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Note on the Text

Japanese names appear in Japanese style, with the surname

first, except where a Japanese author has reversed the order

of  their  names  for  publication.  Men  in  the  Tokugawa  era

often had several personal names as well as pen names and

might change their name multiple times over the course of

their life. As is typical in Japanese history writing relating to

the pre-Meiji era, I have referred to my protagonists by their

personal  or  pen  names,  rather  than  their  surnames.  I  have

made  my  choice  depending  on  how  the  person  is  best

known today, how best to avoid confusion with other family

members  mentioned  in  the  text,  as  well  as  how  they

commonly referred to themselves in the primary sources. 

Prior  to  1873,  when  the  Western  calendar  was  adopted, 

the Japanese used a lunar-solar calendar. Years were named

according to Japanese-era names or the Chinese sexagenary

cycle.  In  an  attempt  to  be  true  to  my  sources,  I  have

resisted  converting  all  the  dates  to  the  Western  calendar. 

Rather, I have provided both sets of dates for specific dates

prior  to  1873.  They  have  been  converted  according  to  the

online 

tool 

at 

http://bibliothek.kyoto.uni-

tuebingen.de/NengoCalc/index.htm

Premodern  Japanese  currency  consisted  of  a  complex  tri-

metal system of coins in gold, silver, and copper. The main

unit  of  currency  of  relevance  to  this  book  is  the   ryō.  This was  a  gold  coin  used  for  large  purchases.  Its  value

fluctuated  over  time,  but  generally  speaking  one  gold   ryō

could  buy  approximately  one   koku  of  rice  (about  180  liters

or  5  bushels).  It  was  considered  enough  to  feed  an  adult

man  for  a  year.  Under  the  Tokugawa  system,  wealth  was

measured in terms of rice. A daimyo lord possessed territory

considered capable of producing at least 10,000  koku of rice

per year. The hereditary stipend of the Azai family of doctors

in  Chapter  6  was  400   koku  per  year.  In  contrast,  when Kusumoto  Ine  (Chapter  1)  was  appointed  to  Uwajima

domain  in  1864,  she  received  a  stipend  for  two  people, 

meaning two  koku or enough rice to support two adult men

per year. 
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Map 1 Map of Japan with places of interest. By Tim

Nolan. 

At the end of the nineteenth century, Japanese modernizers

abandoned the Sino-Japanese medicine that had dominated

for centuries, and turned instead to Western medical theory

and practice. European medicine would be the way to care

for  Japanese  bodies  in  the  future,  becoming  an  important

symbol  of  modernity  and  progress.  Indeed,  the  Meiji  era

(1868–1912) has long been understood as the beginning of

Japan’s  “modernity.”  Although  the  meanings  attributed  to

modernity  and  the  processes  through  which  it  came  into

being continue to be debated by historians, this was a time

when,  as  Ravina  has  eloquently  argued,  Japan’s  leaders

sought to build a nation-state that would help Japan “stand

with  the  nations  of  the  world.” 1  The  Meiji  government introduced  vastly  different  national  laws,  institutions, 

technologies,  and  even  social  conventions  because  they

were  seen  as  fundamental  strengths  of  powerful  modern

Western nation-states. Medical practice was just one of the

many  facets  of  life  subject  to  the  implementation  of  a

Western model. 

The  adoption  of  European  medicine  was  laid  out  in  the

 Isei,   or  “medical  regulations”  of  1874.  This  document

consisted  of  seventy-six  directives  relating  to  the

establishment  of  public  health  institutions,  pharmaceutical

controls,  and  the  education  and  licensing  of  medical

practitioners. 2  Doctors  who  had  learned  elements  of European  medicine  took  a  leading  role  in  drafting  and

implementing  the  regulations.  Until  recently,  their  role  in

shaping Japan’s modern health system has been very much

taken  for  granted.  They  were  imagined  to  be  enlightened

stewards who successfully guided the country to modernity, 

whereas  those  who  practiced  in  Sino-Japanese  style  were

“traditional” practitioners who were marginalized and slowly

faded from view. The medical community was set firmly on a

path  toward  a  Western-style  “hygienic  modernity”  as  the

policies were gradually brought to bear on all doctors across

the social spectrum.3

Recent research shows that the reality of medical practice

in  late  Tokugawa  Japan  was  more  fluid  than  the  summary

just outlined might suggest. The numbers of doctors trained

in elements of European medicine were still a small minority. 

However,  doctors  could  employ  a  variety  of  theoretical

outlooks  and  practical  therapies.  Most  often  these  were

rooted  in  the  Chinese  tradition  but  also  encompassed

Japanese  folk  medicine,  religious  or  spiritual  healing, 

preventative health care practices known as  yōjō (nurturing

life) ,   and  prescriptions  of  European  drugs. 4  A  doctor’s decision  to  employ  a  particular  methodology  or  technique

was  influenced  by  many  factors,  including  his  training

(doctors  were  nearly  all,  but  not  exclusively  men),  official

position  and  rank,  geographic  location,  and  economic

means, as well as practical experience and the demands of

the  patient.5  Not  until  the  Meiji  reforms,  which  favored European medicine over all other approaches, did medicine

come to be organized systematically on a national level. 

This book aims to capture some of the complexity of these

developments  by  examining  the  lives  of  six  Japanese

doctors—five   ranpō  (Western-style)  and  one   kanpō

(Chinese-style) who participated in the transition to modern

Japanese  medicine  in  the  early  Meiji  era. 6  As  doctors  who were  already  practicing  before  the  introduction  of  medical

licensing,  they  were  not  expected  to  obtain  licenses  in

modern  medicine  and  were  permitted  to  continue  on

“licenses  for  existing  medical  practitioners”  until  a  new

generation of medical doctors could be trained. Yet, as their

biographies  will  demonstrate,  the  six  doctors  struggled  to

varying  degrees  with  the  social,  political,  and  regulatory

changes  that  the  Meiji  era  brought,  despite  their  gradual

nature.  By  following  the  twists  and  turns  in  their  lives  and

careers,  it  is  possible  to  explore  Japanese  medical

modernization in a more personal and finely grained way. 

The writers of early histories of Japanese medicine tended

to  accept  that  Western  medicine  was  adopted  because  it

was  scientific,  rational,  modern,  and  therefore  beneficial. 

The  accuracy  of  Western-style  anatomical  studies, 

developments  in  surgery,  and  the  benefits  of  Jennerian

vaccination  were  seen  as  sufficient  to  warrant  such  a

decision.7  More  recent  scholarship  on  the  history  of medicine  and  empire  has  underlined  the  power  relations

involved  in  the  adoption  of  Western  medicine  by  colonized

countries.8  There  are  as  yet  few  postcolonial  histories  of Japanese  medicine,  but  some  have  suggested  that  Japan

presents  an  unusual  case  of  “self-colonization,”  because

unlike many other colonized Asian countries, the adoption of

Western  medicine  was  self-initiated.9  Scholars  such  as Tsukahara,  for  example,  have  noted  that  “colonialism  is  a

part of modernity,” and have examined Japan’s own medical

and scientific activities in its colonial territories of Korea and

Taiwan  as  an  example  of  how  these  power  relations

eventually  played  out.10  Fujimoto  has  recently  published  a study  about  American  Protestant  missionaries  in  Japan  and

how  they  connected  their  proselytizing  to  medical

education, nursing education, and public health. 11

As  scholars  of  Japanese  science  and  technology  such  as

Frumer  and  Wittner  have  persuasively  argued,  there  was  a

potent  symbolism  at  work  in  the  decisions  of  the  Meiji

government.  Viable  traditional  technologies  were  rejected

by  the  Meiji  leaders  simply  because  they  lacked  the

symbolism 

appropriate 

to 

a 

particular 

ideological

construction  of  modernity. 12  Parallels  may  be  drawn  here with  the  rejection  of   kanpō  medicine  by  the  Meiji  medical

bureaucracy. As demonstrated in Chapter 6, any suggestion

that  different  licenses  might  be  created  for  practitioners  of

Sino-Japanese  medicine  was  rejected,  despite  the  fact  that

there  was  little  evidence  that  Western  therapeutic

treatments as a whole were any more effective at the time, 

and  indeed  many  people  (including  members  of  the

government)  had  benefited  from  treatments  by   kanpō

practitioners.  The  ideology  of  scientific  modernity  and

rationality  was  seen  to  be  more  important  than  these

treatment outcomes. 

Two  ideas  have  greatly  influenced  the  writing  of  Japan’s

modern  medical  history  to  date.  First  is  the  idea  that  Meiji

represented a distinct break with the past: a quiet revolution

which  forcibly  ended  the  long  premodern  history  of  Sino-

Japanese  medical  treatment  and  introduced  a  new  era  of

scientific  modern  medicine,  using  Western  medicine  as  a

model.13 Such a view coincides with older general histories of  the  Meiji  era,  which  have  tended  to  see  it  in  contrast  to

the  “traditional”  era  that  went  before.14  From  the

perspective  of  medical  policy,  there  is  little  question  that

the  reforms  introduced  in  the  Meiji  era  were  far  reaching. 

For  the  first  time  in  Japanese  history,  the  central

government  took  responsibility  for  the  defining,  examining, 

and licensing of medical practitioners. Under the new rules, 

previously  practicing  doctors  who  fulfilled  certain  criteria

were  allowed  to  keep  working  on  limited  licenses,  but  all

newly  qualifying  practitioners  had  to  train  in  Western

medicine and either graduate from an acceptable school or

pass an external examination.15 In practical terms, however, it took time to implement these changes. Moreover, medical

licensing  was  not  unknown  in  Tokugawa  Japan.  Some

regions had already introduced examinations. Even without

these regulations, as Umihara has shown, Tokugawa doctors

had their own systems of obtaining and recognizing medical

training  and  clinical  experience  that  were  also  understood

by the patients who sought their care.16 There is therefore a need  to  study  further  the  continuities  as  well  as  the

discontinuities in the Meiji transformation. 

A  second  prominent  theme  of  Japanese  medical  history

writing  has  been  the  deep  entanglement  of  medical

modernization  with  the  process  of  nation-building.  This  has

led  to  the  strong  focus  on  national  stories  of

institutionalization, centralization, and public health. 17 While many  of  these  accounts  are  written  in  a  positive  and

teleological  light,  there  are  also  more  critical  cultural

histories.  Influenced  by  Foucauldian  ideas  of  biopolitics, 

some  have  studied  the  ways  in  which  new  medical

regulations were used to manage specific diseases such as

cholera, tuberculosis, and leprosy, as well as childbirth and

sexual  health,  with  attention  not  only  to  progress  in  the

control  of  disease  but  also  to  the  human  cost  in  terms  of

suffering,  lack  of  freedom,  and  individual  subordination  to

the  national  project  of  creating  healthy  citizens.18  More nuanced  versions  of  this  scholarship  have  appeared

recently.  In  her  history  of  leprosy  in  Japan,  for  example, 

Burns  has  added  another  dimension  by  emphasizing  the

concept  of  biological  citizenship  and  a  “bottom-up” 

approach, while Hirokawa has presented a regional study of

leprosaria  and  argued  that  the  confinement  of  leprosy

sufferers was not as thorough as popularly thought. 19

This  book  approaches  the  writing  of  Japanese  medical

history  from  the  perspective  of  individuals  who  practiced

medicine  across  the  Tokugawa-Meiji  transition.  It  is  less

about  narrating  the  modernization  story  than  about

attempting  to  capture  the  experiences,  actions,  and

decisions that shaped their interactions with medical policy

and with others in their profession. To this end, I employ the

methodology  of  collective  biography,  using  an  empirical

approach  and  a  deliberately  selective  sample  of  medical

practitioners. 20  As  Barbara  Caine  argues,  collective biography  is  one  of  the  best  and  most  challenging  ways  of

trying to link biography with history, in that “detailed study

of  the  lives  of  individuals  and  of  families  and  other  groups

offers  extraordinary  insights  into  the  ways  in  which

particular  institutions  and  events  and  larger-scale  social, 

economic and political developments were felt, experienced

and understood by those who lived through them.” 21

Biography  has  been  a  very  common  way  of  writing

medical  history  in  Japanese,  just  as  in  other  parts  of  the

world  where  “great  men”  and  their  discoveries  or

contributions  have  been  considered  important.  These

biographies  are  usually  commemorative  in  nature,  whether

they are written by professional historians and celebrate the

“heroes”  of  medicine  and  their  achievements,  or  by

amateurs  whose  intent  is  to  acknowledge  the  activities  of

ancestors  or  local  notables.22  Some  medical  biographies have  gained  popularity  as  historical  fiction  ( rekishi

 shōsetsu),   an  enormously  popular  Japanese  genre  which  is

based  on  real  people  and  “written  in  a  form  which

persuades  their  readers  that  they  are  based  on  extensive

historical  research,”  but  which  tends  to  blur  the  boundary

between  fiction  and  popular  history  writing. 23  This  is  the case for several of the doctors who are subjects of this book, 

who  (perhaps  because  their  life  stories  are  so  dramatic,  or

perhaps  because  of  the  dearth  of  historical  sources)  have

been  treated  as  characters  more  suitable  for  the  writing  of

historical  fiction  than  serious  analytical  history. 24  Like  the historical  novelists,  my  narratives  will  take  up  the  personal

lives  of  the  doctors  as  well  as  their  professional

contributions,  but  with  the  aim  of  conducting  a  historical

analysis  of  the  “multiple  contexts  in  which  people  made

decisions  and  acted  out  their  lives,”  rather  than  simply  for

dramatic purposes.25

Significantly,  there  have  been  some  attempts  to  use

prosopographical  approaches  in  considering  Japanese

medical  history.  In  English,  Hoi-Eun  Kim  has  examined  the

cohorts of doctors who went to study in Germany during the

Meiji  period  as  part  of  his  analysis  of  German-Japanese

medical relations.26 Pierre-Yves Donzé has also made some important steps in looking at the students who funded their

own  private  studies  abroad  in  the  same  era. 27  Covering  a broad  sweep  of  history  and  the  lives  of  many  Japanese

doctors,  Japanese  historian  Aoki  Toshiyuki  has  both

established a database and written a book about the lives of

doctors. 28 He calls for a reconsideration of Japanese medical history:  one  that  takes  into  account  the  histories  of  both

Chinese-style and Western-style doctors, their thinking, their

practices, how they related to patients, and how they fitted

into their local communities. Aoki has long been concerned

with medicine and Western learning at the grassroots level, 

and  he,  along  with  a  new  generation  of  scholars  such  as

Umihara Ryō, has made huge contributions to the field from

this perspective, most recently through a regional history of

smallpox vaccination. 29 Building upon their work, therefore, this  book  seeks  to  revise  our  understanding  of  the

experiences,  networks,  communities,  and  identities  of  a

selection  of  Japanese  physicians  during  the  transitional  era

from the Tokugawa to the Meiji period. My intention is not to

provide a complete proposographical picture of the different

types of doctors or even a representative sample, but rather

to  explore  a  series  of  subjective,  detailed,  intersecting

portraits, or microhistories. 

The  six  protagonists  of  this  book—Kusumoto  Ine  (1827–

1903), Mise Morofuchi (1839–77), Ishii Nobuyoshi (1840–82), 

Sagara  Chian  (1836–1906),  Seki  Kansai  (1830–1912),  and

Azai Kokkan (1848–1903)—were contemporaries whose lives

spanned a period from 1827 to 1912, that is, from Bunsei 10

in  the  Tokugawa  era,  under  the  rule  of  Shogun  Tokugawa

Ienari,  until  the  final  year  of  the  Meiji  era.  They  all  lived

through  the  political  turmoil  that  saw  the  overthrow  of  the

Tokugawa military regime in 1867 and the establishment of

a  new  government  in  the  name  of  Emperor  Meiji,  but  none

of them were major players in these developments. Three of

the  doctors  belonged  to  the  privileged  samurai  class  that had  dominated  the  social  order  of  the  Tokugawa  era,  and

the  other  three  of  them  were  commoners.  This  was  not

especially unusual, as by the nineteenth century there were

many rural or town doctors of commoner birth. Three were

from  western  Japan,  and  three  from  the  east,  but  they

traveled  widely  in  pursuit  of  their  medical  training  and

careers.  As  medical  practitioners,  all  of  the  doctors  were

highly educated, and some of them knew each other, having

studied  in  the  same  schools.  Some  were  even  related.  I

make  no  claim  that  the  six  doctors  can  be  seen  as

representative  of  the  profession  as  a  whole.  My  intent  in

choosing them is rather to highlight some of the difficulties

they experienced and thereby question the assumption that

life was easy for those who had a preexisting background in

Western medicine. 

As  contemporaries,  the  selected  doctors  were  united  by

some 

particularly 

interesting 

features. 

First, 

they

experienced an elite education in the top medical schools of

the  Tokugawa  era.  They  were  therefore  different  from  the

“nameless”  medical  practitioners  who  studied  in  lesser

known  schools  and  went  back  to  live  their  lives  quietly  in

the  villages  of  Japan.  The  selected  doctors  were  highly

mobile people, whose training continued for years and took

them all over the country. In many ways, they were just as

qualified  as  others  who  became  more  famous.  Perhaps

some  of  them  might  even  have  become  medical  heroes

themselves,  but  for  various  reasons  they  did  not  continue

on  this  path.  In  other  words,  they  were  to  some  extent

“casualties” of the Meiji medical modernization, rather than

the  “winners”  whose  triumphant  narratives  are  more  often

told.30 Since several of the doctors examined here received official  appointments  either  in  the  Meiji  government  or  in

public  schools,  their  biographies  also  portray  something  of

the “messiness and randomness” of working for the state as

a medical bureaucrat in this formative era. 31

It  is  important  to  explain  that  only  one  of  my  selected

doctors,  Azai  Kokkan,  was  a  doctor  from  the  Sino-Japanese

tradition. To some extent he is an outlier in this collection of

biographies, but he has been included because his life story

provides  some  important  points  of  comparison  to  the  lives

of  the  other  doctors,  especially  those  from  established

medical families. Like them, Azai was a highly trained, elite

doctor, but he is not as well known as the other prominent

 kanpō  doctors  with  whom  he  associated.  In  the  end,  his

unwavering devotion to  kanpō medicine condemned him to

a  career  with  a  dead-end.  Arguably,  however,  he  was  less

concerned  with  his  own  position  than  with  preserving  the

possibility for  kanpō doctors to continue in the future. 

The  life  stories  of  the  lesser-known  physicians  examined

within these pages are undeniably a part of the story of the

modernization and transformation of Japanese medicine, but

one  which  has  typically  received  less  attention.  In

highlighting  their  fascinating  lives,  I  aim  to  contribute  a

collection  of  microhistories  that  provide  insight  into  the

variety  of  experiences  and  life  choices  people  made  in  the

elite  corners  of  the  late-nineteenth-century  medical  world. 

Why  did  some  become  heroes,  while  others  slipped  quietly

into  relative  obscurity?  In  order  to  understand  who  the  six

individuals were and the reasons why I have chosen them, it

will  be  useful  first  to  provide  some  historical  background

and a brief overview of two medical heroes. 

Medicine in Tokugawa Japan (1603–1868)

Prior  to  the  Meiji  Restoration  of  1868,  the  Tokugawa  family

had  ruled  over  a  peaceful  federation  of  semi-independent

military lords (daimyo) for more than 260 years. During this

long  period  of  peace,  medicine  flourished  and  gradually

became  more  accessible  and  commercialized.  During  the

eighteenth  century,  many  more  Japanese  people  began  to

seek  treatment  from  doctors  for  their  health  conditions—a

situation  made  possible  by  an  increase  in  medical

practitioners. 32 Chinese medical theory dominated all levels of  medical  practice  from  its  introduction  in  the  eighth

century  right  up  until  the  Meiji  transformation.  However,  it

evolved in Japan and is best thought of as “Sino-Japanese” 

medicine  rather  than  purely  “Chinese”  medicine. 33  Even those  who  were  interested  in  European  medical  practices

usually trained first in the Sino-Japanese tradition, and they

continued  to  use  some  of  its  herbal  medicines  in  their

medical practices. 

In  the  early  Meiji  period,  when  the  decision  to  adopt

European  medicine  officially  was  made,  the  numbers  of

Sino-Japanese-style  physicians  still  greatly  outweighed  the

numbers  of  those  trained  in  Western  medicine,  and  they

were  understandably  upset  about  their  displacement.  As

demonstrated  in  the  public  debates  over  effective

treatments for beriberi, for example, the clash between the

two  styles  was  an  important,  and  highly  symbolic,  part  of

Japanese  medical  modernization.34  As  noted  above, 

Japanese  medical  histories  have  often  drawn  a  distinct  line

between   kanpō,   or  Chinese-style  medicine  and   ranpō,   or

“Dutch-style” medicine.35  Due  in  part  to  the  antagonistic relationship that the Meiji reforms created,  kanpō and  ranpō

medicine  have  tended  to  be  treated  as  separate, 

antithetical categories. As historians such as Aoki Toshiyuki

and  Umihara  Ryō  have  proposed,  however,  there  was

perhaps  far  more  overlap  and  continuity  between  the  two

systems  than  this  oversimplified  history  of  conflict  might

suggest.  Some  domains  taught  the  two  styles  of  medicine

side-by-side,  and  many  doctors  chose  to  mix  their

approaches according to their particular needs. At the time, 

there were still many similarities between  ranpō and  kanpō

medicine,  for  example  the  idea  of  circulating  humors  and the  circulation  of  vital  energy   ki  (chi),   and  the  idea  that people  needed  to  purge  the  body  with  emetics  or

venesection  to  achieve  a  healthy  balance  in  the  body.36  At least for village doctors on the ground,  ranpō medicine was

but  one  choice  of  a  variety  of  therapeutic  options.37

Moreover, those who could not afford doctors sought advice

from  their  local  communities  or  pharmacists  or  medical

almanacs.  W.  Evan  Young  has  shown  how  educated  people

who  were  not  doctors  freely  experimented  with  medical

prescriptions  in  a  way  that  was  completely  devoid  of

theoretical orientation. 38 On the other hand, it is significant that  all  of  the  doctors  in  this  study  identified  themselves

clearly  as  practitioners  of  either  “Western-”  or  “Chinese-” 

style  medicine,  even  if  they  were  mixing  medicines  and

therapies  from  both.  Several  of  them  were  dismissive  of  or

even  vehemently  opposed  to  the  theories  and  practices

espoused  by  doctors  of  different  theoretical  persuasions. 

This will be taken up in the later chapters. 

In considering the Tokugawa era as a whole, Aoki Toshiyuki

provides  a  useful  framework  by  dividing  the  history  of

medicine  into  roughly  five  periods.  During  the  first  period

from  the  end  of  the  sixteenth  century  until  the  mid-

seventeenth  century,  rishu  (or  latter-day  school)  medicine

was  introduced  from  China  and  was  promoted  in  Japan  by

Manase  Dōsan  (1507–94)  in  Kyoto.  This  type  of  medicine

was influenced by the Chinese medicine of the Jin and Yuan

periods  ( c.  1125–1368),  notably  through  its  emphasis  on

Neo-Confucian  metaphysics.  It  dominated  Japanese

medicine until the eighteenth century. At this time, medicine

tended  to  be  monopolized  by  daimyo  lords  in  their  castle

towns,  and  there  were  only  rarely  doctors  out  in  the

countryside. In the second period from around the beginning

of the eighteenth century, a new school of medical thought

arose called the  kohōha (ancient way). This movement gave

particular  attention  to  a  text  called  the   Shōkanron  (Ch. 

 Shanghanlun)  or   Discourse  on  Cold  Damage  Disorders. 

Compared  to  the  medicine  of  the   rishu  school,  this

movement was less abstractly theoretical and more focused

on  practical  prescriptions.  Under  the  leadership  of  Gotō

Konzan  (1659–1733)  and  Yoshimasu  Tōdō  (1702–73),  it

came to dominate Japanese medicine from around this time. 

During  the  third  period,  from  the  middle  of  the  eighteenth

century,  some  Japanese  doctors  became  very  interested  in

anatomy  and  dissection  and  practical  experimentation. 

Yamawaki  Tōyō  (1705–62),  who  undertook  groundbreaking

dissections,  and  Sugita  Genpaku  (1733–1817),  who

translated  Johann  Adam  Kulmus’s   Tafel  Anatomia  (1731), 

are representative of this period. By this time, the economy

had  grown  and  there  was  better  access  to  drugs.  In  the

fourth  period,  from  around  the  beginning  of  the  nineteenth

century,  medicine  began  to  spread  widely  among  the

common people, creating a very eclectic approach to  kanpō

medicine. Some villages began to recruit or train their own

doctors. There was a growing interest in Western medicine, 

especially  after  the  arrival  of  Philipp  Franz  von  Siebold  in

1823.  In  the  final  period,  cowpox  vaccination  came  to  be

recognized  for  its  protection  against  smallpox  and  spread

widely among domains and into the villages, especially (but

not  exclusively)  through  networks  of   ranpō  doctors.  The

usefulness  of  vaccination  and  Western  military  surgical

techniques  came  to  be  recognized  by  many  military  lords, 

some of whom officially promoted these new technologies.39

However,  there  was  also  resistance  to  cowpox  vaccination, 

especially among doctors of  kanpō medicine, as Trambaiolo

has shown. 40

As  this  short  summary  suggests,  there  were  many

different layers of medical training and practice in Tokugawa

Japan.  At  the  official  level,  the  Tokugawa  shogun  and

military  lords  usually  employed  a  team  of  personal

physicians  who  were  treated  as  samurai  retainers  and

received  a  stipend.  Such  positions  were  highly  stratified, 

usually  (but  not  always)  hereditary,  and  passed  on  from

father to son. Until the late nineteenth century, most official

positions  were  filled  by  doctors  of   kanpō  medicine.  Of  the

doctors  in  this  study,  Ishii  Nobuyoshi,  Sagara  Chian,  and

Azai  Kokkan  were  born  into  families  who  were  official

domain doctors. Seki Kansai also became personal physician

to a daimyo lord, but he was recruited, rather than born into

this position. The Shogunate created its own official medical

school  in  1791  that  was  also  largely  devoted  to  Sino-

Japanese  medicine.  This  school  began  as  a  private  medical

school  established  by  the  Taki  family  who  were  official

physicians to the Shogun. The school received funding from

the  Shogunate  and  was  renamed  the  Edo  Igakkan  (Edo

Medical  Institute).  It  not  only  trained  the  children  of

Shogunal physicians, but also eventually opened its doors to

physicians from other domains as well as town doctors. 41 In many  histories,  members  of  the  Taki  family  have  been

described as very conservative students of classical Chinese

medical  texts,  who  were  particular  enemies  of  Western

medicine. Some recent scholarship, however, has cast doubt

upon this situation. 42

Medicine  was  most  often  studied  in  private  schools,  and

medical  students  sought  out  renowned  doctors  with  strong

scholarly  lineages  (usually  in  the  cities  or  castle  towns)  to

build  up  their  claim  to  knowledge.  Therefore,  as  Umihara

has pointed out, it was not the case that just anyone could

proclaim  themselves  to  be  a  doctor.43  By  the  nineteenth century,  there  were  increasing  numbers  of  doctors  all  over

the  country.  Some  lords  sought  to  control  the  situation  by

including  the  teaching  of  medicine  in  their  domain  schools

or  even  issuing  licenses.  Conservative  estimates  suggest

that  at  least  83  of  272  domain  schools  had  some  sort  of

medical  education  by  the  nineteenth  century.44  Some  of

them (such as Saga domain; see Chapter 4) enthusiastically adopted  Western  medical  education  alongside  Sino-Japanese medicine. 

European  medicine  had  been  introduced  to  Japan  by

missionaries  in  the  sixteenth  century  but  developed  most

rapidly in the Tokugawa era in the form of  ranpō medicine, 

which used knowledge obtained from Dutch-language texts

and  Chinese  translations  of  Western  works.45  Contact  with traders  in  the  Dutch  enclave  at  Nagasaki  produced  a

determined  group  of  Japanese  interpreters  and  physicians

who  studied  European  medical  texts  and  techniques  in

Dutch. By the nineteenth century, not only were the textual

skills  of  these  scholar-physicians  remarkably  sophisticated

given  the  relative  isolation  of  Japan  during  this  period,  but

their  networks  had  so  permeated  the  country  that  there

were  numbers  of  Japanese  doctors  learning  to  read  Dutch

and  practicing  Jennerian  vaccination  in  even  the  most

unlikely rural backwaters.46 These local physicians were the focus  of  my  first  book,  in  which  I  highlighted  the  creative

and  dynamic  ways  that  they  adopted  and  hybridized

Western  medicine. 47  Previous  scholarship  in  English  had suggested  that  the  Dutch-style  physicians  had  ultimately

failed  in  their  attempt  to  adopt  Western  medicine  because

their  understanding  of  Western  science  was  too

rudimentary,  and  their  approach  too  haphazard.48  I

demonstrated, on the contrary, that to adopt the theoretical

foundations  of  Western  science  was  never  their  intention:

their existing intellectual framework was flexible enough to

accommodate  new  therapeutic  practices  and  social

applications.  Many  historians  now  agree  that  the  growing

interest in  ranpō medicine after 1750 was one of a number

of  Tokugawa  intellectual  movements  which  saw  indigenous

developments  not  only  in  medicine  but  also  in   honzōgaku

(nature  studies),  map  making,  navigation,  and  calendrical

studies. 49

In  the  nineteenth  century,  there  were  important  medical schools of Dutch-style learning in each of Edo Japan’s great

cities of Edo, Kyoto, and Osaka. Nagasaki, where the Dutch

traders  conducted  their  business,  was  also  a  magnet  for

those who were interested in Dutch language and medicine, 

not only because of the presence of the foreigners but also

because  of  the  large  numbers  of  interpreters  who  worked

with them and became knowledgeable scholars and medical

practitioners  in  their  own  right. 50  As  Umihara  has demonstrated,  Edo-period  physicians  were  not  required  to

obtain medical licenses, but they were expected to be well

educated.  Traveling  to  different  schools  to  study  was  an

important part of gaining a medical pedigree in the absence

of  official  licensing. 51  The   ranpō  doctors  featured  in  this book were no exception; they traveled significant distances

in  pursuit  of  a  medical  education  and  studied  at  the  most

highly regarded schools of their time. Azai Kokkan, who was

a   kanpō  doctor,  did  not  travel  as  much  as  the  others,  but

this  does  not  mean  that   kanpō  doctors  did  not  travel  for

study. Study in the cities was especially important for village

doctors,  who  usually  moved  from  local  village  to  the  next

village,  then  provincial  town  and  finally  (if  they  had  the

resources) to the metropole. 52 Azai, however, came from an illustrious  medical  family  and  he  already  lived  in  a  large

castle  town.  Perhaps  there  was  less  incentive  for  him  to

leave.53  Other  members  of  his  family,  however,  had

previously  traveled  to  Kyoto  as  part  of  their  medical

education. 

Nagasaki  held  a  special  attraction  for  those  interested  in

Western medicine. In the early nineteenth century, the most

important foreign teacher in Nagasaki was Philipp Franz von

Siebold  (1796–1866),  who  is  connected  in  various  personal

ways  to  three  of  the  doctors  in  this  book.  Siebold  was  a

naturalized  Dutch  physician  (originally  German)  who  came

to Japan first in 1823, and again thirty years later in 1859–

62.  He  arrived  in  Japan  as  a  young,  university-trained physician  with  particular  research  interests  in  natural

history.  His  mission,  as  outlined  to  him  by  the  governor  of

the  Dutch  East-Indies  in  Batavia,  where  he  had  been

stationed  as  a  medical  officer  to  the  Dutch  army,  was  to

engage in “scientific diplomacy” by learning as much about

Japan  as  he  could,  while  teaching  Japanese  students

medicine  in  return. 54  He  was  soon  permitted  to  open  a private school in the Narutaki area of Nagasaki, and during

the course of his four-year stay, he taught practical and up-

to-date  medical  techniques  to  around  forty  men  from  all

over  the  country.55  He  also  collected  and  shipped  back  to Europe an enormous amount of botanical and ethnographic

material  for  the  study  of  Japan.  This  became  the  basis  for

his  twenty-two-volume  work   Nippon,  an  Archive  for  the

 Description of Japan,  published between 1832 and 1858. He

was  to  spend  the  rest  of  his  life  engaged  in  the  study  of

Japan and became one of Europe’s foremost experts on the

country. 

Siebold’s  research  on  Japan  came  at  a  cost,  however.  In

1828,  he  was  arrested  and  eventually  deported  in  an

investigation  which  has  come  to  be  known  as  the  “Siebold

Affair.”  It  came  to  light  that  Siebold  had  added  to  his

collection a number of items that were politically sensitive, 

including  maps  of  Japan  and  Sakhalin.56  Many  of  Siebold’s students  were  investigated  and  punished  for  their  role  in

having  supplied  Siebold  with  such  information  and

materials.  Takahashi  Kageyasu  (1785–1829),  a  Japanese

astronomer  who  had  given  Siebold  a  map  in  exchange  for

Western books, died in prison. 57 Other students survived but were  banished  from  Nagasaki  and  Edo.  Among  those

banished  was  Ninomiya  Keisaku,  the  uncle  of  Mise

Morofuchi, who is the subject of Chapter 2. Ishii Sōken, the father  of  Ishii  Nobuyoshi  (Chapter  3)  escaped  punishment but likewise returned to his home in the aftermath of these

events. The Narutaki school was completely shut down and

its  students  disappeared  quietly  back  into  the  countryside, 

but they continued to revere their teacher and practice what

they  had  learned,  spurring  on  a  new  generation  of

physicians  and  scholars  who  became  deeply  interested  in

Western  medicine.  Not  least  of  those  so  inspired  was

Siebold’s  own  daughter  Ine,  whose  life  history  is  told  in

Chapter 1. 

After Siebold’s departure there were no doctors appointed

to Dejima for a little while. Indeed, for a time, it was not an

easy  climate  in  which  to  study  European  knowledge  in

Japan.  The  Shogunate  even  banned  the  study  of   ranpō

medicine apart from surgery and ophthalmology for a period

after 1849 (An’ei 2), due to pressure from  kanpō doctors.58

The success of cowpox vaccinations, long awaited by  ranpō

doctors  in  Japan,  and  at  last  viably  imported  with  the

assistance of Otto Mohnike, helped to overturn this ruling.59

European doctors returned to Nagasaki again after the mid-

1840s  with  the  arrival  of  Scherer  (1846–47),  Otto  G.J. 

Mohnike  (1848–51),  J.K.  van  den  Broek  (1854–7),  J.L.C. 

Pompe  van  Meerdervoort  (1857–62),  Antonius  F.  Bauduin

(1862–6),  Koenraad  W.  Gratama  (1865–7),  and  C.G. 

Mansvelt (1866–72). The  ranpō doctors in this book studied

in  Nagasaki  to  varying  degrees  with  Pompe  van

Meerdervoort, Bauduin, and Mansvelt, and were exposed to

an  increasingly  sophisticated  education  in  Western

medicine.  Pompe  van  Meerdervoort  is  credited  with

introducing  a  five-year  medical  curriculum  which  included

basic  pre-medical  sciences  as  well  as  medical  sciences.  He

also petitioned the Shogunate for permission to establish a

Western-style  teaching  hospital  in  Nagasaki.  This  was

named the Nagasaki Yōjōsho, and was completed in 1861.60

The  doctors  in  this  study  also  enrolled  themselves  in

popular  schools  in  Osaka  and  Edo.  Ogata  Kōan  (1810–63)

established  his  Tekijuku  (Academy  of  Joy  in  Service)  in

Osaka  in  1838,  where  he  engaged  in  the  teaching  of

medicine  and  the  Dutch  language  as  well  as  producing  his

own  scholarly  translations. 61  Ogata  had  studied  medicine and Western learning in Osaka, Edo, and finally Nagasaki in

1836.  He  was  also  an  active  medical  practitioner  and

enthusiastically  embraced  Jennerian  vaccination  after  it

became  available  in  1849.62  Records  show  that  more  than 600  students  studied  at  Ogata’s  school  between  1844  and

1864,  the  largest  figure  of  any  of  the  contemporary   ranpō

schools. 63  Some  of  the  more  famous  graduates  were

Fukuzawa  Yukichi  (1834–1901),  founder  of  Keio  University, 

Ōmura Masujirō (1824–69), military leader and strategist in

the  Meiji  Restoration,  Nagayo  Sensai  (1838–1902),  medical

reformer  in  the  Meiji  government,  and  Sano  Tsunetami

(1822–1902),  founder  of  the  Japanese  Red  Cross.  Although

far  less  famous,  Ishii  Nobuyoshi  was  also  one  of  the  many

young men who studied there. 

In  eastern  Japan,  the  most  important  school  of  Western-

style  medicine  was  the  Juntendō.  Its  founder,  Satō  Taizen

(1804–72),  had  studied  in  Edo  and  in  Nagasaki  for  more

than  three  years,  where  he  studied  with  well-known

interpreters  and  doctors. 64  Eventually  he  was  recruited  by the  Sakura  domain  government,  whose  lord,  Hotta

Masayoshi  (1810–64)  was  known  to  be  a  connoisseur  of

Western  things.  Satō  was  invited  to  establish  a  school  in

Sakura  (now  Chiba  prefecture)  in  1843.  It  soon  became  an

important center for Western learning; Juntendō boasted so

many  students  that  it  was  known  as  the  “Nagasaki  of  the

East.” 65  The  students  were  taught  a  mixture  of   kanpō  and ranpō  medicine  in  addition  to  the  Dutch  language,  but  the

school  was  particularly  innovative  in  its  use  of  surgical

techniques.  In  1851  and  1852,  staff  and  students  at  the

school  conducted  what  is  thought  to  be  Japan’s  first

urethrotomy and surgical removal of an ovarian cyst. 66 The school itself also produced many prominent medical men. Of

the  doctors  discussed  in  this  book,  both  Sagara  Chian  and Seki Kansai studied at the Juntendō, although they were not

there at the same time. 

Meiji Developments and the Making of Medical

Heroes

After  1868,  a  number  of  Dutch-style  physicians  became

officials in the new government and orchestrated the official

adoption  of  Western  medicine.  For  this  reason,  the  Dutch-

style physicians have often been depicted as heroes who led

the  country  from  traditional  backwardness  to  Western-style

scientific  modernity.  They  are  celebrated  as  having

recognized  the  benefits  of  surgery  and  Jennerian-style

vaccination  before  anyone  else  and  having  brought  these

life-saving  techniques  and  the  essential  elements  of  state-

sponsored health care to Japan. Prominent officials, military

doctors,  or  those  who  studied  overseas  and  consequently

participated  in  the  discoveries  of  bacteriological  medicine

(Nagayo  Sensai,  Matsumoto  Ryōjun,  Ogata  Koreyoshi,  Mori

Ōgai,  or  Kitasato  Shibasaburō,  for  example)  have  been  the

source  of  considerable  national  pride  and  continuing

historical  attention.  Suzuki  notes,  for  example,  the  almost

“legendary” status accorded to Nagayo Sensai, and the tale

of how he discovered “hygiene” and the idea that the state

should  be  responsible  for  protecting  the  health  of  the

people. 67 The Dutch-style physicians who were less directly involved  in  the  process  of  state-building,  however,  have

received  far  less  attention.  On  the  whole  the   ranpō

physicians  did  not  retrain  to  become  modern  medical

licensed practitioners. Rather, they were gradually replaced

by  a  new  generation  of  doctors  who  trained  overseas  or  in

Japan’s new medical schools. 68 In this sense, they were in a very  similar  position  to  many   kanpō  physicians,  who

continued to work on limited licenses and found themselves

sidelined by the medical reforms. 

The most successful Western-style physicians in the Meiji

era  were  able  to  reinvent  themselves  as  the  leaders  of

Japan’s  medical,  hygienic,  and  military  modernization.  As  a

result  they  enjoyed  wealth  and  prestige  far  beyond  what

they  could  have  imagined  previously:  these  are  the  heroes

like  Nagayo  Sensai  or  Matsumoto  Ryōjun  (1832–1907)  who

are  the  usual  subjects  of  medical  history  writing.  Both

Nagayo  and  Matsumoto  wrote  autobiographies  that  have

helped  to  underscore  the  importance  of  their  careers.  For

the purpose of comparison, it will be useful to briefly outline

their biographies here.69

Like  many  in  this  study,  Nagayo  Sensai  was  born  into  a

family of doctors. His ancestors had been serving as domain

doctors  to  the  Ōmura  domain  (near  Nagasaki)  for  several

generations.  Both  his  father  and  his  grandfather  were

trained as  kanpō doctors, but his grandfather Shuntatsu had

become interested in Western medicine after reading Sugita

Genpaku’s  famous  translation   Kaitai  Shinsho  (New  Treatise

on  Anatomy).70  For  this  reason,  Shuntatsu  began  to  study Western  medicine.  This  led  to  considerable  criticism  in  the

domain  and  the  family  even  lost  their  stipend  for  a  time. 

Before  long,  however,  a  new  lord  was  instated  who  was

himself very interested in Western learning. Under his rule, 

Sensai’s  family  was  permitted  to  continue  their  study  of

Western  medicine  and  introduce  a  cowpox  vaccination

program  in  the  domain.  Because  his  father  died  when  he

was  still  very  young,  Sensai  was  greatly  influenced  by  his

grandfather.  Shuntatsu  ensured  that  Sensai  received  a

thorough  education  in  the  Chinese  classics  at  the  domain

school before sending him to study at the Tekijuku in Osaka

in  1854  (Ansei  1). 71  Sensai  stayed  for  six  years  at  the Tekijuku.  He  had  a  good  grounding  in  the  Dutch  language, 

but realized he wanted to learn more practical, clinical skills. 

He  dreamed  of  going  to  Edo  but  his  teacher  Ogata  Kōan recommended  that  he  go  to  study  with  Pompe  van

Meerdervoort  in  Nagasaki,  so  he  followed  this  advice  and

arrived  there  at  the  beginning  of  1860  (Man’en  1).  It  was

here  that  he  met  Matsumoto  Ryōjun,  who  was  working  as

Pompe van Meerdervoort’s assistant teacher. 72

Matsumoto  Ryōjun  was  the  second  son  of  Satō  Taizen, 

founder  of  the  famous  Juntendō  school  of  Western  learning

in Sakura. As a youth, he was adopted by his father’s close

friend,  Matsumoto  Ryōho,  who  was  an  official  doctor

working  for  the  Shogunate.  This  meant  that  Ryōjun  would

inherit  his  adopted  father’s  position.  There  were  some

among  the  official  Shogunal  doctors  who  opposed  the

adoption on the grounds of his low status and that he was a

 ranpō doctor; he was obliged to sit an examination in  kanpō

medicine  before  the  adoption  could  be  approved.  After

studying  furiously  and  passing  this  examination,  he  was

adopted  and  became  a  Shogunal  doctor.73  Later,  in  1857, Matsumoto obtained permission to go and study in Nagasaki

with  Pompe  van  Meerdervoort.  This  too,  was  opposed  by

many  of  the  Shogunal  doctors.  With  the  help  of  some

supportive officials, he was able to get around the problem

by  being  appointed  at  the  Naval  Training  Institute  where

Pompe  was  teaching;  he  was  not  officially  a  student  of

medicine. 74  Matsumoto  was  the  only  student  at  first,  but they  soon  recruited  others.  With  the  tacit  approval  of  the

Nagasaki  magistrate,  they  created  a  school  in  a  corner  of

the  Nagasaki  magistrate’s  office.  In  order  to  avoid  trouble, 

all  the  students  were  registered  under  Matsumoto’s  name

instead  of  Pompe  van  Meerdervoort’s.75  Of  the  doctors  in this  book,  both  Kusumoto  Ine  and  Seki  Kansai  studied  with

Pompe  van  Meerdervoort  during  the  period  when

Matsumoto was working as his assistant. 

Matsumoto  returned  to  Edo  after  five  years  in  Nagasaki

working  closely  with  Pompe  van  Meerdervoort.  Meanwhile, 

the  situation  had  improved  for   ranpō  doctors  after restrictions on Western-style medicine were lifted in 1858. In

Edo,  Matsumoto  was  appointed  deputy  director  and  then

director  of  the  Shogunate’s  newly  established  Western

Medical  Institute.  He  also  continued  to  work  as  a  Shogunal

doctor.  He  served  the  Shogun  Tokugawa  Iemochi  as  one  of

his  personal  physicians  and  was  with  him  when  he  died  in

Osaka  castle  in  1866.  Matsumoto  also  served  the  last

Shogun,  Tokugawa  Yoshinobu.  Even  before  Yoshinobu  came

to  power  as  Shogun,  Matsumoto  had  been  called  to  Kyoto

where he treated Yoshinobu for excessive stress. As a result

of  these  deep  personal  and  professional  obligations,  when

civil  war  broke  out  in  the  Restoration  era,  Matsumoto

remained  faithful  to  the  Tokugawa  side.  At  first,  he  treated

casualties from the battle at Toba-Fushimi who were sent to

the medical school in Edo for treatment. However, when Edo

fell to anti-Shogunal forces and many of his close friends in

the  Shogunal  army  fled  north,  he  decided  that  he  “wanted

to  live  or  die  with  them”  and  secretly  decided  to  join

them.76  Taking  a  small  number  of  like-minded  doctors,  he made his way by boat to Aizu domain, where he offered his

medical services to the lord. He established a field hospital

on the grounds of the local school. In effect, he was involved

in work that was very similar to Seki Kansai (Chapter 5), but was on the other side of the conflict. 

Nagayo Sensai, on the other hand, remained in Nagasaki

throughout  the  Boshin  War.  Following  Pompe  van

Meerdervoort’s  departure,  he  had  been  obliged  to  return

home  to  Ōmura  for  a  while  but  convinced  the  authorities

that  he  should  go  back  to  Nagasaki  to  study  wound

medicine. 77  In  this  capacity,  Nagayo  remained  in  Nagasaki throughout the fall of the Shogunate and the administrative

upheavals  caused  by  the  departure  of  the  Shogunal

administration  in  Nagasaki.  He  was  voted  in  by  his  fellow

students  as  the  director  of  the  school,  and  he  continued  in

this  role  through  its  evolution  into  the  Nagasaki  Medical School  in  the  Meiji  era.  As  a  result  of  working  closely  with

Pompe van Meerdervoort and his successor Mansvelt for so

many  years,  Nagayo  gained  not  only  a  good  medical

education,  but  also  an  excellent  insight  into  how  to  put  a

curriculum  together.  Significantly,  during  the  years  of

unrest,  he  also  became  acquainted  with  several  leaders

from the anti-Shogunal forces in Chōshū who would become

important figures in the Meiji government: Inoue Kaoru, Kido

Takayoshi,  and  Itō  Hirobumi.  Probably,  it  was  Inoue  Kaoru

who  recommended  him  for  an  appointment  in  the  newly

established  Ministry  of  Education  in  Tokyo  in  1871  (Meiji

4). 78

Nagayo  energetically  campaigned  to  be  included  as  a

member  of  the  Iwakura  Mission,  whereby  he  traveled  to

observe  hospitals  and  other  aspects  of  the  health

administration in America and Europe.79 When he returned, 

he  replaced  Sagara  Chian  (Chapter  4)  as  director  of  the Medical  Bureau  (later  the  Hygiene  Office),  and  remained  in

this position for the next eighteen years. Nagayo was firmly

in  charge  of  Japan’s  fledgling  public  health  administration

through  his  work  as  a  bureaucrat  in  the  Hygiene  Office, 

chairman  of  the  Central  Hygiene  Committee,  and  deputy

director  of  Japan’s  Private  Hygiene  Society.  He  was  invited

to become a member of the Genrō’in, as well as a member

of  the  Upper  House  after  the  establishment  of  the  Imperial

Diet  in  1890.  He  certainly  had  friends  in  high  places,  as

evidenced by the fact that his eldest son married a daughter

of  Gotō  Shōjirō  (1838–97),  a  leading  politician  in  the

Restoration  and  minister  for  Communications  in  the  Meiji

government;  his  eldest  daughter  married  the  eldest  son  of

Prime  Minister  Matsukata  Masayoshi  (1834–1924).80  He

maintained  a  close  friendship  with  the  influential  educator, 

Fukuzawa  Yukichi,  throughout  his  life.  Although  he  did  not

receive a noble title, Nagayo was awarded with two  kunsho, 

the  Order  of  the  Rising  Sun  and  the  Order  of  the  Sacred Treasure. 

Matsumoto Ryōjun, on the other hand, was arrested after

the Restoration for having been devoted to the losing side. 

He  was  confined  for  a  year  in  the  residence  of  the  Lord  of

Kaga, in Hongō, Tokyo. However, he was treated kindly and

lived  a  comfortable  existence,  devoting  his  time  to  reading

and  painting.81  Eventually  he  was  pardoned  and  able  to meet  his  family  and  friends.  With  the  help  of  many

donations,  he  opened  a  successful  private  medical  clinic  in

Waseda, which he described as Japan’s first private hospital. 

One  day,  a  man  called  Yamagata  came  to  visit  and

requested  to  inspect  the  facilities.  This  man  was  Yamagata

Aritomo  (1838–1932),  vice  minister  of  military  affairs,  who

had recently returned from Europe. He was very impressed

with  Matsumoto’s  hospital,  and  recruited  him  to  join  the

ministry  as  director  of  military  medicine.  Matsumoto

hesitated  at  first  because  he  had  been  an  enemy  of  the

state, but was eventually persuaded to accept. 82 Matsumoto served  as  director  of  military  medicine  twice  from  1873  to

1879, and then again from 1882 to 1885. He also served on

the  Central  Hygiene  Committee  with  Nagayo  and  in  lesser

military  roles  after  his  retirement.  He  devoted  much  of  his

later  life  to  writing  health  manuals,  and  was  a  prominent

advocate  of  sea  bathing  for  health.  Matsumoto  had  a

holiday retreat in Ōiso, Kanagawa, where he encouraged the

opening  of  a  public  bathing  beach  in  1885.83  Matsumoto received  numerous  accolades  during  his  lifetime,  including

the  Order  of  the  Rising  Sun  Second  Class  and  the  Order  of

the  Sacred  Treasure  First  Class.  He  was  made  a  baron  in

1905. 84

Nagayo and Matsumoto were clearly recognized as heroes

of  medical  modernization  even  in  their  own  lifetimes.  They

were  at  the  center  of  medical  policy  through  their  roles  in

government and military service, and have been celebrated

as such in the historiography. The protagonists of this book, 

however,  have  not  received  the  same  kind  of  attention, 

even  though  they  shared  much  in  common.  Like  Nagayo

and  Matsumoto,  they  were  educated  in  some  of  the  most

prestigious  medical  schools  of  the  Edo  era  and  to  some

extent  enjoyed  official  patronage,  but  after  the  Meiji

Restoration  their  careers  took  unexpected  turns.  Despite

their  excellent  educations  and  good  connections  in  the

medical  world,  as  they  confronted  changing  definitions  of

what  was  considered  to  be  modern,  they  were  gradually

removed  from  positions  of  power  and  influence.  Some,  like

Ishii  Nobuyoshi  and  Sagara  Chian,  were  forced  to  resign, 

whereas  Mise  Morofuchi  and  Seki  Kansai  stepped  away  for

reasons  completely  of  their  own,  suggesting  that  their

careers  were  shaped  more  by  personal  choice  or  struggle

than by any sort of deficiency. 

The introduction of modern medicine took place gradually

and unevenly, involving different kinds of doctors from both

urban  and  regional  locations.  At  the  opposite  end  of  the

spectrum to Nagayo and Matsumoto there were many local

doctors  out  in  the  countryside  who  continued  to  practice

and contribute to their communities much as they had done

before  the  Restoration.  Japanese  historians  have  recently

produced  a  number  of  excellent  microhistories  which

examine  the  activities  of  local  village  doctors,  many  of

whom  also  sought  an  education  in  the  towns  and  cities  of

Japan. 85  These  local  doctors  incorporated  Western  medical techniques  into  their  practices  and  continued  to  play

important  roles  in  their  local  communities  not  only  as

physicians but also as intellectuals, educators, and political

activists.  Some  of  the  doctors  in  this  book  also  had

provincial  backgrounds,  but  after  they  studied  in  the  urban

centers  they  became  socially  mobile  and  did  not  return  to

their  homes.  Modernization  opened  up  new  pathways,  but

these were sometimes rocky. In sum, this book attempts to

bring  together  several  important  strands  of  previous

scholarship.  It  explores  the  continuities  and  discontinuities

of medical practice over the transition from the Tokugawa to

the  Meiji  era  by  tracing  the  lives  of  several  doctors  who

attained  an  elite  level  of  training.  These  doctors  all

practiced  on  transitional  licenses  for  existing  doctors,  and

did  not  travel  overseas  to  pursue  an  education.  In  contrast

to  the  heroes  who  appear  to  progress  smoothly  across  the

Tokugawa-Meiji  transition,  the  lives  of  these  doctors  tell  a

collective  story  of  struggle  and  sometimes  tragedy.  By

rescuing  their  stories  it  is  possible  to  build  an  alternative

narrative of medical modernization. 

Six Doctors, Six Lives: Outline of the Chapters

It  is  now  time  to  briefly  introduce  the  five  male  and  one

female doctor selected for this study and provide a map of

how  the  narrative  will  unfold.  Each  chapter  is  devoted  to  a

single biography, but because the doctors’ lives intersected

in interesting ways, there are some figures who will appear

more than once. My approach is microhistorical in the sense

that  my  purpose  is  not  only  to  detail  the  trajectories  of  six

fascinating lives, but also to find patterns, connections, and

historical contexts for those lives, to “solve small mysteries” 

about  what  it  meant  to  be  an  elite  medical  practitioner  in

this  historical  moment. 86  Some  lives  are  far  more  fully documented  than  others,  and  although  I  draw  on  all

available  sources—letters,  diaries,  oral  histories,  published

books,  material  objects,  and  photographs—there  are  points

where  the  narrative  is  necessarily  fragmentary.  The

chapters  are  arranged  in  a  roughly  chronological  fashion, 

beginning  with  Kusumoto  Ine  in  1827.  Happily,  this  format

also  facilitates  an  examination  of  the  doctors  according  to

their  geographic  locations  and  to  each  other,  through  their

personal  relationships  and  their  academic  connections  to

schools  of  medicine  in  Nagasaki,  Osaka,  Nagoya,  and

Edo/Sakura. 

Chapter 1 narrates the life of Kusumoto Ine (1827–1903), 

perhaps  the  best  known  of  the  doctors  in  this  study  and

arguably  the  most  unusual.  She  has  received  considerable

attention  from  historians  and  novelists  alike.  Ine  was  the

daughter  of  Philipp  Franz  von  Siebold  and  his  common  law

wife Taki during his stay in Japan in the 1820s. Supported by

Siebold’s  Japanese  students,  Ine  studied  medicine  and

became  Japan’s  first  female  Western-style  obstetrician. 

Although  Ine  is  often  treated  as  one  of  the  “heroes”  of

medicine,  in  that  she  was  a  pioneering  female  doctor,  it  is

also  possible  to  view  her  as  a  casualty  of  the  modern  era. 

Despite  practicing  medicine  and  obstetrics  freely  in  the

Tokugawa  era,  the  introduction  of  licensing  in  the  Meiji  era

meant  that  she  was  only  ever  officially  registered  as  a

midwife. Yet, as will be argued in the chapter, perhaps this

technicality was of her own choice. This chapter builds upon

previous  work  on  Ine  by  incorporating  new  sources  and

engaging with the recent work of Japanese historians. 

Chapter  2  considers  the  life  of  Mise  Shūzō,  or  Morofuchi, as  he  was  later  called  (1839–77).  Morofuchi  is  not  well

known  but  he  has  gained  some  attention  among  historians

of  Western  medicine  in  Japan  through  his  role  as  personal

assistant  and  translator  to  Siebold.  Morofuchi  later  married

Siebold’s  granddaughter  Takako.  He  appears  regularly  as  a

side  character  in  studies  of  Siebold  or  Kusumoto  Ine

(Takako’s mother), but he has not often been the subject of

historical  examination  in  his  own  right.  Morofuchi  was  a

talented  linguist  and  translator  whose  interest  in  a  wide

range of scholarly areas was typical of the Dutch-learning of

the  time.  In  many  ways  he  was  more  a  scholar  than  a

medical practitioner, but he maintained a lifelong interest in

medicine. The son of a salt-merchant from the town of Ōzu

on  the  island  of  Shikoku,  Morofuchi’s  talents  propelled  him

into  an  ambiguous  social  position  not  quite  recognized  by

any  domain.  He  therefore  paid  a  high  price  for  his

possession  of  Western  knowledge  because  his  political

position  was  considered  dangerous  in  the  tumultuous  last

years of the Tokugawa Shogunate. This chapter will include

a  discussion  of  his  arrest  and  imprisonment  as  well  as

considering  both  the  opportunities  and  the  dislocation  he

experienced  as  he  pursued  a  medical  career  across

geographical, political, and social boundaries. 

Ishii  Nobuyoshi  (1840–82)  is  the  subject  of  Chapter  3. 

Nobuyoshi  was  the  son  of  Ishii  Sōken,  who  studied  with

Siebold  and  was  Kusumoto  Ine’s  teacher,  so  they  lived

together  for  some  time  when  Nobuyoshi  was  a  boy. 

