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Abstract

This thesis assesses the image and expressions of the body and illness in Japan
during the Edo period (1603-1867), by examining a text on the cultivation of life,
Byoka suchi (What a household with sick persons should know). A unique feature of
Bydka suchi is its use of script combining Chinese characters and Japanese readings
in the form of furigana. Furigana are conventionally employed to signal the
pronunciation of Chinese characters, but the furigana in Bydka suchi function as a
means for giving the author’s translation into the everyday native language of
medical terms which are traditionally written in Chinese characters, which were of
originally foreign for Japanese. This thesis particularly scrutinises the gap between
the Chinese medical terms and their furigana glosses, as it shows how Chinese
medicine was transmitted and imbibed by a Japanese physician in order to facilitate
understanding lay readers who had not made a formal study of medicine.

The thesis consists of three main parts: The first part reviews the intellectual
background of cultivation of life culture in both China and Japan, with reference to
some of the relevant insights by previous studies. The second part explores how the
author’s view of body and illnesses can be reconstructed from a close examination of
Jurigana in the text. The third part is devoted to the translation of the first fascicle of
Byoka suchi, which concisely represents the author’s basic views on medicine, body
and illnesses. The translation with meta-commentary will enable us to appreciate the
effect of the Chinese characters-furigana combinations, as well as to examine the
essence of the physiology, pathology and medical ethics of the text.

The principal contribution of this research to the field lies in reassessing how
the Edo views of body and illnesses deviated from their Chinese counterparts. As a
conceptual study, it will also shed light on the uses of special features of Japanese
script in transmitting technical concepts into more colloquial and popular language.
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Introduction

Scope of thesis

/

Keeping healthy is a matter that concerns not just medical professionals, but all
of us. This thesis is about images and expressions of the body and illness in popular
nineteenth-century .Tapanese texts. Coming from a non-medical background myself;, I
became interested in the amount of information on staying healthy that circulates
among us nowadays through the medium of books, magazines, television and so
forth. Some of this material appears to follow advances in medical knowledge, and to
be based upon experiment and argument. But at the same time it often seems speak
to images of the body and illness that we have unknowingly internalised. For
instance, vending machines offer herbal “circulation tea ¥&#&™', which is supposed
to promote good circulation in the body. Pharmacies sell purgatives that eliminate
“lodged faeces 1&{$” as a slimming aid. Products like these point to a potential fear
of stagnation and concern with circulation among the Japanese public. Later I read a
great deal of literature that showed how biological phenomena such as pain or
chronic ailments are sometimes moulded within a social/cultural and historical
context;? and circulation is just such a case. Many of these images can be traced
back to pre-modern times.

This is a case history of how a pre-modern health manual speaks of the body
and illness, as reconstructed from the analysis of a text of late Edo-period Japan,

Byoka suchi JRZZ8 51 (What a household with sick persons should know), written

' Coca Cola, 2006.

2 See for example Yamada Keiji and Kuriyama Shigehisa (eds) 1997, Rekishi no naka no yamai
to igaku (Shibunkaku, Kyoto), and Otsuka Yasuo (et al.) 1999, Medicine and the History of the
Body (Ishiyaku EuroAmerica, Inc. Publishers, Tokyo). Kuriyama Shigehisa (ed) 2001, The
Imagination of the Body and the History of Bodily Experience (International Research Centre for
Japanese Studies, Kyoto).
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by Hirano Jusei FEFE, and published between 1832-1835. It is a text in the
“cultivation of life” &4 (yajo or yosei in Japanese) genre, with a special focus on
obstetrics. Hirano Jiisei was a relatively well-known physician who left more than
ten texts in his name on subjects ranging from medicine to national history. -

In Japan, the Edo period (1603~1867) saw an explosion of interest in health,
and a large-scale health market grew up to meet the resultant demand. Fuelled by the
development of publishing culture and increas_ed literacy, countless books on health
and medicine circulated. Japanese medicine owed its theoretical and practical basis
largely to the Chinese medical tradition, which was founded ilpon complex
philosophical and natural studies. Prior to the Edo period, medical knowledge in
Japan had mostly been restricted to an upper-class intellectual elite. In the Edo period
however, a number of health manuals and annotated texts that digested and
transmitted complex and difficult medical knowledge became available to the
general public.

The notion of “cultivation of life”, known as ygjé in Japanese (yangsheng in
Chinese), has its ultimate origins in ancient China, as the pursuit of a higher and
more sophisticated way of life through managing the body and mind. The knowledge
and practice of yj6 began to be transmitted to Japan around the seventh century CE.
In the Edo period, ydjo took shape as a phenomenon that became an everyday
concern for many people, and crossed social class lines. Kabayama (1976) provides a
matrix for the understanding of yojé texts in Japan, as follows. Ydja texts are usually
written in simple language, and are aimed as much at non-medical lay people as at
medical professionals. In most cases the authors are medical professionals or at least
have substantial medical knowledge. Being manuals of popular practical medicine,

these texts often cover such topics as hygiene, dietetics, basic physiology, nursing,
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medicine, first aid, and simple remedies. The authors set out to produce books with a
broad popular appeal, and so they suited their style and content to a mass audience,
and tried to make them relevant to the everyday lives of their readers.

Tracing the development of ygjo culture in Japan, one sees that Japanese ydjo
diverged substantially from its Chinese counterpart in the process of transmission.
Byoka suchi epitomises one of the “Japanised” versions of ygj6 concepts and practice.
What are the characteristics of Byoka suchi? Firstly, Byéka suchi deserves in-depth
examination because it explicitly shows the full range of medical knowledge
possessed by the author. It incorporates various kinds of medical kﬁowledge frorﬁ
internal medicine to surgery, paediatrics, obstetrics and gynaecology in a single
volume. It consists of eight fascicles, the third of which is devoted to obstetrics,
while the seventh and eighth fascicles are devoted to midwifery. It is also worth
noting that Byoka suchi emphasises the necessity of precise, accurate knowledge for
the non-professional attendant caring for a patient at home. This is clearly manifested
in the title itself JRZK 25, which I translate as “What a household with sick persons
should know”. In fact byoka JR3Z can be literally translated as “the sick”; however
in Byoka suchi the term refers to the family members as well as the patient.
Moreover the instructions in the text are addressed not only to the sick person
him/herself, but often to the attendant as well. Thus the translation of the title tries to
reflect both context and content. Seeking basic principles from the vast resources of
the traditional classics, Byoka suchi’s practices actively utilise up-to-date knowledge
and the author’s own experience.

Secondly, Byoka suchi can be considered from the perspective of how the author

sets out to disseminate knowledge about the body and illness. Bydka suchi’s author is

? Kabayama Koichi 1976, “Yojoron no bunka’, in Hayashiya, 435-471.
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committed to writing about medical matters in plain language, directed at lay readers
who may be less familiar with medicine. His endeavours to digest medical
knowledge are most explicitly manifested in the unique expressions for the body and
its disorders employed in Byaka suchi.. ‘

In particular, I would like to pay special attention to the writing system used in
the text. This text is written in both Japanese phonetic script and Chinese ideographs,
most of the latter being provided with Japanese phonemic readings termed furigana.
In the Edo period, academic works including many medical texts were written in
Chinese (kanbun). It is naturally assumed that such texts were addressed to those
who had a certain educational background. Yet the usage of furigana as a reading aid
brings interesting transmutations that emerge from the hybrid of Japanese and
Chinese: a term represents both the original meaning of the Chinese ideographs as

used in Chinese and the meaning of the Japanese word used to gloss them. Take

b

R, drawn from the Bydka suchi, as an example. The Chinese characters &ML

literally denote gi* and blood, which are the two most vital components of the
human body in traditional Chinese physiology. Meanwhile the appended furigana
karada is a common Japanese word for “body” in the Edo period. It can therefore be
assumed that this collocation expresses the author’s perception of the body as
fundamentally consisting of ¢i and blood. In this sense, it is possible to say that the
text is a vector for the transmission of medical knowledge in two dimensions: from
Chinese tradition to Japanese scholarly physicians, and to Edo-period Japan; and

from Edo-period medical professionals to the ordinary Japanese householder.

4 Qi (pronounced ki in Japanese) is the most essential concept in East Asian medical tradition. It
used to be translated with terms such as ‘pneuma’ or ‘energy’ or ‘vapour’. However, it is widely
accepted that none of them can precise render g, which is a far more complex notion, Therefore
recent scholarship has preferred to leave the term g7 untranslated. This paper also supports this
view, and hereafter g/ or &7 (in the context of Japanese medicine) will be used without translation.
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Similar free combinations of Chinese characters and Japanese readings are often
found in popular literature of the Edo period. However, it is rather unusual for a yajo
text to utilise this device, and Byoka suchi succeeds thereby in presenting a vivid
picture of body and illness. Compared with other ygjo texts of the period, the variety
of furigana in Byéka suchi is noteworthy. Let us consider, for example, Yojokun ##
A3 (On cultivating life, 1713) by Kaibara Ekiken BJFEZEHF (1630-1714), the
most famous “cultivation of life” text of the Edo period.> The text is written with
both Chinese characters and Japanese phonetic script, but furigana are rather rare.
For instance, the most frequently used term for the body is the character £, without
any furigana.

Surveying the ydjé literature of the early nineteenth century, one finds that in
many texts, furigana are appended to at least half, or the vast majority, of Chinese
characters, but the pattern of readings is more fixed than in Bygka suchi. For instance,
in Chomei eiseiron &4 (Discussion of longevity and cultivating life, by
Motoi Shisho AH:-F7K, 1813), furigana are appended to more than half of the
Chinese characters, though not to all of them. The Chinese character 8 is always
read either karada or tai. Without exception, the reading karada (body) is appended
to the Chinese character &, and the reading konare (digestion) to the Chinese
characters 41b.% In Yajoben 34F (Discussion of cultivating life, by Mizuno
Takusai 7KEF¥E7T, 1842), furigana are provided for most Chinese characters, but
the readings are not as varied as in Byoka suchi. With regard to terms for the body,
the author uses the Chinese characters & {4, &, #, and ¥k The furigana shintai

is always appended to B{&, while #8 and %k are always read karada. & is read

5 Y6jokun, by Kaibara, Ekiken 1713 (annotated by Ishikawa Ken, 1991, Iwanami, Tokyo).
8 Chomei eiseiron FefnfiiAE55, by Motoi Shisho A<JE-F7K, 1813. Facsimile 1997. Edojidai
Josei bunko vol. 43 (Taikiisha, Tokyo).
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either mi, shin, or most frequently, no furigana reading is provided.” In contrast to
these texts, Byoka suchi provides furigana for almost all Chinese characters. There
are 17 patterns of Chinese characters for the reading karada, as we shall see later
(Table 1, page 104 of this thesis). For the reading konare, there are 16 patterns of
Chinese characters, as shown in Table 10 (page 134 of this thesis). What effect is

obtained by these furigana?
Themes and existing studies

Thematically, this thesis intends to address the fundamental hypothesis that an
examination of Bydka suchi will illuminate the ways in which the ideas and
specialised terminology of medical tradition were explained in more familiar
language during the Edo period. With particular attention to the effect of the writing
system, my analysis will bring to light a pattern of innovative Japanese interpretation
of Chinese medical tradition; and in particular, the relationship between Chinese
tradition, Japanese scholarly physicians and the lay public, who are understood to
form the main audience of this text. To complete this research as an integrated whole,
each section will provide a different approach to this overarching theme.

Before describing the structure of this thesis, it is necessary to refer to some
preceding studies of the history of ygjo culture in Japan that are relevant to my
project. Firstly, Mugitani (1995)® investigates the theory and practices in the
famous Yodjokun of Kaibara Ekiken, demonstrating both influences and differences
from Chinese tradition. For instance, in addition to the preservation of the physical

body, Kaibara attaches special importance to cultivating the mind, which seems to

" Yojoben 37, by Mizuno Takusai 7KEF{E7, 1842. Facsimile 1999. Edojidai josei bunko
vol. 93 (Taikiisha, Tokyo).
’ Mugitani Kunio 1995, ‘Chiigoku y&jo bunka no dents to Ekiken’, in Yokoyama, 235-257.
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indicate the influence of trends in China, particularly from the Song period
(960-1279) onwards. On the other hand, Kaibara’s ygjo practices differ from
Chinese tradition in two aspects: Firstly he excludes practices related to Daoism,
which constitute one of the core elements in China. Secondly Kaibara does'not give
medical prescriptions with amounts of ingredients, as is commonly done in Chinese
cultivation of life texts. Mugitani considers that these divergences from Chinese
models are mainly due to the dominance of Confucianism as an official teaching
during the Edo period, and Kaibara’s awareness of differences between China and
Japan in geography, customs, and physical constitution.

As Yojokun became a prototype for subsequent yajo texts of the Edo period in
terms of structure, theory, and practices, these findings can be applied to many other
yojo texts of the period, including Bydka suchi. However, more than a hundred
years lie between the publication of Yojokun and Byoka suchi; therefore it may be
possible to poinf: out further differences that are characteristic of the late Edo period.
Furthermore, Mugitani, as a scholar of Chinese thought, does not enquire into
possible differences in pathology and physiology between Chinese medical tradition
and the medicine of the Edo period, which I wish to explore further.

For the significance of furigana in relation to medicine, I have benefited from
Kuriyama (2004)’s study of shaku. A culture-specific Japanese term, shaku is the
name for an intense shooting pain in the area of the stomach. It was a common
ailment until around the end of nineteenth century, but later gradually disappeared
from both medical diagnosis and the everyday speech of laypersons. Kuriyama
discusses the decline of shaku as an issue of linguistic translation as well as broader
transfers in technology and social organisation (such as changes in the sense of

time). As the Westernisation of medicine proceeded at the national level, shaku, a
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disease within the framework of traditional medicine, was adapted and translated
into other terms in accordance with new (Western) medical theory, such as liver
cancer, hepatitis, and other medical conditions. Eventually this affected the
experience of the disease itself.’ Although the root of shaku goes back to the
ancient Chinese disease called ji (accumulation), in Japan shaku became different
from its Chinese ancestor. He demonstrates that during the Edo period, shaku could
be written with any number of furigana—character compounds that generated
various different pathologies (I shall later return to the idea of shaku in the Edo
period and specifically in Bydka suchi in Chapter 2).

In a passage that is particularly germane to my study, Kuriyama claims that
“furigana-character compounds epitomize in their very form the hybridity that
defined Edo medicine in general... Theories and practices imported from China
profoundly influenced Japanese doctors, and this influence was reflected in the
wholesale adoption of Chinese terminology. But... knowledge of sickness in the
Edo era was molded in the tension between the enthusiastic embrace of foreign
notions and the persisting sense of their foreignness”. 10 Rather than a mere
pronunciation guide, he considers furigana as ‘conceptual translation’, a means to
translate or interpret the ideas of Chinese medicine in Japanese indigenous
vocabulary. Hereafter I will refer to the particular use of furigana in Bydka suchi as
‘conceptual translation’, At the very outset of my research, this statement made me
aware of the possibility of studying furigana in the discourse of medicine.
Kuriyama argues that Western scientific translation eventually dissolved the
traditional notion of shaku. However it is my challenge to focus on the semantic

differences and gaps between Chinese characters and furigana, which is more

9 Kuriyama Shigehisa 2004 ‘Translation and the History of Japanese Irritability’, Traduire,
Transposer, Naturaliser, 27-41.
1% Kuriyama 2004, 31.
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subtle and tends to be neglected. For this purpose, Bydka suchi is an excellent
subject to examine: While on the one hand it adopts Chinese medical terminology,
on the other hand the furigana often appear to belong to the everyday speech of
laypersons. Through the analysis of medical terms and their readings, I wish to shed
light on some unknown aspects of the relationship between Chinese tradition,

Japanese doctors, and the lay public in the Edo period.

Structure of thesis
The thesis will be divided into three chapters.

To begin with, I use historiographic and biographical methods to delineate the
cultural background of Byoka suchi and its author in the context of the early
nineteenth century. In so doing it is necessary to make clear the position of Bydka
suchi in the history of ygjé culture in Japan. Thus introductory Chapter 1 reviews the
intellectual background of y§jé culture. It sets out to give an outline of yangsheng
(cultivation of life) in China, which exerted a great influence on Japanese ydjo
culture. In the process of importing and disseminating ideas and practices from China,
Japanese y0jo evolved certain features that differentiate it from its Chinese
counterparts. These characteristics of ygjo will be related to the contemporary
social/cultural environment with reference to relevant secondary sources which offer
eclectic insights on the subject.

The second chapter focuses on the annotated text of Byaka suchi. It begins with
a survey of the historical and cultural features of the early nineteenth century in order
to set the scene within which Byoka suchi was written and read. It goes on to present
the biography of the author Hirano Jisei, his works, and the content of Bydka suchi.
Although his personal background remains largely unknown, a few recent works of

scholarship have tried to shed light on his life, his writing, and the medicine that he
20




learnt and practised. Secondly, it presents a textual analysis which examines the
perception of the body and illness in Byoka suchi. Focusing on the expressiveness of
compounds of Chinese characters and furigana, it explores selected terms and
treatment methods that play a key role in the pathology and physiology ¢f Bydka
suchi. Through comparisons with both Chinese texts and other texts of the Edo
period, it elucidates the intricate relations of the various medical views that Bydka
suchi transmits to its audience.

Chapter three is devoted to a translation of the first fascicle of Byoka suchi with
meta-commentary. Two things justify this endeavour. First, this fascicle concisely
discusses the main points of all eight fascicles: basic regimen, physiology, pathology,
the roles of physician, patient and atiendant in treating illness, and so forth. Some
features are further delineated in other fascicles, and introducing the first fascicle will
give a glimpse of them. Secondly, close analysis of the firigana reveals a graphic
image of bodily experience in familiar, colloquial language. The gaps and
dislocations between medical terms in Chinese characters and Japanese readings
show how Chinese traditional medicine has been digested by a Japanese doctor.
Furigana is not the mere replacement of one word or phrase by another; it is a
conceptual translation that reflects the author’s medical vision to the fullest extent.
Therefore a translation that focuses on furigana can reconstruct the meanings of a

term in both the denotative and the connotative dimension.
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Chapter 1: Intellectual Background of Cultivation of
Life — Historiography and Review of the Literature

Introduction

The variety of approaches to the study of cultivating life 34 reflects the
complexity of its nature.

The first chapter begins with a brief account of cultivating life (yangsheng in
Chinese) culture in China, an ensemble of concepts and practices concerning “how to
look after one’s life and health” and “how to live one’s life”. The ﬁleoretical and
practical foundation of Japanese ygjo largely comes from Chinese tradition, so it is
necessary to acknowledge the fundamental ideas and practices of Chinese yangsheng
at the outset of our inquiry. Some of the major yangsheng texts will also be
introduced, especially from the viewpoint of their influence in Japan.

Next I would like to survey the process of transmission of yangsheng culture
from China to Japan. In particular, Japan saw an explosion of interest in cultivating
life culture during the Edo period, and a large-scale health market grew up to meet
the resultant demand. With the development of publishing culture and increased
literacy, countless books in the genre were sold and read. It can be affirmed that the
cultivation of life phenomenon became a daily concern for many people, crossing
lines of social status.

This introductory chapter has three intentions: Firstly, it sets out to provide an
essential matrix for understanding the cultivation of life. By reviewing the
historiography and main texts both in China and Japan, it will impart a basic notion
of its aims and practices. Secondly, the chapter will discuss the main characteristics

of cultivation of life culture in Edo-period Japan. An examination of some of the
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insights from recent studies will allow us to observe the dissemination of ideas and
practices. It will also elucidate the social and cultural environment of our annotated
text, Byoka suchi, which was published in the early nineteenth century. The second
point leads to the third aim: to view cultivation of life culture in a much larger
context so as to highlight the differences between China and Japan, focusing
particularly on the Edo period when the trend peaked. Chinese yangsheng culture
exerted a considerable impact in the surround'mg countries such as Korea and Japan.
However Japanese scholarship has for long habitually read 3245 as yosei in a
Chinese context, and ydjo in a Japanese one, thereby clearly differentiéting the two''.
Why is that? It suggests that just as Chinese yangsheng evolved in so many aspects
during its history of more than two millennia, so too the cultivation of life culture of
Japan and Korea developed certain specificitiecs. Many of the features that
characterise Japanese ygjo culture emerged only when the practice began to flourish
during the Edo period, but certain differences in Chinese and Japanese yangsheng/
¥0]d practice are noticeable even at an earlier stage. Introducing some of the relevant
analyses, I wish to scrutinize the features of Japanese cultivation of life, particularly
in the Edo period, and to evaluate the meaning and contribution of Bydka suchi in its
history. As to terminology, in order to differentiate the strands of cultivatio;l of life in
China and Japan, and for the sake of consistency, this paper will hereafter refer to the
former as yangsheng (the pronunciation of # 4 in Chinese), and the latter as y6jo

(the pronunciation of 384 in Japanese).

