mithapur, Pragane Dasakroi Prant, Gujarat, as an Inam. This grant

indicates the refined standards maintained by physicians to whom grants
were given,

Just as Government was extremely considerate to reward the services
of meritorious physicians it also prohibited quacks from passing on as
experts and cause greater harm to the patient thant he discase. There is a
letter published in the 43rd volume of the Peshwas Dafiar Series dated
1694 Nandan Nam Samvatsar, Chaitra Krishna 13, (3-4-1772 A.D.). This
letter contains a statement from Kuppa Sastri resident of Uma Maheswar
in the vicinity of Kumbakonam. The Sastri admits that he never studied
physiology and medicine and yet was practising as a Vaidya. He promiscs
that he will never pursue the profession again and that he should be looked
upon as a culprit if he did so. The statement bears the signatures of six
sastris as witnesses. Whether the person who had suffered at the hands of
the quacks had lodged complaints with the Peshwa or Madhav Rao himself

had derived some bitter experience from the faulty treatment of the physi-
cian, when at Poona, is difficult to determine.
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Grants to vaidyas were not of a uniform nature. Ranasode Naick
Vaidya of Janjira near Bassein was given free quarters, six cocoanut trees,
3 guava trees and 3 pomagranate trees. Naroram Vaidya of Nawapur Prant
Baglan was granted Rs. 325/- annually as Dharma Patti from the collections
at Uraphad Anakaleswar Hasot Parachole and Supa. While granting these
rewards no discrimination was made against the caste, religion or region of
the person concerned. As will be seen from the namnes of the grantees some
of whom are Gujarathis. ¢ Phirmanting Padre” a physician of Janjira
Ravadanda was granted Rs. 25/- anm.lally and one Khandi pa(ldy fg)r h_ls
social service. Though the Peshwa maintained Government dispensaries 1n
Poona, there being greater facilitics in the rural parts, medicines were
obtained from the country parts. Vedamurthy Appa Bhat, a Vaidya of Wai,
was entrusted with the responsibility of preparing Rasayans and was granted
land to sow medicinal plants. He was also ordered to be given water from
the irrigating canal free of cost. There was also a clause in the grant that if
the physician, failed to act up to his promise, the grant should be
withdrawn. Whenever the son of a physician had some difficulty in
enforcing the grant, not withstanding his (tontimnng to do the same
profession of his father, the son would approach the Government O asscit
his claim. A reference to the Peshwa’s diary shows that Bhima Shankar
Bhat the son of Vasudeo Bhat Vaidya, resident of Sangamner had approa-
ched the Government to assert his right and to claim the annual grant of
Rs. 200/- assigned to his father, Vasudeo Bhat, who was dispensing medi-
cines to the poor and the needy without any remuneration. Bhima Shankar
Bhat’s claim after the death of his father was acknowledged by the Govern-
ment and the grant of Rs. 200/- was continued.

l‘.u

Medicine in the Rig Vedic Period

BY

K. BHASKER RAO, m.p.,

Leclurer-in-Antenaltal care, Madras Medical College, and Surgeon in-charge, Antenatal depariment,
Governmend Hospital for 1amen and Children, Madras-8.

Rig Veda is the most ancient record of Indian Culture. 1t carries us
back into a pre-historic period about which we do not have a very definite
proof. Max Muller (1860) after a critical study of ancient sanskrit literature
considers 1t as ‘one of the oldest books in existence’; and estimates that the
verses in this Veda must have been composed between 1000-1200 B. C. or
even carlicr. Professor Jacobi, however, believes that the Rig Vedic hymns
must have been composed much earlier- about the 3rd millennium B. C,
But, Professor Keith (1925) doubts whether the Aryans had even migrated
to India at this early period and suggests the probable date to be about
1400 B. C. After analysing thc astronomical evidence in the Rig Veda,
Colebrooke (1801) arrived at the conclusion that the age of the Rig Veda
to be not carlier then 14th century B. C. Max Muller (1862) after a
through discussion of the different papers by various writers on this aspect
of the problem, appears to agree with the date given by Colebrooke.
According to Wilson (1850) ¢we can scarcely be wrong in assigning a very
remote date to most, if not to all, the suktas of Rig Veda and in considering
them 10 be amongst the oldest extant records of the ancient world’. So from
all the available evidence we can conclude that the Rig Vedic era was
about the 15th century B. C.,

The Rig Veda consists of ten Mandalas or books, each about
100 suktas or hymns- a total of more than 10,000 stanzas composed by
various Rishis or sages. As it is the most ancient work on India, we find
that medicine as practiced then was not far different from what was
practiced in a similar society with a primitive culture. It mainly consisted
of hymns or chants, prayers or incantations to drive away diseasc. Medicine

had its patron deities, its gods and demigods as in carly Egyptian and
Greek medicine.

Aswins (also called as Dasras or destroyers of disease) are twin divine
physicians. They helped gods as well as human beings. Most of the prayers
for the reliefl of suffering or sickness are addressed to these deities. They
arc said to be conversant with all medicaments (1. 157, 1 to 6). Numerous
instances are also cited where thesc gods brought about miraculous cures or
relicved suffering. They bestowed eyesight to the blind sage, Kakshivat
(I. 20,6) and Kanwa (I. 112, 5); hearing to the deaf son of Nrishad
(I. 117,8); and cnabled the lame Paravrij and cripple Srona to walk
(1. 112,8). When Vispala, the wife of Khela got her foot severed ‘like the

6



3 Indian Fournal of the History of Medicine - Bhasker Ruo

wing of a bird’ in an encounter with the enemies, the Aswins (in respouse
to Agastya’s prayers) gave her an iron leg (artificial limb) so that she might
walk (I. 116, 15). They also conferred fertility on sterile couple (L. 116, 13)
and made the aged sage Chyavana young and handsome by replacing his
wrinkled skin ¢as if it had been a coat of mail” (L. 116, 10). They rescued
princes and sages from dangers (I. 116, 5 to 9). They learnt Madhu
Vidya or mystic science of immortality from Dadyach (son of Atharvan)
and restored his head when it was severed by Indra (I. 116, 12). Most of
these achievements have been repeatedly stressed in invoking their help
throughout this Veda (VIIL. 68 and 71; VIIIL. 5; X. 39, 40, 65 and 143).

Rudra is also another deity who is considered as ¢ Chief physician
among physicians (II. 33,4) holding in his hands excellent medicaments
and by whose directions we get freedom from disease (I. 114, 2 and 3).

At that time it was usually the priest who combined his office with
that of the doctor. *The sage is designated a physician, destroyer of evil
spirits and the extirpator of discasc’ (X. 97, 6). This passage gives
briefly but aptly his important functions. In another hymn, however,

there is mention of the physician as a member of a separate profession
(Griffith, 1896) :—

“We all have various thoughts and plans; and diverse are
the ways of men :

The Brahman (or priest) seeks the worshipper, wright
secks the cracked (wheel) and the physician the maimed.