Nobuyoshi was raised mostly in Edo and spent a large part

of his life there, but as a youth he studied in both Nagasaki

and  Osaka.  Unlike  many  of  the  other  students  who  studied

at  Ogata  Kōan’s  famous  Tekijuku  School  in  Osaka, 

Nobuyoshi  has  received  little  historical  attention.  His  life  is

not  well  documented,  apart  from  a  detailed  diary  which  he

kept  in  the  year  of  1874,  the  same  year  that  the  Meiji

government’s 

medical  regulations 

were  introduced. 

Nobuyoshi  was  well  acquainted  with  many  of  the  most

powerful  medical  reformers  in  the  government,  but  as  this

chapter  will  show,  he  ultimately  became  a  victim  of  their

modernizing policies. 

Sagara  Chian  (1836–1906)  is  the  subject  of  Chapter  4. 

Chian  is  best  known  because  of  his  significance  as  a  one-

time leader of the Meiji medical world, and in particular his

role  in  defeating  supporters  of  British  medicine  to  ensure

that  German  medicine  was  adopted  by  Japan.  It  is  certain

that  Chian  had  a  major  role  in  drafting  the  medical

regulations of 1874, but because he lost his post before the

laws  were  implemented,  his  contribution  has  been  largely

overshadowed  by  that  of  Nagayo  Sensai.  Chian’s  fall  from

power  was  probably  partly  to  do  with  politics  and  partly  to

do with his apparently difficult personality. He withdrew from

medical  activity  to  become  a  fortune  teller,  and  died  in impoverished obscurity. 

Seki  Kansai  (1830–1912)  is  examined  in  Chapter  5. 

Compared  to  the  other  doctors  in  the  book,  Kansai’s  life  is

well  documented  and  he  is  the  subject  of  a  number  of

biographies.  There  has  even  been  something  of  a

commemorative  movement  in  recent  years  initiated  by

people  inspired  by  his  philosophy  of  life. 87  Kansai  was  the adopted son of an impoverished Confucian scholar from the

Kujūkurihama region of Shimōsa (now Chiba). He paid for his

medical studies by doing domestic chores around the school

and  was  later  sponsored  by  a  local  businessman.  At  the

height  of  his  career,  Kansai  became  a  domain  doctor  to

Tokushima domain and worked in the military field hospitals

during the Boshin War. Late in life, his career took a different

track  when  he  moved  from  Tokushima  to  Hokkaido  to

become  a  pioneer  settler.  There,  he  pursued  dreams  of

creating  an  agricultural  utopia.  Despite  writing  several

manuals  about  good  health  and  longevity,  he  took  his  own

life in 1912. 

In  contrast  to  most  of  the  doctors  in  this  study,  Azai

Kokkan  (1848–1903),  who  is  examined  in  Chapter  6, was  a doctor  of   kanpō  or  Chinese  medicine.  He  hailed  from  a

multigenerational  medical  family  who  served  as  official

doctors  to  the  Owari  domain  in  Nagoya.  When  his  position

as a domain doctor was interrupted by the Meiji Restoration, 

he set up his own medical school and along with his father, 

helped  to  establish  the  Aichi  branch  of  the  Hakuaisha,  an

organization  for  the  promotion  of  Sino-Japanese  medicine

(not to be confused with the organization of the same name

that  was  the  forerunner  to  the  Japanese  Red  Cross).88  In 1883,  he  moved  to  Tokyo  to  join  other  doctors  of   kanpō

medicine  in  the  resistance  movement  against  the

disestablishment of their profession and was soon promoted

to  leadership  roles  in  these  organizations.  He  devoted  his

life  to  these  efforts,  but  at  least  during  his  lifetime,  they were in vain. He died a disappointed man. 

It  might  be  said  that  the  unique  path  of  each  of  these

doctors’  individual  lives  makes  it  difficult  to  draw

conclusions  about  the  transformation  of  medicine  more

generally.  Perhaps,  statistically  speaking,  they  were  mere

exceptions, stuck by fateful chance between the patterns of

elite  and  plebian  life,  or  premodern  and  modern  forms  of

medical training and practice. Even so, their biographies tell

a very different story from the more familiar heroic narrative

of  physicians  who  became  officials  and  successfully

orchestrated  Japan’s  public  health  policies  and  institutional

modernization.  Their  fascinating  lives  and  collective

experiences  gently  disrupt  the  normative  historical  view, 

showing  that  Japan’s  medical  transformation  involved  far

more than the simple transition from a Chinese- to Western-

style  theoretical  paradigm,  and  that  a  background  in

Western-style  medicine  did  not  necessarily  provide  the  key

to a spectacular career in the Meiji era. 

1

Kusumoto Ine (1827–1903):

From Obstetrician to Midwife

In  November  1884,  a  doctor  called  Kusumoto  Ine  lifted  her

writing  brush  to  record  a  summary  of  her  thirty-nine-year

career  in  medicine  and  obstetrics.  She  was  making  an

application  to  the  Nagasaki  ward  chief  for  a  midwifery

license,  for  the  reason  that  she  “would  like  to  open  a

midwifery business once again.” 1 She appended a reference letter by Yoshio Keisai (1822–94), a member of a respectable

medical  family  in  Nagasaki,  whose  father  had  studied  with

her  own  father,  Philipp  Franz  von  Siebold.  Guidelines  for

midwifery  were  included  in  the  Meiji  government’s  medical

regulations  of  1874,  but  these  were  not  strictly

implemented  and  were  left  to  local  authorities  to  manage

until  the  Midwifery  Ordinance  of  1899. 2  When  Ine  returned to Nagasaki from Tokyo in 1884, it was therefore necessary

to apply for a new license. 

What might have gone through her mind, as she reflected

back  over  her  years  of  medical  practice?  Historians  have

wrestled with the question of why she registered herself as

a  midwife  rather  than  a  doctor.  Ine  had  worked  as  both

obstetrician  and  in  general  practice,  and  under  the

transitional  regulations  of  the  time,  she  potentially  could

have chosen to be registered as either. Previously practicing

doctors  and  midwives  were  certified  on  the  basis  of  their

training  and  experience  rather  than  a  standardized

qualification,  so  as  Misaki  Yūko  has  shown,  there  was  no

problem  with  female  doctors  being  registered  in  this  way. 3

Sadly, this document is one of only few that Ine left behind. 

It gives no clue as to why she decided to register herself as

a  midwife,  so  it  is  only  possible  to  speculate  about  what  it

might have meant. 

That Ine was enthusiastic and proud of her obstetric work, 

can  undoubtedly  be  seen  from  other  sources.  When  the

British diplomat Ernest Satow met Ine in Nagasaki in 1866, 

for  example,  he  was  rather  amused  by  the  way  she

nonchalantly  pulled  out  her  obstetric  instruments  to  show

him.4 Her tools included two sets of metal forceps and a set of  surgical  instruments  including  scalpels,  scissors,  pliers, 

and so on that were given to her by her father, Philipp Franz

von  Siebold,  during  his  second  visit  to  Japan. 5  Perhaps  the equipment had sentimental meaning for Ine because it had

been  a  gift  from  him.  The  instruments  were  also  an

important  symbol  of  her  professional  work.  Midwives’  right

to  use  these  obstetric  instruments  eventually  would  be

removed  in  favor  of  qualified  obstetricians,  but  fortunately

for Ine, this stipulation did not affect her directly during her

professional  lifetime. 6  Pompe  can  Meerdervoort  (1829–

1908),  a  Dutch  doctor  who  was  stationed  in  Nagasaki  for

five years in the middle of the nineteenth century, described

Ine’s  “unlimited  enthusiasm”  for  her  work,  noting  that  she

was  “one  of  the  most  experienced  anatomists,”  who  was

“often called on for consultation by her colleagues.”7

At the time Ine submitted her résumé, she was fifty-seven

years  old.  Sometimes  Ine’s  age  has  been  suggested  as  a

reason for her reluctance to register as a doctor, but doctors

and  midwives  were  valued  for  their  experience,  so  her  age

should  not  have  been  an  obstacle  to  her  registration. 

Indeed,  the  fact  that  she  wished  to  continue  her  career  at an age when many women looked forward to retirement was

also  an  indication  that  she  valued  her  work  and  that  her

skills were needed and appreciated. In addition, there were

also perhaps financial reasons for her decision to reopen her

midwifery  business  at  this  moment  in  her  life.  Ine  had

adopted  her  young  grandson  as  her  son  and  heir,  and  it  is

possible  she  needed  the  extra  income.  More  of  this  will  be

said later. 

As  I  have  explained  previously  elsewhere,  historians, 

dramatists, manga artists, novelists, and readers alike have

been fascinated by Ine’s life story, and there is much about

her  which  has  lent  itself  to  fictional  and  romanticized

representations.8 In this chapter, I will consider Ine’s life and career  particularly  in  relation  to  Japan’s  medical

modernization  and  what  it  meant  to  be  an  obstetrician, 

midwife,  and  female  physician  of  Western  medicine  at  the

time of increasing regulation of the medical profession. Ine’s

life  is  only  scarcely  documented,  so  I  will  introduce  some

sources which have only recently come to light. Finally, I will

touch upon some of the relationships she shared with other

doctors  in  this  book,  who,  like  Ine,  were  deeply  invested  in

European-style  medicine  yet  had  an  uneasy  relationship

with the modernization process. 

A Daughter of Nagasaki

Ine was born in Nagasaki on May 31, 1827 (5th month, 6th

day,  Bunsei  10).  She  was  one  of  a  number  of  Eurasian

children  born  to  members  of  the  Dutch  trading  mission

during  the  Tokugawa  era. 9  Her  father  was  the  promising young  German  doctor,  Philipp  Franz  von  Siebold,  who  had

joined the Dutch army in East India and arrived in Nagasaki

in  1823.  Siebold  came  from  a  family  of  doctors  and  was

trained in surgery, obstetrics, and internal medicine. He was

also  an  avid  researcher  of  natural  history,  for  whom  the opportunity  to  visit  Japan  was  a  great  adventure.10  Ine’s mother  was  Kusumoto  Taki,  a  young  woman  from  a  poor

family  who  had  been  engaged  as  Siebold’s  companion  and

became his common law wife from 1823 until his departure

in  1829.  Correspondence  between  Siebold  and  Taki  shows

that they developed a loving relationship and took joy in Ine, 

the  child  which  they  had  brought  into  the  world  together. 

However,  this  peaceful  existence  was  brought  to  an

unhappy end by Siebold’s need to return to Europe when Ine

was still a small child. During his preparations for departure, 

Siebold  came  under  investigation  by  the  Tokugawa

authorities for collecting prohibited items during his sojourn. 

Taki was also interrogated but stubbornly refused to provide

any  evidence  against  her  partner. 11  Following  his  eventual deportation from Japan in 1829, Taki and Siebold maintained

a correspondence for a time. As a memento, Taki sent him a

beautiful lacquered box, inlaid with mother-of-pearl with an

image of herself on one side of the lid, and two-year-old Ine

on the other. 12

Some  of  Taki’s  letters  provide  insight  into  Ine’s  early

upbringing.  In  one  example,  Taki  wrote  about  a  Dutch

grammar  book  which  Siebold  had  sent  them,  perhaps

hoping  to  encourage  Ine’s  study  of  the  language.13  Taki continued  to  write  to  Siebold  for  a  number  of  years,  but

(perhaps  heartbroken)  Siebold’s  letters  trailed  off  after  he

learned  that  Taki  had  married  another  man,  a  Nagasaki

craftsman called Wasaburō, in 1830. 14 Taki later reminisced that  she  had  raised  Ine  to  be  proud  of  her  father  and  her

foreign heritage:

From the age of seven or eight, even though she was no

good  at  feminine  pursuits,  I  sent  [Ine]  to  be  trained  in

the various arts. I told her day and night that she was no

ordinary  child,  but  the  child  of  someone  world  famous, 

and  she  was  not  to  do  anything  to  soil  her  father’s

name.  Perhaps  as  a  result  of  this,  she  seemed  to  grow

cleverer as the years and months passed … At the age

of seventeen she no longer wished to live her life as an

ordinary  townsperson:  she  became  determined  to

succeed  her  father’s  business  and  make  her  way  up  in

the world … Despite the many difficulties, she threw her

heart into reading and medicine.15

So it was that in 1845 at the age of seventeen or eighteen, 

Ine  went  to  study  medicine  with  two  of  her  father’s  former

students:  first  with  Ninomiya  Keisaku  (1804–62)  in  Iyo,  and

then, around half a year later, with Ishii Sōken (1796–1861)

in  Okayama.  A  recently  discovered  letter  provides  valuable

written evidence for this. It was written in Dutch at Dejima

on November 1, 1845, on behalf of Taki, and seems to have

been intended to inform Siebold of Ine’s first steps toward a

career in medicine:

I and my daughter Oine are always healthy, although we

are  so  sad  not  to  see  you  any  longer  that  we  are  in

floods of tears. 

In  the  second  month  of  this  year  1845,  Oine  made  a

journey to the land of Ijo [Iyo], where she sought out

your student (Ninomiya Keisaku) … and then she met

your other student (Ishije Sooken), went to the land of

Bizen  and  spoke  of  you  and  stayed  with  him  for  60

days and was treated well …

Oine  is  always  thinking  that  she  will  learn  Dutch

knowledge  and  spread  your  good  name  throughout

Japan,  but  alas!  it  can  [not?]  be  done  by  her  as  a

woman …

Oine  has  been  learning  Japanese  letters  and  a  musical

instrument  (Samizen)  between  the  age  of  7  and  13; 

after  that  she  learnt  to  sew.  She  is  happy  that  she  is

loved by the people of Nagasaki and other lands … We

live well with your kind help and lack nothing …16

Taki’s letter is a little ambiguous but it seems to indicate the

difficulties  that  Ine  might  face  as  a  female  student  of

medicine.  The  solution  was  to  rely  upon  Siebold’s  own

students  to  foster  her  development  and  training.  Ine’s  first

teacher,  Ninomiya  Keisaku,  had  been  one  of  her  father’s

trusted  students.  Because  of  the  work  he  did  for  Siebold, 

however,  Keisaku  had  been  banished  from  Nagasaki  in  the

wake of Siebold’s arrest and deportation. He returned to his

native  island  of  Shikoku  where  he  opened  a  medical

practice, first in his wife’s home in Ōzu domain, then in the

post town of Unomachi, an economic center situated on the

road between the castles at Uwajima and Ōzu. Here, he also

opened  a  school  called  the  Kōyōtei  (“kind  house  of

nurturing”),  which  attracted  pupils  from  several  of  the

surrounding  domains. 17  As  noted  in  the  letter  above,  Ine spent  around  six  months  in  this  school  in  1845  before

moving  to  Okayama  to  continue  her  training  as  an

obstetrician. 

Medical and Obstetric Studies

The  eighteenth  century  had  seen  a  growing  interest  in

obstetrics in Japan, and probably it was a sensible choice for

a  young  woman  aspiring  to  be  a  doctor.  One  of  the  most

influential  developments  of  the  era  was  the  establishment

of  the  Kagawa  School  of  Obstetrics.  Founded  by  Kagawa

Gen’etsu  (1700–77),  these  physicians  developed  new

obstetric  instruments  and  surgical  techniques  and  took  the

view  that  physicians  should  play  a  leading,  interventionist

role  in  childbirth,  even  if  the  birth  followed  a  normal

pattern. 18  The  Kagawa  School  physicians  became  famous for  their  use  of  surgical  instruments  during  difficult  births. 

Some of these were desperate techniques intended to save

an  endangered  birthing  mother  by  forcibly  pulling  out  the

child  from  her  body,  but  the  Kagawa  physicians  also

advocated a hands-on approach to any kind of birth through

“supporting,  massaging,  and  operating  on  the  mother’s

body.” 19 In 1765, Kagawa published a book called  Obstetric Theory  ( Sanron)  that  described  the  anatomy  of  the  female body and her reproductive functions and became one of the

most popular medical books in the Tokugawa era.20 Between

the  years  of  1792  and  1861  there  were  nine  women  who

joined  the  Kagawa  School. 21  Other  women  are  known  to have  published  obstetrics  manuals:  Morikawa  Hoyū

published  the  writings  of  her  teacher  as   Sanka  shinan

(Obstetric Teachings) in 1823, and Yamada Hisao published

a  work  called   Yōka  hatsumō  zukai  (Illustrated  Obstetric

Insights) in 1852. Recent research shows that even in rural

areas  throughout  Japan,  there  were  small  numbers  of

women who were working as village doctors. Like Ine, many

of these women were born into medical families. 22

To be sure, Ine relied on Ishii Sōken to teach her obstetrics

because  he  had  been  her  father’s  pupil  and  was

recommended  by  Ninomiya  Keisaku,  but  he  was  also  a

highly  regarded  practitioner  of  Western-style  medicine. 

Sōken had gone to Nagasaki as a young man to study with

Siebold.  In  1832,  he  returned  to  Mimasaka,  where  his

training  was  recognized  by  the  lord  of  Katsuyama  domain

and  he  was  appointed  as  a  low-ranking  samurai  doctor  to

the domain around 1832. Following this, he set up a private

practice  in  Okayama. 23  It  was  during  this  period  that  Ine came to study with him. 

Neither Sōken’s qualifications in obstetrics nor the content

of  Ine’s  medical  education  in  Okayama  is  known.  Some

writers  have  suggested  that  Ine  was  obliged  to  carry  out

domestic  drudgery  and  was  only  permitted  to  study

medicine  in  the  time  left  over. 24  Many  medical  apprentices

spent  their  first  years  simply  watching  and  engaging  in menial  duties,  so  perhaps  this  was  true  for  Ine  too.  A

number  of  Japanese  medical  scholars  translated  important

European  works  on  obstetrics  during  the  nineteenth

century,  including  another  of  Siebold’s  students  called

Takano  Chōei  (1804–50). 25  Perhaps  Ine  had  access  to  at least  some  of  these  works,  as  well  as  books  such  as

Kagawa’s   Sanron.   If  Sōken  was  attending  women  in

childbirth,  it  is  also  likely  that  Ine  gained  some  practical

experience by observing what happened. 

Eventually,  Ine  was  to  gain  her  own  experience  of

childbirth, because she became pregnant to Sōken and gave

birth  to  a  baby  girl.  Historical  evidence  suggests  that  their

sexual union was not consensual and that Ine could not bear

to  remain  in  Okayama  any  longer  for  that  reason.26

Determined  to  make  an  independent  life  for  herself,  she

returned to Nagasaki with her daughter Tada (later Taka, or

Takako) in 1851, not long after giving birth. There, with the

support  of  her  mother  Taki,  she  raised  Tada  and  opened  a

medical  practice,  while  also  continuing  her  medical

education with a Nagasaki doctor called Abe Roan, who was

a  friend  of  a   ranpō  doctor  Ine  knew  from  several  years

previously.27

A  few  years  later,  Ine  took  further  steps  to  increase  her

training  in  medicine.  In  1854,  Ninomiya  Keisaku  visited

Nagasaki as a member of an official party sent by the lord of

Uwajima  to  study  Western  ship  building  and  cannonry. 

(Presumably  by  this  time,  the  banishment  he  had  incurred

after the Siebold Affair had been rescinded.) When the party

returned  to  Uwajima  two  months  later,  Ine  decided  to  go

with  them,  to  live  with  Keisaku  and  further  her  study. 

Leaving  her  daughter  behind  with  Taki,  Ine  departed  on

what  was  to  become  a  three-year  sojourn  in  Uwajima

domain.  During  this  period,  Ine  studied  with  Keisaku  and

also with Murata Zōroku (later Ōmura Masujirō, an important

figure  in  the  Westernization  of  the  Meiji  military),  who  was visiting  Uwajima  castle  at  the  time.  According  to  the

recollections  of  one  of  Murata’s  students,  Ine  was  not  only

studying,  but  was  also  involved  in  the  teaching  at  the

school,  which  suggests  that  her  skills  were  comparatively

advanced. 28  Another  notable  student  at  Keisaku’s  school during this time was Mise Morofuchi (Chapter 2, who was to

become Ine’s friend and son-in-law in the future. 

Ine’s  studies  in  Uwajima  were  interrupted  in  1855  when

Keisaku  suffered  a  probable  stroke  that  left  him  partially

paralyzed.  He  decided  to  return  to  Nagasaki  the  following

year  to  seek  treatment,  and  Ine  and  Mise  Morofuchi

accompanied him. After a time, Keisaku moved in with Ine’s

family  in  the  Dōza-ato  area  of  Nagasaki  and  opened  a

medical  practice.  According  to  at  least  one  contemporary

“there  was  no  better  doctor  in  Nagasaki  than  Ninomiya.”29

Ine’s  daughter  Taka  later  recalled  how  there  were  so  many

students in the house that they sat on straw mats out in the

garden  to  eat  their  meals.30  Keisaku  must  have  made  an excellent  recovery  because  even  in  the  1860s,  he  was

highly regarded as a surgeon. There is evidence that he was

interested  in  chloroform  and  conducted  significant  surgical

operations.31 In one interesting episode recorded by Iwasaki Yatarō  (later  of  Mitsubishi  fame)  in  his  diary,  Keisaku

dissected a raccoon dog ( tanuki) for his students after which

they  had  a  party  and  ate  it  in  a  stew! 32  As  noted,  Ine  was also  interested  in  anatomy  and  dissection,  so  it  is  possible

she  also  participated  in  such  a  party  during  her  time

studying with Keisaku. 

In  Nagasaki,  Ine  continued  to  learn  from  Ninomiya

Keisaku, but she also approached Pompe van Meerdervoort

(1829–1908) for tuition. According to a memorandum about

the  dissection  of  a  criminal,  which  Pompe  published  in  the

 Journal  of  the  North  China  Branch  of  the  Royal  Asiatic

 Society of Great Britain and Ireland in 1860, Ine begged him to let her attend the dissection:

This  time  there  were  more  than  sixty  spectators,  and

what  is  most  remarkable   one  Japanese  Lady  was

present!  She  is  an  accoucheuse,  who  has  studied  the

medical  science,  and  she  earnestly  requested  me  to

permit  her  to  witness  the  dissection,  which  I  allowed, 

and I must say that she neglected nothing. She always

was  very  attentive  and  asked  me  several  questions

which  proved  her  to  be  very  intelligent;  she  assisted

also in the operations.33

According  to  Ine’s  resumé,  she  continued  to  study  with

Pompe and his successors Antonius Bauduin (1820–85), and

C.G.  van  Mansvelt  (1837–1916)  through  until  1870,  but

since  she  was  living  elsewhere  for  part  of  this  period  and

also running a busy medical practice herself, it is likely that

her tuition was of an ad hoc nature. 

An Absent Father Returns

A  new  chapter  in  Ine’s  life  opened  up  when  in  1859  her

father  Siebold  was  pardoned  and  returned  to  Nagasaki.  He

was accompanied by his son, Alexander, and came with the

intention  of  completing  his  research  on  Japan  as  well  as

contributing  to  diplomatic  relations. 34  On  Ninomiya’s recommendation,  Mise  Morofuchi  was  appointed  translator

and  assistant  to  Siebold,  and  also  was  charged  with

teaching Alexander Japanese. For many years, Ine’s absent

father  had  been  a  source  of  inspiration  and  pride,  but  the

reality of trying to build a proper relationship with him was

not  easy.  Although  Siebold  did  speak  some  Japanese,  Ine

experienced difficulty in trying to communicate in the Dutch

language.35  She  herself  despaired  of  this,  and  as  a  result she  often  had  Morofuchi  write  letters  and  notes  on  her

behalf.  The  other  problem  was  the  different  expectations which  Ine  and  her  father  had  of  their  relationship. 

Correspondence  from  this  period  shows  that  Ine  expected

her father to give her tuition in medicine and help her with

the difficult medical cases with which she was dealing. She

also  seems  to  have  felt  responsible  for  the  many  patients, 

some  of  whom  traveled  long  distances,  who  sought

treatment  from  her  father.  Siebold  on  the  other  hand,  was

no longer a practicing doctor and was busy with his research

and  other  diplomatic  matters,  although  he  did  make  the

effort to see some of the patients in order to please Ine. He

expected  Ine  to  live  with  him  and  manage  his  domestic

affairs, including preparing food, making mosquito nets, and

overseeing  the  maids.  Eventually,  after  an  upsetting

altercation  with  a  maid  with  whom  Siebold  had  been

sleeping, Ine decided to move out. She found new maids for

her father and they eventually reached a truce. 36

The  short  letters  which  Ine,  Morofuchi,  and  Siebold

exchanged  during  this  period  also  show  unequivocally  that

although Ine described herself as “inexperienced,” she was

involved  in  treating  a  variety  of  cases  not  confined  to

obstetrics. 37 In fact, none of the letters mention anything to do  with  childbirth  at  all.  Perhaps  this  was  because  Ine  and

Morofuchi consulted Siebold on the difficult or unusual cases

which  they  were  not  sure  how  to  treat.  For  example,  they

sought his advice on the fistula of a doctor from Chikuzen, a

patient with a cancerous growth on the tongue, and patients

with  eye  diseases.  Ine  also  asked  for  her  father’s  help  in

obtaining  medicines  and  a  medical  set  of  scales,  which

shows  that  she  was  prescribing  and  mixing  medicines. 

Once,  when  Ine  fell  ill  with  dysentery,  Morofuchi  explained

to  Siebold  how  busy  he  was  because  he  had  to  see  the

patients on her behalf. All of this suggests a thriving general

medical practice. 

In  1861,  Siebold,  Alexander,  and  Mise  Morofuchi  left

Nagasaki  for  Edo,  so  that  Siebold  might  take  up  a  position

as an informal adviser to the Tokugawa government. As will

be  seen  in  the  next  chapter,  it  was  to  prove  a  disastrous

move  for  Morofuchi,  who  in  his  work  as  a  translator  for

Siebold  found  himself  a  victim  of  professional  jealousy  and

late  Tokugawa  politics.  He  was  arrested  on  the  grounds  of

impersonating a samurai in the tenth month of 1861. It was

not  much  better  for  Siebold,  who  irritated  the  official

diplomats with his interfering, and was eventually dismissed

and  forced  to  leave  Japan. 38  These  events  had  a  huge impact on Ine. Although she did not go with them to Edo, in

her  efforts  to  campaign  for  Morofuchi  she  began  to  divide

her  time  between  medical  practices  in  Nagasaki  and

Uwajima. In these activities, she was supported by members

of  the  medical  community,  notably  Ninomiya  Keisaku  and

his  relatives  and  to  a  growing  extent,  the  retired  lord  of

Uwajima Date Munenari himself. 

Lord  Date  Munenari,  who  ruled  from  1844  to  1858,  was

particularly interested in Western learning and technology—

an  interest  which  encouraged  him  to  elevate  the  status  of

Ninomiya Keisaku as well as protecting the  rangaku scholar

Takano  Chōei  when  he  was  on  the  run  from  the  Shogunate

in  1848. 39  He  also  supported  several  other   rangaku scholars,  including  the  military  specialist  Murata  Zōroku, 

mentioned  above.  Munenari  retired  from  official  duties  in

1855,  but  he  continued  to  influence  political  matters  from

behind the scenes. It was Munenari to whom Ine turned for

help with getting Morofuchi out of prison. 

Ine  was  appointed  as  a  stipended  domain  physician  as

part  of  the  bargain  for  assistance  with  Mise  Morofuchi’s

release.  From  Uwajima  domain  records,  it  is  apparent  that

Ine brought gifts to Lord Munenari and his son in April 1864, 

including  boxed  imported  cookies,  sugar,  coffee,  and

pickles. In return, Ine’s medical skills were recognized by her

official  appointment.  Some  historians  have  suggested  that Ine’s  gifts  to  the  lord  were  a  part  of  her  job-seeking

activity. 40  I  argue,  however,  that  this  was  to  demonstrate the  sincerity  of  her  request  for  assistance  with  Mise

Morofuchi’s  release.  In  addition,  Ine’s  daughter  Taka  went

into  service  at  the  castle  as  a  “hostage.” 41  Taka  was  very young  and  pretty  and  seems  to  have  endeared  herself

greatly  to  the  currently  serving  lord,  as  she  later  recalled. 

Perhaps  her  influence  in  fostering  Ine’s  good  relationship

with the Date family should not be underestimated. 

Ine and Taka came to be on close terms with the Uwajima

daimyo  lords.  In  1866,  the  British  doctor  William  Willis

described Ine as the “Chief Physician of the Uwajima family” 

when he accompanied Sir Harry Parkes on a visit to Uwajima

in  September  of  that  year.  Willis  noted  that  she  was  a

“clever  woman  with  some  ideas  of  European  medical

knowledge,”  and  commented  on  the  ease  with  which  she

and  her  children  conducted  themselves:  “…  her  children

[ sic],  nieces  and  nephews  of  our  interpreter,  are  most

handsome  and  seem  to  be  upper  class  retainers.  At  all

events  they  moved  freely  about  and  seemed  a  part  of  the

family.”42  It  is  clear  that  Ine  was  one  of  the  doctors  who attended the daimyo lord’s wife Yoshiko when she gave birth

in 1867. 43

After  Morofuchi  was  eventually  released  from  prison,  he

and  Taka  were  married  with  a  chief  retainer  from  Uwajima

officiating  their  wedding.  This  great  honor  was  symbolic  of

how  highly  the  relationship  with  Ine  and  her  family  was

regarded by the Uwajima lords. Moreover, they continued to

meet  occasionally  with  Ine  and  Taka  into  the  Meiji  period. 

Date  Mune’e  met  Taka  and  Morofuchi  in  Osaka  in  1869, 

where  they  enjoyed  some  sightseeing  and  entertainment

together.44  Twenty  years  later,  Date  Munenari  recorded  in his  diary  that  he  met  with  Ine  and  a  former  palace  maid

when passing through Kobe in 1889. 45

In terms of her work outside the Uwajima castle, Ine had a

number  of  students  and  enjoyed  professional  relationships

with several other doctors and scholars who were interested

in  Western  learning.  One  of  these  was  a  man  called  Sano

Hakuyō  (1801–77)  from  Kitsuki  domain  (now  Oita

prefecture). 46  Letters  exchanged  between  Ine  and  Sano show  that  she  helped  him  purchase  medical  books  and

surgical instruments in Nagasaki, looked after his son when

he was studying there, and that she also sometimes visited

Sano  in  Kitsuki  domain  when  she  was  traveling  between

Nagasaki and Uwajima. Moreover, in one of the letters, Sano

asked  for  Ine’s  advice  about  a  woman  who  had  been

suffering for some years with a serious eye disease. Among

Ine’s  papers  is  a  vocabulary  list  of  Dutch  words  related  to

the  anatomy  of  the  eye,  so  perhaps  she  had  a  particular

interest  in  this  area  of  medicine. 47  In  any  case,  this  again clearly shows that Ine was in possession of medical skills far

beyond what might be expected of a midwife. 

Other men with whom Ine interacted were the low-ranking

samurai scholars Saitō Jōzō and his brother Ōno Masasaburō

(?–1880), both of whom had studied with Takano Chōei and

Murata Zōroku. There is written evidence that Ine and Taka

traveled with Ōno when Taka first came to Uwajima, and Ine

appears  to  have  lived  with  him  for  a  time.  She  also  visited

him in Tokyo when he was ill in 1870. 48 Although some have speculated  that  there  was  a  romantic  element  to  this

relationship, this seems unlikely based on current evidence. 

Probably  he  was  just  an  admiring  supporter,  like  many  of

the other men who, as Pompe noted, “truly worshipped her” 

and consulted with her on a professional basis. In the Meiji

era, Ine was friendly with an influential military doctor called

Ishigami  Ryōsaku  (1821–75),  who  was  originally  from

Satsuma. A photograph of the two seated together has been

preserved,  but  little  more  is  known  about  their

relationship. 49

Ine  also  maintained  significant  connections  with  doctors from  the  foreign  community.  A  letter  written  by  Ine  to  her

brother  Alexander  sheds  light  on  this,  as  well  as  some  of

Ine’s movements after Morofuchi and Taka’s marriage. 50 Ine reports  that  she  traveled  from  Nagasaki  to  Uwajima,  Kobe, 

and  Osaka,  back  to  Kobe,  then  Nagasaki  and  Kobe,  where

she planned to stay a while. In Kobe, she was staying in the

house  belonging  to  Albertus  Bauduin,  who  was  the  brother

of  her  teacher  Antonius,  and  who  lived  in  Japan  for  about

fifteen  years  from  1859.  The  letter  also  mentions  her

meeting  with  British  diplomat  William  George  Aston

(apparently for matters related to Alexander’s possessions), 

and  with  a  Portuguese  merchant  called  Loureiro  (1835–93)

by  whom  she  was  asked  to  attend  a  birth  in  Nagasaki. 

Loureiro had a Japanese wife who was friendly with Taki, so

perhaps he was a family friend. 51 A possible reason for Ine’s being in Kobe during this period was that she could serve as

an obstetrician to members of the foreign community living

there.52

Ine’s connections to the foreign community were valuable, 

therefore, on a personal level, but they were also politically

valuable. Alexander von Siebold, who had remained behind

in  Japan  after  his  father  departed,  was  working  as  an

interpreter  for  the  British  legation.  As  will  be  seen  in  the

following  chapter,  Ine  and  Alexander  were  involved  in

helping  to  arrange  a  visit  by  the  British  Consul,  Sir  Harry

Parkes, to Uwajima domain on a British warship in 1866. Part

of the Uwajima lords’ reasons for supporting Ine might have

been because they recognized the potential benefits of her

foreign connections. 
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Figure 1.1 Kusumoto Ine in the early Meiji era. 

Courtesy of the Ōzu City Museum. 

A Practice in Tokyo

Not long after the Meiji Restoration, Ine took up residence in

Tokyo  and  opened  a  new  medical  practice  in  Tsukiji.  The

reasons for her doing so are not very clear. Perhaps she felt

like a change after the marriage of Taka and Morofuchi, and

the  death  of  her  mother  in  1869.  In  addition,  several

members  of  her  support  network  came  to  be  based  there, 

including  Date  Munenari  (former  lord  of  Uwajima)  and

Alexander  von  Siebold,  who  were  both  employed  by  the

Meiji government. Also in Tokyo was Ishii Nobuyoshi, the son

of  Ishii  Sōken  (Taka’s  brother  by  a  different  mother,  see

Chapter  3). Nobuyoshi  came  to  play  a  more  important  role in  Ine’s  life  during  this  period.  Heinrich  von  Siebold

(Alexander’s  younger  brother)  had  also  arrived  in  Tokyo  in

1869  and  was  working  as  an  interpreter  for  the  Austro-

Hungarian legation. 

The professional highlight of Ine’s career in Tokyo was her

appointment  as  one  of  the  attending  doctors  to  the  Meiji

emperor’s concubine Hamuro Mitsuko during her pregnancy

in 1873. It is important to reflect upon how this came about. 

Her appointment was likely due to her relationship with Ishii

Nobuyoshi,  who  at  the  time  was  working  in  the  Meiji

government’s  Medical  Bureau.  Two  of  Nobuyoshi’s  friends

were  prominent  proponents  of  Westernization:  Nagayo

Sensai  (at  the  time  director  of  the  Medical  Bureau),  and

Fukuzawa  Yukichi,  founder  of  the  institution  which  was  to

become  Keio  University.  Fukuzawa’s  widowed  sister-in-law, 

Imaizumi  Tō,  was  apprenticed  to  Ine  and  appointed  as  her

assistant.  A  letter  of  introduction  which  Fukuzawa  wrote  to

an  acquaintance  in  the  Imperial  Household  Ministry

suggests  that  Ine  herself  was  feeling  “very  worried”  about

the  prospect  of  serving  there,  because  she  was  a  woman

and  was  quite  unfamiliar  with  the  practices  of  the  imperial

family. 53  Of  course,  the  appointment  must  have  been  a great  honor,  but  perhaps  it  was  not  something  which  she

had ever desired or imagined that she would do. 

Ine’s  first  appearance  at  the  Imperial  Household  Ministry

took  place  on  July  31,  1873,  during  which  she  received  a

certificate of appointment. In September, shortly before the

birth,  she  was  obliged  to  attend  the  Imperial  Household

Ministry  twice,  in  order  to  have  her  obstetric  tools

inspected. 54  One  of  these  inspections  was  attended  by Kagawa Mansai (1830–91), an obstetrician from the Kagawa

School, who had attended the births of the Meiji emperor’s

previous children, and was for a time a court physician. He

had  been  demoted,  however,  as  part  of  the  Meiji

government’s  embrace  of  European  medicine.  As  Orita

suggests,  Ine’s  appointment  was  a  symbol  of  the  Imperial

Household’s adoption of Western medicine. In addition, it is

important  to  recognize  the  symbolic  significance  of  her

obstetric tools in the form of her Western-style forceps. 

Ine  and  her  assistant  Tō  attended  Hamuro  Mitsuko  in

childbirth  as  planned  on  September  18,  1873,  in  a  house

belonging to the Imperial Household Ministry. The child was

a  boy,  but  sadly,  he  was  stillborn,  and  Mitsuko  died  four

days later. The reason for the complications is unknown. At

the  end  of  the  month,  Ine  was  called  up  to  the  Imperial

Household  Ministry  again,  where  for  her  “remarkable” 

efforts,  she  received  a  hundred  yen  in  gratitude  for  her

work.55  Death  in  childbed  was  sadly  a  fact  of  life  at  this time,  but  it  was  surely  a  great  disappointment  for  Ine.  She

does  not  appear  to  have  served  the  Imperial  Household

again.  However,  she  did  list  this  event  as  one  of  her

achievements when she wrote her resumé in 1884. Little is

known  about  Ine’s  other  obstetric  work  in  Tokyo.  From  Ishii

Nobuyoshi’s diary, we can see that she attended his wife Ai

in 1874.56 She also attended her half-brother Heinrich’s wife Hana  for  the  birth  of  their  first  child  in  1873. 57  One acquaintance  who  knew  her  from  her  time  in  Uwajima

recalled that she “delivered most of the domain’s children in

Edo [Tokyo].”58

The  heyday  of  Ine’s  Tokyo  career  was  brought  to  an  end

by  family  circumstances.  The  first  was  Mise  Morofuchi’s

sudden illness and death in Osaka in 1877. He and Taka had

moved  to  Osaka  for  the  second  time  the  previous  year, 

when Morofuchi took up a position at Osaka Hospital. More

family  drama  was  to  follow.  Morofuchi  and  Taka  had  no

children but Taka shortly became pregnant to an unsuitable

medical  student  and  gave  birth  to  a  boy  in  1879.  Ine adopted the boy as her heir and named him Shūzō, after the

son-in-law of whom she had been so fond. With the help of

Ishii  Nobuyoshi  and  Ine,  Taka  then  married  Yamawaki

Taisuke, another doctor, the same year. Taka had three more

children  with  Yamawaki:  a  son  Hajime  who  died  early,  and

two daughters, Taki and Tane.59

It was during this phase of her life that Ine returned to live

in Nagasaki and applied for her midwifery license. In 1884, 

her grandson Shūzō was around five years old. Taka and her

new  husband  Yamawaki  were  in  nearby  Saga,  where

Yamawaki  had  become  director  of  a  hospital  in  1883. 

Tragedy struck again with his untimely death in 1886. With

the need to provide for the future of Taka and the children, 

Ine  visited  Tokyo  to  consult  with  her  extended  family.  As  a

result  of  this  family  conference,  Ine  decided  to  move

everyone  back  to  Tokyo,  where  she  had  support  in

Yamawaki’s  brother  Gen,  members  of  the  Ishii  family,  and

Ine’s half-brother Heinrich von Siebold. The family lived at a

number of different addresses in the Azabu district of Tokyo

during these years, one of which was a Western-style house

owned by Heinrich. 60

It is not clear if Ine continued her midwifery practice after

returning to Tokyo. Her granddaughter Tane recalled that Ine

looked after the children while her mother Taka woke up at

the  crack  of  dawn  and  went  out  in  the  dark  to  study  and

teach  the  koto.61  After  the  age  of  nine  Tane  was  raised  by her  uncle  and  aunt  from  the  Yamawaki  family,  but  Ine

continued to take care of her older brother and sister, Shūzō

and  Taki.  Ine  and  Taka  are  depicted  with  the  two  older

children in a family photograph taken around 1883. 

As  she  aged,  Ine  began  to  make  provision  for  her

succession in a number of ways. Kusumoto Shūzō eventually

graduated  from  the  Jikei  Medical  School  in  Tokyo  and

became  a  doctor  too,  although  Ine  did  not  live  to  see  this

happen.62  In  1900,  Ine  prepared  documents  in  which  she bequeathed Shūzō the land which she owned in Narutaki in

Nagasaki,  and  her  other  wealth  and  possessions  to  Taka. 

The following year, she handed over the family headship to

Shūzō.63  In  preparation  for  the  end  of  her  life,  she  wrote  a little note to Taka in 1891 to lay out her wishes. She did not

want an extravagant funeral, and asked that as little money

as  possible  be  spent,  but  she  hoped  to  be  cremated  and

interred  in  the  Kōtaiji  temple  in  Nagasaki,  whenever  the

family could manage it: “I ask only for this” she wrote. 64 It seems she was a Nagasaki woman at heart. 

By  all  accounts,  Ine’s  final  years  were  taken  up  with

childcare rather than medical activities. A photograph of Ine

from  this  period  shows  Ine  as  an  older  woman  with  thin, 

wispy white hair and a rather serious expression, dressed as

always  in  kimono,  her  hands  tucked  demurely  inside  her

sleeves.  Tane  was  deeply  impressed  by  the  memory  of  her

mother  and  grandmother  playing  the  koto  and  shamisen

together,  so  perhaps  there  was  time  for  a  little  musical

pleasure in old age. Ine died at her home in Tokyo at the age

of  seventy-six.  In  accordance  with  her  wishes,  her  remains

were interred at the Kōtaiji temple in Nagasaki. 
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Figure 1.2 Kusumoto Ine  c. 1900. Courtesy of the

Siebold Memorial Museum, Nagasaki. 

There  was  much  that  was  unusual  about  Ine’s  birth, 

medical  training,  and  career.  Recent  research  shows  that

female  medical  practitioners  were  not  as  rare  as  once

thought,  but  even  so  Ine  enjoyed  an  extraordinary  career

which  took  her  all  over  the  country  and  brought  her  into

contact with a wide range of people including foreigners and

elite  members  of  society.  Her  famous  father  Siebold

provided a financial legacy and medical pedigree, as well as

a  strong  incentive  to  pursue  a  medical  way  of  life.  He  also

provided a large cohort of students and admirers who were

more  than  ready  to  teach  and  support  Ine.  Perhaps  we

should also not forget her mother Taki, who appears to have

deeply loved and respected Siebold, and was prepared to let

her clever daughter forge an unusual path in life. 

After  the  Meiji  Restoration,  new  medical  policies  were

adopted which gradually came to have an impact on doctors

like Ine. As Orita argues, according to the definition outlined

by  Umihara,  Ine  fulfilled  all  the  requirements  to  be

considered  a  doctor  in  the  pre-Meiji  period.  That  is,  she

possessed  (1)  a  place  to  practice  and  medical  equipment, 

(2)  patients  and  a  territory  of  influence,  (3)  study  and

clinical  experience,  and  (4)  a  scholarly  pedigree  which

served  as  evidence  of  her  medical  knowledge. 65  Moreover, as  noted  at  the  beginning  of  the  chapter,  even  in  the  Meiji

era,  the  transitional  system  of  offering  temporary  medical

licenses  to  previously  practicing  doctors  meant  that  Ine

could  have  easily  registered  as  a  medical  doctor  at  this

time.  Historian  Misaki  Yūko  has  found  at  least  seventy

previously  practicing  female  doctors  throughout  Japan  who

were registered in this manner in 1884, ranging in age from

twenty-four to seventy. 66 The fact that Ine chose to obtain a midwifery  license  rather  than  a  medical  license  was, 

therefore,  a  conscious  decision.  Orita  suggests  that  she

chose the midwifery license because she already knew that

her  medical  skills  were  out  of  date  and  that  she  was  not

capable of competing with the modern medicine of the new

era. 67 But this assumes that she was aiming for a full license rather than for a temporary license of the type which many

other previously practicing doctors obtained. 

Perhaps  for  Ine  the  midwifery  license  was  simply  a

practicality. The snippets of evidence available to us suggest

that she specialized in obstetrics and midwifery rather than

general practice in the latter part of her career. It is possible

that  midwifery  was  the  easiest  and  most  lucrative  way  for

her  to  make  a  living.  Moreover,  her  application  was  easily approved  within  just  a  handful  of  days. 68  Ogino  Ginko (1851–1913),  on  the  other  hand,  a  much  younger  woman

who  trained  in  the  latest  modern  Western-style  medicine, 

faced  a  much  longer  battle  to  obtain  permission  to  sit  the

modern  medical  examinations  and  become  fully  registered

as a doctor in 1885. 69 These demanding examinations were

presumably  far  beyond  Ine’s  level  of  training,  but  neither

were they necessary for her, as only doctors under the age

of thirty were expected to eventually take the examinations

and  obtain  a  full  license. 70  As  it  turned  out,  Ine  practiced midwifery  for  only  a  few  more  years  before  family

circumstances forced her into retirement. 

Ine’s life has sometimes been depicted as a tragedy, due

to the assumption that as a half-Japanese person she could

not  fit  in  to  society,  and  that  she  moreover  suffered  the

enormous  indignity  of  having  to  bear  and  raise  a  child

conceived through rape. 71 The fact that she registered as a midwife in her later years seemed to be an additional blow

that symbolized her failure to be fully accepted, either as a

woman  or  as  a  medical  practitioner.  However,  as  has  been

demonstrated in this chapter, Ine was “loved by the people

of  Nagasaki  and  other  lands.”72  She  had  many  friends  and supporters,  and  exercised  remarkable  independence  in  the

way  she  lived  her  life,  including  her  decisions  to  study

medicine,  to  live  as  a  single  mother  rather  than  marry,  to

pursue  her  career  in  several  different  geographical

locations,  and  ultimately  in  the  way  she  responded  to  the

introduction of medical regulations. I surmise that Ine chose

the  midwifery  license  for  two  reasons.  First,  it  best

represented her specialism in obstetrics, and second, it was

the  most  convenient  and  practical  way  of  continuing  her

work.  She  was  without  doubt  overqualified  for  such  a

license,  especially  considering  that  many  midwives  on

similar  licenses  at  the  time  were  illiterate.73  In  making  this

decision, Ine foreshadowed the gendered ways that Japan’s

medical  modernization  would  unfold,  as  women  were

encouraged  into  midwifery  and  nursing  even  as  they  were

reluctantly permitted to practice medicine. 
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Mise Morofuchi (1839–77): The

Translator Who Knew Too Much

In  the  busy  merchant’s  quarters  of  the  castle  town  of  Ōzu, 

on  November  6,  1839  (10th  month,  1st  day,  Tenpō  10), 

Kura,  mistress  of  the  Fumotoya  salt  business  gave  birth  to

her  second  child.  It  had  been  several  years  since  her  first

child  had  died,  and  her  new  baby  boy,  whose  childhood

name was Benjirō, was an unexpected blessing. Prior to his

conception,  she  and  her  husband  Fumotoya  Hanbei  had

spent several years traveling on pilgrimage to temples and

shrines all over Japan. Perhaps little Benjirō was the answer

to  their  grief  and  prayers?  Before  they  departed  on  their

journey,  however,  Kura  and  Hanbei  had  adopted  an  adult

son to inherit their family name and business. He took care

of  not  only  the  business,  but  also  Benjirō,  after  his  parents

died  before  he  came  of  age.  The  boy  grew  up  safe  in  the

knowledge  that  he  would  not  be  obliged  to  become  a  salt

merchant  like  his  parents.  He  received  a  good  education, 

and with his brother’s support, turned his hand to the study

of Dutch language and medicine. In this way he became the

medical  scholar  and  translator  historians  know  as  Mise

Shūzō, or Mise Morofuchi. 1

The decision to pursue a life of scholarship and medicine

afforded  Mise  Morofuchi  opportunities  far  beyond  the

confines  of  his  native  Ōzu  and  his  hereditary  status  as  a

common  merchant.  It  also  threw  him  into  a  politically

volatile arena, in which Western language and technologies

were  considered  highly  desirable  but  also  dangerous.  As

Morofuchi  was  to  learn  through  bitter  experience,  Japanese

translators  and  scholars  found  themselves  in  trouble

remarkably often during this era, as their skills and political

loyalties were questioned. 

Mise  Morofuchi’s  life  story  may  be  pieced  together  using

correspondence he left in Japanese and Dutch, a number of

poems,  essays,  photographs,  drawings,  objects,  and  other

accounts. Most of these are held by the City Museum in Ōzu, 

the town of his birth. In 2013, the Ehime Museum of History

and  Culture  curated  a  special  exhibition  about  him,  which

was  perhaps  the  most  comprehensive  study  of  his  life

produced to date. 2 Other important previous studies include biographies by Nagai Otojirō and Sumiya Etsuji in 1928 and

1943,  respectively,  as  well  as  more  recent  essays  by

Miyoshi  Masafumi  and  Inoue  Jun.3  This  chapter  draws  upon as  many  of  these  materials  as  possible,  both  primary  and

secondary,  in  order  to  tell  his  story  comprehensively  in

English for the first time. 

Morofuchi  himself  made  some  autobiographical  notes

about  his  early  life  and  education  in  1865.4  These  lend  a basic  sense  of  his  history  up  until  around  1859.  As  a  child, 

Morofuchi  received  a  typical  education  in  the  Chinese

classics from a local scholar, with the addition of lessons in

waka  poetry  and  other  scholarship  rooted  in  national

learning ( kokugaku) from Tokiwai Ikashihoko, a Shinto priest

with  whom  he  lived  for  a  time.  As  a  reflection  of  this

influence,  at  the  age  of  sixteen,  he  copied  out  thirty-two

poems  about  Japanese  history  by  the  renowned  national

learning scholar Motoori Norinaga. 5 Japanese poetry became

a  lifelong  interest,  and  it  was  to  poetry  that  he  turned  to express  himself  at  the  darkest  moments  of  his  life. 

According  to  Morofuchi’s  own  account,  it  was  Tokiwai  who

first encouraged him out of his hitherto “untalented nature” 

and  instilled  ambition  in  him;  it  was  Tokiwai  who  advised

him to study Dutch learning ( rangaku)

with  his  maternal  uncle,  Ninomiya  Keisaku,  and  pushed

him in a new direction that was to change his life. 

Perhaps  it  was  only  natural  for  Morofuchi  to  seek  an

education under his uncle’s wing. Ninomiya Keisaku (1804–

62)  was  the  younger  brother  of  Kura,  Morofuchi’s  mother. 

Although he had been born into a farming family, he trained

in  Western  medicine  and  surgery  in  Nagasaki  and

established himself as a local doctor of Dutch-style medicine

in neighboring Uwajima domain. Ninomiya had experienced

his  own  brush  with  the  authorities  prior  to  settling  down  in

Uwajima.  In  Nagasaki,  he  had  received  instruction  from  a

Nagasaki  interpreter,  Yoshio  Gonnosuke,  the  scholar  Mima

Junzō, and from Siebold during his first visit to Japan. When

Siebold  was  arrested  and  deported  (as  noted  previously)

many  interpreters  and  students  were  investigated  too, 

including Ninomiya. He was accused of accepting gifts from

patients  on  the  journey  with  Siebold  to  Edo  in  1826  and

giving  them  to  his  teacher  without  permission  from  the

Nagasaki  interpreters,  as  well  as  helping  Siebold  with

medical examinations, surveying the height of the mountain

at  Shimabara  thermal  springs  and  talking  about  it  with

Siebold  and  other  doctors.  Ninomiya  was  first  imprisoned

and then banished from Nagasaki and Edo.6 He married and

quietly settled in Unomachi in Uwajima domain in 1830. He

named  his  house  the  “kind  house  of  nurturing”  (Kōyōtei), 

opened a medical practice, and took on students.7

Morofuchi entered the Kōyōtei in Unomachi as a student in

1855. His uncle “loved his enthusiastic ambition” and taught

him  “very  kindly.” 8  Other  students  of  Dutch  learning  at  the

Kōyōtei  included  Siebold’s  Japanese  daughter,  Ine,  who

would  become  Morofuchi’s  mother-in-law,  and  Ninomiya

Ryōichi, a student whom Ninomiya adopted so that he might

carry  on  his  medical  practice.  Ninomiya’s  natural  son  Itsuji

was  also  studying  Dutch  learning  but  he  was  in  Osaka

furthering his studies there. Little is known about how many

other  students  there  were  or  the  content  of  the  lessons

Ninomiya  taught,  but  he  was  apparently  a  skilled  surgeon, 

who had received a set of surgical instruments from Siebold

as a parting gift. 9 We know that blood-letting was part of the treatments  he  provided,  for  Morofuchi  notes  that  when  he

fell  ill  with  scarlet  fever  that  year,  his  uncle  healed  him  by

letting  a  suitable  amount  of  blood.  Not  long  thereafter, 

however, Ninomiya himself fell ill with what was probably a

stroke.  As  a  result,  he  suffered  paralysis  in  one  half  of  his

body. He too was treated with blood-letting and emetics and

after a time was able to recover somewhat.10

Ninomiya  decided  to  seek  further  treatment  in  Nagasaki

the following year, and Morofuchi and Ine went with him. For

Morofuchi,  it  was  an  excellent  opportunity  to  further  his

study of the Dutch language, and he took lessons in Dutch

grammar with Kawashima Saisuke, who was a student of the

Nagasaki  interpreter,  Namura  Motoyoshi.  Kawashima  was

an  excellent  teacher,  and  Mise  was  “quickly  able  to  learn

the  basics  of  the  subject.”11  After  a  while,  Kawashima  left the city and Morofuchi learned from Namura himself. 

Nagasaki  interpreters  were  local  officials  who  were

employed  by  the  Nagasaki  magistrate  to  deal  with  the

Dutch  and  Chinese  merchants  who  came  to  trade  at

Nagasaki.  Originally,  they  spoke  Portuguese,  but  after  the

end  of  the  seventeenth  century  (when  Engelbert  Kaempfer

taught  his  servant  Dutch  because  not  one  of  the  so-called

“Dutch  interpreters”  could  speak  any!)  they  began  to  be

trained in Dutch language as well.12 By the 1770s, they had

greatly  improved  their  competency  to  the  extent  that  they were able to translate materials from Japanese books. 

It  is  important  to  note  that  being  a  Nagasaki  interpreter

was  a  hereditary  occupation.  They  were  not  samurai,  but

commoners,  and  unless  they  were  on  special  duties,  were

permitted  only  to  wear  one  sword.  Interpreter  families

trained their children from a young age, and used adoption

where  necessary  so  as  to  secure  heirs,  but  their  positions

remained within the control of a few important families. The

highest  ranked  interpreters  were  well  paid,  but  they  also

needed  to  buy  very  expensive  books  so  many  also  sought

side jobs as traders, doctors, or teachers. Morofuchi and his

uncle  Ninomiya  Keisaku  were  examples  of  the  growing

interest  in  Dutch  language,  medicine,  and  technology  that

developed  outside  of  the  Shogunal  government’s  official

interpreter families. Their lessons were conducted privately, 

and  were  a  welcome  source  of  income  for  the  interpreters. 

In  addition,  some  interpreters  entered  into  special

relationships  (called   yakata  iri)  with  the  Kyushu  domains

which  had  a  presence  in  Nagasaki,  such  as  Kumamoto  or

Saga. These relationships were mutually beneficial, because

the  interpreters  received  extra  income  and  support,  while

the domains were able to obtain important (and sometimes

secret)  information  about  foreign  relations,  as  well  as

assistance with trading their own goods in Nagasaki. It was

sometimes, however, a dangerous game to play. In 1790, for

example,  three  Nagasaki  translators  were  arrested  and

sentenced  to  five  years  of  house  arrest  merely  for  leaving

out a section which was not very crucial to the meaning in

their  translation  of  a  new  Shogunal  law.13  Moreover,  in 1837,  an  interpreter  called  Namura  Motojirō  was  executed

and his severed head put on public display for engaging in

secret trade in saffron and avoiding the proper dues.14

Although  Ninomiya  Keisaku  survived  the  Siebold  affair

relatively  unscathed,  others  were  not  so  lucky.  Takahashi

Kageyasu,  the  official  scholar  ( tenmonkata)  in  Edo  who shared his map of Japan with Siebold, died in prison in Edo. 

There  were  also  a  number  of  Nagasaki  interpreters  ( tsūji)

who  were  punished  too.  Some  of  them  received  life

sentences  and  spent  the  rest  of  their  lives  in  lonely

confinement  in  other  domains.  These  were  men  who  had

been directly involved in the exchange of letters and items

with  Siebold.  Other  interpreters  received  less  severe

sentences  of  50  to  100  days  confinement  in  Nagasaki,  or

were  removed  from  their  posts.15  As  we  shall  see  with Morofuchi’s  own  career,  having  access  to  foreigners  and

their  information  was  a  privilege  that  the  Shogunal

government desperately wanted to control. 