1-  Cultivation of life in China

" Takizawa 1998, 18.
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1-1-1. Yangsheng culture: concepts
The idea of yangsheng in China first appeared during the Warring States period

(480-221 BCE). What is yangsheng? In English, it is often translated as “cultivation
of life”, or “nurturing life”. However, there is probably an inherent ambiguity in the
term itself. What should one cultivate or nurture and how? For instance, we find the
way of yangsheng referred to at the beginning of the medical classic Huangdi neijing

B PIRR (Yellow Emperor’s inner canon)'” in the part called Suwen 3%

(Basic questions).

In ancient times, there were people called true men: those who live in accord
with the changes between Heaven and Earth, grasp the changes between yin and
yang, breathe vital essence, preserve the spirit within without depending on
other forces, and keep the body unchanged. Therefore true men flourish on
Heaven and Earth by their longevity, and do not perish. It is because they have

mastered the Way'>.

Here the “true man” is usually understood to be a perfected human being, i.e.,

an immortal. “The way” indicates the way of yangsheng. In medicine, the ideal way

12 The extant Huangdi neijing consists of three recensions; the Zaisu X3 (Great basis), the
Suwen R (Basic questions), and the Lingshu SEHX (Numinous pivot). Each of these is a
compilation of a number of short texts containing various separate topics discussed within a
distinct medical lineage, through which classical medical concepts developed. As for the process
of formation of Huangdi neijing, opinion varies. However there is a consensus among modern
scholars that the texts collectively represent medicine as it matured from the second century BCE
at the earliest to around the second century CE, and that the compilation dates to between 100
BCE and 100 CE. For an extended discussion of the history of its textual tradition, see Nathan
Sivin 1993, ‘Huang ti nei ching’, in Loewe, 196-215, and Yamada 1999b, Chagoku igakuwa ikani
tsukuraretaka (Iwanami, Tokyo), 259-281, David Keegan 1988, ‘The ‘Huang-ti Nei-ching’: The
Structure of the Compilations; The Significance of the Structure’ (Ph.D. Thesis, University of
California, Berkeley), 67-157, and 265-323.
13 Suwen (reprint 1963, Renmin weisheng chubanshe, Beijing), ‘shanggu tianzhenlunpian _t
KRR, 2.
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is manifested in “the sage [who] treats the disease which has not occurred yet™'%;
thus the primary concern of medicine and the principle of yangsheng both resonate in
the passage above, with its focus on prevention. It may be said that the way of
yangsheng is to be approached by considering these two questions: (1) What should
one do in order to stay alive? (2) What kind of life should one lead? These themes,
which are inherent in the ideas of yawgsheng, permit the greatest latitude in
approaching the subject, taking in aspects of philosophy, religion and medicine, as
well as other fields. For instance, the Fangji J7£; (Recipes and techniques) section
of Yiwenzhi 3CE (Record of literary pursuits), the oldest extant 'Bibliographical
treatise in Hanshu ¥3#E (the History of the Former Han [CE 32-92)), is classified
into four categories; Yijing E#% (medical treatises), Jingfang #%J5 (recipes),
Fangzhong BB (arts of the bedchamber), and Shenxian #4lli (immortals). Yijing
deals with medical theory and acupuncture; Jingfang is concerned with clinical
medicine, mainly using drug therapies; Fangzhong instructs in sexual techniques;
and Shenxian contains techniques including breath-control, exercise, massage, elixir
and the like. Here there seems to be a differentiation between Yijing and Jingfang as
medicine, and Fangzhong, and Shenxian as yangsheng. Every category is deeply
concerned with various aspects of yangsheng, but none of them can cover the whole
range of yangsheng.

Recent scholarship has shown how the complexities of yangsheng led to a
diversity of approach and interpretation in modern studies. Yangsheng has been
studied in such fields as medicine, Daoism, Buddhism, Confucianism, ideas of
immortality #4lll (xianshen), and the Lao-Zhuang #¥ tradition (the thought of

Laozi and Zhuangzi). Daoism, the Lao-Zhuang tradition, and the study of

1 Suwen, ‘sigidiaoshendalunpian P4&FHFEARRES", 14.
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immortality stand in close but intricate relations with one another. Particularly after
the publication of Les procédés de (nourrir le principe vital) dans la religion taoiste
ancienne by Henri Maspero'®, who argues that yangsheng practice belongs in the
framework of Daoism, the borders between these fields became very vague with
regard to yangsheng practice. Nowadays many scholars consider that strict
categorisation is to be avoided.'® Taking this view, I would like to stress that the
study of yangsheng culture is fraught with controversy; suffice it here to
acknowledge that each of these subjects is indispensable for an understanding of the
Chinese tradition of cultivating life.!?

Confucianism, Daoism, Buddhism, and ideas about immortality all mingle in
the theory of yangsheng culture. For example Mengzi &-F(Mencius), one of the
representative Confucian philosophers, understood the idea of yangsheng within the
framework of socio-political doctrine. The individual is bound to the community and
assigned a social role within it. A harmonious society is regulated by the mutual
obligations between self and family, and between self and society.'® The perfection
of one’s personal nature also embraces a higher public spirit. This is based on the
idea that, viewing the administrative order and social morality as an enlarged version
of family structure, the correct behaviour of the ruler will have a civilising effect on
the other members. On the other hand, Daoism, in principle, assigns the highest

priority to longevity and immortality. Instead of being a matter of collective

' The Japanese translation was published in 1983: translated by Mochida Kimiko 1983, Dokyo
no yoseijutsu (Serika, Tokyo).

16 Sakade Yoshinobu 1989, ‘Longevity Techniques in Japan’, in Kohn, 22-26.

17 Sakade Yoshinobu 1988 ‘Chiigoku kodai ydsei shisd kenkyii no genjo to kadai’ in Sakade,
8-30. Sakade Yoshinobu 1999, Chagoku shisd kenkyii- lyakuydio, kagakushisohen (Kansai
University Press, Kyoto), 27. Donald Harper (1998) also gives an account of the relationships
among yangsheng culture, philosophy, and the immortality cult (xian fill), Early Chinese
Medical Literature, Prolegomena, (Kegan Paul International, London and New York), section 4.
' Mugitani 1995, 236. Vivienne Lo 2001, “The influence of nurturing life culture on the
development of Western Han acumoxa therapy” in Hsu, 23-26,
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existence, yangsheng in Daoism rather prioritises the subjective achievement of life
and well-being for the individual.' In addition to the representative types of
yangsheng practice we have mentioned, various other kinds of techniques were
added as time went by. Yet despite the differences, there are certain affinities between
them. These include the idea of g/ (k7 in Japanese) as the most fundamental principle
of life, and the concept of jingluo ##% (vessels) where gi circulates within the
body.

(i, a sustaining force for all phenomena in the universe, provides the
indispensable framework for the whole theory and practice of yangsh:eng. The more
closely we approach it, the more inexorable the reality of ¢i becomes. As there are
many stages in the development of the concept of gi, a different understanding
appears in every different historical and social context.”’ Qi flows ceaselessly
through Heaven, Earth, and human life, and all phenomena from weather to climate
are manifestations of the interaction between yin qi and yang g¢i. Human life, the
body and illness are viewed in terms of correlative relationships of gi between the
macrocosm of the universe and the microcosm of the human body. Qi circulates
around the body, and is manifested in respiration, while the structure and make-up of
the human body are also explicated by gi as a vital constituent. In other words, the
dissolution of gi means death. In the famous aphorism of the ancient master of
thought Zhuangzi: “Human life is the accumulation of ¢i. Accumulation creates life,
whilst dissolution leads to death”.?!

Man basically has two kinds of gi. Inherent bodily gi, which is derived from the

1 Lo 2001, 24, A. C. Graham 1989, Disputers of the Tao: philosophical argument in ancient
China (Ill. Open Court, La Salle), 53-64.

0 1shida Hidemi 1987, Ki-nagareru karada (Hirakawa, Tokyo), 31-32. Miura Kunio 1994, Ki o
Chiigoku bunka (Sogensha, Tokyo), 4-36.

2! Zhuangzi -, By Zhuangzi #F, Warring States. Zhuangzi jijie $£-7-4E#% (annotated by
Wang Xiangian F5E7% 1975, Bailing chubanshe, Hong Kong), Chapter 22, ‘zhibeiyou %1k
i, 138.
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jing ¥% (essence) received from one’s parents, provides the very basis for the
formation and growth of life and the human body. The other kind of gi is acquired by
means of the outer body, by breathing, eating and drinking, whereby the vitality of
the body is nourished. Jing usually indicates the finest quality of ¢i, and in sexual
cultivation, it specifically refers to semen. It is often discussed in a triad with gi and
shen $f (spirit), which resides in the body. Although both shen and jing are crucial
components of human life, the former is usually understood to be essentially
metaphysical whereas the latter is relatively physical.* As to the physiology of qi,
Huangdi neijing explains that the movement of yingqi =& (structurél qi) and weiqi
i % (protective gi) in conjunction with the jingluo #X#& manifests in the
circulation of gi around the body like a river. The source of it is jing, the essence
derived from ingested food and drink, and in general terms yinggi is understood as
blood and weigi as bodily fluids. Jingluo, the network of flowing gi within the body,
is principally divided into jingmai 2K and luomai #&HK: The former, jingmai,
consist mainly of the twelve regular jingmai +_#8Jk = — the main passages of gi
— and the eight gimai #7#%/\}K, which connect the twelve jingmai. The latter,
luomai, are split off from jingmai, and run throughout the body, covering it like a net.
Of the remaining yingqi and weigi, the impure part is discharged as excretion, whilst
the pure part is stored as zongqi 555, which is associated with breathing. Zongygi is
stored in the chest and moves through xin mai /LR, the heart vessel and the lung,
thereby promoting respiration. Within the body, gi is stored in the five viscera TFLii

(wuzang: the liver, heart, spleen, lung, and kidney)® and six entrails < (iufis:
P

2 Kusuyama Haruki 1979, Raski densetsu no kenkyii (Sobunsha, Tokyo), 28-29. Murakami
Yoshimi 1979, ‘Chogoku igaku sisd kara mita seimeikan’ in Makio RyGkai hakushi shoju kinen
ronshii kankokai, 479. Harada also examines the historical development of the concept of jing in

yangsheng culture: Harada Jird 1988, “Yosei setsu ni okeru [sei] no gainen no tenkai’, in Sakade,
342-378.

2 Nathan Sivin 1987, Traditional Medicine in Contemporary China (Center for Chinese Studies,
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large intestine, small intestine, stomach, triple burners, gallbladder and urinary
bladder), and it circulates in the inner body through the vessels. This was a
commonly shared idea in ancient China, and it became the predominant doctrine for
another two millennia in the general medical thought of East Asia, let alone
yangsheng c;ultuxe. The concepts of circulating ¢i and jingluo are inseparable from
the concern with controlling and preserving gi which forms the central theme of

yangsheng practice.

1-1-2. Yangsheng practices

Breath-regulation, gymnastics

Yangsheng practices are roughly divided in two types: yangxing % 7%
(cultivating the [physical] form) or % yangshen (cultivating the body), and
yangsheng Fef# (cultivating the spirit). The former refers to promoting the health of
one’s physical body, whilst the latter is broadly concerned with maintaining an
optimal mental state. I would now like to give a brief account of the major
y&ngsheng practices, following the categorisation by Kubo (1977), who identifies
five practices of yangsheng: breath-regulation .8 (tiaoxi), therapeutic gymnastics
i#3| (daoyin), abstinence from cereals BEEY (bigu), dietetics AREE (fushi), and
sexual techniques B ™ (fangzhong).”* First of all, the statement in Zhuangzi
quoted below is often discussed as a very early reference to gi control practices

during the Warring States period.

University of Michigan, Ann Arbour), 265.
 Kubo Noritada 1977, Dokyashi (Yamakawa, Tokyo), 30.
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To huff and puff, exhale and inhale, blow out the old and draw in the new, do
the ‘bear-hang’ and the ‘bird-stretch’, interested only in long life — such are the
tastes of the practitioners of ‘guide-and-pull’ exercises, the nurturers of the body,

Grandfather Peng’s ripe-old-agers.” ’

The passage refers to two of the most crucial practices of yangsheng:
therapeutic gymnastics and breath-regulation. 26 Although the implications of
therapeutic gymnastics vary, Hua Tuo #EPE, a legendary physician of the Later Han
dynasty, explains its principles and efficacy thus: The human body needs exercise %
) (laodong), although it should not be taken to extremes. Through movement, it is
possible to dissolve the gi of cereals, transport the blood, and prevent disease.”” This
is likened to the hinge of a door that never rots [or rusts] because it is constantly in
motion. Here, therapeutic gymnastics is described as moderate exercise, which aids
the digestion and the circulation of blood around the body thereby preventing disease
and achieving longevity. Daoyin literally means ‘guiding and pulling’; according to
the interpretation in Zhuangzi, dao ¥ refers to inviting external gi into the inner
body, while yin 3| means pulling the body.?® The medical texts of the early Former
Han dynasty recovered from the Mawangdui & EHE burial site also bear witness to
the practice.” They include the gymnastics chart of forty-four forms ¥ 5|
(daoyintu). In addition, Houhanshu %% (History of the Later Han), tells us that

Hua Tuo invented a type of therapeutic gymnastics called ‘the play of the five

B Zhuangzi, ‘geyi #IF’, translated by Augus Graham 1981, Chuang-tzu: The Inner Chapters
gg}eorge Allen and Unwin, London), 265.

Sakade 1999, 17-31, 37-47.
" Houhanshu %353 (History of the Later Han), compiled by Fan Ye il in 445. Reprint in
1965, Zhonghua shuju, Beijing, 82 jun xia, ‘fangshuzhuan F7#7fz’, Huatuo ZEFE, 2739.
* The Mawangdui burial mound is located in Changsha 7, Hunan {iR3 province in China.
The tomb, closed in 168 BCE (estimated date), was excavated in the early 1970s. For an English
translation, see Harper 1998.
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animals FEER (wuginxi)’, This is a form of exercise imitating the movement of
five anﬁnals: the tiger, deer, bear, monkey, and horse. In these ancient texts,
therapeutic gymnastics is understood as a mean of promoting health, and ultimately
attaining immortality. As well as being a means of attaining longevity, daoyin is also
sometimes employed as a medical treatment. With time, the practice became further
diversified, and it is closely connected with the growth of Daoism.

Therapeutic gymnastics is more than a mere stretching exercise, as it should
involve the practice of breath-regulation, in order to exchange the old ¢i of the inner
body for the fresh air that fills Heaven and Earth. Ge Hong’s Bt B&opuzi fath+

(Book of the master who embraces simplicity, fourth century CE) claims:

Man exists within gi, while gi exists within the human body, and from Heaven
and Earth to the myriad things, nothing is created without gi. Therefore one who
is good at circulating gi is able to attain health for the inner body, while

repelling external evil. >

There are a number of methods and ways of practice. Beiji Qianjin Yaofang i
BT&ZE)S (Essential prescriptions for urgent need worth a thousand gold pieces,
by Sun Simiao FRFEEE [d. 682]) describes exhaling muddy or turbid gi through
the mouth, and inhaling pure gi through the nose, and the annotations explain that
exhaling signifies the removal of the old gi, which is also called dead gi, whereas
inhaling is the intake of fresh gi, which is also called live gi.>' In breath-regulation,

it is crucial to concentrate on bringing gi deep within the body. We find a statement

% Baopuzi, compiled by Ge Hong (283-343 CE), early 4th century CE. Reprint 1996, Baopuzi
neipian jiaoshi AN FPIEEIR (Zhonghua shuju, Beijing) ‘zhili F3, 114.
*' Beiji Qianjin yaofang, juan 27’ yangxing FHE’, ‘diaogifa FIEHE’, 582.
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in the Zhuangzi: “True men breathe with their heels ¥E.8. (zhong xi) whilst ordinary

people breathe with their throats™?,

Dietetics and abstinence from cereals
What to eat and how to eat is a matter of great importance in preserving one’s
health. Abstaining from cereals is based on the notion that one can preserve the
purity of ¢i and attain longevity by avoiding the intake of rice, barley, wheat, millet
and the like. For instance, Baopuzi considers that the dregs of cereals make the
intestines dirty, and that this should be avoided in order to gain ixﬁmortality. It is
claimed that people who eat cereals can achieve knowledge, but not longevity.*?
Instead of cereals, drugs made from other planté or minerals are recommended as the
ideal diet. This is one of the rules that the would-be immortal has to follow. Dietetics
entails prescribing and ingesting those medicines or foods that are believed to be
efficacious for maintaining health or prolonging life. Having its roots in the idea of
immortality, it largely owes its pharmacological content to bencao A%, the materia
medica tradition,**
Abstinence from cereals, dietetics, and ingesting elixirs are all closely
connected with the idea of becoming immortal, A glance at several texts tells us that
mineral drugs were commonly prescribed as well as drugs of plant and animal origin.

At what point these mineral drugs came to be used as a means to become immortal is

2 Zhuangzi, ‘dazongshi KZZEW° (Zhuangzi jijie, 37). With reference to ancient physiology,
Ishida (1988) tries to analyse this ambiguous statement as more than a mere metaphor. He
maintains that “breath by the heel” refers to long, deep breaths, which becomes just possible when
we take account of the route of zong gi, relevant to respiration, as it is assumed to reach gi jie &
# (qi route) which is located around the ankle. Ishida Hidemi 1988, ‘Shosoku k&, in Sakade,
80-115.

* Baopuzi, juan 15, ‘zaying HER’, 266,

3 Akira Akahori 1989, ‘Drug taking and immortality’ in Kohn, 73-97. Ute Engelhardt 2001,
‘Dietetics in Tang China’ in Hsu, 175-191. For the historiography of bencac in relation to Daoism,
see Kika Matsuki 2000, ‘Honzd to Dokyd’, in Miura, 79-98.
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as yet unknown. However Wushi’er bingfang F+ "J%F (Recipes for fifty-two
illnesses), a collection of medical recipe texts from Mawangdui, includes mineral
drugs that later became drugs for aspiring immortals. The connection of mineral
drugs with immortality is also mentioned in Shennong bencaojing # BEA B
(Shennong’s materia medica) by Tao Hongjing M 5L 5 (456-536). Dietetics
embraced the enthusiasm for elixirs. In yangsheng, alchemy is twofold: external and
internal.® With the former, one uses a natural substance to create gold or concoct an
elixir that one then takes physically in order to become immortal. The idea is that one
receives the eternal gi of the macrocosm into oneself by means of other things that
are eternal, thereby bringing into play the mutual correlations between nature and
man. The trend of external alchemy (waidan #}F}) peaked during the Sui and Tang
dynasties. In contrast, inner alchemy PJF% (neidan) evolved on analogy with
laboratory alchemy from the Tang dynasty onward. Regarding the body as an
alchemical furnace, inner alchemy attempts to produce a higher level of purity within
the body by refining inner yin qi and yang g¢i. As practice, it involves
breath-regulation, meditation, and sexual cultivation. For instance, one concentrates
the mind on visualising gi circulating in the inner body PN#. (neiguan), or on
viewing the divinities that reside in one’s body 7/ (zunsi). By and by, one
becomes filled with them.*® By prolonging the existence of the material body, the
Daoists aimed to achieve immortality and transcend physical death. In contrast to the

persistence of both the internal and the external forms of alchemy in China, Japanese

® The concept and history of external and internal alchemy is referenced by Fabrizio Pregadio
2000, ‘Elixirs and alchemy’ in Kohn, 165-195, and ‘Inner alchemy’ in Kohn, 464-497,
3 For further detail, see Joseph Needham 1976, Science and Civilization in China vol. 5, part 3.
Spagyrical Discovery and Invention: Historical Survey, from Cinnabar Elixir to Synthetic Insulin
(Cambridge University Press, Cambridge), Kristofer Schipper 1982, The Taoist Body (University
of California Press, Berkeley), 152-159 and 174-182. Paul Unschuld 1985, Medicine in China: a
history of ideas (University of California Press, Berkeley), 109-110, Joseph Needham 1983,
Science and Civilisation in China, vol. 5, part5 (Cambridge University Press, Cambridge),
113-167. Miura 2000, 100-255, Ishida 1987, 185-305.
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scholars did not show much interest in the alchemical practices.

