The initiation of the medical student in early
classical Ayurveda:
Caraka’s treatment in context!

Karin Preisendanz, Vienna

1.1 The two oldest medical Samhitas that have come down to us, namely, those
of Caraka and SuSruta, contain sections of varying extent in which the initiation
of the medical student, the required qualifications of student and preceptor
alike, and details of medical study are dealt with. They occur in the Vimana-
sthana (Vi), eighth chapter, and Sutrasthana (Su), second to fourth chapters,
respectively; for a better und fuller understanding of some points addressed in
the initiatory speech of the medical teacher according to the Carakasamhita
(CS), selected passages of chapter ten of the Susrutasamhita’s (SS) Sutrastha-
na’ have also to be considered. Perhaps on account of the diversity of the
nevertheless quite coherently presented issues dealt with in the relevant “les-
son” (adhyaya) of Caraka’s Vimanasthana, its well-attested title, rogabhisagji-
tiya (“dealing with the curing of diseases”),’ is not indicative of the above
topics, in contradistinction to the three most relevant chapters of Susruta’s
Sutrasthana which bear the titles sisyopanayaniya (‘“dealing with the initiation

' Research on this contribution was generously supported by the FWF (Austrian
Science Funds), Projects No. P14451-SPR (“Debate in the Context of the History of
Indian Medicine”) and P17300-GO3 (‘“Philosophy and Medicine in Early Classical In-
dia”). Thanks to the cooperation and kind assistance of many institutions in India and
Europe, altogether almost fifty mss. of the Carakasamhita were available to the second
project (cf. further n. 32 below). For my acknowledgments concerning the mss. expli-
citly referred to in the present contribution, cf. below, p. 653. I am also indebted to my
husband, Eli Franco, for reading this contribution and making a number of important
suggestions, and to the editors for their extraordinary patience.

* Cf. SS Si 10.3—4 and 9.
3 Cf. Appendix 1 on this chapter title.
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of the student”), adhyayanasampradaniya (“dealing with imparting the gift of
study”) and prabhasaniya (“‘dealing with the explanation [of what has been
learnt]”); Susrutasamhita Sutrasthana chapter ten is called visikhanupravesani-
ya (“dealing with entering onto the road”).*

1.2 Besides the evidence of the mentioned two sources, important information
is found in the Kasyapasamhita (KS), a compendium that was passed down
from KaSyapa to his student Vrddhajivaka and revised and completed by a
certain Vatsya some time before the ninth century. As Meulenbeld states in his
History of Indian Medical Literature, the resulting two strata of this work on
kaumarabhrtya cannot be separated any longer; on various grounds he tenta-
tively assigns its composition to the seventh century.” The Vimanasthana of the
Kasyapasambhita is only partly preserved; the single fragmentary chapter of this
Sthana that has come down to us is entitled sisyopakramaniya and may have
formed the last chapter of the Sthana before the beginning of the Sarirasthana.®

1.3 Whether the Bhelasamhita (BhS), preserved in a single fragmentary manu-
script augmented by a stray folio of another manuscript discovered in Central
Asia,” may have contained a corresponding section on medical training in its
Vimanasthana is uncertain and must remain a matter of speculation. However,
in spite of the different order and names of the chapters of this Sthana in the
Bhelasambhita, the identity of some chapter titles® and chapter topics’ suggests a
special relationship with the Carakasamhita."® Especially the sections on the
examination (pariksa) of the patient (atura) and his basic constitution (prakrti)
in the preserved part of Bhela’s Vimanasthana, in its fourth chapter called
rogaprakrtiviniscaya, present us with a parallel not only to the sixth chapter of
Caraka’s Vimanasthana'' but also — from the point of view of the terminology
and method of exposition — to some sections of its eighth chapter.

Cf. Appendix 2 on this chapter title.

> Cf. HIML IIA, pp. 39-41.

% Cf.n. 122 below.

7 Cf. Yamashita 1997: 19-20.

8 BhS and CS Vi 1: rasavimana; BhS Vi 5 and CS Vi 7: vyadhitaripiya.
’ From the point of view of content, BhS Vi 6 (rtuvimdana) corresponds to CS Vi 6
(tasyasitiya).

10°Cf. further HIML IIA, pp. 14-16 on the relationship between the two works and their
common affiliation to the lineage of Atreya.

"' BhS Vi 4 (rogaprakrtiviniscaya) corresponds — together with the third chapter whose
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The first part of Bhela’s “lesson” treating the “ascertainment of the disease
and the basic constitution” is rightly introduced by the editor with the sub-title
“examination of the patient” (aturapariksa). First, the patient should be exam-
ined; from that one knows the disease (rogavijiiana) and can proceed to cure it
(cikitsita)."”” A large number of points or items to be examined, relating to what
is original, normal or natural and thus healthy (prakrta) and to what is changed,
abnormal or unnatural and thus diseased (vaikrta), are listed after this state-
ment; the patient’s basic constitution (prakrti) to be treated in the remainder of
the “lesson” is one of them." In the eighth “lesson” of Caraka’s Vimanasthana,
on the other hand (cf. the analysis in Appendix 3), we find — following upon
the conclusion of the treatment of colloquies with experts as one of three means
to master the medical science,'* but still somehow related to the issue of
debate'” — a brief section on the general diagnostic methodology to be adopted
before proceeding towards any practical action.'® This methodology comprises
ten thematic complexes (prakarana)'” which are to be examined (pariksya)
under various aspects and ascertained before any meaningful action can take
place. Subsequently the methodology is applied to the case of medical practice;
the individual items are specifically explained, sub-divided and exemplified ac-
cordingly, and the means of their examination (pariksa) identified and classi-
fied." The seventh among the ten items to be examined is the place or location,
subdivided into the region (bhiimi), e.g., where the patient was born, lives and
has fallen sick, and the patient (atura), who is considered as the place or loca-
tion where the intended effect of the action, i.e., the balance of the bodily con-

title is not preserved — to CS Vi 6 (roganika). Cf. also HIML IIA, p. 15.

12.Cf. BhS Vi 4.1; cp. CS Vi 8.79 and, for a general statement, Vi 8.68. All sections of
Carakasamhita Vimanasthana chapter eight referred to below are numbered according
to the segmentation of the text in Trikamji’s edition which is still enjoying the status of
a standard edition, even though a more suitable segmentation has been adopted in the
critical edition of this chapter which is in progress (cf. p. 634 below).

'3 Cf. BhS Vi 4.5c.

4 Cf. CS Vi 8.5-6; 15-67. On the three means cf. also below, p. 641.
15 Cf. CS Vi 8.80-82.

16 CS Vi 8.68-79.

17 Namely, the cause (karana), the instrument (karana), the basis for what is to be
effected (karyayoni), what is to be effected (karya), its effect (karyaphala), its final
consequence (anubandha), place or location (desa), time (kala), the activity or appli-
cation (pravrtti) and the means (updaya) (CS Vi 8.68).

8 Cf. CS Vi 8.83-151.



632 Karin Preisendanz

stituents, is desired to occur.'” He should be examined from ten points of view,
the first of which is his basic constitution (prakrti).”*® This section of the eighth
“lesson” of Caraka’s Vimanasthana® is closely paralleled by the fourth
“lesson” of Bhela’s Vimanasthana.

Even though a hypothesis cannot be built upon this observation, it at least
opens up the possibility that the topic of medical study, which provides the
wider context and an occasion for the exposition of diagnostics in Caraka’s
Vimanasthana, was also touched upon in Bhela’s Vimanasthana, in the remain-
ing part of the chapter at its end which is lost due to the unfortunate lack of a
leaf in the exemplar used by the scribe of the single manuscript of the Bhela-
samhita currently available.”

1.4 Among later, less significant sources, the first chapter of the Haritasamhita
(HS) has to be mentioned. It bears the title vaidyagunadosasastrapathanavidhi
(“good qualities and shortcomings of a doctor; the right manner of reciting the
body of expert knowledge”) and addresses some of the topics treated in the
three extant sources introduced above: it lists a group of persons to whom
Ayurveda should not be imparted,? gives instructions on the correct recitation
and reading of the sastra,” and determines the occasions on which one should
not study (anadhyaya)® (cf. also p. 645 below). However, the whole exposition

19 Cf. CS Vi 8.84 (deso bhimir aturas ca) and 92 (desas tu bhiimir aturas ca). Unless
otherwise stated, all quotations from Caraka’s Vimanasthana chapter eight in this
contribution follow the text of this chapter in its present critically established form (cf.
p- 634). Uncertain readings are marked by a wavy underline.

20 Cf. CS Vi 8.94.
2L CS Vi 8.95-100.

2 Cf. Yama’shita 1997: 21, n. on v. lab. The lost leaf also contained the first adhyaya
of Bhela’s Sarirasthana; the available space would therefore not have been sufficient
for a hypothetical further chapter at the end of the Vimanasthana.