For the time being, the journey to Nagasaki proved fruitful

not  only  for  Morofuchi’s  language  proficiency  but  for

Ninomiya  too.  He  sought  treatment  from  many  different

doctors and was able to make a full recovery. He decided to

stay  in  Nagasaki  for  a  while.  He  and  Morofuchi  moved  to

Ine’s  family  home  in  the  Dōza  area  of  Nagasaki  and  he

began  to  see  patients,  with  Morofuchi’s  help.  Ninomiya  did

not return to Unomachi when his wife died in 1858, perhaps

because he was reluctant to travel. Morofuchi was sent back

to Unomachi to take care of matters. There, he was able to

visit  his  family  at  the  shop  in  Ōzu  and  enjoy  a  tearful

reunion with his old teacher, the Shinto priest. During their

absence,  Ninomiya’s  medical  practice  was  being  looked

after by his adopted son-in-law Ninomiya Ryōichi. Morofuchi

now agreed to stay in Unomachi for a time, in order to allow

Ryōichi  to  go  and  visit  his  father  in  Nagasaki.  Because

Morofuchi  served  as  a  locum  for  the  patients,  it  was  an

important  learning  experience  for  him.  Indeed,  he  actually

describes himself as “experimenting” freely on them.16 Due to these obligations he did not return to Nagasaki until the

third month of the following year. 

Appointment as Siebold’s Assistant

The  next  major  turning  point  in  Morofuchi’s  life  was  the

return  of  Philipp  Franz  von  Siebold  to  Nagasaki  in  1859. 

Following  the  opening  of  Japan’s  ports  in  1853,  Siebold’s

students campaigned to overturn his deportation order, and

this  was  lifted  in  1855.  He  subsequently  returned  to  Japan

as  an  adviser  to  the  Dutch  Trade  Agency  in  Nagasaki  in

1859. As Plutschow points out, Siebold’s main objective was

to finish his multivolume work on Japan,  Nippon,  upon which

he had been working for the past thirty years.17 To this end, he  needed  a  research  assistant,  and  the  perfect  candidate

appeared  in  the  person  of  Morofuchi,  to  whom  he  was

introduced through his connections to his daughter Ine and

his  old  student  Ninomiya.  Since  Siebold  had  brought  his

eldest son Alexander with him, and he also wanted someone

to  teach  Alexander  Japanese,  Morofuchi  was  charged  with

this duty as well. In his memoirs, Alexander later described

Morofuchi  as  a  kind  and  enthusiastic  young  teacher,  who

was at a loss what to do when Alexander did not show him

the degree of respect a Japanese student might be expected

to show his teacher.18

Other  clues  to  the  nature  of  the  relationship  between

Siebold,  Alexander,  and  Morofuchi  in  this  period  can  be

gleaned  from  a  series  of  letters  and  other  brief  items  of

correspondence Morofuchi wrote in the Dutch language. The

letters  show  that  in  addition  to  teaching  Alexander, 

Morofuchi  was  helping  Ine  with  her  medical  practice, 

translating  for  her  as  she  tried  to  build  a  relationship  with

her  father  and  assist  him  with  his  domestic  arrangements, 

as  well  as  running  other  errands  for  Siebold.  While  the

letters  show  that  in  general  Morofuchi  had  the  greatest

respect for Siebold as a scholar, one written on September

24, 1860, suggests that he did not find the work easy, and

he  resented  the  various  intrusions  into  his  time  that  were

part  and  parcel  of  working  with  a  demanding  man  like

Siebold:

Because  you  asked  in  your  letter  to  Itokusan  [Ine]  why

Morofuchi is not coming any more, I am now obliged to

open my heart to you candidly. It was very wrong of me

to  write  you  such  an  unkind  letter  …  As  I  have  already

said  once,  it  is  impossible  for  me  to  give  lessons  to

Alexander, because I do not possess the heart to teach

him  well,  and  he  is  also  not  so  interested  in  studying. 

Not  only  is  he  unable  to  learn,  but  I  waste  my  time  in

vain  without  learning  anything  substantial,  and  when  I

stay  with  you  I  am  burdened  with  all  sorts  of  menial

matters which I would not otherwise come across. I am

now  at  the  most  important  time  in  my  life  to  throw

myself  into  my  studies.  If  I  do  not  study,  I  will  become

an  unfortunate  man,  just  as  you  said.  These  various

things are the reason that I began to wonder if I would

be able to study better if I were free from such matters. 

When  I  sought  advice  from  my  father-in-law  [Ninomiya

Keisaku]  and  Itokusan,  they  said  I  should  think  about  it

more carefully. So I cannot yet make a decision … I hope

you will not be offended …19

The  letter  quoted  here  reveals  not  only  Morofuchi’s

difficulties with young Alexander, but also something of his

personal ambitions. He seems to have felt himself to be at a

critical  moment  in  his  career  as  a  young  scholar,  and  that

his work for Siebold was getting in the way of what he really

wanted  to  do.  In  another  note,  Morofuchi  explained  how

grateful  he  was  that  Siebold  had  brought  knowledge  of

European medicine and surgery to Japan, but that there was

still  much  more  to  do.  He  confessed  that  he  dreamed  of

specializing in ophthalmology, and asked Siebold to send for

some books on ophthalmology and surgery which might be

useful to him.20 Morofuchi must have put aside his personal

difficulties  with  Siebold,  however,  for  he  continued  to  work as his assistant and accompanied him and Alexander to Edo

when they moved there in the third month of 1861. 

The  purpose  of  Siebold’s  journey  was  ostensibly  to  teach

science to Edo scholars, but in reality, it was to permit him

to advise the  bakufu government on foreign affairs. Siebold

had  already  been  advising  the  Nagasaki  magistrate  on  a

number  of  matters,  and  his  contract  with  the  Dutch  Trade

Agency  was  about  to  expire,  so  he  decided  to  accept  the

Shogunal  government’s  offer  of  a  position. 21  Arrangements were  made  with  the  Nagasaki  magistrate  for  Morofuchi  to

receive  a  travel  permit,  in  order  that  they  “should  have  no

trouble.”  Siebold  himself  visited  the  magistrate  to  request

this,  as  he  told  Ine  in  a  brief  letter. 22  All  seemed  to  be  in order. 

Siebold’s party arrived in Yokohama on April 19, 1861, and

they were based there for two months before being moved

to the Akabane Residence in Edo, which had previously been

the residence of the Prussian envoy. Morofuchi continued to

assist  Siebold  with  his  translations,  working  on  a  Dutch-

Japanese-English-French  dictionary,  and  essays  on  the

history of Japan and on the establishment of the Shogunate. 

However, it was a dangerous time to be in Edo, particularly

as a foreigner. Since the opening of the country, anti-foreign

sentiment  among  Japanese  radicals  had  been  raging,  and

there  were  attacks  and  assassinations  of  Japanese

bureaucrats  and  foreign  residents  alike.  On  July  6,  radicals

from  Mito  domain  had  attacked  the  British  legation  in  Edo

and killed four people, wounding nineteen more.23 Shogunal guards  were  set  outside  the  palace  where  Siebold, 

Alexander,  and  Morofuchi  lived,  and  they  were  advised  to

carry around a white flag so as not to be mistakenly shot.24

Alexander wrote to his sister:

[O]n the outside this city looks like a prison; all houses

are surrounded by palisades and painted black. Nobody

is  to  be  found  in  the  streets  at  night.  A  few  Europeans

who  dare  to  steal  themselves  around  the  corners  are

armed  to  their  teeth  and  when  they  enter  their  rooms

deposit their pistols and sabers as if they were hats and

coats. 25

Amongst  rumors  that  the  Mito  radicals  were  planning  to

attack  the  Akabane  Residence,  Morofuchi  wondered  what

others would think of someone like him, who not only read

the  foreign  “spider-writing”  but  actually  lived  with  a

foreigner. So, just in case he should happen to die, he wrote

a  poem  on  his  white  flag  to  demonstrate  his  loyalty  to  his

own  country.  In  this  poem,  we  see  some  of  the  conflicting

emotions  Morofuchi  experienced  as  someone  devoted  to

both foreign scholarship and the patriotic “Yamato spirit” he

had  learned  as  a  student  of  the  national  learning

movement. 

 Shiru hito wa— The people who know me

 Hana to koso mime— Should see me as a [cherry] blossom

 Kaze ni tsure— Even if the wind

 Karakurenai ni— Scatters me

 Chirimagau tomo—Amongst the deep crimson petals 26

The  immediate  danger  of  attack  on  the  Akabane

Residence  abated,  but  Morofuchi  was  soon  swamped  by

another  set  of  difficult  circumstances.  One  day  in  October

1861,  as  he  was  leaving  the  residence,  he  was  suddenly

detained  by  Shogunal  police.  He  was  taken  initially  to

Yokohama  before  being  put  under  house  arrest  in  the  Ōzu

domain  quarters  in  Edo.  At  first,  Morofuchi  seems  to  have

thought  that  his  detention  related  to  Siebold.  Siebold  had

gradually made himself unpopular among the other foreign

diplomats  because  of  his  unofficial  meddling  in  foreign

affairs  and  he  was  at  last  dismissed  by  the  Shogunal

government  on  October  13, 1861.27  Siebold  was  preparing to  leave  for  Nagasaki  at  the  time  of  Morofuchi’s  arrest. 

Alexander,  who  (perhaps  with  the  help  of  Morofuchi’s

lessons)  now  spoke  excellent  Japanese,  remained  behind

and was appointed as an interpreter to the British legation. 

In  a  letter,  Morofuchi  wrote  to  Siebold  explaining  what  had

happened;  he  supposed  that  the  intention  of  the  officials

was  to  separate  him  from  his  master  until  an  investigation

was  conducted.  He  was  optimistic  about  the  prospect  of

being released shortly, but advised Siebold not to interfere, 

for  fear  of  making  things  worse  for  both  himself  and  his

uncle.  He  did,  however,  request  that  Siebold  arrange  to

send  a  servant  with  a  traveling  bag  and  some  clothes  and

writing implements, because he had nothing with him when

he was detained.28

Under Arrest

It took quite some time before an investigation even began

to  take  place.  Eventually,  however,  it  became  clear  that  it

was not Morofuchi’s relationship with Siebold that was under

suspicion, but his social status and his rank that were being

questioned,  in  particular,  the  extent  to  which  he  was

qualified to perform official duties as an interpreter. It seems

that  Siebold  and  Alexander  had  invited  Morofuchi  to

interpret  in  diplomatic  situations  because  the  official

interpreters  were  not  doing  a  very  good  job.  Morofuchi

publicly  outperformed  them,  which  rankled  the  official

translators  on  duty  in  Edo.  According  to  a  letter  written  by

an  official  from  Morofuchi’s  native  domain  of  Ōzu,  the

reason  for  Morofuchi’s  arrest  was  that  he  had  made  the

other interpreters jealous:

there  are  interpreters  here  but  they  were  sometimes

unable  to  translate  and  so  the  foreigners  often  called

upon  Shūzō  [Morofuchi].  The  unskilled  interpreters  who

had  managed  well  before  Shūzō  arrived  now  suffered

much embarrassment. They planned to get rid of him at

all costs and he was confined to the domain residence.29

From  the  Shogunal  government’s  perspective,  however, 

there  was  also  another  problem.  As  has  been  discussed

above,  the  government  was  at  pains  to  control  the

interpreters  because  they  had  access  to  potentially

sensitive  information.  During  the  1860s,  this  was

particularly  important  because  many  of  the  other  domains

were starting to question the authority of the Shogunate. It

would not do if the interpreters leaked sensitive information

about  the  Shogunate’s  foreign  policy  into  the  hands  of

powerful  domain  lords.  The  Shogunal  officials  therefore

needed to determine where Morofuchi came from and which

domain he was working for. 

It  was  here  that  Morofuchi  found  himself  in  even  more

trouble,  as  numerous  letters  sent  back  and  forth  in  this

period between Morofuchi and his supporters show. Many of

them make reference to his  shūmon (his temple registration

documents),  which  suggests  that  he  was  being  obliged  to

identify  his  person  and  status.  Even  before  his  arrest, 

Morofuchi wrote to his brother Hanbei in Ōzu saying that “if

there  should  be  an  enquiry  from  the  daimyo  lord,  please

reply that the  shūmon has not yet been sent but you have

adopted  me  out.  If  we  get  through  it  for  now  it  should  all

work  out  later.  I  have  heard  that  the  Uwajima  lord  thinks

well  of  me  so  it  will  not  work  out  badly.” 30  On  October  25, 1861,  Morofuchi’s  older  brother  Fumotoya  Hanbei  signed  a

statement  to  certify  that  Morofuchi  was  his  brother.31

However,  in  the  new  year  of  1862,  the  issue  of  the

registration  documents  was  still  unresolved;  Morofuchi’s

cousin Ninomiya Ryōichi wrote to Hanbei saying, “Nagasaki

has  also  written  many  times  about  Morofuchi’s   shūmon, 

saying that unless it arrives here, his status looks very bad. 

Please send it as soon as possible.”32

In  another  letter  to  Hanbei  written  shortly  after

Morofuchi’s  arrest,  Ninomiya  Keisaku  explained  that  the

Nagasaki  magistrate  had  advised  Morofuchi  to  describe

himself  as  a  resident  of  Dōza,  Nagasaki  (where  they  were

living  with  Kusumoto  Ine),  for  the  purposes  of  the  journey, 

but  this  was  now  causing  all  sorts  of  unanticipated

problems.33 At some point—whether by his own judgment or

upon  some  recommendation—Morofuchi  made  the  decision

to  appear  as  Ninomiya  Morofuchi,  a  samurai  from  Uwajima

domain,  complete  (as  Alexander  described  him)  with  two

swords  thrust  at  his  waist. 34  Perhaps  the  decision  was  a natural  one,  his  uncle  surmised,  for  he  had  already  been

introducing  Morofuchi  as  his  own  son  in  Nagasaki  for  some

time.  As  matters  now  stood,  he  wrote  of  his  intention  to

adopt  Morofuchi  formally  the  following  spring  if  Hanbei

could  arrange  the  necessary  documents  to  be  sent  from

Unomachi. 35  Ninomiya  Keisaku  himself  was  not  officially  a samurai, but in recognition of his contributions to medicine

in  Uwajima  domain  he  had  been  granted  the  right  first  to

wear swords in 1845, and then later the right to an audience

with  the  lord.  Unfortunately,  however,  although  Morofuchi

might  have  hoped  they  would,  these  privileges  did  not

necessarily extend to his sons. 

By  May  1862,  Morofuchi  had  been  sent  to  prison,  as  he

explained to his brother Hanbei in a letter written from the

Ōzu  domain  compound  in  Edo.  It  was  a  bewildered  tale  of

misery which began like this:

On the sixteenth of the fourth month (May 14, 1862), I

was  unexpectedly  sent  to  prison,  and  unfortunately

contracted scabies, then on the tenth of the fifth month

(June  7),  I  developed  a  nervous  fever.  I  was  preparing myself to die there when on the fourteenth day of that

month  (June  11)  I  was  called  up  for  investigation  and

allowed  to  return  to  the  domain  compound.  However, 

my  illness  got  worse  and  I  suffered  greatly  …  I  am  still

not completely better. However, had I stayed in prison a

day longer, I would certainly have become a resident of

the  netherworld.  That  I  have  been  returned  to  the

domain  compound  alive  is  a  small  blessing. 

Nevertheless, it is a shame that if I were not sick, I could

already have been sentenced and on my way home, but

because  of  the  sickness  I  spend  the  days  futilely.  The

events leading up to today are truly unbelievable, but in

any  case,  by  the  next  time  I  intend  to  be  completely

better  and  have  the  matter  cleared  up  by  the  ninth

month.36

Morofuchi’s  difficulties  were  compounded  by  financial

problems.  He  explained  that  since  he  was  under  house

arrest,  he  received  no  allowance  and  even  supplies  of

charcoal, firewood, and oil had been stopped. He had some

money  from  seeing  patients,  but  he  had  used  nearly  all  of

this  up  on  repaying  loans.  Consequently,  he  requested  a

substantial sum of money in this letter. Moreover, although

the fever was much better, the scabies sores were very bad:

A  lot  of  pus  comes  out  so  after  two  or  three  days  my

underwear and the inside of my kimono goes as stiff as

a  board.  I  try  to  protect  my  kimono  by  wearing

underwear, but when I put them out to be washed, the

hands  of  the  person  washing  them  immediately  break

out in sores so now no one will agree to wash them and

I  am  forced  to  obtain  new  clothes  every  three  or  four

days.  I  already  sent  clothes  to  Nagasaki  last  year  so

even if I recover completely and am called up [to trial] I

will have nothing to wear. There are also winter clothes

and books that I have wanted to buy for a while and if I

come  home,  I  don’t  know  when  I  might  return  [to  Edo]

again  so  I  would  like  to  prepare  as  much  as  possible. 

Also it is difficult to say how long this illness will last and

how much money I might need so please could you send

twenty  ryō as soon as possible. 37

He  closed  the  letter  by  apologizing  for  not  writing  more

because his hands were paining, and urging again that the

money be sent as quickly as possible. 

Even  in  the  midst  of  this  adversity,  Morofuchi,  ever  the

scholar, was preparing to buy books and take them with him

to  the  countryside,  in  case  he  might  never  have  the

opportunity to return to Edo again. During at least the early

period  in  which  he  was  confined  in  the  Ōzu  domain

compound,  Morofuchi  seems  to  have  had  some  capacity  to

see  visitors  and  engage  in  scholarship.  For  example,  in  a

letter written in the New Year of 1862, he mentioned a book

on  Dutch  ophthalmology  which  he  was  translating.38  At some point during the 1860s, Morofuchi also began learning

English.  The  Ōzu  City  Museum  holds  a  copy  of  a  book

entitled   The  Rudiments  of  English  Grammar,   which

Morofuchi hand copied, as well as a vocabulary list in Dutch

and English which probably dates from this period. 39

As it turned out, however, he was altogether too optimistic

about his prospects for returning home. He remained in Edo

under house arrest until 1864, after which he found himself

sentenced to hard labor in the Tsukudajima prison camp. In

essence,  his  crime  was  to  overstep  the  social  boundaries

between commoner and samurai, and act in a role for which

he  was  considered  to  be  unqualified.  A  despondent  poem

from this period shows how his hopes had been destroyed:

 Yukusue wo—In a doze of

 Omoinayamite—Worry

 Madoromeba—About the future

 Ananiku ya mata—How much more hateful

 Koshikata no yume—The dreams of the past 40

Something  of  Morofuchi’s  life  in  the  prison  camp  can  be

imagined  from  reading  the  autobiography  of  Takashima

Kaemon  (1832–1914).  Takashima  was  a  Yokohama

businessman  who  had  been  imprisoned  for  illegal  dealings

with  foreigners.  He  served  time  first  in  Edo’s  Tenmachō

prison,  after  which  his  sentence  was  reduced  and  he  was

transferred  to  Tsukudajima,  where  he  became  friends  with

Morofuchi  and  another  samurai  retainer  called  Nishimura

Katsurō.  Takashima’s  depiction  of  prison  life  has  many

similarities to Morofuchi’s letter, discussed above. He wrote

about the terrible sickness and smells due to overcrowding

and  death,  and  the  lack  of  food,  because  most  of  it  was

taken by the powerful prison officials. He noted that even if

the  prisoners  managed  to  survive  the  prison  fever,  they

would soon contract scabies, which sometimes infected the

skin  over  the  entire  body  so  that  it  became  covered  with

pus.  The  suffering  this  caused  was  almost  unimaginable, 

and just about everyone in the prison had it. The prisoners

“looked like toads,” he recalled. 41

Conditions  in  Tsukudajima  were  a  little  better.  Takashima

was a natural leader, and he became a prison leader in both

the Tenmachō prison and Tsukudajima. This allowed him not

only  to  meet  Morofuchi,  but  to  have  him  transferred  to  a

different role within the prison. When he first met Morofuchi, 

the latter was working to dehull seeds in order to press oil, 

and  he  had  not  a  moment’s  rest,  even  taking  his  meals  in

one  hand  while  he  continued  to  work.  Takashima  had  him

made a cook instead, but Morofuchi was ill suited to this and

was obliged to endure a term of punishment for burning the

rice he cooked for the officials. Eventually, however, through

Takashima’s intervention he became a sort of prison doctor, 

which suited him much better. 

Takashima  described  Morofuchi  as  a  gentle  and  proper

young  man.  When  asked  how  he  had  ended  up  in  prison, 

Takashima  recalled  that  Morofuchi  spoke  in  an  agitated

fashion  and  gave  the  following  reasons:  (1)  That  his  “wife” 

(actually, Ine, the mother of his betrothed Taka) was born of

Siebold’s  concubine,  and  he  was  therefore  closely

associated with Siebold. (2) That Alexander had encouraged

him  to  interpret  in  the  place  of  Fukuchi  Gen’ichirō  and

Fukuzawa  Yukichi  in  some  negotiations  between  the

Shogunate and some foreigners when the meaning had not

been clear, and Morofuchi successfully did so. However, this

was  against  the  Shogunal  policy  of  letting  only  official

interpreters interpret, because it feared the contents would

be  leaked  to  the  other  domains.  (3)  Furthermore,  Uwajima

and  Ōzu  domains  were  already  suspected  of  secret

negotiations  with  foreigners  so  when  his  status  was  under

examination,  the  Uwajima  domain  official  denied  that

Morofuchi was one of its retainers. (4) Finally, that Morofuchi

had  participated  in  negotiations  with  foreign  embassies

when  he  was  a  masterless  samurai  was  wrong  and

therefore,  he  was  sentenced  to  prison  and  hard  labor.42

Thus, the clincher of Morofuchi’s fate was not necessarily his

relationship  with  Siebold,  but  rather  that  he  possessed

knowledge  beyond  his  lowly  status.  It  is  interesting  that

Takashima  described  him  as  a   rōnin—a  masterless  samurai

—for  in  fact  he  was  a  commoner.  Perhaps  Morofuchi

continued  to  stake  out  his  claim  to  samurai  status  even

while in prison. 

As  may  be  observed  through  the  many  letters  sent  back

and  forth,  Morofuchi  seems  to  have  had  a  large  number  of

supporters  who  lobbied  for  his  release.  Not  least  were  Ine

and  her  daughter  Taka,  to  whom  Morofuchi  had  become

engaged some time before his imprisonment. At the age of

thirteen, Taka went into service in the women’s quarters of

the  retired  lord  of  Uwajima  as  part  of  the  campaign  for

Morofuchi’s release.43 The daimyo lord of Uwajima certainly seems to have been instrumental in eventually securing his

pardon, but as Takashima suggests, it was also perhaps the

changing  power  relations  between  the  domains  and  the

Shogunate which facilitated his release. Ōzu domain played

its part in the end, for it was Ōzu domain to which Morofuchi

first  returned,  accompanied  by  the  Ōzu  retainer,  Kodama

Shisei.44  In  his  autobiography,  Takashima  noted  that  the official  who  came  to  collect  Morofuchi  from  Tsukudajima

(presumably  Kodama)  brought  with  him  crested  clothing, 

two  swords  and  a  fine  horse  on  which  for  him  to  ride. 

Morofuchi  changed  out  of  his  prison  outfit  and  was

transformed into a samurai. If we are to believe Takashima’s

dramatic  account,  it  was  a  majestic  and  triumphant

departure. 45

The  time  in  prison,  however,  had  clearly  taken  its  toll  on

Morofuchi.  He  spent  two  months  recovering  in  Ōzu  domain

after  his  release  in  the  9th  month  of  1865.  After  a  while, 

Taka was given special permission to leave her duties at the

castle  and  go  and  visit  him.  Taka  claims  that  her  mistress

(the  lord’s  wife  Naohime-sama)  did  her  face  and  makeup

with her own hands and dressed her in a silk crepe kimono

embroidered  with  flowers  for  the  occasion.  This  is  the  way

she later recalled their reunion:

Mise  seemed  to  be  incomparably  happy  at  first  but

seeing  everyone  after  such  a  long  time  he  didn’t  seem

to  know  whether  to  be  happy  or  sad  and  he  was

speechless with emotion. Mise Morofuchi had worked as

a  pharmacist  to  the  sick  people  in  the  Tsukudajima

prison and his hands and arms were burned black. It is

difficult  to  find  words  to  describe  his  appearance  just

after he came out of Tsukudajima. My sadness at seeing

him the way he was made me reflect on the hard work

in  the  palace  I  had  done  for  him:  there  would  be  no
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happier  thing  or  sadder  thing  in  my  life  ….  Mise

Morofuchi loved me his whole life and treasured me and

I was very happy and grateful for this.46

Also  dating  from  this  period  is  a  photograph  of  Taka,  on

which  Morofuchi  wrote  in  Dutch  and  English,  “Lief  Otada

(Dear Otada), I love you in all times.” 

Figure 2.1 Kusumoto Taka as a girl, with inscription in

Dutch and English by Mise Morofuchi, 1865. Courtesy of

the Ōzu City Museum. 

On  the  reverse  is  a  poem,  and  the  date,  28.10.1865.  The poem reads:

 Tayumasute—Without flinching

 Futoku tachitaru—Standing strongly

 Makibashira—The cedar pillar

 Ugokameya—How could it alter? 

 Waga yamatogokoro wa—My Japanese heart 47

Incidentally,  to  Morofuchi,  photographs  appear  to  have

been  an  important  way  of  documenting  his  life,  as  well  as

something  of  a  personal  hobby.  His  legacy  includes  a

substantial  collection  of  photographs,  some  of  which  are

studio photos, and some of which are lesser quality and odd

sizes which suggest that he took them himself with a hand-

made  camera. 48  Morofuchi  shared  his  interest  in

photography  with  several  others  in  his  social  circle, 

including  Ine  and  the  Uwajima  samurai  retainer  Ōno

Masasaburō.  Date  Munenari  (the  lord  of  Uwajima),  his  son, 

and  two  of  the  ladies  of  the  family  are  photographed

informally  in  this  collection,  and  some  scholars  have

suggested  that  Ine  might  have  taken  some  of  these.49  The Bauduin  brothers,  with  whom  Morofuchi  associated  in  the

Meiji era, were also seriously interested in photography. It is

likely  that  Morofuchi  learned  something  from  Antonius

Bauduin  (1822–85).  He  was  also  in  contact  with  pioneering

Nagasaki  photographer  Ueno  Hikoma,  who  is  mentioned  in

fragments  of  Mise’s  notes  about  the  wet-collodion  method

of photography. 50

In November 1865, Morofuchi left his native Ōzu and took

up  an  invitation  to  serve  Uwajima  domain.  He  was  at  last

awarded  samurai  rank,  a  modest  salary,  and  a  position

teaching Dutch and English and advising the Uwajima lord. 

He  married  Taka  the  following  year  in  Uwajima,  in  a

ceremony presided over by Matsune Zusho, a high official in

the Uwajima domain government. This was a great honor for

a  very  low-ranking  and  freshly  made  samurai  such  as

Morofuchi,  and,  as  noted  previously,  reflects  the  high

esteem  in  which  he,  Ine,  and  Taka  were  regarded  by  the

Uwajima lord and his family.51

During  the  late  1860s,  as  tensions  between  the

Shogunate  and  Western  domains  heightened,  the  Uwajima

leaders  were  among  those  who  saw  the  need  to  rapidly

introduce  Western-style  military  technology.  The  lord  of

Uwajima,  Date  Munenari  (1818–92),  and  his  son  Mune’e

(1830–1906), had been interested in Western technology for

some  years  and  promoted  the  study  of  Dutch  language  in

the domain. In 1866 and the New Year of 1867, they invited

British Consul Sir Harry Parkes (1828–85) to make two visits

to Uwajima. 52 Among his party was Siebold’s son Alexander. 

Morofuchi served as interpreter for the Uwajima side. It was

the  first  time  the  two  young  men  had  been  reunited  since

Morofuchi’s  imprisonment.  According  to  Uwajima  domain

records,  after  Parkes  arrived,  there  was  a  firing  of  cannons

and  a  demonstration  of  military  exercises,  followed  by  a

reception  on  the  ship  hosted  by  Parkes.  Then  all  parties

went ashore and were welcomed with tea and tobacco trays

before viewing the gardens and a display of swordsmanship. 

The  Uwajima  lord  provided  a  seven-course  meal  with

musical  entertainment,  all  in  Japanese  style,  which

apparently  greatly  pleased  Parkes.  Dr.  William  Willis  was

also amused, writing that the feast was “less tiring than that

at  Kagoshima,”  because  they  could  move  about  and  the

ladies,  who  were  in  their  best  attire,  had  “amusing  little

drolleries.” 53  A  further  visit  took  place  in  January  1867,  in order  to  bring  a  letter  of  greeting  from  the  British  vice-admiral, George King (1809–91). Morofuchi made a copy of

the  letter  in  English  as  well  as  a  translation  into  Japanese, 

which he signed with his own name. 54 Moreover, a personal letter  written  by  Alexander  to  Morofuchi  (in  English)  after

this  visit  shows  that  Alexander  was  involved  in  providing books,  maps,  newspaper  clippings,  and  other  forms  of

information to the Uwajima domain. 

A New Era

Early in 1868, after power was restored to the emperor and

the Tokugawa Shogun fled from Osaka, a priority of the new


government was to restore peace and order. Just before the

newly  installed  Emperor  Mutsuhito  left  Kyoto  for  a  tour  of

the  country,  however,  he  made  a  declaration  related  to

medical  treatment  which  foreshadowed  the  licensing  of

medical  practitioners. 55  The  declaration  recognized  the importance  of  the  medical  profession  as  one  which  dealt

with people’s very lives. However, it was regrettable that in

recent times, unskilled doctors sometimes had made costly

mistakes.  Doctors  and  local  governments  all  over  the

country  should  prepare  themselves  for  the  fact  that  they

would need to study and obtain a license in order to practice

medicine.  Scholars  suggest  that  the  person  behind  this

pronouncement  was  Ogata  Koreyoshi  (1843–1909),  son  of

the famous founder of the Tekijuku School of Dutch Learning

in  Osaka.  Ogata  had  recently  returned  from  the

Netherlands,  where  he  had  been  studying  medicine,  and

was  consequently  appointed  as  a  court  physician.  Perhaps

another  reason  for  this  immediate  attention  to  medical

matters  was  the  impact  made  by  British  doctor  William

Willis  in  treating  war  injuries  in  Kyoto  during  the  recent

fighting. 56

The new emperor also demonstrated a personal interest in

the  medical  profession  in  other  ways.  Indeed,  as  the  dust

had  hardly  settled  after  the  battle  of  Toba-Fushimi  early  in

the  Restoration  period,  the  emperor  publicly  called  for  the

creation  of  a  hospital  in  Osaka  to  treat  and  ease  the

suffering  of  the  common  people. 57  Plans  were  immediately

begun, and in the third month of 1868, the emperor himself

participated  in  negotiations  with  Gotō  Shōjirō  (1838–97), 

who  was  administrating  the  city  of  Osaka  at  the  time,  as

well  as  prominent  politicians  such  as  Matsudaira  Shungaku

(1828–90),  Komatsu  Tatewaki  (1835–70),  and  Dutch  doctor

Antonius  Bauduin,  who  would  be  invited  to  teach  at  the

hospital.  Morofuchi  served  as  interpreter  during  these

negotiations. For Morofuchi, the audience with the emperor

was a palpable symbol of his elevated status in the new era, 

and  perhaps  scarcely  to  be  believed  by  a  man  who  had

recently  been  in  prison.  To  mark  the  occasion,  Morofuchi

took two commemorative photographs of himself dressed in

two  swords  and  court  dress.  The  outfit  was  a  gift  from  the

imperial court, it is noted on the photograph. 58
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Figure 2.2 Mise Morofuchi in court dress, 1868. 

Courtesy of the Ōzu City Museum. 

Unfortunately, there was a lack of money for the hospital

project,  so  it  was  decided  that  as  a  temporary  solution,  a

hospital would be established in the grounds of the Daifukuji

temple.59  Ogata  Koreyoshi  was  appointed  as  its  director, and  Bauduin  as  a  teacher.  There  were  also  seven  other

Japanese doctors as well as pharmacists and administrators

who  were  appointed.60  Morofuchi  was  employed  as  an

interpreter to Bauduin. Apart from Morofuchi’s proficiency in

Dutch, which must have made him an attractive employee, 

it  is  likely  that  his  appointment  came  about  through

connections he already had with Bauduin. It is not clear how

the  two  came  to  be  acquainted,  but  they  were  already

corresponding before they met in person. In 1867, Morofuchi

had  moved  to  Nagasaki  to  work  with  Bauduin,  who  was

intending  to  establish  a  medical  practice  and  hospital. 

Moreover,  both  men  had  a  special  interest  in

ophthalmology, which perhaps drew them together. 

Although  the  creation  of  the  temporary  hospital  in  Osaka

was  one  of  the  first  efforts  by  the  new  government  to

officially  implement  Western-style  medical  practices,  it

quickly attracted around fifty medical students. 61 Since the temple  buildings  were  not  very  suited  to  the  creation  of  a

teaching  hospital,  after  three  months  it  was  decided  to

move it from the temple grounds to the building which had

been  the  intendant’s  office  ( daikanyashiki)  during  the

Tokugawa era .  It opened there in July of 1869. At this point it

was  renamed  the  Osaka  Medical  School  Hospital  (Osaka-fu

Igakkō  Byōin).  When  Seki  Kansai  (Chapter  6)  visited  the hospital  not  long  after  it  had  moved  to  this  location,  he

noted  in  his  report  how  the  medical  students  spent  their

time there. Classes began at six in the morning, with Ogata

lecturing from six until eight, followed by another two hours

of  lectures  by  Bauduin.  From  ten  until  midday,  the  doctors

undertook  their  patient  rounds.  In  the  afternoon,  they

examined outpatients, and in the evening, Ogata taught for

another  two  hours.  Sundays  were  free.  According  to  Seki

Kansai, Ogata was rewarded with a handsome salary of 200

 ryō  per  month  for  this  punishing  schedule.  However,  Sakai

suggests that this figure included his joint appointment as a

court  physician  and  was  not  paid  by  Osaka  city. 62  It  does seem an astonishing sum compared to Morofuchi’s salary as

translator,  which  was  twenty-five   ryō,  itself  a  very

comfortable  sum.  Historian  Nakayama  Sosogu  expresses

some  doubt  that  Morofuchi  translated  the  lessons  in  these

early  days,  because  his  name  does  not  appear  in  the

notebooks  of  a  student  who  was  studying  there  at  the

time.63  He  suggests  that  Ogata,  who  had  spent  time studying  in  the  Netherlands,  did  the  interpretation  for

Bauduin  himself.  However,  it  would  have  been  physically

very  difficult  for  Ogata  to  lecture  for  four  hours  and  then

interpret  for  another  two  hours  every  day.  In  this  respect, 

the argument for Morofuchi’s assistance is compelling. 

Despite  the  hospital’s  success,  however,  it  was  suddenly

disestablished in 1872 after it came under the control of the

Ministry  of  Education.  The  move  was  part  of  educational

reforms  undertaken  that  year,  in  which  all  the  public

medical  schools  except  those  in  Tokyo  and  Nagasaki  were

shut  down.64  All  of  the  staff  were  dismissed,  and  the buildings  were  reallocated  to  schools  and  other  city

institutions. It seems, however, that the Ministry wanted the

hospital  to  be  taken  over  by  Osaka  city,  and  this  is  what

consequently  happened,  with  the  help  of  many  local

merchants  who  helped  to  raise  private  funding.  The  new

hospital  was  named  the  Osaka  Hospital  (Osaka-fu  byōin), 

and was established on the grounds of yet another temple, 

the  Nishihonganji. 65  The  medical  school  was  reestablished too,  but  according  to  Sakai,  it  was  a  much  smaller  affair, 

with  fewer  teachers  and  mostly  local  students.66

Nevertheless,  a  photograph  of  the  temporary  hospital  in

1869 shows Morofuchi sitting next to Bauduin in the center

of  the  gathering  and  at  least  fifty  staff  and  students. 

Perhaps twice this number is depicted in the photograph of

the Osaka Hospital in 1873, just a few years later.67

Perhaps  because  of  the  upheavals  in  the  hospital

administration, Morofuchi took a series of positions in Tokyo

in  the  second  half  of  1871.  He  was  appointed  first  to  the

medical school in Tokyo and then also as a consultant on the

health reform and hygiene management of prisons. For this

work, he was rewarded with a number of promotions within

the  Education  Ministry.  His  own  miserable  experience  of incarceration  was  no  doubt  the  reason  behind  this

bureaucratic appointment. Around 1872, he also appears to

have  collaborated  on  work  for  the  Tokyo-Yokohama  railway, 

probably  through  his  connections  with  Takashima  Kaemon, 

who, after his release from prison had become a successful

businessman and entrepreneur in Yokohama.68

Despite  his  apparent  success  in  these  official  positions, 

however,  Morofuchi  was  uncomfortable  with  his  rise  in

status  and  wealth.  In  a  letter  to  the  Ministry  of  Education

dated  11th  month,  16th  day,  Meiji  4  (December  16,  1872), 

in  which  he  asked  to  be  relieved  of  his  position,  Morofuchi

wrote  that  he  did  not  have  many  scholarly  or  teaching

duties,  and  found  it  difficult  to  escape  the  feeling  that  he

was  not  doing  enough  official  work  to  justify  his  high

salary. 69 At the time, his salary as a high-ranking bureaucrat of  the  “eighth  class”  can  be  estimated  at  around  sixty  yen

per month—a substantial figure.70 This letter is reflective of Morofuchi’s  modesty,  but  also  perhaps  that  he  found

bureaucratic  life  less  rewarding  than  work  at  the  hospital. 

The  letter  shows  in  red  ink  that  the  Ministry  rejected  his

resignation at this time. He did, however, manage to return

to  work  at  the  Osaka  hospital  in  1873  for  about  a  year, 

before being called up to Tokyo again. 

In  Osaka,  Morofuchi  interpreted  for  Bauduin’s  successor

Christiaan Jakob Ermerins (1841–80) in his work as medical

teacher at the Osaka hospital. Morofuchi also contributed to

the publication of translations of Ermerins’s lectures, which

appeared in a number of volumes: one on pharmacology in

1873   Nikkō  kibun  yakubutsugaku,  and  one  on  pathology

 Nikkō  kibun  genbyō  gaku  kakuron,   in  1876.  An  additional

series on surgery, as well as revised and expanded editions

of  the  earlier  volumes  were  produced  in  1879,  after

Morofuchi’s  death.  Other  unpublished  translations  which

Morofuchi made include an essay on how to brew beer, and

on the laws for legalized prostitution in the Netherlands.71

In  1874,  Morofuchi  resigned  from  the  Osaka  hospital  and

once again moved to Tokyo. For a time, he and Taka appear

to  have  lived  with  Ine,  who  was  now  operating  a  medical

practice in the neighborhood of Tsukiji. He was also in close

contact  with  Ishii  Nobuyoshi  (Chapter  3),  who  was  Taka’s half-brother  and  also  worked  as  a  doctor  at  the  Osaka

Medical School and Hospital for a time. This time, Morofuchi

was  appointed  to  the  Office  of  Public  Works,  which  at  the

time  was  undertaking  water  management  projects  under

the guidance of Dutch engineers. Presumably Morofuchi was

needed  as  a  translator. 72  He  remained  in  this  position  until 1877,  when  he  once  again  returned  to  Osaka,  having  been

reappointed to the Osaka Hospital. He had not been in this

position long before he fell suddenly and dangerously ill. 

Morofuchi  had  become  ill  at  the  beginning  of  October, 

according  to  a  letter  written  by  Ishii  Nobuyoshi.  It  was  a

gentle and emotional letter, written by Ishii to Ine just a few

days  after  Morofuchi  died.  Morofuchi  had  suffered  from

diarrhea  six  or  seven  times  a  day  and  was  unable  to  take

any  food.  His  colleagues  diagnosed  him  with  “acute

stomach  catarrh,”  which  was  in  contemporary  terms  a

severe form of gastroenteritis. He received the very best in

treatment  from  the  hospital  director  Takahashi  Masazumi

and  other  colleagues,  but  despite  their  efforts,  he  died  on

October 19, 1877. He was thirty-nine years old. The severe

diarrhea  which  Morofuchi  experienced  before  his  death  is

perhaps  suggestive  of  the  idea  that  he  might  have  had

cholera.  Japan  did  indeed  experience  a  severe  outbreak  of

cholera that year, which was even noted by Ishii in the same

letter.  However,  perhaps  there  was  something  about

Morofuchi’s  symptoms  which  were  not  typical  of  a  cholera

diagnosis?  Also  attending  Morofuchi  in  his  final  hours  was

Taka,  who  “nursed  her  husband  well,”  despite  the  fact  that

she herself was known to suffer from “hysteria.” In closing, 

Ishii  expressed  his  grief  that  someone  as  sincere  as

Morofuchi  had  overcome  so  many  difficulties  only  to  have

his life end in such a way. Ishii felt the loss of his friend as

though  “one  arm  had  been  cut  off.”  Morofuchi  was  buried

with  his  favorite  walking  stick,  which  had  been  a  gift  from

Siebold. 73

Mise  Morofuchi’s  life  was  far  from  typical  of  a  late

Tokugawa-era doctor, but it demonstrates palpably both the

attractions and the dangers that the study of Dutch learning

or  Western  medicine  could  bring.  Morofuchi’s  scholarly  life

was  made  possible  by  the  fact  that  he  did  not  need  to

inherit the family business, but his family could nevertheless

provide  financial  support  for  his  education.  He  had

connections to the world of Dutch studies through his uncle

Ninomiya  Keisaku,  and  to  the  city  of  Nagasaki,  where  the

study of Dutch language could best be pursued. His work for

Siebold, as well as his marriage to Siebold’s granddaughter

led  him  to  cross  all  sorts  of  boundaries—geographical  as

well  as  social.  The  Shogunal  government  was  clearly

threatened by Morofuchi’s close relationship to Siebold and

his superior knowledge of the Dutch language and Western

matters. However, the fear seems to have been mostly that

he was a “loose cannon” of dubious status and not properly

attached  to  any  domain.  That  Morofuchi  publicly

overstepped  his  status  by  dressing  as  a  samurai  and

outperformed  the  official  translators  were  particularly

unacceptable. 

This all changed after the Restoration. Now recognized as

a  former  samurai  ( shizoku),  Morofuchi  was  able  to  turn  his

training in Western learning to his advantage, and was even

granted  an  audience  with  the  Meiji  emperor.  In  his

autobiography, Takashima Kaemon described his friend as a

“respected  leader  of  the  medical  world,”  who,  through  his

own  initiative,  established  a  medical  school  and  invited  a

German  [ sic]  doctor  to  come  and  teach  at  it.  According  to Takashima,  Morofuchi  himself  worked  as  an  assistant

teacher and trained many medical students.74 These claims

seem  to  be  an  exaggeration.  Initially  appointed  as  a

translator  at  one  of  the  new  hospitals  in  Osaka,  Morofuchi

then received a number of official appointments in the Meiji

bureaucracy.  These,  however,  were  not  as  satisfying  to

Morofuchi as his hospital work. Morofuchi worked mostly as

a  translator  and  medical  assistant  rather  than  as  a

practicing physician, but he was employed by hospitals and

remained  in  close  contact  with  the  medical  community. 

Once he had told Siebold that he dreamed of becoming an

ophthalmologist.  However,  Alexander  von  Siebold  recorded

in  his  memoirs  that  when  he  met  Morofuchi  after  the

Restoration,  he  was  a  broken  man,  both  physically  and

spiritually. 75  Evidently,  he  was  never  able  to  recover completely  those  dreams  and  ambitions  lost  in  the

Tokugawa prison. 

3

Ishii Nobuyoshi (1840–82):

Civilized Gentleman

Ishii  Nobuyoshi  did  not  become  the  most  famous  graduate

of  Ogata  Kōan’s  Tekijuku  School  of  Dutch  Learning  and

Medicine, but in his teacher’s eyes he was one of the most

promising. After Nobuyoshi had spent one year at the Osaka

school,  Ogata  was  so  impressed  that  he  began  to  map  out

the young man’s future career. Hoping to obtain permission

from  his  father  for  his  plans,  Ogata  wrote  a  letter  to  Ishii

Sōken  around  1860,  advising  him  that  his  son  was

progressing  more  and  more  each  day,  and  that  there  was

“at present no other student at the school who [could] outdo

him.” 1  He  outlined  his  plans  to  send  him  to  Nagasaki  to study  English,  and  wondered  if  Sōken  would  like  him  to

secure a job for Nobuyoshi serving another domain. 

This  is  just  one  example  of  how  the  Tekijuku  School

network  of  teachers  and  students  permeated  and  shaped

Ishii Nobuyoshi’s life. He maintained a deep association with

Ogata  and  his  family  and  the  men  he  met  at  the  school, 

which  led  to  appointments  as  a  teacher  and  translator  for

the  government  at  the  height  of  his  career.  These

connections also shaped his social life, and even facilitated

his  marriage.  Unlike  some  of  his  more  famous  peers, 

however,  Nobuyoshi  was  unable  to  sustain  his  position  in the  Meiji  civil  bureaucracy  and  fell  victim  to  cost-cutting

measures  in  1874.  The  arbitrariness  and  swiftness  of

Nobuyoshi’s  dismissal  highlight  the  precariousness  of  such

appointments  during  Japan’s  rapid  modernization,  even  for

those like Nobuyoshi, who had the ability to read English or

other skills which should have been desirable. 

Nobuyoshi’s  life  is  not  well  documented  overall.  The

richest  source  of  information  is  a  personal  diary  he  kept

throughout the year of 1874. He wrote in it faithfully every

day, recording with endearing frankness his bodily condition

and his daily activities. Although only this single year of the

diary  is  extant,  Nobuyoshi’s  private  musings  provide  a  rich

insight into his personal life, his work as a translator, and his

struggle with a debilitating illness.2 It suggests that even for a man such as Nobuyoshi, who was an elite medical doctor

with  good  access  to  the  latest  drugs  and  advice  that

Western-style  medicine  could  offer,  there  were  no  simple

guarantees  of  success,  either  in  terms  of  career,  or

treatment outcomes. 

Nobuyoshi  had  been  initiated  into  the  world  of  Western-

style  medicine  and  scholarship  from  an  early  age.  He  was

born  in  1840  in  Katsuyama  domain  (now  Okayama

prefecture), where his father Ishii Sōken was working first as

an  official  domain  doctor  and  then  as  a  private  medical

practitioner.  His  mother  Muro  was  not  Sōken’s  formal  wife, 

but Nobuyoshi was raised as the eldest son and heir to the

family.  During  Nobuyoshi’s  early  childhood,  Kusumoto  Ine

(Chapter  1)  came  to  live  with  them  and  studied  obstetrics with  his  father  for  several  years  between  1845  and  1851. 

Consequently,  Nobuyoshi  grew  up  surrounded  by  the

influence  of  Dutch-style  medicine  and  with  Siebold’s

daughter  Ine  present  in  the  house  during  his  formative

years.  Nobuyoshi  and  Ine  maintained  their  close  family

connection despite Ine’s estrangement from Sōken following

the birth of their daughter. 

When  Sōken  was  appointed  as  an  official  doctor  to  the

Shogunate  in  the  sixth  month  of  Kaei  6  (July  1853), 

Nobuyoshi  went  with  his  father  to  live  in  Edo.3  There,  his father arranged for him to begin studying with some of the

most prominent Dutch-studies scholars of his time, such as

Mitsukuri  Genpo  (1799–1863)  and  Katsuragawa  Hoshū

(1826–81).  There  is  evidence,  for  example,  that  Nobuyoshi

was running errands for the Mitsukuri household in 1856. A

more substantial sign of his developing talent for the Dutch

language is that his name appears in the acknowledgments

for  Oranda Jii, a Dutch dictionary published by Katsuragawa

Hoshū  in  1858. 4  Nobuyoshi  developed  a  particularly  close relationship to the Katsuragawa family, with whom he lived

for  a  time.  Hoshū’s  second  daughter  Mine  described

Nobuyoshi  as  “a  tall,  thin  person  with  hair  tied  back  in  a

smooth ponytail, thick eyebrows, and white skin. He was so

deeply kind that if he saw a child from a poor family crying

when he was out and about, he couldn’t help but stop and

try to soothe it.” His father Sōken on the other hand, was “a

great drinker who always had a red face.” 5

After  these  early  studies  in  Edo,  Nobuyoshi  undertook  a

brief  period  of  study  in  Nagasaki  before  entering  Ogata

Kōan’s Tekijuku School in Osaka in the fourth month of Ansei

5 (May 1858). Ogata Kōan was a highly trained, charismatic

teacher  who  opened  the  Tekijuku  in  1838,  with  the  aim  of

teaching  the  Dutch  language  and  medicine.  He  soon

attracted  students  from  all  over  the  country.  At  the  time

Nobuyoshi  entered  the  school,  it  was  at  the  peak  of  its

popularity;  between  the  years  of  1854  and  1859,  at  least

thirty new students entered the school every year. 6 In 1858, the  head  student  was  Fukuzawa  Yukichi  (1834–1901), 

perhaps the school’s most famous graduate. He went on to

establish  Keio  University  and  became  a  prominent  public

intellectual  who  recommended  a  path  of  “civilization  and enlightenment”  for  Japan.  Following  Fukuzawa’s  departure

later  that  year,  Nagayo  Sensai  (introduced  in  the

Introduction) succeeded to the position of head student. 7 He later  became  director  of  the  Medical  Bureau  and

ambassador of the government’s  Isei (medical regulations). 

Both of these young men were in a position to nurture and

influence  Nobuyoshi  upon  his  arrival. 8  Here,  they  forged relationships which lasted a lifetime. 

Although  it  should  not  be  forgotten  that  Ogata  was  a

dedicated  practicing  physician,  with  a  particular  interest  in

smallpox  vaccination  and  cholera  treatments,  the  main

emphasis  in  the  Tekijuku  School  was  the  learning  of  Dutch

language  and  texts.  Both  Nagayo  and  Fukuzawa,  who

entered  the  school  in  1854  and  1855,  respectively, 

described  life  at  the  school  in  their  autobiographies. 

Fukuzawa’s colorful depictions of their irreverent escapades

and unhygienic way of life are especially delightful. But, as

Fukuzawa emphasized, “I am sure there was no other group

of students anywhere at that time who could compare with

us  in  hard  work.”9  In  any  year,  there  might  be  around  100

students  enrolled  at  the  school,  some  of  whom  boarded

there and some of whom commuted from nearby. Most, like

Nobuyoshi, were samurai, but there were also some wealthy

commoners  and  men  from  medical  families.  Some  of  them

were  beginners  who  needed  to  start  by  learning  the

alphabet,  whereas  others,  like  Nobuyoshi,  already  had  a

considerable foundation in the Dutch language. 

Students  were  divided  into  eight  grades  based  on

academic  merit.  This  grade  determined  not  only  in  which

class  they  would  study,  but  also  on  which  tatami  mat  they

would sleep and work, and other social relations within the

school.  Ordinary  status  divisions  between  samurai  and

commoners  did  not  apply  within  the  school  community. 

Those  who  were  capable  of  reading  and  interpreting  Dutch

texts  were  regularly  tested  on  their  ability  to  recite, translate, and answer questions about a randomly allocated

portion  of  text.  According  to  Ogata  Keijirō,  Nobuyoshi

acquired  a  nickname  related  to  his  excellent  performance

on  these  tests.  Students  who  answered  perfectly  were

awarded  a  triangle  mark;  those  who  performed  well  were

awarded a white dot, and those who failed were awarded a

black  dot.  Nobuyoshi’s  friends  enviously  nicknamed  him

“black  dot”  because  he  only  received  one  black  dot  during

his  entire  time  at  the  school.10  Each  test  was  fiercely contested, and it was a matter of principle not to seek any

help  with  the  preparation  for  it,  even  though  many  other

aspects of school life were collaborative. Fukuzawa recalled

that on the day before the tests, the students would crowd

around  the  one  communal  copy  of  a  Japanese-Dutch

dictionary  day  and  night,  silently  looking  up  vocabulary.11

After  one  year  at  the  school,  Nobuyoshi  ranked  at  the

bottom of the third highest grade, in which there were four

other  students.  There  were  no  students  in  the  two  higher

grades,  so  effectively  he  was  in  the  top  class.12  Having grown up as the son of a  ranpō doctor, he was certainly at

an advantage. 

Nobuyoshi  completed  his  studies  at  the  Tekijuku  in  1860

and  returned  to  Edo.  Despite  Ogata  Kōan’s  bold  plans  for

him  to  work  for  another  domain  as  explained  in  the  letter

mentioned  above,  these  efforts  did  not  come  to  fruition. 

Nobuyoshi’s father died the following year and he inherited

his  position  as  an  official  doctor  for  his  own  domain  of

Katsuyama.  An  intriguing  document  from  the  Katsuyama

domain records suggests that Nobuyoshi still hankered after

a  further  education  in  Nagasaki.13  However,  these  plans  to go back to Nagasaki did not eventuate. 

Teaching Medicine

Nobuyoshi’s  career  took  on  a  new  direction  after  1862, when  Ogata  Kōan  was  called  to  Edo  to  become  an  official

Shogunal  doctor  and  director  of  the  Western  Medical

Institute  (Seiyō  Igakusho).  Around  this  time,  the  Shogunal

government  was  taking  some  significant  first  steps  toward

the  acceptance  of  Western-style  medicine.  The  first  was  to

grant  permission  for  the  establishment  of  a  Jennerian-style

vaccination  clinic  for  smallpox  by   ranpō  doctors  in  1858. 

Many  of  the  Dutch-style  physicians  had  petitioned  for  and

provided financial contributions to the establishment of this

vaccination 

clinic 

in 

Edo’s 

Otamagaike, 

including

Nobuyoshi’s  own  father  Sōken,  and  his  teachers  in  Edo, 

Mitsukuri Genpo, and Katsuragawa Hoshū. Several of Ogata

Kōan’s students were also contributors to Edo’s vaccination

clinic.14 A second step was the establishment of a school of Western-style  medicine.  This  grew  out  of  a  second

vaccination clinic which had been built when the first one at

Otamagaike was destroyed by fire. The Shogunate assumed

control of the clinic in 1860, and expanded it into a Western

Medical Institute under the directorship of Ōtsuki Shunsai in

1861.  Many  of  the  doctors  who  had  campaigned  for  the

clinic were now employed as teachers as well as vaccinators

at  the  clinic.  As  historian  Ann  Jannetta  astutely  points  out, 

by  appointing  teachers  who  had  previously  worked  for  the

Shogunate  as  well  as  those  who  had  not,  the  “Seiyō

Igakusho  produced  a  merger  of  public  and  private

physicians  at  the  very  center  of  Japanese  politics.” 15  To obtain  official  sanction  for  their  vaccination  campaigns  and

teaching  activities  was  an  important  endorsement  of  the

legitimacy  of  the  Dutch-style  physicians  and  their  style  of

medicine. 

Ogata  Kōan’s  appointment  to  the  Institute  of  Western

Medicine  was  significant  for  Nobuyoshi  too,  because  Ogata

again exercised his influence to recommend Nobuyoshi for a

position.  Both  Nobuyoshi  and  another  student  from  the

Tekijuku, Shimamura Teiho (1830–81), were appointed to the

teaching staff at the school. Much to their distress, however, 

Ogata died suddenly on the 10th of the 6th month, Bunkyū

3 (July 25, 1863). Nobuyoshi explained in a letter what had

happened. Ogata had eaten his lunch as usual but when he

awoke from his afternoon nap he started coughing, and then

vomited blood and appeared unable to breathe. Those in the

vicinity tried to save him and even let his blood but all to no

avail  and  he  died  within  the  next  hour.  Everyone  was

devastated.16

The  next  few  years  were  equally  tumultuous  for  the

medical  school.  The  school’s  next  director  was  Matsumoto

Ryōjun,  another  prominent  doctor  of  Dutch-style  medicine

(also  introduced  in  the  Introduction).  Influenced  by  his

studies  with  Pompe  van  Meerdervoort  in  Nagasaki, 

Matsumoto  introduced  a  change  in  the  curriculum. 

Matsumoto  wanted  to  emphasize  medical  education  over

the  learning  of  European  languages.  Nobuyoshi  became

responsible  for  the  teaching  of  pathology,  and  Shimamura

for physiology. Matsumoto himself took the responsibility for

internal  medicine.  The  other  teachers  included  Tsuboi

Tameharu (pharmacy) and Kirihara Genkai (anatomy). There

were  also  tutors  for  Dutch  language,  mathematics, 

chemistry, and physics. 17

As the political unrest surrounding the fall of the Tokugawa

government gained momentum, Matsumoto tried to prepare

the  students  for  their  anticipated  roles  as  military  doctors. 