Sexual technique

Sexual cultivation 5B H i (fangzhongshu) is literally “the art of” the bed
chamber”. Addressing the treatment of illness and the pursuit of longevity, it
developed detailed instructions regarding the positions, frequency, and intensity of
therapeutic sexual encounters.”” Aiming at harmony between yin gi and yang qi, i.e.,
female and male, the method is designed, in general terms, to retain semen, the
essence of male yang gi which can bring about human lonéevity, through
well-regulated sexual intercourse. Among the texts recovered from Mawangdui,
Shiwen R (Ten questions), Tianxia zhidao tan KT EJE# (Discussion of the
highest way under Heaven), and He yinyang TI[&MH (Harmonisihg yin and yang)
all focus on sexual cultivation. In addition, the Fangji section of .Yiwenzhi, the
bibliographical treatise of the Hanshu, contains a list of many works concerned with
sexual cultivation. Yiwenzhi explains that the aim of fangzhong consists in cultivating
life: “If one enjoys it (fangzhong) with regulation, it will be moderate and extend the
lifespan. On the other hand if people do it excessively so as to neglect themselves, it

results in illnesses and damage to life”3®

. The practice involves the man
endeavouring to refrain from ejaculation, which results in losing semen, i.e., jing the
essence. He should take the woman’s finest ¢/ (at the moment of orgasm), and return

it to the upper dantian F+H (the elixir field, or the site below the navel), a process

that is called “returning essence and replenishing the brain E¥5HIIX”. Like many

*T For the origin, theory, and practices of fangzhong, see Douglas Wile 1992, Art of the
Bedchamber (State University of New York Press, Albany), and Umekawa Sumiyo 2004, Sex and
Immortality: 4 Study of Chinese Sexual Activities for Better-Being (Ph.D. Thesis submitted to
University of London, School of Oriental and African Studies). Sakade Yoshinobu and Umekawa
Sumiyo 2003, Dokyd no bochiijutsu (Goydshobd, Tokyo).

*® Hanshu, compiled by Ban Gu HE[E, around 100 CE. Reprint in 1996, Zhonghua shuju,
Beijing, juan 30, Yiwenzhi, 1779.
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other yangsheng practices, fangzhong is employed not only for the purpose of
attaining longevity but also as a medical treatment, especially for sexual disorders
like male impotence. Although semen should be retained, the total absence of
ejaculation may cause gi to stagnaie. Moreover by precluding conception, it offends
against filial piety, which requires one to leave descendants for the family lineage.
Hence fangzhong argues that the proper way of ejaculation depends on age and is
subject to various taboos on sexual intercourse, related to date, frequency and so

forth.
1-1-3. Yangsheng texts

Now let us survey several yangsheng texts with regard to their influence on
Japanese ydjé culture. Early texts of particular relevance include Yangshenglun £
7 (On cultivating life) by Xi Kang #FE (223-262), Baopuzi by Ge Hong, and
Yangsheng yaoji 4 EEE (Compendium of essentials on cultivating life) by Zhang
Zhan R¥: of the Eastern Jin dynasty (317-410 CE). Although Yangsheng yaoji is
lost to us today, the fragments preserved as quotations in Chinese and Japanese
medical texts enable us to reconstruct the original text to a certain extent. In
particular, most of the drugs mentioned in Baopuzi are also contained in Ishimps &
>4 (Recipes at the heart of medicine) by Tamba no Yasuyori FHEEEHE (10th
century CE), the oldest extant medical text composed by a Japanese author. Yangxing
yuanmingly FEPEFEMEE (Record of cultivating inner nature and prolonging life)
was written by Tao Hongjing F85AR (456-536) during the Liang dynasty (502-557).
Tao Hongjing is also known as the author of Shennong bencaojing #EAERE
(Shennong’s materia medica) and Zhengao EFE (Declarations of the perfected), the

latter a work of twenty sections which discusses Daoist doctrine and his view of
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nature.

By the Tang period, most yangsheng practices of which we know today had
more or less fully evolved. Beiji gianjin yaofang incorporates a compilation of
preceding thought and practice in addition to material by Sun Simiao himSelf. Sun
Simiao wrote two separate yangsheng texts at different times in his life, the first
being Qianjinfang T4 )5 (Prescriptions worth a thousand gold pieces), and the
- second Qianjin yifang F&RJF (Revised prescriptions worth a thousand gold
pieces). Volume 27 of Qianjinfang contains eight sections that are relevant to
yangsheng : General overview R 1H£% —, Daoist yangsheng f’éﬁiﬁ‘f&% —
Dwellings /ELVEES =, Massage IREEWEH MU, Breath-regulation FAKEF I,
Dietetics AR &%, Prohibitions of the Yellow Emperor BTG MRS\, and
Sexual techniques 5" #2555 /\. Chapter 14 of the Qianjin Yifang, entitled tuiju
1IBJE (retired life), describes the ideal way for an official to live a retired life. It
includes such matters as how to select land and build a house, taking drugs, dietetics,
gymnastics and bathing, the use of incense, the making of medicines (prescriptions
and cultivation of herbs), and various incantations. In Chapter 12, “great examples of
cultivation of the old 3 KFIHE =" and “dietetics of cultivation for the elderly 3%
F-/H 5 are discussed from the standpoint of filial piety. Sun Simiao lays heavy
emphasis on the importance of dietetics for nurturing the elderly.

These texts cover a wide range of everyday activities, from eating to sleeping,
from disciplining the self to deciding where to live. Yangsheng here is not a mere
collection of medical and pharmacological techniques; rather, it represents a
systematised body of knowledge in which such diverse elements as medicine,
pharmacology, topography, religion, customs, and ancient Chinese folklore are all

. interwoven. Sun Simiao’s teaching exerted a great influence in Japan, where many
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reprints and annotated editions of Beiji gianjin yaofang were published. A
bibliographical investigation by Mayanagi (1994) reveals that Qianjinfang was
imported eighteen times in the course of the Edo period, ranking seventh highest
among all imported Chinese medical texts. Qianjinfang was reprinted as’many as
twelve times during the Edo period.”® Kaibara Ekiken, the author of Yojokun,
mentions Sun Simiao as “the founder of cultivating life, who wrote Qianjinfang. It

establishes the principles of all things for both the art of cultivating life and

medicine”. 4

From the Song dynasty onwards, the art of yangsheng underweni further change.
The literati, who showed much interest in the high arts, enjoyed a lifestyle that laid
emphasis on leisure. For instance, Shougin yanglao xinshu 3HFBEEHE New
text for the longevity of parents and cultivation of the old), by Zou Xuan &% of
the Yuan dynasty (1271-1368), was quite popular in its time, and was often quoted in
Edo-period Japan as well.¥! Many of the main texts listed above are included in
Daozang B (the Daoist canon), compiled during the Ming dynasty (1368-1644)
when the publication of yangsheng texts reached its peak. In the reign of Emperor
Shenzong R (reigned 1563-1620), Hu Wenhuan #J3CH#t compiled sixteen
yangsheng texts, which he published as Shouyang congshu ¥ E (The
Collection on longevity and cultivation). Zunsheng bajian 84 )\ k% (Bight
discourses on respecting life, 1591) by Gao Lian =3, and Shesheng zongyao %4

B (General outline for regulating life) by Hong Jiuyou #t7L# also appeared in

» Mayanagi Makoto 1997, “Edoki torai no chiigoku isho to sono wakoku’, in Yamada and
Kuriyama, 324-334. For bibliographical studies relating to manuscnpts and transcriptions in
J apan, see Kosoto Hiroshi 1989, ‘Senkinho shoshi gaisetsu’, in Shmohara, 17-39,

YOJokun, 133. Regarding the religious thought and medical views of Sun Simiao, see Sakade
1999, 246-282. Miyashita Saburo (et al.) 1974, Kampa igaku no genryii- Senkinhé no sekai o
saguruy (Mainichi Shinbunsha, Tokyo). Miyashita Saburd 1989 ‘Nihon ¢ kita Son Shibaku’, in
Shmohara, 3-16. Zhonghua Yishi zazhi (1982), vol. 13:1 and vol.13:2.

! Miura Kunio 1988. ‘Bunjin to y8jd — Riku Yi no baai’. In Sakade, 379-427.
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the Ming. As time went by, yangsheng practice came to pursue not merely the
cultivation of the body, the prevention of diseases and the prolongation of life; it
further embraced a whole range of activities to enrich both body and spirit. In so
doing, yangsheng culture was elevated to a systematic art and philosophy of how to
live a life of better quality.*

In importing these Chinese texts, the physicians and philosophers of Edo-period
Japan must have come across the concepts of refined living elaborated by the Song
and Ming literati.

Finally we need to mention Korean medicine, which also received many
Chinese influences, and became a highly developed medical system in its own right.
In particular, one should note Dong’eui Bogam ¥R[EEH (The precious mirror of
Eastern medicine, 1610), written by Heo Jun #FJ8, a court physician in the service
of King Sonjo during the seventeenth century. Displaying a rich knowledge of
medicine from the Chinese classics, including the subject of yangsheng, it was highly

appreciated in Japan, too.*

2 For example, taking the example of Zunsheng bajian, Chen (2009) examines how yangsheng
came to dominate the lifestyle of the literati elite in the late Ming. Reflecting the flourishing
material culture of the times, Gao Lian considers such subjects as furniture, artefacts, horticulture,
travel, and haute cuisine as essential parts of yangsheng practice. Chen, Hsiu-fen 2009,
“Nourishing Life, Cultivation and Material Culture in the Late Ming: Some Thoughts on Zunsheng
bajian (Eight Discourses on Respecting Life, 1591). Asian Medicine 4 (2009), 29-45.

? "The introduction of Dong 'eui Bogam to Japan was largely championed by Tokugawa
Yoshimune /!5 77, the eighth shogun of the Tokugawa regime (ruled 1716-1745), who
showed a keen interest in Korean medicine, Nukii Masayuki 2007, ‘Higashi Asia no bunka kéryt-
Kyo Shun [Toi hogan] to Nihon no juyd’. Nagoya gaikokugo daigaku gaikokugo gakubu kiys, No.
33:75-95.
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1-2. Cultivation of life culture in Japan

1-2-1. From antiquity to the early seventeenth century:
Phase of imitation

In contrast to the popularity of ydjo in the Edo period, as evidenced by the
enormous number of published cultivating-life texts, and the growing interest of
modern scholarship in this phenomenon, thé situation in the preceding era has
received far less attention from historians. This is mostly due to the relatively small
number of extant texts.**

It was around the fifth century CE that Japan began to receive mainland
medicine through contacts with Korea. From the seventh century onwards, Japanese
medical knowledge and practice further benefited from direct transmission from
China. The emergence of medical texts of Japanese authorship begins in the early
ninth century. The earliest known medical texts referring to ygjo practice include
Daido Ruijuhd KEIEH ) (Classified collected prescriptions of great unity, 808)
by Izumo no Hirosada H{ZE & and Abe no Manao FIIELE*; Kinranho &M
(Golden orchid prescriptions, 868) by Sugawara no Minetsugu & JRE/1'; Setsuyo
yoketsu 1EFREIFR (Essential formulas of cultivating life, 827) by Mononobe no
Kosen Y738 5%, consisting of twenty chapters'’; and Yajosho 344D (Extracts on

cultivating life, 877) by Fukane no Sukehito ARSI, Of these texts, Yajosho

* The historical background of y3j& culture in its early days is largely based on preceding
scholarship. Sakade Yoshinobu 1989, 1-16. Hattori Toshiro 1964, Kamakura igaku no kenkyii
(Yoshikawa Kobunkan, Tokyo), 335-383. Hattori Toshiro 1980, Heian jidai igaku no kenkyii
(Kagaku shoin, Tokyo), 129-162. Yoshimoto Shdji 1994, Y6j6 gaishi-Nippon hen (1d6 no
Nihonsha, Tokyo), 3-140, 263-266,

4% Iwanami shoten (ed) 1990, Kokusho somokuroku:hotei ban (Iwanami, Tokyo), vol.5, 449-450.
* Twanami shoten (ed) 1989, Kokusho somokuroku:hotei ban (Iwanami, Tokyo), vol. 2, 620.

7 Kokusho somokuroku:hotei ban, vol.5, 171.

*® Iwanami shoten (ed) 1990, Kokusho somokuroku:hotei ban (Iwanami, Tokyo), vol.7, 884.
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and Setsuyo yoketsu are lost to us today. Although Japanese medicine at that time
more or less followed the pattern of contemporary China, aspects of the On-my6do
R&fBiE (The Way of Yin and Yang) — evolved from astrology, and interwoven with
magico-religious features — are also noticeable in practices like exorcism®. The
thinking of yojé was largely Daoist in flavour, reflecting cultural trends in Sui and
Tang China. However this Chinese-oriented medicine circulated mainly among the
aristocracy and the imperial court, and little is known about the medical scene among
the population at large.

Ishimpé is the oldest extant work on Japanese traditional mediéine, written by
Tamba no Yasuyori (912-995) and presented to the Emperor Enyii M in 984.%°
We find the greatest value of Ishimpo to lie in the substantial number of quotations
and extracts from Chinese medical classics, some of which were lost early on in
China proper. The quotations contained in Ishimpo come from 204 different ancient
sources, and help with reconstructing the original shape of the lost texts.’!

References to ygjé techniques are scattered throughout the text of Ishimpd.
Chapters 19 and 20 discuss the applications of mineral drugs and their problems.
Chapter 26 deals with various methods, including abstaining from cereals. Chapter
27 consists mainly of instructions on how to achieve longevity and well-being.
Chapter 28 discusses the sexual cultivation necessary to attain immortality, and
Chapter 29 is on dietetics. The contents of Chapter 27 on ygjo are divided into eleven
sections: general overview A4, the valley spirit, i.e. cultivating the spirit 7278,
cultivating the body #¥, breath-regulation Fi%&, therapeutic gymnastics 3],

activating the mind, i.e. daily regimen 1T.», sleep EAAZ, proper language &3E,

® 1t was believed that the exorcism of an evil spirit or demon would cure illnesses. Many
thoughts and practices of On-myoddd resonate with Buddhism, astronomy, astrology, Daoism,
Confucianism, and folklore.

> Ishimpa, by Tamba no Yasuyori (984), reprint 1955 (Renmin weisheng chubanshe, Beijing).
*! Hattori 1980, 139-140.
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clothing AR, dwellings f&E, and various prohibitions . Tamba no Yasuyori
does not use his own words to express ideas and practices, but entirely relies on
quotations.

Despite great similarities to Chinese yangsheng practice, Sakade (1989)
demonstrates that certain efforts have been made by the compiler of Ishimpo to
construct chapters that reflect his own views.’? For instance, Chapters 19 and 20
discuss the ingestion of mineral drugs, but unlike many Chinese texts with a religious
orientation, Ishimpd also points out the poisonous nature of some of the prescriptions
and registers a strong objection to their use. Furthermore, the discussiﬁn of longevity
treatments in Chapter 27 omits all mention of ingesting mineral drugs. The fact still
remains that mineral drugs were very popular at the Japanese court during the ninth
and tenth centuries®. Yet the suspicion of mineral drugs recorded in Ishimpo
probably marks the first separation from Chinese influence. In Chinese yangsheng
tradition, the trend of waidan (i.e., mineral drugs) peaked during the Sui and Tang
dynasties. However, it is generally said that the later rise of weidan within
the Shangging 18 Daoist sect wasa reaction to growing knowledge of the
dangers of waidan (often sulphur poisoning). >* The exact reason for this
abandonment of waidan in Japan is not clear. However, as the practice of waidan is

fundamentally inseparable from the idea of immortality, the lack of emphasis on

52 Sakade 1989, 5-9. Yamada (1997) demonstrates that in quoting the first pathological text in
China, Zhubing yuanhoulun &% (Causes and symptoms of medical disorders, by Chao
Yuanfang BT, Sui) (hereafter referred to as Yuarhoulun), Ishimpa almost always omits the
parts on vessels theory, which is an indispensable element in Chinese medicine. Yamada Keiji
1997 “Nihon igaku koto hajime’, in Yamada and Kuriyama, 3-36. I used the Zhubing Yuanhoulun
FERIRIESS, By Chao Yuanfang B5T5 610. Reprint 1991, edited by Ding Guangdi (Renmin
welsheng chubanshe, Beijing).

Fu_ukawa 1952, Nihon igaku shi (reprint 1972, Iji tsGshinsha, Tokyo), 87-89.

3* However, Sakade (1988) claims that the development of neidan (inner alchemy) is not only
due to the realisation of elixir ingestion as poisonous, but is closely related to the idea of neiguan
PU# (internal visualisation) after the Song dynasty. Sakade Yoshinobu 1988 *Zui, T6 jidai
niokeru fukutan to naikan to naitan’, in Sakade, 566-599. On the rise of neidan after the Song,
see Azuma Jiji 1988 ‘Goshin-hen no naitan shis6’ in Sakade, 600-627.
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immortality in Japanese yojo (especially after the Edo period) may have something to
do with this difference.

The subsequent centuries saw very little writing on the subject of ygja after
Ishimpd, and what few texts there are do not go beyond the replication of Chinese
practices. Major ygjg texts known to us today are Chosei ryoyoho FEpREH
(Methods for longevity, 1184) by Shakurenki IR¥ME, Eisei hiyosho #EERERD
(Secret notes for cultivating life, 1287 or 1288) by Tamba no Yukinaga FHE{TE,
and Kanen yoshc B4EFF) (Important notes for one’s speﬁding years, 13th
century) by Tamba no Tsugunaga FHERIE. They are all written in kanbun G.e.,
Chinese as written by the Japanese), and are more or less similar to Ishimpd in
contents. Kissa yojoki BI%3 AT (Drinking tea and cultivating life, 1215) by Eisai
SKTh, belongs to the same period. It refers to >methods of drinking tea in relation to
y0jo practice. Eisai was a priest who went to China to study Buddhism; on returning
to Japan, he founded the Rinzai EE¥S Zen sect as well as introducing the custom of
tea-drinking. Two further texts from the period spanning the Kamakura $k&
(1192-1333) era and the Muromachi ZEHW] (1392-1573) era are Fukudenho f&H 5
(Prescriptions of the fields of blessedness), written by a Buddhist priest Yirin 5 #§
around the 1360s (the exact date is unknown); and Enju ruiyo IEFIHE (Classified
methods of prolonging life, 1456) by Takeda Shokei 47 FHI3EE, which consists of
quotations from the Chinese Yangsheng yaoji.

From the late fifteenth to the early seventeenth century was the Age of Civil
Wars. Through a succession of armed conflicts, medicine developed, out of necessity,
both in theory and practice. In contrast to the absence of ygjé writings from the
twelfth to the fourteenth centuries, many yojé texts were composed. For instance,

Manase Dosan BRIEHEE = (1507-1597) wrote Yajé hishi AT 'E (Esoteric
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instructions of cultivating life) and Jufuku shichichin F{&t# (Seven marvels of
longevity and happiness), both on the subject of y6j techniques. Yajé monogatari
FEMTFE (The tale of cultivating life) is said to be the work of his adopted son,
Manase Gensaku FHEHEZIA (1598-1631), who also wrote Enju satsuyd iES5H
B (Assembled essentials of extending life), published in 1599. Although Enju
satsuyd does not depart radically from the account given in Ishimpa, the emphasis on
cultivating the mind is noteworthy.>

Nagoya Gen’i & HEBXZE (1628-96) was the founder of Koiho HEF (the
Classic School), which particularly advocated clinical experiihentation and
empiricism. He paved the way for the new characteristics of Japanese yadjo theory
with his criticism of Daoism in Y3j5 shuron ¥ (Main theory of cultivation
of life). Kokon ydjoroku w4348k (Record of nurturing life through the ages,
1692) by Takenaka Tstian #7#3iEFE belongs to around the same time. Quoting a
substantial number of texts from various historical periods as its title suggests, it is
tantamount to an encyclopaedia of ydjé practice.

To summarise ygjé practice before the Edo period, all in all it rarely diverged
from the pattern established by Ishimpd, which was largely based on medical
trends in China. However, as the centuries passed, some deviations from Chinese
practice arose. For instance, Japanese texts tend not to assign an important role to
mineral drugs, abstinence from cereals or alchemy. In China, yangsheng practices are
closely associated with longevity and immortality, as they proceed from religious
thought and philosophical tradition, especially Daoism. But such religious zeal was

not entirely shared in Japan. Rather, the desire to attain immortality was to some

% Eisei 6: 265-267. (6th volume of the Fisei bunko 4 3CIE, page 265-267). Eisei bunko is a
an anthology of cultivating life texts, which was published by Ky®&iku shinchd kenkytikai
between 1917-1918. 1t consists of six volumes, containing forty-four texts, mainly of the Edo
period. Hereafter Eisei alone is used to indicate this source of information, followed by volume
and page numbers.
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extent replaced by the concern for temporal welfare, i.e., how to achieve well-being.