2 Cf. HS 1.20. Persons who are not devoted (abhakta) and not calm (asanta), stupid
and low are excluded.

24 Cf. "HS 1.26.

2 Cf. HS 1.27-31. These occasions are: festivals (ufsava), sacrifices (vajiiakarman),
times of birth (jataka) and death (mrtaka) (v. 27); the fourteenth (caturdast) and eighth
day (astami) of each half of the lunar month, the new moon day (darsa), the first day
(pratipad) of each half of the lunar month and the full moon day (purnima) (v. 28); an
untimely (akala) thick darkness / cloudy day (durdina) (?) (cp. Manusmyti [MS] 4.
104d: anrtau cabhradarsane; cf., however, Raison: “dans un moment inopportune,
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considerably differs in its structure, general flavour and vocabulary from the
above-mentioned sources and thus testifies to its being part of a different tradi-
tion. Only the detailed section on anadhydya has some resemblance with the
corresponding passages in the classical sources (cf. again below, p. 645); how-
ever, this may be due to the fact that this topical complex is not specific to the
study of medicine but part of the Brahminical (and Jain) concept of the proper
conduct of study in general and that the lists of occasions of non-study found in
medical works are largely dependent on the lists in the Brahminical Dharma lit-
erature.” Further, the Astangasangraha (AS), in the second chapter of its Stitra-
sthana, entitled Sisyopanayaniya, contains some material which is partly
reminiscent of the relevant sections of Caraka, SuSruta and KaSyapa on the
qualities and duties of a medical student.”’” It also has a few verses on the occa-
sions when study should be interrupted and on the right way of recitation,?® and
names some qualifications of an ideal physician.”” In this context, two verses
on the importance of an equal emphasis on the theory and practice of medicine
are taken over, with slight variations, from the Susrutasamhita.® Altogether,

dans un mauvais jour”), (untimely?) thunder (garja), a reddish sky (digdaha), an
earthquake (bhitkampana), and solar and lunar eclipses (grahane candrasiryayoh) (v.
29); the occurrence of an affliction of the preceptor (gurupida) or the king (nrpe
sampidite) (v. 30), a battle (@Ghava) (Raison: “pendant la sacrifice”), an attack on life
(thus Raison’s interpretation: “quand il y’a mort d’étre”; or: “the coming together of
living beings,” i.e., a crowd [?], cp. MS 4.108d: samavaye janasya) (jivasampata),
twilight (pradosa) and the occurrence of an affliction of the state (rastrapida) (v. 31).
Cf. also Cordier 1902: 186 (= Rosu 1989: 506) on these verses (for this paper, see also
p. 636 below). Cordier refers to a parallel passage in a certain Atreyasamhita which
may have been an unedited version of the Haritasamhita (cf. HIML IA, p. 123; see also
Raison’s introduction to the Haritasamhita pp. vii—viii).

% Cf. again below, p. 645.

2T Cf. AS Sii 2.2-3: gurubhakto *bhiyukto ’tiyukto dhismytipatavaih | rjvasyandasanaya-
nas tanusnigdhanakhachavih /| brahmacari jitadvandvo dhirah sucaritah sthirah [ san-
masan usitah suklo lajjasaucakulanvitah // ...

2 Cf. AS St 2.4cd-5. The times of anadhyaya are the following: untimely lightning
and thunder (akalavidyutstanita), earthquakes (bhitkampa), eclipses (rahudarsana), the
fifteenth (paiicadast) and the moonless day (i.e., the full and new moon day), and the
absence of the preceptor (guru) (cf. further below, p. 645, for these occasions). Cf. also
Cordier 1902: 186 (= Rosu 1989: 506).

¥ Cf. AS St 2.7-8. The quality priyadarsana is the only specification which can be
correlated with the attributes of an ideal master or preceptor mentioned in the classical
sources.

30 Cp. AS S 2.9-10 and SS St 4.48-49.
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the exposition in the Astangasarngraha is rather meagre and does not contribute
to our understanding of the older sources or offer any new aspects.”

2.1 In the following, I will focus on the description of the initiation of the medi-
cal student and medical study as found in the eighth chapter of Caraka’s Vima-
nasthana because the critical edition, annotated translation and study of this
chapter is the aim of a series of research projects conducted in Vienna.*> Owing
to the orientation and emphasis of these projects, I will also address some se-
lected text-critical and philological aspects of the relevant sections in my at-
tempt to provide a first basic analysis of the chapter, with emphasis on its
beginning. The two main goals of the analysis and the present contribution,
however, are to discern the place of Caraka’s exposition within the relevant
chapter of the Vimanasthana and to determine its general relationship to the
expositions found in the Susrutasamhita and Kasyapasamhita; the place and
function of the initiatory ritual properly speaking as described in the Caraka-
samhita as well as in the other two classical sources, together with the Caraka-
samhita’s peculiar relation to orthodox Brahminical rites of initiation and
learning, are treated elsewhere.”

2.2 The earliest reference to medical study according to the Carakasamhita in
modern scholarly literature is probably the paraphrase of CS Vi 8.4 in Thomas
Wise’s Commentary on the Hindu System of Medicine.”* Thanks to Rudolph

3! Chapter 2 of the Astarngasargraha is already briefly referred to by Liétard (1862: 31
[= Rosu 1989: 94]).

2 FWF Project No. P17300-GO3 (“Philosophy and Medicine in Early Classical
India”), preceded by the pilot project No. P14451-SPR (“Debate in the Context of the
History of Indian Medicine”); a follow-up project aiming at the conclusion of the work
on Vimanasthana 8 and the critical edition of Vimanasthana 1-7, thus bringing the
work on this Sthana to an end (No. P19866-G15), started in August 2007. For a sketch
of the initial project, written immediately after its inception, cf. Prets 2005. The stem-
matic hypothesis concerning the ms. transmission of the text of the Carakasambhita that
is referred to in the following was developed by the research associate Dr. Philipp
Maas, on the basis of a preliminary analysis by Dr. Ernst Prets (the sole research
associate in the pilot project), and further discussed, refined and revised during the
numerous project meetings of the team of Project No. P17300-GO3 which was joined
by Dr. Cristina Pecchia in June 2005.

33 Cf. Preisendanz forthcoming.
** Cf. Wise 1845: 12.
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Roth’s translation of the beginning of the eighth chapter of the Vimanasthana,*
Caraka’s complete exposition of the initiation of the medical student became
known to a Western readership for the first time in 1872. Roth translated Vi-
manasthana 8.1-26 and 67 on the basis of two manuscripts, one of them pre-
served at Cambridge (Trinity College) (Ca®),* the other one obtained by him in
1871 through the good offices of Hoernle and still found among the mss. of the
Carakasamhita nowadays preserved in the Library of Tiibingen University
(T1%.”” Gustave Liétard, in his comparative treatment of the Hippocratic oath
and what he calls “le serment des médecins hindous” in the title of a paper
published in 1897, explicitly relies on Roth’s translation when he discusses the
injunctions relating to the conduct of a physician that are formulated by the
medical teacher and solemnly acknowledged by his student in the context of
initiation as described in the Carakasamhita;*® these injunctions form a sub-
stantial part of Caraka’s exposition of the medical initiation. Obviously, only
one complete edition of the text had come to Liétard’s notice by the time he
concluded writing this paper.” He further utilized passages from Sitrasthana
chapter two of the Susrutasamhita for his comparison and also touched upon
the topic of medical teaching in this context. Much earlier, already in 1858, he
had addressed this topic and the topic of medical practice in ancient India in a
chapter on medical study and practice in his doctoral thesis entitled Essai sur
Ihistoire de la médecine chez les Indous,” and more extensively in 1862 in his
third “Lettre historique sur la médecine chez les Indous” which is wholly

35 Cf. Roth 1872.

% Ms. No. R. 15. 85 (Aufrecht 1869: 21-24); 124 folios (from beginning of Sii to Vi
8.74), Bengali script, paper, date: AD 1780.

7 Ms. M. a. 1. 458, No. 141 in Garbe 1899: 62f.; 789 folios (complete), Devanagari,
paper, date (according to catalogue): 18™ c. Cf. Roth 1872: 442-443 (= Meisig 1994:
468-469). Hoernle bought the manuscript in 1871 in Varanasi, for around twenty-two
rupees; a further five rupees were paid to a scribe for copying the missing parts.
Postage and insurance amounted to five rupees.

3 Cf. Liétard 1897: 571 (= Rosu 1989: 227).

39 Cf. Liétard loc. cit. In fact, after the publication of the editio princeps by Shankar
Shastri Pade (Mumbai: Nirnayasagar Press 1867) the complete text was edited by Jiva-
nanda Vidyasagara Bhattacaryya already in 1877 (Kolkata: Sarasvati Press) (with a
second edition printed by the Narayan Press, Kolkata, in 1896), and Avinashchandra’s
Bengali translation of 1883 (cf. n. 48 below) as well as the first edition of Yashoda-
nandan Sarkar’s translation into this language (cf. again n. 48) also contained a complete
text of the Carakasambhita.

40 Cf. Liétard 1858: 16-20 (= Rosu 1989: 21-25).
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devoted to this topical complex.*’ On both occasions, Liétard paraphrased and
translated some — mostly not specifically referenced — passages on medical
initiation and the method of teaching extracted from SuSruta’s Sutrasthana,*
similar to Wise who paraphrases, abbreviates, expands and rearranges numer-
ous passages from SuSruta’s Sutrasthana chapters two to four and ten in the
first Book (“History of Medicine”) of his Commentary.*® The same materials,
together with references to the eighth chapter of Caraka’s Vimanasthana, are
also utilized in an article of much wider scope written by Liétard’s French
colleague Palmyr Cordier in 1902, who collected references to medical teach-
ing in ancient India during what he calls the Vedic-Brahminical period.*

2.3 Of later relevant secondary literature on the topic one has to mention
Heinrich (“Henry””) Zimmer’s reflections on medical teaching — including the
initiation ritual and the teacher’s initiatory speech — based on the Susruta-
samhita.” In this connection Zimmer divided the teacher’s lengthy admonitory
speech into three parts: (1) rules of the student’s conduct towards his preceptor;

4L Cf. Liétard 1862.