He  ordered  Shimamura  to  give  lessons  in  treating  gunshot

wounds.  Eventually,  as  civil  war  broke  out  and  forces  loyal

to  the  Tokugawa  were  pushed  northward,  Matsumoto  felt

obliged to serve the Tokugawa side as a military doctor. He

took  a  couple  of  students  with  him  and  vanished  up  north, 

leaving  the  school  without  a  director.  Most  of  the  students

dispersed and the teaching was abandoned for a time.18

After  civil  order  was  restored,  the  new  Meiji  government quickly  took  control  of  the  medical  school,  with  interim

directors appointed in the place of Matsumoto. Eventually, it

was amalgamated with a military hospital, and renamed the

“Medical  School  and  Hospital”  for  a  while  in  1869  before

becoming  the  Daigaku  Tōkō  (literally  University  East

School). It eventually developed into what is now the Faculty

of  Medicine  at  the  University  of  Tokyo.  Nobuyoshi, 

Shimamura,  Tsuboi,  and  several  of  the  other  teaching  staff

were  retained,  this  time  under  the  directorship  of  Ogata

Kōan’s  son,  Koreyoshi,  who  had  recently  returned  from

medical  studies  in  Europe.  In  the  new  imperial  system

adopted  by  the  medical  school  in  1870,  Nobuyoshi  was

appointed  at  the  level  of   daigaku  daijokyō  (around  the

middle of the professorial scale). 19

The next important episode in Nobuyoshi’s career was his

appointment  as  director  of  the  newly  established  Osaka

Medical  School  and  Hospital  in  the  tenth  month  of  1870. 

This institution had been established by imperial command

the  previous  year,  and  Ogata  Koreyoshi  had  served  as  its

first  director. 20  However,  Koreyoshi  was  also  serving  as director of the military hospital at the same time and he was

unable to fulfill both roles effectively. Veteran  ranpō doctors

Iwasa Jun and Hayashi Dōkai had been called from Tokyo to

help  out  on  a  temporary  basis,  but  Koreyoshi  wanted

Nobuyoshi  for  the  role.  Here  again,  the  Tekijuku  School

network  served  as  an  effective  method  of  recruitment. 

Nobuyoshi  took  up  the  challenge  and  remained  in  this

appointment  for  one  year,  working  closely  with  Christiaan

Jakob Ermerins (1841–80), who was employed as a lecturer, 

and his brother-in-law Mise Morofuchi (Chapter 2), who was

employed as translator. 21 The school employed a punishing schedule,  with  lectures  scheduled  from  six  in  the  morning

until  eight  at  night. 22  The  curriculum,  which  Nobuyoshi helped  to  implement,  was  based  on  that  of  the  medical

school  in  Tokyo,  and  included  dissection,  physiology, 

pathology,  and  pharmacy.  Nobuyoshi  continued  to  teach

pathology as he had in Tokyo. 23

British-style  “lock  hospitals”  were  another  venture  in

which  Nobuyoshi  was  involved  in  Osaka.  These  were

designed  to  examine  and  treat  prostitutes  for  venereal

disease  in  treaty  ports  and  colonies  throughout  the  British

Empire.24 The first lock hospital in Japan was established in Yokohama in 1868 by British naval surgeon George Newton. 

As  Davis  explains,  the  creation  of  these  clinics  was

“carefully  and  systematically  planned  by  British  foreign

office  representatives  with  the  ‘cooperation’  of  the  Meiji

government.”25  Although  sponsored  by  the  British,  the clinics  had  an  “entire  Japanese  chain  of  command

comprised  of  administrators,  interpreters,  female  nurses, 

and  servants.” 26  However,  their  establishment  was  not  a simple  matter.  According  to  a  letter  Nobuyoshi  wrote  to

Newton  in  1871,  there  were  “many  things  getting  in  the

way”  of  being  able  to  establish  a  clinic  in  Osaka,  and  he

begged  Newton  for  his  understanding  that  it  needed  to  be

unavoidably  postponed. 27  After  collecting  donations  from local  brothel  owners,  a  clinic  was  briefly  established  in  the

tenth month of that year, with Newton’s Japanese assistant

Matsuyama Tōan (1839–1919) conducting the inspections of

the  prostitutes,  but  it  soon  closed  again  due  to  the

unsuitability  of  the  facilities  and  because  the  examinations

were  not  compulsory.28  Davis  records  that  the  first  lock hospital  to  be  managed  entirely  by  Japanese  was

established  in  Osaka  in  1875. 29  By  this  time,  however, Nobuyoshi had returned to Tokyo. Incidentally, Seki Kansai’s

syphilis  clinic  in  Yamanashi  (Chapter  5)  actually  seems  to predate the Osaka one by a couple of years. 

One  of  the  reasons  for  the  brevity  of  Nobuyoshi’s

appointment  to  the  Osaka  Medical  School  seems  to  have

been  his  deteriorating  health.  Nobuyoshi  was  becoming

increasingly ill with a stomach complaint. He resigned from

the  Osaka  School  and  returned  to  the  medical  school  in

Tokyo (by then the Daigaku Tōkō) at the end of 1871, but he

was often unable to teach because of his poor health. 30

Life as a Translator

In 1873, a Medical Bureau (Imukyoku) was established in the

Ministry of Education, under the direction of Nagayo Sensai

(who,  as  mentioned  above,  had  been  head  student  at  the

Tekijuku).  Nagayo  had  just  returned  from  America  and

Europe  where  he  had  been  a  delegate  on  the  Iwakura

mission  (1871–3),  a  large-scale  embassy  sponsored  by  the

Meiji government. It was an important journey of discovery

for the Japanese participants, most of whom were traveling

overseas for the first time. Nagayo visited Washington first, 

after which he spent a month in London, two weeks in Paris, 

followed  by  a  longer  time  in  Berlin,  and  the  Netherlands, 

where  he  observed  university  hospitals  at  some  length.  He

came  back  inspired  with  the  idea  of  public  health  and

hygiene,  and  the  desire  to  create  a  similar  medical  system

in Japan. 31 Prior to this, he had been serving in Nagasaki as director  of  the  Nagasaki  Medical  School,  where  he

introduced a pre-medical program and significant reforms to

the curriculum. 32

At  Nagayo’s  invitation,  Nobuyoshi  left  the  medical  school

to  work  as  a  translator  in  the  Medical  Bureau,  where  he

became part of a team whose job was to translate works on

Western medicine into Japanese. Two of the books on which

he  worked  intensively  were  Thomas  Hawkes  Tanner’s   The

 Practice of Medicine (5th edition, London: 1865), which was

an  English  text  he  had  used  in  his  teaching  at  the  Medical

School,  and  Felix  von  Niemeyer’s   A  Text-Book  of  Practical

 Medicine,  with  Particular  Reference  to  Physiology  and

 Pathological  Anatomy,  first  published  in  German  in  1858. 

The translation of Tanner’s book was published in 1875, with

Nobuyoshi  and  his  colleague  Tsuboi  Tameharu  listed  as

translators.  Nobuyoshi  can  be  seen  working  toward  its

publication  in  his  diary  of  1874,  obtaining  official

endorsement and funding for the project. As he wrote in the

preface to the translation, he believed that among the many

medical  books  available,  Tanner’s  work  was  the  most

beneficial; it represented the heart and soul of the author’s

practical  experiences  of  more  than  twenty  years,  and  not

only  explained  ordinary  illnesses  but  also  went  into  the

details  of  difficult  and  incurable  ones.  As  such,  it  was  a

useful book for those doctors who wanted to “reform bad old

practices.”  Despite  it  being  a  very  voluminous  work  which

was  difficult  to  translate,  he  begged  his  readers  to  forgive

any  errors  and  hoped  that  making  it  available  in  Japanese

would  help  not  only  his  fellow  doctors  to  save  lives  but  to

benefit Japanese medicine as a whole. 33

As  can  be  observed  from  his  diary,  Nobuyoshi  conducted

most  of  his  writing  and  translation  work  at  home,  and  he

only attended the Medical Bureau when collecting his salary

or when called up for the occasional meeting. Sometimes he

sent his apologies for these, too, if he was not feeling up to

going  out.  However,  the  work  was  not  necessarily  easy. 

Nobuyoshi’s assignment for the translation of Niemeyer’s  A

 Text-Book  of  Practical  Medicine  was  forty  pages  per  month

(March  9).  This  suggests  that  he  must  have  worked  at  it

fairly constantly, even if he did not always mention his daily

work  in  his  diary.  Sometimes  he  worked  on  his  translations

all day and at night as well. In June, for example, he had to

produce  a  report  on  vaccination  for  the  Medical  Bureau  at

short notice. This involved several days of intensive work, as

well as a visit to a vaccination center to view a vaccination

procedure  and  some  cowpox  sores  (June  25).  When  the

report was completed, he sent it to another man to check it; 

however,  when  it  came  back  Nobuyoshi  was  unhappy  with

the corrections he had made and he was obliged to do them

over again. All the while, he was feeling quite unwell and on

the afternoon of the day he finally submitted the report, he

took immediately to his bed (June 27). 

Practicing Medicine

In  addition  to  his  work  as  a  translator,  Nobuyoshi  also

worked  as  a  practicing  physician.  Not  counting  his  own

family  members,  Nobuyoshi  examined  patients  on  fifty-

seven  occasions  over  the  course  of  the  year.  Most  of  the

patients  were  people  he  knew  well,  or  people  to  whom  he

had  received  introductions.  He  made  house  calls  most

frequently  to  members  of  the  Miura  family,  the  former

daimyo lord of Katsuyama domain, whom he and his father

had served prior to the Restoration. This demonstrates that

these  relationships  continued  on  into  the  Meiji  era. 

Nobuyoshi’s  diary  shows  that  he  attended  particularly  to

Miura’s  wife,  who  was  pregnant,  and  the  young  children  of

the  family.  Mostly  they  were  mild  illnesses.  He  also

vaccinated  the  children  against  smallpox.  There  were  more

dramatic  events,  too.  On  one  occasion,  Miura’s  wife,  who

was  suffering  from  “rheumatic  fever”  broke  out  in  a  high

fever  of  106  degrees  (41°C)  which  alarmed  everyone

(October  7).  She  also  had  a  painful  boil  on  her  head. 

Nobuyoshi  had  initially  been  reluctant  to  go  and  see  her

because  he  was  not  feeling  well  himself.  He  sent  over  a

poultice,  but  as  the  fever  got  worse  he  was  obliged  to  go

and attend her in person. He treated her with quinine for the

fever, and in a couple of days it came down. He eventually

lanced  the  boil,  but  not  until  several  days  after  the  fever

had  passed.  It  is  difficult  to  ascertain  whether  or  not  the

high fever was caused by the infected boil, but in any case

Lady Miura recovered from this episode. Other patients with

conditions  he  mentioned  over  the  course  of  the  year

included  people  with  stomach  catarrh,  convulsions,  a

blurred cornea, syphilis, colds, a “congestion of blood in the lower  abdomen,”  and  a  boy  who  sustained  a  wound  to  his

lip  after  falling  from  a  tree.  This  wound  also  became

infected,  and  it  suppurated  and  smelt  bad.  Nobuyoshi

treated it with a compress but did not record the outcome of

this case. 

Most  of  the  drugs  mentioned  were  ones  used  in  Western

medicines,  such  as  quinine,  iodine,  Dover’s  powder,  and

bismuth  soda.  He  was  not  averse  to  using  Chinese  herbal

preparations,  but  these  appeared  much  less  frequently  in

his  diary.  He  gave  his  son,  for  example,  a  medicine  called

 shōnisan  (literally  “infant  powder”),  which  suggests  a

commercial medicine probably based on Chinese herbs, and

Nobuyoshi  himself  used  acupuncture,  massage,  and

medicines such as arrowroot drink (for a cold) and aloe pills

(for  constipation).  Thus  Nobuyoshi’s  practice  supports  the

idea  that  late  Tokugawa  physicians  used  an  eclectic

approach  to  medicine,  although  his  overall  preference  was

for Western medicines. 

The most detailed observations of medical matters in the

diary  pertain  to  Nobuyoshi’s  analysis  and  treatment  of  his

own illnesses. During the course of 1874, Ishii suffered from

a number of complaints, the most significant of which was a

“stomach illness,” mentioned from the very beginning of the

diary, and almost daily thereafter. This illness seems to have

been  a  chronic  and  extremely  debilitating  form  of

indigestion.  He  treated  this  with  what  he  called  “soda” 

(presumably  bicarbonate  of  soda).  He  took  the  soda  with

water  on  an  almost  daily  basis  whenever  he  was  in  pain, 

and  generally  found  some  relief  from  doing  so.  Sometimes

he  took  it  several  times  a  day,  or  even  two  or  three  times

consecutively  until  he  found  relief.  He  seems  to  have

believed  that  the  attacks  were  exacerbated  by  overeating, 

and  often  remonstrated  with  himself  for  having  eaten  too

much.  In  addition  to  the  severe  digestive  pain,  he  also

suffered from alternating bouts of constipation and diarrhea, 

a  hemorrhoid,  an  anal  prolapse,  and  a  genital  sore.  The misery  of  these  problems  makes  even  reading  about  them

in the diary a harrowing experience. 34

Although  he  was  himself  a  doctor,  Nobuyoshi  also

consulted  with  a  number  of  other  doctors  of  Western

medicine throughout the course of the year. Some of these

were  his  friends  from  the  Tekijuku  School  network.  For

example,  his  manager  Nagayo  Sensai  lived  close  by  and

was a frequent social visitor as well as a source of medical

advice. As might be expected of the director of the Medical

Bureau,  Nagayo  was  very  well  connected  in  the  medical

world  and  helped  Nobuyoshi  to  obtain  drugs.  For  example, 

in June, when the stomach pain was keeping him awake at

night,  he  began  to  experiment  with  quantities  of  morphine

and  chloral  hydrate  to  ease  his  insomnia.  He  tried  various

methods  about  which  he  had  read,  including  an  endermic

one  which  involved  removing  the  dermis  of  the  skin  by

applying  an  ointment  of  Spanish  fly  (cantharides).  This

created blisters, which were then broken and the morphine

powder  applied.  It  was  Nagayo  who  helped  Nobuyoshi  to

obtain the Spanish fly (600 of them, on July 18). On another

occasion,  Nagayo  supplied  Nobuyoshi  with  a  bottle  of

aromatic  ointment,  and  on  another,  he  examined

Nobuyoshi’s hemorrhoid. 

Nobuyoshi’s connections to the Tekijuku network gave him

access to other highly regarded doctors too. Nagayo Sensai

wrote Nobuyoshi an introduction to Itō Genpaku (1832–98), 

who  had  studied  with  Pompe  and  traveled  to  the

Netherlands and Germany for further study before returning

to Japan in April 1874. Nobuyoshi saw him at the end of July. 

Itō  diagnosed  a  “nervous  disorder”  and  recommended  a

prescription of bismuth, bicarbonate of soda, and rhubarb (if

constipated)  to  be  taken  three  times  a  day.  He  also

prescribed  pills  made  from  quinine  hydrochloride  and

reduced  iron,  to  be  taken  two  or  three  times  a  day.  Finally, 

he  recommended  that  a  poultice  smeared  with  a  salve

made  from  tartar  emetic  be  applied  to  the  stomach  area. 

Nobuyoshi  had  the  drugs  made  up  and  prepared  to  follow

Itō’s advice. 

On  a  number  of  occasions,  he  was  examined  by  Sasaki

Tōyō  (1839–1918),  another  prominent  doctor  who  had

trained  at  the  Juntendō  Medical  School  in  Sakura  and  then

with  Pompe  van  Meerdervoort  in  Nagasaki.  After  Sasaki

examined Nobuyoshi in his home on January 25, he tried a

remedy  using  a  pill  made  from  reduced  iron  and  pepsin. 

Perhaps  Sasaki  also  recommended  some  reading  matter

because  following  a  second  social  visit  from  Sasaki  in

February,  Nobuyoshi  began  to  read  Felix  von  Niemeyer’s

(1820–71)  theories  on  stomach  catarrh,  and  he

experimented  with  the  bismuth  soda  and  bitter  cucumber

(cucumis colocynthis) that were mentioned therein. 

Adachi  Hiroshi  (1842–1917)  was  another  member  of  the

Tekijuku network who helped Nobuyoshi to arrange medical

appointments.  Adachi  was  a  close  friend  with  whom

Nobuyoshi  associated  on  many  occasions  throughout  the

year.  He  accompanied  Nobuyoshi  to  see  German  military

doctor  Theodor  Hoffmann  (1837–94),  who  had  arrived  in

Japan  in  1871  to  teach  at  the  medical  school  and  hospital

(June  15).  At  first  Nobuyoshi  attended  Hoffmann’s

consultation hours at the hospital, but later he arranged to

see  Hoffmann  at  his  home  instead.  Since  Adachi

accompanied  Nobuyoshi  on  each  occasion  he  consulted

Hoffmann privately, it is possible that he was serving as an

interpreter  as  well  as  an  intermediary.  One  motive  for

Nobuyoshi to see Hoffmann was to obtain a letter of support

for  a  period  of  medical  leave  in  order  to  take  a  thermal

springs  cure.  Hoffman  eventually  agreed,  and  after

successfully  appending  Hoffman’s  letter  to  his  application, 

Nobuyoshi  went  to  the  seaside  resort  of  Atami  for  a  period

of  eight  weeks  during  the  summer  and  early  autumn  of

1874. 

Finally,  Nobuyoshi  frequently  sought  medical  advice  from a  doctor  of  Western  medicine  called  Miura  Yoshizumi.  Very

little is known about Miura, apart from the fact that he was

later  employed  as  director  of  one  of  the  affiliated  hospitals

of  the  University  of  Tokyo.  Miura  was  the  man  whom  Ishii

entrusted  with  his  most  intimate  problems  and  the

treatment of his children. For example, Ishii turned to Miura

about  his  genital  sore,  night  sweats,  and  anal  prolapse,  as

well as his son’s swollen glands. 

Gentlemanly Pursuits
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Figure 3.1 Ishii Nobuyoshi. Courtesy of the Siebold

Memorial Museum, Nagasaki. 

At  the  time  Nobuyoshi  wrote  his  diary  in  1874,  he  was

residing in the Surugadai area of Kanda, Tokyo, an area lined

with  trees  and  the  residences  of  several  prominent  doctors

of  Western  medicine. 35  He  lived  with  his  wife  Ai,  and  three children, Hisatarō (age 6), Toku (age 3), and Kichijirō (age 17

months).  A  fourth  child,  Tetsukichi,  was  born  in  November. 

There were also two student apprentices, and servants who

lived  in  the  house  or  possibly  nearby.  Nobuyoshi  had

married  Takahashi  Ai  (1850–88),  early  in  1866.  In  the

fashion of the time, the marriage was arranged for practical, rather  than  romantic  purposes.  Fukuzawa  Yukichi,  who  had

been  head  student  when  Nobuyoshi  first  entered  the

Tekijuku School, masterminded the marriage as a solution to

Ai’s  welfare  after  her  brother,  Takahashi  Jun’eki  (1832–65), 

died  of  an  illness.  Takahashi  had  been  a  Tekijuku  student

and a close friend especially of Fukuzawa. Nobuyoshi, along

with others, had been treating his illness. However, when he

died  in  1865,  Ai  and  her  siblings  were  left  in  a  financially

precarious  position.  Fukuzawa  took  in  Ai  as  his  own  foster

sister,  before  arranging  for  her  to  marry  Nobuyoshi.  Even

Nobuyoshi’s  marriage,  therefore,  was  a  product  of  the

Tekijuku School network.36

Nobuyoshi’s  cultural  capital  as  a  practitioner  of  Western

medicine  was  reflected  in  many  aspects  of  his  social  life, 

including  the  high  income  he  brought  in,  the  purchases  he

made, the gifts he exchanged, the haircut he chose, and the

visitors he saw. His translation work for the Medical Bureau

paid  a  salary  of  142  yen  per  month,  which  was  in  itself  an

excellent  income. 37  In  addition,  he  obtained  income  from other entrepreneurial activities. According to Imaizumi Mine, 

Nobuyoshi  lived  in  a  former  daimyo  lord’s  residence

complete  with  an  impressive  garden,  a  hospital  wing,  and

rooms for housing and schooling students. 38 It is clear from his  diary  that  Ishii  was  a  landlord  who  rented  out  rooms  in

the  former  samurai  barracks  as  a  form  of  income.  He  also

loaned money and charged interest on the loans. 

Nobuyoshi’s  financial  interests  were  reflected  in  the

business relationship and investments he maintained with a

man  called  Hayashi  Yūteki  (1837–1901),  who  founded  the

Maruzen  Bookstore,  which  still  exists  in  Tokyo  today. 

Nobuyoshi sometimes visited Hayashi to discuss books, and

sometimes to withdraw money or to discuss money matters. 

Hayashi  had  similar  interests  as  he  had  also  trained  as  a

doctor.  He  studied  with  various  scholars  of  Dutch  learning, 

including Fukuzawa Yukichi, with whom he was also friendly. 

When  he  went  into  business,  he  focused  on  imported

medicines  and  books  and  the  production  of  Western-style

clothing  and  furniture.  It  was  Hayashi  who  financed  the

publication  of  Nobuyoshi’s  translation  of  Tanner’s   The

 Practice  of  Medicine.  Moreover,  it  was  possibly  with

Nobuyoshi’s  encouragement  that  Hayashi  opened  up  an

Osaka  store  in  1871.39  During  his  thermal  springs  cure  in Atami,  Nobuyoshi  naturally  arranged  his  food  and  medical

supplies through Hayashi’s business. 

Barely  a  day  passed  when  Nobuyoshi  did  not  receive  a

visitor,  or  call  on  someone  else  at  their  home.  Many  of  his

social  circle  were  fellow  doctors.  The  most  frequently

mentioned  friend  in  the  diary  was  Shimamura  Teiho,  who

had also studied at the Tekijuku and worked with Nobuyoshi

at both the Medical School and the Medical Bureau. Nagayo

Sensai  lived  close  by  and  was  the  next  most  frequently

mentioned.  Although  some  of  their  meetings  were  clearly

work-related,  and  they  discussed  translations  and

exchanged  books,  the  meetings  between  the  doctors  often

stretched  out  into  social  interactions  with  food  and  drink, 

sometimes involving Western food and wine. They regularly

met each other at night as well as during the day. On more

than  one  occasion,  they  spent  the  day  at  the  theater

together. The “most fun [Nobuyoshi] had in ages” (April 10)

was on one day in spring, when the plum blossoms were in

full bloom and they farewelled a friend by enjoying beautiful

scenery,  resting  in  a  teahouse,  riding  on  a  pleasure  barge, 

and drinking with a geisha in a brothel. 

Although  he  did  not  take  part  in  these  pleasure  outings, 

Fukuzawa  Yukichi  also  appears  in  the  diary  frequently.  His

close  relationship  with  Nobuyoshi  is  visible  through

examples such as Nobuyoshi examining Fukuzawa’s mother

shortly  before  she  died,  and  helping  out  with  the

arrangements 

after 

her 

death. 

Nobuyoshi 

sought

Fukuzawa’s  advice  on  European-style  purchases,  such  as

when he was planning to install a Western-style stove in his

new  house,  or  when  he  bought  rubber  boots.  They  also

shared  important  mutual  connections.  For  example, 

Fukuzawa’s  widowed  sister-in-law,  Imaizumi  Tō  (1840–

1927), was apprenticed to Kusumoto Ine to learn obstetrics

and  was  working  as  her  assistant.  However,  Fukuzawa  was

unhappy  with  the  amount  of  attention  which  Ine  was

devoting to her education, and asked Nobuyoshi, as a family

member, to intervene (September 9). 

Nobuyoshi’s family relations with Kusumoto Ine, Taka, and

her husband Mise Morofuchi are also readily apparent. After

their return from Osaka, Morofuchi was a frequent visitor at

Nobuyoshi’s  home.  They  exchanged  books  and  Morofuchi

also  assisted  with  the  translations  of  Tanner.  When

Nobuyoshi’s  wife  Ai  gave  birth  to  their  third  son  in

November,  Ine  attended  the  birth  with  another  midwife, 

while Morofuchi brought over a big box of hens eggs, some

daffodils,  and  some  apples  as  a  gift.  (Interestingly,  Nagayo

also sent eggs as a gift. It must have been the fashionable

choice!)  After  seven  days  passed,  Nobuyoshi  named  the

child Tetsukichi, and they held a small family party with Ine, 

Morofuchi, and Taka in attendance (December 5). 

As  mentioned  previously,  Western-style  food  was

fashionable  among  Nobuyoshi’s  friends  and  acquaintances. 

Some of the gifts he exchanged included fresh butter, wine

and port wine, sugar, castella cake, a spoon, fork, and cup, 

grape  juice,  and  biscuits.  The  friends  regularly  consumed

milky  coffee  when  entertaining  each  other.  For  a  time, 

Nobuyoshi  was  eating  Western-style  food  for  medicinal

reasons.  For  example,  he  chose  to  eat  eggs  and  toast  for

breakfast  and  a  cut  lunch  instead  of  rice  as  he  thought  it

would help with his stomach pain, but after a time he gave

up and went back to eating rice. 

Other  examples  of  Nobuyoshi’s  “civilized”  gentlemanly

status included the time he wore a Western-style haircut; he

thought this quite expensive, but justified it on the grounds that it was quite well done. Also the oil and perfume were of

good  quality  and  the  chair  and  mirror  were  also  very  well

prepared so “it was not unworthy of the price” (October 10). 

For  a  time,  he  also  engaged  in  horse  riding,  which  he

thought  to  undertake  for  some  exercise.  He  began  in  May

and  continued  for  a  period  of  about  a  month,  getting  up

early each morning to ride on a rented horse from a stable. 

He  even  bought  himself  an  imported  saddle,  but  after  a

while  he  was  forced  to  stop  because  it  seemed  to

exacerbate his stomach pain. 

Dismissal

The unwelcome news that he was to be dismissed from his

work  as  a  translator  at  the  Medical  Bureau  came  in

September,  when  he  was  away  from  Tokyo,  nursing  his

health  at  the  thermal  springs  resort  in  Atami.  Although  it

would  be  easy  to  imagine  that  he  was  retired  on  medical

grounds,  this  was  not  the  case.  According  to  Nobuyoshi

himself,  the  immediate  cause  was  the  Meiji  government’s

Taiwan  Expedition  of  1874.  This  expedition  was  initiated

because of a desire among certain members of the Japanese

government  to  take  action  against  the  massacre  of

Ryukyuans by indigenous Taiwanese which had taken place

in  Southern  Taiwan  in  1872.  As  Robert  Eskildsen  has

explained,  however,  the  Taiwan  Expedition  took  place  at  a

time  when  Japan  was  exploring  Western  concepts  of

sovereignty  and  imperialism,  and  moreover,  when  the

government  was  still  trying  to  gain  internal  stability  in  the

wake of the Meiji Restoration. 40 There was a need for fiscal restraint to support this campaign and the possibility that it

might  provoke  war  with  China.  There  were  redundancies

across a number of government ministries at this time. 

As  a  consequence  of  these  imperialist  priorities,  not  only Nobuyoshi and his close friend Shimamura, but a number of

other  staff  members  lost  their  jobs  at  the  same  time.  On

September  30,  Nobuyoshi  recorded  that  eight  people  from

the  Education  Ministry  with  imperial  appointments  were

dismissed. He named six of them in addition, presumably, to

Shimamura  and  himself.  One  of  them  was  Sagara  Chian

(Chapter  4). Nobuyoshi  was  disappointed  with  the

“disagreeable”  reason  for  his  dismissal,  as  well  as  the  fact

that he was also obliged to return his court rank and all the

certificates of appointment which acknowledged this status

for  the  past  four  years.  For  Nobuyoshi,  it  meant  he  had  to

return  “all  the  certificates  of  court  rank  he  had  ever

received,” as he noted with a twinge of sadness in his diary. 

The  Taiwan  Expedition  was  resolved  in  November  1874

through  a  settlement  in  which  China  was  obliged  to  pay

compensation  to  the  Japanese.  Nobuyoshi  noted  this

outcome in his diary, expressing his happiness and relief. It

did not lead, however, to any reinstatement of his position. 

Indeed, as Orita Takeshi has suggested, perhaps the Taiwan

Expedition  had  provided  an  opportunity  for  the  progressive

Vice Education Minister Tanaka Fujimaro (1845–1909) to get

rid  of  those  bureaucrats  who  had  been  employed  since

Tokugawa  times  and  were  seen  to  be  insufficiently

modern.41

After  losing  his  position,  Nobuyoshi  busied  himself  for  a

time  with  the  publication  of  his  translation  of  Tanner’s   The

 Practice  of  Medicine.  Nagayo  Sensai  arranged  for  him  to

have continued access to these books, even though he was

no  longer  an  official  translator.  By  December,  however,  he

was experiencing a crisis of confidence as to how he should

go about making a living henceforth. It was his close friend

Shimamura to whom he confided these anxieties:

We had dinner and after dinner we had a heart-to-heart

talk.  He  greatly  comforted  my  melancholy  worries. 

According to Shimamura it is not good to be undecided. 

One  should  decide  on  a  direction  whether  that  be

translation, or clinical treatment, and excel at it. He also

told  me  not  to  worry  so  much  about  the  future.  These

are beautiful words and he is truly a great friend to me. 

(December 8)

The  decision  to  which  Nobuyoshi  eventually  came  was  to

work  privately  as  a  medical  practitioner.  According  to  the

inscription  on  a  memorial  stone  erected  in  Nobuyoshi’s

birthplace in Okayama in 1915, he gained a high reputation

for the medical practice he opened at his home in Surugadai

in Tokyo, and the patients seeking treatment there were so

many  that  they  “swarmed  like  ants.” 42  In  a  letter  which Nobuyoshi wrote to his sister Taka in Osaka in 1877, he told

her that the eye disease from which he had been suffering

was sufficiently better for him to be able to see most things, 

if not read books, and that he was otherwise well and busily

“running around attending to medical matters.” 43

This  letter  also  provides  details  of  Mise  Morofuchi’s  fatal

illness  in  Osaka;  Nobuyoshi  begged  Taka  to  tell  him  the

details,  because  although  he  had  learned  from  another

acquaintance  that  Morofuchi  was  suffering  from  serious

diarrhea, he did not know what it was and was unable to go

and visit him easily, being so far away. Although he was sure

that no chances would be taken with Morofuchi’s treatment, 

he urged Taka to nurse him very carefully too. Nobuyoshi did

not know it, but by the time he wrote this letter, his friend

was  already  dead.  Just  the  next  day,  he  found  himself

writing  another  letter  to  Ine  express  his  condolences  and

grief. He worried about Taka’s hysteria, and encouraged Ine

to  make  sure  she  got  some  rest.  With  the  same

compassionate  sense  of  brotherly  responsibility,  it  was

Nobuyoshi  who  helped  the  pregnant  Taka  remarry  into

another doctor’s family two years later. 

Nobuyoshi’s own health continued to deteriorate over the

next  few  years.  In  1879,  Fukuzawa  Yukichi  reported  in  a

letter  that  Nobuyoshi  had  become  bedridden  with  a

“particularly  difficult”  lung  disease.  His  old  family  friend, 

Imaizumi  Mine,  visited  him  in  his  quiet  room  with  her  aunt

shortly  before  he  died.  The  shock  of  seeing  his  gaunt  face

was so great that, overcome by her feelings, she had been

unable to say goodbye or express her thanks to him for his

kindness  over  the  years. 44  He  died  in  January,  1882,  aged forty-three  by  the  Japanese  reckoning.  His  old  friend  from

the  Tekijuku,  Fukuzawa  Yukichi  made  the  arrangements  for

his  funeral  and  he  was  put  to  rest  in  the  family  plot  at  the

Kōfukuin temple in Tokyo. 45

As the son of a Dutch learning scholar and a top graduate

of  the  Tekijuku,  one  of  the  movement’s  most  influential

schools, Ishii Nobuyoshi’s career was shaped from the start

into one devoted to the foreign. Moreover, because he was

born  into  a  privileged  position  as  a  samurai  and  domain

physician, he escaped the political and pecuniary problems

which plagued some of his contemporaries. Like many of his

elite  colleagues,  his  study  and  work  took  him  to  Nagasaki

and  Osaka  as  well  as  Edo/Tokyo.  He  was  a  talented

translator  of  Dutch  and  English,  and  his  work  included  a

mixture  of  medical  translation,  teaching,  and  medical

practice.  He  obtained  these  positions  not  only  because  of

his  talents,  but  because  he  was  well  connected  to  other

influential  people  from  the  Tekijuku  School.  His  dismissal

from  his  bureaucratic  post  in  1874,  however,  although  for

reasons unrelated to his performance at work, suggests that

even a few short years after the Restoration, the physicians

of  the  late  Tokugawa  era  were  already  being  seen  as

dispensable by the Meiji government. 

With  his  kind  and  gentle  disposition,  Nobuyoshi  easily

moved  across  into  private  medical  practice  and  became  a

popular  doctor.  He  maintained  a  comfortable  gentlemanly

lifestyle, replete with Western food, home décor, shoes, and

other symbols of “civilization and enlightenment,” not least

of  these  being  his  close  friendship  with  Fukuzawa  Yukichi, 

one  of  the  movement’s  prominent  intellectuals.  He  also

passed  on  these  cultural  attainments  to  his  children:

Hisatarō  and  Toku  became  a  doctor  and  midwife,  Kichijirō

became  a  lacquer  artist  and  taught  at  the  Tokyo  School  of

Art,  and  Tetsukichi  was  adopted  out  and  worked  for  Mitsui

Corporation.  When  Tetsukichi  visited  America  as  a  young

man,  it  was  Fukuzawa  who  wrote  him  a  letter  of

introduction. 46  Nobuyoshi  suffered  from  a  great  many illnesses  throughout  his  adult  life,  for  which  he  actively

sought  out  elite  doctors  and  Western-style  prescriptions  in

addition  to  the  diagnoses  and  treatments  he  prepared  for

himself.  On  the  whole,  these  appear  to  have  offered  him

little relief, but his faith in them, as well as the “civilization

and  enlightenment”  they  represented,  was  strikingly

unwavering. 

4

Sagara Chian (1836–1906): From

Administrator to Fortune Teller

Sagara  Chian  always  knew  that  he  was  destined  to  be  a

doctor.  He  grew  up  as  the  third  son  of  an  established

medical  family  in  the  castle  town  of  Saga,  where  his

ancestors  had  served  the  domain  as  surgeons  for  several

generations.  The  Sagara  family  specialized  in  surgery  and

practiced  a  hybrid  style  of  medicine  which  combined

Western  surgical  techniques  with  Sino-Japanese   kanpō

medicine. Chian’s ancestor, Sagara Nagayasu (1641–1701), 

had  traveled  to  Nagasaki  to  study  Portuguese  and  Dutch

styles  of  surgery  from  a  Nagasaki  interpreter  in  the  mid-

seventeenth  century.  Upon  his  return  to  Saga,  he  was

appointed  as  an  official  doctor  to  the  ruling  Nabeshima

family.  The  Sagara  sons  continued  to  study  medicine  and

serve the lords of Saga as domain doctors thereafter. 

Saga  domain  took  a  proactive  stance  toward  the

introduction  of  Western  knowledge.  Being  geographically

close  to  Nagasaki,  it  was  one  of  those  domains  which

incurred a political obligation to contribute to the port city’s

defense.  Consequently,  awareness  of  foreign  relations  was

high. 1  There  were  regular  opportunities  for  samurai  from Saga to be stationed in Nagasaki, which helped to facilitate

the study of Western learning. The lords of Saga encouraged

the  development  of  special  relationships  with  interpreter

families  in  Nagasaki,  both  for  obtaining  insider  information

about foreign affairs and to have samurai retainers from the

domain  train  in  surgery.2  Interest  in  Western  learning  in Saga  peaked  in  the  nineteenth  century  during  the  rule  of

Nabeshima  Naomasa  ( r.  1830–61).  Naomasa  appointed

several doctors of Western medicine as his personal doctors. 

Most  famously,  he  took  a  leading  role  in  promoting

Jennerian-style  vaccination  in  the  domain  by  ordering  his

doctors to obtain cowpox lymph from the Dutch in Nagasaki

and vaccinating his own son and heir in 1849. Following this, 

doctors  were  trained  to  go  out  into  the  domain  and

vaccinate as many children as possible free of charge, with

tremendous  success. 3  To  further  support  the  study  of Western medicine in the domain, a dedicated Dutch studies

school  was  added  to  the  domain’s  medical  school  in  1851. 

Sagara Chian came of age just as these developments were

taking place; he was instructed by his father to enroll in the

Dutch studies school in 1852. 

Chian’s  status  in  the  Sagara  family  was  shaped  by  the

order  of  his  birth.  As  a  third  son  he  was  not  entitled  to

inherit  his  father’s  position  as  surgeon  to  the  domain.  This

privilege went to his eldest brother Yasusada. As often was

the  fate  of  younger  brothers,  Chian  was  adopted  by  an

uncle  into  a  branch  family  to  inherit  a  less  prestigious

position.  Chian,  who  felt  himself  to  be  more  talented  than

his  eldest  brother,  chafed  against  this  predetermined

hierarchy. Reflecting back upon the era from the vantage of

the  Meiji  period  that  followed,  Chian  would  assert  that

hereditary  privilege  was  but  one  example  of  the  failings  of

premodern  Tokugawa  medical  education:  “In  the  feudal

world  of  hereditary  stipends,  hereditary  offices,  and

hereditary  work,  there  was  no  way  for  the  people  to  use

their  talents,”  he  wrote. 4  As  a  youth,  Chian  learned  from

bitter  personal  experience  how  important  entrenched

power, hierarchy, and hereditary privilege were in obtaining

a professional appointment. Even after the Meiji Restoration, 

when Chian rose to a position of leadership within the Meiji

bureaucracy, his efforts were thwarted at every turn by his

political  enemies.  Eventually,  he  lost  heart  and  withdrew

from medical life altogether. 

Compared  to  most  of  the  other  doctors  in  this  book, 

Chian’s life is well documented. Papers in the Sagara family

archives  include  Sagara’s  own  notes  and  personal

reflections,  certificates  of  appointment,  and  his   Isei

 ryakusoku,   a  draft  of  the  medical  regulations  later

introduced by Nagayo Sensai. This document demonstrates

Chian’s  contribution  to  the  development  of  Japan’s  first

modern  medical  regulations—a  fact  that  has  not  always

been  recognized.  This  chapter  draws  upon  these  primary

sources  as  well  as  a  series  of  oral  history  interviews  that

have  not  been  used  to  their  full  potential  in  previous

studies. Chian’s blustery personal recollections were printed

in  serial  form  in  a  medical  newspaper  in  1904.  In  highly

subjective, somewhat unreliable, and yet deeply compelling

form,  they  tell  the  fascinating  story  of  Chian’s  early  life, 

training, and appointment to the Meiji medical bureaucracy. 5

They  suggest  that  Chian  had  a  high  opinion  of  himself,  a

criticism  that,  as  will  be  seen  below,  can  be  corroborated

from other sources. They also show how vast he considered

the  divide  to  be  between  European  medicine  and  Sino-

Japanese  medicine,  at  least  from  the  vantage  point  of  the

Meiji  era.  Unfortunately,  the  interviews  do  not  encompass

his spectacular fall from power. That part of his life journey

must be pieced together from other sources. 

Training to Be a Doctor

Chian was the third of five surviving children born to domain doctor  Sagara  Nagayoshi  (1803–64)  and  his  wife  Tomo. 

There were four brothers and one sister, and sibling rivalry

was  rife.  As  Chian  recalled  it,  his  eldest  brother  Yasusada

(1828–74) was a pale, weak, and rather gentle, honest soul, 

who  was  reserved  in  his  manner  and  actions.  His  second

older  brother,  Takeshige  (1831–87),  in  contrast,  was  strong

and  warrior-like.  Takeshige  went  on  to  join  the  loyalist

movement  in  Saga  around  1850  and  threw  his  efforts  into

plotting  to  overthrow  the  Tokugawa  Shogunate.  Chian  and

his younger brother Motosada were caught in the middle of

the  tensions  between  their  older  brothers  and  were  so

stifled by them that they “could scarcely seek out friends of

their  own.”6  One  of  the  neighborhood  children  with  whom Chian  did  retain  a  lifelong  friendship  was  Etō  Shinpei,  later

famous as instigator of the ill-fated Saga Rebellion. 7

Like most boys from the warrior class, the Sagara brothers

began their education at the domain school around the age

of  eight  years,  and  continued  with  the   daigaku,   the  higher

school,  from  the  age  of  sixteen.  With  the  exception  of

Takeshige,  who  was  adopted  into  another  family,  they  all

studied  medicine. 8  The  medical  school  had  originally  been created  in  1834,  and  from  the  beginning  had  taught  both

Sino-Japanese-style  and  Western-style  medicine.  Medical

students  were  expected  to  have  a  solid  background  in

Confucian scholarship and the military arts as a foundation

for  their  medical  studies  and  were  under  considerable

pressure to perform well. Saga was one of the first domains

to introduce a form of licensing for medical practitioners, as

well  as  to  mandate  the  study  of  Western  medicine. 9  As noted above, the medical school was expanded to include a

dedicated  school  for  Western  learning  in  1851.  That  year, 

lord  Naomasa  introduced  regulations  that  samurai  who

failed to meet basic expectations at school could have their

stipends  reduced  or  be  removed  as  heirs  to  a  position.10

Moreover, because there was insufficient budget to fund the

new  developments  in  the  school,  the  stipends  of  domain

doctors were cut in half in 1851 for a period of seven years. 

The reasoning behind this was that good doctors could earn

privately  from  their  medical  practices  and  need  not  rely

entirely on their stipends, which, it was thought, encouraged

them to be lazy. 11

These policies greatly affected Chian and his brothers. It is

clear from Chian’s recollections that he sorely resented the

loss  of  income  caused  by  the  domain’s  revenue-raising

policies and felt it to be an affront to the position of doctors. 

In  his  view,  doctors  were  not  considered  to  be  proper

samurai,  and  were  looked  down  upon  by  samurai  warriors. 

To  some  extent,  Naomasa’s  reforms  were  an  attack  on  the

entrenched powers of the official domain doctors, the most

powerful  of  whom  were  trained  in  Chinese  medicine  and

who saw themselves as scholars. In his recollections, Chian

had  a  poor  opinion  of  Chinese-style   kanpō  medicine, 

describing  it  as  full  of  clamorous,  empty  theories,  and  the

doctors,  comfortable  and  lazy  on  their  secure  stipends, 

spent their time enjoying books and poetry. He disliked their

eldest sons, who were indulged and called “young teachers” 

and, in his view, went about smelling of musk perfume and

competing  amongst  each  other  as  to  who  could  wear  the

most  beautiful  clothes  to  their  medical  appointments.12  He described himself and his friend Fukuchi Bun’an (1841–63), 

on  the  other  hand,  as  poor  students  of  Western  medicine. 

They  wore  rough  clothes  and  lived  in  the  barrack-style

dormitory at the Dutch school in the outskirts of the castle

town.  Even  the  daughters  of  their  relatives  looked  down

upon them, he lamented. Chian did concede, however, that

Naomasa’s  reforms  and  the  establishment  of  the  Dutch

school  of  medicine  helped  to  spread  the  balance  of  power

more equally between doctors of both Chinese and Western

styles,  and  this  eventually  helped  to  improve  his  own position. 

According  to  Chian,  there  were  about  100  students  who

had been selected from the domain’s higher school to enter

the Dutch-studies school. The curriculum was similar to that

at  Ogata  Kōan’s  Tekijuku  in  Osaka,  whereby  the  students

competed  with  each  other  to  gain  status  based  upon

academic merit, rather than social rank.13 This should have suited  Chian  very  well,  because  he  was  clever  and

competitive  by  nature,  but  his  problems  began  when  his

father  decided  to  send  his  eldest  brother  to  the  school  as

well.  Possibly  Sagara  Yasusada  was  obliged  to  return  to

school  because  of  a  new  regulation  which  required  official

doctors trained in Chinese medicine to study some Western

medicine  as  well. 14  By  this  time,  however,  Yasusada  was already  twenty-six,  and  married  with  children,  and  it  was

difficult for him to progress in his studies. 

Forced  to  study  alongside  his  elder  brother,  Chian  came

up  against  the  stratified  nature  of  Tokugawa  society.  Chian

had  been  adopted  into  a  different  branch  of  the  Sagara

family  when  he  came  of  age  at  fifteen.  His  adoptive  father

Sagara  Fukuyoshi  (who  was  also  a  doctor  specializing  in

surgery)  died  shortly  afterward,  and  Chian  inherited  his

position  as  head  of  the  branch  family.  Perhaps  because  he

inherited  a  position  of  responsibility  when  still  so  young, 

Chian’s  own  father  Nagayoshi  continued  to  exercise

considerable  influence  over  his  life.  According  to  Chian,  his

father  knew  that  Yasusada  was  not  as  suited  to  surgery  as

himself  because  his  fingers  were  insufficiently  dexterous, 

and  he  was  not  as  scholarly  either.  For  this  reason,  his

father  was  always  interfering  to  ensure  that  Chian  did  not

outperform  his  older  brother.  This  caused  his  mother  and

two  (older)  brothers  to  think  that  Nagayoshi  favored  Chian

the  most,  but  in  fact  “they  did  not  understand  his  father’s

thinking,”  he  explained. 15  The  reason  why  his  father

adopted  him  into  a  branch  family  and  not  into  another family,  he  thought,  was  so  that  he  could  continue  to  assist

his  eldest  brother  throughout  his  life.  When  Nagayoshi

learned,  for  example,  that  one  of  the  teachers  had  his  eye

on Chian at the medical school, he explained to Chian that it

would  not  do  for  him  to  claim  an  official  position  as  a

domain  surgeon  before  his  brother,  who  was  heir  to  the

main branch of the family. His father therefore said to him:

“don’t  do  any  study  and  just  laze  about  for  a  while.”16

Moreover, he should also make sure his results were always

below those of his fellow student and friend, Fukuchi Bun’an. 

This was because the world of doctors was a small one, and

being the son of a leading doctor Bun’an’s family had many

patrons. Surpassing him might therefore cause others to be

jealous.  To  Chian,  this  instruction  was  the  most  difficult

because  Bun’an  was  younger  than  himself  and  someone

whom he thought of as his junior. He was “so disappointed, 

he wanted to cry.” 17 Nevertheless, he did as his father told him  and  lazed  about  while  he  watched  the  others  advance

through the curriculum. 

An important step in the career of a medical student was

to  undertake  a  period  of  training  under  the  direction  of  a

teacher  in  another  school.  This  was  known  as   yūgaku,   or

“going away to study.” It has been argued that  yūgaku had

a  significant  impact  in  stimulating  the  exchange  of

knowledge  among  doctors  from  different  regions.  Doctors

who studied in the cities took knowledge and books back to

their  own  regions  and  encouraged  others  to  make  similar

study  trips.18  Moriyama  has  suggested  that,  as  medical schools  became  more  open  to  commoners,  yūgaku  may

have helped to break down social barriers. 19 Some students moved easily in and out of schools with different theoretical

outlooks,  showing  the  “imperfect  boundaries”  between

academic  disciplines  and  the  potential  of   yūgaku  to  break

down the secretive nature of academic lineages. In a world

without a systematic form of medical licensing, going away

to  study  medicine  was  an  important  way  of  obtaining  a

pedigree—that is, accumulating the necessary credentials to

gain recognition from fellow doctors and patients. This was

the  reason  why  many  doctors  tried  to  accumulate

experience  in  several  different  private  schools. 20   Yūgaku was  undertaken  by  doctors  who  were  already  practicing  as

well  as  those  who  were  training  for  the  first  time  and  was

important in helping to develop and shape their careers. Its

value was recognized by the doctors themselves, who often

went to considerable effort to study privately in city schools, 

as  well  as  by  local  medical  communities,  who  invested  in

the  educations  of  village  doctors  in  the  hope  that  their

knowledge  would  bring  benefits  to  everyone  upon  their

return.21 The practice was also instituted at an official level by  domain  governments  who  sponsored  their  own  medical

students as a part of their training. 

For  Chian  and  his  brother  Yasusada,  too,  yūgaku  was  a

pivotal  step  in  becoming  a  full-fledged  doctor.  Especially  in

the  case  of  students  who  were  officially  sponsored  by  the

domain  (like  the  Sagara  brothers)  it  was  a  privilege  that

needed  to  be  earned,  not  only  through  demonstrating

sufficient  academic  merit,  but  also  by  getting  along  with

one’s  peers,  teachers,  and  the  other  members  of  the

medical community who had the power to approve or refuse

appointments.  This  was  an  important  mechanism  by  which

doctors  policed  themselves  to  ensure  a  reasonable  level  of

achievement  within  the  medical  profession,  or  weeded  out

unsuitable  family  members.22  It  could  also,  however,  be  a means  of  wielding  political  power  within  the  medical

community.  This  was  perhaps  why  Chian’s  father  decreed

that Chian should not reveal his true academic talents until

Yasusada had been selected for a period of  yūgaku. 

At  the  time,  it  was  customary  for  students  from  Saga

domain  to  go  to  Osaka  for  their  study  trip.  Yasusada

obtained his certificate in surgery from the domain in 1853

and  went  to  study  in  Osaka  at  Ogata  Kōan’s  Tekijuku  for  a

period  of  three  years  in  1858.23  At  last  freed  from  his brother’s presence, Chian began to study a little, but he still

“lived  in  fear  of  being  expelled.”24  That  year,  the  medical school  was  reformed  and  renamed  the  Kōseikan.  Chian

advanced  in  the  school  to  become  head  student  and  was

given some teaching duties. This was perhaps the “first time

that he really studied,” he suggested. 25

Eventually, the time came for Chian to undertake his own

study trip. As was the custom, he too, was expected to go to

Osaka. Chian, however, questioned the wisdom of this idea. 

Unafraid  to  voice  his  opinion,  he  asked  one  of  the  leading

domain doctors, Ōishi Ryōei (1810?–65):

[W]hy  should  doctors  have  to  go  away  in  order  to

become  a  doctor?  If  that’s  the  case,  why  do  we  bother

to have a medical school here in the domain? Ogata in

Osaka is surely great, but there are others here who are

just as good. Wouldn’t it be better just to get the latest

books  from  Holland  and  study  them  here  ourselves? 

Moreover,  there  are  too  many  personal  circumstances

involved in deciding who goes with whom.26

Chian’s  impudence  could  easily  have  led  him  into  trouble. 

However,  luckily  for  him  Ōishi  sympathized  with  his  views. 

He  advised  him  nevertheless  that  it  would  be  a  shame  not

to  take  the  opportunity  to  learn  when  the  field  was

advancing  so  rapidly.  Further,  yūgaku  was  a  recognition  of

one’s  achievements  and  was  paid  for  by  the  domain  at

considerable  expense.  It  was  not  easy  to  do  later  on  when

one had a family and other responsibilities. If he didn’t want

to go to Osaka (and probably he didn’t need to because he

could already read Dutch well) he should go to Nagasaki or

Edo, but whatever he did, he should never stop studying. 

With  Ōishi’s  support,  therefore,  Chian  was  permitted  to break  with  convention  and  go  to  the  Juntendō  in  Sakura

domain,  near  Edo.  Like  the  Tekijuku  in  Osaka,  the  Juntendō

in  Sakura  was  one  of  the  most  famous  schools  for  learning

Dutch-style  medicine  and  attracted  students  from  all  over

Japan. Satō Taizen (1804–72), who founded the school, was

famous for surgery and Ōishi knew him personally. 27 It was a  sensible  place  to  send  the  headstrong  Chian.  While

everyone else went to Osaka, Chian was granted permission

to  go  to  Edo  first,  and  then  Sakura.  He  triumphantly

described  how  he  left  his  astonished  peers  in  his  wake  as

they parted ways.28

Upon arrival in Edo in 1861, however, Chian was put back

in  his  place  by  his  father.  Nagayoshi  had  accompanied  the

lord  Nabeshima  Naomasa  to  Edo  on  alternate  attendance

and  was  on  duty  there  as  an  official  doctor.  He  appeared

very worried and subjected Chian to an interrogation about

why he was alone in Edo when everyone else usually went

to Osaka. Once again, he expressed his concern about what

Chian’s special treatment would mean in terms of his elder

brother’s  future  position. 29  They  agreed,  however,  that  he should spend some time in Edo first and he was instructed

to  enter  the  school  of  Itō  Kansai  (1826–93,  adopted  son  of

Itō Genboku, also a native of Saga). Chian was not entirely

happy with this decision, because in Saga, Ōishi had warned

him  that  Itō  wrote  unflattering  reference  letters  if  the

students  chose  to  leave.30  However,  the  Saga  domain doctors  in  Edo  overrode  his  objections.  They  told  him  it

would be “too much” to pass through Edo and go straight to

Sakura  without  stopping.  So,  he  should  take  in  the  Edo

sights while “playing/visiting” in the school of Itō Kansai.31

Historians such as Umihara have noted that some doctors

worried  that  the  practice  of   yūgaku  had  become  so

normalized  that  it  was  seen  as  little  more  than  an

opportunity  to  play  around  or  sightsee.32  Although  Chian

was opinionated and his observations must be viewed with

some caution, they are certainly suggestive of such an idea. 

According  to  Chian,  his  teacher  Itō  Kansai  was  already

satisfied with his career and was more interested in learning

English  or  practicing  the  tea  ceremony  than  he  was  in

teaching  students.33  So  Chian  spent  the  first  six  months sightseeing  in  Edo.  He  still  managed  to  become  head

student, however, when the previous head student went off

to  study  in  Hakodate.  When  it  looked  like  Itō  Genboku

himself might take an interest in him, Chian’s father advised

him  to  leave  for  Sakura  before  that  happened,  perhaps

fearing  that  they  might  upset  him,  or  perhaps,  as  Chian

surmised,  his  father  was  worried  about  recent  political

unrest in Edo. 

Chian  was  equally  dissatisfied,  however,  with  his  study

experience  in  Sakura,  and  he  “simply  spent  the  days  and

months fruitlessly.” 34 Perhaps it was simply in his nature to be  disparaging  about  the  people  around  him.  Certainly,  his

description of the Juntendō school contrasts starkly with the

experience of Seki Kansai (Chapter 6), who had been there

about ten years previously. Chian explained that one reason

for  his  failure  to  study  was  that  his  “heart  was  filled  with

sadness”  at  his  father’s  growing  old. 35  Despite  their difficulties,  father  and  son  do  appear  to  have  deeply  loved

and respected one another, and at least while his father was

alive  Chian  put  his  family  obligations  before  his  own

ambitions. Just before departing for Edo, Chian had dutifully

married  Tami,  his  distant  relative  and  the  daughter  of  his

adopted  family,  and  fathered  an  heir.  Their  son  Yasumichi

was born in 1861. 36

Overall,  Chian’s  two  years  of  study  in  Edo  and  Sakura

were uneventful, despite growing anti-foreign sentiment and

political  unrest  during  the  1860s.  During  the  measles

epidemic  of  that  year,  Chian  fell  ill  and  spent  some  time

recuperating in Kamakura. When the summer of 1862 came
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around, he was called back to Saga. He was then ordered to

undertake a further period of study at the Nagasaki Hospital

and  Medical  School  under  the  supervision  of  the  visiting

Dutch  military  physician,  Antonius  Bauduin.  His  old  friend

Fukuchi  Bun’an,  who  had  gone  to  study  at  Ogata  Kōan’s

Tekijuku in Osaka with the other students, was due to travel

with him, but sadly he had become unwell and died due to

complications  from  syphilis  in  1863.  Chian  went  on  to

Nagasaki alone.37

Figure 4.1 Sagara Chian in Nagasaki,  c. 1862. By kind

permission of Sagara Takahiro. 

Bauduin and Study at the Nagasaki Hospital

Chian’s  first  impression  of  his  new  teacher  Antonius

Franciscus  Bauduin  (1820–85)  was  his  warm  and  kind

nature, which he found to be completely different from the

“unthinking and strict” character of his Japanese teachers.38

Bauduin  had  arrived  in  Nagasaki  in  1862  to  teach  at  the

medical  school  and  hospital  established  by  Pompe  von

Meerdervoort  in  cooperation  with  Nagasaki  authorities  the

previous year. Bauduin’s younger brother, Albertus Johannes

Bauduin  (1829–90),  was  serving  as  the  Dutch  consul  in

Nagasaki  and  had  recommended  him  for  the  position. 

Antonius  Bauduin  was  already  an  experienced  medical

educator,  who  had  studied  medicine  at  Utrecht  and

Groningen  Universities,  as  well  as  the  military  medical

college in Utrecht. He taught at the military medical college

prior  to  arriving  in  Japan,  and  had  even  co-authored  a

textbook on physiology which was published in 1851. 39

The Nagasaki Yōjōsho, as the hospital was known, was the

first  Western-style  hospital  in  Japan,  complete  with  wards

and  Western-style  beds,  an  isolation  room,  operating

theater,  pharmacy,  and  a  medical  school  across  the  way. 