1-3. Ydjo culture during the Edo period: review of the
literature

14

I have digested the words of the ancients, transmitted the will of the ancients,
and developed them. I have also heard many things from my seniors. Where I
have experimented by myself and found certain practices efficacious, I have
referred to them, even though they are merely my supposition. This is the crux

of cultivation of life (epilogue of the Y5jGkun [Kaibara, Ekiken, 1713])%°.

As people’s interest in health grew around the sixteenth century, yajo writers
gradually began to present their own views of life. The rise in the number of yojo
texts from the Edo period onward is spectacular, and it is estimated that no fewer
than two hundred ydj texts were appeared.’’ These texts not only functioned as a
medium for the transmission of information about health, but also reflected their
authors’ religious, philosophical or ideological thinking. Edo-period ydjé culture
truly bloomed with the appearance of Yojokun by Kaibara Ekiken, which indeed
brought the genre to new heights of complexity and artful technique. The text not
only brings together a highly substantial body of knowledge on y4jé drawn from
earlier sources in both China and Japan, but also provides a philosophy of how to
live one’s life into which the author’s experience and personal views are fully
integrated. So influential and popular was this work that it was reprinted more than
ten times in succession, and it has retained an unchallenged position from the

author’s time till the present day. Almost no ygjé text published after Yojokun is free

* Yojokun, 174.
57 Tsukamoto Akira 1995, ‘Kenyaku to y6j6’, in Yokoyama, 305.
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from its influence, and many scholarly works on ygjé culture mention Ygjokun as a
prototype of the (early) Edo-period ygjo text. After Yojokun, the upsurge in yajo
culture peaked in the early nineteenth century, and approximately forty percent of the
extant Edo-period yojo texts date from that time, including the annotated text, Bydka
suchi. What kind of cultural phenomenon was ygj6? And what brought it such
popularity? To answer these questions, it is necessary to be aware of the
methodologies of preceding scholarship, which have made it possible to reconstruct

the historical significance of Edo-period y3jé culture,*®

1-3-1. How should one live one’s life?

One of the most distinctive features of Edo-period ygjé culture- is the emphasis
on “how one should live one’s life”. Rather than pursuing “how to stay alive”, i.e.,
longevity and immortality, it became more concerned with the quality of life. Of
course life is priceless: as Chamei eiseiron TR states, “Life cannot be
replaced by any money or jewels. Longevity is the best happiness of all”*. However
in the late Edo period the tendency to pursue the enrichment of one’s life rather than
attempting to lengthen it became more apparent than ever. For instance, Suzuki Akira
AR in Y5/0 yoron A (Crux of cultivating life, 1834) maintains that
longevity “mostly depends on luck” , and explains his version of what y3jé practice

should aim at.

People use the expression “to forge”: By heating and striking repeatedly, one

%% Tatsukawa Shdji 2001, ¥&jokun ni manabu (PHP, Tokyo). Yoshimoto Shoji 1994, Y5ja
gaishi-Nippon hen (1d6 no Nihonsha, Tokyo). Takizawa Toshiyuki 1998, Kenké bunkaron
(Taishiikan, Tokyo), and 2001, Y3jé no Tanoshimi (Taishukan, Tokyo).

% Chomei eiseiron, L jo-1.

% Bisei 1: 107.
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forges a sword. By soaking in water, hitting and drying, one forges [dresses]
leather. Associating with good people, being buffeted by wicked people,
undergoing troubles, hardship, worry and fear, one forges one’s mind. Suffering
from cold and heat, going through trials and tribulations, working diligently and

selflessly, one forges one’s body.*!

This passage asserts that the crux of y9jo lies in facing the realities of life, and
in managing to endure them. It does not necessarily prolong one’s lifespan or bestow
greater health. This attitude wrought a certain change in yoja practice: Whether good
or bad, enjoyable or hard, the way of ygjd tries to see meaning in all the incidents and
actions of life, and practice thus becomes extended to every aspect of life. I would
like to examine this tendency from two perspectives: firstly, deviation from the

Chinese yangsheng tradition, and secondly, the expansion of ygjo practices and

concepts.

1-3-2. Detachment from the Chinese yangsheng
tradition

As Edo-period yodjo culture evolved its own features in the process of
detachment from Chinese yangsheng tradition, interest in Daoist-oriented practices
faded. In the previous section, we surveyed five major yangsheng practices:
breath-regulation, therapeutic gymnastics, abstinence from cereals, dietetics, and
sexual cultivation. In contrast, Edo-period y3jé culture shows less interest in
abstinence from cereals and sexual cultivation; moreover, alchemy fF} is rarely

mentioned. Yoj6 yoron is extremely critical of Daoism:

81 pisei 1: 130-131.
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The dietetics fIRR, internal visualisation P4, and breath-regulation H-#% of
Daoism are absurd...Since the time of Qin and Han, hoshi 5L (fangshi, the

men of skills), those who talk about the art of immortality all talk nonsense.%?

Firstly, in contrast to the practice of abstaining from cereals to avoid muddy gi,
most Edo-period ydjo texts acknowledge the significance of cereals as a principal
food. For instance Ygjodan #EAFR (Argument of cultivating life, Tani Rydkan »’é?
T B8, 1801) argues for the benefits of cereals: “One exercises an& uses up vital
essence day and night. But vital essence is not exhausted, because it is nourished by
the ki of cereals. If the ki of cereals runs out, vital essence also dies out.”® Byaoka
suchi also explains that there is no reason for the Japanese to eat heavy animal meat,
“The rice and cereals of our country are better than those of any other country. The
rice that we usually eat is most excellent in taste and rich in nourishment compared
with foreign products™.®* There was controversy over the consumption of animal
meat, but the authors of Edo-period texts generally accept cereals (rice, barley, wheat,
millet, and so on) as staple foods for dietetic purposes. Their central concern is
revealed in remonstrations against excessive eating, and they mostly discuss cereals
from a digestive and nutritional standpoint, but not in relation to the idea of
immortality.

Secondly, Ygjokun describes the way of replenishing jing (% sei in Japanese)

essence by sexual cultivation, as set forth in Beiji Qianjin yaofang. The author,

62 Eisei 1:107-8.
6 Fisei 3:60.

Byéka suchi, fascicle 2, page 2 (hereafter, BS alone is used to indicate the source of
information, followed by fascicle and page numbers, e.g. BS 2: 2). Fascicles 1-4 were published
in 1832, and fascicles 5-8 were published in 1834. Bydka suchi RN by Hirano Jusei FE
% 1832. Facsimile 1998. Annotated by Sakurai Yuki. Edojidai josei bunko vol. 95, 96
(Taikiisha, Tokyo).
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Kaibara Ekiken, admits the efficacy of this as a method to preserve essential ki (gi in
Chinese) without suppressing uncontrollable sexual desire. ®® However, most
Edo-period ygjo authors after Yojokun disapproved of sexual cultivation for various
reasons. Some considered it neither plausible nor possible, “It (sexual cultivation) is
absurd and unreasonable (Ygjoketsu FAEFR Formula of cultivating life, by Onei
koji B¥EEEL, 1835).7% Others criticised it as selfish. There were also those who
censured Kaibara Ekiken, although it is not certain if he himself carried out sexual

cultivation.

Qianjinfang includes sexual cultivation, saying that this practice brings
longevity...This is all nonsense begun by Daoism, and nothing but absurdity.
Just because a man wants to become immortal, how can he trouble and exploit
one hundred and twenty women? It is absolutely against benevolence...How
could Master Kaibara employ this practice, speaking as if it were plausible? It is

very unlike him (Y&76 yoron).”

On the other hand Chdmei eiseiron exhibits a lenient attitude towards sex,
writing “No one in the world dislikes it (sexual pleasure f&4K)... It should be
fascinating and entertaining”.%® Nonetheless there is no mention of the techniques of
sexual cultivation. This text tolerates human desire as long as it remains within the
framework set by the author. As these texts demonstrate, sexual intercourse is often
discussed in terms of credibility, morality and asceticism, but not as a mean of

cultivation by acquiring essential ki from partners.

%' Yojokun, 98-99.

27 Onei koji is one of Hirano Juisei’s pen names.
Eisei 1: 127.

% Chomei eiseiron, j6-10.
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Breath-regulation remains the important topic in many Edo-period y6jé texts. In
particular, breath-regulation combined with meditation is highly recommended as a
way of calming the mind and preserving the body in Yasen Kanna WAREREE (Idle
talk on a night boat, 1757) by Hakuin HfR (1685-1768), who contributed ' much to
the rise of the Rinzai F§¥ Zen sect of Buddhism.* The term doin ¥5| (daoyin
in Chinese) also appears in many yojé texts. However, in contrast to the Chinese
versions of therapeutic gymnastics, Japanese doin is presented more as massage 1%
EE or various kinds of “work”, from physical exercise to one’s family profession, as
a means of making &7 circulate within the body. The idea of vocation as y0jo practice
will be discussed later. Relatively few texts present the kind of therapeutic
gymnastics with yoga-like movements such as stretching and swaying that we
typically find in the Chinese yangsheng texts.

In Yojokun, the influence of Chinese tradition can be seen in the author’s
advocacy of Qianjinfang, in addition to his acceptance of sexual cultivation,. Kaibara
Ekiken notes approvingly that almost all later yoj6 texts have their theoretical basis
in Sun Simiao’s Qianjin yaofang and Qianjin yifang.” This high regard for the text
is one thing, but approval of Daoism seems quite another. Ygjokun acknowledges the
efficacy of sexual cultivation as a way of preserving health, but does not mention
longevity or immortality. Rather Kaibara shows his disapproval of Daoism by
describing Sun Simiao as “a man of occultism E#7 who was fond of Laozi and
Zhuangzi”.”! He criticises the idea of immortality as not being the Way that a man of

virtue should follow, “Men who master the art of immortality are inclined to

® Bisei 2:221-244.

™ It is mentioned in Ekiken’s letter to Takeda Sadanao. Kytishii shiryokankokai 1959. Ekiken
shiryé 5 (Kytshi shiryOkankokai, Fukuoka), 3.

" Yojokun, 133. 1t is usually said that Sun Simiao was a man of Daoism as well as medicine. Yet
a few recent studies have also revealed the fact that he advocated Buddhism. See Yamazaki
Hiroshi 1981, Chiigoku Bukkyd, bunkashi no kenkyii (Hozokan, Kyoto) Chapter 10, and Kamata
Shigeo 1965, Chiigoku Kegon shisdshi no kenkyii (Tokyo University Press), Part 2:1 appendix.
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cultivating g7, and do not like reasons. Hence they abandon the proprieties and do not

perform service”.”?

Mugitani (1995) examines Yajokun, showing that disenchantment with the idea
of immortality dates back even earlier.”> Yojokun is edited and reconstructed from
Kaibara’s earlier ygjo text Isei tenyd BHAE#EE (Essentials of cultivating life)’, and
nearly thirty years lie between the publication of these two works. Isei tenyd consists
of a general discussion #85%, followed by sections on cultivating the mind D&,
moderation in eating and drinking SRR, refraining from sexual desire &K,
circumspection in daily conduct {E#ZEJE, harmony with the four seas;)ns VY BRI,
therapeutic gymnastics and breath-regulation 35|34, taking medicines F3E,
moxibustion R¥E, taking care of the old 3%, cherishing children &%) and the
taste for pleasure Z8i&, There is also an appendix on the desire for descendents 3R
Wi. Isei tenyd makes almost no mention of such Daoist-oriented practices as
abstinence from cereals FEE, meditation (NfTERE or MBE), elixirs ST, or
sexual cultivation FEH.

By the time he came to write Yojdkun, Kaibara chose to dispense with other
sections as well, including daily conduct, harmony with the four seasons, therapeutic
gymnastics and breath-regulation. The later work contains a general discussion #37&
LT, followed by sections on eating and drinking #{& kT, drinking alcohol £Xif,
drinking tea, with an appendix on smoking BRFAFIEEL, refraining from sexual
pleasure {EAEK, the five senses (proper conduct) FL'E, urination and defecation
—{#, bathing BE¥S, preventing illness 1%, selecting physicians R[E, using

medicines FZ3E, taking care of the old # 3, raising children &%), acupuncture #,

2 Yojokun, 42-43.

™ Mugitani 1995, 243-246.

™ Modern scholars consider that Isei tenyd was initially written by Kaibara’s pupil, Takeda
Sadanao 17 FH EE, and later edited by Kaibara. Mugitani 1995, 242.
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and moxibustion %%. The division into sections reflects the author’s intention to
make the text suitable for everyday practice. Drinking alcohol and tea has become
independent of dietetics, and the sections concerning daily hygiene are newly added.
In Y8j6kun, the human body is seen as “weak and fragile”, just like “the flame of a

candle in the wind””

, and the actual contents mostly centre on instructions for
everyday activities and behaviour. Of course it is not the case that Edo-period ydjé
texts ignore longevity completely, but interest in immortality tends to decrease as

time goes by. Instead the chief practice of ygjo shifis to the preservation and good

management of mortal life.

1-3-3. Expansion of practices and concepts

Art of yajo
The application of ygjo practices expanded to take in every possible aspect of
life, and the range of subjects addressed in the texts became much wider and more
diverse. Y0j6 texts began to cover not only physical and mental health, but also the
social, financial and cultural aspects of life. For instance Ydjoben #AEHE includes a
wide range of social activity as yojo practice, including physiognomy, economy,

running a household, professional work, human relationships, morality and so on.

At the end of this book, such worldly topics as physiognomy, hidden virtue, and
marriage are treated. This may seem like abandoning the true intention of
cultivating life, However, in cultivating life, there exists both inner cultivation
and outer cultivation. The inner kind refers to moderation, to refraining from

such things as eating, drinking and sexual pleasure in order to prevent illness.

™ Yojokun, 32.
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On the other hand, the outer kind indicates carefully examining and become
aware of one’s position, leading descendants to filial piety by accumulating
hidden virtues, and harmonising husband and wife by improving one’s marriage.
The crux of moderation is to correct one’s outer behaviour, thereby preventing
oneself from receiving harm from others... Even if one masters the methods of
inner cultivation, it is difficult to fulfil one’s heaven-given lifespan if one loses

the way of outer cultivation.”

The author claims that “inner cultivation PI384E” refers to pracﬁce for the sake
of bodily health, while “outer cultivation #+34” refers to social and cultural
behaviour relating to morality and relationships. Yojo practice extends literally to
every action of life. Ygjokun presents as ydjé practice detailed instructions for daily
conduct which aim at building proper templates for one’s behaviour. For instance, in
order to prevent the legs from going to sleep, one should “wiggle and flex the big
toes vigorously and repeatedly” before trying to stand up.”” Or when one boils water
to make tea, “when the water starts coming to the boil, some cold water should be
poured in”,” and so on and so forth. These set patterns are all called “arts #if
(jutsu)”. It is considered that arts, the forms learned through bodily experience, also
regulate the mental state. For Kaibara, “art (jutsu)” means such things as agriculture,

crafts, literature, tactics, cookery; they are all the products of “arts”, not just of

Confucianism.

There are all sorts of human accomplishments. We call an art the way in which

"8 Yojoben, shohen #iR:jo L, 4.
" Yojokun, 107.
™ Yojakun, 95.
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an accomplishment is perfected. All accomplishments require that an art should
be learned to perfection. Nothing can be done without knowledge of the art of it.
Even minor, mean accomplishments are impossible unless one learns the art

they involve.” ‘

This passage suggests that Ygjokun considers ygja as the art of techniques for

preserving life and disciplining the body, thereby managing body 4 in various ways.

Kitazawa (2000) explains that jutsu (art) in ygjo practice implies the quality of action

and requires a certain training and sophistication. Whatever the ydjo p‘factice may be,

from walking to eating to pursuing one’s occupation, one needs to carry it out

repeatedly until it becomes second nature. Through the process of overcoming one’s

desires or difficulties, the practice gradually comes to feel natural. Only when one

can do it without any intentional effort, does the movement for the first time reach

the height of elaboration that deserves to be called “art”.%

.Both good and bad are the result of habit. It is the same with self-regulation in
cultivating life and performing one’s duty. Both accomplishing one’s duty
diligently and suppressing one’s desires in order to maintain self-restraint —  if
one makes an effort to practise, these good things will eventually become

habitual, They become natural and no longer cause pain.®’

This suggests that a concern for proper forms and habitual training resulted in

y0jo practice becoming more involved with bodily experience than with the mind.

Commitment to the physical body is also found in Bydka suchi, which explains the

™ Yojokun, 36.
8 Kitazawa Kazutoshi 2000, “Kenko” no Nihonshi (Heibonsha, Tokyo), 171-176.
8 yojokun, 52.
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methods of breath-regulation and walking as a step towards “harmonising the mind
through form” %

In associating education with ygjo, Yojé hitokotogusa F4E—EE (A word
about cultivating life,v 1824) epitomises the expansion of ygjé in terms’ of both
practice and concept. The author, Yasumi Keizan J\FB%t (L, considers that the crux
of ygjo lies in applying it in various cultural activities in daily life. He claims that,
from clapping hands to playing with balls, dolls, and kites, all children’s play may be
regarded as yojo practice. Calligraphy, study, etiquette, archery, horse riding,
swimming, fencing, martial arts, reciting — these are all the initial and indispensable

means of developing one’s nature and ability.

We usually employ teachers and have children start learning from the age of six
or seven... Children first learn the alphabet, the numbers from one to ten, and
the directions of north, south, east and west. It is the initial step of yjo to learn

such things.

In the quotation above, “y3jo” appears to be almost synonymous with “way” or

82
BS 1: 13,
3 Tsujimoto associates the focus on the body in ygjé practice with the dissolution of
Neo-Confucianism among Edo Confucians including Kaibara Ekiken. Zhu Xi 2K (1130-1200)

employed the notion of i # (principle), which belongs to the metaphysical in contrast to g/ which
belongs “below physical form”. Viewing gi as a manifestation of /i, /i becomes an ultimate reality,
which is metaphysically transcendent and prior to any physical form in time and space. In
discussing the human body, the idea of /i gives heavy weight to the priority of mind over the body.
Regarding the influence on yangsheng practice, mind cultivation is given a higher value than any
other physical practice. Kaibara Ekiken, however, suggests that gi alone represents all substantial
existence, and /i is merely the regularity and the order of the universe which consists of gi.
Daigiroku K5 (The record of great suspicion) by Kaibara Ekiken 1714. Nihon shisd taikei
34 (Iwanami shoten, Tokyo, 1970), 17. Tsujimoto claims that this brought two shifts in viewing
the human body. Firstly, the body becomes de-metaphysical, mortal and vulnerable. Secondly,
Y5jokun largely replaced the Neo-Confucian concern with /i and mind with the preservation of gi
and the body. Tsujimoto Masashi 1997, ‘Ky6iku sisutemu no naka no shintai’, Edo no Shisé 6,
28-47, For the relation of Neo-Confucianism and medicine, see Unschuld 1985, 153-158. For
how Edo Confucians researched into the relations of mind and body, see Takahashi Fumihiro 1990,
Kinsei no shin-shinron (Perikan, 1990, Tokyo).
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“procedure”. It is even more interesting to find that ydjo practice is extended to
animals as well: “Cows, sheep, dogs, horses, dogs, cats and birds which live long due
to yajo, cultivation of life.”®* Cuitivation for animals is probably unthinkable for
Chinese yangsheng, and so we see that the meaning of ygjé has been extended as
well as the range of practices.

The expansion of ygjé practices echoes the expansion of “y3j6” as a concept.
For example many texts argue for the importa_mce of being economical or frugal in
life, making an analogy between “ygjé (cultivation of life)” and “being economical”.
For instance, Kaibara’s Ygjokun draws a parallel between cultivating life and

frugality.

From youth to old age, one should be frugal with one’s vital essence JT5
(genki)... If one nourishes it only after one gets old and languishes and the body
becomes weak, it is just like living in luxury when one has fortune and wealth
and practising economy only when one becomes poor and lacks means... Apply

the word ‘stingy’ 3 (shoku) in cultivating ki.®

Similarly Seiseido ydjoron % B3R (Seiseido’s cultivation of life, by
Nakagami Kinkei H#HZE¥%, 1817) criticises any profit-making activity as not
suitable for practitioners of cultivating life. “However little, even if the thought of
making a profit occurs only once, it is not y3/3”.* Here we find the term “ygj5” is
used almost synonymously with “frugality”. With regard to such ambiguous
terminology, Takizawa (1998) advances the possibility that several concepts relating

to life, health and morality were in fact not precisely distinguished within the

% Risei 1:271-281.
8 yojokun, 52-53.
% Risei 5: 104.