*2 The following are the passages referred to by Liétard: Liétard 1858: 17 (= Rosu
1989: 22) and 1862: 29 (= Rosu 1989: 92): SS Su 2.3—4; 1858: 18 and 1862: 29-30: St
2.6, abbreviated; 1858: 18, 1862: 38-39 and 1897: 571 (= Rosu 1989: 227): Si 2.8;
1858: 19-20 and 1862: 31: St 3.48-51; 1858: 19 and 1862: 30: Su 3.54; 1862: 35: St
4.4; 1862: 30: St 4.6; 1858: 20 and 1862: 34: St 10.3; 1862: 35-36: St 10.4.

# Cf. especially Chapters IIT (“Character and duties of pupils”) and IV (“Duties of the
Physician, of the attendants, and of the patient”). In the exposition on pp. 13—18, which
most immediately bears upon the topic of the present contribution, one can discern
paraphrases — rearranged, abbreviated and interspersed with comments and possibly
details taken from other medical works known to Wise, or rather his informants — of SS
Su 2.3-10, 3.48-50 and 53-55, 4.3—4, 6 and 8, as well as 10.3 and 9. Wise does not
indicate the source(s) upon which he draws. Caraka and SuSruta are quite generally
referred to as the authors of “shastres” of Ayurveda (pp. 4, 7, 8, 10 and 27).
Furthermore, Wise mentions Vagbhata’s Astangahrdaya (Babhata, Ostongo-reedoya)
and Bhavamisra’s Bhavaprakasa (Baboprukasa) (p. 10), next to the Manusmrti (pp. 12
and 16, obviously in a printed edition or translation).

# Cf. Cordier 1902: 189 (= Rosu 1989: 509) on Su 3.48-49 (as adopted in AS St 2.9—
10); 1902: 186—187 (= Rosu 1989: 506-507) on SS Sui 3.54; 1902: 187-188 (= Rosu
1989: 507-508) on St 4.3; 1902: 188 (= Rosu 1989: 508) on St 4.6.

# Cf. Zimmer 1948: 78-85. Initiation and study according to the Susrutasamhita are
also briefly treated in Mookerji 1951: 345-348 (SS St 2 and 3.48-54) and some per-
tinent sections of Sutrasthana chapters two to four and nine to ten translated or referred
to in Scharfe 2002: 259-262.
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(2) pledge of the preceptor; (3) emphasis of the necessary dedication to the
social aspects of the profession. According to Zimmer’s careful judgment, only
the last part of the teacher’s speech may be compared to the ancient Greek
medical oath.*® Furthermore, Menon and Haberman jointly wrote a well-known
paper on the so-called medical student’s oath in ancient India based on
Caraka’s treatment.*” Their presentation largely relies on the English translation
of the Gulabkunverba Ayurvedic Society of Jamnagar, the first complete
translation of the Carakasamhita into a Western language accompanied by a
reasoned Sanskrit text;* in the Preface to this translation, medical study in
ancient India with all its requirements and aspects is treated according to the
classical and medieval sources and with much pride, idealism and enthusiasm
sometimes involving anachronistic interpretations.* The chief merit of Menon
and Haberman’s paper lies in providing a classification of the components of
the teacher’s initiatory speech according to the Carakasamhita. The two
authors distinguish the following topics: (1) a religious oath, (2) asceticism in a

4 Cf. Zimmer 1948: 80-81.
47 Cf. Menon and Haberman 1970.

* Jamnagar 1949 (SGAS). The first translation into English, without accompanying
text, was achieved by Kisari Mohan Ganguli, the well-known translator of the Maha-
bharata into English (cf. Rogu 1977: 173), and published in sixty-eight instalments by
Avinash Chandra Kaviratna (Kolkata [1890]-1925) (cf. HIML IB, p. 6). A complete
translation into Bengali, together with the Sanskrit text, by Avinash Chandra appeared
already in 1883 (Kolkata: Vidyaratna Press). It was probably followed by another
complete translation into Bengali by Yashodanandan Sarkar in 1894 (Kolkata). The date
of the first edition of this translation is provided by Meulenbeld (HIML IB, p. 3, i') with
reference to a copy kept in the British Library (BL14044.b.2); however, BL14044.b.2 is a
copy of the second edition, published by the Vangavasi Electro Machine Press between
1910-1911. (The translators and editors of SGAS only had access the third edition,
printed in 1930 [recte for 1. sa. 1330]; cf. no. 28 [p. 19] of the long list of printed editions
available to the team which is provided in the first volume of SGAS on pp. 14-19.) On
the other side of the Indian sub-continent, Shankara Daji Shastri Pade published a com-
plete Marathi translation “with copious notes” in the form of a quarterly journal devoted
to this task which was completed in fourteen fascicles within the years 1897-1898
(Mumbai: Yajneshvar Gopal Dikshit, Bookseller). At practically the same time, the first
translation into Hindi was published, also in Mumbai, by a certain Krishnalal of Mathura
(Mumbaimitra Press 1898).

¥ Cf. especially pp. 138-140, 146, 150-151, 160-177, 184186, 190-195, 198-199,
215, 236-238 and 240-244 of SGAS I for the presentation of passages in the founda-
tional works considered in the present contribution (Caraka-, Susruta- and Kasyapa-
sambhita, occasionally Astangasangraha).
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student’s life, (3) the student—teacher relationship, (4) the dedicated physician,
(5) protocol of conduct, (6) the physician’s right and obligation to deny his
services, (7) postgraduate education, and (8) the successful physician.”® More-
over, in a compilation of passages from both Carakasamhita and Susrutasam-
hita in a recent small monograph by V.B. and K.V. Athavale entitled The Ideal
Physician,’" a classification into (1) “Do’s,” (2) “Don’ts,” (3) “relation with the
Guru” and (4) “relation with patients” is presented.*

3.1 In my own comparative analysis of the relevant passages of Caraka, Susruta
and Kasyapa for which the treatment in the Carakasamhita serves as the basis
and starting point, [ am suggesting a different structure than the one proposed
by Menon and Haberman, the Athavales and others™ (cf. Appendix 4). Further-
more, | think that it is important to include the immediate context in such an
analysis and thus will first consider part of the larger context in which the
student’s initiation is addressed in the Carakasamhita.

3.2 On the basis of my analysis of the larger context I want to propose that
Caraka’s Vimanasthana chapter eight was originally conceived to address the
issue of how to become a physician, starting with the treatment of the basic

% In a Ph.D. thesis on medical ethics in Ayurveda to be submitted to the University of
Bonn, Dagmar Wujastyk (née Benner) is preparing inter alia a study of the so-called
medical oath of the Carakasamhita. For a treatment, with some translations, of impor-
tant sections on medical initiation and study according to Caraka’s Vimanasthana
chapter eight and a few supplementary passages of his Sutra- and Cikitsasthana, cf.
Scharfe 2002: 258-262. See also Rosu 1978: 86—88 on CS Vi 8.3—4 and 7-14.

31 Cf. Athavale and Athavale 2003. Cf. especially pp. 11-18 and 20-24 of their rather
uncritical and unanalytical exposition.

52 Athavale and Athavale 2003: 14—17.

33 Cf. also Ramachandra Rao 1985: 121-122, who isolates nineteen points of instruc-
tion in medical ethics in the master’s speech. In V.B. Athavale’s essayistic presentation
of the relevant passages of Caraka’s Vimanasthana chapter eight, interspersed with
isolated statements taken from Susruta’s relevant chapter, twelve points are abstracted
from the master’s initiatory speech, rearranged and erroneously characterized as
“advice at convocation” (cf. Athavale 2004: 59—60, possibly following the Preface in
SGAS I, pp. 234-236, on the alleged oath taken by the student after the completion of
his studies, where we find the ambiguous statement that “this convocation ceremony
was the remainder [?] of the vow which he had taken at the initiation ceremony”’; cf.
also the remark in Scharfe 2002: 261, n. 49). In the Preface of SGAS I, pp. 162-164, no
attempt is made to structure the “oath of initiation.”
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process of studying medicine (1.-2.2.3) and continuing, by way of an extensive
excursus, with the exposition of some fundamental methods and techniques of
successful medical practice (2.2.3.4a); this was obviously augmented by a
number of additions within the original scope of the chapter (e.g., 2.2.3.3) (cf.
Appendix 3). The chapter begins with a description of the preliminaries pre-
ceding a person’s decision to take up the study of medicine. First the aspiring
physician has to ascertain his suitability for this demanding task and reach
clarity about the effect of his action, its further, final consequence and the rele-
vant circumstances determined by place and time, with the aim to discern the
relative weight of the task for himself, i.e., the degree of the challenge it will
present to him. Only then he should proceed to critically examine various
bodies of medical knowledge with the aim to choose one of them as the basis
of his future study; the guidelines for this examination constitute a detailed
description or typology of an ideal body of expert knowledge (sastra) (Vi
8.3).> Next, a suitable master (@carya) has to be found; again, the author lists
the many qualities of an ideal master in medical studies (Vi 8.4).” After the
student has been accepted by the chosen master and served him like the sacrifi-
cial Fire, like a God and a king, and like his father and supporter, the master
becomes favourably disposed towards him and imparts the respective body of
knowledge in its entirety. Subsequently, the process of actual studying begins;
it aims at firm mastery of the Sastra,”® excellent command over the specific