Pompe  van  Meerdervoort’s  intention  was  to  provide  his

medical  students  with  a  systematic  medical  education  and

clinical  experience  through  the  teaching  hospital.  As  the

teaching hospital’s second director, Bauduin helped to build

upon  these  foundations.  There  had  been  some  local

resistance to the building of the hospital, but an epidemic of

cholera,  and  Pompe  van  Meerdervoort’s  prominent  role  in

treating sick cholera patients, helped to smooth the way for

its  creation.  In  the  early  years,  most  of  the  patients  were

high-ranking  samurai,  wealthy  merchants,  and  foreigners, 

because the hospital charged substantial fees.40

Chian  was  not  only  impressed  by  Bauduin’s  friendly

personality, but (perhaps for the first time in his life) he was

also  inspired  by  his  studies.  The  teachers  had  the  time  to teach  freely  and  generously.  This  greatly  accelerated

Chian’s  progress,  and  “all  the  things  he  had  learned  so  far

came  into  use”  as  a  basis  for  his  studies.41  Chian  was excited that the things he had learned on paper heretofore

came to life under Bauduin’s instruction. In keeping with the

uncertain  times,  Chian  was  keen  to  learn  wound  care  and

military  medicine,  but  Bauduin  was  a  specialist  in

physiology  and  eye  diseases,  so  he  taught  those  with

particular care and enthusiasm. Bauduin established a ward

for patients with eye diseases and was possibly the first to

use an opthalmoscope in Japan.42 He also introduced other

surgical  technologies;  he  established  a  surgical  unit  for

gynecological  surgery  and  introduced  the  laryngoscope  to

Japan. 43  Overall,  Bauduin  had  a  profound  influence  on Chian’s  medical  career.  It  was  thanks  to  his  time  at  the

medical  school  in  Nagasaki,  Chian  observed,  that  he

recognized for the first time “the true shape of medicine.”44

In  1865,  the  Nagasaki  Yōjōsho  was  renamed  the

Seitokukan. This change was accompanied by an expansion

of  the  medical  program  and  the  addition  of  a  separate

program  in  chemistry,  physics,  and  mathematics.  Bauduin

recruited the Dutch physician and chemist, Koenraad Wolter

Gratama (1831–88) in 1866 to teach these subjects. Around

this  time,  there  was  also  a  growing  sense  among  Japanese

intellectuals  that  other  European  languages  needed  to  be

studied  too.  When  Saga  domain  opened  an  English

language  school  in  Nagasaki  in  1867,  Chian  was  instructed

by the domain authorities to learn some English. 

Saga  domain’s  English  school  enabled  Chian  to  build  a

number  of  important  new  relationships.  The  teacher  at  the

school  was  the  Dutch-American  missionary,  Guido  Herman

Fridolin  Verbeck  (1830–98).  A  variety  of  other  samurai

attended  the  school,  some  of  whom  were  political  activists

harboring  anti-Shogunal  sentiment.  In  this  atmosphere, 

Chian  came  under  the  influence  of  his  compatriots  Ōkuma Shigenobu (1838–1922) and Soejima Taneomi (1828–1905). 

Both  these  men  went  on  to  have  prominent  careers  in  the

Meiji government after 1868. Ōkuma founded the school in

Tokyo  that  was  to  become  Waseda  University,  and  after  a

long  political  career,  eventually  became  prime  minister. 

Soejima, too, became foreign minister and served until 1873

when  he  resigned  over  the  rejection  of  his  proposal  to

invade  Korea.  Ōkuma  later  recalled  that  he  and  Chian

“shared the same view of the times” and they spent many

hours talking. 45

Not  only  did  Chian  become  friendly  with  these  influential

political activists from Saga domain, but he also gained the

opportunity  for  an  audience  with  the  (now  retired)  lord, 

Nabeshima Naomasa. This relationship greatly impacted the

next  few  years  of  his  life.  After  the  death  of  domain

physicians  Ōishi  Ryōei  (Chian’s  teacher)  in  1865,  and

Chian’s own father Nagayoshi in 1864, Naomasa had turned

to  Bauduin  for  medical  advice  and  written  to  him  in

Nagasaki.  Chian  was  called  upon  to  translate  his  letters. 

Subsequently,  Naomasa  visited  Nagasaki  in  person,  and

Chian again served as interpreter. After this, he was invited

to  accompany  the  lord  on  journeys  between  Saga  and

Nagasaki. Eventually, he was offered an official appointment

as  a  domain  doctor.  In  1868,  he  returned  to  Saga  and  was

officially  appointed  alongside  his  brother  as  Naomasa’s

personal  physician.  He  also  returned  to  teach  at  Saga’s

medical  school,  the  Kōseikan.  Chian  was  reunited  with  his

family  and  welcomed  a  baby  daughter,  Koto,  to  the  world

that year. 46

As  the  Tokugawa  Shogunate  finally  began  to  crumble, 

rebel  daimyo  lords  and  their  armies,  loyalist  samurai

activists,  and  many  others  gathered  in  the  city  of  Kyoto, 

where  they  rallied  behind  the  symbol  of  the  emperor  as  a

way of pushing for political change. Retired lord Nabeshima

Naomasa  went  there  too  from  time  to  time,  with  Chian accompanying him. Chian found himself in the thick of these

dramatic events, but as a doctor he was powerless to join in. 

Noticing  Chian’s  political  fervor,  Naomasa  advised  him  not

to get too involved in politics; he should not forget his first

duty  as  a  doctor.  Chian,  however,  was  unable  to

disassociate himself from his friends. When they traveled to

Nagasaki,  he  continued  to  stay  with  Ōkuma  Shigenobu.  He

joined Ōkuma and Soejima at the brothels in the Maruyama

district  of  Nagasaki,  where  they  plotted  their  political

actions away from the prying eyes of the Shogunal police. It

was  a  new  kind  of  education  for  Chian,  who  “was  raised

strictly  by  his  father  and  elder  brother  and  had  no  idea

about social customs or the arts.”47 When outsiders came to join in the political debates, however, Chian recalled that he

heeded  lord  Naomasa’s  warning  and  carefully  “sat  with  his

mouth shut like a wooden doll.” 

Civil  war  at  last  broke  out  between  Shogunal  forces  and

the  domains  of  Satsuma  and  Chōshū  at  Toba  Fushimi  near

Kyoto on January 27, 1868. Chian, anxious to be part of the

action, requested that he might join the army. He drafted a

petition  to  the  lord  about  field  hospitals,  based  on  what

Bauduin  had  taught  him.  His  proposal  was  immediately

adopted by the domain, but contrary to his expectation, he

was  not  placed  in  charge  of  implementing  the  plans. 

Instead,  he  was  sent  to  Nagasaki  with  the  head  of  the

domain  doctors.  At  this  time,  lord  Naomasa’s  health  was

deteriorating  and  Chian’s  caring  responsibilities  were

growing.  Moreover,  among  the  Saga  domain  doctors  who

were  his  colleagues,  there  were  many  men  who  were  the

friends  of  his  father  or  elder  brother.  Chian  noted  ruefully

that he had great plans to build a hospital, test the soldiers

for  syphilis,  or  regulate  medicines,  but  he  found  his  plans

frustrated.  He  felt  himself  to  be  like  a  hawk  with  clipped

wings, who had become “as clumsy as a pigeon.”48

Nevertheless,  as  he  gained  the  confidence  of  lord

Naomasa  and  at  last  graduated  from  medical  student  to

domain  physician,  Chian  began  to  dream  about  the  larger

contributions  he  could  make  to  medicine.  As  he  put  it,  he

started  to  think  that  he  needed  to  work  not  only  for  Saga, 

but  for  Japan. 49  One  night  at  a  drinking  party,  he  recalled, Bauduin  posed  the  following  question  to  the  assembled

doctors:  “Japanese  medicine  is  making  great  progress,  but

how  many  years  do  you  think  it  will  take  to  catch  up  with

Europe?”  Totsuka  Bunkai  (1835–1901),  who  was  the  most

senior of the officially sponsored Shogunal medical students, 

replied: “I am tempted to say it will probably take a hundred

years,  but  let’s  say  eighty.”  Then  Bauduin  asked  Chian  for

his opinion. Chian replied, “Well, if we keep doing things the

way  we  have  always  done,  then  we  will  only  be  scratching

the surface, but if I had the power to manage everything as

I wanted, then I think we could reach parity with Europe in

around  fourteen  years.”  At  this,  all  the  other  doctors

laughed  heartily  at  his  audacious  bragging,  but  Bauduin

alone nodded and said “Good.”50

Meanwhile,  as  Bauduin’s  contract  was  coming  to  an  end, 

he  was  preparing  to  return  to  Europe  temporarily  to  obtain

further postgraduate qualifications. During negotiations with

the  Shogunate,  he  was  promised  on  his  return  to  Japan  a

position in Edo at a naval hospital that was being planned. 

He arranged for Constant Georg van Mansvelt (1832–1912)

to  take  over  his  teaching  duties  in  Nagasaki.  A  number  of

his  students,  including  Chian,  wished  to  go  to  Europe  with

him  to  continue  their  studies.  However,  Chian  claims  that

lord Naomasa would not grant him permission to go. 51 In the end,  it  was  only  two  young  men,  Ogata  Koreyoshi  and

Matsumoto  Keitarō  (1850–79),  who  departed  with  Bauduin

in June 1867 and enrolled in medicine at the Utrecht Military

College.  Both  of  these  young  men  had  pedigrees  from

Japan’s  finest  schools  of  Western  learning;  Koreyoshi  was

the son of Ogata Kōan, founder of the Tekijuku School, and

Matsumoto Keitarō was the grandson of Satō Taizen, founder

of  the  Juntendō  school.  His  father,  Matsumoto  Ryōjun,  had

been one of Pompe’s first students. Chian’s dream of going

to  Europe  was  dashed,  but  just  three  years  later,  his

younger  brother  Motosada  was  granted  this  opportunity. 

Motosada  was  one  of  those  selected  to  go  to  Germany  to

study pathology on a Meiji government scholarship in 1870. 

Strangely,  however,  both  Matsumoto  Keitarō  and  Sagara

Motosada shared the unhappy fate of becoming ill overseas. 

Keitarō  developed  gangrene  and  Motosada  developed  a

chest  infection  after  accidentally  cutting  himself  with  a

scalpel  being  used  for  dissection.  They  were  forced  to  give

up their studies and return to Japan, only to die too young. 

Chian lost Motosada, his closest brother, in 1875. 52

Sagara Chian and German Medicine

With  the  establishment  of  the  Meiji  government  in  1868, 

Chian  at  last  obtained  a  true  opportunity  to  shine.  Chian

recalls a very interesting story about his teacher Bauduin, to

which his rise in position may be traced. As Chian reflected, 

it  all  began  when  lord  Nabeshima  Naomasa  sent  him  on  a

journey to Osaka in order to consult with Bauduin, who had

returned  from  Europe  in  May  1869.  As  mentioned

previously, Bauduin had been expecting to establish a naval

medical school and hospital in Edo and had collected books

and  equipment  in  Europe.  By  the  time  of  his  return, 

however,  the  Tokugawa  regime  had  fallen  and  a  new

government  was  in  place.  Instead  of  directing  the  naval

medical school and hospital, Bauduin was offered a position

at a field hospital in Ōshū, in the north of Japan, where the

civil  war  was  still  continuing.  Bauduin  hesitated—he  asked

the Dutch consul to negotiate an increase in salary, on the

grounds that he had come to Japan expecting to establish a

medical  school  in  peace  time  and  now  would  directly  be involved in the civil war. His demands, however, came to the

attention  of  British  consul  Harry  Parkes,  who  sprang  into

action. He denounced Bauduin for putting money before his

duty  as  a  doctor,  and  offered  the  services  of  British  doctor

William  Willis  at  no  cost  to  the  Meiji  government.  He  also

bought  up  all  the  medicines  and  materials  which  Bauduin

had brought with him, leaving poor Bauduin empty handed

and  without  a  job.  Bauduin  was  distraught  and  begged

Chian to help him negotiate his way out of this very difficult

position. 53 Chian promised to do what he could, finished his business in Osaka, and returned to Saga. 

More  drama  awaited  Chian  upon  his  arrival  in  Saga.  He

found  the  head  of  the  domain  doctors  in  a  great  flap.  A

letter  had  arrived  from  the  imperial  court  asking  Chian  to

report immediately in Kyoto, and because he had been away

in  Osaka,  he  was  already  late  for  the  appointment. 54  First, however, he had to seek permission from the Saga lord and

the domain doctors to attend court. When questioned by the

lord, Chian confidently informed him that there was no one

else in the medical world who could take his place. At this, 

the  Saga  lord  immediately  granted  him  leave.  The  next

problem  was  finding  something  suitable  to  wear.  For  this, 

Chian  sought  the  help  of  his  brother  Takeshige,  who  was

working  as  an  accountant  in  the  domain  administration. 

Instead of being happy for his brother, Takeshige subjected

Chian to a long sermon about conflicting loyalties, delaying

him  even  further.  Eventually,  he  managed  to  escape  by

calling  his  eldest  brother  to  resolve  the  situation.  “Such  is

the way of brothers,” Chian mused, that even while berating

his  little  brother  all  the  while,  Takeshige  still  gave  him  a

 hakama to wear. 55

In  Kyoto,  Chian  was  appointed  “manager  of  the  medical

school”  ( igakkō  torishimari  goyōgakari):  a  title  he  shared

with  Iwasa  Jun  (1836–1912),  a  colleague  who  had

recommended  Chian  for  the  job.  Like  Chian,  Iwasa  had

studied  at  the  Juntendō  in  Sakura,  as  well  as  with  both

Pompe  and  Bauduin  in  Nagasaki.  It  was  perhaps  their

proximity  to  Bauduin  that  facilitated  their  appointment.  For

Chian,  this  would  be  the  first  of  a  number  of  successive

medical  positions  in  the  early  Meiji  administration. 56  As Chian  himself  noted  when  he  negotiated  his  leave  from

Saga domain, he was well qualified for this work. In Saga, he

had already exerted considerable influence over the medical

education  system  in  the  domain,  including  the  introduction

of  pre-medical  requirements  such  as  German  language, 

science,  and  mathematics.  These  achievements  predated

similar  curricular  developments  in  the  medical  schools  in

Nagasaki  and  in  Tokyo. 57  Broadly  speaking,  Iwasa  took responsibility for the hospital side of medical education and

Chian  took  care  of  matters  to  do  with  the  medical  school. 

They  had  a  good  working  relationship  and  complemented

each other in terms of personality and skills. 58

Until  the  establishment  of  the  Ministry  of  Education  in

1872,  medical  education  was  administered  through  the

medical  school  in  Tokyo.  The  medical  school  had  a

complicated  history;  it  originated  in  the  smallpox

vaccination  clinic  created  by   ranpō- style  doctors  in  the

latter part of the Tokugawa era (see Chapter 3). Eventually it was  taken  over  by  the  Shogunate  as  the  Western  Medical

Institute  (Seiyō  Igakusho).  After  the  Restoration,  the

Institute  was  amalgamated  with  temporary  military

hospitals  which  had  been  established  in  Yokohama  and

Tokyo to become a medical school and teaching hospital. It

eventually  became  known  as  the  University  School  East

(Daigaku  Tōkō),  alongside  the  Confucian  School  (Daigaku)

and the School of Western Learning (University School South

Daigaku Nankō). 59 These schools evolved into the University of  Tokyo,  which  was  established  in  1877.  At  this  point,  the

medical  school  became  one  of  four  faculties  at  the

university,  but  at  the  time  of  Chian’s  appointment,  the inclusion of the medical school in the university was far from

certain. 

For the first few months after their appointment, Iwasa Jun

and  Chian  worked  in  Kyoto  and  Osaka.  In  practical  terms, 

one of the first matters on which they collaborated was the

establishment  of  a  temporary  hospital  in  Osaka  on  the

grounds  of  the  Daifukuji  temple  in  March,  1869  (second

month, Meiji 2). Bauduin was appointed as a physician and

teacher  (solving  the  problem  of  his  unemployment), 

Gratama as a science teacher, Mise Shūzō (Chapter 2) as a

translator, and Ogata Koreyoshi (who had traveled to Europe

with  Bauduin)  as  director  of  the  hospital.  Treatment  at  the

hospital began in April 1869 (third month, Meiji 2). 60 Shortly after that, Iwasa and Chian were called to Tokyo to continue

their work there. 

Chian,  Iwasa,  and  Bauduin  collaborated  closely  on  their

ideas  for  a  medical  education  policy  for  Japan.  Bauduin

prepared a document (translated by Chian) called “Rules for

the Medical School and Hospital” in April 1869 (third month, 

Meiji  2). 61  The  doctors  proposed  that  the  medical  school should  be  at  the  heart  of  the  hospital,  with  the  hospital

serving as a place for the trainees to learn clinical medicine. 

Also  they  suggested  that  the  role  of  foreign  doctors  should

be  limited  to  the  hospital,  while  Japanese  doctors  took

charge  of  the  institution  as  a  whole.  In  Tokyo,  they  invited

Satō  Takanaka,  their  former  teacher  from  the  Juntendō,  to

direct the teachers at the medical school.62

Chian  took  this  idea  further  in  other  submissions  he

prepared.  In  a  document  called   Principle  Intentions  ( Shui), for  example,  Chian  argued  that  it  would  not  be  enough

simply  to  follow  in  the  footsteps  of  foreigners  and  be

perpetually  kneeling  at  their  feet.  Japan  needed  to  choose

carefully from the highest principles of medicine and create

a system that was not only distinctly Japanese, but one that

would surpass that of foreign countries. 63 In order for this to happen, Chian thought three things to be initially necessary. 

First,  because  of  the  makeshift  nature  of  the  temporary

hospital  and  medical  school,  many  of  the  students  were

mature  students  and  it  was  difficult  to  categorize  them

according  to  age  or  ability.  A  strict  set  of  regulations

(presumably  also  entry  requirements)  for  the  school  was

necessary.  Second,  the  medical  school  and  hospital  should

be  purpose  built  on  elevated  and  spacious  land.  Buildings

could  be  constructed  in  order  of  priority.  Third,  teachers

should be sought from Germany, and recruited initially for a

period of one year on the basis of their youth, high level of

education,  and  their  knowledge  of  English.  The  reason  for

this was that Germany’s medicine was the most outstanding

of  all  countries,  and  other  countries  all  modeled  their

medicine on Germany’s, Chian noted. 64

It is well known that Chian vociferously promoted German

medicine  over  English  or  Dutch  medicine  as  a  model  for

Japan.  As  recently  argued  by  Ozaki  Kōji,  however,  the

reasons  for  this  have  not  been  well  understood. 65  British medical  education  was  centered  on  the  hospital  and  based

on  clinical  medicine,  whereas  the  German  medical  model

was  centered  on  research  and  the  university.  As  Chian’s

papers  show,  he  clearly  favored  German  medicine  and  he

was  likely  to  have  been  behind  the  introduction  of  German

texts and language training into the medical school in Saga

prior  to  the  Restoration.  But  in  Tokyo  there  were  also

complex  political  reasons  for  his  taking  this  stance.  These

reasons  were  connected  to  a  growing  tension  between

supporters  of  William  Willis  and  British  medicine,  and

supporters  of  Antonius  Bauduin  and  Dutch  or  German

medicine.  These  rivalries  had  an  enormous  impact  on

Chian’s  career.  They  also  highlight  how  political  tensions

between 

Tokugawa-era 

domains 

spilled 

over 

into

factionalism  in  early  Meiji  politics,  with  devastating

consequences for certain individuals. 

In  order  to  understand  the  influence  of  William  Willis

(1837–94) on medical circles in Japan, it is helpful to provide

a brief overview of his medical activities before 1869. Willis

was  born  in  what  is  now  Northern  Ireland  and  trained  in

medicine at Glasgow and Edinburgh. He arrived in Japan as

the assistant medical officer to the British legation in 1862. 

After  the  outbreak  of  civil  war  at  Toba-Fushimi  at  the

beginning  of  the  Restoration,  Willis  was  granted  special

permission to enter Kyoto to treat casualties from the battle. 

British  Consul  Harry  Parkes,  whom  Willis  described  as  a

“capital  aggressive  diplomatist”  was  accustomed  to  using

medicine  as  a  tool  of  empire  and  cleverly  offered  Willis’s

services  to  Satsuma  domain’s  field  hospital  in  Kyoto. 66  As Parkes himself put it, “I do not doubt … that services of this

charitable  nature  will  commend  themselves  to  the  feelings

of  all  classes  of  Japanese,  and  will  incite  favourable

impressions  towards  foreigners  in  a  metropolis  hitherto

closed  against  the  latter.” 67  Indeed,  Willis’s  success  in treating  gunshot  wounds  and  performing  surgical

techniques such as amputation earned him high praise from

many  Japanese.  One  of  those  he  saved  was  the  brother  of

the  Satsuma  military  commander,  Saigō  Takamori.  On  a

second visit to Kyoto, Willis treated the daimyo lord of Tosa, 

Yamauchi  Toyoshige  (Yōdō,  1827–72),  for  a  liver  complaint, 

after  which  the  two  men  developed  a  close  association. 

Willis,  along  with  his  compatriot  Joseph  Siddall,  also  later

worked  at  the  Yokohama  military  hospital  and  a  variety  of

field  hospitals  in  the  north  of  Japan.  Because  of  Willis’s

success  as  a  field  surgeon,  there  were  many  who  wanted

him  to  lead  the  implementation  of  foreign  medicine  and

head the medical school in Tokyo after peace was restored. 

Such  people  included  Saigo  Takamori  and  Yamauchi

Toyoshige, as well as Fukuzawa Yukichi and other members

of  the  Iwakura  mission  who  had  observed  British  medicine first  hand.  As  Oberländer  points  out,  support  for  Willis  was

also  based  on  an  awareness  that  “Great  Britain  was  by  far

the most important European power in Asia.” 68

By the time that Chian arrived in Tokyo to serve the Meiji

government,  Willis  was  already  employed  on  a  temporary

contract at the medical school and hospital. This was not an

immediate problem, because, as Ozaki demonstrates, Chian

and  Iwasa  were  planning  to  appoint  three  European

teachers, of both Dutch and British nationalities. 69 Willis, on the other hand, objected to their proposal and insisted that

only  British  doctors  be  appointed,  arguing  that  this  was

what  he  had  been  promised  and  that  any  other  situation

was  an  affront  to  the  honor  of  the  British–Japanese

relationship. 70  Perhaps  he  was  particularly  uncomfortable with  the  idea  of  working  alongside  Bauduin,  who  was

probably  another  candidate  for  one  of  these  positions.  But

Willis’s private letters also suggest that he had bigger plans

and  saw  both  Dutch  medicine  and  Chinese  medicine  as  an

impediment  to  the  introduction  of  British-style  medical

education.71  Correspondence  in  Japanese  shows  that

although  Iwasa  and  Chian  greatly  respected  Willis  as  a

surgeon  they  did  not  think  so  well  of  him  as  an  educator, 

and his arrogance greatly annoyed them. Chian intimated in

his  recollections  that  he  thought  Willis  to  be  lacking  in

education and also rather greedy—he suggested that Willis

was  engaging  in  shadowy  activities  with  certain  merchants

in  Yokohama  and  was  therefore  a  totally  inappropriate

person  to  lead  Japan’s  doctors. 72  So,  at  some  point  Chian and  Iwasa  clearly  changed  their  stance  to  resist  Willis’s

appointment.  This  resistance,  however,  set  them  against

some  very  powerful  political  opponents.  Of  particular

significance  was  Yamauchi  Toyoshige,  former  lord  of  Tosa, 

because he was a strong supporter of Willis and because he

was Chian’s immediate superior in the Meiji administration. 

In the face of Willis’s demands, Chian first directly tried to convince  Yamauchi  Toyoshige  that  he  should  not  be

appointed. However, Yamauchi had made promises to Willis

that  were  difficult  to  overturn,  and  he  rejected  Chian’s

proposals  outright,  no  matter  how  passionately  he  made

them.73  According  to  Chian,  Yamauchi  then  tried  to  bully him  into  submission,  first  by  inviting  him  and  Iwasa  to  a

private  meeting  at  Willis’s  house,  where  Yamauchi,  Harry

Parkes  (the  British  Consul),  and  Matsudaira  Shungaku

(former lord of Fukui) were assembled:

Lord Yōdō pointed to us and turned to the British Consul, 

saying, “I want to appoint Willis, but because these two

doctors  will  not  agree,  I  am  in  a  spot  of  bother.  Why

don’t you negotiate with them yourself?” At this, Parkes

smiled  and  asked  me,  “Sagara,  do  you  like  wine  or

beer?” When I replied that I liked beer, he immediately

said that if I liked a brew made from wheat then I must

be in favor of England. 74

Chian did not appreciate Parkes’s joke, and retorted that it

was not a matter of which he favored but rather the need to

employ the most advanced form of medicine in the medical

school,  which  was  German  medicine.  Moreover,  it  was  not

just  the  personal  opinions  of  himself  and  Iwasa,  but  they

were  representing  the  opinions  of  Japanese  doctors

throughout  the  country.  At  Chian’s  refusal  to  back  down, 

Parkes “made a bitter face” and took his leave.75

Yamauchi  then  attempted  to  appoint  Willis  directly  over

Chian  and  Iwasa’s  head,  by  presenting  a  document  which

stated  that  they  had  given  their  permission  for  his

appointment when they had not. But other members of the

government were suspicious and called Chian and Iwasa to

confirm  it.76  This  was  the  deciding  stroke  in  their  victory. 

Influential  members  of  government  supported  the  position

that  Yamauchi  could  not  simply  ignore  the  opinions  of  the medical  experts  who  had  been  entrusted  with  the  role  of

establishing  the  medical  school.77  When  Willis’s  one  year contract at the medical school ended at the end of 1869 it

was  not  renewed.  Instead,  he  was  invited  to  take  up  a

position  at  the  medical  school  in  Kagoshima  with  the

support of Saigō Takamori of Satsuma domain. He remained

there for the next ten years and became one of the highest-

paid foreigners in Japan. 78

To avoid ruffling too many British feathers, it was decided

that  Bauduin  should  not  be  appointed  either.  He  remained

at the medical school in Osaka, although he did teach on a

temporary basis until two German military doctors could be

appointed. Leopold Müller (1824–93) and Theodor Hoffmann

(1837–94)  were  recruited  with  the  help  of  the  German

consul.  Their  arrival  was  delayed  because  of  the  Franco-

Prussian  War  but  they  arrived  at  last  to  great  fanfare  in

September  1871  (8th  month,  Meiji  4).79  Sagara  Chian  had successfully  pushed  through  the  adoption  of  a  German

model  of  medicine  for  Japan.  But  as  Ozaki  has  astutely

noted,  it  was  a  result  reached  at  least  initially  by  default, 

because  through  their  squabbling  the  British  and  Dutch

physicians had removed themselves from contention. 80 This example  shows  just  how  political  these  medical

appointments  were,  not  just  in  terms  of  Japanese

factionalism, but on an international scale. 

Chian  was  allowed  a  brief  moment  to  savor  his  victory. 

The  medical  administration  was  restructured  and  Yamauchi

Toyoshige  resigned  from  his  position  in  August,  1869  (7th

month,  Meiji  2).  Chian’s  friend  Soejima  Taneomi  reassured

him that he was not the cause of Yamauchi’s dismissal, but

as we shall see, his conflict with Yamauchi was not without

repercussions.81  For  the  time  being,  both  Iwasa  and  Chian received  promotions.  Chian  now  set  to  work  on

implementing a new medical system for Japan. 

Creating Meiji Medical Policy

Chian’s  medical  thought  is  preserved  in  a  number  of

documents.  One  of  the  most  interesting  is  a  petition  which

he  drafted  for  the  Meiji  government  in  1870.82  In  keeping with the nationalistic spirit of the times and perhaps his own

nativist thought, Chian first traced the origins of all things to

the ancient Japanese Shinto gods. Medicine was, he argued, 

connected  to  politics  and  the  state  from  the  beginning.  In

particular,  medicine  reflected  two  of  the  five  souls  these

gods  gifted  to  humans:   sakimitama  (propitiousness)

because  of  the  body’s  ability  to  heal  illness  itself,  and

 kushimitama  (miraculousness)  because  of  the  hundreds  of

wondrous functions of the human body which promoted self-

healing. In recent times, however, he argued that medicine

had  lost  its  way;  under  the  influence  of  Chinese  ways  of

thinking,  medicine  had  become  the  art  of  curing  disease, 

not  necessarily  preventing  illness.  Moreover,  because

medicine  was  so  different  from  the  way  of  warriors,  it  was

not  properly  respected  and  had  fallen  into  the  hands  of

small-minded people. This being the case, Chian argued, the

word  “doctor”  should  be  discarded  in  favor  of  a  different

nomenclature  that  reflected  their  true  nature.  The  word

 kusushi  or  “health  ambassadors”  represented  Chian’s

dream of public health professionals who would embody the

“virtue of heaven” and go out all over the country to foster

the idea of preventative health among ordinary people. The

health  ambassadors  should  have  a  “thorough  and  detailed

knowledge of how to grow and raise all things, of luck, life, 

and sickness; they should teach the ways to eat and drink, 

daily life, and actions, determine the origins of sickness and

prevent  the  spread  of  epidemics,  therefore  protecting  the

health of the people.” 

The  health  ambassadors  would  be  supported  by  a

comprehensive  medical  education  which  included  the

preparatory  subjects  of  mathematics  (length  and  area); 

astronomy and geography; chemistry; animal biology; plant

biology;  and  mineralogy.  Then  the  medical  subjects  of

dissection  (with  examination  using  microscope  and

comparative  anatomy);  physiology;  pharmacy;  pathological

dissection  (theoretical  experimentation);  study  of  poisons; 

pathology;  therapeutics  (including  internal  medicine, 

surgery,  obstetrics,  gynecology,  ophthalmology,  dentistry, 

acupuncture,  electrical  medicine,  syphilis  treatment, 

military  medicine  and  forensics,  experiential  medicine  and

nutrition). Chian recognized that “it takes a lifetime to reach

a deep understanding of even just one of these subjects,” so

it was necessary to employ both specialists and generalists

as teachers at the school.83

Just as he was going to deliver this petition on October 7, 

1870  (13th  day,  9th  month  Meiji  3),  Chian  was  suddenly

arrested  by  the  police  as  he  stepped  out  of  his  gate. 

Allegedly,  one  of  his  subordinates  (a  minor  official  from

Satsuma domain by the name of Mori Tokinosuke) had been

involved  in  the  embezzlement  of  public  money.  This  was

later  proven  to  be  a  false  accusation,  and  was  probably

fabricated  by  supporters  of  Yamauchi  Toyoshige,  who

blamed  Chian  for  their  lord’s  dismissal.  Indeed,  there  were

many  men  from  Tosa  domain  working  in  the  Meiji  police.84

Chian  was  confined  for  more  than  six  months  without  a

hearing  and  when  it  was  finally  held,  it  was  a  very

perfunctory  affair.  It  was  not  until  the  end  of  the  following

year that he was finally found innocent. This happened only

after  the  appointment  of  a  sympathetic  attorney  general

from  Chian’s  own  domain  of  Saga.  He  was  released  on

January 7, 1872 (27th day 11th month, Meiji 4). In total, he

spent one year and two months in custody. 85

More  than  one  year  after  being  released  from

confinement,  Chian  was  called  back  to  the  Ministry  of

Education  to  lead  the  medical  school  in  November  1872

(10th  month,  Meiji  5).  Around  this  time,  the  ministry  was working  on  the  Education  Order  (Gakusei),  the  first  set  of

regulations  to  govern  the  modern  Japanese  schooling

system.  The  Education  Minister  was  Ōki  Takatō  (1832–99), 

who also hailed from Saga domain. It is likely that he hand-

picked  Chian  to  serve  as  his  right-hand  man  in  matters

related  to  the  medical  school  and  medical  education.86  In March 1873, Chian was made director of the medical school, 

as  well  as  the  newly  created  Medical  Bureau.  In  this

capacity, he began work on a set of regulations for medical

education, physicians, and pharmaceuticals. His draft, which

is  preserved  among  his  family  papers,  was  called   Isei

 ryakusoku,  and  consisted  of  eighty-five  articles  relating  to:

(1) mechanisms to control medicines, pharmaceuticals, and

public  health  on  a  national  level,  (2)  hospitals,  medical

schools, and their teachers, and (3) regulations for doctors. 

These  regulations  called  for  the  wholesale  adoption  of

modern European medicine, the licensing of physicians, the

separation of payments for medical services and medicines, 

and many other important controls. 87

As  Ozaki  has  shown  in  a  recent  analysis,  Chian  and  his

team  of  teachers  from  the  medical  school  (including  the

German doctors Müller and Hoffmann) were responsible for

the  medical  regulations  from  beginning  to  end.  This  was

despite Chian’s sudden removal from director of the Medical

Bureau  to  another  position  within  the  Education  Ministry  in

June 1873.88 The regulations went through several iterations and  readings  by  the  Justice  Ministry  as  well  as  a

pharmaceutical  expert  at  the  Juntendō  School,  before

eventually being submitted to the government at the end of

1873.  However,  they  did  not  pass  the  first  parliamentary

debate  due  to  various—mostly  budgetary—concerns.  As  a

result, they were not promulgated until Chian’s successor at

the  Medical  Bureau,  Nagayo  Sensai,  and  a  new  Education

Minister,  Kido  Takayoshi  (1833–77),  were  appointed  in

January 1874. Both Nagayo and Kido had traveled overseas

to  America  and  Europe  on  the  Iwakura  mission  and  were

influenced by their experience of Western public institutions. 

Many  histories  suggest  it  was  Nagayo  who  drafted  the

medical  regulations,  but  in  fact  even  the  final  version

remained remarkably faithful to Chian’s original draft. 

Chian had designed the medical regulations on a national

scale,  but  he  also  had  very  specific  plans  for  the  medical

school in Tokyo. This, he imagined, would be a purpose-built

facility  in  order  to  teach  not  only  medicine,  but  prepare

Japanese  doctors  to  become  medical  educators  who  would

become  independent  of  foreigners  as  soon  as  possible.  He

proposed an independent medical school on the grounds of

the  Kan’eiji  temple  in  Ueno.  This  would  include  a

pharmaceutical school and was envisaged along the lines of

the vocational schools ( senmon gakkō) and teacher training

schools  ( shihan  gakkō)  which  were  being  proposed  at  the

same time. 89 The regulations also proposed pharmaceutical testing centers and teaching hospitals in each region of the

country.  However,  there  was  hardly  enough  money  to

maintain  the  equipment  which  the  Japanese  already  had. 

Moreover,  the  Ueno  site  which  Chian  favored  was  also

wanted  for  an  industrial  expo  by  other  members  of  the

government.  Some  opponents  raised  concerns  that  the

introduction  of  pharmaceutical  taxes  would  create  a

precedent  which  could  limit  the  taxes  proposed  for  other

areas of education or business. Tensions escalated between

Nagayo,  Kido,  and  members  of  the  medical  administration

on  the  one  hand,  and  Chian  and  members  of  the  medical

school on the other. 

The  difficulty  in  passing  the  medical  regulations  in  1873

was  a  reflection  of  growing  political  tensions  both  in  the

medical  sphere  and  in  the  political  arena  more  generally, 

where  conflict  developed  between  those  who  traveled

overseas on the Iwakura mission and those who had stayed

behind  to  run  the  government.  One  of  the  contentious

matters  was  whether  or  not  a  mission  should  be  sent  to

Korea  as  a  part  of  Japan’s  growing  imperialist  agenda. 

Several  of  Chian’s  compatriots  and  friends  from  Saga, 

including Etō Shinpei and Soejima Taneomi (who was foreign

minister at the time) supported this proposal. When the idea

was  dismissed,  Etō  left  the  government  and  eventually

joined  a  rebellion  in  Saga  in  1874,  an  action  for  which  he

was  tried  and  executed.90  Perhaps  not  coincidentally,  the judge who sentenced him, Kōno Togama of Tosa (1844–95), 

was the same man who had put Chian in prison a few years

previously.91 
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masterminded  instead  a  plan  to  annex  Taiwan.  The  perfect

opportunity  arose  in  the  form  of  a  punitive  expedition  to

seek redress for the murders of Ryūkyūans which had taken

place  in  1872. 92  In  order  to  finance  this  expedition, however,  budgets  were  cut  in  a  number  of  government

ministries,  including  the  Education  Ministry.  Chian’s

proposals—and  eventually  his  own  position—fell  victim  to

this  administrative  restructuring  and  related  political

maneuvering (see also the fate of Ishii Nobuyoshi in Chapter

3). 

Nagayo  and  Kido  delayed  the  implementation  of  the

medical  regulations  by  limiting  them  to  Tokyo,  Kyoto,  and

Osaka.  Next,  in  September  1874,  it  was  decided  that  there

was too much overlap between the teachers in the medical

school  and  those  who  were  working  in  the  Medical  Bureau, 

many  of  whom  were  working  both  jobs.  As  a  result  Chian

lost  his  position  in  the  Education  Ministry  along  with  five

other teachers, including Ishii Nobuyoshi (of Chapter 3). The following  year,  Nagamatsu  Tōkai,  who  was  head  of  the

pharmaceutical testing center, also lost his job. This was no

less than a purge.93

No  sooner  had  Chian  been  dismissed,  Nagayo  brought  in

revisions  to  the  medical  regulations.  He  approved  the

building  of  a  new  medical  school  but  the  location  was  in Hongō  not  Ueno,  and  it  was  not  the  independent

professional school Chian wanted but was made part of the

University of Tokyo. The buildings were to be built of wood, 

not brick. Proposed pharmaceutical accreditation centers in

Nagasaki,  Kobe,  and  Kanagawa  were  put  on  hold.  Many  of

the regulations for medical schools which Chian had drafted

were  left  out.  These  revised  medical  regulations  were

approved in March 1875. 94

Having fallen from grace not once but twice, Chian chose

to accept defeat and retreated quietly in 1875 to a different

life.  As  a  highly  trained  doctor  he  could  have  practiced

medicine  privately,  as  others  in  his  position  (such  as  Ishii

Nobuyoshi)  did.  Perhaps  he  lacked  the  necessary  bedside

manner,  or  perhaps  his  pride  was  fatally  wounded  by  this

turn of events. In any case, the life he chose was not that of

a medical practitioner, but a fortune teller. 

Life as a Fortune Teller

Chian made a living as a practitioner of yin-yang divination

for the last thirty years of his life, apart from a brief period

in  1885  when  he  returned  to  the  Ministry  of  Education.  He

employed  the  simplified  version  of  yarrow  stalk  divination

that  remains  the  method  used  most  widely  today.  This

method  had  become  popular  in  Japan  during  the  late  Edo

period. 95  By  dividing  and  re-dividing  the  sticks  into  groups and  dividing  the  numbers  by  four,  the  diviner  builds  up  a

symbol  called  a  hexagram.  Each  line  of  the  hexagram

represents  a  relationship  between  yin  and  yang  and  the

development of an action in space and time. These may be

interpreted  using  the  sixty-four  signs  (hexagrams)  of  the

 Book of Changes (I Ching or  Ekikyō in Japanese). Overall, the

purpose of the divination is not to determine the future but

to  assess  “whether  or  not  an  event  or  an  action  will  be fortunate” and adjust one’s plans accordingly.96

Yin-yang  divination  was  a  curious  choice  of  career  for  a

man who had so vehemently rejected Chinese medicine and

its  “empty  theories.”  In  practical  terms,  however,  Chian’s

thorough education in Chinese medicine as well as Western

medicine  would  have  allowed  him  to  shift  easily  from

medicine  to  divination  because  there  were  many

connections between the two. Both drew upon philosophical

elements present in the  Book of Changes,  such as  yin-yang

and   wu-hsing  (the  five  basic  agents/phases  wood,  fire, 

earth,  metal,  and  water).  Many  medical  books  had  parts

devoted to divination and many diviners in China and Japan

also  practiced  medicine.  Moreover,  the   Book  of  Changes

was  read  among  doctors,  religious  practitioners,  and

scholars  including  Japanese  Confucianists,  Buddhists, 

students  of  Western  learning,  and  nativism.  It  became  “…

compulsory  reading  for  every  Tokugawa  intellectual  and

played  an  integral  role  in  the  development  of  Tokugawa

intellectual life.”97

According  to  Matthias  Hayek,  there  was  a  great  increase

in  the  number  of  fortune  tellers  during  the  Edo  period.98

They  held  an  ambiguous  position  within  the  Tokugawa

status  system  and  were  often  the  object  of  derision  in

popular  literature. 99  Buyō  Inshi,  a  samurai  writing anonymously in 1816, had this to say about them:

The fees charged for yin-yang fortune-telling vary. Those

who  offer  their  services  on  street  corners  charge

anything  from  twenty-four  coppers  and  up.  Depending

on the service and the customer, they will swindle their

victims for as large an amount as possible, without any

limitation. The way of yin and yang was originally an aid

to government, but nowadays it has become entangled

in  greed  and  brings  the  people  nothing  but  harm. 

Among  those  who  engage  in  it  are   rōnin,  dropout monks,  Confucians-turned-physicians,  and  others  who

have  failed  in  their  house  profession  and  lost  their

livelihoods.  They  are  all  dissolute  scoundrels  who  have

no scruples in swindling others with clever lies.100

Although  this  passage  clearly  portrays  fortune  tellers  as

swindlers,  Buyō  Inshi  was  at  pains  to  point  out  how

degenerate his times were, and his was not necessarily the

popular  view  of  diviners.  Even  in  the  Meiji  era,  when  the

government  demonstrated  a  growing  desire  to  eradicate

“superstitious” practices, divination remained a popular tool

for  many  people  when  faced  with  making  important

decisions or with the general uncertainty of the age. 101

Chian  was  acquainted  with  a  number  of  people  who

practiced or were interested in divination. Not least of these

was his own father. In one of his interviews for the medical

journal  Ikai jihō, Chian explained how, when he was living in

Edo  in  the  1860s,  his  father  had  sung  the  praises  of  a

certain  diviner  in  Asakusa  called  Sengi,  whose  divinations

were  genuinely  “spiritual.”102  One  day,  Chian  himself decided to visit Sengi and have his fortune told. Although he

was  initially  quite  doubtful  that  this  man  would  be  able  to

predict  his  future,  years  later  Chian  came  to  realize  how

true  the  divinations  had  been,  “even  down  to  the  day  and

time.”  Moreover,  he  had  predicted  the  Meiji  Restoration

before  it  happened,  Chian  claimed.  After  the  Restoration

Chian happened to meet Sengi again. When he thanked him

for  his  accurate  predictions,  he  found  that  Sengi  still

remembered  his  name,  years  later.  He  then  met  Sengi

again, at the home of his friend, Soejima Taneomi, who was

also interested in yin-yang divination. 

It is likely that Chian also knew Takashima Kaemon, a Meiji

era diviner and businessman who wrote a highly successful

divination  manual  and  developed  many  important

relationships  with  people  in  the  Meiji  government.  One  of Takashima’s  enterprises  was  a  high-class  inn  in  Yokohama, 

in  which  he  accommodated  Japanese  officials  who  needed

to  do  business  with  foreign  diplomats  in  Yokohama.  Among

the  frequenters  of  his  inn  were  influential  members  of

government  such  as  Itō  Hirobumi  (Japan’s  first  prime

minister),  and  several  of  Chian’s  friends  from  Saga  domain

who  became  members  of  the  Meiji  government,  including

Ōkuma Shigenobu, Etō Shinpei, and Soejima Taneomi, who, 

as  we  have  just  seen,  was  known  to  have  an  interest  in

divination.  Takashima  spent  time  in  prison  in  the  late

Tokugawa  period  for  dealing  illegally  with  foreigners  and

was also acquainted with Mise Shūzō (see Chapter 2). While

in  prison,  he  spent  time  perfecting  his  study  of  yin-yang

divination,  which  he  then  used  to  inform  his  business

decisions upon his release. His predictions were admired for

their accuracy and Takashima himself attributed his success

to the insights he obtained from divination. 103

After several years working as a diviner, Chian returned to

bureaucratic  life  for  a  period  of  about  six  months  in  1885. 

Once  again,  he  worked  for  the  Ministry  of  Education.  The

man  behind  Chian’s  reappointment  was  probably  Ishiguro

Tadanori  (1845–1941),  who  had  worked  under  Chian  at  the

medical school and was a strong advocate for him. Ishiguro

had  been  appointed  second-in-command  at  the  Hygiene

Bureau  that  year.  At  this  time  Chian  kept  a  diary  which

provides some further insights into his activities at this time. 

Only  about  a  month  of  this  diary  is  extant  and  it  ends

abruptly at the end of the year when Chian is known to have

either resigned or lost his position. A few days prior to this, 

Chian noted in his diary the names of the cabinet ministers

who had newly been appointed in the first Japanese cabinet

created  by  Itō  Hirobumi.  He  then  received  an  invitation  to

attend a welcome reception for new Education Minister Mori

Arinori at a newly built reception hall in Ueno on December

28—the  same  day  the  diary  ends.  This  raises  many

intriguing  questions:  if  Chian  was  dismissed  from  his

position  because  of  the  appointment  of  Mori  Arinori  as

Education Minister, then why was he invited to the welcome

party? Did he attend the party, only to be dismissed? Or did

he actually leave of his own accord? 

Further  clues  to  Chian’s  thinking  can  be  found  in  a

document called  Kaisō (Recollections), which he wrote at the

age of fifty-one, around 1886. In it, he reflected back upon

his career and his ambitions, as well as his retirement from

medical  life.  He  explained  that  from  the  start  he  was  of

humble  birth  and  not  suited  to  practicing  medicine. 

Nevertheless, he had succeeded to the family business and

eventually  been  appointed  as  a  minor  official  in  the  Meiji

government. Through his work Chian wanted to elevate the

position of medicine, to create a Hygiene Bureau within the

Ministry  of  Revenue,  and  to  abolish  Chinese  learning.  He

labored  toward  these  ends,  but  “was  unable  to  achieve

them.” As a result, it was “time for the mighty to fall.” 104 He ended  the  piece  by  writing  of  his  plans  to  withdraw  from

public and family life. 

Chian’s  latter  years  are  often  depicted  as  lonely  and

miserable;  it  has  been  suggested  that  few  people  from  the

medical  world  maintained  contact  with  him  and  the  people

in the neighborhood in which he lived did not even know he

was  a  doctor. 105  Chian’s  diary,  however,  tells  a  different story. In 1885 at least, Chian continued to associate with a

number of his friends and colleagues such as Hasegawa Tai

and  Soejima  Taneomi.  He  attended  a  farewell  party  for

Education Minister Baron Hamao Arata (1849–1925). People

from  Saga  continued  to  play  an  important  part  in  his  life; 

Chian  socialized  with  a  number  of  doctors  from  Saga  who

had studied at the domain school (the Kōseikan) during the

Edo period. One of them was his student Mine Genjirō, who

boarded with him for a time and who helped to establish the

Sapporo Medical School in its early years.106 Chian’s brother Takeshige and his nephew also visited him. 

Some  of  Chian’s  colleagues  described  him  as  having  a

difficult  personality,  which  perhaps  explains  why  he  has

been portrayed as a lonely figure. Ishiguro Tadanori wrote in

his  memoir  that  Chian  was  assertive,  confident,  and  a

voluble  orator  who  was  sharp  and  unyielding  in  his  views. 

Because  of  his  overconfidence,  people  tended  to  avoid

him.107  Ishii  Nobuyoshi  (Chapter  3)  corroborated  this  view when he wrote that he and his friends were “dumbfounded” 

by  Chian’s  long  speech  at  a  party  they  attended.  Ishiguro

even sent Gotō Shinpei—then a promising young doctor—to

visit  Chian  to  provide  him  with  an  example  of  what  could

happen if he were to become too arrogant or careless in his

political  interactions  with  others. 108  Gotō  thanked  Ishiguro for the important lesson and went on to have an illustrious

career as a politician in Japan and its colonies. Another man

who visited Chian was Kitasato Shibasaburō, famous for his

bacteriological  discoveries  in  Germany.  Like  Chian,  Kitasato

found himself at odds with the medical establishment at the

University  of  Tokyo,  and  perhaps  the  two  of  them  could

sympathize  with  one  another. 109  Chian  is  known  to  have attended  the  second  meeting  of  the  Japan  Medical

Association  (Nihon  Igakkai)  in  Tokyo  in  1893,  shortly  after

Kitasato returned from Germany. Ōkuma Shigenobu, on the

other  hand,  recalled  that  Chian  lived  “something  like  a

recluse” and spent his days studying ancient Chinese books. 

He  did,  however,  often  meet  with  their  mutual  friend

Soejima Taneomi. 110

Despite  his  understanding  of  Chian  as  a  man  who  had

fallen into ruin, Ishiguro Tadanori continued to try to support

him  in  various  ways.  Ishiguro  was  responsible  not  only  for

inviting Chian back to the Ministry of Education in 1885, but

years later he also mobilized other members of the medical

community to have his contributions officially recognized. As

a result of their campaigning over the course of 1899, Chian

was awarded the Order of the Rising Sun in 1900. 111 Chian, however,  had  nothing  to  wear  to  the  ceremony  so  Ishiguro

received it on his behalf. Afterward the two of them rode in a

covered wagon and Chian “felt like it was New Year for the

first time in thirty years.” 112

During  the  latter  part  of  his  life,  Chian  moved  house  a

number  of  times,  into  accommodations  that  became

progressively  more  humble  as  he  fell  into  poverty.  His

companion  throughout  this  time  was  Toyo,  a  woman  who

lived as his long-term mistress in Tokyo while his wife Tami

and  the  children  remained  in  Saga.  Chian’s  family—

including  his  mother  Tomo  and  his  son  Yasumichi—are

known to have visited Chian in Tokyo at least once after his

release  from  prison  in  1871.  Tami,  however,  did  not  meet

Toyo until after his death, when she visited Tokyo to collect

his  ashes.  According  to  family  lore,  the  two  women  were

united  in  their  grief  and  shed  tears  together.  Toyo  had

received  100  yen  as  a  condolence  gift  from  the  Meiji

emperor in honor of Chian’s services to the country. This she

gave  to  Tami,  who  had  spent  far  less  time  with  Chian  but

remained his first and formal wife. 113

When  Chian  died  of  influenza  in  1906,  he  and  Toyo  were

living  in  cramped  rented  apartment  rooms  in  the  Shiba

Shinmei  neighborhood  of  Tokyo.  Records  of  their  personal

items  suggest  that  they  lived  a  simple  and  far  from

luxurious life, but it was not necessarily uncomfortable: they

owned  hanging  scrolls,  tobacco  trays,  braziers  to  keep

warm,  fishing  gear,  maps  of  Tokyo  and  of  the  world, 

magazines and books, which suggest that there was room to

enjoy  some  leisurely  pursuits.  Interestingly,  Chian  appears

to  have  kept  his  medical  books  and  tools  for  preparing

medicines. There were books on divination as well as books

on Japanese chess ( igo).114

In  sum,  although  he  surely  had  some  regrets  there  is reason  to  believe  that  Chian  was  not  bitter  about  the  way

his  life  turned  out.  As  demonstrated  in  the  interviews  he

gave with the medical newspaper in 1904, he was proud of

what  he  accomplished  for  Japanese  medicine,  and  even

within  his  own  lifetime  he  received  the  highest  form  of

recognition  for  it.  On  a  personal  level  too,  he  fulfilled  his

filial  duty  by  fathering  a  son  to  continue  the  family  line, 

before retiring to a life of freedom with a partner of his own

choosing.  Among  Chian’s  papers  is  a  short  note  entitled

“Written in My Own Hand.” This reads: “People do not plan

to  be  born,  but  they  should  write  their  own  character.” 115

Although  he  was  clearly  a  victim  of  Japan’s  medical

modernization as much as a proponent of it, perhaps he did

find  a  satisfaction  in  living  a  life  true  to  his  own  character

and of his own choosing. Moreover, even after campaigning

to  remove  Chinese  medical  theory  from  the  Japanese

medical  curriculum,  that  Chian  embraced  the  magical

aspects of ancient Chinese wisdom in his later years speaks

of  the  strange  and  complex  paths  to  modernity  that

individual Japanese medical practitioners traversed. 

5

Seki Kansai (1830–1912): The

Peasant Doctor

Seki Kansai began life as the eldest son of a poor peasant, 

whose  family  scraped  together  a  living  from  swampy,  low-

lying rice paddies on the east coast of Japan. He ended his

life as a pioneer settler in a remote part of Hokkaido, where

he hoped to contribute to the Japanese national productivity

by  clearing  land  and  establishing  a  farm.  In  his  prime,  he

pursued  a  remarkable  career  in  medicine  that  took  him  all

over  the  country  and  far  from  his  peasant  roots.  Kansai

worked in private practice, became personal physician to a

daimyo  lord,  and  served  on  the  frontline  as  a  military

surgeon during the Meiji civil war. At heart, however, Kansai

arguably remained a peasant, whose values were shaped by

the Confucian ideals of loyalty, humility, frugality, and hard

work.1  Kansai’s  diligence  is  reflected  in  the  many  written records  he  kept.  His  diaries,  medical  notes,  poems,  and

essays  are  a  treasure  trove  of  insights  into  a  life  that  was

both  ordinary  and  extraordinary.  Drawing  upon  these

writings, this chapter traces Kansai’s journey from Tokugawa

peasant  to  castle  physician,  to  Meiji-era  hospital  director

and finally back to farmer again, with particular attention to

the watershed moments that shaped the direction of his life. 

Kansai  demonstrated  remarkable  social  and  geographical

mobility,  but  ultimately  chose  the  life  of  a  common  man

over administrative duties or military glory. 

Seki  Kansai  was  born  on  the  twenty-sixth  day  of  the  fifth

month,  Tenpō  1  (July  16,  1830)  in  Nakamura  village  in  the

province  of  Kazusa  (now  Tōgane  city  in  Chiba  prefecture), 

just off the coast of Kujūkurihama. 2 His parents were Yoshii Sahei,  a  farmer,  and  his  wife  Sachiko.3  Nakamura  was  a small village, ruled by a minor lord who was a direct retainer

of the Shogunate. The region as a whole was divided up into

many  such  small  fiefs,  so  much  so  that  different  parts  of

even  the  same  village  might  be  under  different  rulers  with

two different tax rates. Moreover, it was difficult to grow rice

in  this  area  because  of  the  poor  irrigation  and  swampy

conditions, so the peasants living here were accustomed to

an  extremely  frugal  lifestyle.  Other  farmers  in  the  area

looked  down  upon  them  as  “turnip  nibblers”  who  could

hardly  afford  to  eat  millet,  let  alone  rice.4  However,  the Yoshii family was in fact one of the better-off families in the

locality. Moreover, as one of those families who were eligible

to  be  village  leaders,  it  was  necessary  for  them  to  be

literate. 

The first turning point in Kansai’s life was his adoption into

the  Seki  family.  As  the  eldest  son,  he  might  well  have

remained a farmer for the rest of his life had not his mother

died  of  illness  when  he  was  three.  After  this,  Yoshii  Sahei

took  a  new  wife,  and  had  several  more  children.  Kansai’s

maternal aunt, Toshiko, however, who had married into the

Seki  family,  had  no  children.  So,  when  he  was  seven,  Seki

went to live with his aunt and uncle in the nearby village of

Maenouchi.  Probably  it  was  a  good  solution  for  all  parties. 

He was formally adopted at the age of thirteen and clearly

thought  of  his  uncle  and  aunt  as  his  parents.  Kansai’s

adopted father Shunsuke was also of the peasant class, but

he  was  a  scholar  who  taught  reading  and  writing  at  local

school  for  village  children.  He  gave  his  son  a  Confucian education  imbued  with  a  strong  sense  of  filial  piety,  duty, 

and  loyalty,  and  the  importance  of  practical  learning  for

everyday life. Like Kansai, Shunsuke kept a diary every day, 

and  also  wrote  poetry  and  commentaries  on  the  Confucian

classics. 5  It  was  thanks  to  this  foundational  education  that Kansai was able to transform his life by pursuing a career in

medicine. 

In  1848  (Kaei  1),  Shunsuke  and  Toshiko  scraped  together

the  funds  to  send  Kansai  away  to  study.  They  chose  the

Juntendō  School  in  Sakura,  a  popular  school  of  Dutch-style

medicine which had been opened by Satō Taizen (1804–72)

five years previously. The Juntendō was highly regarded and

attracted  students  from  all  over  Japan.  Luckily,  it  was

located  only  about  twenty  kilometers  away  from  Kansai’s

home  in  Maenouchi.  Unlike  the  students  of  samurai  status, 

who were often sponsored by their domains and obliged to

pay substantial fees, poor students like Kansai paid less and

contributed to domestic chores instead. Even so, his parents

could  support  only  one  year’s  worth  of  study,  so

consequently  Kansai  earned  extra  money  by  carrying  out

vaccinations  in  the  vicinity. 6  At  Juntendō,  Kansai  became almost  like  family;  he  developed  strong  relationships  not

only  with  his  teacher  Satō  Taizen,  but  with  his  sons.  Satō

had  three  natural  sons,  but  he  adopted  them  all  out  into

other  medical  families.  As  his  own  successor,  he  adopted

one  of  his  outstanding  students,  Satō  Takanaka  (Shunkai, 

1827–82),  who  became  Kansai’s  lifelong  friend.  Yamamura

Sōsaburō, Satō’s first son, remained at Juntendō and worked

to establish the school’s hospital, while Takanaka took care

of  the  teaching.  As  noted  in  the  Introduction,  Matsumoto

Ryōjun (1832–1907), Satō’s second son, studied with Pompe

in Nagasaki and went on to become Japan’s first director of

military  medicine.  Satō’s  third  son,  Hayashi  Tadasu  (1850–

1913)  was  much  younger,  and  was  still  at  home  when

Kansai  was  there,  but  he  eventually  went  on  to  become foreign  minister  in  the  Meiji  government.  Kansai  babysat

him as one of his contributions to the household.7

At Juntendō, there was an emphasis on clinical education. 