35




vocabulary of the general population. The expansion of the concept of yajo in the
late Edo period manifests just such a pattern of thinking among the general public.
Y5j6 theory came to include such values as “thrift {R% (kenyaku)”, “hidden virtue
RS (intoku)” and “harmony FAJIH (wajun)”. These different concepts, Which in

reality overlap with one another, become unified under the practice of “ygjo”.""

1-3-4. Ygjo and society

Increase of practitioners

When we examine y9jo texts, it is necessary to consider not onl); what practices
are involved, but also from whom and to whom the knowledge was transmitted.
Although many of the writers remain unknown, there is a demonstrable variety of
background in the authorship of ygjo texts. Nagoya Gen’i, author of Yojoshuron,
Kaibara Ekiken, author of Ygjokun, and Hirano Jisei, author of Bydka suchi are
known as doctors. Yet they are not the only y9jé writers. For instance, Takai Bankan
T HAEE, who wrote Shokujikai REEFK (Admonishment about dietetics), also
wrote novels, including Ehon Sangoku Yofuden &7 =[EXiF{= (Tale of the siren
of three dynasties, 1804). Satd Taminosuke #EFEERZBh is assumed to have been a
Shinto priest from the content of his Toskidamashii %-E%£ (Collection of annual
jewels). As these examples show, people of varied professions wrote ydjo texts, but
particularly those in the field of literature.

On the other hand the question of the audience of ygjo texts is difficult to clarify.

To some extent, it is possible to speculate on the basis of such factors as publishing

87 Takizawa Toshiyuki 1998, Kenkd bunkaron (Takshiikan, Tokyo), 35-36. This was first pointed
out by the famous folklorist of the early twentieth century, Yanagida Kunio #IFH[E 5. Yanagida
claims that before the spread of “literate culture”, such terms as “diligent &%, “honest TEE?,
“careful [, “robust FR{E” and “healthy " were not clearly differentiated as concepts.

Yanagida Kunio 1970, ‘Josei seikatsu-shi’, Yanagida Kunio zenshii 30 (Chikuma shobd, Tokyo),
28-30.
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culture and popular education, in conjunction with the style and register of the text.
Firstly, recent studies reveal that the literacy of the mass population had reached a
notable level by the early Edo period or even earlier. Some trace the rise of literacy
back to the sixteenth century®®, but a general consensus attributes the phenoinenon to
widespread mass education and a thriving publishing culture in the Edo period.

With regard to the education of the samurai class (ruling warrior) class, female
children were usually tutored at home. On the other hand, males could receive
education at the school of their fief. However, most of the fief schools appeared in
the second half of the Edo period, and they did not usually proVide elementary
education. Therefore in order to acquire literacy before progressing to the fief school,
samurai children usually had to go to tutors or to the terakoya attended by
commoners. '

Private elementary educational institutions for commoners, where they received
a basic education, were called terakoya ¢ (literally temple schools). The
terakoya classes usually took place at the private homes of samurai, priests, or
common citizens, and they multiplied explosively in urban areas. It is said that by the
end of the Edo period, approximately 70-80% of boys were attending terakoya,
though the percentage of girls is estimated to have been lower.*”® Even rural areas,
though lagging behind, followed the trend. Moreover those who could not afford to
go to rerakoya and worked as apprentices for large stores were often taught basic

reading, writing and calculation for business purposes. Thus it can be reasonably

8 Kuroda Hideo 1985, ‘Sengoku Shikihdki no gijutsu to keizai hatten’, in Kdza Nikon kinseishi,
275-316. Amino Yoshihiko 1990, Nihonron no shiza (Shogakukan, Tokyo), 319-362.,

8 Ototake Iwazo 1929, Nihon shomin kydikushi (Meguro shoten, Tokyo) and Ishikawa Ken 1929,
Nihon shomin kydikushi (T0ko shoin, Tokyo) survey the history of educational administration

and the educational system. There are also a number of studies of Edo education from
perspectives of social and cultural history: Shibata Jun 1991, Shisoshi ni okeru kinsei
(Shibunkaku, Tokyo), 17-48. Saitd Jun 1991 ‘Bunka no dentatsu sha’, in S6ten Nikon no rekishi S,
353-363, ‘Kinsei minshii no 6kuwa naze jiga yometaka’, in Soten Nihon no rekishi 5, 364-362.
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assumed that not only the upper classes but also many of the merchants, farmers, and
craftsmen living in urban areas could manage light reading, such as the circulating
kawaraban (broadsides) or popular novels. These were mostly written in Japanese
kana script, with readings for some or all Chinese characters appended; afd many
Edo-period y3jo texts also employed this written form. Thus it may be reasonable to
include a cross-section of society in the possible audience for y9jo texts n the Edo
period .

Secondly the rapid rise of literacy is intertwined with the flourishing of
publishing culture. Because of their rarity, printed texts had formerly been enjoyed
only by an elite minority. Even during the Edo period, books were by no means
reasonably priced. In the late Edo period, it seems that many yojé texts were priced at
around 3-7 momme, which ordinary people like retailers or craftspeople could not
casily afford.”® Instead of purchasing books, however, commoners were able to
borrow them from the rental bookshops that sprang up in great numbers to meet
demand.

Nagatomo Chiyoji (1982, 1987, 2001), a pioneering historian of book culture in
the Edo period, examined the emergence of the rental book business in the early
1600s in conjunction with the development of woodblock printing and the increase in
the number of popular publications.’’ From the early eighteenth century, the
business began to grow rapidly, and by 1832 there were 800 rental bookshops in Edo
city. In 1813 the city of Osaka had approximately 300. Rental bookshops also carried

yajo texts and medical texts, although there were fewer of them and they were not as

% Keidgijuku daigaku fuzoku kenkyiijo Shido Bunko (ed) 1962-1964, (Edo jidai) Shorin

shuppan shojaku mokuroku shiisei (Inoue shobd, Tokyo), vol.1-4,

*! Nagatomo Chiyoji 1982, Kinsei kashihon-ya no kenkyi (Tokyodd shuppan, Tokyo). Nagatomo
Chiyoji 2001, Edo jidai no shomotsu to dokusho (Tokyodd shuppan, Tokyo). Nagatomo Chiyoji
1987, Kinsei no dokusho (Seishodd, Tokyo).
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popular as novels or comics.”” Nagatomo (1 987) argues that the book rental fee was
about one-third to one-sixth the price of a book, so many people could afford and
enjoy daily reading.”® There were also a number of second-hand bookshops, as well
as peddlers who sold or rented books, and who undoubtedly contributed to the
increased availability of books in rural areas.

Takizawa (1998) suggests a possible correlation between two phenomena, the
rise of y4jo culture and publishing. Firstly most of the Edo-period yajo texts were
published in the four big cities of the time: ‘Kyoto FEF, Edo city, Osaka KPR, and
Nagoya 42, where rental bookshops were also concentrated. Secondly there
were two peaks in the publication of ygjo texts: from the Genroku 7T %
(1688-1704) to the Shotoku IEfS (1711-1716) eras, and from the Bunka 3C{k
(1804-1818) to the Bunsei 3CBL (1818-1830) and Tempd K% (1830-1844) eras.
Rental bookshops appeared just as the yojo trend first peaked, and the business
flourished most when ya7 text publication reached its second peak.*

In addition to methodologies which basically deduce the readership of texts
from factors such as style and register, mass education, and the nature of publishing
culture, Yokota (1995) seeks out other historical materials to elucidate the readership
of ygjo texts. He investigates the book catalogues kept by two rich farmers’ families
in the suburbs of Osaka from the late seventeenth century to the early eighteenth
century, which record every book they acquired through rental or purchase from
bookshops and peddlers. Mainly focusing on the circulation of Kaibara Ekiken’s
works and other medical texts, Yokota shows from these catalogues that the
circulation of yojo texts had a foundation at the mass level among the rich farmer

class and probably the surrounding population. Not only members of the samurai

*2 Nagatomo 1987, 49-58.
% Nagatomo 1987, 8.
' Takizawa 1998, 26-28.
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class, but also a certain number of rich farmers and merchants were in a position to
comprehend academic writings such as Confucian and medical texts, as well as
popular novels.*®

The contents of books were transmitted in this way. Firstly there were rich
farmers who acquired several hundred books, either by purchase from bookshops or
by making manuscript copies of borrowed books. They used bookshops, rental
bookshops, and peddlers. Secondly there also existed networks which functioned as
distributors of rental books from those households within local communities which
“possessed” books. This is described as “the possession of books on a community
level”. Thirdly even those people who could not afford books could probably come
into contact with books through renting, or through listening to professional
storytellers or lecturers. Training halls and temples functioned as venues for village
cultural circles where people could gather to borrow books from each other or to
listen to stories.”® Yokota’s study concerns the cultural history of reading. The
history of texts should be regarded as a cultural practice. It is concerned not only
with printing techniques and collections, but also with how people treat and use
printed texts.”’

As far as Byoka suchi is concerned, we have no historical records or other data
to hand that might suggest how the text was handled and read. Nevertheless we
cannot help but make draw inferences from a passage in the text itself. The preface of
Byoka suchi states: “the text should be stored in villages where there is no doctor,

and should be read aloud to those who are illiterate, including midwives.” This

% Yokota Fuyuhiko 1995, ‘Ekikenbon no dokusha’, in Yokoyama, 316-353. Yokota Fuyuhiko
1996, ‘Kinsei minshii ni okeru chiteki dokusho no seiritsu’, Edo no shisé 5, 48-67.

% Yokota 1995, 328.

°7 This is initially claimed by Chartier, Roger 1985, Pratiques de la lecture. Shomotsu kara
dokusho e, translated by Mizubayashi Akira, Izumi Toshiaki and Tsuyuzaki Toshikazu 1992,
Misuzu shobd, Tokyo.
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instruction by the author seems to fit in with Yokota’s observation that the readers
were not only those who purchased the text, but also the people around them, those
who presumably came across the content through renting, copying or listening to
readings or lectures. Evidently the author of our text was well aware of the various

patterns of transmitting knowledge.

Yojo and society

What does it mean to “possess” ydjo knowledge and to “practise” yojo ways?
Over and above the provision of methods of daily regimen and medical knowledge,
y0jo theories reflect authors® philosophies of how to live, as we have already seen.
Owing to the existence of a feudal hierarchy and a Confucian ideology, Edo-period
y0j6 had to construct the meaning of its teaching. For instance, Matsumura (1997)
takes the view that in Yojokun, yojé practice is clearly distinguished from work.
Appropriate “exercise %51 (r6d6)” during leisure time is a recommended way of
yojé practice for the literati, mainly of the samurai class, whereas the household
occupation itself is “exercise” as a way of ygjo for those who live by agriculture,
craft, and business. Through this interpretation of vocation, or work, as ygjé practice,
the concept of yojo was itself endowed with the nature of a social activity. Confucian
y0jo theory as such not only requires one to manage one’s own body, but also
provides meaning for all occupations within the social hierarchy, and consequently

differentiates the bodies of samurai from the bodies of others.”®

The samurai should, from an early age, read books, practise calligraphy, and
learn etiquette and music, archery, horsemanship, and the military arts, getting

plenty of physical exercise. Farmers, artisans, and merchants should each

% Matsumura K&ji 1997, “Ydjoron teki na shintai eno manazashi’, Edo no shisé 6, 99-115.
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diligently pursue the duties of their respective vocations from morning to night.
Since women, being at home, are susceptible to illness due to stagnation of vital
spirit, they should get plenty of exercise by going about their work with a will.
Even women of gentle birth should serve their parents, mother-in-law, and

husband well, weaving, sewing, spinning, cooking, and rearing children.”

We can note that ygj6 functioned as a kind of social identity. The association of
exercise with the accomplishment of one’s vocation became more obvious in the late
Edo period. In the case of our annotated text Byoka suchi, for insténce, the author
Hirano Jusei makes the learning of the ygjé art compatible with social duty in two
ways. Firstly, it is claimed that one of the most essential ways of cultivating life is
carrying out one’s vocation.!®” This seems to suggest that the assumed readership of
Byoka suchi was probably not men of samurai class, but women and commoners.
Secondly, Hirano explains that one should have sufficient medical knowledge in
order to give appropriate medical care to one’s parents, for the sake of filial piety.'"
In close association with administrative structures and Confucian morality, it is
possible to say that these policies contributed to strengthening the framework that
regulated the general public.

In addition to social identity, how did ydjé teachings function within the society
of the Tokugawa regime? There were ample grounds for the proliferation of yojo
culture in the Edo-period society. If we focus on the nature of ygjo texts as a source
of home medicine and daily regimen, the trend can be considered within the medical
pluralism of that time. It is also helpful to compare this with situations in the

contemporary West.

® Yojokun, 15.
10 35 1:7.
101 BS 1:26.
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For instance from the study of quackery, Porter (1989) illustrates that there was
a decline in regimen over the seventeenth and eighteenth centuries in Europe, which
is intertwined with the rise of medicine.'” Two factors mainly contributed to this
shift. Firstly, the phenomenon of “purchasing medicine to attain health™ became
dominant, which undermined the long tradition of physical regimen among middle
and upper class households. Medicine and treatment had long been regulated under
the monopoly of professional physicians and guilds of surgeons and apothecaries.
However their monopoly diminished with the development of the market economy.
Secondly, there was a shift in European culture from the strict asceticism of the
Reformation to utilitarianism under the Enlightenment. These two factors made it
possible to “buy” medicine to get health without spending time and effort. On the
other hand, Numbers (1977) examines Thomsonianism, the trend of home medicine
in the early 1800’ in the United States.’®® It firstly offered safety, with adherents
claiming that self-medication was safer than being “doctored to death”. Secondly, the
development of a botanical manual could save money. Thirdly, home treatment
appeared convenient; and where there were no physicians at all, it was necessary.
Fourthly, home treatment enabled women to avoid the embarrassment of consulting
male physicians.

These investigations offer interesting prospects to consider. They show us that
the rise of yojo presents issues such as medical pluralism, drug market economy, and
medicine and gender.

The gender aspect in yojo culture deserves particular attention because women'’s
embarrassment in clinical encounters is also mentioned in Byoka suchi. The seventh

fascicle provides instruction in midwifery and the background to childbirth at a

192 R oy Porter 1989, Quacks (Tempus Publishing, Gloucestershire, illustrated edition 2000).
193 Ronald L. Numbers 1977, ‘Do-It-Yourself the Sectarian Way’, in Risse, 49-72.
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professional level, and offers good reasons for the use in the home of manuals

containing detailed knowledge and techniques.

It is always such a humiliation for women to be observed and touched by a
physician even for treatment, as they are mostly male. Even though there is no
choice when they are suffering, they never forget [the embarrassment]. I once
saw a woman who went insane after childbirth and kept saying this [how
humiliating it was] day and night. Had those women been treated by a properly
instructed midwife, many would have endured less embarrassment, and many
could have been saved. This was my motivation to write this text (Zaba hikken

A,V HF What a midwife must study, i.e., the seventh and eighth fascicles of
Byoka suchi).'®*

The author of Bydka suchi is indignant over the — perhaps thoughtless —
behaviour of physicians and the absence of support from the people around the
woman due to lack of proper knowledge. This shows one aspect of the correlation
between the need for domestic care and the writing of a y3jé text.

As far as home medicine is concerned, Kabayama (1975) describes ydjo texts as
enlightening in two ways. Firstly, through the comparison of various opinions in
valjious works, one can trace hidden conflicts between different medical schools.
Secondly, the texts provide a rich source of knowledge of folk medicine and a lively
picture of popular customs.'® Kabayama sees the flourishing of Yy0jo texts as the
result of “the shift in methods of circulating information from small

community-based communication to literate activity on a larger scale. These are the

1% Bg 7:5.
105 Kabayama 1976, ‘Y&joron no bunka’, in Hayashiya, 449,
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conditions created by the general circumstances of urban life.”'® Before the rapid
urbanisation of the Edo period, medical knowledge used to be handed down within
communities from one generation of practitioners to another. However this tradition
may have broken down in rapidly urbanised centres. Kabayama regards Edo-period
y0jé culture as an urban phenomenon. The lack of public health provision and an
unstable medical establishment fostered the need for private health measures. The
government took little action in health care, while the rapid growth of the drug
market enabled people to purchase medicines wherever they chose. At that time not
only apothecaries but any individual could make and sell medicines under their own
brand. Physicians often blamed midwives for their ignorance and lack of professional
skills. What is more, it is obvious that not all physicians were to be trusted in the
absence of a proper qualification system for becoming a doctor. However Matsumura
(1997), whilst basically agreeing with Kabayama’s views, seerﬁs quite right to point
out that we cannot evaluate the evolution of yojo in pre-modern society from the
modern viewpoint of ‘social medicine’ or ‘public health’.!%’

Y6jé practice primarily aims at self-control and self-evolution. Yet Matsumura
(1997) refers to Edo-period Confucian ydjo texts that discuss practices for women,
children and the old separately. The bodies of these socially “weak and inferior”
people and their preservation are thereby brought under the surveillance of a
patriarch who supposedly had yoj6 knowledge and had mastered the way of practice.
In this sense the “gaze™ of ydjo turns towards others, beyond self—care. I would like
to focus on this aspect as suggesting that the ideas of public health of later periods
might already be found within the Edo-period y3j6 teachings. Generally speaking,

public health tries to regulate individuals in the name of health policy and education.

196 K abayama 1976, 460-463.
197 Matsumura 1997, 116.
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We usually tend to differentiate it from pre-modern y3jé, regarding the former as
having spread along with Western medicine after the Meiji Restoration (1867). There
is no denying that public health and ygjo are fundamentally different, but it still
seems possible to point to a certain continuity between them in terms of the intention
to authorise others to perform this regulatory function.

Furthermore we find that a number of health manuals and home medicine texts
were published from the Meiji period onward. At first sight they are heavily indebted
to Western physiology and science, but in fact modern and pre-modern ideas are
interwoven in their contents. The rise of health manuals and home medicine texts is
often associated with the notional diffusion of “public health” and “individual or
national hygiene”.'® It is possible that the relation of demand and supply of medical
knowledge can be traced to the popularity of ygjo during the Edo period. In this
sense, Bydka suchi, with its detailed instructions for health care in the home,
embodies one of the important characteristics of yojo texts at the end of the Edo

period, when the demand for home medicine reached a crescendo.

1-4. Conclusion of Chapter 1

To conclude Chapter 1, I have reviewed the intellectual background of
cultivation of life culture in China and Japan. In relation to my overall aim, to reveal
a pattern in the Japanese interpretation of a Chinese cultivating life tradition, the
survey in this introductory chapter has uncovered certain differences between the two
in general.

Chinese yangsheng theory evolved out of the close relations among various

ways of thought including Confucianism, Buddhism, Daoism, and ideas about

198 ¥ jtazawa 2000, 68-227. Kano Masanao 2001, Kenkdkan nimiru kindai (Asahi shinbunsha,
Tokyo). Takizawa 1998, 43-81.
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immortality. It is possible to delineate two basic principles: Firstly, it has as its basis
the concept of gi, which is the stuff of all phenomena in the universe. The human
body is also an accumulation of gi, thus yangsheng practices fundamentally set out to
take, preserve, circulate, and refine gi within the body. In particular, the pathology of
xu (depletion) accentuated the powerful fear of losing gi. Secondly, if we roughly
generalise the ideas of yangsheng as “how to look afier one’s life and health” and
“how to live one’s life”, there is a preoccupation in Chinese yangsheng with the
desire to attain longevity and immortality.

