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Medicine in Mediaeval India

By
P. KUTUMBIAH, Mm.p., 7F.R.C.P.
Christian Medical College, Vellore.

It is not easy to define precisely the chronological limits of the
mediaeval, or as a mattar of that, any other period of Indian history. The
divisions of history into periods are artificial in proportion they are precise.
To a comprehensive survey the Mediaeval Period in Indian history spreads
over a thousand years, from 510A.D. when the irruption of the Huns under
Toroman into northern India took place, to 1526 when Babur defeated
Ibrahim Lodi at Panipet and established the Moghul Empire in India.
There is a consesus of opinion as to 1526 A.D being the closing date of this
period but none as to the opening date. The opening date will depend on
our conception of what constitute the mediaeval conditions. If the disinte-
gration of central power and fragmentation of the country into several
powerful kingdoms, fighting each other for imperial supermacy, is taken as
the criterion the year 647 A.D., the date of the death of King Harsha may
be chosen as the starting date for on his death there arose the powerful
kingdoms of Kanouj, Malwa, the Palas and the Senas, the Chalukyas, the
Pandyas, the Cholas and the Cheras and fought each other for imperial
supremacy. If the complete disappearance of all central authority and the
conquest of the land by a foreign power is taken as the criterion, then the
year 1192 A.D. will serve as the opening date, for, in this year, all vestige
of central power vanished, when the last Hindu King, with any pretensions
to imperial authority, Prithiviraj Chahaman, was defeated bty Mohammad
Ghori at Tarain and established the Sultanate of Delhi. The Mediaeval
period in Indian history can be divided into two periods, viz, the early
period, starting with whatever date we chose for the opening date and
extending upto 1192 A.D. the date of the establishment of the Sultanate
of Delhi and a later period starting from 1193 and extendlng upto 1526
A.D. the date of the foundation of the Moghul Empire in India.
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The classical age of Indian medicine may be said to have started in
the 6th century B.C. with the founding of the classical schéols of Atreya
and Dhanwantari. Much original and creative work w’és‘d‘céqmplished by
the disciples of these founders and the work was embodied in various
Tantras and Kalpas. Tantras were treatises dealing with seperate
branches of medicine and Kalpas were monographs en special subjects.
Subsequently, the contents of these Tantras and Kalpas weré, in a com-
pressed and selective form, compiled in samhitas or compendia like those
of Charaka, Bhela, Susruta and the Bower Ms. Original works on medicine
would seem to have practically ceased to be produced from the time of
these samhitas. A new start appears to have been made with the com-
mencement of the 13th century when a new type of medical literature
a new school of medicine and new trends in medical diagnosis and thera:
peutics make their appearance. The Mediaeval Period in Indian medical
history may be divided into an earlier and a later period taking this date
as the dividing line. The Earlier period may be taken to start with
Vagbhata 1 in the 7th century and end with the beginning of the 13th
century and the later Period starting from this date and extending upto
1560 the date of Bhava Misra, corresponding to the main divisions of the
mediaeval period of Indian history.

The Earlier Period. (600-1200. A.D.). The classical age of Indian
medicine reached its zenith in the middle of 5th century, A.D. the prob-
able date of the composition of the Bower Ms and then seems to have
declined badly. In the time of the Buddhist pilgrim, Itsing (679-685),
medical treatises seem to have been few and scrace, He says “that the
“ eight parts’ (astanga) formerly existed in eight books but lately a man
epitomised them and made them into one bundle (or bookj and that all
physicians in the five parts of India practice according to that book.”
This obviously refers to the Astangs Samgraha of Vagbhata I, whose date
is about 625. A.D. This event may be taken as the start of the early
period, i.e. 7th century A.D.

The writers belonging to this period were Vagbhata 1, Ma
and Vrinda, Dridhabala, Vagbhata Ilf) Chakrpanidattga, and {/angg:e?aat
The medical literature of this period is entirely receptive and passive
consisting of compendiums (samgrahas and Sambhitas), commentaries,
glosses and glossaries (nighantus). We have the Astanga Samgraha of
Vagbhata 1, tho Astangahridaya Samhita of Vagbhata 11, the Ayurveda-
Dipika and the Bhanumati, the commentaries of Chakapanidatta on Charaka
and Susruta Samhitas, the Nibandhasangraha of Dalhana on Susruta
Sa.lmhlta and the various Nighantus like Rajanighantuy, etc. They seldom bear
witness to any progress; the best of therg_subsist upon ancient tradition
show.mg no aspiration to quickenin ependant observations.
new ideas or practical advances arg een and industrionuss’
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compilation is reckoned an achievement of the highest merit. It also bears
witness to the stagnation, if not decay, of the ancient classical medicine.
This is very evident in the Astanga Samgraha. Classical medicine does
not seem to have made any progress from the time of the samhitas; on the
other hand, there is evidence of deterioration in the knowledge and practice
of anatomy and surgery. Practical anatomy seems to have fallen into
disuse in Vagbhata I’s time and in the compendium of Vagbhata 11 (9th
century A.D.) the information about the skeleton is limited to the bare
statement that the total number of bones is 360. Again the surgical treat-
ment of certain eye diseases, such as cataract, which occupies a consider-
able space in the Uttara Tantra of Susruta, the younger, is much less
prominent in Astanga Samgraha of Vagbhata 1, while in the subsequent
writings of Madhava, Dridhabala and Vagbhata 11, it is altogether

‘1gnored.

~ Vagbhata 1, alone of the writers of this period, shows any evidence
of originality in his views on medicine. With regard to the tri-dosa theory,
he differs from the views of Charaka and Susruta on this theory and
expresses his own views. He distinguishes the dhatus, the seven consti-
tuents of the body, from vayu, Pitta and Kapha, by calling the latter dosas
(polluting agents) and the former dushyas (the constituents which are
vitiated).  He further definitely denies that malas of dhatus could be the
cause of disease. He thus tries to explain away the view of Charaka as
being a metaphorical statement. He further says that disease is not
dhatu-vaisamya but dosa-vaisamya. In another passage he says that as the
manifold universe is nothing but a modification of gunas, so all diseases are
but modifications of the three dosas. In another place he uses the similie
of the three gunas with reference to the three dosas. In the treatment of,
osteology, as Hoernle points out, Vagbhata 1 always attempted to bring
about a reconciliation between the views of of Charka and Susruta.* So
also in matters concerning medical theory he tries to explain away the
unadjustable views of one or the other. Thus he plays the role of a con-
cilliator between Charaka and Susruta, the recognised classical authorities.

There is much controversy with regard to the identity of the writers,
Madhava and Vrinda. Madhava is the reputed author of Rugvinichaya
or Nidana. This treatise deals only with the pathology of diseases. It is
no original. composition but is a2 more a compendium of the knowledge
about diseases and their diagnosis gleaned from the works of Charaka and

- Susruta. His system of enumeration and description of disease mark an

advance on Charaka and Susruta. Thus he devotes a special chapter for
small-pox (masurika) whereas Susruta mcntions this disease in minor

~ diseases. There is 2 lot of controversy with regard to the identity of

Vrinda. Some authorities consider him a different person from Madhava
and later than Madhava. But Hoernle argues with great probability that

—
.
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Madhava and Vrinda are one and the same person. He thinks that
Vrinda first wrote the Nidana and then wrote his Siddhayoga, also called
Vrinda-madhava, on therapeutics, as a supplement to it?, Das Gupta
agrees with Hoernle and thinks that Vrinda and Madhava may be one and
the same person'. His Siddhayoga is in the nature of a samgraha and
follows the method of Vagbhata and others and gives a survey of the
classical methods of treatment Brimhana, Swedana, Vamana, Virecana
Elixirs and aphrodisiacs, on the lines of Charaka and Susruta. \’/rinda is the
first author to prescribe mercury for internal use. A preparation known as
parpati-tamaram is described. Sulphur, copper, and the pyrites are to be
pounded together with mercury and subjected to roasting in a‘closed
crucible and the product thus obtained to be administered with hone
Sulphide of mercury constitutes the main ingredient of another pre er'Z:
tion, called rasamirta churanam. For this, one part of sulphur andphalf
its weight of mercury are to be rubbed together. This is to be adminis-
tered with honey and clarified butter. He mentions mercury as a
constituent of a medicine, to be used externally, for killing lice. He
describes copper compounds in the preperation of a collyrium " The
Nldaqa of Madhava and the Siddhayoga of Vrinda were considered to be
very important treatises and they were among the book i
Arabic during the 9th century. ’ i eoks translated into

. Cha}krapanidatta (1060 A. D.) and Vangasena (11th Century ?) are
writers of importance on account of their contributions to Indian h.arma
cology. Chakrapanidatta besides being the celebrated commcnrl)alor ;’
Charaka and Susruta sambhitas, is also the writer of Chikitsa Sam ral?
Chakradatta and Dravyagunasamgraha, works dealing with medicings azldd’
their use. Vangasena is the author of Chikistasarasamgraha, a compre
h.cnsw§ treatise on medicine, dealing with description of disease,s thera peu:
tics, dietetics and pharmaclogy. The importance of these tv:/o aut‘})m 'S
lie in their contributions to Indian pharmacology. The Indian phar -
copoeia of the 7th and the 8th centuries ran on the lines of that of %harr:]?-
and Susruta and consisted maily of vegetables drugs and pre erationa
Metals were very sparingly used for medicinal purposes. The mstals usesé
were golfi, iron, silver, tin and lead. Charaka in his instructions for th
preperation of Lauhadi Rasayana describes in detail a method of curi .
iron and make it fit for the purpose of his rasayana. He mentions that ir;]g
same treatment is to be adopted for the curing of gold and silver’ )
in h.ls classification of the medicines into ganas or groups mention.s
or tin group which consists of tin, lead, copper, silver and
doubtful whether Charaka ever prescribed mercury for medicinal ;
Susruta mentions mercury twice but only for use unguents f;)r p:;tposesi
use. We have seen that Vrinda mentions mercurial pr}pelatidng b ‘;rr}a
external and internal use. Thus it would appear the use of : t?l' for
medicinal purposes was progressively on the increase. Themvso?]:s ((:;

Susruta
ns a Trapu
ron’. It is
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Chakrapanidatta and Vangesena mark a distinct advance in this direction.
Chakrapanidatta in his treatises describes a process of *killing’ iron. He
mentions Mandura or the rust of iron and peescribes it in combination
with other drugs. He describes a method of preparing Kajjali {black
sulphide of mercury) and Tamarayoga (sulphide of copper). He also
mentions Roupyamal or calx of silver in connection with a preparation
called Yogaraja. Vangesena deals exhaustively with the three kinds of
iron and six kinds of steel, purification of steel, thekilling of iron by melting,
powdering etc. He also speaks of properly purified quicksilver, of Rasa-
parpata, the preperation of quicksilver and other metallic and mercurial
mixtures but does not enter into the particulars of the methods of working
on mercury.

The Later Mediaeval Period. (1200-1560 A. D.). This period
marks a definite break with the earlier period and exhibits many new
features. This period saw the .rise of the prolific literature about Rasa
{mercury) and of a new school of physicians called the Rasasiddhas; opium
enters into the Indian pharmocopoeia ; and nadipariksha, the examination
of the pulse, makes its appearance as a method of diagnosis of diseases
in the practice of medicine.

The most striking feature of this period is the rise of rasa literature,
This rise can be traced to the growiug ascendancy of the Tantric cult in the
religious field in this period. ¢ From about 600 A. D. Buddhism in India
began to decay. Not only are Hindu deities such as Vishnu and Siva,
Sarasvati and Mahadevi introduced. but magic spells, which at first con-
taining Buddhist doctrine finally degenerated into pure gibberish. The
last stage in the degradation of Indian Buddhism is to be found in the
Buddhist Tantras, treatises composed In barbarous sanskrit. Most of them
are connected with Yoga, which aims at the highest knowledge of ¢ nothing-
ness’. The teaching and practice of this Yoga are a mixture of mysticism,
sorcery and erotics, accompanied by disgusting orgies. These Tantras
have no longer any connection with Buddhism beyond being described as
< promulagated by Buddha’. They do not differ from the Saivite Tantras,
for they inculcate the worship of the linga and the Saivite gods, besides
introducing many female deities into their cult ”.” To understand the
bearing of these cults on the Rasa literature it is necessary to give a brief
sketch of their development.

The fundamental doctrine of the Upanishads is the identity of the
ersonal soul, i.e. Atman with the universalsoul, i.e. Brahman. The personal
soul indwells in the human heart. This seperated condition of thesoul is the
cause of mental, as well as, moral evil. Ignorant of its true nature, the soul
attaches itself to objects unworthy of it. Every act which it performs to
gratify this attachment entangles it deeper in the perishable world; and as
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it is imperishable it is condemned to a perpetual series of changes. Once it
~is dragged into the Samsara, into the vertex of life, it passes from one
existence into another without respite and without rest. Thisis the two-fold
doctrine of the karman, i.e., the acts by which the soul determines its own
destiny and of the punarbhava, i.e., the successive rebirths in which it
undergoes it. As the state of seperation and ignorance is for the soul a fallen
state, so the cessation of that state, the return to unity, is salvation. As soon
as the soul (atman) had acquired the perfect immediate certainity that it is
not different from the Brahman, it no longer experiences doubts or desires.
It attaches itself no longer to anything ; it no longer sins; ‘the bond of the
karman is broken; unity is virtually restored. This is Yoga, the state of
union. At first it was thought enough to possess the perfect notion, the
thorough and permanent certainity of identity but soon more was required.
It was maintained that the soul must have an immediate perception of it
and feel itself in union with the Absolute. For long special powers of vision
were ascribed to dreams and ecstatic phenomena. They were believed to
afford means of communication with the invisible world and the deity ; they
were concieved o be the true philosophical method, the way to Yoga and
salvation In the Upanishads a complete theory is given of the ecstatic state
and the means of inducing it. They have been collected and expounded in
the Yoga Sutra of Pantanjali.”’ But about the 4th century A. D, a new
doctrine was propounded by the author of the book Kitab Patanjal which
minimised the importance of Yoga as a means of salvation and advocated
instead the way of Rasapana. This modified doctrine was taken up and
easily assimilated by Tantrism and Saivism.? ¢ Saivism adopted the formula
of the deistic samkhya, like Patanjali in his Yoga Sutra. Soul is clearly
distinguished from matter on the one hand, and from God on the other.
United with matter the soul is seperated from God ; it is a prey to error and
sin and it falls under the law of death and expiation. It is a Pasu, an animal
held by a chain, namely matter; which hinders it from returning to its Pati
or master ; it is to break this bond that all the efforts of the faithful must
be directed. Saivism in a pure form was practiced by the Sittars of South
India. They were zealous adepts in alchemy and practiced Rasayana as the
method of salvation. The object contemplated in this method is the trans-
mutation of the body into an incorruptable one by means of Rusapana, i.e.,
the absorption into it of elixirs compounded proncipally of mercury and
mica, that is to say, of the very essential qualities of Siva and Gauri, with
whom the subject of the operation is thus at length identified. This species
of transubstantiation constitutes the Jipanmukti or state of deliverence

commencing with this present life, the sole and indisputable condition of
salvation."