The smith seeks the man with gold.........

A poet am I, my father’s a physician and my mother
a grinder of corn.........

Striving for wealth with varied plans we follow our
desires like kine ”’, (IX. 112, 1 to 3).

Names of some of the priest-physicians found in Rig Veda are
Medatithi, son of Kanwa (I. 23,19), Praskanwa (L. 50, I1), Agastya
(I. 191), Bhishaj, son of Atharvan (X. 97), Yaksmanasana, son of Prajapathi
(X. 161) and Vivrihan, son of Kasyapa (X. 163).

The physician then aimed at recovery of the patient and as a reward
expected a horse, a cow and a garment as fees (X. 97, 4).

Their knowledge of human anatomy was very limited. They could
enumerate the sense organs, limbs, neck, bowel, heart, liver, kidneys (like
mango-fruits in shape situated on either side of the body and identified as
kidneys by commentator Sayana), bladder, urethra and genitals (X. 163).
Saee Hiranyastupa’s prayer to preserve the well being of the ¢ thridathus”’
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or three humors of the body (1. 34,6) has been commentated on in detail
by Ayyar in a recent paper and shows beyond doubt that during the Rig
Vedic era they were acquainted with the three humors of the body. Average
life span at that time was about 100 years or 100 winters. Their funeral
rites- cremation and burial of bones and ashes in a covered urn-—are
described in the last book of the Rig Veda.

In the Rig Vedic texts, there is an occasional mention of some of the
diseases prevalent at that time. Jaundice, Leprosy or white tinted skin
(I. 122, 5), Yaksma or tuberculosis, Sipada disease (or elephantiasis accord-
ing to Wilson, VII. 50, 4),; eruptive fevers (?) with eruptions over all the
limbs (VII. 50, 2) and abortions are mentioned. Snake bites and scorpion
stings must have been frequent.

‘ .They used very few drugs. Water was praised for its medicinal
qualities by M(}dhatithi (1. 23,19 to 21) and again by Sindudivipa (X. 9, 57)
in almost identical words as follows. ‘“ Ambrosia is in the waters; in the
waters are medicinal herbs. The waters contain all healing herbs. Waters
bring to perfection all disease dispelling medicaments for (the good of) my
body that 1 may long behold the sun (or live long) ”. Again, in the last
Mandala, it is administered to a patient with a hymn “ waters verily are
mcdlcm_al ; waters are the dissipators of disease ; waters are the medicine for
cverything ; may they act as medicine to thee” (X. 137, 6). Wind was also
considered as ¢ Universal medicine’ (X. 137, 3) and especially when there
was general debility (VILL 21, 26). Most frequently reference is made to
the Soma juice. The Soma plant is believed to be of celestial origin and
its juice was extracted by crushing its yellow stalks between stones and
filtering the fluid through wool or kusha grass. The amber colored juice
was then collected into a bag of cow-hide and served in ladles, usually
mixed with ghee, butter, curds or barley. It was used for sacrificial
rites as well as for medicine. The whole of the ninth book of Rig Veda
deals with Soma, the purifier. According to Wilson, the only explanation
for its praise may be the ¢ discovery of the exhilarating, if not inebriating
properties of the fermented juice of the plant must have excited in simplkc
minds, on first becoming acquainted with its effects ”. The sweet exhilara-
ting Soma ‘inspires speech and develops intelligence’ (VI1.47, 3), ‘speeds us
to mental power and skill> (IX. 36) and ° wins gold, goods and cattle’
(IX. 86, 39). Soma is also described as ‘ sick person’s medicine”’ (VIIL. 61, 17
and 68, 2). It is likely, as pointed out earlier by Wilson that all these effects
were due to the alcoholic content of this beverage.

| Herbs were also extensively used. They were dug by physicians.
Names of some of the plants used in medicine are described. About 106
herbal preparations are claimed (X. 97,1 and 4). Haridrawa, a yellow
vegetable powder, was used for treatment of Jaundice (I. 50,12). They
might have been aware of the value of tourniquet in war surgery
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VIII. 1,12). Visha Vidya or Science of poisons and antidotes consisted
1ainly of incantations to ward off poisons or poisonous reptiles. They also
sed birds (partridges and sparrows) to remove the poison from snake-bites
r wounds inflicted by poisonous arrows (I. 191 ; VIL. 50).

But these early physicians depended mainly on hymns for the rehief
f suffering and prevention of ill health. Some of these prayers consist of
stanzas forming a triplet or ¢ Trica’ on repetition of which with due
srmalities it was hoped that the discase would be cured. One such triplet
bout ¢ Hridroga ’> or heartburn and ‘Harimanam’ or jaundice runs thus
O Sun, remove the sickness of my heart and the yellowness of my
ody. Let us transfer the yellowness of my body to the parrots, to the
tarlings or to the Haritala tree. The sun has risen with all his might
estroying my adversary; for 1 am unable to resist my cnemy (sickness)
I. 50, i1 to 13). Similarly there is another interesting triplet styled by
ayana as ‘ Garbasravinayupanishad’ or liturgy of child-birth, praying for
he safe delivery of a boy (who is covered by membranes inside the womb)
fter a gestation of ten months with the least harm to the mother (V. 78,7-9).
pecial prayers were also composed to ward off sickness that attacks the
mbryo and the womb to cause abortion; (X. 162) and for the benediction
f the embryo so that it may be well sustained and brought fourth
t the 10th month (X. 184). Hymns for the cure of royal or declared
onsumption are also given in detail (X. 161).

Evolution of medicine in India, thercfore, was also on similar Imes
s elsewhere. Initially, the physician was a priest and the medicines were
nainly the prayers to drive away sickness or evil spirits and restore the
jatient to health. These were supplemented by few herbs. From  these
yeginnings, progress was made in the course of the next 8 to 10 centuries
sefore medicine could be taught as a separate subject in the University of
Faxila or medical commentators like Susruta and Caraka could write their
xhaustive and valuable works.
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Jeevaka, A Physician of VI Century B. C.

HIS LIFE AND ACHIEVEMENTS
Dr. D. V. S. REDDY.