On the other hand, although having its ultimate origins in ancient China, yﬁjé
culture in Japan gradually detached itself from Chinese tradition in many ways.
Especially during the Edo period, y3jé theory became characterised by strong
concern with “how to live one’s life”, rather than longevity and immortality. Ygjo
texts were diffused over a wider social spectrum than ever before, in conjunction
with the development of publishing culture and mass education. Y3jo practice
extended beyond health-related activities such as dietetics, exercise and breath
regulation, and reached into every area of life. In viewing all social activity as ydjd
practice, on the one hand ydjé texts emphasise how one’s present life in the world
can be positively enriched. On the other hand they promote the idea that one should
fit into the social framework and status distinctions of the times

For the purposes of discussion in the following chapter, the expansion of the
base of yojé practitioners during the Edo period has been noted, as the ordinary
householder began to be seen as the main audience for ydjé texts. Along with this
change, the authors of ygjo texts presumably became more concerned with ways of
facilitating the understanding of Chinese medical tradition for the lay reader. In the

second chapter, I will deal with Bydka suchi as my main text, and demonstrate how
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the author, as a scholarly doctor, set out to interpret Chinese medical knowledge for

the ordinary householder, with special attention to the unique writing method of

Byoka suchi.
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Chapter 2: Analysis of the texts

This chapter offers an introduction to the annotated text Bydka suchi RN,
first presenting the life of its author Hirano Jisei FEFERR and his representative
works. Hirano Jusei lived from 1790 to 1867, a period of historical change that
heralded the end of the Tokugawa regime (1867) and the coming of a new era that
began with the Meiji Restoration (1868) — an era characterised by the opening-up of
the nation and rapid Westernisation. Both his p‘ersonal background and his awareness
of the changing dynamics of contemporary society greatly affected many aspects of
Hirano Jisei’s life and work. Therefore an analysis of his texts needs to incorporate
an understanding of various social, economic, and cultural factors. Secondly, it gives
an account of the structure of Bydka suchi, which consists of eight fascicles 3%
(kan), and of the content of each fascicle. Byoka suchi is the most extensive of Jiisei’s
texts of home medicine and cultivation of life, and every fascicle concisely displays

his views of the body, illnesses, and medical ethics.

2-1. The Life and Work of Hirano Jiasei in
Contemporary Society

2-1-1. Contemporary Society

The early half of the nineteenth century, when Hirano Jasei was active, was
characterised by social instability at a national level. By this time the capacity of the
Tokugawa regime to deal with a succession of domestic and diplomatic issues had
begun its final decline. First of all the country was in shock at encountering foreign
nations (other than China, Korea, and the Netherlands) after adhering to an

isolationist policy for over two hundred years. As the European nations and Russia
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began to expand their territory in Asia, interaction with foreign countries became
unavoidable; however the Tokugawa regime failed to manage the increasing unrest
among the population,

Turning to domestic problems, Japan experienced a succession of severe
famines on a national scale. The death toll reached several millions in the ‘famine
of the Tempd K& era’ (1833-1837). Though the first five years were the worst,
the famine as a whole lasted more than thirty years. Starvation resulted in the spread
of epidemics among the weakened populace. The famine caused a huge leap in rice
prices, which rose by five times and more, because the governmént and limited
numbers of privileged rice-merchant guilds had cornered the market. Resentment
among the people about this inflation and the lack of relief measures caused a
phenomenal number of riots — nearly a thousand — all over Japan during the Tempd
era (1830-1843). In urban areas around the country, the desperate and volatile poor
attacked the rich to seize rice and money.

In an attempt to solve these problems, the minister Mizuno Tadakuni 7K £ &
#8 (1794-1851) initiated measures known as the Tempd Reform KRk
(1830-1843). His policy may be summed up as tightening official discipline,
restoring moral health, and enforcing frugality, while mitigating the foreign policy
situation. As a counter-measure to inflation, Mizuno dissolved the privileged guilds
in the markets. Previously trade and prices had been controlled through
government-authorised guilds, but in fact underground guilds had proliferated over
the years. The idea was that free competition would reduce prices. However it
resulted, rather, in confusion in the market because established channels for the

distribution of commodities were lost. In the long run the top-down Tempd reforms

withered away, and the minister was forced to resign.
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Efforts at reform extended to the regional domains of feudal lords, but in many
domains internal factionalism and the resistance of conservatives distracted
reformers. On the other hand in several domains, in particular Chosha &,
present-day Yamaguchi, Satsuma FEREE, present-day Kagoshima, Hizén AEET,
present-day Saga, and Tosa 1%, present-day Kochi, reformers succeeded to some
extent in developing the fiscal economy and industry as well as in realigning
administrative structures. They also fortified defences by forming farmer militias,
importing guns, artillery and other weapons, and learning Western ballistics at the
port of Nagasaki. In contrast to the waning central state, these fiefs gi‘ew in streng£h,
and it was these that later became the centre of the movement to overthrow the
Tokugawa regime.

In July 1853, Commodore Matthew Perry entered the harbour at Uraga Bay near
Edo city with four black ships of the US Navy, and demanded the opening of
Japanese ports and the beginning of diplomatic relations with Japan. Rather than
risking war, in 1854 the Tokugawa government finally consented to sign the
Kanagawa Treaty with the United States. However political and economic disorder
persisted, and finally the fifteenth successor of the Tokugawa regime, Yoshinobu &
JIIBEE (ruled 1866-1867), resigned as shogun in 1867. This marked the end of the
Edo period. The intrusion of foreign powers may have prompted the overthrow of the
regime, but long before this, domestic circumstances had created the tensions that
would lead to drastic change.

With reference to ygjo culture, Kabayama (1978) maintains that the famines of
the early nineteenth century called forth new features in Edo-period culture. He poses

the question: how did people incorporate the onslaught of natural disaster into their
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own experience?’ We find two types of writing that reflect the experience of famine:
documentary records and self-help texts. The latter are often categorised as yajo
writings. Most of them are simple and practical in character. The typical contents
may be summed up as (1) a general history of famine since antiquity, (2) thé signs of
famine, (3) detailed records of recent famines, i.e. Horeki &, Tenmei KBA, and
Tempd K&, (4) lists of emergency foods and cooking recipes, and (5) first aid.
Publications in this genre peaked in the ﬁrst_half of the nineteenth century, when
demand for practical knowledge for survival increased among villagers and farmers.
People were also aware that they could not expect help from any'bne other than
themselves, due to the lack of public aid. This attitude is intertwined with the rise of

yajo theory.

There was an intellectual concern with the way one led one’s personal daily life,
and along with that, a determination to seek out knowledge and also to apply it
within one’s social life. This broad knowledge and body of theory was
communicated extensively and lastingly, Moreover these cultural factors did not
end with the Tempd era, but persisted from the end of the Edo period into the
modern era. They are claimed to be both a driving force and a constituent part in

the formation of citizens’ culture in Japan.?

We know that Hirano Jisei also wrote such texts as Tama no uduchi ED IS
(A jewel hammer, 1837), which provides instruction in how to cope with epidemics
after a famine, first aid in warfare and how to refine saltpetre for military purposes.

Kabayama’s analysis seems to confirm that Hirano’s works also reflect the

! Kabayama Kaichi 1978, ‘Kikin kara umareru bunka - Tempd kikin no shogeki’, in Hayashiya,

389-420.
? Kabayama 1978, 410.
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intellectual demands of the late Edo period and that they epitomise the characteristics

of yajo texts in the prelude to the modern era.

2-1-2. Life and work .

Hitherto little has been known of the personal background of Hirano Jasei. Nor
do we know how popular or widely known Bydka suchi was in its time. According to
Kokusho somokuroku, 23 copies of the Edo-period edition are extant today.® There
are several recent studies which refer to Hirano Jisei (or Byoka suchz’), usually in not
more than a few sentences, as either an obstetrician or a ygjé writer. |

In a general history of medicine in the Edo period, Hirano Jiisei is mentioned as
an obstetrician who wrote a text addressed to midwives, Zaba hikken AEEVHF
(What a midwife must study, 1830), which consists of the seventh and eighth
fascicles of Byoka suchi.' Among his yGj6 texts, probably Yojokersu 43R (A
way of cultivating life, 1835) is better known than Bydka suchi, as it is contained in
Eisei bunko f§4:3CEE (The collected writings of cultivating life, 1917).° Both
Yojoketsu and Byoka suchi discuss breath-regulation, and some scholars hold that
Hirano’s method is connected with Zen meditation.’ Takizawa (2001) also mentions
Tama no uzuchi EDYKE as an example of famine literature, which shows how
people reéarded such natural disasters and how they managed to incorporate them

into their own experience.” As for references to Bydka suchi, there is one illustration

3 Kokusho sémokuroku hoteiban, vol. 6, 829. No record is found in the Daisébon mokuroku X

¥4 H &, which contains a list of many popular medical texts and ydjé texts of the Edo period.
Kyoto University library (ed) 1988-1989, Daisébon mokuroku (Kyoto University library, Kyoto)
vol. 1-3.

4 Kyotofu Ishikai Igakushi hensanshitsu 1980, Kyoto no igakushi (Shibunkaku, Kyoto),1101.

® Eisei 3:143-184.

8 Takizawa 1998, 22, 26. Tanaka Satoshi 1996, Kenkdho to iyashi no shakaishi (Seikyusha,
Tokyo), 51-52 and 91.

7 Takizawa 2001, 74-77.
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that is a favourite with scholars because of its uniqueness. It shows a sleeping cure
that makes use of the sound of water dripping close to the patient’s bedside
(discussed in chapter 3-7 of the thesis, section on “Discussion of what the person
engaged in nursing should bear in mind”).* ’

On the other hand, it is noteworthy that Byoka suchi has recently been examined
in the field of the history of nursing as a text of home medicine. For instance
Tatsukawa (2001) points out that Byoka suchi sets great store by nursing and care by
the patient’s family.” A research group of medical professionals (Hasegawa, Ito and
Matsumura, 1999) has also compared early nineteenth-century nur;v;ing texts from
Japan and Britain, using Bydka suchi and Tassei zusetsu FIE[X§R (Illustration of
achieving life, by Kondd Naoyoshi T E 78, 1858) as Japanese examples
alongside Notes on Nursing: What It Is and What It Is Not (Florence Nightingale,
1859).'0 In addition there is an ongoing group research project, mainly consisting of
nurses, who have been studying Byéka suchi and Hirano Jusei as a pioneer in the
history of nursing in Japan,"! They tend to emphasise that the teachings of Byoka
suchi and modern nursing have much in common, particularly in the strong emphasis
they place on the necessity for careful nursing at home. Despite the fact that Byoka
suchi is based on the Confucian morality of filial piety and traditional medical
concepts, there is little difference in the concern for sick persons and their families.
These studies by medical professionals seem to approach the text from the viewpoint

of progressivism in medicine and universal humanity.

¥Tatsukawa Shoji 2001, Yajokun ni manabu (PHP shinsho, Tokyo), 179. Sunaga Yukiko 1999,
Nemun bunka no kenkyfi, available at http://www.kt.rim.or.jp/~igeta/gr99/ys/01 html, chapter 5.

Tatsukawa 2001, 178-183.

Hasegawa AlkO, It6 Go, Matsumura Sachiko 1999, ‘[Bydka suchi] [Tassei zusetsu] ni miru
Nlhon no kinsei kango to nghtmgale kango nitsuite’, Sogo kango 1999: April, 5-14.

! 1 joined the research group in 2004, and would hke to express my gratitude to Dr Sakamoto
Hiroko, Dr Hirao Machiko, and Dr Nakamura Setsuko, who are the leading figures in this
investigation,
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As for systematic investigations concerning Hirano Jusei, thus far two recent
stpdies are available, which contribute to our knowledge of his life and works. Firstly,
Anzai (1975) provided an introduction to all of Hirano Jisei’s extant works and
examined his medical theories in his annotated edition of Iho kekku 775412
Secondly, Nakamura (2004) traced Hirano’s descendants and charted his family tree
using records of his ancestors (Sendaiki 45{%30)." This discovery has revealed a
great deal about unknown parts of the Hirano lineage.'* Hirano Juisei was born in
1790, practised medicine as a private town doctor in the city of Edo, and died on
16th November 1867 at the age of seventy-eight. His family were oriéinally from Ise
{85, present-day Mie =i, where they belonged to the lower samurai class. Jiisei’s
grandfather Jiei B2 (d.1797) moved at the age of twelve to the city of Edo, where
he first worked as an apprentice at a large merchant house. An anecdote relates Jiiei’s
reasons for becoming a doctor: One day when he was sent to deliver goods to a
samurai’s mansion, one of the retainers there said that Jiei was in his way, and threw
him out. Feeling very indignant, Jiei thought that as long as he was a merchant, this
could happen again. He sought about for a different profession so that he would not
be despised by the samurai class, and decided to take up medicine. Since he was a
stranger in the city of Edo and did not have any connection with medical circles, he
could not become an apprentice to another physician. Thus it took him many years to
master medicine, studying by himself from books at night while he worked for a

shop in the daytime. In this way Jiiei became a physician, and his son Jiryd EE

2 Iho kekku % J5%R5E, by Hirano Jusei 1843-1848. Facsimile 1975, annotated by Anzai
Yasuchika (Rydgen, Tokyo), annotation;1-14,

13 These manuscripts are currently in the possession of Hirano Shizuo EEFSHE, a direct
descendant of Hirano Jiisei .

1 Nakamura Setuko 2004 ‘Edo jidai koki no kangosho Bydka suchi no chosha, Hirano Jisei no
haikei’, Kango rekishi kenkyi, 2:2-8.
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(-1837), and grandson Jiisei succeeded him in the profession. Juisei was the eldest son
of three brothers, all of whom became physicians.

This episode illustrates two aspects of the medical culture of that time. Firstly
the practice of medicine was already established as a profession, and commanded a
certain respect in society. Secondly there were three ways of transmitting medical
knowledge at the time: the master-disciple relationship, learning from written texts,
and hereditary transmission. Because there was no official qualification or
registration system to regulate physicians, it was possible to call oneself a physician
as long as one could treat patients and was recognized by others as a professionél.
Choosing to continue in the family business as a hereditary physician, Jiisei probably
first learned the basics of medicine from his father. Jasei ’s father Jiryd had become
acquainted with Sugita Genpaku 2B X R (1733-1817), a renowned physician, and
had also learned pharmacology from Taki Motoyasu Z#f25ofl (1755-1810), one of
the leaders of Koiké THIEF (Classic School). These medical associates of his
father presumably had a certain influence on Jisei’s medical education, and it was
probably through these connections that Jusei himself in his youth became a pupil of
Taki Motoyasu.

Here we need to briefly review the intellectual background of medicine in the
Edo period. In the era preceding the Edo period, called the Azuchi-Momoyama %1
PEIL period (1569-1600), a new school of medicine appeared, namely Gosei-ha %
% or Rytihd FIE 5 (Modern School or Medicine of Liu'®). Its founder,
Manase Dosan HEEHHE = (1507-1594), was the leading figure in the medicine of

that period. Their medical practice is said to have been strongly influenced by the

13 «“Medicine of Liu” indicates that their theory and practice follow the medicine of Liu Wansu
#5238 (1120-1200) of the Jin dynasty, who attributes the causality of most diseases to the
concept of “fire”.
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teachings of Li Dongyuan ZHIE (or Li Gao ZER) and Zhu Dangi KFHE (or
Zhu Zhenheng K& ¥) in Yuan China (1271-1368). In line with this, they
emphasised the incorporation of neo-Confucianism into medical practice, in
opposition to the dominance of Buddhism up to that time. Their medicine has as its
theoretical basis “the unification of the Heaven and men K A&—", a tenet of
neo-Confucianism, particularly the variety of Zhu Xi 2E.'® Given this influence
from a rather complex philosophy, the medicine of the Modern School tends to be
complicated and abstract with a strong attachment to Five Phases and yin yang theory.
Taking a broader view of the history of medicine in Japan, scholars such as Fujikawa
(1952) and Otsuka (1996) consider that another faction, the Classic School, emerged
as the antithesis of the Modern School in the middle of the Edo period.!” Criticising
the abstraction of the Modern School, the adherents of the Classic School are known
for their advocacy of empiricism and clinical experience. Moreover they are often
characterised by a particular attachment to Shanghaniun #5385 (The treatise on
cold damage) by Zhang Zhongjing 3Rff5 of the Later Han dynasty, and their
insistence on a return to what they viewed as the “true” medical classics. It is
difficult to summarise the medicine of this school, because different practitioners
advocated different medical texts as their preferred authority and established their
own styles of medicine. It seems true that Shanghanlun and Jinguiyaolue & /BEER
(Medical treasures in the golden casket) by Zhang Zhongjing were always key texts
for Japanese physicians, but they saw a big leap in popularity from the middle to the
end of the Edo period. This is clear from the large number of reprints issued in Japan,
including annotated texts. Mayanagi (1997) demonstrates that there were fifteen

reprints of Shanghanlun, which was the third highest among all the reprints of

1 -, Fujikawa 1952, 185-193, and Otsuka Keisetsu 1996, T0y5 igaku (Iwanami, Tokyo), 23-24.
Fu_]lkawa 1952, 342-351, and Ogawa Teizd 1964, Igaku no rekishi (Iwanami, Tokyo), 103-105.
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Chinese medical texts throughout the Edo period; and ten out of those fifteen were
issued between 1781 and 1870. Jinguiyaolue was reprinted fourteen times, the fourth
highest of all, and seven out of the fourteen reprints were likewise issued between
1781 and 1870." ‘

Many prominent doctors emerged from the Classic School. Among them are
Gotd Konzan %R 1L (1659-1733), who claimed that all illnesses occur from the
stagnation of ki in the body (Ikki ryiitai setsu —EEHN), and Yoshimasu T6do 7
T RIA (1702-1773), who established a theory that all diseases can be attributed to
one kind of poison (Manbyo ichidoku setsu J5¥%—3wn)". Soxﬁe incorporated
Western medicine into traditional medicine, while Kagawa Shuan &)![{E/E aimed
at the unification of Confucianism and medicine and established a unique medical
theory of his own. 2

On the other hand there was Western medicine, initially introduced by Jesuit
missionaries in the sixteenth century, mainly from Spain and Portugal. This was the
medicine followed by the Komoryn #L=E i (literally “Red-headed School™), a
school of surgery.?! Later on, Japanese practitioners who learned Western medicine

were called Rampd W77 (literally “Dutch remedies™), and they are usually regarded

'* Mayanagi 1997, 324-328.

' The theory of Manbyg ichidoku J5#%—3% (one poison for all diseases). Yoshimasu was one
of the leading physicians of the Classic School. Quoting the famous statement “flowing water does
not become putrid and the hinges of a door are not devoured by bugs. This is because they are in
motion JEATKE, FHEAE. Bith” from Lushi chungiu, Yoshimasu extends this to build up
a pathology that views &i as the fluid flowing within the human body, which is always in holistic
correlation with the universe. Thus stagnation creates poisons, which manifest as various diseases
depending on the parts of the body involved and on one’s condition. His texts such as Idan [EBT
(1759) and Iji wakumon EHEET (1769) caused much controversy in medical circles. Tateno
Masami 2004, Yoshimasu Todo— “Kosho igen” no kenkyii (Kyuko shoin, Tokyo) 134-250. Lushi
chungiu B KFFIK (Mr Li’s spring and autumn), Zhou, 3rd century BCE. In Sibu Congkan TS
#T . Originally published in 1919-1922, This edition 1929 (Shangwuyin shuguan, Shanghai).
Hereafter abbreviated as SBCK edition. ‘zibu F3&5°, 151 zhi #%, juan 4, ‘jinshu K%,
2 Btsuka 1996, 25-29,
a Wolfgang 1997 ‘[Komoryl geka] no tanjd nitsuite’, in Yamada and Kuriyama, 231-263.
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as being specialised in surgery.” Yamawaki Toyo UM% BE#E is known for
performing the first dissection in Japan in 1754. Later the anatomical text
Ontleedkundige Tafelen (1734), the Dutch version of Anatomische Tabellen
(originally in German, by Johann Adam Kulmus), was translated jointly By Sugita
Genpaku # H ¥ H and Maeno Ryodtaku BjEF R IR, and published as Kaitai
Shinsho FEIEHIE (A new text of dissection) in 1774.