>* buddhiman atmanah karyagurulaghave karmaphalam anubandham desakalau ca vi-
ditva yuktidarsanad bhisagbubhitsuh sastram evaditah parikseta. vividhani hi Sastrani
bhisajam pracaranti loke. tatra yan manyeta mahadyasasvi dhirapurusasevitam artha-
bahulam aptajanasya pijitam trividhasisyabuddhihitam apagatapunaruktadosam arsam
supranitasutrabhasyasangrahakramam svadharam angyvapatitam akastasabdam puska-
labhidhanam kramagatartham arthatattvaniscayapradhanam sangatartham asankula-
prakaranam asuprabodhakam laksanavac codaharanavac ca tad abhiprapadyeta sas-
tram. Sastram hy evamvidham amala ivadityas tamo vidhitya prakasayati sarvam. On
this section and parts of it, cf. inter alia Liétard 1897: 573 (= Rosu 1987: 229); Cordier
1902: 188-189 (= Rosu 1987: 508-509); Rosu 1978: 87-88; Ramachandra Rao 1985:
122-123; Dash 1989: 185-186; Scharfe 2002: 258; Athavale 2004: 57.

>3 tato *nantaram acaryam parikseta, tadyatha, paryavadatasrutam paridrstakarmanam
daksam daksinam Sucim jitahastam upakaranavantam sarvendriyopapannam prakrti-
Jjiiam pratipattijiiam anupaskrtavidyam anahankrtam anasityakam akopanam klesaksa-
mam Sisyavatsalam adhyapakam jiiapandasamartham iti. evamguno hy dcaryah sukse-
tram artavo megha iva suSisyam asu Sasyagunaih sampadayati. Cp. the early para-
phrase in Wise 1845: 12; cf. also Rosu 1978: 86, Dash 1989: 186, Scharfe 2002: 258
and Athavale 2004: 57 and 62.

% Literally: “the firmness of the body of expert knowledge [in his mind].”
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terminology employed in it (abhidhanasya sausthava),” detailed and practical
knowledge (vijiiana) of the subject matter,”™ and rhetorical skills (vacanasya
Sakti),” all of which can only be achieved after striving intensely® in the right
way (Vi 8.5).%

37 Literally: “excellence of (i.e., in) [its] terminology.” This probably refers to familiari-
ty with the special vocabulary of the sastra, especially the medical terminology with
uncommon words which may be difficult to remember and pronounce. Reference to the
(objective) excellence of its terminology is made in the description of the ideal sastra
in CS Vi 8.3 (puskalabhidhana). For the expression sausthava used in the present
context, cf. also vaksausthava in SS Su 3.56 (quoted in n. 72 below) which may corre-
spond to vacanasya Sakti here (cf. below). Cf. also vrttasva sausthava in CS Vi 8.14,
quoted in n. 80 below.

% This seems to refer to a rather advanced stage of training when the contents of the
sastra have already been learnt by heart and explained in detail. Cp. arthavijiiane ...
yateta in SS Sii 3.56 (quoted in n. 72 below), referring to the student of Ayurveda after
he has memorized the complete sSastra. arthavijiiane ... ananyakarma reappears as one
of the qualities of an ideal student in CS Vi 8.8. Furthermore, vijiiGna in CS Vi 3.8.17
and 18, as one of the most important qualifications of a participant in debate, seems to
be an abbreviated reference to arthavijiiana. In both passages, just like here, subsequent
mention is made of the power of expression (vacanasakti and vacanaprativacanasakti
respectively); cf. the same sequence in the description of one of the types of assembly
at a debate in CS Vi 8.20 and 21 (cf. also vijiianavat as the single attribute of an
assembly mentioned in CS Vi 8.65). Under especially favourable circumstances one
may enter into a debate even without possessing these two qualifications (cf. again Vi
8.20), and their lack in a disputant makes him an easy prey for a superior opponent (cf.
Vi 8.21). In a completely different context, in the description of the various types of
human character, we again encounter this sequence (cf. the description of the brahma-
type character in CS Sa 4.37[1]).

% The group of mss. constituting the Kashmir tradition (K) of the Carakasambhita,
consisting of Ch?, J1¢, J39, P1* and P29, does not read a compound here, i.e., vacanasya
Saktau. Ms. A%, which also belongs to K, has been corrected to read the compound va-
canasakti. The latter form would correspond to the wording found in many places of
the printed editions of the text where rhetorical skills are mentioned (cf., e.g., the pre-
vious note); it is also the reading known to Cakrapanidatta (Ayurvedadipika [AD] p.
623,18). From the stylistic point of view the uncompounded form seems to be the
original reading in this context where the other aims are also expressed with uncom-
pounded phrases. Power of expression is required for a trained physician to enable him
to efficiently communicate with his patients, to successfully debate with other
physicians (cf. CS Vi 8.17-18 and 20-21), which further enhances this capability (cf.
Vi 8.15), and to expose charlatans (cf. CS St 30.73-81). Cp. also vaksausthave ...
vateta in SS St 3.56, quoted below in n. 72.
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At this point, the author introduces three means (upaya) towards this high
goal: studying, teaching and colloquies or discourses with experts (Vi 8.6).% As

% The reiteration (and intensification) of the adverb bhiiyas is not found in the mss.
forming the core group of K (i.e., the mss. mentioned above in n. 59, without J1¢ and
J3 which are clearly contaminated by the Gauda tradition [G]), and in mss. Ca® (cf.
above, n. 36) and M¥, both of which may be members of a tradition of the text of the
Carakasamhita preliminarily called E that often preserves the more original readings
and reads together with K. Even though one may also assume that the second word
bhityas was simply dropped, as obviously happened in two pairs of closely related,
inferior mss. of the R and D traditions of the text (Jn1¢ and Jn2¢, and A® and B2¢
respectively), the quality of the core mss. of K and their support by two mss. of E speak
in favour of an original single bhityas.

Y tam upasrtyariradhayisur upacared agnivac ca devavac ca rdjavac ca pitrvac ca
bhartrvac capramattah. tatas tatprasadat krtsnam Sastram adhigamya Sastrasya drdha-
tayam abhidhanasya sausthave ’rthasya vijiiane vacanasya Saktau ca bhityah prayateta
samyak. Cf. the paraphrase in Dash 1989: 186.

82 tatropaya vyakhyasyante — adhyayanam adhyapanam tadvidyasambhdasety upayah.
Cf., e.g., Ramachandra Rao 1985: 123 and Athavale 2004: 59. All three means are sub-
sequently expounded. If one follows Trikamji’s text which reads tatropayan anuvya-
khyasyamah, this makes the following treatment appear as a very extensive after-
thought to the previous statement in which the author had delineated the aims of the
efforts to be made by the striving student. A very similar formulation, introducing the
explanation of previously mentioned means, occurs in CS Su 1.11.5 (tatropakaranopa-
yan anuvyakhyasyamah). In fact, there are many other occurrences of anuvyakhya-
syamah in the Carakasamhitda, especially when the explanation of a sub-topic, albeit
never such an extensive one as here, is introduced in a “lesson”; this usage has to be
distinguished from the formula at the beginning of chapters, or — according to K — of
the first chapter of each Sthana, which has almost exclusively vyakhyasyamah. K, how-
ever, joined by M* (cf. n. 60 above), reads tatropaya vyakhydasyante here; in Trikamji’s
text of the Carakasamhita only one further occurrence of such a passive future form is
found, i.e., in Vi 8.85 (vasya yo yo viseso yatha yathd ca pariksitavyah sa tatha tatha
vyakhyasyate). There the majority of the mss. has the passive form as edited by
Trikamji; only a single, not particularly important ms. belong to the D tradition (Jn3¢)
and the unrelated ms. L29 probably belonging to the E tradition (cf. again n. 60
above), which is obviously contaminated by readings of some manuscript of the G
tradition and shows frequent signs of a particular inventiveness of its scribe, ungram-
matically read anuvyakhyasyamah. The addition of the upasarga anu to the passive
form, however, resulting in anuvyakhydasyate, can be observed in the D tradition of the
text (inclusive of Jn3¢, mentioned above, and exclusive of Km¢, where the lack of anu
is clearly an individual mistake by the scribe) and in the R tradition, exclusive of its
sub-branch R"? (consisting of three mss.), which shows frequent contamination from
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is obvious from the following two sections of the work, the terms “studying”
(adhyayana) and “teaching” (adhyapana) stand for the right way (vidhi) of
studying (Vi 8.7)% (cf. below p. 649f.) and teaching; the exposition of the latter
(Vi 8.8—14) contains the lengthy description of the initiation of the student (Vi
8.11-14).