The acquisition of Dutch language and the reading of texts

were  intended  to  enable  practical  medical  applications.  As

noted previously, Satō Taizen was particularly famous for his

surgical  skills  and  is  thought  to  have  pioneered  certain

surgical  techniques  in  Japan.8  Kansai,  too,  became

interested  in  surgery  and  kept  a  record  of  the  surgical

experiments  performed  at  the  school  in  a  notebook  called

 Juntendō geka jikken (Experiences of surgery at Juntendō). 

Although the Juntendō doctors were opposed to the use of

anesthetics, they did apply other techniques and procedures

that can be considered innovative for the time. The doctors

actively  researched  and  employed  the  methods  used  in

European  books.  They  advised  patients  of  the  risks  and

when  they  did  not  think  the  treatments  would  work,  and

asked the patients, their families, and neighborhood officials

to sign a liability waiver before the surgery took place.9 The fee schedule was openly advertised and scaled according to

the difficulty of the operation. When the surgery did not go

well, they reflected upon what went wrong and tried to note

down  the  necessary  improvements  for  next  time. 10  This clinical education lay the foundation for Kansai’s interest in

anatomy, dissection, and surgery throughout his career, and

also  sat  well  with  his  practical  approach  to  the  financial

aspects of medical business. 

After five years of study at Juntendō, Kansai was ready to

graduate  and  branch  out  on  his  own.  At  the  end  of  1852

(Kaei  5),  he  returned  to  his  home  village  of  Maenouchi  to

open  what  he  called  a  “temporary”  medical  practice.  He

continued to visit Juntendō to continue his medical research

and  education.11  Around  this  time  he  married  Kimizuka  Ai, the woman who was to be his wife and companion for more

than  fifty  years.  Kansai  was  twenty-five  and  Ai  was  twenty years  old  when  they  married.12  In  1854,  Ai  gave  birth  to their son Hatsutarō (later Seizō), the first of twelve children

they had over the course of their long marriage. 

The first development in Kansai’s early career came when

he  moved  the  family  to  nearby  Chōshi,  a  prosperous

commercial town at the mouth of the Tone River on the east

coast  of  Japan.  He  opened  a  medical  practice  among  the

warehouses  and  soy  sauce  factories  in  the  part  of  town

called  Kōya  in  the  New  Year’s  Day  of  Ansei  3  (February

1856). 13 One of those factories was Yamasa, one of Japan’s most important producers of soy sauce. This was fortuitous

because  Hamaguchi  Goryō  (1820–85),  head  of  the  Yamasa

business, took an interest in Kansai and became one of his

greatest  supporters.  Originally  from  Wakayama,  the

Hamaguchi  family  had  established  its  soy  sauce  factory  in

Chōshi  in  1645.  Goryō  was  already  the  seventh  generation

to  lead  the  business,  and  he  was  renowned  not  only  as  a

successful  businessman,  but  also  as  a  philanthropist.  For

example, when the cowpox vaccination clinic in Edo burned

down in 1857, Goryō provided money not only for the clinic

to  be  rebuilt,  but  also  committed  additional  funds  for  a

library. 14 In the late 1850s and early 1860s, when Japan was being  ravaged  by  epidemics  of  cholera,  Hamaguchi

frequently  sent  Kansai  to  Edo  to  meet  with  other  doctors

and come up with strategies to protect the community. 15

The next step in Kansai’s medical training was a period of

study  in  Nagasaki,  undertaken  at  Goryō’s  initiative.  The

community  of  Juntendō  doctors  knew  that  a  Dutch  doctor, 

Johannes Lydius Catherinus Pompe van Meerdervoort (1829–

1908), had arrived in Nagasaki in 1857 and begun to teach

medicine.  Indeed,  Satō  Taizen’s  natural  son,  Matsumoto

Ryōjun was already at the school and working as Pompe van

Meerdervoort’s  right-hand  man.  Now,  others  had  plans  to

study there too. Kansai hesitated; by this time he had three

young children and studying in Nagasaki was expensive. He

was  reluctant  to  borrow  money  for  the  journey.  His  patron

Goryō,  however,  saw  it  as  an  unmissable  opportunity  both

for Kansai himself and for the local community. He offered to

sponsor Kansai a sum of 100  ryō and promised to look after

Ai  and  his  young  family  while  he  was  away. 16  Eventually, Kansai  and  Ai  decided  to  leave  their  eldest  son  Seizō  with

his  grandparents  in  Maenouchi,  and  Kansai  joined  three

other  colleagues  from  the  Juntendō  when  they  left  for

Nagasaki in the tenth month of 1860. 17

To  travel  from  one  end  of  the  country  to  the  other  was

itself  a  huge  adventure.  The  journey  from  Edo  to  Nagasaki

usually  took  around  forty  days.  The  typical  pattern  was  to

travel  as  far  as  Osaka  on  foot,  then  by  boat  through  the

inland  sea  to  Kokura,  and  then  across  the  island  of  Kyushu

to  Nagasaki.18  Again,  Kansai  kept  a  detailed  diary  of  his experiences  in  Nagasaki,  the  ‘Nagasaki  zaigaku  nikki’.  This

begins with his entry to the Nagasaki Naval Training Center

on  the  twenty-third  of  the  twelfth  month  (February  2, 

1861). 19 This training center was initially established in the wake  of  the  first  Opium  War  to  provide  training  in  modern

military  technologies  under  the  direction  of  Dutch

teachers. 20 In 1857, the curriculum was expanded to include medicine,  mathematics,  science,  engineering,  and  other

subjects.  Pompe  van  Meerdervoort  (known  in  Japan  in

abbreviated  form  as  Pompe)  was  appointed  to  teach

medicine there after his arrival in Nagasaki in 1857. 

One  of  the  first  detailed  entries  in  Kansai’s  diary  was  a

visit to Pompe’s home on the first day of the Japanese New

Year.  The  opportunity  to  socialize  with  Europeans  was

certainly  a  novel  experience  for  Kansai,  and  he  noted  it

carefully in his diary. 21 He was impressed by the European-style  architecture  of  Pompe’s  residence,  and  the  big  glass

windows  on  two  sides  with  a  wonderful  view.  After

conversing  for  a  while,  they  went  next  door  to  an  adjacent

merchant house where they saw all the products for sale. A

German  botanist  was  living  there,  who  treated  them  with

wine and cigarettes in his living quarters upstairs. The living

area  was  very  beautiful,  Kansai  observed.  They  sat  in  a

circle and talked. Then, they looked at botanical books and

saw  illustrations  of  Japanese  camellia  and  pine  trees  that

were extremely real. They all shook hands when they left. 

Kansai  began  to  attend  the  medical  classes  from  the

thirteenth of the first month (February 22, 1861). During the

time that Kansai was there, the pattern of instruction at the

medical school was for Pompe to deliver his lecture in Dutch

in  the  morning,  with  the  assistance  of  a  Nagasaki

interpreter.  Kansai  called  this  the  “lesson”  ( resu).  After  the establishment of the hospital, the pattern changed, with the

mornings  devoted  to  patients  and  clinical  instruction,  and

lessons  in  the  afternoon. 22  Like  many  of  the  Japanese students,  Kansai  found  it  very  difficult  to  understand  the

lessons  in  Dutch.  The  language  problem  was  perhaps

compounded  by  the  fact  that  Pompe  had  designed  the

curriculum  to  be  cumulative,  and  Kansai  was  coming  to  it

quite  late.  According  to  Nagayo  Sensai  (who  arrived  at  the

Nagasaki  Naval  Training  Institute  not  long  before  Kansai), 

even with the help of a translator most of the students were

completely lost. He observed them sitting with folded arms, 

only on occasion ever lifting up a pencil to write something

down.  Nagayo  described  the  lecture  experience  as  a  blur, 

rather  like  being  drunk. 23  Only  two  students,  Matsumoto Ryōjun  and  Shiba  Ryōkai  (1839–79),  who  had  a  particular

talent for languages, were scribbling away throughout. 

Along  with  a  written  version  of  the  Dutch  lecture  notes

which  Pompe  supplied  to  the  students,  Shiba  and

Matsumoto’s  hastily  written  notes  formed  the  basis  of  a

second  class  in  Japanese  taught  by  Matsumoto  and  Satō

Takanaka.  This  class  took  place  in  the  afternoons  and

evenings; Kansai called it the “revision class” ( fukkō) .  Kansai

only attended three of the Dutch “lessons” before noting in

his  diary:  “…  I  could  not  catch  the  words,  so  I  decided  to

stay behind to do my study and skipped the class.” 24 After this, the extent to which he attended the lecture classes in

Dutch is not entirely clear. Sometimes he specifically noted

that  he  skipped  the  lesson.  However,  in  principle  he  spent

his  mornings  (and  sometimes  all  day  and  sometimes  even

all  night)  doing  what  he  called  “study”  ( ka).  In  addition  to the  lessons,  Seki’s  “study”  seems  to  have  included

expanding  and  organizing  the  lecture  notes,  as  well  as

copying books. Along with Shiba Ryōkai, Kansai contributed

to  a  book  called   Seven  new  medicines  ( Nana  shin  yaku), that  was  based  on  Pompe’s  lecture  material.25  It  covered the usage and effects of iodine, silver nitrate, tartaric acid, 

quinine,  santonine,  morphine,  and  cod  liver  oil.  Kansai’s

patron  Hamaguchi  Goryō  contributed  the  funds  for  its

publication. 26  At  one  point,  Kansai  became  very  interested in  bandaging,  and  took  it  upon  himself  to  teach  bandaging

classes.27 All of this suggests that despite a possible lack of aptitude  in  the  Dutch  language,  Kansai  was  making  the

most of the learning opportunities available to him. 

Pompe  opened  Japan’s  first  Western-style  hospital,  the

Nagasaki  Yōjōsho,  in  October  of  1861,  an  event  that

coincided  with  the  time  Kansai  was  in  Nagasaki. 28  Its successful  establishment  was  the  culmination  of  a  long

struggle  for  the  Dutch  doctor,  for  it  had  not  been  easy  to

obtain  the  necessary  permissions  and  budget.  At  first,  he

had  scarcely  been  able  to  see  any  patients  at  all,  due  to

strict  regulations  that  required  them  to  register  at  the

magistrate’s office and then obtain the permissions of three

levels of officials and the attendance of both an interpreter

and  a  police  official  at  the  consultations.  With  the  help  of

Matsumoto  Ryōjun,  Pompe  eventually  broke  down  these

barriers, so that he was able to visit patients in the company

of  two  or  three  students.  When  these  students  became

more  advanced,  he  sent  the  students  out  alone  and

provided  only  guidance.  This  allowed  them  to  see  a  much

larger  number  of  patients,  but  even  so,  they  were  so  busy

that there was never enough time.29

From the entries in his diary, it is clear that Kansai began

to observe Pompe’s treatments almost as soon as he arrived

in  Nagasaki.  His  notes  include  information  about  the

patients’  ages,  histories,  symptoms,  and  the  treatments

prescribed.  In  addition  to  these  cases,  which  are

interspersed  throughout  his  diary,  Kansai  also  appended  a

collection  of  case  studies  at  the  end,  entitled   Record  of

 Pompe’s  Treatments  (Pompe-shi  seryō  kiji).   These  case

studies  show  that  Pompe  treated  a  huge  variety  of  cases

ranging  through  babies,  children,  men,  and  women,  and

problems  such  as  acute  diarrhea,  eye  problems,  syphilis, 

gynecological  disorders,  liver  conditions,  heart  conditions, 

palsy,  and  surgical  cases  (such  as  tumors  or  poorly  healed

wounds).  He  even  diagnosed  a  man  with  hypochondria,  for

which he recommended sea bathing. 

Pompe’s  dissection  of  the  bodies  of  two  criminals  in

Nagasaki  in  1859  (see  Chapter  1)  is  well  known,  but  the students  also  carried  out  their  own  dissections  whenever

they  could.  Kansai  befriended  an  English  butcher  so  that

they  might  obtain  parts  of  a  cow  to  dissect.  He  and  his

friends dissected a cow’s eye, ear, heart (which he ate), and

head, on more than one occasion. Unfortunately, one of the

cows  had  been  killed  by  bashing  it  over  the  head,  so  the

head  was  filled  with  blood  and  they  were  not  able  to  see

well.  They  also  dissected  the  brain  of  a  cat,  which  the

students  at  one  of  the  Nagasaki  interpreter’s  schools  had

killed.30

In addition to observing the cases which Pompe examined, 

Kansai also treated a number of his own patients throughout

the course of the year. For example, not long after arriving, 

he  came  to  know  the  Dutch  engineer  Hendrik  Hardes,  who

was  attached  to  the  Naval  Training  Center  and  was  in charge of building a shipyard and steam engineering factory

in Nagasaki. Kansai was very impressed with Hardes’s skills, 

noting  that  he  was  an  expert  in  steam  engines  who  could

tell which parts of the ship needed oiling or were faulty just

by  listening  to  the  sounds  the  machines  made. 31  Kansai treated one of Hardes’s workers who had been hit in the leg. 

Luckily it was not a serious injury so Kansai made a simple

bandage and applied a cold compress.32

From  around  the  middle  of  1861,  Kansai  gained

employment  as  a  ship’s  surgeon  to  the   Kanrinmaru,  the

famous  steamship  on  which  Pompe  had  traveled  to  Japan

and  that  was  subsequently  purchased  by  the  Shogunate  in

1857.  One  year  previously,  under  the  command  of  Kimura

Yoshitake  and  Katsu  Kaishū,  it  had  carried  the  Japanese

delegation to the United States to ratify the Treaty of Amity

and Commerce of 1858. 33 There was a surgery on the ship, 

which  Kansai  cleaned  up  and  used  to  treat  the  Japanese

crew  members  when  they  were  sick.  This  work  kept  him

busy because at times he needed to attend several days in

a  row,  and  sometimes  overnight.  On  one  occasion,  when

they  were  testing  out  the  boat,  Kansai  accompanied  the

crew on a journey to Iojima, off the coast of Kagoshima. He

was impressed with the movement of the boat and the way

the  sailors  obeyed  the  captain’s  instructions  to  make  it  all

work  smoothly. 34  It  has  been  suggested  that  Kansai undertook this job partly out of financial need; he had taken

with him only half of the money Hamaguchi Goryō had given

him, leaving the rest with his wife Ai in Chōshi. 35 Clearly, his medical skills were such that he was thought worthy of the

appointment,  even  though  there  were  many  other  medical

students in Nagasaki at the time. 

Kansai  and  his  companion  Satō  Takanaka  decided  to

return to Edo after just over one year. It was very cold and

snowing in the days prior to their departure toward the end

of  the  first  month  (February  1862).  In  fact,  it  was  in Nagasaki that Kansai saw snow for the very first time. They

held  a  farewell  party  that  lasted  into  the  night.  Toward  the

end of the celebrations, Matsumoto poured Kansai a big cup

of sake and he got very drunk. Despite his money troubles, 

Kansai  bought  a  lot  of  items  to  send  home,  including

medical equipment, drugs, and books, as well as gifts for all

his family members. These included a pipe for his father, a

towel  for  his  mother,  Satsuma  tobacco  for  Ai,  and  sugar

candy sweets ( konpeitō) for the children.36

Some of Kansai’s biographers have argued that his failure

to stay longer in Nagasaki impacted greatly upon his career


later in life; one year was not enough to obtain a systematic

medical  education,  nor  a  good  command  of  the  Dutch

language.37  However,  there  were  not  many  contemporary doctors  who  stayed  for  the  entirety  of  Pompe’s  five-year

curriculum. Indeed, Kansai’s friend and traveling companion

Satō Takanaka left after only one year too. Moreover, many

of Kansai’s career choices later on were arguably entirely of

his  own  making,  and  not  necessarily  because  he  lacked  a

modern  education.  There  are  a  number  of  glimpses  in  his

diary,  for  example,  that  show  how  much  he  missed  his

family.  Toward  the  end  of  the  year,  he  found  himself

dreaming  repeatedly  about  Ai  and  his  first-born  son.38  On other days, he felt so down that he was unable to look at his

books and had to lie down or go for a walk or eat rice cakes

to  relieve  his  low  mood.  It  had  been  an  exciting  and

productive year, but he was ready to go home. 

Official Doctor in Tokushima

In the months following his return to Chōshi, Kansai returned

to  a  busy  life  as  a  medical  practitioner.  He  took  on  four

students  from  the  distant  province  of  Echizen,  and  was

rushed off his feet due to an epidemic of measles.39 Toward

the  end  of  the  year,  however,  he  made  another  decision that  would  change  his  life  forever.  A  friend  and  fellow

graduate  of  the  Juntendō  School,  Suda  Tairei  (1825–1908), 

who  was  working  for  the  Tokushima  domain  at  the  time, 

recommended  him  for  a  position  as  an  official  doctor.  As  a

salaried  doctor  of  Tokushima  domain,  Seki  would  be

elevated  to  the  status  of  a  samurai  retainer,  but  he  would

be obliged to move to the castle town of Tokushima on the

island of Shikoku in the west of Japan. In order to discuss the

matter  with  Suda  and  the  officials  from  Tokushima,  first

Kansai  went  to  Edo.  During  an  initial  appointment  process, 

he  served  as  an  understudy  doctor  and  met  the  lord’s

daughter,  Kayo.  Eventually,  he  met  lord  Hachisuka  Narihiro

(1820–68) himself, and decided to accept the position.40

One  of  Kansai’s  first  duties  was  to  join  the  lord  on  his

procession  from  Edo  back  to  Tokushima  and  care  for  his

health  during  the  trip.  It  was  a  long  journey  that  took  two

months, with some time spent in Kyoto along the way. They

eventually  arrived  in  Tokushima  at  the  end  of  the  third

month  (May  15,  1863).  Hachisuka  Narihiro  was  the  twenty-

second son of the Shogun Tokugawa Ienari. He had married

into  the  Hachisuka  family  to  become  the  thirteenth  lord  of

Tokushima domain. His formal wife was Takatsukasa Shinako

(1820–58),  who  had  died  before  Kansai’s  arrival.  Narihiro

had three children: his eldest son and heir Mochiaki (1846–

1918),  a  daughter,  Kayo  (1848–65),  and  Tsuneko,  an

adopted daughter. Kansai developed close relationships with

all of these family members. He also attended to a number

of  other  women  (possibly  Narihiro’s  concubines)  in  the

women’s  quarters.  One  of  Kansai’s  biographers  suggests

that he got along with Narihiro extraordinarily well because

they  were  both  smart  men  who  were  outsiders  to  the

domain; the lord as a member of the Tokugawa family who

had  married  in,  and  Kansai  as  an  freshly  made  upstart

samurai  who  (unlike  most  of  the  domain  doctors)

specialized  in  Western,  not  Chinese,  medicine. 41  There  is nothing  in  his  diary  to  suggest  that  Kansai  was  ostracized

for  his  humble  background,  but  as  an  outsider  and  former

peasant  it  is  indeed  easy  to  imagine  that  he  was  in  a

marginal  social  position.  Moreover,  as  will  be  discussed

below,  both  Kansai  and  his  lord  suffered  from  bouts  of

depression,  so  perhaps  they  understood  each  other  on  a

psychological level as well. 

In choosing the life of a salaried doctor to a military lord, 

Kansai  had  sought  financial  stability  for  his  family.  Perhaps

he also was attracted to the material comforts of castle life. 

He later recalled: “Because I was born into a poor family and

we  were  always  struggling  to  provide  food,  clothing,  and

housing, I thought that the most honorable thing in life was

to  obtain  a  livelihood.  I  did  not  even  think  to  look  at

anything else, but just pursued my own personal wealth.”42

As fate had it, however, even greater financial pressures lay

in store. 

Kansai  initially  traveled  to  Tokushima  without  his  family, 

but after a few months, he obtained permission to go back

to  Chōshi  to  bring  his  family  and  belongings.  With  the

exception of his eldest son Seizō, whom he left behind with

his parents for schooling at the Juntendō School, the rest of

the  family  departed  for  Tokushima  in  the  third  month  of

Bunkyū  4  (May  1864).  Once  again,  the  journey  took  two

months.  They  sent  their  baggage  from  Edo  on  a  boat

arranged  by  a  merchant  from  Chōshi.  Shortly  after  they

arrived  in  Tokushima,  however,  Kansai  learned  of  an

unanticipated  disaster.  The  boat  had  struck  a  reef  off  the

coast  of  Sanshū  (Aichi  prefecture)  and  nearly  all  of  the

luggage had been lost. 

This  accident  had  a  huge  financial  impact  on  Kansai  and

his  family.  The  lost  luggage  included  clothing  and  furniture

they  had  sent  from  Chōshi  to  Edo  as  well  as  items

purchased  in  Edo  at  a  cost  of  around  100   ryō.  To  pay  for

them  Kansai  had  borrowed  sixty   ryō  as  well  as  putting together  all  of  the  savings  that  he  and  Ai  had  managed  to

put  aside  since  moving  to  Chōshi.  Moreover,  it  was

necessary  to  borrow  another  twenty   ryō  to  pay  for  the

transportation  of  the  luggage.  All  they  had  left  was  what

they  had  been  able  to  bring  on  a  horse,  barely  enough

clothing  to  last  Ai  and  the  children  through  until  the

summer.  Kansai  noted  in  his  diary  that  he  should  “never

forget”  the  difficulty  of  this  moment  as  well  as  his  wife’s

anguish. 43  Kansai  had  no  choice  but  to  ask  the  domain officials  for  another  loan  of  fifty   ryō  to  meet  immediate

expenses.  This  was  approved  and  it  was  agreed  that  he

would  repay  it  over  the  course  of  fifteen  years  in  thirty

installments.  Later  in  life,  Kansai  wrote  that  being  in  debt

was  like  carrying  a  heavy  stone  around  one’s  neck.  Only

when the debt was repaid could one sleep easily at night.44

He knew this from bitter experience. However, he also paid

off the debt remarkably quickly, by prioritizing the loans and

maintaining his own frugal habits. 45

As  one  of  Narihiro’s  team  of  personal  physicians,  Kansai

engaged in a wide range of duties. He took turns to attend

to  the  lord’s  daily  health  care  at  the  castle,  but  also

accompanied  him  on  outings  and  duties  that  took  him

elsewhere. For example, Kansai joined in fishing and archery

expeditions,  as  well  as  military  training  sessions  and

journeys  to  Kyoto  and  Osaka.  As  the  civil  unrest  of  the

Restoration  era  increased,  he  was  obliged  to  learn  how  to

ride  a  horse,  wear  Western-style  clothing  and  sleep  in  a

tent.  Kansai  also  lectured  at  the  domain’s  medical  school

and  was  involved  in  implementing  the  domain’s  cholera

prevention measures. He was ordered to read foreign books

to obtain information of interest to the lord. For example, he

read an English article about how to resuscitate people from

drowning and a book on treating gunshot wounds. Caring for

the  women  of  the  family  obliged  him  to  attend  several

births,  accompany  the  lord’s  daughter  Kayo  on  a  trip,  and attend a flower viewing with another female member of the

household. In the course of his duties, Kansai received many

luxurious  gifts  from  the  lord’s  family,  which  can  be

interpreted  as  a  measure  of  the  esteem  in  which  he  was

held. He kept detailed records of these gifts in his diary. 

For his part too, Kansai seems to have become genuinely

fond of the lord and his family. Nowhere is this more obvious

than  when  they  became  ill  and  died.  Princess  Kayo  (as

Kansai called her) was a young woman who was engaged to

be married to the lord of Fukui, Matsudaira Mochiaki (1836–

90).  Unfortunately,  however,  she  had  been  suffering  from

beriberi  for  some  time.  She  was  under  the  treatment  of

 kanpō  doctors,  but  now,  with  the  swelling  of  her  legs  and

worsening of her symptoms, Western-style treatments were

added. Kansai joined the team of three other doctors to try

to save her. These efforts were in vain. After her death, the

team  of  doctors  submitted  a  detailed  report  about  the

course  of  her  illness  and  the  medicines  they  used  to  treat

her. Kansai attended the funeral and wrote down the poems

that  were  recited  in  Kayo’s  honor.  His  grief  was  real;  he

noted  in  his  diary  that  he  was  feeling  quite  depressed  and

physically  below  par  for  some  weeks  afterward. 46  Later  in life,  he  kept  a  memento  of  her  on  his  desk  in  his  medical

surgery. 47

Kansai wrote a similar report regarding Narihiro’s death in

1868.  This  report  clearly  indicates  that  the  lord  was

suffering from depression and alcoholism, with concomitant

tremors  and  delirium. 48  His  drinking  had  increased

especially  since  the  previous  spring.  The  lord  knew  it  was

ruining  his  health  but  he  drank  anyway,  Kansai  noted. 

Although  the  lord  was  vomiting  every  morning  and  had  no

appetite, there were moments when Narihiro was in a good

mood  and  put  sweets  into  Kansai’s  hand  and  encouraged

him  to  eat.  Kansai  stayed  by  his  side  night  and  day  and

massaged  his  body  right  until  the  end. 49  Shibaki  proposes that  the  lord’s  depression  was  caused  by  the  growing

tensions between the Tokugawa and reformists leading into

the civil war. As a member of the Tokugawa family, Narihiro

was  obliged  to  take  the  Tokugawa  side,  but  his  own  desire

was  to  support  the  emperor  and  imperial  system.  As  a

result,  he  continued  to  waver,  unable  to  commit  to  either

side,  and  began  to  drink  heavily  to  ease  his  anxiety. 

Immediately  after  his  death,  Mochiaki,  his  son  and  heir

joined the imperial side. 50

Kansai’s clinical record shows that he treated the lord with

opium, quinine, tincture of valerian, and phosphoric acid. He

secretly visited another doctor of Western medicine, Shingū

Ryōmin (who had been invited from Kyoto), to diagnose and

talk  about  the  lords’  delirium  tremens.  Shibaki  shows  that

the treatments Kansai prepared for the lord were faithful to

the  treatments  described  in  a  pharmaceutical  book  by  van

der  Water  (translated  by  Hayashi  Dōkai),  in  particular  the

section on opium. These treatments could be considered to

be  innovative  for  the  time.51  Unlike  the  treatments  for Kayo’s  beriberi,  which  were  dominated  by  the   kanpō

doctors,  Kansai  appears  to  have  had  significant  authority

over lord Narihiro’s treatment. Despite the sad outcome, as

thanks  for  his  service,  Kansai  received  various  personal

items that had belonged to the lord as mementos. 52

Immediately after the funeral, Narihiro’s son Mochiaki, the

new lord of Tokushima domain, departed for Kyoto to swear

allegiance  to  the  emperor.  It  was  the  fourteenth  of  the

second  month  Keiō  4  (March  7,  1868),  not  long  after

hostilities  had  opened  between  the  Tokugawa  and  the

Imperial  forces  at  the  battle  of  Toba-Fushimi.  Kansai  was

ordered  to  accompany  him.  Unlike  the  occasions  when  he

had  traveled  with  Narihiro,  this  time  Kansai  was  permitted

to stay in the barracks and did not have to attend to the lord

constantly.  This  gave  him  time  to  visit  other  doctors  who

were  in  Kyoto.  One  day,  he  was  invited  to  the  house  of Shingū Ryōmin where the English doctor Willis was expected

to  operate  to  remove  a  hard  growth  on  a  man’s  left  thigh. 

Unfortunately, however, Willis did not show up.53 A few days later, Kansai assisted Iwasa Jun to remove the growth. 

It  was  a  dangerous  time  to  be  in  Kyoto,  especially  for

foreigners. Indeed, on March 23, 1868, the day the English, 

French,  and  Dutch  ministers  were  expected  to  visit  the

imperial palace, Kansai witnessed a violent attack in which a

Japanese  terrorist  was  cut  down  and  killed.54  British diplomat,  Algernon  Mitford  (1837–1916)  recalled  the  same

event:  “The  street  was  like  a  shambles;  nine  of  the  escort

and one man of the 9th and four horses had been wounded, 

some  of  them  lying  in  pools  of  their  own  blood.” 55  The temple  at  which  the  foreigners  were  staying  was

transformed into a hospital, but Kansai was not involved in

treating  the  wounded.  This  was  taken  care  of  by  Willis  and

the other European surgeons, “who, stripped to their shirts, 

seemed  almost  to  multiply  themselves,  so  swift  and  skilful

were they.” 56 In this way, during the chaotic first days of the Restoration,  Kansai  was  busy  collecting  information  and

equipment,  visiting  samurai  and  doctors  from  other

domains,  while  attending  to  a  number  of  medical  cases

around  Kyoto  and  Osaka.  Eventually,  he  was  instructed  to

join  the  Tokushima  domain’s  imperial  rifle  squad.  This  unit

consisted of 100 soldiers who would be traveling east to Edo

in pursuit of the Tokugawa forces. 

On the Frontline as a Military Surgeon

Kansai kept many different records of his experience of the

Boshin Meiji Civil War. As director of a military field hospital, 

he maintained his own personal diary as well as contributing

to an official record with patient names, injuries, treatments, 

and  outcomes.  He  also  kept  detailed  financial  records

relating  to  his  use  of  public  money  and  equipment.  These rich  historical  records  are  deserving  of  a  more  thorough

analysis  than  can  be  provided  in  this  book.57  Here,  I  will draw  upon  the  information  in  several  of  these  sources  to

provide  an  overview  of  Kansai’s  activities,  and  an

explanation of some key moments that provide insight into

his personality and his approach to his medical work. 

Kansai arrived at the port of Shinagawa in Edo on the third

of the intercalary fourth month, Keio 4 (May 24, 1868). Edo

castle  had  surrendered  officially  to  the  imperial  forces  the

previous  month,  but  members  of  the  Shōgitai,  loyal  to  the

Tokugawa Shogun, were dissenting and had set up a base at

the Kan’eiji temple in Ueno. 58 By the following month, it was time  to  put  an  end  to  their  resistance.  On  the  night  before

the  battle,  everything  was  in  chaos.  Kansai  was  unable  to

sleep,  anxious  about  how  things  would  turn  out  the  next

day. 

On the morning of the fifteenth of the fifth month (July 4, 

1868),  Kansai  heard  the  rumbling  of  gunfire  and  the

casualties  began  to  be  brought  in,  starting  with  Karatani

Kansuke  of  Satsuma  domain,  who  was  carried  in  on  a

stretcher  with  a  bullet  wound  to  his  head  and  throat. 59  He was followed by another ten injured soldiers. Kansai and his

colleagues were located in the Kōbutai, a martial arts school

that  had  been  taken  over  by  the  army.  In  the  evening,  a

message  came  to  say  there  were  many  injured  soldiers  at

the  Satsuma  domain  residence,  so  Kansai  went  to  treat

them,  taking  his  student  Ryōan  with  him.  Another  doctor

was  there  helping,  and  overnight  they  treated  another

thirty-seven  injured  soldiers.  It  was  not  until  early  the  next

morning  that  they  went  back  to  their  main  camp.  Kansai’s

official  hospital  record  shows  that  several  of  these  early

cases  died,  including  Karatani,  who  succumbed  to  his

injuries  after  just  a  few  hours.  Others  died  of  tetanus  or

pyaemia (blood poisoning). 60

Later,  a  message  arrived  from  the  Satsuma  domain, 

explaining  that  the  injured  soldiers  were  to  be  transported

to  the  military  hospital  at  Yokohama  by  boat.  Kansai  was

asked  to  accompany  them.  At  first  Kansai  refused,  being

busy  with  the  troops  from  his  own  domain  who  were  now

preparing  for  battle.  However,  when  the  Satsuma  captain

himself came to plead for Kansai’s help, offering to pay him

fifteen   ryō,   he  relented.  So,  two  days  later,  Kansai

accompanied the Satsuma soldiers on a boat to Yokohama. 

It turned out to be a fruitful visit because he met with other

doctors  at  the  hospital  and  observed  Joseph  Siddall  and

William  Willis  at  work.  He  watched  them  amputate  the

finger of an injured man. He also had the opportunity to visit

his  old  teacher  from  the  Juntendō,  Satō  Taizen,  who  was

living in Yokohama. With money left over from the fifteen  ryō

that  he  received  in  the  course  of  this  duty,  Kansai  bought

brushes,  toothbrushes,  and  toothpicks  for  the  Satsuma

soldiers to “brush off the dust,” and by adding a little money

of  his  own  he  was  also  able  to  buy  a  small  pig.  This  he

shared with the Satsuma captain and his soldiers. 61

Clearly  Kansai’s  efforts  were  appreciated,  because  a  few

days later, he received a summons from the director general

of military operations. At this meeting, he was appointed to

the  position  of  director  of  the  Ōu  Field  Hospital.  He  was  to

join  1,000  soldiers  on  their  campaign  to  pursue  Tokugawa

supporters  in  the  north  of  Japan.  Departure  was  in  three

days. At first, Kansai tried to refuse because he was not sure

if  he  was  up  to  the  task,  and  he  felt  obliged  to  seek

permission  from  his  own  domain.  His  colleague,  however, 

convinced him that service to the imperial army would also

benefit his own domain, and that time was of the essence. 

Consequently,  Kansai  accepted  the  position  and  spent  the

next three days in a whirlwind of preparation. As director of

the hospital, Kansai answered to two military chiefs of staff, 

and  an  accountant  who  helped  to  manage  the  budget  and

supplies.  He  needed  to  secure  surgical  equipment  and

medical  supplies  before  their  departure,  but  these  were  in

short  supply  in  Edo  and  Yokohama  at  the  time  and  as  it

turned out he was not able to obtain everything needed. He

also had to recruit medical staff. In the end, it was difficult

to  recruit  doctors  from  other  domains  within  such  a  short

space  of  time,  so  Kansai  relied  on  people  from  his  home

province and the Juntendō network. They departed with just

four  medical  personnel:  Kansai,  his  student  Ryōan  (now

Ryūan, his name changed to mark the occasion), Nakamura

Kōsai, another young doctor from Kansai’s home province of

Kazusa, and Komezō, Kansai’s personal retainer.62

The small fleet departed on the evening of the thirteenth

of the sixth month (1 August), bound for the port of Hirakata

(now  the  northern  part  of  Ibaraki  prefecture).  It  took  a  few

days  to  get  there.  As  they  sailed  past  the  coast  of  Kazusa, 

where  Kansai  had  grown  up  and  first  opened  a  medical

practice,  he  thought  of  his  parents  and  recalled  the  old

days. Once they had reached Hirakata, however, there was

little time for such gentle reminiscences. They arrived in the

port of Hirakata just before dawn. The medical staff stayed

on board while the troops disembarked and killed the enemy

guards.  The  next  morning,  they  heard  gunfire  and  Kansai

watched from the boat using a telescope. He could see the

fighting as though it were just before his eyes. Momentarily

there  were  casualties,  so  they  went  ashore  and  their  work

began. 63

The  local  temple  of  Jifukuin  provided  spaces  for  the

wounded soldiers to be housed. Most of the men had bullet

wounds.  The  hospital  notes  provide  detailed  information

about their injuries, including where the bullets entered and

left  the  body,  and  often  even  the  type  of  rifle  used. 64  The doctors  worked  to  remove  the  bullets  and  bandage  the

wounds  as  best  as  possible.  On  the  very  first  day,  Kansai

amputated  a  man’s  finger  that  had  been  shattered  right

through the bone, just as he had seen the European doctors

do  in  Yokohama  a  few  days  previously.  In  addition  to  the

injured  soldiers,  there  were  considerable  numbers  of

soldiers  who  were  sick.  Some  of  them  had  infectious

diseases,  so  an  isolation  ward  was  set  up  in  one  of  the

temple  buildings.  In  addition,  a  local  person’s  house  was

requisitioned  to  house  the  chronically  ill.  The  hospital

remained  in  Hirakata  until  the  following  month.  After  this, 

they  followed  the  battle  movements  to  nearby  Onohama, 

and  then  Taira  (Iwaki,  now  Fukushima  prefecture),  where

they remained for the rest of the campaign. 

There  were  clearly  many  challenges  facing  the  military

doctors. The basic approach was to send the badly wounded

soldiers  to  the  hospital  in  Yokohama  whenever  boat

transportation  became  available.  Kansai  was  therefore

responsible for providing immediate emergency care for the

wounded,  deciding  which  patients  should  go  to  Yokohama, 

and  arranging  their  transfer.  Difficulties  arose,  however, 

because  the  soldiers  being  transported  required  doctors, 

carers, and medical equipment to accompany them. Kansai

accordingly  experienced  a  steady  leach  of  his  supplies. 

Moreover,  the  opportunity  to  send  patients  by  boat  might

arrive at very short notice, or be delayed due to unforeseen

circumstances. On one occasion, they got the patients ready

and moved them down to the shore but then were informed

that the boat would not be able to depart after all. Some of

the Satsuma retainers got very angry at this and Kansai had

to calm them down somehow.65

To solve his immediate staffing problems, Kansai obtained

permission  to  appoint  two  doctors  from  Kawagoe  domain

and  two  local  doctors  to  help  at  the  hospital  during  the

daytime. A doctor from Satsuma domain, Anraku Yōsei, also

arrived  at  the  Hirakata  hospital  along  with  the  injured

Satsuma  retainers.  Carers  and  helpers  were  recruited  from

among the local people, including both men and women. A
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lack  of  sufficient  staff,  however,  was  to  plague  Kansai

throughout  his  appointment.  He  took  every  opportunity  he

could find to beg for more doctors to be appointed. Early in

the eighth month (September 1868), for example, he sought

advice  on  whether  they  were  expected  to  provide  ongoing

care  for  sick  soldiers  as  well  as  injured  ones,  due  to  the

unmanageable increase in patients. As things were, they did

not  have  the  capacity  to  look  after  them  properly,  a

situation  he  considered  to  be  “unprincipled.” 66  In  the  end, Kansai drew upon his own networks to bring in more doctors

and was also able to attract students, whom he tried to train

himself. 

Figure 5.1 Seki Kansai (back row, third from right) and

staff of the Ōu Field Hospital, 1868. Courtesy of

Rikubetsu Town Education Committee. 

Not only were doctors in short supply but also money and

equipment.  Immediately  upon  arrival,  Kansai  wasted  no

time  in  making  up  a  list  of  necessary  supplies  to  request

from  Edo,  including  lint,  material  for  suturing,  various

balsams,  surgical  equipment  large  and  small,  and  surgical books.  Much  of  this  did  not  arrive  for  another  twelve  days, 

when a shipment arrived with items such as rubber tongs to

remove bullets, medicines, brick steam boilers, and surgical

books.  Over  the  course  of  his  appointment,  Kansai  wrote

many  desperate  letters  asking  for  more  money  and  basic

supplies  such  as  lint  for  bandages.  By  the  eighth  month

(September), for example, they were using Japanese flannel

instead of lint for bandages but even this was now running

out. There was not enough clothing to dress the patients. He

asked the chief of staff if he could have another accountant

so  that  he  could  devote  more  of  his  attention  to  the

patients, who now numbered more than 150. 67 Moreover, he

grew  increasingly  frustrated  by  the  time  wasted  in  sending

messages  back  and  forth  every  time  he  needed  more

money.  Even  food  was  in  short  supply,  so  much  so  that  in

the ninth month (October 1868), Kansai imposed rations on

the  doctors’  own  meals.68  Despite  these  strains,  however, Kansai  was  very  much  a  man  of  the  people.  He  always

advocated that his staff be paid proper wages, and ensured

that  villagers  were  compensated  for  their  contributions

toward providing accommodation, food, and labor. 

In  terms  of  the  medical  problems  Kansai  faced,  the  most

significant  was  the  constant  struggle  to  prevent  wounds

becoming  infected.  Kansai  made  some  personal  notes  on

this,  entitled  “A  Record  of  Self-Remonstration  Regarding

Infection.”  In  this  extract,  it  is  possible  to  see  his

compassion,  diligence,  and  thoughtful  approach  to

improving patient welfare and outcomes:

In  recent  times,  a  great  many  people  have  been

admitted  to  the  hospital  and  infections  have  been

occurring frequently. This happens regardless of the size

or depth of the injury and within a few days the person

enters the realm of the dead. Using treatments such as

quinine,  morphine,  or  mercury  seems  only  to  hasten

death.  After  reflecting  upon  various  things,  I  happened

to  come  upon  the  following  method.  Cleanliness  is

extremely  important.  Keep  clothing  and  bedding  clean

and  sometimes  change  it  completely.  At  the  slightest

sign  of  depression  or  a  wretched  expression,  move  the

patient to a well-ventilated room on their own. Clean the

room  thoroughly  before  moving  them,  with  special

attention  to  the  floor  and  ceiling  spaces.  Move  only

items  that  have  been  thoroughly  cleaned.  Splash  fresh

water  all  around  the  vicinity  of  the  patient  and  repeat

this  regularly.  Use  well-seasoned  carers  who  will  obey

instructions diligently. Change the shifts of these carers

every  half  day  or  so,  depending  on  the  severity  of  the

patient’s  condition.  Make  sure  the  carers  wear  clean

clothes  and  do  not  let  a  lot  of  people  in  the  room. 

Keeping  up  the  patient’s  spirits  is  most  important. 

According to their interests, let them paint or use music

to help them to remember their home towns. But don’t

let them get too excited. Advise those taking part in an

operation to keep the patient warm and comfortable, to

keep calm, and avoid any movement to the injured part. 

Frequently give small quantities of nutritious and easily

digested food according to appetite. Avoid all medicines

and  just  give  a  little  water  with  phosphate.  When

treating the wound, cut in deeply as far as the bone. If

there  is  a  buildup  of  fluid,  drain  it  well.  Depending  on

the wound, a little fluid is acceptable, but this needs to

be  conducted  with  courage.  Heat  soft  cloth  to  body

temperature  and  change  the  bandages  two  or  three

times a day to encourage good pus. 

Since  using  these  methods,  I  think  that  I  have  opened

up a path for the critically ill to return to life. If only I had

used  them  sooner,  I  might  have  saved  the  lives  of  half

of  the  twenty-three  people  out  of  300  who  have  who

have died in my care. When I think back over what has

happened,  I  can  only  sigh  with  grief.  Although  I  knew

that  Europeans  wrote  about  the  dangers  of  infection

carefully in their books, I idly overlooked things on paper

which in practice have proven to be extremely difficult. 

If there is no infection, perhaps out of a hundred people

there are four or five who die. But so many people die of

infection. 69

The stress of being in a warzone also took a toll on Kansai. 

One  of  the  worst  moments  was  when  the  hospital  staff

suddenly  found  themselves  under  cannon  fire  from  an

enemy ship that came into port. There were no soldiers on

duty  to  protect  them,  because  they  had  all  gone  off  to

participate in the fighting. All of the local helpers ran away, 

and  even  some  of  the  patients.  They  could  feel  the

vibrations  as  the  cannons  struck  the  local  buildings, 

shattering  their  roofs.  Kansai  eventually  managed  to

arrange an evacuation of all the patients with the help of a

handful  of  soldiers  he  found  patrolling  down  by  the  shore. 

He had to shout at these soldiers (who were at first unwilling

to  take  orders  from  a  doctor)  and  bribe  some  locals  with

sums  of  money  to  get  them  to  help.  Together,  they  carried

and helped the injured soldiers over wet and slippery paths

to safety under the cover of darkness. Kansai’s actions were

no less than heroic, but in the moment he described himself

as  being  frozen  and  unable  to  think  properly.  It  was  only

thanks to the kind encouragement of a sick battalion leader

from  Sadohara  domain  that  he  managed  to  pull  himself

together.  In  his  diary,  he  remonstrated  with  himself  for

needing  the  help  of  a  patient  when  actually  it  was  he  who

should  have  been  helping  the  patients. 70  On  another occasion,  after  the  battle  of  Taira,  he  was  out  looking  for  a

larger  hospital  site  when  he  saw  the  aftermath  of  the

fighting,  with  fires  still  smoking  here  and  there,  and  dead bodies lying all around.71

These  accounts  show  how  closely  Kansai  was  working  to

the  frontline.  There  were  moments  when  he  feared  for  the

safety  of  the  hospital.  He  lobbied  for  the  purchase  of  flags

and  lanterns  to  alert  people  to  its  presence,  and  clothing

which  clearly  marked  its  staff  as  hospital  workers.  He

requested that guards be stationed there because there was

a  danger  that  some  of  the  patients  might  become  violent. 

Indeed, on one occasion, this actually happened. A hospital

worker had too much to drink and went on a rampage, firing

a  gun  all  around  the  hospital.72  There  is  evidence  in  his diary  that  Kansai  suffered  from  headaches  and  stomach

cramps.  Perhaps  this  was  due  to  stress.  Mostly,  he  pushed

himself to work regardless, but on occasion it was too much, 

and he was obliged to rest. 73

When  the  fighting  moved  on  to  Aizu  in  the  tenth  month, 

Kansai  sought  instructions  about  what  to  do  next.  It  was

decided that the hospital should be dismantled, and Kansai

would return to Tokyo with the patients. The last part of his

assignment, therefore, involved working out the logistics of

this  withdrawal.  He  tried  to  dispose  of  as  much  equipment

as  possible  locally,  for  example,  giving  drugs,  books,  and

medical  equipment  to  the  local  doctors,  and  mattresses  to

the local inns. He decided to divide the patients and carers

into  four  parties,  to  depart  in  a  staggered  fashion.  Due  to

the  winter  weather  that  was  setting  in,  it  was  considered

safer to travel by road. Each party consisted of a substantial

number of patients, carers, doctors, and laborers, as well as

an escort of soldiers.74 On the night before the departure of the first convoy, they held a grand party for all the patients

and hospital workers, and distributed food and drinks to the

local  villagers.  They  also  received  much  food  and  drink  in

return,  which  Kansai  had  not  permitted  until  this  moment. 

There  was  much  drinking,  painting,  poetry,  and  improvised

theater.  To  celebrate  the  safe  conclusion  of  the  field hospital,  Kansai  threw  rice  cakes,  mandarins,  toys,  and

money  into  the  crowd  that  gathered  at  the  gate  of  the

temple. They repeated this in each of the places where they

had  stayed,  so  crowds  of  villagers  thronged  the  streets  to

see them off. Kansai himself departed with the last party on

twenty-ninth of the tenth month (December 12) and arrived

safely in Tokyo on eighth of the eleventh month (December

21, 1868). 75

Over the course of the next few days, Kansai reported to

the  hospital,  the  accountant,  and  Ōmura  Masujirō  (1824–

69),  the  military  chief.  All  of  the  doctors,  including  Kansai, 

requested  that  they  be  relieved  of  their  duties  and

permitted  to  return  home.  In  his  resignation  letter,  Kansai

cited the successful completion of his duties and the desire

to rest and recuperate from ongoing physical problems such

as  tinnitus  and  heart  palpitations.76  As  thanks  for  his service, he received the remainder of his salary, plus a sum

of  100   ryō  for  his  excellent  service  to  the  army,  and

numerous gifts, such as cloth and swords, from the various

domains whose soldiers he had treated in the course of his

duties.  Many  of  these  gifts  he  gave  away  to  his  fellow

doctors,  keeping  only  those  from  the  battalion  chiefs.  He

also kept his surgical equipment, because the director of the

Tokyo hospital informed him that they had no need of it. As

Kansai  put  it,  he  had  been  living  through  the  most

“tumultuous  period  of  his  life,”  but  he  had  survived. 77  He remained  in  Tokyo  just  a  little  longer  to  help  campaign  for

the  release  of  his  friend  and  colleague,  Matsumoto  Ryōjun, 

who  had  been  arrested  for  working  as  a  military  doctor  on

the  Tokugawa  side  of  the  conflict.  In  the  end,  however, 

Matsumoto’s skills were thought too valuable to discard. He

received  a  relatively  light  sentence  of  house  arrest,  and

later  became  a  high-ranking  military  doctor  for  the  Meiji

government. 78

Unsettled Times

Back in Tokushima, Kansai continued his personal diary, “Ke

nisshishō.” This shows that he nominally returned to his job

as  personal  physician  to  lord  Hachisuka’s  family.  Based  on

his  recent  experiences,  he  submitted  a  petition  about

military  medicine  and  education  and  was  consequently

ordered to investigate the creation of a medical school and

hospital  in  Tokushima.  Initially,  Kansai  seems  to  have

thought that Sino-Japanese medicine and Western medicine

should  continue  to  be  taught  side-by-side,  because  it  was

difficult  to  simply  discard  one  or  the  other  when  there  was

such  a  need  for  doctors,  regardless  of  which  tradition  they

belonged to. 79 In the first instance, young people should be taught  simple,  practical  techniques  suited  to  the  times,  he

suggested.  He  also  thought  that  the  domain  should  not

attempt  to  establish  a  hospital  immediately.  In  order  to

investigate  possible  models  for  medical  schools  and

hospitals, he was sent on a fact-finding mission to hospitals

in Wakayama and Osaka. 80

Kansai’s  skills  and  experiences  were  clearly  highly

regarded  by  the  domain  authorities  in  Tokushima  early  in

the Meiji era, but trouble was brewing on both personal and

political  fronts.  In  terms  of  family  matters,  early  in  1869, 

Kansai and Ai were blessed with a fifth son, Suehachi, only

to lose their two-year-old daughter, Koto, to a sudden fever. 

In the fourth month of the following year (May 1870), their

eldest  son  Seizō  visited  Tokushima  from  Tokyo,  where  he

had  been  studying  medicine.  Kansai  was  shocked  to  learn

that Seizō had been suffering from lung disease and was in

quite  a  bad  way,  with  loss  of  appetite,  pain  and  a  sunken

chest that was weeping pus, as well as coughing up blood. 

Remarkably, he was able to recover well and return to Tokyo

after a few months of recuperation.81

Kansai  was  also  affected  by  political  changes  that  took place early in the Meiji era. In the sixth month of Meiji 2 (July

1869),  lord  Hachisuka  agreed  to  centralizing  reforms  that

were intended to “return” the people and lands of Tokushima

to  the  emperor  and  central  government.  As  a  result, 

Hachisuka  became  governor  of  the  domain,  rather  than  its

feudal  lord.  Moreover,  he  implemented  wide-ranging

political  and  economic  reforms  that  reduced  samurai

stipends to a tenth of what they had been and collapsed all

former samurai ranks into the two new categories of  shizoku

(former  samurai)  and   sotsuzoku  (former  low-ranking

samurai) .   These  policies  provoked  enormous  discontent

among  the  former  samurai  retainers,  and  even  an  armed

conflict  between  Tokushima  domain  retainers  and

supporters  of  the  domain’s  former  chief  retainer,  who

attempted  to  establish  an  independent  domain  in  Awaji  in

1870. 82

Kansai  did  not  take  part  in  this  political  unrest,  but  he

appears  to  have  been  involved  in  treating  some  of  the

injured,  including  some  of  those  who  had  been

imprisoned. 83  He  visited  Sumoto  (on  Awaji  Island)  several times  to  treat  the  injured  there,  and  was  made  director  of

the Sumoto hospital for a time. In the tenth month of Meiji 3

(1870),  he  was  appointed  as  a  teacher  at  the  new  medical

hospital  in  Tokushima.  However,  Kansai  was  upset  that

doctors had been appointed at lower salaries than the other

officials and went to remonstrate with the local councilor. As

a result of this action, he was ordered to be confined to his

home for seven days. More trouble was to follow. On the day

of the opening ceremony for the medical school, Kansai and

his  colleagues  collaborated  to  throw  Councilor  Ibuki  up  in

the  air.  Kansai  insisted  that  this  was  an  act  of  celebration, 

but it was interpreted as an act of conspiracy to show their

resentment  of  his  refusal  to  increase  their  salaries.  Kansai

was sentenced to another 100 days of home confinement. 84

Consequently, Kansai spent the New Year’s Day of Meiji 4

(1871) under house arrest.85 As was his habit, he wrote the names and ages of his family members in his diary. He was

now  forty-two  years  old  by  the  Japanese  reckoning,  and  as

of  the  previous  year,  went  by  the  name  of  Seki  Yutaka.  Ai

was  thirty-six,  and  they  had  five  children  ranging  from

eighteen-year-old Seizō, to three-year-old Suehachi. Another

daughter, Tome, was born that year. 

At last released from home confinement, Kansai returned

to medical practice and the medical school. However, in the

fifth month of Meiji 4 (May 1871) he learned that his father

in Kazusa had died. He tried to observe a traditional period

of mourning, but was informed that he was needed at work, 

so  a  long  taboo  period  would  not  be  necessary.  He  was

obliged  to  return  to  the  hospital,  where  he  noted  that  he

treated sixty patients and prescribed medicines for another

hundred. By the eighth month, he was feeling that his mind

was  not  on  the  job,  and  resolved  to  resign. 86  Moreover,  he was  suffering  from  a  troublesome  hemorrhoid  that  made  it

difficult  to  walk.  When  he  didn’t  go  to  work,  however,  the

other  doctors  urged  him  so  desperately  to  come  that  he

eventually  relented  and  traveled  there  in  a  palanquin. 

Another  traumatic  episode  during  this  period  happened

when  there  was  a  fire  at  the  Tokushima  ammunitions

warehouse.  Kansai  described  a  great  rumbling  noise  like

thunder  and  an  earthquake,  so  despite  being  unwell,  he

rushed  to  help.  Two  people  died  immediately  and  another

nineteen were injured.87

For  some  time,  Kansai  had  been  receiving  invitations  to

work as a military doctor in Osaka or Tokyo. He refused all of

these,  but  when,  in  the  eleventh  month  of  Meiji  4

(December 1871), he received a summons from the Ministry

of  Military  Affairs  requesting  him  to  report  immediately  to

Tokyo,  he  felt  he  could  no  longer  ignore  it.  After  seeing  his

daughter  Sumi  get  married,  and  visiting  the  injured  people

at the hospital just one last time, he departed for Tokyo, this time taking his second son Daisuke with him. 88

In  Tokyo,  Kansai  was  appointed  to  work  at  military

facilities,  including  the  navy  hospital  and  sailors’

headquarters. When work began, he found himself working

not  only  on  New  Year’s  Day,  but  also  on  duty  for  three

nights  and  two  days  straight  because  there  was  so  much

work  to  do.  It  was  too  much  for  Kansai,  and  he  resigned

after  only  a  month.  In  addition  to  the  unsustainable

workload,  there  appears  to  have  been  another  reason  for

Kansai’s resignation. Like many other Western-style doctors

around  this  time,  Kansai  was  interested  in  controlling

syphilis  among  the  soldiers  by  introducing  a  syphilis  clinic

(lock hospital, see Chapter 3) and compulsory inspections of the  female  sex  workers  whom  the  soldiers  frequented.  He

petitioned  the  military  authorities  about  it,  but  his

suggestions were rejected. 

Disappointed,  Kansai  drafted  a  newspaper  article  on  the

topic  and  published  it  in  a  Tokyo  newspaper.  According  to

the draft he recorded in his diary, Kansai argued that Japan

should establish syphilis clinics like those in Europe. Strong

soldiers  everywhere  had  a  reputation  for  enjoying  sex,  but

there  was  nothing  that  would  rob  them  of  their  strength

more quickly than syphilis. He wanted prostitutes to be able

to  offer  the  men  “nonpoisonous  genitals.” 89  His  proposal included  detailed  plans  for  the  establishment  of  a  syphilis

clinic and the examination of prostitutes six times a month. 

Apart  from  the  medical  staff  and  students,  other  people

would be prohibited from entering the clinic. After publishing

these  opinions,  Kansai  intended  to  go  back  to  Tokushima, 

but  instead  his  friend  Shiba  convinced  him  to  take  up  a

position  as  director  of  the  prefectural  hospital  in  Kōfu

(Yamanashi), where he might have the authority to carry out

his ambitions. Kansai agreed, on the condition that he would

remain only one year. 

Kansai’s  year  as  director  of  the  Yamanashi  prefectural hospital was extremely fruitful. After some initial difficulties, 

he  established  the  syphilis  clinic  as  planned,  and  also

instituted  a  smallpox  vaccination  clinic.  He  recruited  local

medical students by interviewing them and testing them on

their  abilities,  and  made  sure  that  their  meals  and  travel

expenses  would  be  paid  for.  He  introduced  detailed

regulations for the management of the hospital and its staff

including acupuncturists, midwives, and pharmacists, whose

roles would be distinguished from the doctors. He laid out a

detailed  budget  including  how  much  should  be  spent  on

salaries,  equipment,  and  the  vaccination  clinic.  He  even

traveled  to  Tokyo  to  buy  books  and  equipment  and  find  a

successor  to  replace  himself  after  his  contracted  year  was

up. In the end, he agreed to stay on an extra two months to

train the new director. On the final page of his diary, Kansai

totaled  up  all  the  cases  that  went  through  the  hospital  in

Meiji  5  (1872)  from  the  first  until  the  eleventh  month.90

Overall,  there  were  3,073  cases.  Most  were  men,  with

smaller numbers of women and children. The most common

problems were chronic illnesses (unspecified), eye diseases, 

syphilis,  external  injuries,  and  smaller  numbers  of  acute

diseases  and  epidemic  diseases.  Prisoners  and  prostitutes

were  also  treated.  Around  7,000  children  were  vaccinated

against smallpox. 