Apart from these schools, many other medical groups co-existed during the Edo
period, and their relations were sometimes competitive, sometimes cooperative, but
never quite mutually exclusive. There was a good deal of cross-fertilisation of ideés
between different types of medicine. For instance, there was also Serchii-ha IrHE Ik
(the Eclectic School), which followed Classic medicine and Shanghanlun as its main
doctrine and methods, complemented by elements of Western medicine.”® This
picture of three medical trends in Japan from the end of the sixteenth century onward
has been broadly accepted up till now. However, in recent years historians have
begun to question this factionalist view. For instance, Ishida (1997) re-examines what
exactly the Modern School involved, paying particularly attention to how they it
drew on Chinese medical culture.?*

Like many other physicians of the time, Hirano Jiisei sought out theories and
practices from a broad range of medical texts by both Chinese and Japanese authors.
It is difficult to categorise to which medical school Jisei belongs, especially since the
definitions involved are by no means clear-cut. But it is evident that Jiisei especially
inclined towards Shanghanlun as the principle of his medicine, declaring: “In

treating illnesses, if one follows the rules of Shanghaniun, there should be no

%2 Sugimoto 2002, Edo no Orandaryil ishi (Waseda Daigaku shuppanbu, Tokyo), 103-123.
Anzai categorises figures such as Gotd Konzan, Kagawa Shuan, and Yamawaki Toy0 as the
Eclectic School. Anzai Yasuchika 1981, Nikon jui kenkyii (Godo shuppan, Tokyo), 33.
? Ishida Hidemi 1997, ‘Ryii-ih6 toiu gogai’ in Yamada and Kuriyama, 119-146.
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After the Jin and Tang dynasties, medicine deteriorated, and became mixed up
with Daoism. Complexities were introduced into the theory of yinyang and Five
Phases, and after the Song and Yuan, the art of medicine simply became worse,
no match for ancient times. Although a large number of medical texts appeared,

there is nothing that is worth looking at.2° v

While practising medicine on the one hand, he began his career as a writer at ﬂle
age of forty and left more than twenty titles by his authorship. Bygka suchi was his
first published work. At some point (the exact date is unknown), Hirano Jiisei lost the
sight of one eye after being accidentally stabbed by one of his children who was
playing with a metal chopstick for handling charcoal. He prided himself on writing a
considerable number of works despite this disability, and also on writing in small,
fine characters, which can be seen in many of the facsimile copies of his works
available nowadays. In his writings, he used many nicknames and pennames in
addition to his given name Jiisei: Kohan rojin &Z#&%# A, Shiko F/, Seishi #K<,
Genryd JTE or Juit or KB, Kakukei #%, Kakukei Dojin &8 A, Ichimu
Dojin —%F3E A, Shird rydja FEURIEE, Onei #2828, Oneishitsu shujin B A,
Shingansha E& &, Muteki Dojin EEE A, Mokud 243, and so on. Beside this,
he sometimes designated himself by his dwelling place, adopting such soubriquets as
Takuzenkyo IR#EJE, Senshin’an P&/ fE, and Muteki’an #E#HE. These names
already appear to suggest the reason why Jiisei left so little record about himself. The

title which he favoured, D&jin & A (literally, a man of the Way), seems to imply a

2 Ihé kekku, 11.
2 1hé kekku, 3.
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wish to lead a reclusive life, and Muteki #3, an expression from Lunyu, indicates
the way of the sage as neither “reconciled to the world”, nor “without attachment to
it

No doubt Jiisei’s oeuvre embodies volatile internal dynamics, and the Zeitgeist
of the early half of the nineteenth century. After Bydka suchi, he wrote several
works revealing his broad interests and positions, which are presented in detail and
surveyed by Anzai (1975).2® Based on Anzai’s investigation, I will divide them into
five types: home medicine, medical ethics, diagnosis and prescription, texts with a

military connection, and Japanese history.
(1) Home medicine: Byoka suchi (1832-1835), Yojoketsu FAFR (1835).
Chiki yakugen F13%%)E (Digest of previous knowledge, 1854), Enjutai koyo
ryakuki JESFHTZ)AMERE (Digest for the uses of longevity, 1888), Yoj5 yoryaku
FAEME (Digest of cultivating life), Shimin yojodan U0 3843 (Talk of
cultivating life for all people), Shobys yojodan FEFRFAR (Talk of cultivating
‘ life with various diseases), Suirys zokuben KIFMESE (Popular talk of the water
cure), Kisai bigen BEETAS (Subtle talk of all aid). These texts of cultivation of ‘
life and home medicine show the author’s belief in the need to disseminate basic
medical knowledge and knowledge of self care among the public, which is
characteristic of the period. From their titles, Y9jd yoryaku, Shimin ydjédan, and
Shoybd yGjodan can be presumed to deal with cultivation of life, but the texts are no
longer extant. Suiryd zokuben and Kisai bigen, which are mentioned in Bygka suchi
and 176 kekku as texts on water cures are also lost to us today. Tama no Uzuchi &

DINEE (A jewel hammer, 1837) gives vital information for times of famine: which

%" The original text states FH, BHFZRR T, EHEh, B2, B2 5. Ly,
SSJZS edition, fascicle 4, ‘liren B.{~’, 2471.
2 Ihe kekku, annotations: 1-14.
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plants are edible, how to eat them, and which diseases and epidemics are likely to
occur. The number of texts from the Edo period that deal with measures for coping
with famine bears witness to the succession of famines and the difficult food
situation®, even while a rich food culture was developing in urban areas. Tama no
Uzuchi was also most probably a response to the Tempd famine, which was still in
course.

(2) Medical ethics: Kakukei ihen 2 Elﬁ (Kakukei’s medical stone needle,
1854) and Isseki iwa —# TEEE (A night’s tale of medicine, 1866). These works
demonstrate Jisei’s desire to correct errors in contemporary medical"trends, such as
the danger of studying the medicine of only one particular faction, the deterioration
of morality among physicians, adherence to conventions unsupported by clinical
experience, and the uncritical advocacy of Western studies.

(3) Diagnosis and prescription: Tho kekku #7858 (Examination of the way
of making prescriptions, 1843-1848), Seiseihdsen zokuben £ R 7738 16 F
(Popular talk of selected prescriptions, 1848 draft), Bydi bengi RN\ F3% (Treatise
on disease loci, 1849 draft), Shinmyaku bengi T2HkFF 3% (Treatise on pulse
diagnosis, 1857), Shinzetsu bengi ?>EFp3% (Treatise on tongue diagnosis, 1857)
and Uta shokan zatsubyoron zokuben TXEZEHERFRIAIT (Popular songs of cold
damage and various diseases). In the first of these, Thé kekku, the author selects
more than 100 important prescriptions from Shanghanlun and Jingui yaoliie and
examines their credibility based on his own clinical experience and views. Jiisei’s
predilection for Zhang Zhongjing is very evident. Bydi bengi discusses the loci of

diseases of the three yin and three yang. The content of Shinmyaku bengi overlaps

% Five of the famines that took place in the Edo period are especially notorious for their scale
and seriousness: Genroku JE#% (1695, 1702), Kyohd ZEff (1732), Horeki & (1755-7),
Tenmei KB (1781-8) and Tempd K% (1833-7).
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with that of Bydi bengi and Uta shokan zatsubyoron zokuben, while most of
Shinzetsu bengi is included in h6 kekku. Uta shiokan zatsubyoron zokuben
facilitates the understanding of the medical theory of Shanghanlun by providing a
short poem which concisely summarises the concept of each section that follows.

(4) Texts with a military connection: Kyakyi tekihd BAM 5 (The way of
first-aid, 1853), Kyikyii tekihé zokuhen B EMIT#HH¥ (Sequel to the way of
first-aid, 1856) and Kyikyil setsuyoho RBAIRELS (Essentials of first-aid, 1857).
The need for military medicine reflects a sequence of interactions with foreign
nations and a situation of domestic unrest. In addition to describing pfactical first aid
for warfare, Jusei laments how idle and degenerate the samurai class has have
become during two hundred years of peace, an increasingly alarming situation which
arouses his patriotism. Shoseki seirenho A B48HJ5 (Way of refining nitre)
ex,'rglains how to refine nitre in a home workshop and how to prepare gunpowder.
Kyiiba shinron FERS¥T#% (A new theory of stabling horses, 1854) deals with such
matters as equine diseases and how to keep war-horses at low cost.

(5) National history: Kokoku kaibyaku yuraiki 2 EFIREE SEEE (The record
of national origins since the beginning, 1860) and Tewjitsushi ben X H EiF
(Discussion of the successor of the sun, 1854). These texts show Jisei’s
strongly-held belief that the Japanese should be proud of their long national history,
which can be traced back to antiquity. At the end of the Edo period, the slogan
Sonno BEEFR (Reverence for the Emperor) began to circulate. It originated in the
absolute loyalty felt toward the Emperor, and at the same time, it implied less
loyalty, or actual resistance, to the ruling Tokugawa regime. The slogan was
employed especially in the domains of Choshii and Satsuma, where the rebel

movement to overthrow the Tokugawa regime was particularly active. It may be
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possible that Hirano was influenced by such a trend, judging from his emphasis on
orthodoxy and legitimacy in national history and the Emperor’s lineage.

There are several themes that recur repeatedly in his texts: the significance of
clinical experience and éxperimentation, the value of the utterances and precepts of
ancient sages, and a belief in the orthodoxy of the Japanese national historical
lineage. Frequent quotations from the classics may reflect his background in the
Classic School; and his emphasis on the verification of contemporary and past
theories suggests the influence of his medical master, Taki Motoyasu, who was
known for pursuing the verification of ancient medicine. On the other hand, an
emphasis on “Japanese-ness” is to be found dispersed throughout his writings, in
relation to such matters as the tradition of abstinence from meat, differences from
China in prescribing medicines, and scepticism about Western learning. Regarding
Western medicine, Hirano partly admits its theories and practices to be reasonable
and highly developed, but is dubious about the way that some of his Japanese

contemporaries blindly adhere to it based on a mere smattering of knowledge®.

2-1-3. The structure of Bydka suchi

Byoka suchi consists of eight fascicles, covering a broad range of subjects. As
the title indicates, it discusses home medicine: things that any household with a sick
person in it (byoka ¥#RZ%) should know (suchi 7E%H). This is also evident from

another Japanese Jfurigana reading for JRF/AM, found in the preface: “Byoka
kokoroe gusa”.®* This in turn can also can be written 550,52, meaning
“essential information for households with sick family members”. As well as daily

regimen, the text plainly sets forth principles of dietetics, pathology, nursing, child

3 1h kekku, preface,
3 BS 135,
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rearing, first aid, midwifery and so on.

The first fascicle begins with an outline of the contents and the author’s
motivation for writing. He was prompted to publish this text of home medicine by
the desire to save people from incompetent or misguided physicians and the poor
medical conditions prevailing especially in rural areas. Furigana (phonetic readings)
are appended to almost every Chinese character, showing the author’s desire that the
text should also be read out to illiterate people. The next part discusses daily regimen,
followed by instructions for family members of the sick, such as warnings against the
misuse of drugs by non-professionals, how to choose and deal with physicians, why
diseases are infectious and how to nurse the sick in the family setting. It briefly sets
forth Hirano Jiisei’s views of basic care, physiology, pathology, and medical ethics.
There are three essential attributes for the cultivation of life (ygjd), namely the
traditional Confucian virtues of diligence, frugality and fear of Heaven’s decree.
Regulating form (the body) through habitual exercise also has the effect of
cultivating the mind. The significance of digestion (konare) for the body is bound up
with the fear of stagnation, which is caused by any kind of excess. Such keywords as
“frugality”, “habitual form” and “circulation” re-echo in late Edo-period ydjo
teaching. In particular, circulation and stagnation make up the core of physiology and
pathology. Not only do excessive eating and sleeping disturb abdominal circulation,
but excessive emotion too may form a congelation in the abdomen and result in
various mental and physical disorders.

The author’s medical ethics are apparent from the typical errors he points out in
both physician and patient. On the one hand, physicians have a tendency to run after
wealth and fame, and to resort to sophistry to deceive gullible lay people. On the

other hand, patients often do not trust physicians and force the responsibility for care
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on to their families. Regretting the fact that such behaviour gravely undermines the
relationship between the two, Jisei demands amendment equally of both sides. On
the care of the sick, Byoka suchi distinguishes itself from other texts by highlighting
the crucial importance of nursing at home. The duties of a household member may
be summed up in three points. Firstly, one should aim to prevent illness when there is
no sign of it yet. Secondly, when iliness has already occurred, one should reflect on
the cause and send promptly for an appropriate physician. Thirdly, in serious or
hopeless cases, one should carefully observe every aspect of the sick person’s
condition from physical symptoms to mental state. In addition to the roles of the
physician and patient and the relationship between them, the text clearly highlights
the third role in clinical practice: that of the family members who do the nursing.

The second fascicle deals with dietetics, accounting for the beneficial and
harmful effects of foodstuffs. Instruction is addressed to three types of people: those
engaged in the daily pursuit of cultivation of life, those who are sick, and those who
take care of the sick. Stress is laid on restraining oneself from excessive eating and
the importance of habitual diet. Although a number of everyday foodstuffs are listed
with comments, such as for which illness they are effective or to be avoided, the
author does not wish the reader to be overly concerned with categories and rules. Nor
does he employ the yinyang doctrine or the Five Phases theory to classify foods as
many contemporary physicians did, but rather he relies on his experience. If the sick
person eats to excess, or is forced to eat something that he or she is not used to
because it is regarded as having medicinal properties, it will cause stagnation and
obstruct circulation in the abdomen. As long as it is digestible, any food can be taken,
because a patient’s favourite food stimulates the natural power of the body and helps

it to recover. For Jiisei, nothing is more vital for a sick person than to strengthen the
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“healing power of nature” that comes from within. Thus food is essentially evaluated
according to whether it can assist that power or impede it, rather than food itself
being seen as medicine.

The third fascicle covers instructions on child-rearing for expectant mothers and
those with young children, the responsibility of wet-nurses, and what precautions to
take regarding children’s illnesses. Children should not be fed too much or clothed
too heavily. As with grown-ups, excessive eating inhibits good digestion, and heavy
clothing opens the pores of the skin to the invasion of illness from outside. It is also
important for mothers to breast-feed their children. While breast milk is nourishing,
it may also transmit the characteristics of the wet-nurse to the infant. Sometimes,
breast milk transmits illness-causing poisons from the mother or wet-nurse as well as
efficacious medicine. In case of employing a wet-nurse, therefore, one needs to make
careful observations, taking into consideration her age, appearance, constitution, and
background as well as other characteristics. A wet-nurse should also carry out ydj6
practice herself, for she affects every aspect of the children. Since most wet-nurses
are lowly people, they should be kept busy working, for laziness decreases the
quantity and quality of breast-milk. Here the author differentiates appropriate ydjo
practice for the lowly wet-nurse from that of the reader who employs her. For the
former, labour itself amounts to pursuing the way of ydja, while for the latter,
practices like breath-regulation and massage, as described in the first fascicle, need
to be taught, Class distinction in the nature of practice is one of the specific features
of Edo-period yojé culture.

Most children’s illnesses are to be attributed to inherent toxins from the parents.
Sometimes the poison is transmitted through breast milk; therefore it is the mother or

wet-nurse who should take medication first. Smallpox is regarded as unavoidable for
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most children. This disease is also attributed to toxins inherited from the parents, and
poxes are the outcome of the natural healing power of the body getting rid of the
poison. Applying the pathology of poisons, the author opposes the traditional ways of
thinking that attributes most children’s illnesses to “the worm” & (mushi). He
further criticises the quasi-superstitious habits surrounding the prevention and
treatment of smallpox.*?

The fourth fascicle discusses women’s health. It is possible to say that the
concept of kuse % (habit to the point of obstinacy) epitomises the pathology of
women’s illnesses. The author claims that most women’s illnesses occur due to their
nature, which is narrow-minded, stubborn, emotional, self-centred, and suspicious.
Women often get chronic diseases that are caused by pent-up negative emotion and
worries, or long-established unwise habits. Therefore the crux of women’s yajo lies
in keeping calm and tranquil and in carrying out their duties and massage exercise.
The text then continues with a discussion aimed at expéctant mothers and their
families of what to bear in mind during pregnancy and labour, from daily regimen to
prenatal influences, morning sickness, and effective abdominal massage. Sexual
intercourse during pregnancy should be restricted, for sexual lust not only affects a
child’s characteristics but also forms transmittable poisons, causing smallpox and
other diseases in the baby. In addition methods of treating acute symptoms that occur
before and after delivery are described with the aid of illustrations, including epilepsy,
discomfort from constipation, sudden fainting, convulsions, and uterine bleeding.

In these cases, Jiisei writes, one often finds a congealed lamp in the pit of the
stomach thrusting up towards the woman’s chest. She can often be saved by

pressing it down hard with one’s fist. In addition, various customs relating to

%2 Pathology, treatments and folk beliefs regarding smallpox in Chinese tradition are best
referenced by Chang Chia-feng 1996, Aspects of smallpox and its significance in Chinese history
(Ph.D. Thesis submitted to University of London, School and African Studies).
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childbirth are criticised as going against nature, such as the use of the abdominal sash
and birthing chair and the hasty removal of the afterbirth.

The fifth fascicle explores the principles of contagious diseases and seasonal
colds and fevers, including syphilis, venereal scabies, cold damage disorders,
epidemics, diarrhoea, and beriberi. Unlike smallpox and measles, where transmission
is mediated by the air, venereal diseases are transmitted by tactile contact, most
typically sexual intercourse. The seed of the poison invades the body, where it lies
dormant for a long period and becomes assimilated with the blood and flesh, and it
may manifest as any one of several diseases, not only syphilis. The most eﬁ‘ecti\-fe
cure, therefore, is to expel the poison by means of the vital energy of the body, so
that it is removed with the urine or in bodily fluids via the skin. One contracts cold
damage disorders when the skin is affected by cold air, allowing disease poisons to
invade the body. Discharge of excessive yang gi through the pores of the skin, i.e.,
perspiration, is again the key to treatment. From venereal diseases to cold damage
disorders, the treatments and pathology described in this fascicle are based on the
most fundamental principle of medicine, “to reduce what is excessive and to
supplement what is insufficient (sun youyu bu buzu BAE T E)P”. Real
treatment consists in harnessing the natural healing power of the sick person’s body,
that is, making the innate vital energy perform its function of removing disease
poisons. It is also concerned with the balance between yin and yang, for poison is hot
(i.e. yang) in nature. Although identifying and balancing the relations between yin
and yang is difficult for lay people, the water cure often shows miraculous efficacy,

particularly for cold damage disorders. However the author avoids giving a detailed

3 The formula is first found in Laozi. Laozi daodezhenjing % T T8I, attributed to Laozi,
thought to have been composed around 250 BCE. Annotated by Wang Bi £ (226-249). Reprint
1985 (Zhonghua shuju, Beijing), Chapter 77, 1055-182.
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explanation of the principle of the water cure, saying that it is discussed in Suiryo
zokuben 7KFRAEIE, a text that is no longer extant today.

The sixth fascicle expounds the causes and treatment of acute symptoms. It
discusses shokusho R {8 (food damage) and kakuran & FE. (vomiting and
diarrhoea), both of which are characterised by severe vomiting and diarrhoea.
Although both are attributed to inordinate eating, in shokusho this is mostly, and in
kakuran always, combined with an attack by‘ evil external ki. Therefore treatment
aims primarily to warm up the body and thereby induce natural vomiting and
diarrhoea to remove the poison. Next the text deals with food poisoning and
detoxification, followed by various acute illnesses: lethargy, apoplexy, sudden
unconsciousness, convulsion, dizziness, nightmares and insomnia, epilepsy, madness,
stiff shoulders, nosebleeds, vomiting blood, prolapse of the anus, tapeworm, motion
sickness, burns, choking, dog bites (rabies), snake and insect bites, and rodent bites.
In order to guard against sudden death, the author explains how to provide first aid,
using ordinary materials and homely medicines, dietetics, bloodletting, water cures,
and pressure or massage. The latter half of the fascicle is devoted to showing how to
treat bruises, cuts and dislocations, including washing the affected area, making

ointments, applying dressings and bone setting (Illustration 1, 2).
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Hlustration 2: Bone setting (BS 6:51)

Even though one may think acute illness is a fundamentally physical problem,

Byoka suchi often draws attention to correlations with the mental state of the sick

person, most typically represented by the word kan . Hirano Jisei defines kan

very broadly as all symptoms related to the mind, and kan often appears as both

cause and result of various illnesses. This is because pent-up or excessive emotion

turns into kan, and kan in the long run often forms a congealed clump in the

abdomen and causes stiffness throughout the body.

The seventh and eighth fascicles originally made up an independent volume,

Zaba hikken S5 R, (What a midwife must study), which, unlike the preceding

six fascicles, was not initially intended for lay people. Hirano wrote Zaba hikken in

order to instruct midwives and women living in areas where medical aid was hard to
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come by. These two fascicles differ from the preceding six mainly in two points.
Firstly, the author uses far fewer Chinese characters to maximise intelligibility, on
the assumption that most midwives were uneducated. Secondly, they consist of very
practical and detailed accounts of delivery methods addressed to professionals,
whereas the other six fascicles always deal in simple explanations and handy
remedies suitable for lay people, omitting any complicated theory. The actual names
of internal organs are also given, and their physiological functions are described and
differentiated. The implication is that midwifery requires both expert knowledge of
the human body and a high level of specialist skills, involving as it does the lives bf
both mother and infant. Jaisei was anxious to enlighten midwives who were often not
only “illiterate” but also “stubborn and self-centred”*.