Among all the ancient Indian physicians and surgeons whose names
have been transmitted down the ages, cither by oral tradition or written
vecords, Jeevaka stands out clearly as the first and the most interesting
surgeon, belonging to a particular epoch, 6th Century B. C., in historic
times. He had the unique distinction of being a Royal physician to the kings
()f Maga(‘lha and also a lay-disciple and a medical attendant of Buddha, the
Compassionate. Brahma, the original fountain of all knowledge, including
;\ym;\'p(la, Indra, the God of heavenly Empives, the Aswins the celestial
physicians, Dhameantari, the God of Healing who cmerged during the
churning of the occan, the Aryan sages like Bharadwaja, Atreya, ‘~1gasth)}a and
!llc Royal sage, Divodasa of Kasi, who were the first teachers of Ayurveda
in Bharatha Varsha, the learned writers, Agnivesa, Sushrutha and Charaka
are legendary names which float among the clouds and mists of amiquity,
like shadows and phantoms. ’

' It is both possible and desirable to collect and arrange the
biographical data about Jeevaka and Glinical Reports from various sources
for the benefit and inspiration of the present age. This is an attempt to
present a short account of the life, achievements and spirit of Jecvaka.

' 1n this article 1 have selected and arranged long extracts, quotations
dialogues as given in Vinaya texts part 11, Mahavagga, 8th Khandika—
inglish translation by T. W. Rhys Davids and Holdenberg (Oxford, 1882)
All references in the text are to the pages in the above publicatio)n. It is
hoped that this article will stimulate collection and search for further

information and legends in other sources, pri i i
| e S s, printed or Manuscript, Indian or
Tibetan and Chinese. P% ot

»* * *
BIRTH AND CHILDHOOD

*“Now, at that time, there was at Ragagaha a girl Salavathi by
name, who was beautiful, graceful, pleasant, and gifted with the highes}t
beauty of complexion. That girl, Salavathi, the Ragagaha merchant
mslalled as courtesan. And before long the courtesan Salavathi was well
versed in dancing, singing, and luteplaying, and much visited by desirous
people, and she asked one hundred (Kahapanas) for one night. And before
long the courtesan Salavathi became pregnant, Now the courtesan
Salavathi thought: <Men do not like a pregnant woman. If anybody
should find out regarding me that, “ The courtesan Salavathi is pregnant ”’,

lin;'n:viligi(ca‘posmon will be lost. What if T were to have the people told that
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And the courtesan Salavathi gave orders to the door-keeper (saying).
¢ Let no man enter here, my good door-keeper, and if a man calls for me.
tell him that I am sick’. The door-kecper accepted this order of the
courtesan, Salavathi (by saying), ¢ Yes, Madam .

“ And the courtesan Salavathi, when the child in her womb reached
maturity, gave birth to a boy. And the courtesan Salavathi gave orders to
her maid-servant (saying), ¢ Go, my girl, put this boy into an old winnowing
basket, take him away, and throw him away on a dust-heap.” The servant
accepted this order of the courtesan, Salavathi (by saying), ¢ Yes, Madam,’
put that boy into an old winnowing basket, took him away, and threw him
away on a dust-heap.

¢« At that time, a royal prince, Abhaya by name, or (Abhaya Kumara;
went betimes to attend upon the king and saw that boy, around whom
crows were gathering. When he saw that, he asked the people: ¢ What is
that, my good Sirs, around which the crows arc gathering ?°

It is a boy, Your Highness'.
¢Is he alive, Sirs?’
‘He is alive, Your Highness'.

‘Well, my good sirs, bring that boy to our palace and give him (o
the nurses to nourish him’.

And these people accepted that order of the royal prince Abhaya
(by saying), ¢ Yes, Your Highness’, brought that boy to the palace of the
royal prince Abhaya, and gave him to the nurses (saying), « Nourish
{this boy) .

Because (the people had said about this boy to Abhaya), < He is
alive ’ (Givati), they gave him the name of Givaka; because he had been
caused to be nourished by the royal prince (Kumarena Posapito), they gave
him the name of Komara-bhakka.* (pp. 172-174)

EDUCATION AT TAXILA.

Givaka grew up and when he came to the years of discretion, he
wanted to learn art and to carn a livelihood.

« At that time, there lived at Thakksastla, a world-remowned physi-
cian. And Givaka Komara-bhakka without asking leave of the roval prince
Abhaya set out for Thakksasila. Wandering from place to place he came
to Thakksasila and to the place where that physician was. Having approa-
ched him, he said to that physician, ¢ I wish to learn your art, doctor .

* Other terms @ Kumara - Bhritya, Kumara - Rakkhita.
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¢ Well, friend Givaka, learn it’.

And Givaka Komara-bhakka learnt much, and learnt easily, and
understood well, and did not forget what he had learnt. And when seven
years had elapsed, Givaka Komara-bhakka thought: ¢I learn much and
learn casily, and T understand well, and I do not forget what 1 have learnt.
I have studied now seven years, and I do not see the end of this art. When
shall T see the end of this art ?”’

And Givaka Komara-bhakka went to the place where that physician
was ; having approached him he said to that physician: <1 learn much,
doctor, and I learn casily; I understand well, and do not forget what
I have learnt. I have studied now seven years, and I do not see the end of
this art.  When shall 1 see the end of this art ?”’

’ ‘Very well, my dear Givaka, take this spade, and seck round about
Fhakksasila a yojana on every side, and whatever (plant) you see which is
not medicinal, bring it to me’.

Givaka Komara-bhakka accepted this order of that physician (saying),
¢Yes, doctor’, took a spade, and went round about Thakksasila a yojana
on every side, but he did not see anything that was not medicinal. Then
Givaka Komara-bhakka went to the place where that physician was; having
approached him he said to that physician; <1 have been seeking, doctor,
all round Thakksasila a yojana on every side, but I have not seen anything
that is not medicinal . ' k

(The physician replied), ¢You have done your learning, my good
Givaka; this will do for acquiring your livelihood’. Speaking thus, he
gave to Givaka Komara-bhakka a little (money) for his journey (home).
(pp- 174-176).

GIVAKA'’S FIRST CASE

Givaka set out for Rajagriha. He realised that it was difficult 10
travel through wild tracks where there would be no food and water without
money. He thought of earning some money for the journey.

“ At that time the Sctthi’s wife at Saketa had been suffering for
seven years from disease in the head ; many very great and world-renowned
physicians came, but they could not restore her to health ; they received
much gold, and went away.

And ina.ka.Komara-bhakka, when he had entered Saketa, asked the
people : ¢ Who is sick here, my good Sirs? Whom shall I cure?’

‘That Setthi’s wife, doctor, has been suffering from a disease in the
head; go, doctor, and cure that Setthi’s wife °.
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Then Givaka Komara-bhakka went to the house of the householder,
the Setthi; and when he had reached it, he gave orders to the door-keeper
(saying) ¢ Go, my good door-keeper, and tell the Settht’s wife: ¢ A physi-
cian has come in, Madam, who wants to see you .

That door-keceper accepted this order of Givaka Komara-bhakka
(saying), ¢ Yes, doctor ’, went to the place where the Setthi’s wife was. and
having approached her, he said to the Setthi’s wife: ¢ A physician has come
in, Madam, who wants to see you’.