3.3 After this glimpse into my analysis of the larger context I would like to
present the results of my comparative analysis of the relevant passages as found
in Caraka, Susruta and KaSyapa, which is also meant to serve as an overview of
the issues which are addressed in connection with the initiation of the medical
student (cf. Appendix 4).

It immediately becomes clear that the Kasyapasamhita, although it omits the
preliminary considerations, is more related to the exposition in the Carakasam-
hita and closer in overall structure to it than to the Susrutasamhita. At the same
time, KaSyapa’s treatment resembles the exposition in the Susrutasamhita inas-
much as the initial point of view is that of the teacher, and not of the student. In
both sources, Kasyapasamhita and Susrutasamhita, the description of the initia-
tion ritual is located at the beginning of the exposition,* and a passage on
acceptable students appears adjacent to it;* in the Susrutasamhita the issue of
who may be a suitable student even takes the primary position in the relevant
chapter and is considered for a second time immediately after the description of
the ritual,®® whereas the required qualifications of the preceptor are not touched
upon here or in the following chapters. In this latter respect, KaSyapa again fol-
lows Caraka with a passage on the qualifications of the preceptor®” which pre-

the direction of G. In the present case of Vi 8.6, I therefore prefer to follow the
“irregular” reading of K and M¥, under the assumption that the other branches reflect a
standardization and homogenization with the formula with the upasarga anu used to
introduce shorter sub-topics within chapters as well as an adaptation to the very
frequent active (and thus personalized) form vyakhyasyamah used at the beginning of
“lessons.” Of course, the issue can only be decided after all occurrences of this and
similar forms in the Carakasamhita have been critically edited.

% Quoted below in n. 107.

% Cf. KS Vi 1.3 and SS Siu 2.4 (cf. Liétard 1858: 17-18 [= Rosu 1989: 22-23];
Mookerji 1951: 345).

S Cf.KSVild (Sisyagunah) and SS St 2.3 (cf. Liétard 1858: 17 [= Rosu 1989: 22]
and 1862: 29 [= Rosu 1989: 92]; Mookerji 1951: 345; cp. also Wise 1845: 13).

 Cf. SS Su 2.5.
57 Cf. KS Vi 1.5 (guru).
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cedes the description of his initial instruction of the student.”® Subsequently, the
Kasyapasamhita addresses the right method of study;* in the Carakasamhita
this topic is treated more broadly and before the initiation, a fact that is
indicative of its characteristic focus on the student. By contrast, the Susruta-
samhita turns to the method of study only in the next chapter,” in an appendix
to the presentation of the contents of study, specifically the sthana-s and chap-
ters of the work itself and the disciplines (fantra) contained in them;” of the
two verses quoted at the end, one contains an outline of the aims of study’
some of which are reminiscent of aims mentioned in the corresponding prose
section in the Carakasamhita.” Both Susruta and KaSyapa, on the other hand,
when treating the method of study, concentrate on the specific method of
learning the sa@stra by heart and practising its recitation.

Matters are getting more complicated when one compares the core of the
exposition of the medical initiation in the Carakasamhita, namely, the initiatory
speech of the master, with the other two sources. It has to be noted that in the
Kasyapasamhita the treatment of the corresponding items does not occur exclu-
sively within the context of the initial instruction of the student; most of the
material is presented afterwards in a long section of injunctions which are not
presented as part of a speech by the preceptor, but come from the mouth of the

8 Cf. KS Vi 1.6 (Sisyanusasana).
% Cf. KS Vi 1.7 (adhyayanavidhi).

"0 Cf. SS St 3.54, partially quoted in n. 100 below (cf. already Liétard 1858: 19 [=
Rosu 1989: 24] and 1862: 30 [= Rosu 1989: 93]; see further Cordier 1902: 186—187 [=
Rosu 1989: 506-507], Zimmer 1948: 83, Mookerji 1951: 347 and Scharfe 2002: 261;
cp. also Wise 1845: 16).

"I Cf. SS St 3.3-46. The corresponding enumeration of sthana-s of the Carakasamhita,
their contents and chapters in CS St 30.33—67 and the listing of the eight (bodily) parts
(anga) or disciplines of Ayurveda in CS St 30.28 are situated in a different context.
The former appears as the answer to questions three to five (about sthana, sthanartha
and adhyaya) of eight testing questions concerning his fantra or authoritative body of
expert knowledge (cf. CS Sii 30.31, quoted below in n. 111) which a physician should
ask another physician right when they encounter (cf. CS Su 30.30; see also Scharfe
2002: 262, n. 61), whereas the latter is the correct response to the sixth question in
another set of eight questions concerning the science of the human life-span as such
and designed to identify a true physician (cf. CS St 30.20 and also below, p. 651).

2 Cf. SS Su 3.56: vaksausthave ’rthavijiiane pragalbhye karmanaipune | tadabhyase ca
siddhau ca yatetadhyayanantagah //.

3 Cf. CS Vi 8.5, quoted in n. 61 above, and nn. 57 and 58.
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author.” Despite this formal and stylistic difference, the Kasyapasamhita is
again more closely related to the Carakasamhita than to the Susrutasamhita.
Although in divergent order, it addresses a number of the themes treated by
Caraka that concern the appropriate conduct of the student as a practitioner of
medicine, namely, his general behaviour, the etiquette for house visits, keeping
everything confidential, the sharing of knowledge with the patient, and the
choice of patients; in addition, the Kasyapasamhita mentions some rules for the
administration of drugs, the requirement of basic equipment and the coopera-
tion with other physicians. In contradistinction, the Susrutasamhita only ad-
dresses the general behaviour of the student as a practitioner and his choice of
patients” in the present context; a section on the etiquette for house visits
occurs much later in the tenth chapter of the Sutrasthana.” What is common to
all three sources is the order in which the conduct of the student is addressed:
first, his behaviour as a student, which is the sole content of the initial instruc-
tion according to the Kasyapasamhita, and second, his behaviour as a prac-
titioner. Quite in keeping with its focus on the preceptor’s point of view, at
least in the second chapter of the Sutrasthana, the Susrutasamhita inserts a
small passage into the preceptor’s speech, immediately after the outline of the
expected conduct of the student as student, in which the preceptor expresses his
obligation towards the student.”” Conversely, the Carakasamhita, with its clear
focus on the student’s point of view, has a brief section on the way in which the
student expresses his obligation to follow the injunctions.”

Two further themes of the initiatory speech according to Caraka remain to
be addressed. The first one is the admonition to always behave properly to-
wards the Gods and other figures worthy of respect;”” a correspondence to this
general advice concerning a socio-religious matter is not found in the other
sources compared in the present contribution. The second theme concerns the

4 Cf.KS Vi 1.8.

5 Cf. SS St 2.8 (cf. already Liétard 1858: 18 [= Rosu 1989: 23], 1862: 3940 [= Rosu
1989: 102—-103] and 1897: 571 [= Rosu 1989: 227]; see also Scharfe 2002: 259).

75 Cf. SS Su 10.4, already treated in Liétard 1862: 35-36 (= Rosu 1989: 98-99), and St
10.9, obviously referred to in Wise 1845: 18.

"1 Cf. SS Sii 2.7: aham va tvayi samyag vartamane yady anyathddarst syam enobhdg
bhaveyam aphalavidyas ca (cf. Scharfe 2002: 260 and Athavale 2004: 62).

8 Cf. evam bruvati cacarye Sisyas tatheti briiyat in CS Vi 8.14.

" CS Vi 8.14: ... atah param idam briyat: “devatagnidvijaguruvrddhasiddhdcaryesu te
nityam samyag vartitavyam, tesu te samyag vartamanasyayam agnih sarvarasagandha-
ratnabijani yatheritas ca devatah Sivaya syuh, ato ’nyathd vartamanasyasivaya’” iti. ...
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student’s attitude towards acquiring supplementary knowledge and expertise.*
None of the other sources has a corresponding section in the present context;
the Susrutasamhita addresses the issue in a similar way only later on, in the
fourth chapter of the Stitrasthana.®

Conversely, there is one theme that is curiously absent in the Carakasamhita
in the present context, but treated rather extensively by SuSruta and KaSyapa,
namely, the times and occasions when study has to be discontinued or should
not be taken up at all (anadhyaya). As mentioned above (cf. p. 632), corre-
sponding sections in the present context are also found in the Haritasamhita
and the Asrangasangraha. Caraka’s Sutrasthana contains an enumeration of
anadhyaya-s;** however, it appears in the context of an extensive description,
largely by way of prohibitions, of good conduct (sadvrtta) in general® and is
not specifically related to the medical student or his initiation. In both the
Susrutasamhita and the Kasyapasamhita, the anadhyaya-s are addressed after
the speech or initial instruction of the preceptor and do not form a part of it.
Their enumerations more or less conform to the traditional enumerations of
occasions when study is not allowed, such as the one in the Manusmyti, and do
not exhibit any characteristics which may be considered specific to the medical
tradition.* According to the two relevant verses quoted in the Susrutasamhita,®

%.CS Vi 8.14: na caiva hi sutaram ayurvedasya param. tasmad apramattah Sasvad

facac XYLt yeL

lokyam ity upadisato vacah srotavyam anuvidhatavyam ceti. ...