Rasesvara*@arsana, the ¢mercurial system’, thus sets forth its tenets :
« Other Mghgsh-}garas there are who, while they hold the Identity of self
with God, msist upon the tenet that the liberation in this life taught in all
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the systems, depends upon the stability of the body frame and therefo,r’c
celebrate the virtues of mercury as a means of strengthening the system ™.
« Mercury is called Parada, because it is a means of conveyance beyond the
series of transmigratory states. It is styled Parada because it is employed
for the highest end by the best of votaries.” «For though the body as a
complex of six sheaths or wrappers of the soul is dissoluble, yet t.he body, as
created by Hara and Gauri under the names of mercury and mica, may be

erdurable”. It is mercury alone that can make the body undecaying and
imperishable . The whole Rasa literature takes its stand on this emphatic
assertion.

Acharya P. C. Ray, the eminent Indian chemist, to whose re§eax’chcs
we owe all our present knowledge of the history of chemistry in ancicnt a nd
mediaeval India, has raised the question whether the knowle.dge.of chemistry
such as we find in the tantras quoted by Madhavacharya in his Rasesvara
Darsana is indigenous or exotic in origin ? He argues that tantric mysticism
with alchemy as an integral part, was cultivated in_the Universities of
Nalanda, Udandapura, and Vikramasila in Ceptral Ipdla and Maghad.a
and thence it spread to Bhot {Tibet) and to regions lying south east of it
and South India after the invasion of the country by Mohammadans in
1200 A. D. and the destruction of monastries of Udandapura and Vikra-
masila with the consequent dispersal of the monks who were the custodians
of that knowledge.™

But Barth and other eminent orientalists discount this -theory of the
indigenous origin of the knowledge of chemistry ar}d alchemy in the Tauntras
and argue that it was exotic in origin and was derived from intercourse with
the Arabs. *In regard to alchemy anyhow ” observes Barth” in which the
Sittars are zealous adepts, they were disciples of the Arabians, :fllhough
other Saivites had preceded them in the pursuit of the philosopher’s stone.
It is clear that the devotional formulae of the Vedanta are here only a sort
of jargon, under which lies hid a radically impious doctrine; and it is not
less clear that in this doctrine, which had from the 14th century produced
a rather considerable literature, that there is an infusion of Mohammadan
ideas ™.

The question is not where the Tantras got their knowledge of
chemistry from but where did they get their specialised knowledge of
alchemy and mercury from? There is evidence to show that they most
probably derived that knowledge from the Arabians during the reigns of
the Abbassid Caliphs al-Mansur (754-775 A.D.), _Harun-al.-Rashld (786-814
A. D.), and al-Mamun 813-833 A. D.). It was in the reign of Harun-al-
Rashid that the Indian physician Manka was invited to Bagdad to treat the
Caliph whom he cured of some disease which defied the skill of the Arabian
physicians. He stayed in Bagdad to practice and was attached to the Hospital
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of the Barmicides. Another Indian physician Ibn Dhan was appointed a
director of hospital at Bagdad. A third Indian physician to practice at
Bagdad during this time was Salih and was held in high esteem for his
professional skill." Abu Musa Jabir ibn Hayyan (722-803 or 813 A. D.)
known to the Western world as * Geber’ was an important personage at the
court of Haruh-al-Rashid. Jabir is world famous as the father of Arabian
alchemy. He was the greatest chemist of Islam and perhaps the first of the
worid’s great chemists. His works show us he also practiced medicine. He
was practicing alchemy and laying the foundations of chemistry as a science,
when the Indian physicians were persons grata at the court of the Caliph.
Jabir’s influence can be traced throughout the whole historic course of
European alchemy. It is inconcievable that the Indian physicians were not

influenced by his work and did not imbibe his teachings on alchemy and
chemistry.

Alchemy is not mere knowledge of metals ; neither is it a knowledge
of metallurgy. Itisa science or pseudo-science based on a definite theory of
the formation of metals. Aristotle was the first to formulate that the metals
were formed in the bowels of the earth from the condensation of ¢ smoky
and vapourous’ exhalations. Jabir formulated that the condensation of these
exhalations first give rise to the formation of sulphur and mercury and out
of the combination of these two substances in varying proportions the metals
are formed. Having common constituents, metals may be transmuted one
into another. European alchemy took its start from Jabir’s work. As far as
could be made out, in the Tantric literature no distinctive formulation of
any theory of alchemy is to be found. The extraordinary efflorescence
of Indian alchemy during the 9th to the 14th century may legitimately be
inferred as being due to a cross- pollination of Indian alchemy by Jabir’s
teaching tramsmitted by the Indian physicians at Bagdad.

Discussion of the variuos processes of chemistry forms a characteristic
feature of Jabir’s writing. The common laboratory methods of distillation,
sublimation, calcination, solution, crystallisation, and reduction are
described and their general purpose explaind. He was very much interested
in the chemistry of mercury. He prepared pure mercurial oxide and subli-
mate. He described the preparation of cinnabar (mercuric sulphide). He
prepared crude sulphuric and nitric acids as well as a mixture of them aqua
regia and was conversent with the fact that gold and silver dissolve in them.
Beside a knowledge of the chemistry of mercury, the Arabians were conver.
sant with the pharmacology of mercury also. al-Rhazi (865-925 A.D), the
great physician and a director of the Bagdad Hospital, was conducting
experiments with mercury and its effects on the human body on himself. He
also experimented on its effects on apes. He was the first to use mercury as
a pergative. Ail this knowledge about chemistry and mercury must have
been transmitted to India by the Indian phsicians at Bagdad.
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Besides, it was during the reign of the Abbassid Caliphs that the
following Indian medical works were rendered into Arabic: Charaka
Samhita, Susrud (Susruta samhitaj, Nidan (of Madhava), Sindhstaq or
Sindhsan (Siddhayoga and a few other works of less known authors.
Thus there was an eagerness on both sides to learn and to share their
knowledge."®

Rasa is a familiar word in ancient medical literature. The word was
used to denote the juice of plaits, the difierent tastes the food-juice
(abara-rasa) out of which the dhatusare formed. So also the word rasayana
is a familiar one. Charaka defines Rasayana as medicines \:Vhl(:h have the
capacity to impart superior rase and dhatus. They are elixirs of life for
preserving and increasing the vigour, restoring youth, imporving me;no;y
and preventing disease. Rasayana formed one of the eight divisions o kt e
Ayurveda. The word is used in all classical literature down to Bhavaprakasa
in the above sense. There is no warrent to assume that the Rasayana
mentioned in the Kitab Patanjal, which formed the basis of Tantric
literature, denoted any thing other than what was d'en(_)ted by Rasayana -of
the classical writers. That it had not attained the significance of exclusive
treatment with mercural compounds, is 'shoyvyx by the description of
rasayana as it was practiced in the time of Albiruni (973-1048 A.D.). Albiruni
was the translator of the Kitab Patanjal and should know therefore of its
contents. He writes : * they have a science similar to alchemy which is quite
peculiar to them. They call it Rasgyana, a word composed with rasa, z.e;i
gold. It means the art which is restricted to certain operations, drugs, an
compound medicines, most of which are taken from plants. Its principles
restore the health of those who are ill beyond hope and give back youth to
fading age, so that people become again what they were 1n th;a1 age ag
puberty...... And why not ? Have we not mentlpncd on the aut orltgr”ol5
Patanjali that one of the methods leading to liberation is Rasayana:
No mention is made of mercury in connection with Rasayana. Charaka
describes in detail many rasayanas in his samhita, which have the same end
in view but in not even in one of them, does he mention mercury. So it 1s
evident that rasapana acquired its present signification after the 10th
century.

"The classical name for mercury is parada Rasa with the signfication
of mercury does not occur in medical literature till the 9th century. In
Siddhayoga, a work of the 9th century, the word rasendra is us.ed to mean
mercury. Rasendra means ¢ the king of metals’, a word which has an
alchemic ring about it. Even in Bhavaprakasa, a work belonging to 16th
century, the word is used in a two fold sense, to mean rasa and mercury,
showing its use was just begining. Rasayana meaning treatment with
mercury and other metallic compounds exclusively does not occur in
classical medical literature at all. It is evident, therefore, that this new
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;iglr]niﬁcation ofh the word rasa and rasayana was a
th century, the peried during which t i : ;
Bagdad were closest. This infer%nce is furthheerr:tlxiztrll:?ﬁegzg\ ecln India and
for a certainity that opium was borrowed about the 14th ce tary fo know
Arabs, and also the knowledge of the mineral acids which ,n}(uxy from the
for the first time in Tantric literature. Thus we find inmlg cappearance
standard Tantric work of the 16th century a detailed dcsc;aii)iii);ﬁdllf)‘aila
of the

process of preparing mineral acids by destillat;
Jabir as the 9th century. ¥ destillation, a process well known to

quired only about the

Nagarjuna, who flourished about the midd
generally acknowledged to be the father of Indiari alli:;
of Rasa:ratna_kara, the earliest work dealing with alchem
c?sses, 1s]asc11;1.tl)lcd to him. In this book is described the
of metals, killing od metals and gems, fixation of :
Kajjali (sulphide of snercury and a variety of yanz?::c(l;;y,a?;pcranon of
such processes. He claims that Prajnaparamita a},pearedp e fised in
dream and revealed to him the ingredients of a certain reci
}lift that ‘]abx, }t)l_le fa&her of alchemy and chemistry

Im 1n an Arabian Night’s dream and ’
alchemy and chemistry. § and revealed to b

the 9th century, is
y. The authorship
y and chemical pro-
process of purification

pe. It may well
appeared before
im the secrets of

“The oldest work containing a detaj et
preperation of the different metalsg(suciet:;lego?§C2;13£ of calcination or
copper, tin anq lead) for internal use, with formula; for trﬁ l-rof]’ mercury,
tion, is, I believe, a concise treatise on medicinal ereraministra-
Sarangzjldara. Opium and pellitory root are memionegl‘fﬂper?‘t}ons by
hence it ml}.Jst have been compiled during the muslim leI:‘ td 5 work,
U. C. Dutt.® Sarangadara Samhita is also the first medilc)a]lo k wites
describes nadipariksha as a method of medica) diagnosis in W?r which
to the classical pancha-nidana (the five essentials of dia nosiEre %rence o
of Sarangadara Is a matter of great controversy, Acco%din )t (wh.e date
Sarangadara Samhita is to be placed about 1500 A D. on intg ol arason,
j9lly, on the ev1dcn_ce of the existence of of a c'ommc sal grounds.
\ opadev.a who flourished about 1300 A. D., conjectures th Loy on it by
been written at the latpst about the 13th century.)” Saran agt ! must have
guthor of a non-medical work called Sarangaciarapaddhgati arz Is also the

ates his work in Samvat 1420 or A. D. 1363." We hav “een 1 thl§ h’e
very probable that the Tantras derived their knowledge oefsefnhthat s
g\lgfu?x/] fri)r(r; thchrablaps. Itis acknowledged that the 1rldaliacnse?Y,an(cjl
har k owlcdge about opium from the Arabs. Its Very name in s crive
Ahiphena, suggests 1ts Arabic origin. It seems to have b in sanskrit,
into India about the middle of the 14th century. It was first ?;:‘p:)n:r(()jd;xced

rted from

cultivated in Indja Iti
ed from the Arabians.. ThltS:
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only two countries where a knowledge of pulse examination as a means of
diagnosis was prevelent were China and the Saracen Empire. With both
these countries India had intimate relations from the 8th century A. D.
onwards. Amoghavagra, a sramana (Buddhist priest), is credited with the
introduction of the Tantric cult into China. He lived in China from 746-
771 A. D. We do not know whether he brought any Chinese medical ideas
with him. The only other place from where they could have derived this
knowlexge is the Saracan Empire. The Arabs were very conversant with
pulse-examination in their daily medical practice. They derived their
pulse-lore from the Greeks. The Arabs were also conversant with the use of
mercury and opium. Since we find in Sarangadara Samhita all these are
mentioned together for the first time in Indian medicine, it is quite
probable, that these three were derived from the same source, Bagdad,
where Indian physicians were settled down for practice and were in daily
touch with the Arabian physicians.

Sarangadara Samhita is important in Indian medical history for
other reasons also. It initiates a new tradition in Indian medical literature.
Charaka and Bhela followed the tradition of Astanga Ayurveda .und their
Samhitas are divided into eight sthanas. But the Vagbhtas follow the
precedent set by Susruta Samhita, Their works are divided into six sthanas,
viz., Sutra, Nidana Sarira, Chikitsa, Kalpa and uttra sthanas. With
Sarangadara Samhita we have a break with this tradition. It is not divided
into sthanas but into three khandas, viz., Purva, Madhya and Uttra
Khandas and each of the khandas is again divided into chapters.