* What sort of man is that physician, my good door-keeper ?

* He is a young man, Madam .

“ Nay, my good door-keeper, what can a young physician help me ?

Many very great and world-renowned physicians have come and have not
been able to restore me to health ; they have received much gold, and have
gone away .

Then Givaka Komara-bhakka went to the place where that Setthi's
wife was; having approached her, and having carefully obscrved the change
in the appearance of the Setthi’s wife, he said to the Setthi’s wife: < We
want one pasata of gheec, Madam’, Then the Setthi’s wife ordered one
pasata of ghee to be given to Givaka Komara-bhakka. And that Givaka
Komara-bhakka boiled that pasata of ghee with various drugs, ordered the
Setthi’s wife to lie down on her back in the bed, and gave it her through
her nose. And the butter given through the nose came out through the
mouth. And the Setthi’s wife spat it out into the spittoon.

And Givaka Komara-bhakka drove away the disease in the hcad
which the Setthi’s wife had for seven years, by once giving her medicine
through the nose. Then the Setthi’s wife, who had been restored to health.
gave four thousand (kahapanas) to Givaka Komara-bhakka; her son
(thinking), ¢ My mother stands there restored’, gave him four thousand ;
her daughter-in-law (thinking), ¢ My mother-in-law stands there restored
gave him four thousand ; the Setthi, the householder, (thinking), « My wifc
stands there restored’, gave him four thousand and a man-servant and a
maid-servant and a coach with horses,

Then, Givaka, eontinued his journey and reached Rajagriha. He
went to Prince Abhaya, requested him to accept all that he had received
for his first case—as a payment for his bringing up. But Prince Abhaya
asked him to keep all that and also have a dwelling in the residence of the
royal prince. (pp. 176-179).
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GIVAKA CURES KING BIMBISARA

At that time, the Magadha King Seniya Bimbisara suffered from a
fistula ; his garments were stained with blood. When the queens saw that,
they ridiculed (the king, and said): ¢ His Majesty is having his courses.
His Majesty will bring forth.” The king was annoved at that. And the
Magadha King Seniya Bimbisara said to the royal prince, Abhaya: <1 am
suffering, my dear Abhava, from such a discase that my garments are
stained with blood ; and the queens, when they see it, ridicule (me by
saying), ¢ His Majesty is having his courses. His Majesty will bring forth .
‘““Pray, my dear Abhaya, find a physician for me, able to cure me.”

¢ This excellent young physician of ours, Sire, Givaka, he will cure
Your Majesty .

* Then pray, my dear Abhava, give orders to the physician Givaka
and he shall cure me’ .

Then the Royal Prince Abhaya gave orders to Givaka Komara-
bhakka (saying), ¢Go, my dear Givaka, and cure the King’.

Givaka Komara-bhakka accepted this order of the Roval Prince
Abhaya (by saving), ¢ Yes, Your Highness, and took some medicament in
his nail, and went to the place where the Magada King Seniya Bimbisara
was. Having approached him he said to the King Seniya Bimbisara : ¢ Let
us sce your discase, Your Majesty . And Givaka Komara-bhakka healed
the fistula of the Magadha King Scniva Bimbisara by one anointing,

Then the Magadha King Seniya Bimbisara, having been restored to
health, ordered his five hundred wives to put on all their ornaments; then
he ordered them to take their ornaments oft and to make a heap of them,
and he said to Givaka Komara-bhakka: ¢ All these ornaments, my dear
Givaka, of my five hundred wives shall be thine.’

¢ Nay, Sire, may Your Majesty remember my office ".

“Very well, my dear Givaka, you can wait upon me and my seraglio
and the fraternity of Bhikkhus with the Buddha at its head’.

~ Givaka Komara-bhakka accepted this order of the Magadha King
Seniya Bimbisara (by saying’, ¢ Yes, Your, Majesty’. (pp. 179-181).

Thus, Givaka, became the Royal physician at the court of Magadha
and also the Physician to Buddha and his disciples—a position, unique and
unparalleled, in the annals of medicine. He was a cultural and religious
ambassador between Buddha and Ajastasatru, successor of Bimbisara on the
throne of Magadha.
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ROYAL PHYSICIAN ORDERED TO CURE A LEADING MERCHANT

At that time, the Setthi ar Ragacabia had been suffering for seven
vears from a disease i the head. Many very great and world renowned
phasicians camesand were not able to restore him o health @ they received
much vold and went awav. And a prognostication had been made by the
Dhivsicians to him, o wit: Some of the phyvaicans saad - The Setthi, the
householder, will die on the bfth dav 27 other phivsicians said: (The Setthi,
the householder), will die on the seventh day "

Now (a certain Racagaba merchant thought: *The Setthi, this
honseholder, does good service both to the king and to the merchants’
gnild. Now the phyvsicians have made prognostication to him &c,asabove .
There is Givaka, the roval phvsician, an excellent young doctor, What if
we were to ask the king tor his physician Givaka to cure the Seuthi, the
honseholder 27

\nd the Racaeabiic merchant went to the place where the Magadha
King Seniva Bimbisara was: having approached him, he said to the
Macadtha King Seniva Bimbisara @ - The Setthi, Sive, that houscholder, does
cood service both to Your Majesty and to the merchants” guild. Now the
physicians have made prognostication to him, &c. May it please Your
Moajesty 1o order the phivsician Givaka to cure the Setthi, the householder °.

Then the Magadha King Seniva Bimbisara gave orders to Givaka
Komarabhakha saving  *Go, my dear Givaka, and cure the Setthi, the
householder”

Givaka Komarabhakka accepted this order of the Magadha King,
Sennva Bimbisara by saving ¢ Yes, Your Majesty ) went to the place where
the Setthi, the householder, was, and having approached him, and having
varetully observed the change in his appearance, he said to the Setthi,
the honseholder s < T T restore von to health, my good  houscholder, what
tee will vou give me

“ A that I possess shall be vours, doctor, and T will be vour slave”

“Well, tny good houscholder, will vou be able to lie down on one
ade for seven months 2’

- [ shall be able. doctor, to hie down on one side for seven months’.