These fascicles of midwifery begin with general information about pregnancy
and childbirth, including how to distinguish the shape of the uterus, the placenta,
presentation of the foetus, how to determine pregnancy, and the pros and cons of the
abdominal sash®® and the birthing chair’®. Then come descriptions and illustrations
of practical techniques for dealing with complicated cases, including how to correct
the transverse position of the foetus, how to feel the uterus, how to allow mothers to
give birth safely, and how to deliver the afterbirth (Illustration 3). In addition the text

describes in greater details than in fascicle four the treatment of conditions that may

¥ BS 1:6.

* In Byka suchi the term for the abdominal sash is written %% or 84%; (hara obi). Itis an
old custom in Japan that pregnant women in the fifth month tie a white cloth of approximately
2.4 meters around the abdomen. It has a ritual meaning of expressing the wish for an easy
delivery. Kagawa Gen’etsu criticises this custom as harmful (Sanron, 36-37). Bygka suchi,
however, takes a compromise stance: Attempting to eradicate the custom by force will do no
good, so it is recommended that the mother should just tie it loosely, for the sake of her peace of
mind. The text partly admits the possibility that if the sash is tied loosely and properly, it may
sometimes correct the position of the foetus (BS 4:6-7, 7: 15-21).

% During the Edo period, women generally gave birth in a sitting position. The seated woman
was supported during labour by either a rope hanging from the ceiling or a helper. However
Kagawa Gen’etsu pointed out the harm that could be caused by the birthing chair in his Sanron
(34-35), which seems to have influenced Hirano Jiisei.
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occur before or after childbirth: morning sickness, constipation, tetanus, eclampsia,
haemorrhaging, and dizziness. The last part demonstrates how to save both mother
and foetus in a difficult delivery by examining every possible case. It covers how to
turn the baby to a headfirst position, what to do when the arms or the legs of the

foetus are born first, and how to correct a transverse lie.
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Ilustration 3: How to correct a transverse position of the foetus (BS 8:34)
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In his approach to childbirth, Hirano seems to have been influenced by the
teaching of the Kagawa School of obstetrics )| FEEH}L. This school was widely
known for two famous obstetric texts, Sanron PR (Treatise of childbirth, 1765) by
Kagawa Gen’etsu B JI| & (1700~1777), and Sanron’yoku PEFHIE (Supplement
to treatise of childbirth, 1775) by Kagawa Genteki )11 (1739~1779).3 1t is
not known whether Hirano learned obstetrics at first hand from the Kagawa School
or just studied their texts. However, the mention of an obstetric hook which was
invented by Kagawa Gen’etsu, and Hirano’s disapproval of using the birthing chair
as well as his criticism of conventional obstetric methods suggest a certain impact
from their teaching.

More importantly, Hirano shares the same view as the Kagawa School about the
need in childbirth for management by an obstetrician or a professional midwife.
During the Edo period, for the vast majority of women, childbirth did not involve
medical professionals. Expectant mothers sent for a physician or a professional
midwife only in case of a difficult delivery. In ordinary cases, experienced women
from the neighbourhood were usually called on to assist. It was the Kagawa School
that first asserted that the active intervention of physicians or properly trained
midwives would allow the lives of more mothers and infants to be saved. This is why,
after the diffusion of Western medicine in the Meiji era, the Kagawa School came to

be regarded as the foundation of modern obstetrics in Japan.*® Sharing the same

37 Terazawa examines the historical background of the Kagawa obstetrics school and childbirth
during the Edo period. Terazawa Yuki 2001, Gender, knowledge, and Power: Reproductive
Medicine in Japan 1790-1930 (Ph.D. Thesis submitted to University of California, Los Angeles),
139-194.

The Kagawa school also proclaimed the superiority of medical obstetrics to midwifery, and its
proponents regarded the foetus as a living soul, differing on both points from the conventional
view of the Edo period. Kanazu Hidemi 1997 ‘Nihon sankagaku no seiritsu’, Edo no shisé 6,
63-78. Niimura Taku 1996, Shussan to seishokukan no rekishi (Hosei daigaku, Tokyo) 184-185.
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indignation as the Kagawa School, the seventh and eighth fascicles of Bydka suchi
(Zaba hikken) set out to equip both expectant mothers and midwives with proper
knowledge and techniques for childbirth. The texts are written in simple kana script,
standing in contrast to the Kagawa School’s Sanron and Sanron’yoku, both written
completely in Chinese characters. In light of this, it is possible to evaluate Byoka
suchi’s seventh and eighth fascicles for their contribution to obstetrics and midwifery

in Japan.

2-2. Reading Byoka suchi: the writing system

Any thorough reading of a text out of the past of one’s own language and
literature is a manifold act of interpretation. In the great majority of cases, this

act is hardly performed or even consciously recognised.>®

2-2-1. Furigana: conceptual translation

I will begin this section by reviewing some special features of the Japanese
writing system; for the intensive exploitation of these features is arguably the most
outstanding characteristic of Hirano’s work.

Most Japanese writing in the Edo period, and indeed today, employs two kinds
of script: kanji and kana, that is, Chinese characters and a phonetic syllabary. Usually,
a given word is represented by either a character or by a phonetic kana, but
sometimes a word is rendered by a combination of the two. The kana is written
alongside the Chinese character (or above it, in the case of modern horizontally

printed texts) to indicate how it should be read. Such karng are known as furigana,

? George Steiner 1975, Affer Babel: Aspects of Language and Translation (Oxford University
Press, Oxford, third edition, 1998), 20.
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and one of their most common uses is to teach children whose knowledge of
characters is limited, and to assist the average reader with rare and difficult
characters. But this is not their only use. Furigana are also used daily in the filling

out of any forms requiring the writing of a person’s name and address (Figure 1).

2 HF (furigana: reading) sl NF o
AW name ¥ surname 4 given name
(Chinese characters) ”.l E XE?'
4£fF Address RESHERK1—2-3

®EE Tel:03(1234)5678

Figure 1

The need for furigana on such a form highlights a crucial and somewhat
astonishing fact. The reading of kanji is not fixed. Some readings are conventional
and more common than others, but different readings are always possible.
Theoretically, a given character in a personal or place name can be pronounced in an
. infinite number of ways: conversely, a name pronounced in a certain way may be
written with an endless variety of characters. This feature stands out most in the case
of personal names. As an example, let us take one Japanese female name, Yoshiko,
for which a dictionary suggests more than ten combinations of Chinese characters.

Other characters are possible as well.

Figure 2: ##¥ (to like), B+ (good), H-F (liberal), EF (pleasure), FF
(fragrant), 3£ F (beautiful), f¥ 7 (excellent), #X F (graceful), ¥ F
(joyous), ¥ T (virtue), KT (joy), ;T (justice), B F (noble), #£F
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(auspicious)*’

Some are quite common and expected, but others are not. The graph ko F,
literally “child,” is often attached at the end of a female name, while the mednings-of
the other characters, corresponding to the reading yoshi, are cited in brackets. On
first hearing it, the name Yoshiko sounds like the Japanese “yoshi” meaning “good,”
but the various meanings -of the -Chinese characters above, which are all read as
“yoshi”, show that the actual meaning in a given case may not always match this
presumed denotation. Rather they are like a loose set of synonyms of “good”. For
instance, 4} implies “like -as opposed to dislike,” £ “good in terms of quality,”
and ¥ “good in a moral sense.” Interestingly #X primarily refers to the beautiful
and graceful characteristics of (especially) women. The reading “yoshi” thereby
carries the implication of #¥ as the kind of “goodness” that is expected of a girl. In
this way, a character can have an infinite variety of readings. The writer, the one
who chooses the character, decides. For example, the name E-F, in addition to
Yoshiko, -also ean be read as Nobuko, Haruko, Hisako, Yukiko®*, among other
possibilities. Or R-¥ can be read as Kazuko, Takako, Tsugiko, Nakako, Nagako,
Haruko, Hisako, Fumiko, Miko and so on*? Asa consequence, people from time to
time face a slightly awkward situation when they need to ask someone, “How do you
pronounce your name?” or “Which Yoshiko is that?”. Such incidents are far less
frequently experienced in English or other languages that have more fixed rules
governing the relations between the written language and the spoken language.

The instances cited above may be attributed to the inherently loose relationship

existing between written Chinese characters and how they are read or pronounced in

0 UedaBannen (et al.) 1993, Shin-daijiten (K6dansha, Tokyo).
1 Ueda 1993, 407.
2 Ueda 1993, 1946.
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Japan.*® From the fourth century CE onward,* when Chinese characters were first
imported from China and Korea, there have been two main ways of handling this
foreign writing system. One is to use Chinese characters just as they are, along with
Chinese grammar, but adopting Japanese pronunciation. This became the kanbun
3C (classical Chinese)tradition, which-was widely used by intellectuals for academic
writing until the end of the Edo period. For example, the preface of Bydka suchi,
written in kanbun style, concludes thus: “J5FPIEXFELLZ A (These few words

make up the preface)”. If this were read in modern-Chinese, it would be pronounced

noibiabc ishuyuy iweixu

as follows: Jh7FHEGELLAFF. Howéver, kanbun style alters the réadin,g and the

sunawachi kono sugo o benjimotte jo to hasu

order in this way“ 77 P L B LU A F (DHHOEEERLCUTHLES
97)”. The second way that Japanese handled this foreign language was to provide
each Chinese character with a reading or readings using an indigenous Japanese
word that corresponded to the character’s literal meaning. For example, a character
such as & (body) is given the native Japanese reading karada (known as the kun
#l pronunciation), which has similar meanings. In addition to karada, & may also
be read fai. This is a modified version of the Chinese pronunciation of the character
ti (known as the on & pronuneiét-ion). However, the sound #ai alone is net
straightforwardly associated with “body” in Japanese. Like tai and karada, in the
Japanese writing system most Chinese characters have at least two or more readings.
The correct reading is usually indicated by its position within a sentence or word.

Here furigana can be of assistance to indicate the reading.

* The general history of furigana is best referenced by Ariga Chieko ‘The Playful Gloss. Rubi in
Japanese Literature’, Monumenta Nippornica, Vol. 44, No. 3 (Autumn, 1989), 309-335.

From the standpoint of how Chinese texts were read in the countries surrounding China, the
history and characteristics of Kanbun culture in Japan is best referenced by Kornicki (2008).
Peter Kornicki 2008, ‘Having difficulty with Chinese? — The rise of the vernacular book in Japan,
Korea and Vietnam’, Sandars Lectures 2008, available at:
http://www.lib.cam.ac.uk/sandars/Sandars_Iectures _2008.html.
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Figure 3: & (1ai), (karada)

Similarly, it is not unusual for a Chinese character to have more timn one
reading in Chinese -or in Korean, depending -on the -context. In terms -of its role as an
aid to pronunciation, furigana recalls the Chinese Bopomofo system that is used in
Taiwan and Hong Kong. This is the traditional Chinese phonetic syllabary -consisting
of thirty-seven phonetic characters and four tone markings, which is used as a guide
to the pronunciation -of a -Chinese -character through the cembinat»ion'-of an syllable
onset and rime. But unlike kana letters, Bopomofo alone cannot normally make

sentences.

|
Figure 4: %E (death) = A (consonant [onset]: S)+ | (vowel [rime]: I) = Si

Furigana differ from Bopomofo in two ways. Firstly they are totally
writer-dependent, and secondly they play a prominent role in the translation -or

karada

annotation of Chinese characters. As we have seen in &, furigana function as a
medium of translation that domesticates the foreignness of the characters. When a
Chinese character possesses plural meanings, furigana serve 1o -convey these various
nuances and possibilities. Comparing the influence of Chinese vocabulary on
Japanese to that of Attic Greek or Latin on English can perhaps give a clearer picture
of the way furigana function. Imagine, for example, that you were to-come across the

letters “aBvpog” in Greek, and you did not know how to pronounce them, what

Jurigana—English might possibly be appended (figure 5)?
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melancholy black bile depression gloom b I ue dejection doldrums

Figure 5: @&Bupog, d&Bvpog, aBopog, aBvpog, GBupog, dBvpog, Gbvpog,

despondency low spirits sadness distress

aBvpog, abvpog, GBuvpog, d()uuog45

“AbBvpog” originally refers to the state of being “not spiritual” in Greek, and is
often translated into English as “melancholy”. Yet you might think of more varieties
of furigana that would take into consideration subtle variations of contextual
meaning. Here the furigana serve as translation as well as a reading (pronunciation)
aid. Similarly, even if you know “anima” is pronounced /anima/ (or /an0Oma/),

Jurigana enable you to acquire the receptors to read and interpret in a certain way.

a i r breath s oul 1ife spirit g host attention
N

Figure 6: Anima, Anima, Anima, Anima, Anima, Anima, Anima®

Furigana-English may not match the exact connotations of anima, but the
compounds still allow the various shades of meaning to resonate from both the
pronunciation and the visual effect of the written word. In a similar way, furigana
serve as powerful guides to reading and interpreting the characters. This use -of
Jfurigana as a gloss is one of the most distinctive features of Bydka suchi, and it
succeeds in broadening the expressiveness -of the text considerably. As examples, 1
will discuss a few terms written with Chinese characters in Byoka suchi that have the

appended furigana ‘karada’ (body).

Figure 7

#3.C. Woodhouse 1932, English-Greek Dictionary (Routledge & Kegan Paul, London), 523.
%6 P. G. W. Glare 1982, Oxford Latin Dictionary (The Clarendon Press, Oxford), 132.
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karads karada karada

Compounds in Byoka suchi

Literal meaning ki and blood transport life

Conventional reading kiketsu unyu seimei

¢

The three compounds in Figure 7, taken together, echo the author’s ideas about
the human body. Hirano regards the body as a living -organism that transports and
circulates life-sustaining ki and blood within it, and this movement of 4i is human life
itself. Though the furigana may appear detached from conventional readings, the
compounds, taken together, build up -an intricate picture of the -Eody based -on
ki-medicine. Although the Chinese-character expressions &I, i, and A&y
had already become common terms in Japanese medicine by this time, the karada
further encodes them in a larger semantic unit in which the author’s perspective .on
the body is condensed. In fact the free appending of furigana is not peculiar to Bydka
suchi, but is commeonly found in Edo-period writings, particularly in popular
literature.

Although the exact reason behind the -elastic relations between Chinese
characters and furigana in Edo-period writings is unknown, decoding furigana
challenges our existing concept of translation. We tend to consider translation as an
act-of looking for a substitutable werd -or phrase in-one tongue to replace a werd -or
phrase in another. However Kuriyama (2004) points out that appending furigana
rather creates a new hybrid in which native and foreign notions are incorporated
simultaneously. Mereover in imperting medical knewledge from -China, and later
from the West as well, furigana could play the role of mediator. Basically, imported
technical terms are often represented by Chinese characters. Subsequently, those

adopted or translated terms -also come to embrace more familiar notions -as the
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furigana of indigenous words are appended to them.*’ The use of furigana in Byoka
suchi highlights the process of digesting ideas represented in Chinese characters into
everyday Japanese. With acknowledgements to the definitive guide to the study of
translation by Steiner (1975), it is possible to regard furigana as “conceptual

translation”.

The schematic model of translation is one in which a message from a source
language passes into a receptor-language via a transformational process. The
barrier is the obvious fact that one language differs from the.other, that an
interpretative transfer, sometimes, albeit misleadingly, described as encoding
and decoding, must-occur so that the message ‘gets through’.*®
The hybrid nature of furigana-character compounds also epitomises the
multiple characteristics .of Edo-period medicine itself, in which all kinds of ideas and
practices rooted in indigenous, Chinese and Western traditions are mixed and
interwoven. Writing on the historical development -of medical ideas in China,
Unschuild (1985) claims that the transmission of knowledge is rarely free from the

influence -of differences in-cultural framework,

Ideas must be transmitted by the head, and, of necessity, will undergo change.
Where -could a foreign idea be accepted, assimilated, or transmitted without
being influenced by the particular situation it meets, by the changing languages

that serve as its means of transportation, and by the preconditioned patterns of

47 Kuriyama 2004, 30-31.
8 Steiner 1975, 29.
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thought cherished by the final receiver?®’

Furigana play a significant role in transmitting y3j6 knowledge in Edo-period
culture. Due to-dependence-on -Chinese medicine, most technical terms in -Edb—peried
medicine were written in Chinese characters. However Japanese traditional medicine
had gradually deviated from medicine in China proper in both ideas and practices,
just as the “Chinese medical tradition” itself was in a process -of development and
change. We also need to remember that in China, yangsheng %4 was practised
mainly by intellectuals, while ygjo texts in Edo-period Japan were disseminated
among a more general audience, whose intellectual background and medical
knowledge were different. Therefore it can be said that the furigana-character
compounds in Byoka suchi mirror certain gaps between foreign and native shades of
meaning. The proeedure of appending furigana is precisely the -author’s
reconstruction of these imported medical concepts: his solution to the problem of

how to flesh out Chinese medical knowledge for the general Japanese reader.
2-3. Keywords

I propose in the following sections to discuss five terms which are especially
critical to understanding the imagination -of health and sickness in Byéka suchi:
karada (body), kokoro (mind), hara (abdomen), konare (digestion), and shaku

(congealed clump).

2-3-1. Karada and kokoro: the body and the mind

# Unschuld 1985, 55.
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The term karada is usually translated as “body” in English. In Bydka suchi it

karada karada

most frequently appears as an appended furigana in & or Bf&, but it is also
appended to a variety of other Chinese characters (Table 1). Through an examination
of these karada-character compounds, this glossary firstly elucidates the pel:ception
-of the body in Bydka suchi, and secondly the idea -of mind, which often stands in
contrast with the body. ‘

To begin with, we need to ponder the question: is karada really replaceable with
“body” in English, or indeed #8 and HEE in Chinese characters? For example, an
English dictionary explains “body” as “the physical structure, incluciing the bones,
flesh, and organs, of a person or an animal”, or sometimes more specifically “the
trunk apart from the head and the limbs”.*® According to Chinese terminology, on
the other hand, f refers to the whole of the head, the trunk and the limbs®.
However, as a component in the compound noun £ ##, 552 corresponds in
particular to the head and the trunk, while #8 refers to the limbs. Standing alone, &
refers to the physical structure -of the body, and occasionally means “self” or “the
trunk and the limbs apart from the head”.> Moreover inasmuch as Chinese
physiology is based on the concept of gi, the Chinese body essentially consists of gi,
an idea ‘which without doubt affects the view of body in the Edo period -also. Byska
suchi imposes the reading karada on more than sixteen character compounds that

evoke a huge variety of ideas of the body (Figure 8).

% Judy Pearsall (ed) 2002, Concise Oxford English Dictionary (Oxford University Press, tenth
edition, revised, New York), 153.

SR, IR Shuowen jiezi zhu $i3CHREEYE. By Xu Shen 24#, annotated by Duan
Yuzai B¢E#R Qing dynasty. Reprint 1989 (Yiwen inshuguan, Taibei), 168.

2 gy B, R 48 8B, BER (E8R). 55 MR, Sth, ERTES, BHERE. Shuowen
Jiezi zhu, 392.

%3 Morohashi Tetsuji 1943, Daikanwa jiten FUEEFIFEI (Taishikan, Tokyo), vol.10, 584, 968.
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Reading Characters Literal Meaning

karada 58 body

karada i body

karada &5 whole body

karada AF human body

karada i transport

karada & ki and blood

karada MK blood

karada iR blood and flesh

karada 5 E & intestines, stomach, ki and blood

karada B intestines and stomach

karada A life

karada R inner body

karada FEEX bodily form

karada 1oL o bodily form

karada 47| skin and flesh

karada fge-¢ cavity

karada B bodily carapace

karada hataraki iy function of the body (literally, functional
movement)
sono hito no karada itk 3] body of that person (literally, within blood)

Table 1: - Characters-and literal meaning of karada

Reading Characters Literal Meaning
mi B body/self
mi A life
mi ) body
mi A body
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n/a 5 body/self

miuchi-(within bedy) B whole body

miuchi (within body) JiiR7:3 blood

Table 2: Characters and literal meaning of mi

The compounds above give us two of the main features of the body in Byoka
suchi: (1) circulation of & within the body, (2) absence -of internal -organms,
particularly the heart. The issue of the heart leads us directly to the question of

kokoro (mind), which will be examined in the following section.

Ki circulation

Firstly, Byoka suchi considers the good circulation of i and all kinds of fluids in
the body to be more vital than anything else for preserving life. This reflects the
fundamental principle -of <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>