It also marks certain important advances in the physiology of respira-
tion, in medical diagnosis and therapeutics. Itis a remarkable fact that
neither Charakanor Susruta nor the Vagbhatas reveal any knowledge about
the lungs and their role in respiration. Sarangadara makes two statements
which are of the greatest importance with regard to the knowledge of
respiration of Indian medical writers. In the first place he mentions the
lungs by name, puppusa, and says that Udana vayu, one of the five vayus
dwells, in the lungs.” This is the first definite statement in Indian medicine
connecting the lungs with the vayus and thus with respiration. The second
observation is equally arresting. “ The Prana vayu after coursing through
the interior of the lotus like heart, goes out through the throat to drink of
the outside air enters the body again to nourish the whole body and to keep
up the digestive fire’”. Though couched in poetic language, it is a remark-
able statement about the function of respiration in providing ‘oxygen’ to
the body for purposes of metabolism. No such statement is to be found in
the whole of Indian medical literature.

Sarangadara Sambhita also marks the advent of an important tool in
the diagnosis of diseases, viz., nadipariksha. Nadipariksha is not mentioned
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in Chara}ca or Susruta or the Vagbhatas. Itis a great advance over the
pqncha-mdona of the ancient «classics. The correlation of the nadipariksha
with the tridosa theory is indeed a very great achievement.

Sarangadara Samhita is not a Tantric treatise. T
devotes }he madhya khanda to a detailed description ofhr(:ll:t%:Ist };engutﬂ]e?;
pul:lﬁcatlon, mercury and the methods of ‘swooning’, ¢killing’ and
ﬁxlpg’ of mercury, it follows the orthodox system of therapeuticsg of the
ancient classical authorities but admits into the Indian pharmacopoei
important drugs like mercury and opium, and utilises them in therapyp o

The last great work of this period is Bhavaprakas i

The oldest Ms of this work is datcc}i) 1558-9 A. D. pand tf?e ?«ff‘o}r}l?a::mhliltsrgl.
much older than this Ms. It is not an original work but is a vast compil :
tion of material taken from the most colebrated medical works currerI?t ial .
the time of the author and as such is important for a knowlcge of medicinz
at the closing period of mediaeval times. It follows the lead of Sarangadar
Sambhita with regard to the arrangement of its subject-matter. Theg bo lz:
is divided into three khandas, viz, Purva, Madhya and a Uttra khanda 0It
follows the orthodox schools of Ayurveda and deals with the origi;l of
medicine, cosmology, anatomy, embryology, kaumarabhriya, dietetics
pl}armacology, special pathology, therapy, elixirs and aphrodisia(,:s 1t deal’
with nadipariksha and includes mercury and opium in the materia.l medic i
The one great advance noted is the recognition of the new disease s h'lz'lé
and its treatment with mercury and chobchini. Syphilis is refe‘r‘rc;éptol l‘s
Phirangaroga and is treated with rasakarpura (calomel) and Chobchiaf
Thus the oxides of mercury find their way into the pharmacopoeia md.
play a great role in Indian medicine ever afterwards. Bhava l\%isra 3vn
con51qlertod a 'Jelv:cl }?f ;;hysicians and a master of shastras’ His gre:i
compilation marks the last revival of ic li

Hindus ” remarks Sinh Jee.® Ayurvedic literature among  the

Before we close the history of this period a mention must be made of
the. scho_ol of Rasasuiflhas. This school takes its rise from the Tantric ¢ 10
It is maintained that its origin dates from the time the other two schoo]su tf
Indian medicine arose. It contends that there were three, not two, scho (}-
of medicine from the begining. The head of this school is claimed to(l))s
Kasyap. Maheswar or the god Siva learned the rasasastra from Bralmac

Maheswar taught the scinece to Ravana from whom Rama learnt it, °

Agastya brought thc. kn_OWICdgc of the rasasastra to so i

preached it amongst his disciples in Deccan, South India andu(t]}::vll(?r?la vﬁ?d
is a modern mythical version of the historic fact of the spread of Tontris .
from Madhya Pradesh to South India and Ceylon after the destruction anrg
dispersal of the monks at Udantapura and Vikramasila, consequent so the

conquests of Mohammadans of these regions abowt 1200 A. D. «The
) -
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quick-silver cures all diseascs > is their therapeutic maxim. They bhave no
use for the tridosa theory, nor for the theory of Dravya, Rasa, Vipaka, Veerya
and Prabhava in the choice of drugs. They do not acknowledge that any
discase is incurable. In short they deny the old classic Indian medicine
and in its place snbstitute the Tantric rasayana.™

The Mediaeval Period in Indian Mediaeval history was not followed
by any renaissance as in Europe. Classical Indian medicine grew in proud
isolation of all ancillary sciences except perhaps astronomy and chemistry.
Built upon the quick-sanda of speculation, lacking the sure support of
exact methods, ancient Indian medicine flagged as soon as the stimulus of
guiding philosophic thought was insufficient or wholly wanting. The study
of anatomy, physiology, pathology, and diagnosis were more and more
neglected. The abnormal conditions in which the physicians of these times
were forced to practice led to a decided leaning towards a magical and
priestly medicine. The longing for salvation, constantly growing amid
depressing conditions, coupled with a strange leaning towards the miraculous
finally ended in giving way to the Tantric cults. The only hope
was the Saracan renaissance which was at its zenith in the 9th and the 10th
centuries. India was in contact with that renaissance spirit at Bagdad in
these centuries. At the begining of the 13th century it looked as if Indian
medicine would catch that spirit as witnessed in Sarangadara’s samhita. But
any prospect of a real renaissance was nipped in the bud by the rise of
the school of Rasasiddhas which tolled the knell of the passing of the
glorious classical medicine of ancient India.
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Early Medical Education In Bombay
BY
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Although a leading center of trade and industry today and proudly
referred to by all as “ the urbs prima in Indis” or the first city of India,
Bombay has had a very long and chequered history with an insignificant
and unenviable start. With its marshy soil, defective drainage system and
poor water-supply, Bombay “ had long borne an infamous character for
unhealthiness . Until the middle of the last century, a large toll of life
was claimed annually by infectious diseases, including cholera, plague,
typhoid and small-pox. It could not even boast of a single good dispen-
sary or hospital for the care of the sick until 1834, when Dr. Makie, with
the aid of public donations established for the first time a dispensary, the
Bombay Native Dispensary or Hospital, near the Esplanade playground,
to attend to the health needs of the ailing poor. Although this hospital
was good enough for patients who could walk to hospital for medical care,
it offered no facilities or accommodation for the really sick or the bed-
ridden. At this time, medical education or training of medical students
along modern scientific lines, was virtually non-existant in India,
Amongst the earliest institutions established in India to promote and
spread medical education along Western lines, may be mentioned the
Medical College of Calcutta and the Medical College of Madras.
The circumstances, under which the two great medical institutions of
Bombay, the Grant Medical College and the Jamsetji Jejeebhoy Hospital,
two of the earliestinstitutions of their kind in this country, came into being,
mainly through the united efforts of a few outstanding personalities of the

tltmg, both British and Indian, makes a most fascinating and instructive
study.

THE GRANT MEDICAL COLLEGE

. The idea of forming a scientific medical association in Bombay for
med!cal officers, with a view to promote exchange or spread of uptodate
medical knowledge, we owe to Sir Robert Grant, G.C.H., one of the most
popular Governors of Bombay Presidency. Soon after entering the city of
Bombay as Governor in 1835, Grant realised the importance of establisﬁing
a Native Medical School in the Presideney. After considerable investiga-
tion and cautious deliberation, on his part, it was decided that a project
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of such magnitude should be preceded first of all by eertain preliminary
measures, aimed at encouraging a spirit of scientific or rational enquiry
amongst the Medical Officers of the Establishment existent at the time.
Infusion of such a spirit of enquiry into these officers, it was hoped, would
not only bring about an elevation in the character of the medical profession
but would also qualify them for co-operation in further philanthropic designs.
With these considerations in mind, Sir Robert Grant made use of every
opportunity available to stress to the medical officers with whom he came
into contact at the time, the advantages or benefits of forming a Scientific
Medical Association or Fraternity in connection with the Public Service.
His efforts were soon rewarded by the establishment and organization of
the Medical and Physical Society of Bombay. Within a few months of
formation of the Society, the Managing Committee was requested by the
Government to take up the subject of medical education of the ¢ natives”
and to submit to the Government its ‘“ matured opinion on the expediency
of instituting a more complete and comprehensive systam of Medical
instruction”’

At the same time, a questionnaire was forwarded by the Government
to various experienced medical officers and functionaries of the various
districts of the Bombay presidency, with a view to ascertain the exact state
of medical practice in the various Provinces and the existence (if any) of
prejudices likely to impede the introduction and progress of a better system
of medical education and care. All hopes of having a proper scientific
medical education in Bombay although expressed from time to time, had
been repeatedly shattered in the past by ¢ visionary opinions and imagined
difficulties to the institution of any new programme of teaching medicine.

The results of the enquiry instituted by Government, regarding the
status of medical practice throughout the Presidency not only confirmed the
““ decadent or degraded ” state of medical practice as its existed at the time
in the various provinces, but also ruled out the possibility of prejudices
standing in the way of progressive measures aimed at the betterment of
medical practice. Another encouraging feature at the time was resounding
success enjoyed by the Bengal Medical Coilege within two years of
inauguration.

With these favourable reports in mind, Sir Robert Grant forwarded
to Calcutta in 1838, for approval, a proposal or “minute” wherein he not
only discussed in detail the subject of ¢ Medical Education of the Natives ™
of the Presidency and advocated the establishment of a Medical School in
Bombay, but laid down certain principles and plans of instruction for
setting up a new and revolutionary form of scientific teaching in the pro-
posed Institution.
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Before the good tidings of approval of his pet scheme. for starting a
new medical institution in the Presidency by Lord Auckland’s Government
could reach Sir Robert Grant’s ears, he died at Dhapooree on 9th Jul
1839. At a public meeting held on 28th July 1839 at the Town Hall o}f"
Bomb.ay, the citizens of this great city, after eulogizing the services of the
late distinguished Governor to the Presidency resolved to&adopt measures for
preserving his memory in the city of Bombay. A subscription was immedi-
ately opened for the formation of a Fund to be devoted to the public
commemoration of Sir Robert Grant, a man possessed of ““rare endow-
ments - excellent chararter and exalted Christian virtues” and responsible
for “numerous acts of public administration, calculated to advance the
improvement of the country and welfare of all classes”. It was also
considered appropriate at this meeting to commemorate the name of the late
Governor ““in connection with the cause of the education of the Natives
of which he was the enlightened friend, the cloquent advocate, and the
liberal patron and supporter”” The Hon’ble Court of Directors added a sum
of about Rs. 45,000, to the amount of Rs. 44,800. subscribed to the
Memorial Fund by the friends and admirers of the late Governor, in order
to defray the cost of constructing the new Grant Medical College Building
according to the original plan proposed by Sir Robert Grant. The Court
of Directors also authorized that the new medical school be designated
*“The Grant Medical College ™. -

After three years of further deliberations of Committees and corres-
pondence with the home Authorities, the Foundation Stone of the College
was finally laid on the 30th March 1843 by the then Lord Bishop of
Calcutta, at the present site of the College in Bombay. In his stirring
address on this great occasion, the Lord Bishop referred to the great
services of the late Governor to the Bombay Presidency in the following
terms: “The: burst of grief throughout this Presidency, and indeed the
whole of'Hmdoostan, at the tidings of his death, is such as was perhaps
scarcely ever equalled, Few, very few Governors have fallen in India itself;
and the purity of his administration, the splendour of his talents, the vas;
:lénou.nt of good hc? h_ad achieved, the excellence of his private character,

ﬁ_ ;mcerlty and dignity of his piety, the very overstrained efforts under
which he sank, broke upon every mind”’, The college building was comple-

ted in O . e .
of t}ll‘; Cgi[l(;:t;:: 1845 and passed into the supervision of the Superintendent

THE JAMSET]JI JEJEEBHOY HOSPITAL

For the clinical instruction of medical students admitted to the
established Grant Medical College, the original idea of Sir Robert ?}(xrl]};
vs;las to employ the then-existing Native General Hospital of Bombay for
{) e purpose. This idea was soon abandoned when Jamsetji Jejeebhoy, a

usiness magnate of Bombay, touched by the tragic plight of the sick’in
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this great city, offered to pay, through Sir Herbert Compton, into the
Government Treasury, a munificient sum of Rs. 1,00,000 in order to
facilitate the establishment of a large hospital with about 300 beds in the
city of Bombay  for therelief of thesick Native poor of all denominations ™.
His generous offer. conveyed to the Bombay Government in a letter dated
13th April 1838, was gratefully accepted by the then Hon. East India
Company, with a special reference to the generosity of the donor in their
letter of acceptance: ‘‘—communicate to Jamsetji Jejeebhoy our high
approbation of his conduct and our desire to co-operate with him to the
utmost, in carrying his benevolent design into effect. We shall ofcourse
sanction any designation you may think it desirable to give to the fund for
the purpose of showing due honour to this very meritorious individual ™.
The Government incidentally agreed to Jamsetji’s terms of contributing an
equal amount to the Hospital Fund and to grant interest at the rate of 6
per cent on both contributions. After receiving a cheque for Rs. 1,00,000
and a letter of thanks from Jamsetji Jejeebhoy on 23rd October 1839, for
accepting his ofter, the Bombay Government appointed a Committee
consisting of the Chief Justice, the Bishop of Bombay, Lt. Col. Dickinson,
Dr. Morehead and Jamsetji Jejeebhoy to select a site for the Hospital and
frame rules and regulations for its management. As a result of the delibera-
tions of the Hon’ble Court of Directors, it was decided to build a new
hospital, to be designated henceforth as the Jamsetji Jejeebhoy Hospital,
in close proximity to the Medical College and with an accommodation for
300 sick individuals. A plot of land near Babula Talao was bought for the
purpose by Jamsetji for Rs. 28,125 and a further donation of Rs. 50,000
offered by him to the Government for the erection of the Hospital building.
The existing Professors of the Medical College were entitled to act as
Medical Officers to the new Hospital, which was placed under the super-
vision of the Superintending Surgeon and the Medical Board. An Honorary
Board of three managers, including Jamsetji and two nominees of the
Government, was appointed to scrutinize the working of the Hospital.