“And will von be able, my good householder, to lie down on the
other side for seven months 7

-1 shall be able, doctor, to Lie down on the other side for seven

months .
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S And will vou be able, iy coad honseholders 1o be down on von
hack for seven months 27

<1 <hall be able. doctors 1o e down on iy back tor seven months’

“Then Givaka Komarabhakka ordered the Sevhi, vhe househaolder,
1o lie down on his bed. tied him fas to his bhed, o thnoach the S ot the
head, drew apart the flesh on cach sede of the dncision, pulled two wormes
out ;of the wound). and howed them to the prople (saving o0 Seer Sniis,
these two worms, a smuall one and a bie one. Fhe doctors swho o sad O
the fifth dayv the Setthic the householder, will die s have seen this big wornm,
and how it would penctrate on the fifth day to the brain ot the Setthin the
houscholder, and that when it had proetrated to the bram, the Setthy, the
houscholder, would die. Those doctors have seen it quite tightly. And the
doctors who <ad, = On the seventh dav the Setthi, the householder, will
die 7, have seen this small worm. and how it would penetrate on the
seventh dav to the brain of the Setthic the householder, and that when n
had penetrated to the brain, the Setthic the householder. would die. Those
doctors have seen it quite righdy 7. Speaking thus he closed up the sides
of the wound, stitched up the <kin on the head, and anointed v with salve

And when seven davs had elapsed. the Setthiy the hoaseholder sad
1o Givaka Komarabhakka: I anm not able, doctor, 1o lie down on oue side
tor seven months .

*Did vou not tell me my good householder @ 1 shall be able, docuo,
to he down an one side for seven months

cItis true, doctor, Twold vou so indeed, but 1 shall die if 1T de
I cannot lie down on one side for seven months”

“Welly my good houscholder. then vou st hie down on the other
side for seven months .

And when seven davs had elapsed, the Setthi, the householder sad
to Givaka Komarabhakka : 1 am not able, docior, o lic down on the
other side for seven months ™,

*Did vou not tell me, &
“Itis true. doctor, T told vou so indeed, &

_ ¢ Well, my good houscholder, then vou must lie down on yom back
tor seven months .

And when seven davs had elapsed. the Setthi, the householder. <aid
0 Givaka Komarabhakka: < I am not able, doctor, to lic down on mv back
for seven months’.
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«Did vou not tell me, ’ &c.
1 told vou so indeed, doctor, it is true, &c.’

“If I had not spoken thus to you, my good householder, you would
not have lain down even so long a time. But I knew beforehand, ¢ After
three times seven davs the Setthi, the houscholder, will be restored to
health”. Arise, my good householder, you are restored ; look to it, what
fec vou give me’,

¢ All that I possess will be yours, doctor, and [ will be vour slave’.

«Nay, my good householder, do not give me all that you possess, and
do not be mv slave; give one hundred thousand (kahapanas) to the king,
and one hundred thousand to me’.

Then the Setthi, the householder, having regained his health, gave a
hundred thousand (kahapanas) to the king, and onc hundred to Givaka
Komarabhakka.

GIVAKA PERFORMS AN ABDOMINAL OPERATION

At that time, the son of the Setthi at Banares, who used to amuse
himself my tumbling (mokkhakika), brought upon himself an entanglement
of his intestines, in consequence of which he could digest neither the rice-
milk which he drank, nor the food of which he partook, nor was he able to
ease himself in the regular way. In consequence of that he grew lean, he
looked disfigured and discoloured, his complexion became more and more
vellow, and the veins stood out upon his skin.

Now the Setthi of Banares thought: ¢ My son is suffering from such
aud such a disease: he neither can digest the rice-milk which he drinks
‘&c., as above, down to:) and the veins stand out upon his skin, What if
I were to go to Ragagaha and to ask the king for his physician, Givaka, to
cure my son’.

And the Setthi of Banares went to Ragagaha and repaired to the
place where the Magadha King, Seniya Bimbisara was; having approached
him he said to the Magadha King Seniya Bimbisara: ‘My son, Your
Majesty, is suffering from such and such a disease: he neither can digest
the rice-milk which he drinks (&c., as above, down to:) and the veins stand
out upon his skin. May it please Your Majesty to order the physician
Givaka to cure my son .

Then the Magadha King Seniya Bimbisara gave orders to Givaka
Komarabhakka (saying), ¢ Go, my dear Givaka; go to Banares, and cure
the Setthi’s son at Banares’.
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o Givaka Komarabhakka accepted this order of the Magadha King
Seniya Bimbisara (by saying) ¢ Yes, Your Majesty ’, went to Banares, and
repaired to the place where the son of the Banares Setthi was; h’aving
approached him, and having carefully observed the change in his appe;;-
rance, he ordered the people to leave the room, drew the curtain, tied him
fast to a pillar, placed his wife in front of him, cut through the skin of the
belly, drew the twisted intestines out, and showed them to his wife (saying)
‘Look here what the disease was, from which your husband was suﬂ‘cringf
This is the reason why he neither can digest the rice-milk which he drinks
nor can digest the food which he partakes, nor is able to ease himself in the
regular way, and why he has grown lean, and looks disligured and dis-
coloured, and why his complexion has become more and more yellow, and
the veins have stood out upon his skin’. Speaking thus, he disentangled the
twisted intestines, put the intestines back (into their right position), stitched
the skin together, and anointed it with salve. And before long the Banares
Setthi’s son regained his health. |

Then the Setthi of Banares (saying to himself), <My son stands here
restored to health’, gave sixteen thousand (kahapanas) to Givaka Komara-
bhakka. And Givaka Komarabhakka took those sixteen thousand
(kahapanas) and went back again to Ragagaha.

KING OF UJJAIN REQUESTS FOR SERVICES OF GIVAKA

¢ At that time, King Pagota (of Uggeni) was sufferingfrom Jaundice.
Many very great and world-renowned physicians came and were not able to
restore him to health ; they received much gold and went away. Then King
Pagota sent a messenger to the Magadha King Seniya Bimbisara (with the
following message) ; ‘I am suffering from such and such a disease; pray
Your Majesty give orders to the Physician Givaka ; he will cure me’. Then
the Magadha King Seniya Bimbisara gave orders to Givaka Komarabhakka
(saying), ‘Go, my dear Givaka; go to Uggeni, and cure King Pagota’.

Givaka Komarabhakka accepted this order of the Magadha Ki
Seniya Bimbisara (by saying), ¢ Yes, Your Majesty’, went to Ugggeni an(lintg(;
the place where King Pagota was, and having approached him, and having
carefully observed the change in his appearance, he said to King Pagota:

“I will boil up some ghee, Sire, which Your Majesty must drink’.

<N 8 M
o Nay, my good Givaka ; do what you can for restoring me, without
giving me ghee ; I have an aversion and a distaste for ghee’.

Then Givaka Komarabhakka thought : < The disease of this King is
such a one that it cannot be cured without ghee. What if I were to bo!

up ghe:e so that it takes the colour, the smell, and the taste of an astringer
decoction’, (
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Then, Givaka Komarabhakka boiled some ghee with various drugs
so as to give it the colour, the smell, and the taste of an astringent decoction.
And Givaka Komarabhakka thought: ¢ When this King shall have taken the
butter and digested it, it will make him vomit, This King is crucl ; he might
have me killed. What if T were to take leave beforehand’. And Givaka
Komarabhakka went to the place where King Pagota was; having approa-
ched him he said to King Pagota:

“We physicians, Sire, draw out roots and gather medical drugs at
such an hour as this. May it please Your Majesty to send the following
order to the (royal) stables, and to the gates (of the town): « Let Givaka
ride out on what animal he likes; Let him lecave (the town) by what gate
he likes ; let him leave at what hour he likes; let him enter again at what
hour he likes™’.