81 Cf. SS St 4.6-7. See Wise 1845: 15, Cordier 1902: 188 (= Rosu 1989: 508) and
Mookerji 1951: 347.

82 Cf. CS Su 8.24.

83 Cf. CS St 8.17-29. The good conduct defined by the numerous injunctions and pro-
hibitions should be adopted by everyone who wishes to effect what is beneficial for
himself (atmahita) (CS Su 8.17), because it achieves two things at the same time: free-
dom from disease, i.e., physical health, and victory over the senses, i.e., mental and
psychological health (CS St 8.18). See also Rosu 1978: 86 on the role of good conduct
according to this section.

8 Cf. especially MS 4.95-127 and YS 1.142-151. On the most important occasions for
interruption of Vedic recitation/study according to the ritual literature, cf. Kane 1974:
393-402; cf. also, e.g., Mookerji 1951: 193—-194 and Scharfe 2002: 219-220.

858S S 2.9-10: krsne ’stami tannidhane hani dve sukle tathapy evam ahardvisan-
dhyam | akalavidyutstanayitnughose svatantrarastraksitipavyathdasu [/ smasanayana-
dyatanahavesu mahotsavautpatikadarsanesu | nadhyeyam anyesu ca yesu vipra nadhi-



646 Karin Preisendanz

the occasions are the eighth day of each lunar fortnight (astami) and the two
concluding days respectively, i.e., the fourteenth and the new and full moon
days,* the two twilights of a day (ahardvisandhya)," the occurrence of
untimely lightning and thunder (akalavidyutstanayitnughosa),*”® and times of
agitation and disquietude (vyatha) for one’s own people (svatantra) (??), state
and king;* one should also not study on a cremation ground,” on or in vehicles
(or conveyances in general),” during present (adyatana) battles’* or sacrifices
(@hava),” at the time of great festivals (mahotsava)®* and when one observes
portents (utpatika).” Besides, one should not study at any time when Brahmins

yate nasucind ca nityam [/[; cf. the paraphrase of these verses in Wise 1845: 15.

8 Cf. KS Vi 1.7 (na paksinisu, napy astakasu), and HS 1.28ab as well as AS St 2.5a
(without the eighth and fourteenth days) referred to above (nn. 25 and 28). Cf. MS
4.113cd and YS 1.145ab. Cp. also CS Su 8.24 (na nastacandrayam tithau).

87 Cf. KS Vi 1.7 and HS 1.31a; see also CS St 8.24. Cf. MS 4.113b; YS 1.144a and
1.149b.

8 Cf. AS St 4c (nakalavidyutstanite) and HS 1.29ab (akale ... garje). In the context of
good conduct, CS Su 8.24 only mentions untimely lightning (na vidyutsv andrtavisu).
Cp. MS 4.103a (vidyutstanitavarsesu) and especially 106b (vidyutstanitanihsvane), as
well as YS 1.144a (garjita) and 148b (vidyutstanitasamplave). The reference to light-
ning in KS Vi 1.7 is unclear to me; if the transmitted text is correct, one would have to
understand a phrase vidyut...darsanesu (cf. also n. 95 below).

% See Nibandhasarigraha (NS) p. 12b,2: armiyalokadesabhiimipapidasu. Cf. HS 1.30d
and 31c; cp. also KS Vi 1.7 (na gobrahmanaguruparatmapidayam).

%' Cf. MS 4.116a and YS 1.147d.
oL Cf. MS 4.120 and YS 1.150ab.

%2 Literally: “during a present-day battle.” Dalhana glosses adyatana with vadhya-
sthana (NS p. 12b,4). However, this interpretation is rather problematic; the EDS does
not report any such meaning. As an alternative understanding, one may consider a
bahuvrihi compound meaning “[in places] where there is a present-day battle,” i.e., in
places where on the same day a battle is going on (cf. Haranacandra’s interpretation
quoted in n. 2 on vadhyasthanam in the Nibandhasangraha; on Haranacandra cf. p.
655f. below). Cf. also HS 1.31a (@have). Cp. MS 4.121b: na sangare.

% Cf. HS 1.27b (vajiiakarman).
% Cf.KS Vi 1.7, HS 1.27b and CS Su 8.24.

% Literally: “something portentous” or “ominous.” In the context of the anadhyaya-s,
the falling of a meteor (ulkapata), which is mentioned in CS Su 8.24, may be such a
portent. Cp. MS 4.103b (maholkanam ca samplave) and YS 1.144b (ulkanipatana). The
wording in KS Vi 1.7 concerning the meteor (vidyudulkanabhravarsasiryadarsanesu)
remains unclear to me (“when one sees lightning, a meteor [and] rain without clouds,
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do not study, and never in an impure state.”® KaSyapa’’ mentions some of these
occasions™ and adds further ones, such as offenses against the preceptor(s) or
grave offenses (?) (guruvyalikesu), the parvan-s and the time after one has
eaten.” How one should, or rather should not recite is only addressed later in
the Sutrasthana of the Susrutasamhita, after the treatment of the instruction by
the master and the method of memorization,'™ just as in the Kasyapasamhita;'™
in this context SuSruta also refers to the well-known requirement that no
creature should pass between the teacher and his student while the latter is
receiving instruction.'” A corresponding section on the mode of recitation
follows the list of anadhyaya-s in Caraka’s exposition of good conduct in the
Sutrasthana.'”

[and does] not [see] the sun”[?]). Cp. KS Vi 1.7 (nadbhutadarsane) and MS 4.118d
(sarvadbhutesu ca).

% Cf. YS 1.148ab.

7 Cf.KS Vi 1.7.

% Cf. the references given in the preceding notes.
* Cf. MS 4.121c.

100 £, SS S 3.54, already referred to in n. 70 above: ... adrutam avilambitam avisan-
kitam ananunasikam suvyaktaksaram apiditavarnam aksibruvausthahastair anabhi-
nitam susamskrtam natyuccair natinicais ca svaraih pathet.

11 Cf. KS Vi 1.7. According to Kasyapa, further undesired ways are: reciting with a
too much protracted voice (ati...pluta...svaraih), in a hesitating manner (sandigdham)
(see avisankitam in SS St 3.54), directly from the mouth of the preceptor (amukhad gu-
roh) (?), and when one is hungry, thirsty, sick, depressed, etc. (ksutpipasavyadhivaima-
nasyadiyuktah).

102 Cf. SS Sii 3.54: na cantarena kascid vrajet tayor adhiyanayoh. Cp. MS 4.126 (pasu-
manditkamarjarasvasarpanakulakhubhih | antaragame vidyad anadhyayam aharni-
Sam [/) and YS 1.146a— (pasumanditkanakulasvahimarjarasitkaraih | krte ’ntare tv
ahoratram [scil. anadhyayah)).

13 Cf. again CS Sii 8.24. Similarly, the mode of recitation is addressed in connection
with the anadhyaya-s in the Astangasangraha (AS 2.5cd: navicchinnapadam natiman-
dam natyuccanicakaih //) and the Haritasamhita (1.26). Some specifications mentioned
in CS St 8.24 correspond to the ones found in the Susrutasamhita, the Kasyapasamhita
and the just mentioned two sources; cp. natidrutam with adrutam in SS Su 3.54, na
vilambitam with avilambitam in SS St 3.54 and natimandam in AS 2.5cd, natyuccair
natinicaih svaraih with natyuccair ndtinicais ca svaraih in SS St 3.54, natyuc-
canica...svaraih in KS Vi 1.7, natyuccanicakaih in AS 2.5cd and nicoccam (scil. var-
jayet) in HS 1.26¢, and possibly nanavasthitapadam with navicchinnapadam in AS
2.5¢cd. Cf. also below, n. 105.
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Why are the occasions when study has to be interrupted and the desired and
undesired modes of recitation not mentioned or alluded to in the eighth chapter
of Caraka’s Vimanasthana? One may assume that the author of the section on
the initiation of the medical student in the Carakasamhita considered it self-
evident that the general rules concerning study — consisting in the prohibition
of study at special occasions'™ as well as the prohibition of certain ways of
recitation'” — which are formulated in the context of good conduct and in
obvious dependence on the rules for Vedic study also apply to medical study,
whereas SuSruta and KaSyapa thought it necessary to address the issue in the
context of medical study and instruction in order to demonstrate or emphasize
the orthodox nature of the medical tradition and its transmission; for the
authors of the Astangasangraha and the Haritasamhita, however, the adjust-
ment of medical study to characteristic features of the study of the Veda may
have already become a matter of fact and the reference to the anadhyaya-s a
quite natural component of their expositions of medical study. Alternatively, it

104 Reference has already been made above to a number of occasions named here that
are also listed in the other classical medical works under examination. In addition,
according to CS Su 8.24 one should not study on the following occasions: when the
skies are blazing, i.e., on fire (abhyuditasu diksu) (abhyudita = abhyutthita? cf. Apte
s.v. abhyutthita 2, and AD p. 128,34: abhyuditasu diksu dahavatisu diksu) (cf. HS
1.29b: digdahe, and MS 4.115a = YS 1.149a: disam dahe), when there is a con-
flagration (agnisamplave) (literally: “an inundation by / a great multitude of fire”; cf.
Vidyotint [V] p. 128,27-28: samip mem kahim ag lag jane, similarly Tantrarthadipika
[TD] p. 72,6, Sharma and Dash 1992: 178 and Sharma 1994: 1, p. 60, pace EDS s.v.
agnisamplava, referring to CS Su 8.24: “destruction caused by fire,” and Jalpakalpa-
taru [JKT] p. 426,25: gramanagaradau vahnina dagdhe) (on the term samplava used
for the profuse occurrence of heavenly phenomena such as lightning, thunder and
meteors, cf. above, nn. 88 and 95; cp. also MS 4.118b: sambhrame cagnikarite), at the
time of earthquakes (bhitmikampa) (cf. AS St 2.4d and HS 1.29b; cf. also MS 4.105a
and YS 1.144b), when a meteor falls down (ulkapata) (cf. above, n. 95) and at the time
of great eclipses (mahdagrahopagamane) (cf. AS Su 2.4d: rahudarsane and HS 1.29cd:
grahane candrasiryayoh; cp. MS 4.110d and YS 1.145b).