The total cost of construction of theJ. J. Hospital came to
Rs. 1,35,706, 10. 3, of which Rs. 50,000 was borne by Sir Jamsetjee. A
further sum of Rs. 8,531 was donated by the latter for the construction of
a clock tower and for purchase of additional land. With the opening of the
new Institution, the old Native General Hospital of Bombay was formally
closed for good, after its inmates had been transferred to the new building.
The cost of maintaining 300 patients at the new Hospital, was estimated at
Rs. 33,000 per annum.

The foundation stone of the J. J. Hospital, containing a silver plate
inscribed with the following caption over it was laid by the Right
Worshipful Provincial Grand Master, Dr. James Burns, on 3rd January
1843, with full masonic honours in the presence of Sir George Arthur,

3
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Bart., Governor of Bombay, and Jamsetjee Jeejeebhoy, who was specially
escorted to the site for the ceremoney, all the way from his residence, by
the Governor.

In the Reign of Her Most Gracious Majesty

VICTORIA

REFEZRENCES X
Lharvas (eye. ... |
. s

B.Enornerce o Odleys i"

And under the Government of Edward, Lord Ellenbo-
rough, Governor-General of India; George, Marquis of
Tweeddale, KT., Being Governor of Madras; And the
Honourable Sir George Arthur, Bart., K. C. H. Governor of
Bombay; The Foundation-Stone of

o

THE JAMSETJEE JEJEEBHOY HOPITAL

Was laid with Masonic Honours, In the presence of

SIR JAMSETJEE JEJEEBHOY

The Founder, And of His Excellency the Governor,

JAMES BURNS, K. H.,

Provincial Grand Master of Western India; Assisted
by The Hon. George W. Anderson, Pro. P. P. G. M. P. W.
LeGeyt, Esq., D, P. G. M. Lestock R. Reid, Esq., P. G.S. W.
Lieut.-Col. Neil Campbell, P. G. J. W. Capt. W. Goodfellow,
the Architect. And a numerous convocation of the Craft, On
Tuesday the Third Day of January, In the Year of The
Christian Era 1843, And of Masonry 5843. This Edifice Was
erected as a testimony Devoted Loyalty to The Young Queen
of the British Isles, And of unmingled respect For the Just
and Paternal BRITISH GOVERNMENT IN INDIA ; also,
in affectionate and patriotic solicitude for the welfare of the

- poor classes of all race among his country-men, the BRITISH
SUBJECT OF BOMBAY,

™ o L I ATANKR QA

by

GENERAL GROUND PLAN« GRANT MEBICA COLLEGE » MSETIRS xxalioy m«

SIR JAMSETJEE JEJEEBHOY, KNIGHT

The first native of India honoured with British Kuight-
hood, who thus hoped to perform a pleasing duty towards his
Government, his Country, and his people; and in solemn
remembrance of blessings bestowed, To present this, His
offering of religious gratitude, to

SR Rpre .

Fig. 1
Original ground plan of Grant Medical College, as planned in 1835.
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ALMIGHTY GOD

The Father in Heaven Of the Christians-The Hindoo - -
The Mahomedan - - and The Parsee, With Humble, Earnest
Prayer For HIS continued Care and Blessing, Upon his
children - - his family - - His tribe - - and his Country.”

The main building of the hospital still bears the following inscription

on the Memorial Tablet, specifying the purpose for which the Hospital was
erected, viz.

« JAMSETJEE JEJEEBHOY HOSPITAL

Fig. 3
Sir Jamsetjee Jejeebhoy, First Knight and Baronet of India.

This Hospital for the relief of the Suffering poor was
erected and endowed at the Joint expenditue of the H. E. I. C.
and the Munificent individual whose name it bears.

A D 1843.»

The original Hospital building was completed within 2 years and
formally declared open on 15th May 1845 by Sir George Arthur, Bart., in
the presence of a large and distinguished audience, and the first batch of
patients admitted to Hospital on the 28th of the same month.

Commemoration Stamp issued by the Government of India.

Initial working of the College and Hospital.-—The First Report of the
Grant Medical College of 7 pages was published and distributed on 21st
April, 1846 under the signature of C. Morehead, Supt., Grant Medical

College. After the hand-over of the Grant Medical College building,by the
x T4 248 kg 48§ K Civil architect to the Superintendent of the College in October 1845,
o !é %: "E',‘g’ £z .'g & “é -g despite ﬁertain difficulties, ;]t Ivas resolved not %) delay any further the work-
. kg g SEo5i 83y > ing of the College and to hold an Entrance Examination for prospective
§ 5 5,% ﬁ;g Eg ;' > 323 g candidates, seekigng admission into the College, on 20th October 1845, in the
g v &¥ £ By 35 gg . ;g-g o= presence of the President and Members of the Board of Education. Of the
& S §§ & £is ik g :3 gz £ ‘g £ % total of 29 candidates (inclusive of 9 Portuguese and 3 Parsees) who appeared
e . 3 [ % :i o §e% ;%2 -‘é %Eg N < for examination, 12 were found qualified for entrance to the College.
= F 2 81 85% gL §d: 88 [ s Z
= o ® & L $4 5 = O
£ 8 5 3 g % s i S_ ,§§ §“ 5 EE ;& & T During the first term of instruction, from 1st November 1845 to the
£ g B e E SE8 giEESE 3l LS first week of April 1846, students were required to attend College from 10
e g . ?g% t 535; é 8‘35% PR a.m. to 4 p.m., and were instructed in Anatomy by Mr. John Peet. Pro-
z if ity 3E3dz g £ ok 53 fessor Anatomy and Surgery, and in Chemistry by Dr. H. Giraud, Professor
= { £3 SE2 3 E%'E sp SE3T o of Chemistry and Materia Medica. Dr. C. Morehead, besides being Pro-
) 8 & Eg gé £ £3 ,g gifa 2 fessor of the Institutes and Practice of Medicine, acted as first superinten-
gi ...-.Eg EE E,"g i “:% E§ z dent to the newly instituted Grant Medical College. The medical students

of the first batch belonged to two main ca

the 11 tegories, vi2., 3 free students and
7 stipendiary students.
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During the first term of the Grant Medical College (1845-1846)
students were instructed only in Anatomy and Chemistry. In the case of"
the former, they received demonstrations of bones, ligaments, muscles and
some of the arteries of the human body, some of these items bein
“ demonstrated, as minutely as at the Schools in England”. The course ogf‘
chemistry during the same session was much more intensive and consisted
of 80 lectures on various aspects of the subject, including the objects of
chemistry, the general properties of Matter, the Laws and phenomena of
light, heat and electricity, the laws of chemical affinity, chemical symbols
and nomenclature, the atomic theory, and properties of non-metallic and
metallic elements.

At the end of the first term in April 1846, the College Li

boast of a total of 170 volumes, of?icially sanctioned gby t}l:(raalgzacr(()iuﬁ
Education, whilst the Anatomical Museum contained, besides a judious
scleqtlon of preparations, human and animal bones, wax models and plate;
received from England, a fair number of specimens prepared on the spo‘t
by the Professor of Anatomy and others. Despite offers made by the
Honor.a.ble Court of Directors from time to time for supplying liberal
quantities of chemical apparatus for the Chemical Laboratory, the latter
was still far from being adequately equipped for teaching purposes.

Several endowments, including the Anderson, Carnac and Fari

» ’0 . ’ l
Scholarship Funds and the Sir Jamsetjee Jejeebhoy Medical Book and la’::Z::
Funds, were soon obtained and utilized by the Grant Medical College for
thf) ‘fge\éva;d a}?d encouragement of deserving students”. The sums
subscribed for the various scholarships and pri: i 1

College werens o P prizes at the inception of the

Anderson scholarshlp fund Rs. 10,700
Carnac scholarship fund ... Rs. 10,000
Farish scholarship fund Rs. 7,960
Sir Jamsetjee Jejeebhoy

Medical Book fund Rs. 10,000
Sir Jamsetjee Jejeebhoy

Prize fund Rs. 5,000

The annual interest from the Sir ‘]amse‘tjee Jejeebhoy Medial book

fund was to be utilized by the College in supplying medical books, required

by the students, at a concession.

The Syllabus of stud i i i
f study or course of instruction, which was laid d
by the college authorities for future adoption in the College, wsasafl‘ormoa‘ivl;
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sanctioned by the Education Board and publicly notified in the Government
Gazette. According to this notification, chemistry, anatomy, the Institutes
of medicine (including the principles of physiology, pathology, therapeutics),
materia medica, pharmacy and elements of botany were to be taught
during the first three years of study, and surgery, practice of medicine,
midwifery and medical jurisprudence during the fourth and fifth years of
the medical course. The teaching of anatomy, surgery and clinical surgery
were allotted to Mr. Peet, of the institutes of Medicine and clinical
medicine to Dr, Morehead and of chemistry, materia medica and medical
jurisprudence to Dr. Giraud.

For admission to the first regular Session of the College of 1846-1847,
in accordance with the newly sanctioned course -of instruction, and com-
mencing on the 15th June 1846, 14 candidates were selected from the total
of 21 who appeared for the entrance examination on the 13th and 14th
April, 1846. The following Scholorships were announced for competition
in the month of April 1847 and were open to both free and stipendiary
students: (1) A Carnac scholarship of Rs. 30/- monthly for greatest
proficiency in anatomy and chemistry, (2) a Farish Scholarship of Rs. 20/-
monthly to the best chemist and (3) an Anderson Scholership of Rs. 20/-
monthly to the best anatomist.

The total number of students, at the opening of the 1846-1847
session in the Grant Medical College, was 22 students, of whom 3 were free
and 19 stipendiary students. The session was opend on 15th June 1846
with an introductary lecture on the Objects of Medical Science. The
attendance of the students was rather irregular and unsatisfactory to begin
with, with the exception of Nusserwanji Bomanjee who was not absent
even once in Hospital or College attendance. '

During this first regular session, 123 lectures and demonstrations in
General and Descriptive Anatomy were given by Mr. Peet, but through
too much time being devoted to the study of bones, ligaments and muscles
of the body, sufficient time was not left to deal adequately with the viscera
of the chest, abdomen and pelvis. It was resolved therefore, as admitted in
the Annual Report that “In future”, description of the bones and
ligaments ‘“may with propriety be somewhat curtailed” and more
time devoted to ¢so important a branch as that of the viscera”.
Some of the earliest of the preparations and illustrations in anatomy were
prepared by two of the students, Atmaram Pandurang and Burjorjee
Dorabjee, who were cited for having “shown much zeal” and “a tolerable

degree of neatness and dexterity ”.

Of the 111 lectures in chemistry given by Dr. Giraud, some were
devoted to Light, Heat and Electricity, the majority of students bieng
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“so little acquainted with physical science”. Six of the students were said
to have done very well indeed, having ¢ advanced beyond what is usually
expected of students in the first year of their studies”. As the result of thza
scholarship examinations conducted for the first time, the Farish, Anderson
and Carnec Scholarships went to Bhawoo Daji, Atmaram Pam’iurang and
Sebastian Carwalho, respectively. Holding a salaried office in College
Bhawoo Daji ¢ was desirous of foregoing the pecuniary advantages of thé
Scholarship > being *satisfied with the honorary distinction which its award
conferred on him”’, 2 magnanimous gesture indeed for a free student.

~ The library was enriched during the year by the addition of 240
medical second-hand volumes, purchased in London with only Rs. 1,000, a
sum placed at the disposal of the Board by the Government. T

During the second regular session of the College, the attendance of
the students was much more regular than in the previous year 1846-47, the
irregularity in the latter year having  proceeded for want of reflection on
the importace justly attached to regularity as a part of Academic discipline .

Some of the text books (mentioned in the third annual report) (1847-
1848), and in vogue at the time, include the following: Cooper’s First Lines
of Surgery, Watson’s Lecturcs on the Practice of Physic, William’s
Principles of Pathology, Cooper’s Surgical Dictionary and Ferguson’s
Practical Surgery. An appeal was made during the session for added
facilities for students, »iz., a refreshment room and a bathing room ¢ in
consequence of the distance at which many of the students resided from the
College” and “being absent from their homes for 8 to 9 successive hours *’

SIR JAMSETJEE JEJEEBHOY, BART

No account of the J. J. Hospital would be complete without a brief
reference to the life sketch of the donor, Jamsetjee Jejeebhoy. Yougest son
of Jejeebhoy Vatcha, a poor weaver of Navsari, Jamsetjee was born in
Bombay on 15th July 1783, in a poor locality or mohalla near Crawford
Market. Orphaned at the age 15 in Navsari and almost penniless, he
;gturned to Bom_bay to eke out a living in this city, under the guidanc; of
Rls uncle, by selling empty bottles. Inspired by the pioneering trip of Hirji

eadymoney to tha and with his natural love for adventure, Jamsetjee
undertook five perilous trips to China, in small sailing ships weighing about
a thousand tons each, in order to build up business relations with Chinese
rrtlleri;:‘hants overseas. During one of these voyages he was held captive by
the French and deprived of many of his worldly possessions. Despite many
Vifllssulldes,' including the death of six of his offspring in infancy, he was
able to build up a huge fortune, through business ties with distant lands
including China, Egypt and the United Kingdom. ’
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His generosity for the poor and his interest in lost causes knew no
bounds. Always ready to help the nesdy with handsome donations. he was
responsible for establishing, besides numerous schools and charitable institu-
tions, the first civil hospital of Bombay, the first gynecological or lying-in
hospital of Bombay, numerous wells and waterways in the suburbs and
villages of Bombay presidency, the first great causeway of Bombay, the first
waterworks of Poona and the first School of Art (J. J. School of Art, 1857)
in the entire Province. Married off to a 10 year old girl, Avanbai Bottle-
walla, at the age of 20 years, Jamsetjee, had many firsts to his credit. For
his great munificience and generosity of heart, he was amply and rightly
honoured during his life-time, being perhaps the most honoured Asiatic of
British days in India. He was the first and only Indian Director of the
Bombay Bank, the first Honorary President of The Bombay Association,
the first Indian Fellow of the newly-established University of Bombay
(despite the fact he never attended school in all his life!), the first Asian to
receive Knighthood from the British, recepient of a specially-made,
diamond-studded gold medal from Queen Victoria *“in honour of his
munificence and patriotism” and the first Asian to receive the Freedom of
the City of London in 1835, a unique honour bestowed on him “as a
testimonial of the high estimation entertained of him by the Corporation of
the City of London and from respect for his justly renowned character as a
princely benefactor of his country and mankind -a noble example of blame-
less private life and public worth as a citizen of Bombay, and of spotless
commercial integrity as a most eminent British Subject and Merchant in
India”. On 24th May 1857, Jamsetjee attained the peak of his glittering
career, when Baroneicy was conferred on him by Queen Victoria in her
Birthday Honours List. All his innumerable contributions and donations to
deserving causes were characterized by one salient and admirable feature ;
no distinction was ever made by him, in his charities, regarding the caste,
colour or creed of the needy recipient.