And King Pagota sent the following order to the (royal) stables and
to the gates (of the town): ‘Let Givaka ride out on what animal he

likes, &c.’

At that time King Pagota had a she-elephant, called Bhaddavatika,
which could travel fifty yojanas (in one day). And Givaka Komarabhakka
gave the ghee to King Pagota (saying), ¢ May Your Majesty drink this
decoction’. Then, having made King Pagota drink the ghee, Givaka
Komarabhakka went to the elephant stable, and hastened away from the
town on the she-elephant Bhaddavatika.

And when King Pagota had drunk that ghee and was digesting it, it
made him vomit. Then King Pagota said to his attendants : ¢ That wicked
Givaka, my good sirs, has given me ghee to drink. Go, my good sirs, and
eek the physician Givaka’.

The attendants answered, ¢ He has run away from the town on the
she-elephant Bhaddavatika’.

And the slave Kaka overtook Givaka Komarabhakka on his way, at
Kosambi, when he was taking his breakfast. And the slave Kaka said to
Givaka Komarabhakka : ¢ The King orders you to return, doctor’.

(Givaka replied), * Wait, my good Kaka, until we have taken our
meal ; here, my good Kaka, eat’.
(Kaka said), ¢ Nay, doctor, the King has told me, < Those physicians,

*

my good Kaka, are cunning people ; do not accept anything from him ™,

At that time Givaka Komarabhakka, who had cut off some drug
with his nail, was eating an emblic myrobalan fruit and drinking water,
And Givaka Komarabhakka said to the slave Kaka: <Here, my good
Kaka, eat of this myrobalan fruit and take some water’.
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Then the slave Kaka thought - ¢ This physician eats the myrobalan
and drinks water ; there cannot be any harm in it;” so he ate half of the
myrobalan and drank some water. And that half myrobalan which Givaka
had given him to eat, opened his bowels on the spot.

Then the slave Kaka said (o Givaks Komarabhakka ¢ Can my life be
saved, doctor ?°

(Givaka replied | ¢ Be not afraid, my friend, you will be quite well,
But the King is cruel; that King might have me killed ; therefore do I
not return’,

Speaking thus he handed over to Kaka the she-elephant Bhaddavatika
and set out for Ragagaha. Haviug reached Ragagaha in due course, he
went to the place where the Magadha King Seniva Bimbisara was ; having
approached him he told the whole thing o the Magadha King Bimbisara.

Bimbisara said, ¢ You have done right. my good Givaka, that vou
have not returned ; that King is cruel ; he might have had you killed”.

And King Pagota, being restored to health, sent a messenger to
s - . . N
Givaka Komarabhakka with this message, ¢May Givaka come to me;
I will grant him a boon’.

(Givaka replied), < Nay, Sir, may His Majesty remember my office .

At that time King Pagota had a suit of Siveyyaka cloth, which was
the best, and most exeellent, and the first, and the most precious, and the
noblest of many clothes, and King Pagota sent this suit of Siveyvaka cloth
to Givaka Komarabhakka, Then Givaka Komarabhakka thought, (this
suit of Siveyyaka cloth which King Pagota has sent me, is the best and the
most excellent (&c., down to:) and of many hundred thousand suits of
cloth. Nobody clse is worthy to receive it but He, the blessed, perfect
Arahat-Buddha, or the Magadha King Seniya Bimbisara .

GIVAKA AS MEDICAL ATTENDANT OF BUDDHA

At that time a disturbance had befallen the humors of the Blessed
One’s body. And the Blessed One said to the venerable Ananda: €A distur-
bance, Auanda, has befallen the humors of the Tathagata’s body; the
Tathagata wishes to take a purgative’. Then the venerable Ananda went
to the place where Givaka Komarabhakka was; having approached him he
said to Givaka Komarabhakka :

¢ My good Givaka, a disturbance has befallen the humors of the
Tathagata’s body ; the Tathagata wishes to take a purgative’.
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Givaka replied . - Well, venerable, Ananda, vou ought to rub the
Blessed One's body with fat for a few davs’,

And the vencrable Ananda, having rubbed the Blessed One’s body
with it tor some davse went to the place where (sivaka Komarabhakka
was ; having approached him he said to Givaka Komarabhakka; ¢ I have
rubbed, my good Givaka, the Tathagata’™s body with fac: do vou now what

vou think it

Then Givaka Komarabhakka thought: - Tt s not becoming that
[ “hould give a strong purgative o the Blessed One”. Thinking thus,, he
imbued three handtuls of blue lotuses with various drugs and sent therewith
to the place where the Blessed One was | having ;1ppmuch('(l himm he
otfered one handfiul of Iotuses 1o the Blessed One saving |, Lord, may the
Blessed One smell this first hoanedfal of lotuses 5 that will purge the Blessed
One, ten umes . Thus he offered also the second handful of lotuses to the
Blessed One saving . Lord. mayv the Blessed One smell this second hand-
ful of lotuses T that will purge the Blessed One, tentimes 57 Thus he offered also
the third handful of lotuses ; to the Blessed One  saying, - Lord may the
Blessed One smell this third handful of lotuses ; that will purge the Blessed
One, ten times. Thus the Blessed One will have purged full thirty times .
And Givaka Komarabhakka, having given to the Blessed One, a purgative
tor full thirty times, bowed down before the Blessed One and passed round
him with his right side towards him, and went away.

And Givaka Komarabhakka, when he was out of doors, thought :
‘I have viven indeed to the Blessed One a purgative for full thirty times, but
as the humors of the Tathagata’s body are disturbed, it will not purge
the Blessed One full thirty times, it will purge the Blessed One only twenty
nine times. But the Blessed One, having purged, will take a bath ; the bath
will purge the Blessed One once ; thus the Blessed One will be purged full
thirty times .

And Givaka Komarabhakka went to the place where the Blessed
Oue was; having approached him and respectfully saluted the Blessed One,
he sat down near him, sitting near him Givaka Komarabhakka said to the
Blessed One: * Lord, has the Blessed One purged ?° (Buddha replied,
* I have purged, Givaka ", (Givaka said , ¢ When [ was out of doors, Lord,
[ thought : I have given indeed &c. ™ may the Blessed Once take a bath,
may the Happy One take a bath’. Then the Blessed One bathed in that
warm water, the bath purged the Blessed One once s thus the Blessed One
W pm'_:c'(l full thirty times.