Kansai had his own brush with illness during the course of

the year, when he fell seriously ill with typhus. He suffered

from a dreadful headache and was scarcely able to speak or

move  for  around  two  weeks.  His  sons  Seizō  and  Daisuke

came rushing from Tokyo to be with him, but he managed to

avoid  being  listed  on  the  “death  register”  this  time.  There

were lighter moments, too. In the summer, Kansai took the

opportunity to climb Mount Fuji, and expressed his desire to

do it again with Seizō. Toward the end of his contract, Ai and

the children came to visit, and the entire family traveled on

to  Tokyo  and  then  Kazusa  to  visit  Kansai’s  home  village before returning at last to Tokushima by boat in June 1873. 

Kansai’s Health Care and Philosophy

Shortly  after  returning  to  Tokushima,  Kansai  decided  to

return his stipend and live as a commoner. He did not take

any  more  official  appointments,  preferring  instead  to

practice  as  a  private  physician.  Although  this  period  of

Kansai’s  life  is  less  well  documented  than  the  others,  a

number of interesting stories remain. According to one oral

history account, Kansai made a habit of asking his patients

if  they  had  brought  a  sedan  chair  to  his  clinic.  If  they  had, 

he charged them high fees. On the other hand, for the sick

poor,  he  would  travel  in  his  own  sedan  chair  to  see  them, 

not hesitating to enter even the “dirtiest hovel,” and would

charge  these  people  nothing.  To  them,  he  was  a  merciful, 

almost god-like figure. 91

Kansai lived in a large house in a part of town where many

former  low-ranking  samurai  lived.  According  to  the

reminiscences  of  one  of  his  grandsons,  Ōkubo  Gen’ichi, 

Kansai  used  the  former  samurai  barracks  to  hospitalize

patients. There was a large clinic, as well as separate living

rooms  for  Kansai,  Ai,  the  children,  students,  and  servants. 

One of these rooms was furnished with grand desks, tables, 

and chairs in the Western style. The best rooms looked out

onto  a  large  garden  with  a  pond.  When  many  of  the  local

samurai  lost  their  incomes  in  the  early  Meiji  years,  they

asked Kansai to buy up their houses. As a result, he ended

up  owning  most  of  the  neighborhood,  but  he  continued  to

let  the  samurai  live  in  their  homes,  charging  them  only

minimal rent. After rising early, cleaning (there was never a

speck of dust in the house), and eating breakfast at five in

the  morning,  Kansai  would  take  a  walk  around  the

neighborhood  and  bang  on  doors,  shouting  at  the  locals  to

get up and work!92

With the expansion of Japan’s imperialist ambitions in the

latter  part  of  the  nineteenth  century,  Kansai  became

increasingly nationalist in his thinking. During the first Sino-

Japanese War, he and all the members of his family became

members of the Red Cross. Kansai visited injured soldiers in

hospital and took them care packages and letters from their

families, because it was difficult for family members to gain

access  to  the  military  hospitals.  He  engaged  in  fundraising

to  support  the  families  of  war-injured,  and  sent  money  to

families  in  his  home  province  of  Kazusa  whose  sons  had

gone  to  war.  He  also  supported  injured  soldiers  by  taking

them into his own home.93 He later explained that he and Ai felt  very  embarrassed  that  they  had  not  sent  anyone  from

their  own  family  to  war,  so  these  activities  were  a  way  of

saving  face  and  making  a  contribution.94  Several  of  his writings reflected on the importance of moral duty to family

and nation, which he clearly put into practice in his own life. 

Arguably, it was at least partly Kansai’s nationalistic thought

that propelled him to begin a new life in Hokkaido in 1902, 

at the age of seventy-two. 

Kansai  also  developed  an  interest  in  the  history  of

medicine,  and  although  he  continued  to  believe  that

Japanese  “should  not  hesitate  to  introduce  elements  from

any country in the world which suits our people, climate and

way  of  living  and  has  the  ability  to  save  lives,”  he  also

thought  it  necessary  for  Japanese  to  find  their  own  “pure

and  special  way  of  medicine,”  which  should  be  the

foundation  of  everything.95  Otherwise,  they  would  just meaninglessly  be  swept  along  with  the  times.  In  his  own

writings,  Kansai  traced  the  origins  of  Japanese  medicine  to

the  Shinto  gods  and  scoured  the  ancient  Japanese  classics

to try to find examples of this unique Japanese foundation of

medicine. 96

A New Adventure in Hokkaido

In 1902, Kansai and Ai decided to leave the comfort of their

life in Tokushima to live as settlers in Hokkaido. By this time, 

Kansai  was  seventy-two  years  old,  and  had  recently

celebrated his fiftieth wedding anniversary with Ai. Together, 

they had brought twelve children into the world. Six of them

had already died; six children (five sons and one daughter)

were  still  alive.  One  of  those  sons,  Mataichi  (1876–1948), 

had been studying at the Sapporo Agricultural College since

1892. Kansai’s third son Yosaku had also moved to Sapporo

to establish a branch family in 1893. 97

Some  writers  have  suggested  that  Kansai  decided  to

move  to  Hokkaido  because  Mataichi  was  Kansai’s  favorite

son.98 As Kawasaki points out, however, there was more to

Kansai’s  ambitions  than  simply  pandering  to  his  son.  In  his

own  account,  which  he  published  as   Seki  bokujō  sōgyō  kiji

(Account  of  the  establishment  of  the  Seki  farm),  Kansai

explained  that  he  and  Ai  wanted  to  contribute  something

with  their  old  bodies  and  the  money  they  had  saved  to

increase  the  productivity  of  the  country.  By  opening  up  a

remote  area  and  creating  the  foundation  for  a  school,  they

would both contribute to the nation and comfort the spirits

of  their  late  parents. 99  In  the  preface  to  Kansai’s   Inochi  no sentaku,   Sasakura  Shinji  relates  how  Kansai  went  out  into

the  villages  and  Ainu  settlements  around  the  farm  to  treat

the poor people. He recalled Kansai explaining that his skills

were not really needed in the cities where there were many

people  with  advanced  medical  knowledge.  In  the  remote

areas, however, there were many people who were waiting

for his “faded talents.”100
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Figure 5.2 Seki Kansai in Sapporo, 1900. Courtesy of

Sakura City Education Committee. 

In addition to his sons, Kansai also had other connections

to  Hokkaido.  His  student  Saitō  Ryūan,  with  whom  he  had

worked  closely  at  the  Hirakata  field  hospital  during  the

Boshin  War,  served  as  one  of  the  first  medical

administrators  in  the  colonial  Hokkaido  Development

Commission. 101  There  was  also  a  more  general  history  of migration  from  Tokushima  to  Hokkaido,  including  the  Inada

family, which was ordered to settle in Shizunai in the wake

of the Kōgo uprising in Sumoto in 1870 (mentioned above). 

In  1895,  the  Tokushima  prefectural  Governor  Seki  Yoshiomi had even outlined a plan in a Tokushima newspaper to have

20,000 people from Tokushima settle in Hokkaido.102 Kansai and  Ai  were  therefore  part  of  a  general  flow  of  people  into

the  colonial  frontier,  but  because  they  had  never  farmed

before,  there  were  many  people  who  tried  to  stop  them. 

Nevertheless, their resolve was strong. Initially, they leased

108  hectares  of  land  in  Tarukawa  on  the  outskirts  of

Sapporo.  Mataichi  was  using  this  land  for  his  agricultural

research  while  studying.103  When  Mataichi  graduated  in 1901,  they  leased  another  1,000  hectares  near  the  Toman

River  in  a  remote  area  that  is  now  part  of  Rikubetsu, 

Hokkaido.  It  was  a  harsh  climate,  with  hot  summers  and

freezing winters counted among the coldest in Japan. 

In  order  to  prepare  for  the  hard  work,  frugal  meals,  and

discomfort they would encounter, Kansai and Ai moved out

of  their  home  in  Tokushima  and  into  the  storehouse  next

door, where they put rush mats on the floor and ate meals

out  of  a  single  pot  and  just  two  dishes.104  Kansai  visited Hokkaido several times before they finally made the move. 

Upon  their  arrival  in  May  1902,  they  lived  with  Mataichi  in

Tarukawa  (on  the  outskirts  of  Sapporo)  while  Kansai  and  Ai

tried  to  accustom  their  bodies  to  farm  tools  such  as  hoes

and  ploughs  to  grow  vegetables  in  the  field.  Their  hands

grew  blisters  and  their  backs  ached.  They  planned  to  save

some  extra  money  to  put  toward  their  main  venture  in

Rikubetsu, but instead lost half their yield to wind and frost

in  that  first  year.  Kansai  transferred  his  medical  license  to

Hokkaido in 1903.105 He enjoyed treating anyone who asked

for his medical help, well into his old age. 106

Kansai  first  visited  their  land  in  Toman  in  the  August  of

1902.  Mataichi,  and  an  advance  party  of  seven  people, 

including  an  indigenous  Ainu  guide,  were  already  there, 

having initially traveled there to build a hut and wait for the

snow  to  melt.  Kansai  was  accompanied  by  his  son,  Yosaku, 

who was on summer holiday from university. They traveled

as  far  as  Ochiai  by  train,  then  the  rest  of  the  way  on  foot, 

staying  five  nights  in  various  places  including  people’s

farms, on the way. For the last part they traveled on horses, 

with  an  Ainu  guide.  Kansai  described  how  they  traveled

through thick trees and swampy patches with mud up to the

horses’  girths.  They  saw  giant  vegetation,  and  numerous

snakes.  When  they  reached  the  farm  at  last,  Kansai  was

delighted  to  look  up  at  the  stars  at  night  and  to  make

friends with the horses, who seemed to enjoy his company. 

This  first  visit  was  a  bit  like  a  holiday,  but  the  reality  of

settling new land was harsh. In that first year, they settled

fifty-two  horses,  seven  cows,  and  they  cleared  about  one

hectare of land for planting, but all the buckwheat, radishes, 

millet, and potatoes failed due to frost damage. 107

The  next  year,  Kansai  traveled  to  the  farm  again  in  May. 

This time, he stayed longer and began to contribute to the

farm work. This work was so hard that Kansai described it to

be  a  kind  of  living  hell.  Because  it  was  something  he  had

decided of his own volition, however, he endured it. And in

the  evening  when  he  would  lie  down  to  sleep,  he  slept  so

soundly and had such good dreams that he thought he must

be in heaven. He didn’t really know if he was very happy or

very unhappy he mused. But since working hard for country

and society was what people were meant to do, he felt that

actually he must be very happy and was proud of himself. 108

Kansai’s  work  was  to  collect  bracken  and  wild  herbs  to

supplement their food supply, as rice cost twice as much as

it  did  in  the  city.  He  collected  these  wild  foods  in  the

mornings and cooked and preserved them in the afternoons. 

Although  this  might  seem  a  simple  task,  it  was  made

onerous  by  the  summer  heat,  the  weight  of  carrying  the

harvest  home,  and  the  constant  battle  with  hoards  of

stinging  insects.  Kansai  described  this  in  some  detail,  as

follows:

When  I  got  into  the  forest,  the  insects  came  upon  me from  all  directions  like  smoke.  They  stuck  to  my  face, 

neck  and  hands  like  pieces  of  bran  so  that  I  could  no

longer see any skin. I was a stubborn fellow and decided

that  I  was  going  to  endure  it  no  matter  what,  but  after

an  hour  or  so,  my  eyelids  were  swollen  and  I  was

bleeding  in  places.  Although  I  could  put  up  with  the

pain,  there  was  nothing  I  could  do  to  keep  them  away

and I found it difficult to see through my swollen eyelids. 

The  bugs  in  my  mouth  and  nose  made  it  difficult  to

breathe. The bugs in my ears buzzed and made my ears

ring so much so that they seemed to be in my brain and

gave  me  a  headache.  I  became  dizzy  and  faint  so  I

finally gave up and wanted to rush back to the hut but I

could not hurry when I could hardly see for all the bugs. 

I finally made it back to the hut and got rid of them by

standing  near  the  fire.  Who  would  have  thought  that

enduring  them  even  for  an  hour  would  result  in

breathing  difficulties  and  being  unable  to  see?  I  had

heard  of  people  falling  into  danger  because  of  insects

but  now  I  knew  this  from  experience.  The  Katayamas

(part  of  the  advance  party)  had  told  me  that  I  had  to

wrap my face and neck and body in clothing so that not

a single piece of skin was visible except the eyes. But I

had  thought  it  better  to  be  strong  and  endure  it.  I  now

realized  how  wrong  I  was  and  went  to  apologize  to

them.  At  this,  they  had  a  good  laugh  at  my  expense. 

After this, I wrapped myself in two layers of cotton cloth

under my clothing so that no skin was exposed and felt

a bit like a warrior monk going into battle in the days of

old. 

Going  out  dressed  in  so  many  layers  made  it  very

uncomfortable  on  hot  days,  when  one  got  so  hot  and

sweaty that one’s own body odor was unpleasant. So it

was only possible to work for three or four hours a day. 

In  addition,  I  had  to  build  a  fire  to  keep  the  insects

away, so even when resting, it was hot because I had to

stay near the fire. On that one time I tried to endure the

insects,  my  eyes  and  whole  face  swelled  up  and  my

hands  and  legs  became  inflamed  and  scabby  from  the

bites,  so  it  looked  like  some  kind  of  pox.  I  had  a

headache  and  was  dizzy  and  as  a  result  he  had  to  lie

down and rest for four or five days. 109

More  struggles  were  to  follow,  as  the  settlers  combated

damage from cold, frost, rabbits, mice, bears, and a strange

disease which struck down the horses. Mataichi volunteered

for the army once in 1903, and again was called up in 1904, 

leaving  the  farm  without  his  expertise.  In  his  absence, 

Kansai  remained  at  the  farm  for  the  entire  year.  In  1904, 

Kansai’s  beloved  wife  Ai  died  in  Sapporo,  without  ever

having  been  able  to  see  the  farm  with  her  own  eyes.  She

nevertheless  requested  that  her  ashes  be  buried  there, 

along  with  Kansai’s,  when  his  turn  eventually  came.110  Her death  affected  Kansai  badly,  and  he  fell  into  a  poor

condition  afterward,  losing  his  appetite  and  his  will  to

engage in activities. He also suffered from ringing ears and

dizziness.  Eventually,  his  son  Yosaku,  who  had  come  to

comfort him, sent him away to the coast to go sea bathing

in  Kushiro,  and  to  visit  a  farm  run  by  Ninomiya  Sonshin,  a

descendant  of  Ninomiya  Sontoku  (1787–1856),  whose

agricultural revivalism Kansai greatly admired. This trip was

physically  very  challenging,  but  after  staying  with  the

Ninomiyas for several weeks, Kansai was able to recover his

mental and physical health. 111

After  Mataichi’s  return  from  the  war  in  1906,  he  married, 

and  Kansai  began  to  spend  the  summers  on  the  farm  and

the  winters  in  Tokyo.  In  part,  this  was  to  escape  from  the

cold,  but  it  was  also  because  he  enjoyed  the  intellectual

company  of  friends  and  family  in  Tokyo.  During  one  of  his visits  to  Tokyo  in  1908,  Kansai  struck  up  a  friendship  with

the  novelist,  Tokutomi  Roka  (Kenjirō,  1868–1927).  The  two

men shared an interest in humanism and Tolstoy’s romantic

agricultural  utopianism.  Roka,  who  corresponded  with

Tolstoy  and  visited  his  villa  in  1906,  later  attempted  to

create  his  own  version  of  a  peasant  lifestyle  in  the

Musashino  plains.112  He  wrote  about  his  meeting  with Kansai and his subsequent visit to Kansai’s house in Toman

in his  Mimizu no tawagoto (Gibberish of an Earthworm).113 It was Roka who encouraged Kansai to publish his account of

the  farm  along  with   Inochi  no  sentaku  and  other  works  in

1912. 114

Increasingly,  Kansai’s  idealistic  visions  for  the  farm  were

at  odds  with  Mataichi,  who  had  studied  American-style

farming methods during his time in Sapporo and was more

interested  in  large-scale  capitalism  than  his  father’s  proto-

socialist  utopianism.  Kansai’s  hope  was  to  divide  the  farm

into  smaller  parcels  of  land  which  would  be  run  as  a

community,  with  the  families  pooling  resources  and  money

in  an  emergency  fund.  Kansai,  who  treated  the  illnesses  of

Ainu,  poor  laborers,  and  prisoners  in  the  local  area,  was

troubled  by  the  poor  conditions  in  which  they  worked.  He

wanted such people to be a part of the farming community

too. Mataichi disagreed. On top of this, Kansai’s other sons

Seizō  and  Yosaku  were  beginning  to  ask  for  a  share  of  the

family  assets. 115  When  he  left  Tokushima,  Kansai  had  sold all of the family real estate to use as capital for the farm. 116

To  his  other  sons,  it  seemed  as  though  only  Mataichi  was

profiting  from  this  venture.  Kansai  responded  by  proposing

to  set  up  a  company  with  all  his  sons  as  shareholders,  but

this was opposed by Mataichi and did not eventuate.117

Eventually, the strain of these family disputes became too

much  for  Kansai.  He  became  ill  and  no  longer  able  to  visit

Tokyo.  Among  the  last  correspondence  Kansai  sent  to

Tokutomi Roka in July 1912 were poems suggesting that he

was contemplating death:

A year of miserable things amasses

Eighty-three years old

Fretting over endless sins

My body disappears, and my spirit moves

Between the peaks of Kitōshiyama, Tokachi and Ishigari118

Kansai  died  on  October  15,  1912,  the  day  after  his

grandson  (Seizō’s  son)  launched  legal  proceedings  against

him  about  the  inheritance.  Mataichi  had  appeared  in  court

to  represent  his  father.119  It  was  also  one  month  after  the Meiji  emperor’s  passing,  which  perhaps  impacted  on  a

nationalist  like  Kansai.  There  are  a  number  of  extant

theories about the cause of Kansai’s death. Most accept that

he poisoned himself. One claims that he shot himself with a

pistol, but that this eventuality was hushed up because this

violent scenario was too shocking for the public to know. 120

One  interesting  account,  based  on  an  autopsy  report

published  in  a  local  newspaper,  suggests  that  his  death

might have been accidental. According to this report, Kansai

had been unwell with diarrhea for the three days before his

death. He had not eaten anything and was treating himself

with  tincture  of  opium  when  he  accidentally  overdosed. 121

Such an account, however, would not preclude the idea that

the  overdose  was  intentional.  As  noted  previously  in  this

chapter, Kansai’s diaries reveal that he suffered from bouts

of  depression  throughout  his  life.  Bearing  this  in  mind, 

suicide  was  not  entirely  out  of  character.  Indeed,  the

evidence suggests that he was ready to die. 

Kansai’s  suicide  and  the  dispute  with  his  sons  over  the

philosophy of the farm have loomed large in assessments of

his  life,  but  according  to  his  grandson,  Ōkubo  Gen’ichi,  he was not an unhappy man. On the contrary, he suggests:

[M]y grandfather had a warm heart and many places he

might  choose  to  lay  his  bones.  He  made  light  of

difficulties and got through them by considering them to

be a form of training. My grandfather had the ambition

to  go  to  Toman  Rikubetsu  at  the  age  of  seventy-three, 

and  there  too,  everyone  loved  and  befriended  and

respected  him,  and  he  was  satisfied  to  sleep  forever  in

the  place  he  loved  most.  Here,  he  found  joy  and

meaning in life and enjoyed it to the utmost.122

According to their wishes, Kansai and Ai’s ashes were buried

together on their farm under the broad Hokkaidō sky. As the

Meiji  era  drew  to  an  end,  perhaps  it  had  seemed  the  right

moment  to  close  the  door  on  his  life  of  hard  work  and

dedicated service. 

Of all the doctors studied in this book, Seki Kansai perhaps

experienced  the  greatest  social  and  geographic  mobility, 

having been born into a family of poor peasants. Kusumoto

Ine  and  Mise  Morofuchi  were  commoners  too,  but  their

families were able to provide financial resources that Seki’s

parents  could  not.  Much  of  what  Kansai  achieved  was

thanks to the philanthropy of Hamaguchi Goryō, director of

the  Yamasa  soy  sauce  company  in  Chōshi.  It  seems  that

Goryō was also in part the inspiration for Kansai’s charitable

medical  activities  in  Hokkaido  late  in  life.  Finally,  a

significant influence on Kansai’s life was his adopted father. 

Seki  Shunsuke  lived  as  a  Confucian  scholar  and  teacher  in

the  village  of  Maenouchi  his  entire  life,  but  instilled  in  his

son  the  virtues  of  hard  work,  frugality,  and  humility  that

shaped his life, even as he pursued a Western approach to

medicine. 

6

Azai Kokkan (1848–1903):

Confessions before the Grave

In  doctor  Azai  Kokkan’s  eyes,  the  Meiji  government’s

abandonment  of  Sino-Japanese  medicine  was  a  “wicked

progress”—a  brutal  and  unnecessary  extermination  of  a

thousand-year  tradition. 1  As  heir  to  a  family  with  a  long history  of  practicing  Chinese-style  medicine,  he  devoted

much  of  his  life’s  work  to  political  activities  aimed  at

protecting  their  knowledge  and  status  in  an  environment

which  after  1874  progressively  aimed  to  ensure  that  all

physicians were trained in modern European medicine. Azai

(given  names  Masatsune,  or  Atsutarō,  pen  name  Kokkan)

was  twenty  years  of  age  when  the  Tokugawa  regime

crumbled  and  the  new  era  of  Meiji  began.  He  was  young

enough  to  have  retrained  in  European  medicine  had  he

wished  to  do  so,  but  instead,  he  became  one  of  the

youngest  and  strongest  advocates  for  a  continuing

recognition  of  Sino-Japanese  medicine  as  an  independent

medical movement. 

This chapter traces Azai Kokkan’s life within the context of

the  rise  and  fall  of  his  family  and  the  first  Sino-Japanese

medical  resistance  movement  in  Japan.  As  Kokkan

interpreted it, the fate of his family was symbolic of the rise

and  fall  of  the  way  of   kanpō  medicine. 2  Finally,  in  1900, after more than twenty years of struggle, he lost all hope of

changing  government  policy  and  composed  a  memorial  to

his  ancestors.  Kneeling  before  their  graves,  he  recited  his

memorial to apologize for his failure to protect their legacy. 

Written  in  the  poetic  language  of  Classical  Chinese  and

brimming  with  raw  emotion,  his   Haka  ni  tsuguru  no  bun

(Confession  before  the  Grave)  is  a  deeply  personal

interpretation  of  the  defeat  of  Sino-Japanese  medicine  in

Japan.  It  captures  the  shock,  anger,  pride,  and  finally

despair of the Sino-Japanese practitioners as they helplessly

watched  their  professional  status  fall  into  decline.  This

chapter  draws  heavily  on  Kokkan’s  memorial,  which

provides  not  only  an  anchor  for  his  life  story,  but  also  the

opportunity to write an affective history of what it meant to

be  a   kanpō  doctor  of  medicine  during  Japan’s  medical

modernization. Arguably, this perspective has been missing

from  previous  studies  of  the  resistance  movement  against

the disestablishment of  kanpō medicine. Detailed studies in

Japanese  and  German  have  recorded  the  political  activities

of the  kanpō doctors and tried to understand the reasons for

the  Meiji  government’s  strict  stance  against   kanpō

medicine. 3  However,  there  is  very  little  in  English  on  this

topic.4  This  chapter  begins  with  an  outline  of  Kokkan’s family  background,  followed  by  an  analysis  of  his  political

activities  and  their  impact,  and  concludes  with  a  full

translation  of   Confession   before  the  Grave,  thereby

encapsulating  Kokkan’s  own  moving  reflections  on  his  life

and  work.  A  brief  epilogue  outlines  the  later  revival

movements  that  saw  a  renewed  enthusiasm  for   kanpō

medicine  in  the  early  twentieth  century  and  its

transformation  into  the  form  of  “alternative  medicine” 

known today. 
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Figure 6.1 Azai Kokkan. By Ōki Gen’ichi. Source: Azai

Kokkan kenshōkai, ed.,  Azai Kokkan sensei kokubobun

 hyakushūnen kinen bunshū (Nagoya: Asai Kokkan

kenshōkai, 2000). 

The Azai Family and Its Medical Pedigree

As  evidenced  by  the  detailed  genealogies  he  compiled, 

Kokkan  was  acutely  conscious  of  his  illustrious  family

history. 5  The  founder  of  his  family  was  a  grandson  of Emperor  Bidatsu  (r.  572–85),  who  settled  in  Azai  county  in

the  province  of  Ōmi  and  subsequently  gave  the  family  its

name, Azai. Kokkan traced his direct roots to Azai Morimasa, 

a  warrior  who  served  the  imperial  regent  Toyotomi

Hideyoshi  in  Kyoto  before  giving  up  his  sword  to  train  as  a

doctor.  Three  generations  later,  this  medical  branch  of  the

family  was  invited  to  move  to  Nagoya  to  serve  the  lord  of

Owari, Tokugawa Munekatsu (1705−61). 6 Another branch of

the  family  produced  the  famous  warrior  Azai  Nagamasa

(1545−73),  who  married  the  sister  of  ruling  warlord  Oda

Nobunaga. Early in the Tokugawa era, Nagamasa’s daughter

became a concubine of the second Tokugawa Shogun Ietada

and  gave  birth  to  the  third  Shogun  Tokugawa  Iemitsu. 

Another  of  her  daughters  became  the  wife  of  Emperor  Go-

Mizuno-o.  In  sum,  the  Azai  were  an  important  family  with

strong connections to both the imperial house in Kyoto and

the Tokugawa Shogunal family, especially the branch house

in  Nagoya  whom  they  served  directly. 7  Masatsune  was  the tenth and last generation of his family to train and work in

this long lineage of official medical practitioners. 

In  theoretical  terms,  the  Azai  were  specialists  in  the

classical Chinese medical texts emphasized by adherents of

the  “Latter-day”  ( goseiha,  or   rishu)  school  of  medicine  in Japan.  Goseiha  medical  theories  outlined  the  correlations

between  energy   ki   ,   its  circulation  tracts   keiraku,  the  five phases,  and  six  yin-yang  modalities,  which  linked  the  four

seasons,  climatic  elements,  and  all  sources  of  pathology. 8

This  approach  contrasted  with  other  schools  of  medicine

such  as  the   koihō  / kohōha  (ancient  methods  school) , represented by doctors such as Yoshimasu Tōdō (1702–73), 

who  rejected  these  theories  as  too  abstract  and

speculative.9  After  being  invited  to  serve  the  Tokugawa  in Nagoya, the Azai family established a medical school where

they lectured particularly on the  Basic Questions ( Sumon) of

the   Yellow  Emperor’s   Inner  Classic,   the   Divine  Pivot  ( Reisū, another part of the same text), and later Chinese scholarly

interpretations of these Han dynasty texts. 10

Kokkan  himself  wrote  a  history  of  the  Chinese  medical tradition  in  Japan  as  part  of  his  efforts  to  preserve  and

document his family’s medical tradition. Curiously, he titled

this  work   Koihō  shōshi  (A  Short  History  of   Koihō  Medicine). 

Although  usually  associated  with  the  ancient  methods

school  of  medicine  just  mentioned,  Kokkan  used  the  term

 koihō  differently,  as  a  way  of  distinguishing  it  from  the

newer  style  of  medicine  from  Europe.  In  his  history,  he

emphasized  the  efforts  of  various  emperors  through  the

ages  to  support  and  develop  the  Sino-Japanese  medical

tradition, as well as how Chinese and Japanese approaches

to  medicine  had  complemented  each  other.  He  defined

 koihō as a way of medicine which drew upon many years of

experience  for  its  effective  methods,  rather  than  any

particular theory.11 Indeed, in practice, the Azai family used a  variety  of  therapeutics  from  different  schools  of  thought. 

For example,  Azai ke keiken hō (Experiential Methods of the

Azai Lineage), authored by Kokkan’s father, Masatoshi, was

a  collection  of  pharmaceutical  recipes  and  treatments

actually  used  by  doctors  in  the  family.  It  shows  an  eclectic

mix of formulas from the ancient methods school and latter-

day  traditions  as  well  as  family  medicines  and  experiential

approaches.12

The Azai family served as domain doctors to the Tokugawa

family  in  Owari  domain  generation  after  generation.  They

were  placed  in  charge  of  the  domain’s  medical  academy, 

where  they  trained  not  only  their  own  family  members  but

thousands of students who passed through the doors of the

school. 13 The family residence was located in Kabayaki-chō

in Nagoya. Since it also housed the medical school, it was a

spacious 

compound 

which 

included 

an 

entrance, 

consultation  room,  meeting/lecture  room,  pharmacy,  and

medicinal  garden. 14  It  was  here  that  Azai  Kokkan  was  born in  1848—the  eldest  son  of  thirteen  siblings  (nine  girls  and

four boys). 

As  heir  to  the  family’s  medical  practice,  Kokkan’s

education  was  critically  important  and  included  lessons  in

reading,  Chinese  learning,  ancient  learning,  Cheng-Zhu

Confucianism,  Confucianism,  and  pulse  reading  methods. 

This education was typical of elite  kanpō medical scholars at

the  time,  who  focused  on  the  Confucian  classics  and

enjoyed  literary  and  artistic  pursuits  such  as  painting, 

poetry,  and  calligraphy  in  addition  to  their  scholarship. 

Kokkan himself enjoyed writing poetry in Chinese. Several of

his  ancestors  wrote  medical  books,  which  circulated  in

manuscript form. The most prolific writers in the family were

Kokkan’s  father,  Masatoshi,  who  authored  forty-two

manuscripts,  followed  by  his  great-grandfather  Masayoshi, 

who wrote thirty-four manuscripts. According to Kokkan, his

father  found  solace  in  writing  these  medical  books, 

especially  after  the  Meiji  Restoration,  when  his  ambitions

could no longer be realized. He continued to dictate his last

book even after he suffered a stroke and was no longer able

to  pick  up  his  chopsticks  or  a  writing  brush.15  Kokkan himself  wrote  a  significant  number  of  articles  for  medical

journals  as  well  as  his  own  family  history.  Members  of  the

Azai  family  were  clearly  scholars  as  much  as  they  were

medical practitioners. In this respect, he was very similar to

Nagayo Sensai (discussed in the Introduction). 

Despite  being  a  family  of  considerable  privilege,  there

were  some  difficult  periods  too.  Talent  and  prestige  could

incite rivalries and intrigues. For example, when Kokkan was

a  boy,  his  grandfather  Masashige  was  accused  by  a

colleague  of  engaging  in  questionable  conduct.16  This happened in 1854, not long after Kokkan’s father Masatoshi

had been invited to lecture at the medical school in Kyoto at

a  remarkably  young  age.  As  a  result  of  the  scandal, 

Masashige  was  removed  from  his  position  and  his  stipend

was  cut.  At  the  time,  the  household  consisted  of  an

extended  family  of  more  than  twenty  people,  including

servants.  According  to  the  Azai  family  history,  they  were thrown  into  sudden  and  extreme  poverty.  Masashige’s  wife

cried day and night. The family sold its possessions and the

women of the household spun thread so as to buy firewood, 

oil,  and  essentials.  The  servants  were  dismissed  and  the

family  lived  from  one  day  to  the  next  in  the  style  of  day

laborers. However, they did not give up, and eventually, by

continuing  in  their  scholarly  efforts,  Masatoshi  obtained  an

official post. Masashige was pardoned, and even obtained a

position as the lord’s personal physician in 1860. Thus, the

family position was restored, but their hardship made them

even more determined to excel.17

Meanwhile,  Kokkan,  too,  was  beginning  to  establish

himself  as  a  medical  scholar.  According  to  one  account,  he

was not good at remembering things as a child so his father

took it upon himself to teach some of his lessons personally, 

impressing  upon  him  his  duty  to  protect  the  family

profession.  This  motivated  Kokkan  to  study  hard  at  both

Confucian studies and Chinese medicine. 18 By 1866, he was well  enough  versed  in  medical  scholarship  to  be  appointed

as a substitute teacher for his father at the domain medical

school.  Since  there  was  a  large  number  of  students  at  the

school, and some of them must surely have been older than

himself, this was no small feat. 

The Impact of the Restoration

Kokkan  continued  to  work  alongside  his  father  at  the

medical  school  until  two  years  after  the  Restoration,  when

the Owari domain medical school was shut down by the new

government.  Consequently,  he  moved  to  the  domain’s

school  of  Chinese  learning,  the  Meirindō,  where  he  was

appointed  to  teach  Chinese  studies  and  also  served  as

director  of  the  school  dormitory.  When  he  learned  that

elements of European learning would be introduced into the

school’s  curriculum,  however,  Kokkan  resigned  in  protest. 

This  is  one  example  of  how  resistant  he  felt  toward  the

introduction of Western medicine. Along with his father and

the  entire  family,  he  moved  to  the  Chita  Peninsula  near

Nagoya  in  1871,  where  they  opened  medical  practices  in

Teramoto  and  Ōno. 19  It  is  possible  that  Kokkan  married during  this  period,  because  his  wife  was  called  Chitako,  a

name reminiscent of this location. It was a peaceful time, in

which he spent his days with his “medicine pouch in hand, 

and enjoyed the quiet of the village.” 20

While  Kokkan  was  living  in  the  Chita  region,  the  Meiji

government was steadily working toward the regulations for

the  practice  of  medical  education  and  the  licensing  of

doctors that were announced in 1874. The doctors of Sino-

Japanese  medicine  were  not  necessarily  opposed  to  such  a

licensing  system. 21  However,  when  it  was  announced  that the  subjects  to  be  covered  in  the  medical  licensing

examinations 

would 

be 

physics, 

chemistry, 

anatomy/dissection,  physiology,  pathology,  pharmacy, 

internal  medicine,  and  surgery,  the   kanpō  doctors  realized

that  these  subjects  were  designed  to  test  only  an

understanding  of  European  medicine.  Already  in  1873, 

Kokkan  had  traveled  to  Tokyo  alone  in  an  attempt  to  find

others who would support the cause of the  kanpō doctors. It

is not clear whom he met at this time, but he claims that he

could  not  find  any  great  scholars  who  would  help  him.  He

returned to his village, but was unable to stay still for long, 

and  by  1876,  he  was  ready  to  return  to  his  old  home  in

Nagoya and take political action.22

Historians  often  divide  the  history  of  the  Sino-Japanese

doctors’  resistance  movement  into  three  periods:  first, 

resistance  through  theoretical  debates;  second,  resistance

through  a  comparison  of  the  effectiveness  of  treatments; 

and  third,  resistance  through  political  activism.23  As Kokkan’s  activities  show,  there  was  in  fact  significant

overlap  between  some  of  these  efforts.  First,  Kokkan

established  a  private  school,  the  Hekibu  Gakkō  (Opening

New  Territories  School)  where  he  taught  Cheng-Zhu

Confucianism  and  Chinese  learning.  Alongside  these

teaching  activities,  he  began  writing  letters  to  the

prefectural government trying to persuade the officials that

Sino-Japanese  medicine  should  be  retained. 24  Eventually, these  efforts  paid  off.  Kokkan  and  his  father  Masatoshi, 

along  with  the  former  domain  doctors  from  Owari, 

established  the  Hakuai  Hospital  (Philanthropy  Hospital),  a

private  hospital  for  Sino-Japanese  medicine  in  1879.  They

were supported by more than 300 doctors from around the

prefecture,  who  came  together  to  create  a  new  society  for

 kanpō  medicine—the  Aichi  Hakuaisha  (Aichi  Philanthropy

Society).25  Kokkan  was  elected  as  the  society’s  president. 

The following year, in 1880, the society went on to establish

a  school  for  Sino-Japanese  medicine,  the  Aichi  Senmon

Kōkan  Igakkō  (Aichi  Professional  School  for  Sino-Japanese

Imperial Medicine). 

Establishing  a  new  school  for  Chinese  medicine  in  the

climate of the Meiji modernization had been no easy task; in

one  of  his  letters,  Kokkan  explained  that  he  had  to  meet

with the prefectural authorities several tens of times before

obtaining permission to open the school. This was also likely

part of the reason for adopting the terminology of “imperial

medicine,”  so  as  to  distance  themselves  from  Chinese

medicine and appeal to the long history of  kanpō medicine

at  the  Japanese  imperial  court.  Kokkan  planned  to  recruit

the most talented students and gradually expand the school

so that in a few years they could look forward to “sweeping

away the Western fog.”26 Although graduates of the school

would  not  be  able  to  obtain  medical  licenses,  Kokkan  saw

this  as  a  temporary  setback  and  believed  that  establishing

the school would help to protect the future of Sino-Japanese

medicine while they prepared the way for licensing at a later date. 

Influential  doctors  were  now  also  launching  into  action  in

Tokyo.  Although  Kokkan  had  been  unable  to  connect  with

other  kanpō activists in 1873 during his first visit to Tokyo, a

preliminary  gathering  of  the  so-called  six  wise  doctors  of

Sino-Japanese medicine took place at the home of Kiyokawa

Gendō  (1838–86)  in  Tokyo  in  September  1875. 27  The

purpose of the gathering at Kiyokawa’s home was to discuss

the creation of a  kanpō equivalent for the Western medical

subjects  required  for  the  licensing  examinations,  so  that

doctors of Sino-Japanese medicine might also be able to sit

an  appropriate  medical  examination.  The   kanpō  doctors’

strategy  was  to  focus  on  the  subjects  for  examination,  by

arguing  either  that  different  subjects  should  be  chosen,  or

that additional ones should be created for  kanpō doctors. In

considering  the  classics  of  Chinese  medicine,  they

determined  that   kaibutsu  shōri  (the  investigation  of

wisdom),  zōfu keiro (the organs and meridians),  kyūri jinsei

(the understanding of principles),  shūbyō genki (the origins

of diseases),  yakusei taiyō (the use of pharmaceuticals), and

 myakushō  shōchi  (the  diagnosis  and  treatment  of  pulse

disorders) were equivalent to the seven subjects in Western

medicine.  When  the  doctors  proposed  these  ideas  to  the

medical  officials  in  the  government,  however,  they  were

severely criticized for attempting to create concepts in Sino-

Japanese  medicine  which  did  not  really  exist.  Nagayo

Sensai, for example, argued that no matter how they picked

out  the  language  of  ancient  Chinese  books  and  tried  to

make  them  applicable  to  the  seven  subjects  of  Western

medicine,  it  was  meaningless  in  both  theoretical  and

therapeutic  terms.28  Moreover,  as  Sugiyama  has  pointed out,  by  doing  so  they  “all  too  easily  renounced  herbal

medicine’s  originality.” 29  It  was  not  long,  therefore,  before they retreated from this strategy. 

Founding of the Onchi Society and the First Petitions

The informal gatherings of the  kanpō doctors in Tokyo soon

developed into a more formal society. Around the time that

Kokkan and his father created the Hakuai Society in Nagoya, 

the Onchi Society was established in Tokyo in March, 1879. 

The name of the society was rather unusual; it drew upon a

classical  Chinese  expression  meaning  to  study  the  old  in

order  to  find  new  knowledge  and  principles.30  The  official purpose  of  the  group  was  to  study  and  discuss  medical

matters,  as  well  as  to  collaborate  with  one  another  to

alleviate  the  suffering  of  the  people.  Its  founding  members

were  not  the  same  “six  wise  men”  who  had  gathered

previously  in  1875  to  debate  the  subjects  for  the  medical

examination.  But  four  of  the  “wise  men”  were  quickly

recruited to the organization, along with around sixty others

whose  expertise  came  from  all  of  the  major  schools  of

Chinese  medicine.31  Members  resolved  that  Yamada  Gyōkō

(1808–81)  would  be  their  president;  he  was  an  elderly  but

highly  respected  former  teacher  at  the  Tokugawa

Shogunate’s  medical  school.  Society  members  also  agreed

to produce a journal, the  Onchi idan.  The first volume of the

journal appeared in March 1879. It began with an overview

of  medical  knowledge  by  Yamada  Gyōkō,  an  explanation  of

the  seven  subjects  of  medicine  by  Mori  Risshi  (1807–85), 

and  a  short  piece  by  Asada  Sōhaku  (1815–94). 32  All  three authors  were  greats  of  the  Sino-Japanese  medical  world. 

After this, the journal came out every month until June 1887, 

when  it  was  finally  abandoned.  During  that  period,  the

journal  was  an  important  means  of  reporting  on  their

political  activities  as  well  as  a  treasured  source  of

knowledge and community for  kanpō doctors.33

Kokkan  quickly  made  connections  with  the  members  of

the Onchi Society. He attended the first national meeting of

the  Onchi  Society  in  March,  1880,  and  was  in

correspondence  with  committee  members  thereafter.  In

November, he reported to members of the executive about

his  successful  efforts  to  establish  a  school  for   kanpō

medicine in Nagoya, and requested their continued support

and  guidance.34  His  passion  already  revealed  itself  in  the first  of  many  persuasive  writings  that  were  distributed  to

members  of  the  Onchi  Society,  the  Hakuai  Society,  and

beyond. In this document, Kokkan and his colleagues wrote

that although the rise and fall of the “way” might be the will

of  heaven,  it  was  not  unrelated  to  people’s  actions.  So,  if

people  do  their  utmost  then  something  which  is  in  decline

might  be  swung  around  into  prosperity.  In  order  for  this  to

happen,  people  must  have  an  iron  will.  To  attain  public

recognition,  it  was  not  enough  for  one  prefecture  to  do

something.  It  was  necessary  for  everyone  to  gather

together and strengthen their resolve. He urged his peers to

stand behind the Onchi Society in Tokyo and Asada Sōhaku

in particular. 

Along  with  Azai  Kokkan,  Asada  Sōhaku  was  one  of  the

leading  members  of  the  Onchisha  movement.  Sōhaku  can

be  considered  one  of  the  heroes  of   kanpō  medicine,  and

became  very  much  symbolic  of   kanpō  medicine  in  his

generation. He rose from humble origins as a country doctor

in  Nagano,  to  serve  both  the  Shogun  and  the  imperial

family,  both  before  and  after  the  Restoration.  He  treated

thousands  of  patients  per  year.  According  to  contemporary

accounts,  there  was  hardly  a  person  in  the  country  who

didn’t  know  his  name.35  Kokkan  urged  members  of  the kanpō medical community to stand behind Sōhaku because

of his advanced skills, age, and outstanding reputation, both

in  Japan  and  in  foreign  countries.  Like  Kokkan,  Sōhaku  had

utmost  confidence  that   kanpō  clinical  treatments  were  as

good as those in Western medicine. If they did not forget the

teachings  and  morals  of  their  medical  ancestors,  Kokkan

argued,  they  would  no  longer  be  oppressed  by  the  foreign

medical  teachings,  nor  would  people  remain  unable  to

recognize   kanpō  medicine’s  strengths.  He  encouraged  all

those  who  agreed  with  him  to  write  to  him  with  their

solidarity and their good ideas. 36

By  the  time  of  the  second  national  meeting  of  the  Onchi

Society,  which  took  place  in  May,  1881,  the  society  had

grown  threefold.  Eighty-nine  members  attended  the

meeting  in  person,  and  another  700  submitted  their  proxy

votes. 37  Kokkan  was  chosen  to  be  the  chairperson  of  the three-day meeting—a position for which he continued to be

selected  throughout  the  remaining  history  of  the

organization. Kokkan was reportedly an excellent chair, wise

beyond  his  years;  his  strategy  was  to  sit  in  the  chair  and

listen  to  others,  but  he  always  first  laid  out  what  the

purpose  of  the  meeting  was,  so  that  if  people  got  off  track

or came up with half-cooked ideas he kindly asked them to

put  these  aside  for  another  day.  He  was  also  good  at

shutting  down  the  differing  views  of  the  different  schools

and getting on with business. 38 At this meeting, members of the Onchi Society agreed to campaign on a national level for

the continuation of  kanpō medicine by writing a petition to

the government, and by obtaining permission to establish a

school of Sino-Japanese medicine. 

The  first  of  these  resolutions  to  come  to  fruition  was  the

petition  to  the  government.  Because  the  medical

regulations had already been put into law, the campaigns to

recognize  Sino-Japanese  medicine  had  to  be  based  on

petitioning  for  the  law’s  amendment.  The  first  petition  was

addressed  to  the  home  minister,  Matsukata  Masayoshi

(1835–1924). It was dated June 16, 1881, and was signed by

the  directors  of  the  Onchi  Society  on  behalf  of  more  than

700  other  doctors.  They  argued  that  the  current  law  went

against  the  wishes  of  the  emperors,  sages,  and  those  who

had continued this special tradition over hundreds of years. 

If  students  were  allowed  to  graduate  from  a  new  school  of

 kanpō  medicine  and  receive  licenses  in  Chinese  herbal medicine,  those  students  would  certainly  become  excellent

doctors, they pointed out. 39

In  response  to  their  petition,  the  doctors  received  not

even  the  courtesy  of  a  reply.  They  waited  four  months

before  making  some  follow-up  enquiries.  At  last,  they

received  a  note  from  the  Tokyo  governor  (not  Matsukata), 

but  it  was  a  perfunctory  dismissal  of  their  request.  At  this, 

the doctors thought that maybe they had not been thorough

enough in explaining their position, so they decided to draft

another  petition.  In  the  new  petition,  they  pointed  to  the

existence  and  acceptance  of  clinics  and  hospitals  run  by

 kanpō doctors as well as the appointment of  kanpō doctors

to the empress (who was expecting) as evidence that their

practice  could  not  really  be  “damaging.”  On  the  contrary, 

they  worried  that  because  of  the  differences  between

climate and soil between East and West, that actually in the

future  Western  medicine  could  possibly  cause  damage  to

the Japanese people. They argued that for the benefit of the

people, both Western and Chinese medicine should continue

side  by  side.  For  this  reason,  it  was  vital  that  students  of

 kanpō  medicine  receive  licenses.  This  petition  was  dated

October 19, 1881, and was again addressed to Matsukata. It

was rejected again the following month. 40

A third petition was presented to the new home minister, 

Yamada  Akiyoshi  (1844–92)  on  February  28,  1882.  This

petition  was  quite  a  change  in  tactics.  Instead  of  asserting

the necessity of fully licensing the  kanpō doctors, this time, 

the petition argued that there were not yet enough doctors

of  Western  medicine,  so  the  Sino-Japanese  doctors  should

be granted licenses for at least one generation to cover the

deficit  in  doctors.  However,  this  petition,  too,  was

rejected. 41

As  a  result  of  these  unsuccessful  petitions,  quite  a  few

members  of  the  Onchi  Society  decided  that  the  resistance

movement  was  not  worth  the  effort,  and  left  the

organization. Others were upset by the third petition, which

they felt to be too accommodating and humiliating. Some of

them  left  the  society  as  a  result  of  this.  Subsequently, 

however,  the  Meiji  government  did  offer  several

compromises  to  the   kanpō  doctors,  along  the  lines  of  what

they  had  argued.  One  of  them  was  to  allow  the  sons  of

practicing doctors over the age of twenty-five who had been

helping  their  family  medical  practices  to  obtain  licenses  so

that  they  might  carry  on  the  family  business  for  one  more

generation.  Other  conciliatory  measures  were  to  award

Asada Sōhaku a court rank, and to invite Imamura Ryōan to

teach medical history at the University of Tokyo.42

In  May  1882,  the  Onchi  Society  sent  out  another  rallying

cry,  addressed  to  “all  the  Sino-Japanese  doctors  in  the

country.”  This  document  refers  to  the  2,000  years  of

experience  upon  which  their  way  of  medicine  drew,  and

their  so  far  unsuccessful  campaign  to  create  a  school  and

license  doctors  of  Chinese  medicine.  The  government  had

not  listened,  even  over  the  course  of  a  year.  However,  this

had only served to strengthen their resolve and indignation. 

What  was  most  important,  it  noted,  was  that  they  did  not

lose  the  faith  of  the  people.  Therefore  they  needed  to

behave decorously, and be learned and skilled. In this way, 

people  not  only  in  Japan,  but  also  in  Western  countries

would  trust  them.  In  thinking  about  why  the  government

wanted  to  disestablish  them,  perhaps  previously  there  had

been  doctors  who  did  not  hold  firm  to  their  principles,  or

who  spent  their  time  in  collecting  curios  or  other  arts  such

as  calligraphy,  poetry,  tea  rituals,  flowers,  or  chess.  This  is

not to say that there is no place for such leisure activities in

life. However, the doctors in their society should focus their

concerns  on  learning  and  polishing  their  skills  to  a  level  at

which  they  should  feel  no  shame  before  heaven.  It  is

interesting  to  note  here  how  Kokkan’s  exhortations  about

avoiding corruption, decadence, and dilettantism echo those

criticisms  made  by  Sagara  Chian  against  the   kanpō

practitioners  (see  Chapter  4).  Kokkan  continued  by

explaining  how  their  way  of  medicine  was  facing  an

existential  crisis.  They  all  needed  to  wash  away  old

practices  and  prepare  for  the  revival  of  the  future.  It

concluded with the following exhortation:

Although  the  decline  of  our  medicine  might  be  just  a

sign of the times, we cannot say that we have not made

mistakes.  Now  is  the  time  to  stop  worrying  about

differences  between  our  schools,  to  rid  ourselves  of

decadence  and  corruption,  while  fostering  capable

spirits  and  practical  experience.  Let  us  recruit  fellow

doctors,  and  expand  our  society.  Making  benevolence

and responsibility the foundation of our organization, let

us  gain  the  faith  of  the  people.  The  ancients  have

already given us advice about how not to let our way of

medicine  fall  into  ruin!  That  is:  “Crouch  down  in

deference, and keep fighting until the end!”43

A New Sino-Japanese Medical School in Tokyo

During  the  period  in  which  Kokkan  was  helping  to  prepare

the  first  three  petitions  to  the  government  and  writing

rousing  appeals  to  his  fellow  doctors,  he  suffered

considerable  personal  difficulties.  In  June  1881  his  mother

died, and he was unable to be at her deathbed or grieve for

her  properly  because  of  his  campaign  work  for  the   kanpō

doctors.  He  was  torn  between  his  personal  and  political

obligations,  writing  in  a  poem  that  his  heart  was  in

turmoil. 44  A  further  difficulty  was  that  Kokkan  had  decided that he needed to be in Tokyo to further the political aims of

the  kanpō doctors through the Onchi Society. His colleagues

in  Nagoya  at  the  Hakuai  hospital  and  school,  however,  did

not  want  him  to  leave.  He  eventually  overcame  their

opposition when the Onchi Society’s dream of establishing a

new school for  kanpō medicine came to fruition in March of

1883,  and  Kokkan  was  appointed  as  director  of  the  school. 

He and his family moved to Tokyo. 

As  reported  in  the  medical  magazine   Wakan  irin  shinshi, 

the  opening  ceremony  for  the  Wakan  Igaku  Kōshūjo/  Tokyo

Onchi School (Sino-Japanese Medical Training Institute) was

a grand occasion. The walls were decorated with a picture of

Shinnō  (Shennong),  the  Chinese  patron  god  of  medical

practitioners.  There  was  an  altar  for  making  offerings  and

the  vases  were  filled  with  blossoms  which  filled  the  room

with  fragrance.  There  was  also  a  picture  of  Tanba  Yasuyori

(794–1185),  author  of  the  oldest  extant  medical  book  in

Japan,  before  which  offerings  of  rice  cakes  and  dazzling

flowers  were  made.  After  the  officials  filed  in,  Deputy

Director Yamada Gyōsei (Gyōkō’s heir) gave a lecture on the

 Senkinpō/Beiji  qianjin yaofang (Essential Prescriptions worth

a  Thousand  Gold  Pieces)  by  Sun  Simiao.  After  this,  Kokkan

and  Yamada  Gyōsei  read  out  the  congratulatory  addresses. 

In  his  speech,  Kokkan  emphasized  the  importance  of

teaching  and  passing  their  knowledge  on,  suggesting  that

“to  worry  about  the  disappearance  of  our  medical  theory

while not teaching it, is like wanting to have plants without

cultivating  them.”45  Although  some  people  might  be

tempted  by  a  fusion  between  Western  and  European

medicines, Kokkan believed that it was important to pass on

their  way  of  medicine  in  its  pure  form.  He  recalled  Zhu  Xi

(1130–1200),  whose  theories  were  rejected  at  the  time  but

who insisted on continuing to teach his students. In closing, 

Kokkan  expressed  how  he  worried  night  and  day  that  he

would  be  unable  to  live  up  to  the  trust  which  had  been

placed in him as director, and humbly urged his colleagues

to correct his mistakes. After the speeches, a big party was

held, with more than 500 guests. Among them were the first

secretary  in  the  Ministry  of  Education,  the  councilor  for Nihonbashi  (where  the  school  was  located),  as  well  as

officials  from  the  Imperial  Household  Agency,  Confucian

scholars,  and  officials  from  the  government’s  Hygiene

Bureau. 46

Onchi Society members had planned out the rules for the

new  school  very  thoroughly,  in  accordance  with  the

requirements  of  a  modern  school.  Students  would  have  to

pass exams in reading and interpreting the Chinese classics

in order to enter the school. The curriculum would cover six

subjects:  meridians  and  blood  circulation;  herbal  medicine; 

the  pulse;  diseases;  signs  and  symptoms;  and  therapies. 

Students would spend one year studying each subject for a

total  of  six  years.  Another  year  would  need  to  be  spent

studying practical clinical medicine before being allowed to

open  a  medical  practice.  For  those  who  already  had  some

medical  training,  however,  exceptions  might  be  granted.47

Although  the  curriculum  was  clearly  influenced  by  the

subjects  laid  out  in  the  regulations  for  Western  medicine, 

this was the most original attempt by the  kanpō doctors to

create a modern independent curriculum for the practice of

herbal medicine. 48 Something of the philosophy behind the school  is  visible  in  Asada  Sōhaku’s   Rules  for  Reading

 Medical Books, which was distributed to all students. Asada

emphasized  the  importance  of  having  a  pure  heart  and

working  hard.  If  one  were  relaxed  and  went  back  to  the

beginning,  the  teachings  of  the  sages  would  easily  reveal

themselves, whereas if one was competitive it would lead to

lots  of  mistakes,  he  suggested. 49  The  school  produced  its first graduates as early as 1884, but in spite of these efforts, 

graduates  of  the  school  were  never  permitted  medical

licenses. 50

The  strategy  of  establishing  schools  and  hospitals  clearly

was an adaptation of Western models. It also aimed not just

to train the next generation of  kanpō doctors, but to appeal

to  the  continuing  popularity  of   kanpō  medicine  among  the people, many of whom thought that the government policies

were  too  one-sided. 51  For  example,  Kokkan  envisaged  the Hakuai  hospital  in  Nagoya  as  somewhere  where  “people

high  and  low  might  be  persuaded  by  the  benefits  of  the

treatments.” 52 These private hospitals, where patients were treated by  kanpō doctors, were also expected to be a source

of  income.  Prior  to  the  Meiji  modernization,  most  medical

treatments  were  administered  either  in  the  patient’s  home

or at the doctor’s home. There was little institutionalization

of medical practice, apart from a small number of Western-

style  hospitals.  These  Sino-Japanese-style  hospitals, 

therefore, were a new development. They were intended to

parallel  the  modern  Western-style  hospitals  and  attract

patients by putting prominent doctors on the medical staff. 

But  not  all  of  these  ventures  were  successful  and  some

families lost all their money in the process. 53

Most  representative  of  these  new  hospitals  were  the

numerous  beriberi  hospitals  which  were  established  during

the 1870s and 1880s to treat beriberi patients using  kanpō

therapies.  The  first  beriberi  hospital  was  established  in

Hitotsubashi  in  Tokyo  in  1878,  at  the  initiation  of  the  Meiji

emperor, who had contracted the disease. Beriberi, which is

a deficiency of vitamin B1, was widespread in Japan and not

well  understood  at  the  time,  although  many  doctors  knew

from experience that the affliction was related to diet. It was

not until the 1920s that B vitamins 1 and 2 were discovered. 

Many  members  of  the  imperial  family  suffered  from  it,  due

to their diet based largely on white rice. In fact, an imperial

princess  (Chikako)  had  recently  died  from  beriberi. 54  There was  still  significant  support  for   kanpō  medicine  within  the

imperial  court,  and  the  emperor  was  in  favor  of  a

collaborative  approach  to  researching  the  disease  and

finding  a  cure.  So  the  beriberi  hospital  became  a  rare

example  in  which   kanpō  medicine  “enjoyed  institutional parity with Western medicine.” 55

Contrary  to  the  Emperor’s  conception  of  a  cooperative

hospital,  however,  it  became  the  site  of  what  became

known  as  “beriberi  sumo”—a  competition  between  the

 kanpō  and  Western-style  doctors  to  see  which  could  treat

beriberi  disease  more  successfully.  The  experiment  began

with  the  appointment  of  two  well-regarded  doctors  from

each medical tradition, each of whom looked after a ward of

patients:  Sasaki  Tōyō  (1838–1918)  and  Kobayashi  Tan

(1847–94)  were  doctors  of  European  medicine,  while  Tōda

Chōan  (1819–99)  and  Imamura  Ryōan  (1814–90)  were

 kanpō  doctors.  Two  young  doctors,  Hasegawa  Tai  (1842–

1912)  and  Ishiguro  Tadanori  (1845–1941),  who  studied

Western  medicine,  were  appointed  as  administrators  and

wrote some of the reports. 