On 15th April 1859, the day of Jamsetjee’s death, the entire city of
Bombay was in mourning. All the banks, governement offices, schools and
shops were kept closed on that day and flags flew half-mast all over the city
as a mark of respect to a great citizen and friend of the poor. Writing of
him in his My Recollection of Bombay, Sir Dinsha Wacha rightly says
that” The great hospital which bears his ( Jamsetjee’s) honoured name is a
living proof of his benevolence in reference to the relief of suffering
humanity. Millions of men, women and children have benefited and are
still deriving benefit from that charity. Other merchant princes have
flourished and shown their philanthropy in different directions; but it may -
be said with truth that none has surpassed him. His name will remain
enshrined in the memory of generations yet unborn ™,
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. THE NEW ]J. J. HOSPITAL

On the 13th June 1958, 115 years after the founding of the old
J. J. Hospital, the foundation stone of the new J. J. Hospital Building, was
laid by the Chief Minister of Bombay, in the presence of a distinguished
gathering, including Sir Jamsetjee Jeejebhoy, the Sixth Baronet. Scheduled
to be the largest hospital of its kind in the whole of Asia, this 7-storeyed
building boasts of 12 air-conditioned operation theatres, 40 wards, and
accomodation for 650 patients, and extends over an area of about 420
thousand sq. feet.
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(1250 - 1450 A. D.) o

BY

HARI. ADI SESHUVU, m.sc., A.R.LI.C.,
Lecturer in Chemistry, Guntur Medical College.

Six generations of pysician-surgeons belonging to a single family
lived in Andhra country during the period from 1250 - 1450 A.D. Service
to living beings was their motto. One of them could count even a cobra
among his patients! This is a unique example in the History of Ayurveda
and unparalleled in the History of Medicine in India or elsewhere.

We have a brief account of this scemingly unbelievabale instance in
the Kaluvacheru grant of Annathalyambika. That inscription deserves a
fuller consideration from the point of view of the History of Medicine.
With that as the aim a substance of the contents of the inscription with a
few relevant comments will be given in the course of this paper.

Kaluvacheru grant of Annathalyambika refers to a very minor
incident in the Andhra History. It refers to the donation of the village
Kaluvacheru (East Godavari District) to a physician surgeon Parahitharya.
The inscription is significant only on account of the recipient being a
physician. Text of the inscription is in lucid Sanskrit verses. The authenticity
of the inscription has been accepted by all the Andhra historians and the
date of the same is 1423 A.D., from undisputable internal evidence.
Annathalyambika was the queen of Virabhadra Reddy :* a celebrated name
in Andhra history. The recipient, Parahitharya, was a member in the sixth
generation of a famous line of physician-surgeons of proved ability. The
grant of a village, from other similar examples in Andhra history, should be
considered as a significant token of patronage extended by the donor in
recognition of meritorious services rendered by the recipient, either to the
patron or to the community.

*Virabhadra Reddy was thc ruler of the Godavari region for about 25 years. He ruled the kingdom
ably though he occupied the throne inherited by his wife Annathalyambika. His elder brother Vema Reddy,
who was valiant and also loyal to him, was a tower of strength during his reign. His reign was strong and
peaceful while the rest of the Andhra Gountry was in a disturbed state. Virabhadra Reddy was a patron of
letters. His name is immortal in the History of Telugu language asthe Royal patron of poet Srinatha.
Srinatha was the most widely travelled of all the classical Telugu poets whe earned for himself laurels in
all the Royal Courts in Andhra of the day, and the title of Emperor in the Realm of Telugu poetry by the
display of his scholarship and literary abilities. Srinatha has many good poetical works in Telugu to his
credit and onc of them ‘Kasikhandamu’ (the story of Benares) has been dedicated to Virabhadra Reddy.
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The grant was made in a specially convened assembly of distin-
guished persons. The venue of the assembly was the village temple, the
temple of Lord Rameswara with his consort. The king, his elder brother,
who was also the defender of the realm, and other elders, by which
ministers of state as well as advisers both secular and religious are meant
were present on the occasion. The style in which such functions were got
up in those days usually enhanced the material value of the honour and
must have been considered as the highest coveted honour for which one
could aspire.

A eulogistic account of the abilities of Parahitharya, his brothers and
predecessors has been given in the inscription. It is probably with a view to
justify the grant as a fitting reward. It runs as follows :—

““A physician-surgeon Parahitha by name lived in the Andhra
country. He could cure all ailments. He had a son named
Mallinatha who was a great physician. Mallinatha had a son
whose name was parahitha. This Parahitha was a great devotee
of Lord Siva. He lived a pure life. His life was so sanctified
that it was of a higher order than that of the most sanctified
and all purifying Ganges. This Parahitha once saw a cobra
suffering. A long bone was stuck up in the throat of the cobra.
It was not able to bring its jaws together or to swallow and thus
was put to unbearable suffering. Parahitha was moved with
pity. He approached the cobra. He treated it without any
hesitation or fear and relieved it from the suffering. The word
Parahitha literally means one who wishes all people to be well.
By his act of kindness to the poisonous cobra Parahitharya’s
name came to be literally true in his case. Thereafter, it
became a family name. Parahitharya was a well read man in
all the Vedas. His son was Sri Rama Natha who was unequalled
in learning. He had three sons who resembled the three branches
of knowledge and the three forms of Fire-God in purity.
They were known as Viswa Parahitha, Devanarya and Sri
Kalanatha. Sri Kalanatha was known as Master-physician.
He had three sons Parahitharya, Devanarya and Varadarya.
Each of them is such that he alone could redeem the natural
debt every one owes to his predecessors by virtue of the abilities
he inherits from them. Parahitharya is the eldest of the three
and is the recipient of the grant. He belongs to the long line of
descendants of the sage Athri. He is religious in outlook. He
performs, in time, the duties ordained in the Vedas for him. He
1s popular, kind hearted, well versed in arts, rich, well versed in
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the treatment of all living beings both men and animals, of all
ailments, whether their root cause is illness or poison or psychic
disturbance, caused by ghosts. Parahitha Vaidya is proficient
in the use of all medicines which are at his command. He is
pleasing in appearance and is like the full moon in bringing
cheer to all.”

A word about Devanaiya, younger brother of Parahitha. He is of
philosophical temperament. He is faultless in word. He is an
able physician and liked by all ; he is serene and never perturbed.
He has no worldly desires and is a blessed one.

Varadarya is the third son of Sri Kalanatha. He is a good scholar
and a devotee of Lord Siva. He is distinguished by his regard
for his hrothers. He has conquered selfishness.

To Parahitharya, the pious, well-read physician who is pure in
thought, word and deed, Annathalyambika, along with her
husband, donates the village Kaluvacheru after renaming it as
Annavaram, this day Eleventh day in the dark fortnight of the
month of Sravana in the year Sobhakrit and of the Saka Year
1345. This donation is made in the presence of her husband’s
elder brother and other elders, in the temple of Lord Rameswara
beseeching the Lord’s grace for the benefit of her husband.”

The following geneological line of Parahitha can be built up from
the data available in the inscription.
PARAHITHA
MALLIII\IATHA

[
PARAHITHA (celebrated physician-surgeon who
treated a cobra.)

SRI RAMANATHA
!

|

i l
VISWA P]ARAHITHA DEVANARYA SRI KALANATHA
l

l | I
PARAHITA DEVANARYA VARADARYA

(Recipient of the grant
of the village Kaluvacheru
in 1423 A. D.)
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By 1423 A. D. when he received the grant of the villao i
was already a Rhysician with a well establigshed rcputatigrlll.la'%fl’eti?gigltg'a
age may be estimated to be at least about 30 years. It would not bc’fls
from accuracy if we consider that he and his younger brothers continued a:r
serve the people, for at least another 30 years, i.e.,upto 1450 A, D nee 1 y
The .ﬁrst Parahitha described as a physician in the inscription .was.’si ta}f i
the line preceding Parahitha, the. recipient of the donation Hist:)( ians
generally allow 30 years as the average duration of each generat'ion S;lans
can estimate reasonably that Parahitha I started his career some time ab ut
1250 A. D., nearly 180 years prior to the date of the Kaluvacheru gra(:llit

The physician-surgeons of the Parahitha have served i
part of the Andhra country for two centuries and earned forthtié)r;(s)gllse;naa
enviable place_,* They and along with them, their Royal at’ronr;
Annat})alyamblka and Virabhadra Reddy occupy a proud and riI\)/ile d
place in the History of Indian Medicine. P B
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Historical Sketch of Chest Diseases in Ayurveda
BY

Dr. D. V. 8. REDDY and Sri B. RAMA RAOQO,

Department of History of Medicine, Osmania Medical College, Nizam Bagh, Dcawan Devdi,
Hyderabad-2, Andhra Pradesh.

INTRODUCTION

Medicine, in ancient times remained only a craft or an art and did
not develop into a science till the renaissance. Without the light of the
recent knowledge of physics, chemistry, technology, ignorant of results of
human dissection or experimental physiology and autopsy records, without
the aid of laboratory, radiology and endoscopy, any concept of diseases
inside the chest, could only be a sort of groping in the dark, a mere guess
work based on experience or left to intuition or guided by astrologers
or soothsayers. In the absence of biological, anatomical physiological
knowledge, biochemical and bacteriological techniques, the ijdeas of
causation of such diseases could only be attributed to either demons,
sorcery or be based ou speculative philosophy, religious doctrine of sin,
disposition of astrological constellations or vagaries of humoural disequili-
brium etc. The lines of treatment adopted naturally stemmed out of current
theories of causation and fancied therapeutic qualities of leaves or herbs,
galenicals and animal products or magical spells or amulets. Before the
advent of Aneasthesia, Asepis and Blood transfusion, Chest surgery is
unthinkable and there could have been no attempt at or even thought of,
operative interference or correction or even relief of chest diseases by

surgical means. .

In ancient India, as in Egypt or Greece, Medicine, which was first
empirical and sometimes mixed up with philosophical speculations and
often based on what have been called Humoural theories, gradually evolved
a sort of practical classification of diseases, primarily according to the
regions of the body affected, e.g., diseases of the head, diseases of the
throat, diseases of the chest, diseases of the abdomen, diseases of the limbs
etc. Further recognition or sub-division of chest diseases was made depen-
dent on the dominant or prominent symptoms or groups of symptoms and
the accompanying signs or their evolution in the course of disease. History
of the development of the diseases, including the familial, constitutional
factors, the previous history of the patient, the predispo§ing and precipita-
ting causes such as environmental, social and psychological conditions and
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incidents were also enumerated the current theories of the causation of
the disease and the traditional views of the actions of various types of
treatment determined the therapeutic procedures and other methods
employed.

VEDIC LITERATURE

The earliest source materials available in India for the reconstruc-
tion of History of Medicine or atleast to infer the existence of diseases, their
types. and their treatment, are, not archaeological finds like pane,ls or
paintings or inscriptions or manuscripts, but only literature, which has been
preserved, not by writing or by records, but handed down by oral
transmission from generation to generation from teacher to pupil.

In the Rigveda, some of the Hymns contain prayers to Gods, who are
endpwed with powers for relief of suffering from sickness, such as Rudra
while some hymns sing the praise of herbs for their medicinal values and
cure of diseases. Griffiths refers to Ragozin’s comment that ancient Indians
recognised heredity as a lurking factor. In a Hymn describing Surya’s
bridal (Book 10 Hymn 85) there is this remarkable prayer ;-

 Consumption, from her people, which follow the brides
resplendent train,

these let thy Holy gods again bear to the place
from which they came.”

The celestial physicians, the Ashvins, and their miraculous cures are also
praised. There are also charms and incantations to drive away certain
diseases like consumption etc.

In the Atharva Veda, there are references to many diseases and their
treatments by herbs or by incantations or by rituals or by all, simultane-
ously. There are also references to demons of ill-health and diseases and
Ehc manner of propitiating them. There are allusions to a disease called

Yakshma’ or Shosha, a condition, which bears resemblance to consumption
and to charms against cough. Griffiths translates ¢ Balasa’ from 11th and
12th verses of Hymn XXII, Book V of Atharva Veda as decline or
consumption, Thus ;-

“ Take none of these to be thy friends cough or
consumption or decline,

Never come thence again to us! O fever! I counsel thee,

Go, fever, with consumption, thy brother and with thy
sister cough,

And with thy nephew Herpes, go away unto that alien folk.”
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There is also mention of heart diseases, of plants like Kipudru for relief of
heart-ache as well as incantations, praying the water of Sindhu to carry off

the heart-ache.
SANSKRIT MEDICAL CLASSICS

In Agnivesha-Charaka Samhita, the earliest medical classic of India, in
Chikitsa Sthana, (section on Therapeutic) there is a whole chapter No. 8, on
Consumption. It deals with the causation, predisposing factors, the
symptoms, signs and the principles of treatment, including dietetic remedies,
suggesting baths and regimen. Religious sacrifices are also recommended.
In chapter 17, two important symptoms, Dyspnea and Hiccup are dealt
with. Dyspnea, its varieties and the lines of treatment are indicated.
The causes and types of prognosis of Hiccup are described. Chapter 18
describes the varieties of cough, their causes, symptoms and treatment by
medicated ghees and by other remedies or through inhalations, medicated
cigars and dietetic regulations. In chapter 16, there is a brief account
of the treatment of heart diseases.