And Givaka Komarabhakki said to the Blessed One : ¢ Lord, until
the Blessed One’s body is completely restored, you had better abstain from
liquid tood ™. And ere long the Blessed One’s body was completely restored,
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BUDDHA ACCEPTS GIVAKA’S OFFERINGS OF CLOTH
AND GARMENT

Then Givaka Komarabhakka took that suit of Siveyyaka cloth and
vent to the place where the Blessed One was; having approached him,
nd having respectfully saluted the Blessed One, he sat down near him.
itting near him, Givaka Komarabhakka said to the Blessed One: ¢ Lord,
ask one boon of the Blessed One’. (Buddha replied), ¢ The Tathagatas,
sivaka, are above granting boons (wherefore they know what they are) .
Givaka said) ¢ Lord, it is a proper and unobjectionable demand’. ¢ Speak
sivaka’.

‘ Lord, the Blessed One wears only pamsukula robes (robes made of
ags taken from a dust heap of a cemetery), and so does the fraternity of
thikkhus. Now, Lord, this suit of Siveyyaka cloth has been sent to me by
sing Pagota, which is the best, and the most excellent and the first, and
he most precious, and the noblest of many clothes and of many suits of
loth, and of many hundred suits of cloth, and of many hundred thousand
uits of cloth. Lord, may the Blessed One accept from me this suit of
iveyyaka cloth, and may he allow the fraternity of Bhikkhus to wear
1y robes’.

The Blessed One accepted the suit of Siveyyaka cloth. And the
llessed One taught, incited, animated, and gladdened by the Blessed One by
eligious discourse, Givaka rose from his seat, respectfully saluted the Blessed
Ine, passed round him with his right side towards him, and went away.

At that time the King of Kasi sent to Givaka Komarabhakka a
soollen garment made half of Banares cloth...Then Givaka Komarabhakka
bok that woollen garment made half of Banares cloth and went to the place
’here the Blessed One was; having approached him, and respectfully
aluted the Blessed One, he sat down near him. Sitting near him, Givaka
{omarabhakka said to the Blessed One : ¢ Lord, this woollen garment made
alf of Banares cloth...has been sent to me by the King of Kasi. May the
lessed One, accept this woollen garment’. The Blessed One accepted that
roollen garment. And the Blessed One taught...And the Blessed One, after
aving delivered a religious discourse in consequence of that, thus addressed
1e Bhikkhus. ¢T allow you, O Bhikkhus, to use woollen garments ! .
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Association Notes and Medico-historical News

The annual meeting of the Indian Association of His}ory of Medicine was held on
29—-4—1958 at 6 p. m. in the Madras Medical College with Dr. P. Kutumbiah, M.p.,
M.R.C.P., our President in the chair. The annual report of the Association was presented
by the Joint Secretary Dr. K. Bhasker Rao, M.p.

ANNUAL REPORT FOR 1957

The 10th Annual Meeting of the Association was held on 21 --2-—1957 at 5-30 p- m.
when Dr. A. A. Ayyar presided. The following office bearers were elected for the year.

President ... Dr. P. Kutumbiah, Vellore,

Viee Presidents ... Dr. P. M. Mehta, Jamnagar.
= Lt. Col. Dutta, Ghandigarh.
Dr. C. G. Pandit, Delhi.
Dr. A. A. Ayyar, Madras. _
Secretary ... Dr. D. V. Subba Reddy, Hyderabad.

Joint Secretary ... Dr. K. Bhasker Rao, Madras.
Treasurer ... Dr. B. M. Sundaravadanam, Madras.

Committee Members ... {1) Dr. Bankatchandra, Hyderabad.
) Dr. G. D. Apte, Poona.

) Dr. M. N. Rao, Calcutta.

(4) Dr. C. R. R. Piliay, Madras.
(5) Dr. P. N. Rangiah, Madras.

(6) Dr. B. Ramamurthi, Madras.
(7) Dr. T. M. Nedungadi, Madras.

During the year under review, the Secretary was not available in the city to help u
as he was transferred to Hyderabad as Professor of History of Medicine. Tilla few month:
ago, the Joint Secretary was also away in Madurai and most of the work connected with
the Association in the city fell to the lost of the Treasurer, Dr. B. M. Sundaravadanarr
who shouldered this heavy responsibility well and ably looked after the affairs of the
Association,

MEMBERS
The Association has on its rolls —
Life m=mbers e 20
Ordinary members v 71
Associate members 6

Total e 97
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Inspite of the fact that the Association has been in existence for over T vears now,
it is regrettable that our total membership is still less than 100, "The history of Medicine i~
an important subject in which every medical student and practitioner should take interest
so as to understand the evolution of medicine and also to plan the future in medicine,
A series of 8 to 10 lectures at the commencement of instructions in clinical medicine wonld
help the student in appreciating the subject hetter and may also ronse his cariosity to learn
more about medical history, apart from creating a rationalistic approach 1o the study ol
medicine. Our country with its rich heritage has got abundant material for research m
this suhject.

LECTURE MEETING

Dr. W. Penfield, the famous neurosurgeon from Canada, addressed the members
of our Association on 21—2 57 on ‘ Hippocrates and the Dawn of Medicine ™.
Dr. M. R. Guruswamy Mudaliar, Consulting Physician, Government General Hospital,
Madras presided over the function. The report on this meeting has been published in
detail in our journal of June, 1957.

EXECUTIVE COMMITTEE MEETING

(i) One meeting was held on 14 -3 1958 to consider the reallocation of the
Association-work in the city consequent to the transfer of the Secretary to “}'(l(:l'.llvml'. It
also discussed the different measures to expedite and regularise the publication of the
journal.

(ii) Another meeting was held on 28 -4 58 'whcn_it w;us'.(h.-('hlm! to quv lh(
approval of the General Body meeting for the continuation of the existing oflice |)(‘.l.l(‘-l;
for the year 1958 as the elections could not be hcl(l. due to the circumstances _l'Xl)!illll(('
earlier. It was also decided to constitute an Editorial Board to assist the Fditor o the
management of the Journal.

JOURNAL

Two years have passed since our journal was started. [t has been ably looked adter
by its Editor, Dr. D. V. Subba Reddy.  Its popularity abroad scems to be good heeause
excluding our members, we have as many subscribers abroad as in India. This fl(‘lllil[l(.‘ I~
encouraging. Our journal is being exchanged with 10 other journals on History of Medicine
from 8 different countries. Unfortunately, owing to certain unavoidable circtmstinees,
there was some delay in the publication of the last 2 numbers and we hope that heneeforth
with the help of our members and others interested in this subject we will be able to
publish the journals regularly.