Historians are divided as to the results of this experiment. 

A  simple  reading  of  the  reports  suggests  that  the  Western

treatments  were  most  successful,  but  as  several  scholars

have  pointed  out,  these  reports  were  possibly  biased  in

favor  of  the  Western  doctors,  especially  considering  that

Hasegawa  and  Ishiguro  were  in  charge  of  writing  them.56

Others  have  suggested  that  the   kanpō  doctors  were  more

successful  and  that  the  experiment  was  actually  biased  in

their  favor  because  they  treated  patients  whose  symptoms

were  less  severe.57  Still  others  have  suggested  that  it  was individual  doctors  who  were  successful  and  that  the

treatments of both Tōda and Sasaki were in fact effective.58

All  of  the  doctors,  regardless  of  their  medical  training, 

appear  to  have  used  some  form  of  dietary  therapy  in

combination with medicines. 

In terms of public relations, the  kanpō doctor Tōda Chōan

attracted some degree of criticism when he refused to make

some  of  his  treatments  public.  This  served  to  discredit  him

in  the  eyes  of  some  people,  who  saw  this  behavior  as

reflecting  the  non-progressive  ways  of   kanpō  medicine.59

Tōda’s  treatments  later  circulated  widely  among  the  Sino-

Japanese  medical  community,  showing  that  he  was  not

implicitly opposed to the sharing of knowledge. 60 However, Tōda also refused to treat some of the seriously ill patients

because  he  thought  them  beyond  hope.  These  patients

were  moved  into  a  fifth  ward  and  treated—some  of  them

successfully—by 

Sasaki 

Tōyō, 

with 

European-style

methods. 61

Whatever  the  result  of  this  competition,  the  official

interest  in   kanpō  treatments  for  beriberi  ended  in  1882

when  the  hospital  closed  and  beriberi  research  was

transferred  to  the  laboratory  at  University  of  Tokyo,  minus

the  involvement  of   kanpō  doctors. 62  As  Sugiyama  has argued,  the  Meiji  medical  administrators  never  had  any

intention  of  taking  the  results  of  this  competition  into

account,  because  their  basic  policy  of  adopting  Western

medicine had already been determined. Possibly it was even

designed to prevent the imperial court from appointing Tōda

(who  was  widely  admired  for  his  Chinese-style  beriberi

treatments) as a court physician. 63

A New Round of Petitions

With  the  establishment  of  the  Sino-Japanese  Medical

Training  Institute  (Onchi  School)  in  Tokyo,  one  of  the

important aims of the Onchi Society had been achieved. As

the  director  of  the  new  school,  Kokkan’s  challenges  now

were to make the teaching at the school a success, and to

continue  with  petitions  to  the  government  to  lobby  for  the

licensing  of  Chinese-style  doctors.  Onchi  Society  members

decided  on  a  system  of  rolling  petitions  in  which  groups  of

representatives  would  make  petitions  to  the  minister  for

internal affairs, or the minister of education.64 However, the procedures  for  how  people  should  make  petitions  to  the

government were not at all clear. Regulations for these were

at last announced in 1882. Eventually, the doctors received

advice  that  they  would  need  to  take  their  concerns  to  the

upper,  rather  than  the  lower  house.  Consequently,  Kokkan

presented  yet  another  petition  as  a  representative  of  the

Onchi Society in September of 1882. In accordance with the

new procedures, he obtained the seal of the Tokyo governor

and  delivered  the  petition  to  the  chairman  of  the  upper

house, 

on 

September 

12, 

1882. 65 

This 

petition

demonstrated a slightly new tactic, in that it did not ask the

House of Peers to overturn the law, but rather to introduce

Chinese medicine into the curriculum at the university. This

petition, however, also failed to achieve any results. 

As  one  of  the  directors  of  the  Onchi  Society,  Kokkan  also

faced  other  urgent  problems.  The  first  was  that  the

approaches  of  the  many  different  schools  of  Sino-Japanese

medicine  were  too  divided.  What  was  needed  was  a  solid, 

theoretical  foundation  for   kanpō  medicine  on  which

everyone could agree. Kokkan therefore proposed to create

an academic branch of the society with monthly meetings to

debate  academic  and  theoretical  matters.  The  rules

surrounding  the  academic  society  were  very  strict.  Doctors

had to pay participation fees and commit to attending every

meeting. Those who attended regularly could suggest topics

for  debate,  but  these  had  to  be  pre-submitted  along  with

the  doctor’s  own  thoughts  on  the  matter.  The  debates  and

theoretical  approaches  were  recorded  in  the  pages  of  a

journal,  the   Wakan  irin  shinshi  (New  Journal  of  Sino-

Japanese Medicine), which also included several of Kokkan’s

own  medical  essays.  This  society  lasted  until  the  end  of

1884. 66  In  addition,  Kokkan  traveled  the  country  to  meet with other doctors, trying to bring them into the fold of the

Onchi organization. By the end of 1882, he had successfully

united  the  Onchi  Society  with   kanpō  doctors’  organizations

in Kumamoto and Kyoto. 

Kokkan also faced financial difficulties. It was necessary to support  the  salaries  of  the  teachers  at  the  Tokyo  Onchi

School. To achieve this, he proposed to establish a clinic at

the school where prominent doctors would see patients. This

clinic  evolved  into  the  Tokyo  Onchi  Hospital  in  1884,  with

Asada  Sōhaku  as  the  director  and  Kiyokawa  Gendō  as  his

deputy.  However,  these  famous  doctors  had  their  own

medical  practices  as  well,  so  of  necessity  they  were  a

temporary  and  part-time  staff. 67  Moreover,  the  creation  of the clinic did not solve the financial difficulties faced by the

society. 

In October of 1883, the  kanpō doctors were dealt a further

blow  when  the  government  announced  specific  regulations

for  the  licensing  of  doctors  and  the  management  of  the

medical examination, which would be centrally administered

by  the  Home  Ministry.  These  regulations  would  take  effect

from  January  1884  and  precluded  any  possibility  that  the

Sino-Japanese  doctors  might  be  able  to  take  part  in  the

examinations  or  obtain  licenses.  As  Kokkan  phrased  it,  the

government “plugged up” their medicine at the source and

“waited for it to decline.” 68

In  March  1884,  the  Onchi  Society  held  a  fourth  national

meeting,  at  which  Kokkan  was  elected  president  of  the

Onchi Society for the first time. In his opening address, after

offering  prayers  to  Shinnō,  and  Entei,  the  Chinese  patron

gods of medicine, Kokkan spoke about the need to have an

open  discussion  to  share  ideas  freely.  He  felt  sure  that  if

everyone  acted  together  with  sincerity  and  integrity, 

working to heal people not for profit but for the good of the

people, they would be able to overcome their difficulties.69

One  interesting  strategy  Kokkan  and  the  Onchi  Society

doctors  introduced  was  to  try  to  increase  understanding

between  the  doctors  of  Western-  and  Chinese-style

medicines by holding a reception. Prominent doctors of each

persuasion were invited to attend. On the Western side were

important  university  teachers,  officials  from  the  medical bureaucracy, and military doctors including Nagayo Sensai, 

Ishiguro Tadanori, Miyake Hiizu, Hasegawa Tai, Satō Susumu, 

and many others. On the Chinese side were Asada Sōhaku, 

Imamura  Ryōan,  Kiyokawa  Gendō,  Kokkan  himself,  and

other  important  members  of  the  Onchi  Society.  The  first

gathering  was  held  in  November  1884,  and  was  hosted  by

the  kanpō doctors at the Nakamura-rō, a large, very famous

restaurant  in  Tokyo.  The  invitation  was  returned  by  the

Western-style  doctors,  who  entertained  their  guests  at  the

Kōyōkan,  a  fashionable,  new  members-only  restaurant  in

Shiba  park. 70  In  the  article  reporting  this  event,  Ōta Masataka  (1846–1922)  wrote  of  the  antagonism  that  sadly

had  developed  between  the  two  groups  in  recent  times. 

There  were  Western  doctors  who,  as  they  gained  in

authority,  looked  down  upon  the  Chinese-style  doctors.  In

the  most  extreme  cases  they  might  even  deny  that   kanpō

medicines  had  any  efficacy  at  all,  completely  ignoring  the

long  history  of  their  use  which  spoke  otherwise.  He

suggested  that  if  the  doctors  on  both  sides  put  down  their

armor at events such as this, it would surely inspire others

all over the country to work together more harmoniously. 

This  party  was  a  great  opportunity  to  build  bridges,  but

the  outcome  was  not  as  positive  as  the   kanpō  doctors  had

hoped. Despite the “warm friendship” which Ōta described, 

on  the  way  home  from  the  first  party,  Asada  Sōhaku  was

attacked  in  his  palanquin  by  a  disgruntled  person  with  a

spear.  Luckily,  the  spear  only  grazed  him.  The  perpetrator

ran away and escaped, but rumors circulated that the man

had  been  sent  by  Iwasa  Jun,  a  leading  doctor  of  Western

medicine. 71  Although  this  seems  unlikely,  it  does  highlight the chasm that had developed between the elite doctors of

Western  and  Chinese  styles  of  medicine.  The  gatherings

were never repeated. 

By  1885,  the  Onchi  Society  was  beginning  to  fall  into decline. Two of the central members of the community, Mori

Risshi,  who  had  been  a  deputy  president,  and  Kiyokawa

Gendō,  who  was  a  teacher  at  the  school,  died  in  1885  and

1886, respectively. As Fukagawa points out, the community

of   kanpō  doctors  was  still  very  much  influenced  by  family

and  lineage,  so  the  absence  of  these  important  figures  hit

hard.  Moreover,  the  society  was  continuing  to  suffer  from

financial  problems.  Thousands  of  members  were  not  up  to

date  with  their  fees,  and  members  were  decreasing  at  the

same  time.  Kokkan  and  his  fellow  teachers  depended  upon

these fees for their salaries. So at the end of 1886, Kokkan

wrote  to  members  to  propose  an  extraordinary  meeting  to

dissolve  the  society.  This  meeting  took  place  in  January  of

the following year, and the Onchi Society came to an end. 72

It was not the end, however, of the resistance movement. 

In  fact,  Kokkan  was  already  making  plans  for  a  new

organization at the time the Onchi Society was being wound

up. The first meeting of the new society took place in April

1890, with 112 doctors in attendance. 73 They decided to call the  new  organization  the  Teikoku  Ikai  (Imperial  Medical

Society),  and  Kokkan  was  once  again  elected  as  the

society’s  leader.  Inspired  by  the  creation  of  a  new

constitution  and  a  parliament  in  1889,  the  doctors  saw  a

renewed  opportunity  to  lobby  for  the  reinstatement  of

licensing for Sino-Japanese doctors. The sole purpose of the

Teikoku  Ikai,  therefore,  was  to  bring  a  petition  for  the

establishment of separate licenses for  kanpō doctors before

parliament.  Since  the  new  parliament  was  meant  to

represent the people, their strategy was to collect as many

signatures  as  possible  from   kanpō  doctors  and  other

supporters  throughout  the  country.  They  created  a  new

petition,  collected  money,  and  lobbied  members  of

parliament  for  support.  Eventually  they  collected  the

signatures of 2,325 doctors and around 30,000 laypeople. 74

The  petition  that  was  eventually  brought  before

parliament was different from the previous submissions. As

Oberländer  points  out,  the   kanpō  doctors  had  learned  to

repackage  their  claims  in  order  to  make  them  seem  more

modern. This time, they argued that doctors should be free

to practice their profession and the populace should be free

to  choose  what  kind  of  doctor  they  wanted  to  see.  They

argued  that  indigenous  Japanese  knowledge  should  be

supported  and  not  undermined,  and  that  decisions  about

knowledge should not be influenced by politics. So this time, 

they spoke of freedom and rights rather than the thousand-

year  history  of  their  profession. 75  The  members  of parliament  who  supported  them  added  further  reasons  to

allow  Sino-Japanese  medicine  to  continue:  for  example

because  the  herbal  medicines  were  cheaper  and  more

accessible,  that  they  did  not  require  the  same  level  of

dependence on foreign countries, that people should be free

to  open  professional  businesses  and  allow  fair  competition

between  kanpō and Western medicine. 76

The  doctors  of  European  medicine,  however,  launched  a

vigorous  countercampaign.  They  too,  lobbied  members  of

parliament,  gave  public  lectures  on  why   kanpō  medicine

needed  to  be  rejected,  and  launched  their  own  medical

society.  Among  the  reasons  they  gave  were  that   kanpō

medicine  was  “incomplete”  or  “imperfect,”  as  opposed  to

European  medicine,  which  was  universal  and  scientific. 

 Kanpō  medicine  did  not  have  proper  ways  of  managing

infectious  diseases,  and  their  herbal  medicines  were  not

included 

in 

the 

government-regulated 

lists 

of

pharmaceuticals.  Kanpō  medicine  was  therefore  a  public

danger, they argued.77

The  petitions  of  the  Sino-Japanese  doctors  had  to  be

brought to parliament several times, in part because of the

delaying  tactics  employed  by  the  doctors  of  Western

medicine  who  opposed  it.  Moreover,  some  of  the

parliamentary  committees  were  dominated  by  doctors  of

Western  medicine  or  the  “experts”  they  invited  to  attend

the  meetings.  It  was  not  until  the  eighth  sitting  of

parliament  in  1895  that  the  matter  passed  through  the

necessary committee debates and was finally voted upon in

parliament.  The  motion  was  defeated  102  votes  to  78.78

During  the  accompanying  debates,  there  was  considerable

anti-Chinese rhetoric. The Sino-Japanese War and the sense

that  European  medicine  was  more  suited  to  military

medicine  were  clearly  significant  influences  upon  the  final

decision.  Even  after  this  defeat,  there  were  some  doctors

who  continued  to  make  petitions  to  parliament.  One  of  the

most  unwavering  was  Kokkan,  who  continued  to  fight  until

1898 before finally giving up. 79 Exhausted by the long years of struggle, Kokkan at last composed his  Confessions before

 the  Grave,  and  knelt  before  the  grave  of  his  ancestors  to

express his apologies and disappointment to them in 1900. 

A translation of this text appears below. He died of a stroke

in Tokyo just three years later, at the age of fifty-six. 

How  did  Kokkan’s  experience  compare  to  other   kanpō

doctors of the time? Oberländer points out that the number

of people who participated in the resistance movement was

no  more  than  around  10  per  cent  of  the  total  number  of

25,000  physicians  who  registered  with  the  Ministry  of

Education  in  1874. 80  He  therefore  argues  that  the  majority of  physicians  must  have  accepted  and  approved  of  the

government’s policy to promote Western medicine. He adds

that  the   kanpō  activists  (and  especially  the  leaders  of  the

movement) were closely related to the “medical institutions

of Japanese society of pre-Meiji times.” 81 Asada Sōhaku, for example,  worked  as  a  Shogunal  and  imperial  court

physician,  and  Yamada  Gyōkō  studied  and  later  worked  at

the  Tokugawa  Shogunate’s  medical  school,  the  Igakkan. 

Kiyokawa  Gendō,  who  was  one  of  the  “six  wise  men”  of

 kanpō  medicine,  came  from  a  medical  family  who  were

official doctors to Oka domain in Oita prefecture in Kyushu. 

Although  Kiyokawa  had  a  somewhat  difficult  relationship

with  his  domain  and  was  at  one  point  stood  down,  he

worked closely with Asada Sōhaku and was later appointed

to  the  imperial  court.  Like  Kokkan,  therefore,  these  leaders

of  the  Restoration  movement  had  deep  roots  in  the  Sino-

Japanese  medical  tradition  and  their  families  were  of

relatively high status. 

Umihara  Ryō  has  researched  another   kanpō  doctor  who

studied  with  Asada  Sōhaku  and  joined  one  of  the  regional

branches of the resistance movement. Hattori Hoan (1804–

99)  was  a  town  doctor  from  Sano  domain  (now  Tochigi

prefecture)  whose  family  had  a  long  history  as  medical

practitioners.  Hattori  went  to  Edo  to  study  and  remained

there  for  thirteen  years,  where  his  scholarly  abilities  were

appreciated.  He  eventually  returned  home  to  practice

medicine,  and  evidently  served  his  domain  in  some

capacity,  although  he  was  not  officially  appointed  as  a

domain  doctor.  During  the  Boshin  War,  he  provided

treatments  for  the  domain’s  soldiers  as  well  as  injured

prisoners  and  received  recognition  for  these  efforts.  After

the Restoration, he continued to work as a  kanpō doctor and

sent  his  grandson  to  study  medicine  with  Asada  Sōhaku. 

The  two  men  developed  a  close  relationship  and  visited

each  other  several  times  in  addition  to  maintaining  a

voluminous  correspondence  that  included  both  intellectual

exchanges  as  well  as  news  of  the  government’s  medical

policy  and  the  resistance  movement.  At  least  in  the  early

years,  they  seem  to  have  been  optimistic  that  they  would

be able to overturn the government’s policy. However, since

Hattori  was  already  quite  elderly  (he  was  ten  years  older

than Sōhaku and forty-four years older than Kokkan), he was

not able to contribute much except his scholarship. 82

Umihara’s  research  demonstrates  that  there  were  indeed

doctors  outside  the  metropoles  who  were  as  passionate

about   kanpō  medicine  as  Asada  Sōhaku  and  Azai  Kokkan were.  Yet,  Umihara  himself  notes  that  Hattori’s  life  of

devotion  to  scholarship  in  the  Sino-Japanese  tradition  was

not  typical  of  many. 83  Fukagawa  gives  anecdotal  examples of doctors who were equally upset by the marginalization of

Sino-Japanese  medicine  but  who  responded  by  running

away from the problem. One cursed the world and strangled

himself;  one  renounced  medicine  and  went  into  the

mountains  to  become  a  priest;  another  became  an  iterant. 

There is a story that when Asada Sōhaku sent a message to

one   kanpō  doctor  informing  him  of  his  intention  to

recommend  him  as  a  court  doctor,  the  doctor  responded

angrily  that  he  had  already  given  up  and  thumped  his

medicine  cabinet  so  hard  it  broke  into  pieces.  This  doctor

felt  that  the  time  for   kanpō  doctors  had  already  passed.84

According  to  Fukagawa,  quite  a  few   kanpō  doctors

discouraged  or  even  prohibited  their  own  children  from

becoming  Western  medical  doctors.  On  the  other  hand, 

there were other doctors who were so unfussed about what

kind  of  medical  approach  they  used  that  the  government

“had  to  make  efforts  to  limit  the  indiscriminate  distribution

of  powerful  Western  drugs  by   kanpō  physicians  who  were

not trained to use them.” 85

For  a  man  of  his  generation,  Kokkan  was  unusual  in  his

devotion to the Sino-Japanese medical tradition. As a  kanpō

doctor,  he  experienced  Japan’s  medical  modernization  in  a

more  brutal  way  than  the  other  subjects  in  this  book.  Yet, 

like them, the way he chose to respond to the challenges of

his time was also a reflection of his hereditary social status

and position in the pre-Meiji medical world. 

Confessions before the Grave

In  the  14th  year  of  Meiji  (Shinshi,  1881),  fellow  doctors  of

the land chose me, Masatsune (Kokkan), and entrusted me

with  the  prosperity  of  our  way  of  medicine. 86  For  a  long time, I was in Tokyo and things did not go as I had wished; I

could not prevent my deep emotions. In the third month of

 Kōshi  (1900)  I  resolved  to  return  to  my  home  [in  Nagoya], 

deciding to live on the outskirts of the southern part of the

city. On this day, I gathered my relatives and old friends to

hold  a  respectful  ceremony,  and  through  my  tears

composed  a  writing.  I  hereby  speak  this  before  my

ancestors,  my  ancestral  shrine,  and  departed  mother  and

father.  I  have  heard  previously  that  light  and  dark,  life  and

death  are  one  and  the  same.  Father  and  child,  ancestors

and  descendants  are  of  the  same  spirit.  I  beg  your

indulgence and sympathy. 

What I said was this: when heaven and earth found their

rightful  places  and  the  creator  blessed  the  world  with

benevolence,  the  gods  and  sages  inherited  this  and  taught

the way of healing. This was how the way of medicine arose

for the first time, and it saved many people. As the basis for

pharmaceuticals,  botanicals  were  taught  carefully.  The

 Essential  Prescriptions  from  the  Golden  Cabinet  and  the

 Treatise  on  Cold  Damage  were  wondrously  effective;  the

 Yellow  Emperor’s  Inner  Classic:  Questions  on  the

 Fundamental  and   Classic  of  Difficult  Issues  earned

important  positions  in  the  medical  literature. 87  Their theories  of  heaven  and  people  were  distinguished.  After

this, thinkers through the generations followed the paths of

the  various  sages.  They  studied  deeply,  interpreted  the

canon,  and  earned  the  long-lasting  respect  of  their

descendants. China and our Imperial Country stand side by

side. Our climate and customs are a little different, but our

characters  are  mostly  the  same.  With  their  divine

knowledge of pharmaceuticals, the two gods88 cured illness with the grasses and trees and exorcised disease with their

magic.  East  and  West89  combined  to  share  the  same

practices and way. 

Emperor  Ingyō  [r.  412–53]  searched  for  doctors  and  sent tribute  to  Silla  [in  Korea].  Emperor  Kinmei  ordered  the

scholars to collect medicinal herbs. Emperors Heizei [r. 806–

9]  and  Saga  [r.  809–23]  first  announced  a  medical  system

and  compiled  the   Classified  Formulas  of  the  Daidō  Era

( Daidōruiju), a treasure which remained important for a long

time.  Yasuyori’s   Formulas  from  the  Heart  of  Medicine

( Ishinpō) was appreciated as a popular work.90 The children of these sages carried on their achievements without fail for

more than a thousand years. The name of Wake was heard

from  many  lips  and  the  effects  of  Tanba’s  [Yasuyori]

medicine were many. 91 In Tokugawa times, there were many

famous  doctors.  There  were  strengths  and  weaknesses  in

their  treatments  and  their  learning  was  both  coarse  and

refined.  They  quoted  Shennong  and  the  Yellow  Emperor, 

followed the rules of Zhang Zhongjing ( c. 150–219) and Bian

Que (fifth century BCE), paid respect to the two gods above, 

and  with  their  excellence  dispensed  with  rubbish. 92  With generous  agreement,  they  followed  the  teachings  of  the

land. 

Fortunately,  my  ancestors  learned  this  way  of  medicine

and continued it for ten generations since Bunroku (1592–5)

times.  My  ancestor  Ensai  was  the  first  in  the  family  to  put

down  his  halberd  and  visit  Kyoto;  he  took  up  the  doctor’s

spoon and was skilled at it. My ancestor Sōshun was clever

and  beautiful;  she  stood  out  from  the  crowd  and  was

talented  at  calligraphy.93  My  ancestor  Sakuan  was  well versed  in  medicine  and  studied  with  Ajioka  Sanpaku;  he

became  one  of  four  renowned  doctors  from  the  Ajioka

school. My ancestor Tōken (1672–1753) studied deeply and

was the first to serve the lord [of Owari]; he received a high

salary.  My  ancestor  Tonan  (1706–82)  was  called  up  by  the

lord  in  his  old  age.  His  learning  encompassed  a  hundred

schools  and  people  respected  him  as  a  model  teacher.  My

ancestor  Nanmei  (1734–81)  quickly  developed  a  high

reputation and was well versed in diagnostic methods at an

early  age;  unfortunately  [he  died  early]  and  was  unable  to

fulfill his ambitions. My ancestor Teian’s (1770–1829) talent

sparkled  at  a  young  age;  he  studied  Cheng-Zhu

Confucianism and was an excellent medical practitioner. My

ancestor  Shizan  (1797–1860)  had  a  clear  purpose  and

participated  in  medical  governance;  the  reputation  of  the

family  was  clear  and  bright.  My  ancestor  Kyūkō  (1828–83)

worked  hard  to  protect  our  traditions;  he  was  invited  to

lecture  in  Kyoto  and  opened  new  ground  with  his  rare

teachings. This was how our way was preserved constantly

throughout  the  ages.  It  was  clear  and  bright  and  we  took

responsibility  for  it  and  shared  its  fate.  Indeed,  the  lord

entrusted  us  with  the  management  of  the  boarding  school. 

For this reason, our family was a symbol of the rise and fall

of the way of medicine. 

I,  Masatsune  [Kokkan],  am  untalented,  but  I  wanted  to

continue  the  way  of  my  ancestors.  I  have  worried  about  it

constantly,  whether  awake  or  restlessly  asleep.  The  way  of

medicine  was  canonized  a  long  time  ago.  People  passed

away  and  their  teachings  weakened  and  were  preserved

only in writing. Strange theories proliferated night and day. 

The  government  reformed  the  teachings  and  learning  was

sought  from  the  European  barbarians.  As  this  civilization

moved eastward, everyone was struggling to go along with

it.  It  was  like  a  raging  surf  or  clanging  bells  and  its

momentum was difficult to support. People’s ears and eyes

were  shocked,  and  their  strength  ripped  apart.  The

aftermath of this continued to rise up suddenly and swamp

us,  and  the  teachings  of  the  ancient  scholars  were  thrown

away like old thatching. The domain abolished its school and

removed the classrooms. The sincerity of my ancestors was

dispensed  with  overnight,  and  my  family  was  in  danger  of

decline as much as the way of medicine. 

A wicked progress crept over the ministers of government, 

and  without  deeply  examining  our  way  of  medicine,  they

abolished  it  to  an  extreme.  The  wickedness  grew  in

strength, and people formed alliances to spread poison over

our  medicine.  In  Meiji  Kōjutsu  (1874),  the  first  regulations

were  introduced  and  then  in  the  year  of  Itsugai  (1875)  an

examination  was  begun.  In  the  winter  of  Heishi  (1876),  a

law was pronounced which declared that unless one studied

seven  medical  subjects  one  could  not  become  a  doctor.  In

the year of Teichū (1877) and the year of Kibō (1879), they

strengthened  this  clever  idea.  In  the  year  of  Kibi  (1883), 

finally  they  cemented  the  foundations,  threw  the  scholarly

world  into  disarray,  and  moved  into  politics.  They  threw

away  unique  skills,  mistook  the  fundamental  policies,  and

fettered the hopes of the people. They prevented our work

from expanding and damaged its longevity; they plugged it

up at the source and waited for it to decline. The blessings

of  the  two  gods  and  the  moral  principles  of  the  three

emperors sank into hapless decline and were ruined.94

I, Masatsune, am lacking in both talent and learning, and

it  was  difficult  for  me  to  follow  in  my  father’s  profession. 

Although I spend the days feeling ashamed, I have had the

fortune to inherit this work. I faintly knew of the direction I

should go in; from early on I gritted my teeth and regretted

that medicine should go up in flames. In the year of Shinbi

(1871),  I  resigned  from  my  official  post  [at  the  domain’s

medical school] and returned to my village, where two years

passed.  But  it  was  difficult  to  suppress  my  strong  feelings

and  in  the  second  month  of  Kiyū  (1873),  I  left  my  family

behind  and  went  to  Tokyo.  Unfortunately,  I  found  no  great

scholars to help me. In the year of Kōjutsu (1874), I gave up

my  stipend  and  avoided  mundane  things.  I  spent  my  days

with  my  medicine  pouch  in  hand  and  enjoyed  the  quiet  of

the  village  until  one  day,  I  had  a  sudden  revelation.  For

more than two thousand years, our way of medicine helped

our  imperial  country  and  spread  and  flourished  throughout

the  land.  More  than  a  hundred  generations  of  emperors

benefited from it as well as millions of people, who grew in

number and prospered. Even though my fellow doctors were

thus  blessed  through  the  generations,  not  one  of  them

would come forward and do his utmost [to fight against its

demise]. I deeply resented this, and was unable to run away

and  hide.  I  returned  to  my  home  and  secretly  began  to

make  plans.  I  met  with  the  prefectural  officials  and  spoke

out  against  the  new  medicine.  I  nurtured  my  students  and

waited for an unguarded moment. 

In  the  year  of  Kibō  (1879),  I  once  again  gathered  my  old

acquaintances,  founded  the  Hakuai  Association,  and

decided on a broad strategy. After that, I helped those who

stumbled,  I  endured  difficulties,  I  took  on  the  responsibility

of  restoring  [our  medicine]  and  came  across  adversity  and

battle-axes  and  witnessed  this  suffering  for  twenty-two

years.  I  expanded  the  Onchi  Society  and  developed

temporary  strategies,  or  I  wrote  persuasive  letters  and

plotted  with  men  of  purpose.  These  people  gathered  like

clouds and as the day for submitting a petition drew closer, 

we argued by day and campaigned by night for seven years

without  stopping.  Our  opponents  were  like  jackals  and

wolves  on  the  path,  who  bit  back  violently;  finally,  our

society fell into decline, and I was filled with disappointment

and  resentment.  Yet,  our  way  of  medicine  still  was  not

destroyed. In the year of Boshi (1888), an imperial princess

was  born,  and  I  was  one  of  those  appointed  as  an  official

doctor.95  Day  and  night  I  was  filled  with  worry  at  how  I might  fulfill  this  important  responsibility.  Perhaps  it  was

heaven’s  doing,  but  once  again  my  expectations  were

dashed. 

A  new  constitution  was  announced  and  when  the

parliament  opened,  we  gathered  together  our  societies  in

Tokyo in the east, in Tottori and Kumamoto in the West, and

in  Kyoto  in  central  Japan  and  scurried  around  up  and  down

and back and forth to gather 3,000 names for our petition. 

Many  members  of  parliament  agreed,  and  we  gathered  in strength like a mat rolling up. At the time, the officials went

against one another, the politicians were divided and indeed

it was a strategic battle like a game of  go. 

The  months  and  years  passed  busily  and  the  seasons

passed  through  three  cycles.  The  resolve  of  my  colleagues

weakened  and  they  broke  their  promises  as  the  months

went  by.  In  disappointment,  I  put  aside  my  measuring

spoons  and  traveled  to  faraway  places.  I  bathed  in  rain

showers  and  on  high  mountain  tops;  I  was  battered  by  the

wind  on  ocean  ships,  and  passed  more  than  a  hundred

nights  all  over  the  twenty-eight  provinces  of  the  land. 

Eventually, I formed a group and prepared for the difficulties

to  come.  In  the  first  month  of  Itsubi  (1895)  it  was  time  for

our great plans to reveal themselves. However, bad people

competed to denounce us and swept away ten years of our

efforts in a single futile hour. My colleagues were rooted to

the  spot;  racked  with  sobs,  their  foreheads  furrowed.  I, 

Masatsune, like a stubborn child, in my stumbling way was

spurred  into  action.  I  secretly  planned  and  plotted  and  did

my  utmost,  but  year  by  year  more  colleagues  broke  their

promises and many plans failed. Even Heaven failed us, and

our  efforts  came  to  nought.  I  wiped  away  my  tears  and

dissolved  our  organization.  Unsatisfied,  I  kept  to  myself. 

Who could ever know the misery in Masatsune’s breast? 

Relying  on  insufficient  funds  and  spreading  wings  which

could not flap, three times we almost achieved our goal and

three  times  we  were  thwarted.  One  should  not  seek  what

Heaven  has  discarded.  Masatsune’s  talents  were  not  as

good as his forebears, and those forebears could not rescue

us  previously.  Now  I  am  attempting  to  right  what  has

already  been  overturned.  But  only  madmen  try  to  usurp;  it

shows  my  ignorance  of  Heaven’s  way.  Even  so,  perhaps  in

the  future  if  someone  can  sympathize  with  my  ambitions

and thereby know that our way of medicine is deserving of

respect,  then  even  if  I  die,  I  will  never  be  resentful.  Its virtuous light reaches the farthest corners of the sky. 

Oh,  the  correct  way  of  medicine  has  been  destroyed  and

the sincere efforts of my ancestors through the years have

finally  come  to  an  end!  My  sadness  and  discontent  have

made me so stiff that I have suffered from cramps. Although

I  have  recovered  from  my  emaciation,  I  still  suffer  from  its

consequences.  My  motivation  has  disappeared  with  the

years, my hair has become mottled with gray, and the years

have aged me; the local children have come to make fun of

me. When I reflect back upon the years that have passed, it

seems I have been walking on the edge of a steep precipice, 

and as I rushed back and forth, I did not allow my family to

live peacefully. 

As  a  father,  I  was  not  affectionate;  as  a  child  I  was  not

filial, as a brother I was not friendly and as a husband I was

uncaring. I lacked proper behavior and piled up innumerable

sins. My heart and deeds were at odds and now my work is

over. When I think about this, my heart pounds as if it were

boiling,  my  pupils  become  saturated  with  blood,  and  my

tears  flow  without  end.  Such  is  my  exhaustion  that  my

energy has weakened. I have used up all my strategies and

exhausted my talents. Only my anguish grows. 

My  eldest  son  Masahisa  is  fortunately  serving  as  a  minor

official  with  the  army  in  China.  Sometimes  he  reports  that

he is well. How I hope that the gods and ancestors will keep

him  safe,  quietly  protect  our  family,  and  take  pity  on  my

resentment.  There  have  been  many  fortunes  and

misfortunes, and obstructions in the world. Who will protect

the way of medicine and traditions of a thousand years? Ten

generations of my father’s profession are about to come to

an end. My turbulent heart is filled with sadness and agony, 

and there are hardly words to express myself. 

I,  the  stubborn  and  foolish  Azai  Masatsune,  successor  to

ten generations, humbly and respectfully offer these words, 

with  sincerity  and  trembling  and  tears  of  blood,  on  the  5th

day  of  the  11th  month,  in  the  33rd  year  of  Meiji  Kōshi (1900). 

Epilogue

Even  through  his  “tears  of  blood,”  Kokkan  dared  to  hope

that  someone  in  the  future  would  “sympathize  with  his

ambitions”  and  recognize  that  his  way  of  medicine  “was

deserving  of  respect.”  That  moment  would  come  a  few

years after his death in 1903. Wada Keijūrō (1872–1916), a

doctor  who  had  studied  Western  medicine  with  Hasegawa

Tai, one of the leading critics of  kanpō medicine, turned the

tables  on  his  teacher  by  publishing  an  influential  book  in

1910 called  The Iron Hammer of the Medical World ( Ikai no

 tettsui).  In  the  book,  he  argued  that  in  contrast  to  the

analytical  approach  of  Western  medicine,  kanpō  medicine

was holistic and symptomatic, treating the whole body and

making  it  resistant  to  disease  and  germs.96  He  saw  it  as being especially helpful for those with chronic illnesses. His

book  received  harsh  criticism  from  some,  but  others  who

were  interested  in   kanpō  medicine  were  inspired  to

campaign once again for the revival of  kanpō medicine. 97

The  modern  revival  movement  escalated  in  the  1920s, 

especially  after  Nakayama  Tadanao  (1893–1957)  published

an article called “Theory of the Revival of   Kanpō Medicine” 

( Kanpō  igaku  fukkō  ron).  Nakayama’s  arguments  were

imbued  with  a  strong  sense  of  nationalism;  he  saw  the

revival of  kanpō medicine as contributing to the creation of

a  strong  and  uniquely  Japanese  medicine  that  would  be

superior  to  Western  medicine.  In  1929,  members  of  the

 kanpō  revival  movement  presented  a  petition  to  the

government asking for the foundation of a research institute

and  a  research  seminar  at  the  University  of  Tokyo.  This

passed  through  the  Diet  the  following  year,  but  was  not

immediately  implemented. 98  The  revival  movement

continued  to  evolve  in  the  1930s,  under  Japan’s  imperialist wartime  regime.  Members  of  the  Japan  Kanpō  Medicine

Association  (established  in  1934)  argued  that  medicine

provided  a  unique  opportunity  for  cultural  collaboration

between China, Korea, and Japan. They saw Japanese  kanpō

medicine as superior to Chinese and Korean versions of this

traditional  medicine  and  considered  that  Japanese  doctors

could  therefore  act  as  cultural  ambassadors  in  Japan’s

colonies, bringing “scientific” understanding to Chinese and

Korean practitioners of traditional medicine.99

Unlike  Kokkan  and  his  colleagues  in  the  nineteenth

century, the  kanpō doctors of the twentieth-century revival

movement  had  trained  in  Western  medicine.  Whereas

Kokkan and members of the Onchi Society had campaigned

for an independent  kanpō medicine that would be equal to

Western  medicine,  later   kanpō  revivalists  asserted  that

 kanpō  should  supplement  the  areas  in  which  Western

medicine  was  weak.  Chinese  medical  theories  such  as

yin/yang  and  the  five  elements  were  reinterpreted  or

abandoned  in  favor  of  using  Western  theories  and

vocabulary. 100  In  addition,  Wada’s  book  borrowed  many concepts  from  foreign  sources  that  were  centered  on  the

idea  of  “alternative”  medicine.101  Therefore,  as  Oberländer argues,  Wada  helped  to  promote  for  the  first  time  the  idea

of  kanpō medicine as complementary to, rather than equal

to  Western  medicine.  This  strategy  had  not  been  a  part  of

the  debates  put  forward  by   kanpō  doctors  during  Azai

Kokkan’s  time,  but  it  was  key  to  the  survival  of   kanpō

medicine  in  modern  Japan.  Kanpō  medicine  underwent  a

further  regeneration  during  the  postwar  era  when  “the

application  of  modern  manufacturing  and  marketing

techniques”  to  the  production  of   kanpō  drugs  led  to  their

“increasing commercialization” and eventual “divorce” from

the   kanpō  medical  paradigm  entirely,  at  least  in  the  sense

that  the  drugs  aimed  to  treat  problems  that  were

“conceived within the mainstream biomedical paradigm.” 102

This  development  is  well  beyond  the  scope  of  the  current

monograph.  Suffice  to  say,  however,  that  Kokkan’s  slender

hopes for a future for his way of medicine were not entirely

in  vain,  although  it  was  far  from  the  parity  with  Western

medicine that he desired. 

Conclusion

This  book  has  examined  the  biographies  of  six  unique

individuals  who  worked  as  medical  professionals  in

nineteenth-century Japan. These doctors—five male and one

female—were  contemporaries  who  were  born  between  the

years of 1827 and 1848. Together, their lives provide clues

about how to characterize the Tokugawa–Meiji transition, not

just as a transformation from tradition to modernity, but as

a continuity of lived experience, with all its ups and downs, 

triumphs,  dead-ends,  and  tragedies.  Of  the  doctors

discussed in this book, only Sagara Chian took a leading role

in  the  official  adoption  of  modern  European  medicine.  On

the  whole,  they  were  individuals  who  witnessed  the

transformation  of  Japanese  medicine  and  evolved  with  the

changes  rather  than  directing  them.  As  side  characters  in

the  familiar  narration  of  Japanese  medical  modernization, 

their  stories  provide  texture  and  nuance  to  our

understanding of this period. They demonstrate that it was

not  necessarily  an  easy  path  to  civilization  and

enlightenment,  even  if  one  was  nominally  on  the  winning

side. 

The  decision  to  abandon   kanpō  medicine  was  extremely

political. The Meiji government adopted European medicine

as  part  of  a  strategy  to  improve  Japan’s  overall  military, 

scientific,  and  technological  capabilities.  The  aim  was  to

modernize  rapidly,  creating  a  “rich  country  and  strong

army” so that Japan might, to return once again to Ravina’s

phrase “stand with the nations of the world.” 1 Since the fall of the Tokugawa was prompted in part by the encroachment

of  Western  imperial  powers  with  superior  military

technology,  and  the  Restoration  itself  was  accompanied  by

a civil war, it is not surprising that military medicine was a

priority  for  the  new  government.  Wounds  inflicted  by  guns

and  modern  weapons  required  new  surgical  techniques.  As

a  result,  doctors  like  Seki  Kansai  were  catapulted  to

influential positions in the army during the Boshin War. Even

prior  to  this  point,  several  of  the  doctors  who  taught  in

Japan,  such  as  Pompe  van  Meerdervoort  and  Antonius

Bauduin,  were  graduates  of  military  colleges  in  Europe.  It

might be argued, therefore, that Western medicine in Japan

had  a  strong  military  focus  well  before  the  Meiji  era. 

Needless  to  say,  many  of  the  heroes  of  the  Meiji  medical

world were recruited into the military, including Matsumoto

Ryōjun,  whose  transformation  into  Japan’s  first  director

general of military medicine was noted in the introduction. 

Notwithstanding  the  Japanese  emphasis  on  European

military  medicine,  one  might  ask  why  it  was  necessary  to

obliterate   kanpō  medicine  so  thoroughly?  Was  it  not

possible to allow the two forms of medicine to continue side

by side, especially considering the fact that in the early Meiji

era   kanpō  practitioners  constituted  the  great  majority  of

Japan’s  medical  workforce?  This  uncompromising  stance  is

what Azai Kokkan—the  kanpō doctor who fought so proudly

and  unrelentingly  against  the  disestablishment  of  Sino-

Japanese  medical  practitioners—found  so  hard  to  fathom. 

After  so  many  years  at  the  center  of  Japanese  medical

practice,  how  could  anyone  seriously  suggest  that   kanpō

medicine  had  nothing  to  offer?  Indeed,  as  underscored  by

the  “beriberi  sumo”  of  the  late  1870s,  there  was  little

difference  between  the  two  approaches  in  terms  of  clinical

results.  Nagayo  Sensai,  who  replaced  Sagara  Chian  as

director  of  the  Meiji  government’s  Medical  Bureau, 

attempted  to  placate  the   kanpō  doctors  by  permitting

established  doctors  to  maintain  their  medical  practices

during the transitional period and explaining that there was

nothing  in  the  medical  regulations  to  prevent  anyone  from

using or prescribing  kanpō medicine, provided they obtained

a  medical  license  in  modern  European  medicine  first. 2  This remains  effectively  the  system  in  place  in  Japan  today, 

where   kanpō  continues  to  be  popular  among  consumers, 

but  has  been  strongly  influenced  by  Western  medicine  and

largely divorced from its classical roots. 3

The suppression of  kanpō medicine was carried out in part

because  of  the  broader  political  ideology  of  civilization  and

enlightenment and in part because of the strong convictions

of the practitioners of Western medicine who dominated the

medical administration in the early Meiji era. Proponents of

European medicine saw it not as specifically Western, but as

“systematic,”  “scientific,”  and  “universal.” 4  Japan  should, they  thought,  adopt  a  “world”  medicine  rather  than  an

“Asian”  one. 5   Kanpō  medicine  on  the  other  hand,  was described  as  “imperfect”  and  therefore  in  need  of  reform. 

Nagayo Sensai, who was himself extremely literate and not

unappreciative  of  the  Chinese  classics,  argued  that  its

theories  were  too  vague,  in  the  manner  of  philosophy  or

religion. It was not grounded in a thorough understanding of

anatomy,  and  interpretations  were  too  dependent  on  the

individual  practitioner,  he  suggested. 6  Sagara  Chian  was opposed  to  Sino-Japanese  medical  practitioners  not  just

because  of  its  “empty”  theories  but  also  because  of  the

hereditary power and feudal past that it represented. There

is some evidence that Western-style doctors in the Meiji era

feared  the  numerical  strength  of  the   kanpō  doctors.  For

example,  during  debates  surrounding  the  creation  of  a

Greater  Japan  Medical  Association  (Dai  Nihonikai)  in  1893, 

some  argued  that   kanpō  doctors  should  be  excluded

because  it  would  be  too  easy  for  them  to  gain  political power within the organization. 7 Negative views like Chian’s became  more  entrenched  as  the  practitioners  of  Western

medicine  grew  in  power  and   kanpō  physicians  either

converted  to  Western  medicine  or  gave  up.  Ultimately,  the

battle  of   kanpō  medical  practitioners  to  maintain  their

status  was  defeated  in  parliament  not  because  its  clinical

performance was poor, but by the political impact of China’s

military defeat in the Sino-Japanese War in 1895. After this, 

there was no help escaping the idea that China was stuck in

the past. 

In  the  light  of  research  by  Japanese  scholars  such  as

Takeshita  Kikuo,  Aoki  Toshiyuki,  and  Umihara  Ryō  that  has

highlighted  the  hybrid  and  eclectic  nature  of  Tokugawa

medical  practice,  it  is  important  to  reconsider  this

ideological  battle  between  proponents  of  European  and

Sino-Japanese medicine. 8 The eclecticism of village doctors has  been  demonstrated  through  the  way  they  would  study

in many different schools. Moriyama, for example, suggests

that  the  “boundaries  between  schools,  as  well  as  between

the  disciplines  of  Chinese  and  Dutch  studies  were  …

permeable.”9  In  the  case  of  Chian,  however,  his  opposition to   kanpō  medicine  stemmed  from  a  power  struggle  among

the  doctors  in  his  domain,  and  his  indignation  that  surgery

(in which his family specialized) was looked down upon as a

manual  skill  rather  than  as  a  specialized  field  of  scholarly

medicine. 10  This  is  suggestive  of  the  idea  that  doctors’

attitudes  could  be  a  reflection  of  their  official  status  within

the  medical  hierarchies  of  the  Tokugawa  era.  For  those  in

official  positions,  this  was  an  era  in  which  professional

tensions  could  easily  become  dangerous.  As  elite  doctors

who  trained  in  the  top  schools  of  the  Tokugawa  era,  there

was  likely  more  at  stake  in  terms  of  their  reputations  and

identities than for village doctors who could perhaps, study, 

practice, and prescribe more freely. 

On  the  other  hand,  despite  his  vehement  opposition  to kanpō  medicine,  Sagara  Chian  devoted  the  second  half  of

his  life  to  practicing  yin-yang  divination  and  studying  the

Chinese  classics.  Even  if  he  did  this  out  of  disillusionment

arising  from  his  brutal  dismissal  from  office,  his  education

had  clearly  prepared  him  with  the  ability  to  do  this  work. 

Most  Western-style  doctors  in  nineteenth-century  Japan

trained  in   kanpō  medicine  to  at  least  some  degree.  By

looking  at  their  diaries,  it  is  clear  that  Ishii  Nobuyoshi  and

Seki  Kansai  used   kanpō  medicines  in  their  prescriptions. 

Moreover,  three  of  the  doctors,  Mise  Morofuchi,  Sagara

Chian, and Seki Kansai, also reveal nativist influence in their

medical thought, by tracing the origins of medicine back to

the  gods  and  trying  to  identify  its  uniquely  Japanese

elements.  Even  as  they  embraced  foreign  knowledge,  they

tried to make it Japanese. 

The  decision  to  retire   kanpō  medicine  was  a  radical

product of the Meiji era, but other reforms that were laid out

in  the  medical  regulations  of  1874  had  their  roots  in  the

domains  of  the  late  Tokugawa  era.  Sagara  Chian  and  his

friend  Iwasa  Jun  were  asked  to  establish  the  national

medical education system in the Meiji era not just because

they  were  trained  in  Western  medicine  and  were  closely

connected  to  the  Dutch  doctor  Bauduin,  but  because  they

had  administrative  experience  in  their  own  domains. 

Moreover,  their  home  domains  of  Saga  and  Fukui  already

were  experimenting  with  medical  licensing  and  compulsory

training for doctors on a local scale. It is therefore necessary

to  temper  the  famous  story  of  Nagayo  Sensai  and  his

“discovery”  of  the  concept  of  hygiene  and  public  health

while  he  was  overseas  on  the  Iwakura  mission.  Even  the

 Isei,   the  national  medical  regulations  for  which  Nagayo

became  famous,  were  actually  drafted  in  large  part  by

Sagara  Chian,  who  clearly  had  an  interest  in  public  health

prior to Nagayo’s return from overseas. 

Reflecting  back  over  the  biographies  examined  in  this

book,  there  is  little  doubt  that  doctors  who  had  trained  in

Western medicine were in a privileged position early in the

Meiji  era.  All  five  of  the   ranpō  doctors  found  their  skills  in great demand and obtained some sort of official or military

appointment.  Kusumoto  Ine  was  appointed  to  the  imperial

court  as  an  obstetrician.  Mise  Morofuchi,  Ishii  Nobuyoshi, 

and Sagara Chian all worked for the medical school in Tokyo

for  varying  periods  of  time,  while  Shūzō,  Nobuyoshi,  and

Seki  Kansai  also  received  hospital  appointments  or

directorships.  In  addition,  Kansai  received  offers  of  military

appointments,  but  he  refused  or  resigned  quickly  from

these.  Perhaps  he  was  scarred  by  his  participation  in  the

civil  war—an  experience  that  left  him  with  ringing  ears, 

heart palpitations, and a deep desire for a quiet life.  Kanpō

doctor  Azai  Kokkan,  on  the  other  hand,  faced  battle  after

battle  as  the  schools  he  taught  in  were  shut  down, 

reformed, or ran out of money. 

Although  initially  very  prestigious,  the  appointments

obtained  by  the   ranpō  doctors  were  surprisingly  fleeting  in

nature.  The  most  spectacular  example  of  this  was  Chian, 

who,  as  just  noted,  had  been  appointed  head  of  the  Tokyo

Medical  School  and  Medical  Bureau  within  the  Ministry  of

Education  and  ended  up  as  a  fortune  teller.  After

successfully arguing for German medicine as the best model

for  Japan,  Chian  became  the  victim  of  revenge  by  his

political opponents. He was arrested on a false accusation of

corruption  and  spent  more  than  a  year  in  confinement

before he was able to clear his name. Although he returned

to the Medical Bureau, he lost his position to Nagayo Sensai

in  a  bureaucratic  reshuffle  and  then,  he  eventually  lost  his

job  altogether  during  budget  cuts  in  1874.  Ishii  Nobuyoshi, 

who  was  a  translator  at  the  Medical  Bureau,  lost  his  job  at

the same time. 

No  less  than  three  of  the  doctors  in  this  study  spent

periods of time under arrest. Chian fell victim to factionalism

and  political  intrigue  that  was  in  part  related  to  opposition to  his  policy  decisions,  in  part  a  continuation  of  Tokugawa

domain  rivalry,  and  in  part  a  reaction  to  his  strong

personality.  Seki  Kansai  was  arrested  in  the  wake  of  the

Restoration when he vigorously protested against the unfair

remuneration  of  samurai  doctors  in  a  local  cost-cutting

exercise.  Mise  Morofuchi,  who  was  arrested  during  the

Tokugawa era, was accused of overstepping the boundaries

of  his  social  status  and  performing  work  that  only  samurai

officials were supposed to do. In reality, he had aroused the

jealousy  of  others  who  outranked  him.  These  examples

show that the medical politics of the time was not simply a

battle  between  proponents  of  European  medicine  versus

proponents  of  Sino-Japanese  medicine,  but  also  between

supporters  of  British  or  German  medicine,  or  between

supporters  of  particular  domains  or  even  factions  within

those domains. It was a vicious politics that continued to be

deeply  influenced  by  social  rank  and  long-held  rivalries. 

With  no  official  appointment  processes,  hand-picked

administrative officials could be appointed or dismissed, and

even arrested at whim. 

It  is  worth  considering  the  question  of  hereditary  social

status  and  its  impact  on  official  medical  appointments

during the Tokugawa era and on into the early Meiji period. 

Three  of  the  doctors  in  this  study  were  born  as  samurai. 

Sagara  Chian,  Ishii  Nobuyoshi,  and  Azai  Kokkan  were  the

sons  of  domain  doctors  who  had  hereditary  positions  as

official  doctors.  Since  Chian  was  a  third  son  rather  than  a

firstborn  son,  he  was  in  a  slightly  different  position  to  the

others, but it was only natural that they studied what their

fathers  did.  For  this  reason,  Chian  and  Nobuyoshi  studied

 ranpō  medicine,  while  Kokkan  studied  the   kanpō  medicine of the  rishu school. Their positions came with privileges but

also  responsibilities.  Chian  tried  to  be  a  rebel  to  some

extent,  but  overall  the  samurai  doctors  had  little  choice  in

what,  when,  and  where  they  studied.  They  simply  followed

instructions from the daimyo lord or higher officials, or their fathers. 

Kusumoto Ine, Mise Morofuchi, and Seki Kansai were born

commoners. They were able to study more freely, when and

how  they  wanted.  They  were  subject,  however,  to  different

kinds  of  limitations.  There  were  financial  limitations,  of

course.  These  could  be  overcome  with  the  help  of  family

money or sponsorship. In Ine’s case, there were restrictions

around  being  a  woman,  but  she  overcame  these  with  the

support of her mother and the prestige of her foreign doctor

father.  There  were  the  limitations  of  social  status,  which

were felt most keenly by Mise Morofuchi when he attempted

to  behave  as  a  samurai  when  he  was  not.  It  is  striking, 

however,  that  all  three  of  the  commoner  doctors  received

official  appointments  to  various  domains  during  the  late

Tokugawa  era:  Ine  and  Morofuchi  to  Uwajima  domain,  and

Kansai  to  Tokushima  domain.  They  obtained  only  low-

ranking stipends but these made a great difference to their

social status and threw them into a world where they came

directly  into  contact  with  daimyo  lords  and  their  families. 

Studying as a doctor, and particularly as a doctor of Western

medicine, could provide individuals of common birth with an

unprecedented  opportunity  for  social  advancement.  Once

appointed, however, they were subject to the constraints of

official life. It was not easy to refuse orders or appointments. 

In  the  late  Tokugawa  era,  Seki  Kansai  was  obliged  to  ask

permission from his daimyo lord even to cut his hair!11 The autocratic  and  arbitrary  nature  of  official  appointments

continued on into the early Meiji era. Doctors could be called

up or dismissed at short notice, with little power to refuse or

complain. Both Seki Kansai and Ishii Nobuyoshi continued to

serve  their  lords  as  personal  physicians  for  some  time  into

the  Meiji  era.  When  Mise  Morofuchi  tried  to  resign  from  an

appointment  in  Tokyo  in  1872,  his  resignation  was  at  first

refused.  Seki  Kansai  did  manage  to  refuse  a  number  of

appointments  but  it  was  not  easy  to  ignore  an  official summon.  The  desire  to  live  freely  was  perhaps  behind  his

choice  to  voluntarily  return  his  status  and  live  as  a

commoner in 1873. 

The Dutch-style physicians of the Tokugawa era have been

credited  with  a  major  role  in  driving  the  modernization  of

Japanese  medicine  in  the  Meiji  era.  The  biographies  of  the

doctors examined in the book affirm this idea, but from the

perspective  of  supporting  roles,  rather  than  center  stage. 

For these participants, it was an uneasy transformation. The

possession  of  Western  knowledge  was  a  sure  advantage, 

but  it  did  not  necessarily  translate  to  a  successful  or  long-

lasting career in the modern era. A reading of  kanpō doctor


Azai  Kokkan’s  heart-rending   Confessions  before  the  Grave

leaves little doubt that he considered himself to be a victim

of  the  “wicked  progress”  that  overtook  the  political  and

medical  world.  Yet,  although  Kokkan  and  his   kanpō

colleagues were recognizably the most severely affected by

the  introduction  of  the  medical  regulations,  the   ranpō

doctors also struggled with the politics of the day. Some, like

Sagara  Chian,  experienced  factionalism  and  interpersonal

difficulties  that  impacted  on  his  ability  to  get  things  done. 

Both Chian and Ishii Nobuyoshi fell victim to fiscal problems

and  restructuring  within  the  government.  Mise  Morofuchi

and  Seki  Kansai  experienced  a  conflict  between  their

personal  values  and  public  life.  Kusumoto  Ine,  too,  pushed

the boundaries of women’s career possibilities but struggled

to  find  a  settled  home  and  a  balance  between  work  and

attending  to  the  needs  of  her  family.  Both  Morofuchi  and

Nobuyoshi suffered fatal illnesses and died too soon. 

Were  these  six  doctors  simply  “failures”  in  the

modernization  project—exceptional  cases  who  do  not

represent  the  majority  of  doctors  and  who  have  therefore

been neglected in the historiography so far? It is difficult to

claim  that  any  individual  life  is  representative  of  another, 

and “success,” too, can be measured in many different ways

not purely related to the length of time in administration, or how  many  writings  or  discoveries  a  person  left  behind,  or

even  how  easily  they  embraced  change.  Kusumoto  Ine

chose  to  register  as  a  midwife  rather  than  as  a  medical

practitioner,  Mise  Morofuchi  chose  hospital  life  over

bureaucratic appointments, Ishii Nobuyoshi and Seki Kansai

chose private medical practice, Azai Kokkan chose to remain

a  kanpō practitioner and devote his life to political activism, 

and  Sagara  Chian  chose  to  live  in  quiet  seclusion  as  a

fortune  teller.  These  decisions  were  made  in  difficult

circumstances  that  call  into  question  the  idea  of

modernization  as  “progress.”  The  six  doctors  who  are  the

subjects  of  this  book  confronted  and  contested  foreign

knowledge  and  the  modernity  it  represented  in  diverse, 

unpredictable,  and  sometimes  irrational  ways.  Their

personal stories are important narratives that add a human

dimension  to  the  transformation  of  Japanese  medicine  in

nineteenth-century Japan. 
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