Bhela Samhita (believed to be contemporaneous with Agnivesha-
Samhita describes the signs and symptoms of Consumption caused by the
usual four causes and mentions some special prescriptions and also adds the
dietetic changes and regulations. It also describes the five kinds of cough
and gives some prescriptions. The usual number of heart diseases is
mentioned and the line of treatment indicated. A few prescriptions
including powders, medicated ghees as well as dietetic regulations are

described.

In Sushruta Samhita, in Uttara Sthana (supplement) there is a discus-
sion of various names of the disease, usually called Shosha, and the identity
or unitary nature of all these diseascs. There is also a definition of the
word Hikka or Hiccup, and an account of its varieties, diagnosis, prognosis,
ordinary treatments. Sushruta also deals with Dyspnea, its diagnosis, causes,
curability or incurability, methods of treatment by medicated ghees and
oils, special diets, powders, drinks and other compound medicines. Next,
there is an account of the common causes of cough, its varieties, premonitory
symptoms, signs of different types of cough, their diagnosis and usual
methods of treatment, according to the nature of cough, by means of medi-
cated ghees, powders, regulation of diet and compound prescriptions.

Sushruta mentions that in ulceration of chest, the patient brings up
during cough yellow, red, black and brown Sputum with foul smell.

The Bower manuscript, the earliest datable medical manuscript of
India (4th century A.D.) does not describe the diseases, their classification
or signs and symptoms, but gives only prescriptions, like medicated oils,
ghees, powders etc., for different diseases. Some prescriptions useful for
cough, consumption and heart diseases are also found in this manuscript.
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The well-known prescription for cough, consumption etc., Chyavanaprasha is
also mentioned in this early medical note-book. This famous prescription
mentioned in the earlier Samhitas like those of Charaka and Sushruta has been
recommended by later writers, like Vagbhata, Vrinda etc., as a famous recipe
for consumption.

The last of the three great ancient writers of Ayurveda, Vagbhata,
6th or 7th Century AD) in his section on Nidane (diagnosiz) describes the
varieties, causes and signs of cough, due to Vata, Pitta and Kapha and cough
due to injuries to the chest and cough due to disease, Kshaya (consumption).
He also describes the prognosis of cough and the dangers resulting from the
negligence of timely and proper treatment of cough. Vagbhata also writes
on the diagnosis of Dyspnoea, its varieties and their prognosis. He also deals
with Hiccup along with Dyspnoea and describes five varieties of Hiccup and
thier prognosis. It is also interesting to read that Dyspnoea and Hiccup often
go together and they frequently put an end to life very quickly. There is
also a detailed account of various names of consumption and the four main
causes of consumption, prodromal symptoms, the eleven manifestations and
particular signs due to the different humours or combination of humours
and the complications of consumption. He also offers an explanation why
in Shosha parts of the body do not receive their nourishment and grow.
Vagbhata writes that heart disease is of five types, due to the three humours
individually and all acting at the same time, and due to Krimis and
describes the special features of each of these five types of heart diseases.

Vagbhata also deals with chest diseases in Chikitsa Sthana, with the
treatment of various types of cough and mentions a number of methods of
treatment suitable to different types of patients. Similarly, he also prescribes
various types of treatment for Dyspnoea and includes sweating, vomiting,
other methods of elimination, inhalations, decoctions, dietetic alterations,
various kinds of drinks, snuff, and nursing and advocates sedatives and
tonics. In the treatment of consumption, he prescribes a procedure, starting
with vomiting or emesis, laxatives, animal foods, extracts of meat, wine,
medicated ghees, tonics, snuffs, elixirs and treatinent of symptoms like fever,
Anorexia, dyspepsia etc., and also mentions special methods of treatment
like venesection, oil-baths, application of massage, and ointments. In the
treatment of heart diseases, medicated oils, decoctions and sweating are
mentioned. He also refers to heart diseases accompanied by loss of
consciousness and mentions articles of diet which have to be avoided by
heart patients. He alludes also to varieties of heart diseases, some
exacerbated after food and some before food.

Madhavakara, in Rigvinishchaya, the first dyurvedic treatise exclusively
devoted to the signs, symptoms and diagnosis of diseases, also summarises
the knowledge of ancient Hindus in this particular branch, about 8 or 9th
century A. D. It may be noted that Madhavakara takes this information
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and even verses from Agnivesha-Charaka Samhita and Sushruta Samhita and can
be considered only as a compiler of extracts from older works relating to the
subject of signs and symptoms of the diseases and not as an original writer.
This work deals with Raja Yakshma, (consumption), its signs and various
forms or manifestations, indications of curability or incurability, classifica-
tion according to predisposing and precipitating causes (such as sexual
excess, sorrow, excessive physical exercises, ulcers, injuries to chest etc.)
and describes their special signs and symptoms. He mentions that a
physician aspiring for fame should treat only a strong patient with a recent
onset of the disease and with a good appetite. The book also ennumerates
the factors which give rise to cough and the varieties of cough such as due
to Vala, Pitta and Kapha, excessive exertion and effort due to consump-
tion and the differencess in the symptomatology of each variety.
Immediately after cough, Madhavakara considers the causes of Hiccup and
Dyspnea together. He also mentions the causes of Hiccup, prodromal
symptoms and five forms of Hiccup which differ in their point of origin
and physical effects and also the types of Hiccup which are incurable or
fatal. The varieties of Shvasa or Dyspnea are said to be five, such as, due to
Vata, Kapha and due to joint action of Kapha and Vata etc. The signs and
symptoms of these five varieties of Dyspnea and the symptoms which are
useful in prognosis are described. There is a separate chapter on Hrid-
roganidana (diagnosis of heart diseases). Here, again, five kinds of heart
diseases are described and the causes explained. Four of the heart diseases
are supposed to be due to Doshas (humours) and one is said to be due to a
parasite called Hridayada (heart-eater). Eating of hot food, taking of
excess of Kashaya and Tikta foods, constant introspection, suppression of calls
of nature etc., are said to bring about a disturbance of humours and
interfere with the absorption of digested food and affect the heart. The
particular signs of each type of the heart disease are also described.

Ugradityacharya, a Jain writer of 9th century, in his treatise, Kalyana-
karaka describes the five varieties of cough, Hiccups, consumption and
heart diseases and gives some prescriptions for each disease.

Rasaratna Samuchchaya, a mediaeval treatise dealing exclusively with
the purification of metals and preparation of metallic and mercurial com-
pounds, describes several mineral and mercurial preparations for chest
diseases, such as cough, consumption, Hiccup, Asthma, and heart diseases.
Most of these compound medicines contain mercury, copper, sulphur,
mica, other minerals and herbs and require elaborate and tedious methods
of preparation.

Vangasena, (about 12th Century A.D.) mentions the symptoms of
Urograha as pain, sensitiveness to pressure, flatulence, swelling of the belly
and heart, retention of wind, urine and stool and loss of appetite. The
treatment is perspiring remedy, heating and bleod-letting.
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The last of the great compilers in dyurveda, Bhavamishra, who lived in
16th century A. D., in his treatise Bhavaprakusha, deals with cough as a

disease  and defines and describes cough, classifies cough into five types,
gives the premonitory symptoms and proceeds to describe signs and

symptoms of cough due to Vate, Pitta and Kapha and due to excessive
exertion and cough due to consumption. He adds a few words on the
prognosis of cough and complications of neglected cough and procedures
and medicines. This is followed by a chapter on Hiccup, where five varieties
of Hiccup are described, and the common character of Hiccup and special
features of the five varieties of Hiccup and the treatment of Hiccup. Next,
the author deals with Dyspnea, its causes, varieties and their special
characteristics and treatment. Lastly, in the chapter on heart diseases, he
begins with the diagnosis of heart diseases, causes of heart diseases, five
varieties, complications and dangers of heart diseases and their treatment,
giving some prescriptions not mentioned in the older texts.

CONCLUSION

Indian medical classics do not contain any individual clinical case
reports, nor do they narrate the chronological stages of disease or describe
the conditions before or after the treatment. All the classics begin in the
monotonous manner, commenting with non-specific causes or humoural
causation of the particular disease, describe signs and symptoms, main
types of the disease and close with treatment and prognosis. There weie no
hospitals for the maintenance of records of incidence of these discases or
the mortality rates in these diseases. The treatment was invariably carried
out in the house of the patient, (domicilliary treatment) and consisted of
dietetic regimen, nursing, administration of medicines, simple or compound
and in addition, psychological treatment by prayers, charms and such other
things and religious rites and rituals like Homa, Dana, Shanti or Navagraha
Puja or by recourse to sorcery, etc. It is a moot question, whether the
surgical procedures ennumerated in Sushruta, have ever been put into

practice in India and whether any practitioner in ancient India dared to
explore the chest in a living being.

Therefore, other source materials, direct or indirect evidences of
diseases should be carefully searched. A close study of the skeletal remains
excavated in different archaeological sites may yield some information on
the diseases of the chest. Similarly, the close inspection of various sculptures,
painting and panels may help to identify some deformities or peculiarities
of the chest or spine. The Epics, Puranas, Dramas and Kavyas in Sanskrit
literature and various historical and biographical works in regional langu-
ages have yet to be explored for allusions to diseases of heart, lungs, or
chest. There are purely historical works and accounts which also refer inci-
dentally to the diseases of the chest, as well as to war injuries and wounds
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of the chest, in ancient times or in mediaqval.cpoch.s or fiqring British pe.riod_
All these literary sources have to be studied in their original with the aid of
competent scholars and the symptoms and signs or syndromes defined or
interpreted by competent scientists, chest physicians and surgeons.

It is hoped that the holding of an International Congress of Chest
Diseases in India will give the necessary stimulus to the Indian Medical
practitioners and teachers of the medical collsag_es, as wc}l as to medical
students to commence a systematic study of the origin, Fvoluuo_n anc! develop-
ment of our knowledge of the diseases of chest in India. If Fhls article serves
as a sub-maximal stimulus to bring about a good response in the minds and
attitudes of the Indian Medical profession, and prompts them to probe or
dig into the past records and literature in India, at least, in future, s}:)mc. of
the specialists in chest diseases may succeed in producing a compre cnsw?
history of this subject in this country by the time the next Congress o
Chest Diseases meets in India.



A Short Account of Chest Diseases in Unani Medicine

M. AZEEZ PASHA,
Arabic & Persian Scholar, Dopartment of History of Medicine, Hyd. AP.

ALI BIN RABBAN-AL-TABARI (died aftez 850 AD)

Ali, in his famous book called ¢Firdausu’ 1 Hikmet’ (Paradise of

Wisdom) deals with ‘HEART DISEASES”, their signs and symptoms and
treatment, as follows :-

I, If the temperament of heart is changed because of * cold”,
signs and symptoms due to cold will occur. In the treatment of such a
patient, musk should be used. Hot oil should be applied to the body. Hot
bath and hot enema should be given.

2. If the temperament of heart is changed because of “ moist”, then
the patient will have fever. He should be sent to take a course of hot
vapour baths in Hummum ¢ Astemgiqoon’ should be given to drink. Heavy
diet should be avoided.

3. If the cause of “ distemperament” of the heart is dryness”’,
meat of small birds and chicken will be useful for the patient. Milk
of sheep should be given. Gingili oil should be applied to the body.
Coitus and sleeplessness should be avoided. '

_ 4. If there is swelling in the body of the heart, palpitation occurs.
For its treatment, blood letting should be carried. *Debeedul Misk ’,
‘Badrinjboya’ and compound medicine of ¢ Nar-misk’ should be given.

9. If the “distemperament” of heart is due to the extraordinary
heat, blood-letting, of < Akhel’ should be carrisdout.

6. In the weakness of heart, the compound medicine of *Kehruba’,
‘Busud’, ‘Lulu’ and ‘Ferenjmushk’, is very useful.

Apart from heart diseases, Ali bin Rabban-al-Tabari, has discussed

about cough, Asthma, Pneumonia, Haemoptysis, Pleurisy and Phthisis.
A short account of some of them is given below :-

Cough.—1f the cause of cough is “cold ", daily, 2 spoonful of honey
should be given and ointment of * Nergis’ or ¢ Sosen ’ should be applied to
the chest, If the cause is ““wetness”, ‘ Mestegi and Aneesoon’ should be
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_If the cause of cough is “dryness”, then the decoction of “Sepistan’
:;ild ‘g;zr-:t-Ketan’ should be used. Oil of vinegar should be applied to

the chest.

Haemoptysis.—External Causes: Qalarpity, great noise, lifting of
heavy weight, fear of a fatal enemy and jumping.

Internal Causes: Great cold, congestion of blood vessels and the
rupture of blood vessels.

Treatment :- Juice of ¢ Lihyatu’ t-tees’, Saffron, Opium, should be
ground with the juice of Bizrayqetoona and Pomegranade and given to

the patient.

. s ie
Pnenmonia.— Discussing about Pneumonia, Ali bin Rabban-al-Tabari,
bas mentioned something about pus coming out along with cough. He

says i-~

(1) if pus is formed in Trachea, the patient will feel ache in it and
pus will come out of the mouth with cough.

(2) if the pusis formed in the lung, the quantity of it will be
greater and will come out with the cough continuously.

Treatment: °Bizr-a-ketan’ or ° Sen9ber’ or ‘Airsa’ or the milk of
camel and cow should be given to the patient. If t,he swelling of the lung
has given rise.to cough and fqvgr, ¢ Qiar-shember’ should be used. Oint-
ment of wax prepared in rose-oil is also useful.