The Association has keenly felt the necessity for a permanent accommodation o1
its office —for keeping its files, books and journals (Library space) and also for the cditorial
work of the journal. I earnestly appeal to the members of the medical profession and others
interested in medical history and culture to help us to fulfil this necessity.

ACCOUNTS

Following the reading of the Annual report the statement of accounts of the

Association was presented by the Treasurer, Dr. B. M. Sundaravadanam, r.r.c.s.
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RESOLUTIONS
'The following resolutions were then briefly discussed and passed :—

1. This General Body mceting accepts the recommendation of the exccutive
committee and permits the continuation of the present office bearers for one more year
(1958) as the executive committee could not meet before October, 1957 for nomination of
another committee and obtain the approval of all the members before December 1957.

2. The Association of History of Medicine conveys its sincere congratulations and
felicitations to Dr. P. Kutumbiah, the President, for his recent election to the Fellowship
of the Royal College of Physicians, London.

3. This Association places on record its most sincere thanks to Dr. P, N, Raju, m.sc.

K.u.l:gb,/for becoming a benefactor 1o the Association, by giving a liberal donation of
S. D) -

. 4. Resolved that an Editorial Committee consisting of the following be formed to
assist the Editor in the editorial work and other matters relating to the journal: (2) Editor
(1) Publisher (iif) President (iv) Joint Secretary and (0) Treasurer.

5. Resolved that the President may write to the Director of Medical Services

{or meet him) requesting accommodation for the Association &Rd its library in Madras
Medical College. ’ |

~ 6. The Association Teels that the time is come for a course of lectures on History of
Medicine to he incorporated in the curriculum  of Medical studies during the clinical
course and requests the Madras University to take steps implement the same.

LECTURE BY HON. MR. JUSTICE RAJAMANNAR

After 1|u" resolutions were discussed and voted the main speaker of the evening
H()n. Mr. Justice P. V. Rajamannar, Chief Justice of the High Court, Madras was
Imlm(lucv(l\m the gathering by the President. Dr. Rajamannar gave an illuminating
ecture on Ancient Indian Medicine—Ayurveda, the Sambitas. Yoeas )
their relation to health and disease (His}address)is printed in izull c‘ii‘swl:::e?r]ldtﬁ:;?;lslslzg
the journal). Later, in his concluding remarks, the President expressed views on AYlirVCd’l
and other systems of ancient Indian Medicine, some of which differed from those u‘t
forward by the main speaker. Dr. Ananthanarayana Ayyar, proposing a vote of t.har?ks
made a plea for a scientific outlook in studying these old medical texts and to study then;
with humility and an open mind as there is so much valuable to learn from ancient
medicine. He thanked Dr. Rajamannar for his very learned lecture. '



ANNOUNCEMENTS

It is proposed to hold a symposium on ‘Fungus Diseases in India” under the

auspices of the School of Tropical Medicine, Calcutta in the third week of December,
1958. The symposium will be divided in the following sections :—

Internal medicine,
Paediatrics.

Gynaecology and Obstetrics.
Dermatology.

Al S

Surgery.
6. Medical mycology.

Papers are invited for the presentation at the symposium. An abstract of the paper

(in duplicate) not exceeding 300 words, should be sent to the Director, School of
Tropical Medicine, Calcutta, not later than September 15, 1958, and the full paper
(in duplicate) should be sent by November 15, 1958. Dr. C. G. Pandit, Director, Indian
Council of Medical Rescarch, New Delhi, has kindly consented to preside over the
symposium. Scientists from the U. S. A. and U. K. are expected to participatc in the
symposium. For any further information and details regarding the symposium, kindly
write to the Director.

bl

o o

LIST OF JOURNALS EXCHANGED

Acta Historica Scientiarum Naturalium et Medicinalium-—University of Coperi-
hagen, Denmark.

Publications Del Siminario e Historia De la Medicina - University of Salamanca,
Spain.

Polish Medical History and Science Bulletin —Polish Medical Alliance —Chicago.

Archiwum Historii Medycyny-Warsaw, Poland.

Archivos Medicos de Cuba-Havana, Cuba.

Koroth—A quarterly journal devoted the History of Medicine and  Science,
Tel-Aviv, Israel.

Revista de la Sociedad Medico-Quirurgica del Zulia---University National del
Zulia, Venezuela, South America.

Revista de !a Sociedad Venezolana de Historia de la Medicina, Venezuela, South
America.

Pagina di Storia della Medicina, Institute of History of Medicine, University
of Rome.

Archivo Iberoamericano de Historia de la Medicina and An
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INDIAN JOURNAL OF THE HISTORY OF MEDICINE

AIM AND SCOPE: -

The Journal will be devoted primarily to the promotion of the s::2
and research in the History of Medicine, including philosophical, sociologicz.,
cultural and humanistic background, as well as the changing influences z2=d
new trends. Tt will endeavour to bring to the notice of the cultured pukiic
and the profession, various Archeological, Epigraphical evidences, traditiona.
lore, extracts from ancient literature, religious or secular or scientific, list of H 7
manuscripts, records of documents, old books and works of art, useful for the g )
study of history of Medicine in India. It will collect and publish clues and
traces of the influence of ancient Indian Medicine on other lands and people
of ancient and mediaeval times. Tt will attempt to critically examine the
influence of European Renaissance and European Medicine on the advent
and growth of modern medicine in India, with far-reaching repercussions on
the Indigenous systems and on the health of India. It also aims to bring
Medical Science into closer relation with Humanism. .

TO THE CONTRIBUTORS:

Contributions, review copies of books, Journals in exchange, and
correspondence relating to the publication of papers should be addressed to
the Editor, .D. V. Subba Reddy, Professor of History of Medicine,
Osmania Medical College, Hyderabad (India). Manuscripts for publi-
cation should be typewritten in double space and should not exceed
10-12 pages of typescript (i.e. 2500-3000, words). References should be
arranged alphabetically and typewritten in double space. Rach reference
should contain name(s) and initial(s) of author(s) and full title of the paper.
Journal articles should also include name of journal, vear, volume number
and complete pagination in that order; with books, the city of origin,
publisher, date and full pagination should be given.

- Contributors of articles will receive 25 reprints without covers, free of
cost. Covers and additional reprints can be had on payment of extra-cost, if
intimation is sent in advance to the Editor. :

TO THE SUBSCRIBERS :

The Journal is published twice a year (in June and December). The
subscription in India is Rs. 8/- per year and outside India, foreign currency

or the Journal (crossed cheques or postal orders or Book Coupons) should
be endorsed in favour of “The Indian Association of the History of
Medicine ” and sent to the Treasurer, Dr. B. M. Sundaravadanam, 187,
Poonamallee High Road, Madras-7 (India), to whom change of address or
complaints of non-receipt of Journal may be reported.

.
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