15 Some of the ways one should not recite which are named in CS Si 8.24 have
already been pointed out above as parallels to some injunctions and prohibitions found
in SS Su 3.54, AS Su 2.5¢d and HS 1.26 (cf. n. 103). Furthermore, one should not
recite in a vulgar way (cf. CS Vi 8.3, quoted in n. 54 above, where the adjective
anavapatita, the preferred, but uncertain reading of the text as known to Cakra-
panidatta, refers to the ideal sastra), a prohibition possibly expressed in positive terms
with the adverb susamskrtam in SS Su 3.54 (partially quoted in n. 100 above), not
excessively (atimdatram), not languid (tantam), not discordant / with an accent (?) (vi-
svaram) and not too weak (natiklibam) (cf. KS Vi 1.7: nati...klibasvaraih).
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is conceivable that in spite of the clearly Brahmanized character of the medical
initiation ritual as presented in the Carakasamhita'® the actual study of the
medical sastra was not yet influenced by rules and regulations specifically
relating to the study of the Veda when the pertinent section of Vimanasthana
chapter eight was composed. Even though Caraka’s description of the right
way of study,'”” as the first means to master the science, contains a number of
parallels to elements of the descriptions of Vedic study in the Dharmasiitras as
well as in the Manusmyrti and Yajiiavalkyasmrti, these elements appear to be of
a general cultural significance and study is described in such a way that it could
be the study of any branch of knowledge; at first sight, one cannot even detect
in the description any prominent features that may be specific to the study of
Ayurveda: Ready (“fit”) for study and eager to assume his task at the appointed
time (krtaksana), the student should get up at sunrise or about dawn, follow the
call of nature,'™ bathe and pay homage to the Gods, to cattle, to Brahmins, pre-
ceptors (guru), elders (vrddha) and perfected human beings (siddha), and final-
ly to his master (@carya)."” Then he should sit down comfortably on an even
and pure spot''’ and, going through the foundational work (siitra)'"' with mind-
ful words,''” repeat it again and again. After he has properly entered into the
true nature of its contents with his intellect,'”® he should continuously practise

19 For details, cf. the forthcoming study mentioned above, p. 634.

7 Cf. CS Vi 8.7: tatrayam adhyayanavidhih — kalyah krtaksanah pratar utthayopa-
vyisam va krtvavasyakam upasprsyodakam devagobrahmanaguruvrddhasiddhdcarye-
bhyo namaskrtya same sucau dese sukhopavisto manahpurahsaribhir vagbhih sitram
anukraman punah punar avartayet. buddhya samyag anupravisyarthatattvam svadosa-
pariharaparadosapramanartham evaparahne ratrau ca Sasvad aparihdapayann adhya-
yanam abhyasyed ity adhyayanavidhih. Cp. KS Vi 1.7.

18 Cf., e.g., MS 4.93ab (avasyakam krtva) and YS 1.16¢ on the evacuation of urine and
feces in the early morning before the start of instruction.

19 Mss. V2° and V3, both copied from a ms. of the E group (cf. n. 60 above) which
shows contamination from the G tradition of the text of the Cakarasamhita, insert
“seers” (rsi) between “Gods” and “cattle”; this reading is also found in Gangadhara
Kaviraj’s Mrtyuijayasamhita (MrS), a rearrangement of the text of the Carakasamhita.

10 Cf.,, e.g., YS 1.18a relating to the Vedic student: ... Sucau desa upavistah ... .

" Cf. CS St 30.31: tatrayurvedah Sakha vidya sitram jiianam Sastram laksanam tan-
tram ity anarthantaram.

12 Literally: “with words preceded by [an activity of] the mind.” The variant reading

purahsarabhih violates P 3.2.18 which prescribes the use of the kr-suffix -a with the
feminine formation -7 (i.e., fa) after v sy when preceded by puras.

3 For this phrase, cp. buddhya samyag anupravisyarthatattvam ... in CS Sii 30.18. Cp.
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this method of study in the afternoon and at night,'"* constantly taking care not
to let it wane, for the purpose of avoiding own mistakes and judging the
mistakes of others.'"’

Finally, a further interesting feature linking Caraka and KaSyapa in the pre-
sent context has to be pointed out. Following upon the recommendation to put
up patiently with another physician who may appear on the scene and to make

also CS Su 8.17: ... buddhya samyag aveksyaveksya ... . In CS Vi 8.7, Cakrapanidatta
clearly reads buddhva and construes a phrase samyag buddhvarthatattvam (cf. AD p.
624,10-11); his commentary does not attest anupravisya. Perhaps Cakrapanidatta’s
exemplar of the basic text he commented upon was faulty at this point and lacked anu-
pravisya, which led to the easily understandable misreading/misinterpretation of bud-
dhya as buddhva.

"4 Two times of the day, afternoon and night, are mentioned in the majority of the
mss.; in practically all of them, except the core mss. of the K group (cf. n. 59 above), a
third time of the day, namely, noon, has been added, presumably to emphasize the
required continuity of study and add another concrete specification of “continuously,”
although noon is generally not a very suitable time for study in the Indian climate.

!5 The reference merely to the student’s own mistakes according to the text of practi-
cally all mss. of groups K, G and R (with the exception of P3* and T1¢) (cf. nn. 59-60
and 62) at first sight seems appropriate because at the described stage the student is still
concentrating on basically mastering the text and meaning of the sa@stra. Continuous
practice will help him to avoid mistakes and measure them, i.e., get an idea of the kind
of mistakes he is prone to commit. The insertion of a reference to the mistakes of
others in the majority of the mss. of the E and D group as the object of the action of
measuring (in some mss. with varying loss of text due to eye-skip, including inter alia
the very reference to the mistakes of others) might be considered problematic because
others’ mistakes do not seem to be an issue at this stage. However, from the stemmatic
point of view and with the absence of clear evidence of a specific contamination (at
least for this part of Caraka’s Vimanasthana) an independent identical insertion in the
two exemplars from which the sources mentioned above ultimately derive is difficult to
imagine. It is very well conceivable that in the present context the author anticipated
the situation of hostile colloquies into which the student may enter later on and in
which an estimation of the mistakes of his opponent in quoting or paraphrasing the
sastra will serve him well; even in peaceful colloquies knowledge of the other’s
mistakes may be considered useful with a view to obtaining adequate knowledge of the
subject matter. The loss of the reference to the mistakes of others may thus have
happened independently in the three ultimate exemplars of the mss. of groups K, G and
R due to an eye-skip, and the two words may subsequently have been added by way of
contamination in P3¢ (unless this ms. is a copy made from the still intact ancestor of the
ms. from which the other G mss. ultimately derive) and T1¢.
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him well-disposed by conciliatory conduct,''® KaSyapa continues to offer ad-
vice how to act if the other physician repeatedly resorts to abuse or censure. In
this case, one should enter into a fight, i.e., hostile colloquy, with him (vigrh-
va), shower him right away with a concatenation of statements (grantha) (?)
and not give him any opportunity to speak.''” From the structural point of view,
Vimanasthana chapter one of the Kasyapasamhita thus provides a further
parallel to Vimanasthana chapter eight of the Carakasamhita where the treat-
ment of peaceful or friendly (sandhaya) and hostile (vigrhya) colloquies (sam-
bhdsa), as the third means to master the science of medicine, follows immedi-
ately upon the description of medical initiation, which is part of the second
means, namely, instruction (adhyapana) (cf. above, p. 642). Moreover,
although KaSyapa’s description how one may vanquish one’s opponent in such
a hostile discourse is rather brief, it is strongly reminiscent in wording and
flavour of some passages in Caraka’s section on hostile discourse in the follow-
ing sambhasa-section,'”® as was already indicated in general by the learned
editor and modern commentator of the Kasyapasamhita, Satyapal Bhishag-
acharya. In the present context, such closeness in wording is rather observed
between the Carakasamhita and the Susrutasamhita, which, however, is more
remote from the former from the point of view of structure (cf. p. 642f. above).
Furthermore, after the brief section on hostile discourse, Kasyapa continues
with a long section on the method of questioning other physicians, probably
with continued reference to those who abuse or censure their colleagues. Of the
sixteen or seventeen''” recommended questions, together with their correct or
expected answers, seven are identical in content with seven of the eight ques-
tions that a physician must be prepared to answer according to the thirtieth
chapter of Caraka’s Sutrasthana.'® The identical questions are, in the order and

16 Cf. KS Vi 1.9: athanyo bhisag abhisadet tasmai ksameta samna canunayet.

"7 Cf. KS Vi 1.9: punah punah kutsayantam tam vigrhyadito granthenavakiren na ca-
sya vakyavakasam dadyat.