(if) RHAZES (died in 910 A.D)

In his fourth volume of al-Hawi, Rhazes, has spoken about Asthma:
Causes: (1) Congestion of the surrounding parts of the lungs by humours.
(2) Pus. or (3) Blood or (4) Phlegm (5) Swelling in the lung. (6) Swelling
in the Trachea. (7) Ulcer.

i d symptoms: (1) Constricted and slow respiration. (2) If the
cause osfng:tﬁIr}naS?s t};lc cong(estion of pus, then Pleurisy will occur first.
(3) If it is blood, heamoptysis will occur first. (4) Cough. ('5) If the cause
of Asthma is ulcer, the chest-ache will be caused by percussion.

Treatment
1. Pills of ‘Sekbeenuj’, ‘Mur’, ¢Aus’ and castroreum should be
given to the patient of Asthma with warm water.
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2. Pillsof ¢ Sekbeenuj ’, seeds of ¢ Aniera’ i
decoction of fig and honey should be given dJail?/ fgre}:crx)rilr:: (%;L;:nd with the

Haemostzs.——stcussing about Haemoptysis, Rhazes, has mentioned
that this condition occurs in Phthisis and sometimes in Pleuris and T e
cases 1t occurs in Pneumonia also. Reason for this, (he mel};tion 1 ra}zl*e
extraordinary heat in the concerned organs of the boéy, §), is the

Pneumonia,—-Under the chest dj
: 1. 1seases, Rhazes has ment;
Pneumonia, which he named, ‘ Zat-ur-Ria! ’ entioned about

Definition of Pneumonia :—Hot swelling of the lung.

Signs and symptoms: (1) Obstructed breathj

. i . : athing. i
(3)] Chest pain which spreads in the whole area of thlenghest(.2 )(4)0\?\}’5\?.
pu lslei (5) Often spits with different kinds of phlegm. (6) Hot breathiny
with large strokes. (7) Acute fever. (8) Cheeks, eyes, and ‘eye_lids becom%

red. (9) Th _
congf:s(tc)d. ¢ blood vessels of the cheeks, eyes and eye-lids, become

pound Tx;iztirgent: tHebhas rrclientioned a great number of simple and com
Ines to be used in the disease, based on ti i f
¢ ing ie
different physicians of Greece and Arabia. experience of

Mentioning Pleurisy, he h i i i i i
Prcumonsntion P%eurisy asyt,”ol]owsa:f given differential diagnosis between

Pleurisy. Pneumonia.
1. Pulse is hard, weak and continuous 1. Pulse is lean and w
2. Chcc?:s d.o not become red. 2. Cheeks become eraVY'
3. Respiration is deep 3. Respiration is very .

difficult.

Tuberculosis

Rhazes has also i P
m - . .
follows :.. entioned in his al-Hawi about Tuberculosis, as

“One sufferi o .
Ing from a cavity in the lung, requires a medicine

which is dry in its t . o
should be us}; d: emperament, The following precautions and medicines

1. He should live in 3 dry country,

2. He should use dry food.
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3. He should always use the following medicines which will make
him live longer.
The medicine is a compound of ¢Cinnamomum Zeylanicum’,
Indian Spikenard, Saffron, Sazej, Benzoinum, Myrrha, ¢Izqer’,
Glycyrrhiza, Clitoria-Ternata and Opium.

If nasal catarrh is increased and it caused pain and insommia, the
quantity of Clitoria Ternata and Opium should be increased. If dryness is
increased, Glycyrrhiza should be increased in the compound.

Rhazes has mentioned a number of medicines to be used in all the
diseases mentioned above.

(iii) AVICENNA. (985-1046. AD.)

In the first part of the third volume of his Canon, he has devoted
three Meqalas - i.e., third, forth and fifth, 1o the chest diseases. He has
given a detailed account about Cough, Asthma, Heamoptysis, Aches ‘- and
Swelling about the chest, dry Pleurisy, Pleurisy with effusion, ulcers of the lung,
Pneumonia, Empyema and Phthisis. The mostsimple and the cheapest medicine
to be used in the first and second stage of Phthisis, he says, 1s ¢ Gulgend’

(Rose soaked in sugar),

In the fifth chapter, he has mentioned all the principles and modes
of treatment for the diseases mentioned above. Most of the treatments
and the medicines are similar to the medicines described by Rhazes in

his al-Hawi.
(iv) ABUL QASIM AZ - ZEHRAVI. (died in 1106. A.D)

In his book called €Al - tasreef’, he has added a chapter about
Cauterization. In this section, the author has given two small chapters for
the treatment of Cough, Asthma and Pneumonia, which come under chest
diseases. The author mentions, ¢ If a man is suffering from chronic cough,
and he is not suffering from Phthisis or fever, he should be cauterized just
above both the clavicle bones and in the middle of the ehest with a parti-
cular kind of Cautery, of which he has given a fine diagram.

In another chapter, he mentions that the treatment of cauterization
should be done to the patient suffering from cold in Trachea, and Asthma.

" In these diseases, the place for cauterization is near the throat and the last

vertebrae of the cervical region. In this disease, a particular Cautery should
be used, of which he has given a diagram in his book.

(v) IBNUN NAFEES - Qurshi (1210 - 1288 A.D.)

Ibnun Nafees (Ala-ud-Din Abdul - Ala Ali bin Abi Hazam al -
Qurshi al Damishqi) an Arab physician of the 13th century writes, in the
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annotation on the chapters of Hippocrates, that consumption is to be
treated by Charred crab; one masha should be given with the syrup of
Keshkesa. .

(vi) ZIA MOHD. MUBARAK, (of 14th Century)

A courtier of Mohammed Bin Tughlaq, wrote a medical manuscript
called ‘Mejmoo-a-Zia’, in Telangana Region in the 14th century. He
mentions in his book the treatment for T.B. taken from Indian physicians;

9. Yantra Rasa (Marma Rasa) or Amrath Rasa should be given to
the patient for 40 days.

10. Agni Kumar Rasa is also very useful for the discase.

There are many other compounds in Unani medicine which are used
when various complications occur in the course of the disease.

(vii) HAKIM BEHWA KHAN (I5th Century)

A medical Book called ¢ Madenush Shifa Sikender Shahi’ by Hakeem
Behwa ™ Khan, the famous courtier of Sikender Shah of Lodi dynasty,
was written in Delhi in the 2nd half of the 15th century. The learned
physician has not only prescribed the Unani medicines under each diseasc,
but added the Indian names of particular diseases and compound medicines,
generally taken from Ayurvedic medical books of ‘Retnager’ and

¢Chintamani’ Under the chest diseases, he gives the following account, with
specific names.

Cough that is caused by Raj rogum (Consumption).

_ Treatment: Ointment of Pipelyadi Khurut, Kelayradi, Khurut, Tho
Penchimoladi Khurut and Asgendhadi Khurut, should be applied to the patient.

4.sthma: Indian physicians call it ‘Swas’. It is divided into two
categories. The first produces hiccough. The second does not result in
hiccough. The first is sub.divided into five kinds. called Meha Swas, Urdha
Swas, Keheen Swas, Temek Swas and Fhudas Swas.

Treqtment: After writing a list of medicines he has mentioned
the following Ayurvedic medicines to be used in this disease, namely,
Senkhalt C/loore.n,.Sztadi Chooren, Heinsadi Khurut, Kelhetadi Khurut, Nektad:
Khurut, Derakhiadi Awsow, Bharengi Kur, Kulthekur and Suriya Vereth Res.

Cough with Asthma : In this disease, it is mentidned that the following

medicines should be used. Semarek-kera Chooren (Powder), Kentakari Khurut
Bansadi (Vasadi) Khurut.
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(viii) HAKEEM MOHD. AKBAR ARZANI (the famous physician
at the time of Aurangzeb)

He mentions in his Materia Medica, called Tibba-a-Akbari, the
following prescriptions for Tuberculosis.

1. Pills of Tebasheer or pills of Camphor should be given in the
morning along with the juice of the seesds of Qurfa, Baid-a-
mishk and the syrup of Nilofer.

2. Extract of ‘Gilo’ (Sett-a-gilo), < Tebasheer’ marking-nut and
pepper should be grinded in equal weight and } of a masha
should be given with the soup of crabs.

3. At ten O’clock in the morning and five O’clock in the evening,
three masha of ¢ Qemeer-a-Merwareed ’ should be given. In the
mid-day, compound containing iron or gold should be given.

(ix) HAKEEM MOHD. AZAM KHAN (another physician of the
time of Aurangzeb)

He gives the following prescriptions for Tuberculoses in his book of
materia medica called ¢ Akseer-a-Azam’:-

4. Milk of ass or woman should be given to the patient for three
weeks.

Powder or soup of crabs also is very useful.

6. Pills of Kehruba’ (Amber Succinum) should be used.



Medical Adventures and Memoirs of Manucci

«An Italian Quack Doctor in India in the Second Half of the
Seventeenth Century?

BY
D. V. S. REDDY

Niccolas Manucci was born at Venice in 1639. He was in his teens
when he reached Delhi in 1656, as one of the numerous youtl_lful European
adventurers, and entered the service of Prince Dara as an artilleryman. By
his ready tongue and good looks, he gradually rose to be captain of artillery
under that Prince. After the death of Dara, the Italian served as Captain
in the army of Raja Jai Singh, a general of Aurangazeb and viceroy of the
Decean. Then, Manucci decided to change his profession. He first set up
practice as a physician in Lahore. After some years, he became the first
Physician to the Heir-Apparent to the Moghul Throne, Prince Shah Alam.
He remained in the Moghul camp for about ten years but got tired of the
wandering life. He yearned for a settled life and a happy home. He fled
secretly once again and sought refuge in the then new English settlement at
Fort St. George (the nucleus of the present city of Madras). Here, he was
very much respected and sought after, both as an experienced p.l,lysxman
and a seasoned diplomat. He died about the year 1717. Manucci’s house
and garden and Manucci’s stones (a preparation put in the market by him,
in imitation of the famous Goa stonie) kept his memory green for nearly a
century after his death.

MANUCCI’'S EARLY YEARS IN INDIA

Manucci’s knowledge of medical conditions would appear to have
been very poor, at least so far as Indian conditions were concerned. He was
very young. One of the earliest sights which puzzled ‘him at Surat, soon
after his landing in India, was the chewing habit of Indians: “almost every-
body was spitting something red as blood.” He imagined it must be due to
some complaint of the country or that their teeth had become broken. An
English lady, whom he questioned on the point answered his doubts and
explained that this was not due to any disease but was the result of chewing
betel-leaf.

A few more years of varied adventure in India perhaps helped him
to gather some bits and tips of information useful as ‘‘home treatment.”
Though his acquaintance with medicine was slight, he had the self-confidence
to prescribe for certain diseases, even while he was an artilleryman in the
service of Rajah Jai Singh, When Manucci was marching in the company
of the son of one of the petty Rajahs of Deccan, the young man was affected
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by the heat of the sun, which inflamed his blood. Manucci advised bleeding
as the best treatment. The young man however would not agree to be bled.
Manucci’s age and personality did not inspire confidence. He was yet to
acquire a correct and impressive bedside manner and the great reputation
which, in later years, made him so popular with Moghul aristocracy.

THE ARTILLERYMAN DECIDES. TO PRACTICE MEDICINE

No single circumstance or influence can be held responsible for his
somersault. Perhaps, it would not be far from the truth to say that a number
of factors, environmental and accidental, continued to influence Manucci’s
inquisitive and plastic mind, slowly and imperceptibly at first, later driving
him to take desperate steps to become a doctor. Manucci came from Italy,
the Mecca of Medical students of the sixteenth and seventeenth centuries,
and he was born in the same century and country that gave the world
Malpighi and Morgagni. The very atmosshere of his childhood and boy-
hood must have aroused some curiosity in the revolutions and discoveries in
the field of medicine. When he reached the Moghul Court, he found that
European physicians and surgeons were not only in demand at the court
and in the army but were also paid liberally and highly honoured, both by
the nobles and the Royal family. The story of the French surgeon Bernard,
who enjoyed the intimate friendship and patronage of Emperor Jehangir
ma¥ have fired the imagination of the youthful adventurer, versed in langu-
ages and endowed with a persuasive tongue. Frequent contact and even
close association with European physicians had also some share in intensify-
ing his desire to be one of them. Goa, its Portuguese physicians and their
prosperity, must have also exerted some influence.

MANUCCI MISTAKEN FOR A PHYSICIAN

»  The earliest medical event or adventure in the chain of events that
culminated in the change of his profession, occurred in 1661-62, when an
embassy from the Emperor of Balkh came to Delhi. A relation of the envoy
fell ill. They mistook Manucci for a full-fledged physician and sought his
aid. “ And imagining that I was a physician, as they suppose all Europeans
to be, they called me to their house. I knew a few secrets but I did not give
myself out as a physician nor was I bold enough to teach myself medicine
at the expense of other’s lives.” But Manucci loved adventure and went to
see the patient and {‘found the patient in a dirty bed in a fetid sweat with
the odour of very rotten cheese.” Then, he acted the part of a doctor with
great resourcefulness.

!

I ordered the urine to be shown and it too smelt the same. I felt his
pulse but my thoughts were not given to the pulse but to finding something
to seize on in the difficulty to effect a recovery. Nevertheless, I ascertained
that he was in high fever and placing my hand upon his head, I found it
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was burning hot like a pot on fire. To induce him to believe that I was a
great physician, I asked for the patient’s age and then for a time, assumed
a pensive attitude as if I were seeking for the cause of the illness, Next, as
is the fashion with doctors. I said some words making out the attack 1o be

very grave. This was done in order not to lose my reputation and credit, if
he should die”.

By acting in this manner, the ltalian won the admiration of the
spectators who began to praise him as a great physician, He was invited to
Balkh. During a visit to Agra, with the help of a Dutch Surgeon, he was
able to cure the Governor of the city. Thus, little by little, he began to turn
himself into a physician. After a short stay in Goa, where he himself fell
sick and was treated, he proceeded to Lahore and established himself as a
doctor in that city, where there were no European physicians. He took
a house and advertised himself as a Ferangi doctor and the Providence
blessed him. He cured the wife of the Qazi, a patient given up by Indian
and Persian physicians, and this made him famous in Lahore. He was
called by many sick persons from the ranks of nobility and royality. He
had to face some persecutions and risks to his own life. Many patients
from distant places also came to Lahore to get trcated by him. Having
acquired sufficient capital, he became desirous of withdrawing from
Moghul country and living once more among Christians. As the people
would not allow him to leave Lahore, he left secretly at night.

* *® *

CLINICAL NOTES AND CASE REPORTS AND OTHER
SUBJECTS OF INTEREST TO MEDICINE

He returned to Delhi where his arrival was noticed by several nobles
the chief of whom was the Master of Ceremonies to Prince Shah Alam
whose wife was very ill and given up by the other doctors. Manucci’s own
words describe how he entered the service of Shah Alam “My treatment
of her renewed my reputation, which during my absence of a year had been
somewhat dimished. But the Persian doctors in the household of Shah Alam
did not approve of my continuing at court after having cured the said
women, whose case they had given up. This caused me to decide on a return
to Lahore, for, I saw that the court was not for me.”

“ With this intention I left secretly, but the princess, wife of Shah
Alam, who had learnt of the benefit I had effected in the case of the wife of
the Master of the Ceremonies, brought to mind the cases I had cured at
Lahor when her parents were there. I had also treated her in secret for a
small abscess she had in her ear, Accordingly she besought the prince one
night to take me into his service. alloting to me noble’s pay. Not to dis-
content the princess, whom he loved much, the prince fixed for me three
hundred rupees a month, and gave me in addition the title of a
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MANSABDAR —that is to say, of a noble. This was a singular favour, the
Mahomedans not being accustomed to grant sgch honoprs to Christians ;
f tthcrmore such physicians and surgeons remain subordinate to and under
tl‘:; orders of the head physician, But I was a privileged person, for I agreed

erve on no other condition than that I must be left free, nor must any-
e 1se give me orders. Thus I took service with Shah. Alam, althqugh my
(()jri\erif;(iang enemies did all they knew to prevent the prince’s accepting me.
And thus, unwilling as I was to serve Aurangzeb, I was the scrvgnt of his
son, beginning my service in the year one thousand six hundred and seventy-

eight.”” (pp. pp- 230).

Prince Shah Alam came close to Goa and sent a letter to Manucci
requesting the Italian to come back to Moghul service ar}:d ;mo:her letteé*
through the embassy to the Viceroy of Goa regucstﬁg the att.,I}‘] tg Ss}‘iZh
back to him, Hakim Niccolao, his old servant. When Manucci rez’il(‘:he |
Alam’s camp his old colleagues welcomed him with affection. he prince
was very happy and communicated the news to the princesses and the princes
and to his mother. Manucci was then in a European costume and in a new
e The princess asked him what drugs he took to return to youth. The
ge'tr_xlég'offered increased pay and ordered disbursement of the pay for the
a’rt:ole, period of his absence from the court.

the services rendered by Manucci as a diplomat in the negotia-
tions bfttvreenet;c Portuguese and prince Shah Alam, the Viceroy offered
the Knighthood of Iago or a village yielding 1,000 .ashraﬁ and under
pressure fiom the Portuguese, Manucci accepted the Knighthood.

«Be it known to all beholding this patent, that having regard to the
services done by Niculao Manuchy in our Indian dqmmlons on
various occasions arising in our S€rvice......... whe{'em the sa;d
Niculao Manuchy conducted hups'elf with great ﬁd.ehty and zeal in
our service ; from which we anticipate he will act in the same way
from now henceforth...... Wherefqre, 1 ordgr that this patent now
issued be made over to him, that it be car.ned out and gbscrved in
its entirety, as therein set forth, and that it be sealed with th::a1 sel?l
bearing the Royal Arms of the Crown of Portugal. Our Lord the
prince issues it through Francisco de Tavora, Count pf Alvor, 1one
of His Councellors of state, Viceroay and Captain-General of
India, Executed by the Custodian Sousa Moreira in Goa the t.wi:lnty
and nineth of January of one thousand six hundred and eighty-

four.

b rded.
Ordered to be reco The Secrerary,
Luis Gonsalves Cota,
Count of Alvor.” (P. 283)
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But he did not wish to continue in the service of Sh
did not feel happy to live among Mohammadans and took s::)hm? ];r:a;s; hg
for ﬂlg,ht. Manucci hapded over 2,000 rupees given by Shah Alam to trlcl:s.
prince’s son. On hearing that Manucci has left, the prinée ordered h.c
gfﬁcers t((i) s;zlarch for fManucci and bring him back to his court. This w;:
one and the pri , > . 1
explamed. prince felt very happy and remonstrated with Manucci who

«] replied that I fully admitted the love with whi i i
was pleased to favour me; but my expenses wer(ithhfa-;]vg;1 ilrglc]ll‘]; S[s
deserve less pay than that given to the other physic;ans Tlh A
1 co.uld not continue to serve him. Besides this, his ministe}s u(;
officials madp me wait a very long time for the little His Hi han
gave. In th1§ way, while in his service 1 was expending o
patrimony without benefit and with nothing but distress.” (P g28?)

Then Manucci indulges in one of his boastful speeches.

« Before putting faith in this speech of mine, it i
reader to know my temperar?lent, and he S},IOUIC? inneit:is(s'iailtriyonfol: the
the woqnderful cures, I had effected among the Mohamm dnOW
Well mlght I talk thus, for I neither sought for. nor was 1 ir? ansci
of, the prince’s pay and thoroughly content should 1 have gee
had he grown angry and said “ Be off with you.” (P. 285) o

He prayed to go to Goa and fetch things and bi .
tions. On taking an oath in the name of Mgc;ssi:h t;g{ar}z/v i?m;?dhlrs rela-
to the Moghul camp, within a week, the prince granted leave. eturn

) At that time, there was a famine in Goa / i

especially, wheat. Manucci petitioned the prince to hf;?;: :ila::* o ; uppﬁhes
and saI}cd on the same vessel. The Portuguese were very mg(c)h0 1W "y
After h1§ return to Moghul camp the army was ordered to march thrr)ocasl‘:d-
mountain callgd Ramghat. At this time, there was a pestilence which raocd
in the army with such violence that within 7 days of its rise, ev Pt
who was attacked i.e., about one-third of the army. » every one died

¢ Of this disease there died every day 500 men; nor was th
lity conﬁnefl to men only; it expended to florses ele hc;nrtnortaci
camals. Th1§ made the air pestilential, and it béin Iz)l Sf and
route, supplies also failed, and this was like cncountegrin o 1316
enemy, For although, as I said, wheat was abandant graﬂo he'r
time there were no animals to carry it. Thus the soldier’s hroclln ore
than enough to undergo. Many of those whose horses diedahar:i]or:ce)

_English and the Dutch. Shah
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money to buy others, nor was there any one in the camp ready to
sell. They were thus forced to march on foot and many died of
great heat and thirst they underwent.” (P. 287)

Once again, Manucci took measures for flight from Moghul camp
and went to Golconda.

« This went on for several days, until the day fixed for my escape
arrived. 1 sent my books out of the camp by the hands of my spies,
who moved about in safety. Then contending myself with carrying
of my hoard or gold coins and my case of instruments, I left my
tent mounted on a horse followed by a palanquin as if I were going

out to take the air.” (P 289)

« He wrote me a passport for Golconda, and coming out again
handed it to me, telling me privately to make all the haste 1
could. As this was all 1 was waiting for, I jumped on my
horse at once, and travelled for three days until I arrived at
Gulkandah. There I repaired to the house of a friend, Mansiur
Francisco Guety, and he conducted me to the mansion of Xarif
Elmukq (Sahrif—ul-mulk), brother-in-law of the Gulkundah King.
He held several conserations with me; and the King’s sister suffer-
ing from the palpitation of the heart, I was able to ellevite her
complaint a great deal. In this way I began to be talked about in
Gulkundah.” This was towards the end of the year 1685. (P. 291).

While Manucci was treating the nephew of the Golconda King, the
s defeated and Shah Alam advanced against Golconda.
Manucci mounted a horse and flew till he reached Machilipatam evading
seizure by 300 troops sent after him by Shah Alam. He then went to

Narsapur where he considered himself secure and lived happily with the
Alam opened negotiations with Golconda and

retired to some distance from Golconda. At the same time Shah Alam asked
the King of Golconda to search for Manucci. The king sent horsemen with
orders to Governors to bring Manucci back to Golconda to continue the
treatment of his nephew. Manucci realised that there was no escape and

returned to Golconda.

latter’s army wa

«Urgently, 1 begged him, as 1 had come under protection of his
word, not to deliver me 1nto the hands of Shah Alam. By this he
was somewhat disconcerted and fixed my pay at 700 rupees a .
month. But I declared that 1 would not accept the pay, that I
meant to serve him for nothing. Nevertheless, he sent 700 rupees to

my abode, and while I was with him he ordered a set of robes to
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be conferred on me. He gave a private order to post a hundred
horsemen in the street where 1 was staying to prevent anyone
interfering with me.

For the envoy of Shah Alam, called Momencan (Mumin Khan)
sought an opening for carrying me off to the prince. In addition
to the guard of horse-men, Abul, I Hasan gave me over in charge
to his Diwan, who was responsible for my personal safety. I began
the treatment of his nephew once more, and remained two months
in Gulkundah, by which time the patient had recovered. But I
was obliged to seek safety in a secret flight. Forthe ambassador
of Shah Alam, when he was taking leave, once more tried to
induce the king to make me over into his hands. He (the king)
replied that if at his departure he carried me away with him, no
one would come forward to defend me. For this purpose he
ordered the withdrawal of the hundered horsemen placed as
sentries to prevent interference with me.

This conversation was heard by one of the said ambassador’s soldiers
who years before had come under an obligation to me for treating
him in an illness and he hurried to warn me of the ambassador’s
intentions. The information reached me when I was at cards, and
suppressing my tribulation, 1 went on for a time with the game,
1 then went out out and hetook myself to the house of the Dutch
envoy, who was then Lourenco Pit, and begged his assistance in
this delicate situation. After that, I sent for the Father Vicar of
Gulkandah, named Frey Franeiso, of the order of St. Augustin,
and most urgently entreated him to see Rustam Rao and procure
leave to remove to Machhlipatnam a brother of his, called
Augustinho, who had fallen ill...” <. The arrangement suc-
ceeded perfectly, for the permit was obtained. I got into a
palanquin and feigned to be unwell; and praisc be to God ; the
spies never discovered me. Thus did I make my journey without
the envoy of Shah Alam being aware of my departure. I wenton
until I arrived at Madrasta (Madras) or Fort St. George, which
belongs to the English.{p. 296)

On arrival at Madras he went to Pondicherry to see Francis Martin
whohad returned from Surat, This gentleman advised Manuccinot toreturn
to Europe but to marry in India_and suggested a lady of good English
Catholic parents living in Madras. Her name was Senhora llizabet Ihardili
{? Elizabeth Hartely), legitimate daughter of Mestre (Mr.) Christovac

- Ihardili (? Christopher Hartley), president of Machhlipatnam, and of
Donna Agudda Pereyra, a Portuguese lady. At that time the lady Elizabeth
Ihardili was the widow of Mr. Thomas Klark (Clarke), an English
Catholic who was judge, and second at the station of Madras.
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After consulting well known Christian Fathers and Missionaries at
Madras who testified to the virtues of the said lady, he married her in
1686. ...“In this way I was fixed to a residence in the said Fort St.
George, where came many that knew me, or heard speak of me, in order to
be treated. Among those who came was Rajah Champat, son of Champet,
Bundelah, who, as stated in the First Part of my History, was sacrificed by
Aurangzeb as a foundation for his victories, in reward for having found
him a route in his combat with Dara.” (P. 298).

Then Manucci writes of his practice in Madras and his attitude
towards practice.

«,..Experience was my great teacher, whereby I had acquired several
secrets, in which, it may be, I shall allow the world to participate
for I have no heir to whom to bequeath these treasures that preserve
our bodily health. But among the others I may as well mention
that I manufactured certain cordials regardless of expense, the
same being wonderful in certain complaints, as many can testify.
Yet it is only a short time ago that I began to distribute these
cordials, for I have no wish to imitate those who, keener for other’s
gold than the health of their fellow-men, make up mixtures of
various things and sell them as cordials. I did not begin to sell
mine until experience had taught me that the purchasers would
not be cheated ...” (P. 298-299).

Manucci gives a very interesting account of the repair of the noses

by local surgeons around Bijapur country.

« At the commencement of the war, when the men of Bijapur
caught any unhappy persons belonging to the Moghuls who had
gone out to cut grass or collect straw or do some other service,
they did not kill but cut off their noses. Thus they came back
into the camp all bleeding. The surgeons belonging to the country
cut the skin of the forehead above the eyebrows, and made it fall
down over the wounds on the nose. Then giving it a twist so that
the live flesh might meet the other live surface, by healing appli-
cations they fashioned for them other imperfect noses. There is
left above, between the eyebrows, a small whole, caused by the
twist given to the skin to bring the two live surfaces together. In
a short time, the wounds heal up, some obstacle being placed
beneath to allow of respiration. 1 saw many persons with such
noses, and they were not so dis-figured as they would have been
without any nose at all, but they bore between their eyebrows the
mark of the incision ...” (P. 301).
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One of the strange cases recorded by Manucci relates to how
Shahab-ud-din Khan a great general of Aurangzeb after reading a
letter of the Emperor directing him to return immediately to the court
became blind. .

« ... On reading the said letter, this famous general’s eyes began to
drop blood, whereby he became blind. Nor were the remedies of
any avail, that were sent him by the self same Aurangzeb to be
applied to his eyes ; for he had found by this time that he wanted
him, since Shivaji (i.e. the Mahrattahs) had deceived him in the
matter of Parnalagarh, which he had reckoned on getting. His
repentance was somewhat tardy, for already the general had
become blind, remaining so to the end of his life, and he could, for

want of sight, continue his deeds of valour and good judgement...”
(P. 133)
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