18 Cp. the remainder of KS Vi 1.9 (bruvato ’pi proktam ca briiyat — naitad evam iti.
parihased apasabdams casya vigrhniyat (read nigrhniyat?), arthe krcchre cainam ava-
tarayet. na cainam avasah parusayet, stotragarbhair evainam dharsayed iti) with CS Vi
8.20 (according to Trikamyji’s edition): ... aviddhadirghasitrasankulair vakyadanda-
kaih kathayitavyam atihystam muhur muhur upahasata param ... . ... bruvatas caivasya
vakyavakaso na deyah, kastasSabdam ca bruvata vaktavyo nocyate ... iti. For an
annotated translation of the latter passage, cf. Kang 2003: 76 and 82-87.

19 Cf. the question kena cadhyeyah which is answered in KS Vi 1.10 (p. 61b,21), but
not found in the introductory list of questions (p. 61a,40-61b,4).

120 Cf. CS St 30.20-29; cf. also n. 71 above.
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formulation of the Carakasamhita: Which of the four Vedas is being taught by
those who know Ayurveda? What is ayus? Why is Ayurveda (called) Ayur-
veda? Is it eternal or non-eternal? How many parts are there to Ayurveda, and
which are they? By whom is Ayurveda to be studied? And for what purpose?'!
Unfortunately, the manuscript of the Kasyapasamhita breaks off at the begin-
ning of the answer to the eleventh question.'” We therefore cannot know if
after this section KaSyapa further addressed the topic of debate which occupies
much space in Caraka’s Vimanasthana chapter eight, even without the large
inserted segment on vada.'”

4. The above analysis of the eighth chapter of Caraka’s Vimanasthana has
affirmed that the exposition of the initiation of the medical student is an
integral part of this chapter which deals with the study of medicine within the
broader issue how one becomes a successful physician. Furthermore, the main-
ly generally presented comparison of Caraka’s treatment of medical initiation
and study with the treatment in the Susrutasamhita, the other major classical
source of Ayurveda available for research on this topic, and in the Kasyapa-
samhita, which has clearly preserved old strata of text in the present context,
has shown that the three treatments are closely, sometimes very closely related,
but also exhibit considerable differences from the points of view of structure,
wording, content and orientation of the exposition when one examines indi-
vidual components. This situation results in the perception of a criss-cross of
resemblances, divergencies and changing affiliations among this triad of clas-
sical sources of Indian medicine, with KaSyapa clearly attaching himself more
closely to Caraka than to SuSruta. An in-depth comparison considering the
details confirms this picture, but has to remain outside the scope of this contri-
bution, as does the examination of the interrelatedness of Caraka’s exposition
of medical initiation and study with other parts of this Samhita.

2V caturnam rksamayajuratharvavedanam kam vedam upadisanty ayurvedavidah? kim

ayuh? kasmad ayurvedah? ... sasvato ’Sasvato va?l kati kani casyangani kais cayam
adhyetavyah? kimartham ca? iti.

122 The end of this section and of the Vimanasthana of the Kasyapasamhita is lost
(folios 77 and 78). The text of the single extensive, but fragmentary and damaged ms.
of the work continues with a chapter of the Sarirasthana (folio 79) whose name is
unknown because the following folio (80) is also lost.

123 Cf. CS Vi 8.27-66.
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Appendix 1
rogabhisagjitiva

According to Apte s.v., the etymologically unclear expression bhisagjita refers to a
drug or medicine; this corresponds to the usual usage synonymous with ausadha (cf.
HIML IIA, p. 128, with reference to the Astarnganighantu). The title of the eighth chap-
ter of Caraka’s Vimanasthana could thus be translated as “dealing with disease(s) and
medicine(s),” or, less plausible because of the pleonasm, “dealing with medicines for
[the healing of] diseases.” However, although various types of drugs used in the
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fivefold therapy are listed and classified in the latter half of the chapter (2.2.3.4a.3.2.9),
diseases do not form a topic of exposition in CS Vi 8. My interpretation and translation
therefore follows the reference to this chapter in the summary of contents of the
Carakasamhita in CS St 30.49cd-50ab (... roganam ca bhisagjite [/ astau vimanany
uktani manarthani maharsina //), the reference to the chapter’s name in the verses sum-
marizing the content of the Vimanasthana (cf. CS Vi 8.154cd: ... bhisagjitiye roganam
vimane samprakasitah) and Cakrapanidatta who glosses rogabhisagjita with cikitsita
(AD p. 629,67 on CS Vi 8.1), suggesting a meaning “cure” which could also be
understood in the sense of curing or healing. Similarly, as pointed out by Meulenbeld
(loc. cit.), Madhava Bhisaj explains bhisagjita as cikitsa in his medical dictionary
Paryayaratnamalda, probably written between 800 and 1000 (cf. Meulenbeld, op. cit., p.
130). Even though the chapter title according to this interpretation would certainly not
be very distinctive in itself, it would at least characterize in a general way the major
topic of the chapter in the form it has come down to us, inclusive of its large excursus,
namely, how to become a physician (1.-2.2.3.4) and how to perform a physician’s task,
i.e., the curing of diseases, successfully by resorting to a special scientific methodology
(2.2.3.4a). Cf. also Sharma and Dash’s characterization of the chapter, in their expanded
free rendering of its title, as “on the ‘Determination of the Specific Requirements for
the Treatment of Diseases’” (Sharma and Dash 1994: 214). P.V. Sharma’s translation
(1994: 1, p. 350) of the adjective as “on the specific features of therapeutics of the
diseases” does not convey such a meaning, and Gangadhara’s interpretation that the
meaning of the word “curing” is restricted here to the most important one among its
four foundations (cf. below), namely, the physician, is not very convincing (cf. JKT p.
1540,7-9).

The special usage of the word bhisagjita in the sense of “curing” can also observed
in a summarizing verse quoted at the end of chapter nine of Caraka’s Sutrasthana
where curing or healing is stated to have four “legs” or foundations (catuspada) (cf. CS
St 9.27ab). In the chapter itself, which treats the four “legs” of healing, the word is not
used; instead, we find the expressions vikaravyupasanti (9.3), cikitsa (9.5; 12) and
cikitsita (9.25), and, at the beginning of the next chapter, where the topic is continued,
bhesaja (CS St 10.3) (cp. the parallel case of the name of the ninth chapter of Bhela’s
Sutrasthana, catuspadabhisagjitiya; SS Su 34.15 enumerates four corresponding “legs”
of healing [cikitsa]). Cf. also the concluding verse 24 of chapter ten of Caraka’s
Sutrasthana, the verse quoted as CS Vi 3.41, and CS St 28.25, which is part of a series
of verses where bhisagjita is used synonymously not only with cikitsita and bhesaja,
but also with ausadha which clearly does not mean an herb or medicinal drug here.
Interestingly, bhisagjita occurs rather frequently in Caraka’s Cikitsasthana (Ci), in the
meaning of “medicinal drug” (cf. CS Ci 3.216, 5.110, 7.135, 18.184, 23.227 and
26.200) on the one hand, and of “cure” (cf. Ci 5.40, relating to a surgical instrument
[Sastra]; cp. also Siddhisthana [Si] 8.20, relating to a clyster [basti]; Ci 30.337 naming
the triad of cause [heru], symptom [liriga] and cure [bhisagjita]) and “curing” on the
other (cf. Ci 5.28, 5.32, 6.59 [concluding verse], 12.10, 17.10, 18.188, 28.218 and
30.307 [cf. cikitsa in 30.306]). The evidence thus suggests that bhisagjita in the sense
of cure/curing or healing was not part of Atreya Punarvasu’s or Agnivesa’s vocabulary,
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or rather: that it was not used in the original or older strata of the Carakasamhita but
introduced when the work was edited by way of providing lesson/chapter names and
concluding as well as summarizing verses, and by adding suitable verses from other
sources or floating verses of the tradition, a process which may possibly have gone
hand in hand with an editorial revision of the Cikitsasthana (of whose thirty chapters —
as is well-known — altogether seventeen were supplied by Drdhabala; cf. CS Si 12.38-
40ab). For a post-classical list of synonyms of ausadha that includes bhisagjita and
words referring to “cure” and “curing,” cf. AS Ci.24.53: cikitsitam hitam pathyam
prayascittam bhisagjitam [ bhesajam Samanam Sastam paryayaih smrtam ausadham /.

Appendix 2

visikhanupravesaniya

The word visikha occurring in the title of the tenth chapter of SuSruta’s Suitrasthana is
not well attested; according to pw s.v., it refers to a street or alley. The few relevant
passages adduced by Bohtlingk are mainly from the Carakasamhita and the Susruta-
samhita. In the single passage of the Carakasamhita where the noun visikha occurs (in
Indriyasthana [Ind] 12.34 visikha is clearly used as a bahuvrihi adjective, possibly
meaning “without a sharp edge / not pointed,” and thus this occurrence not of relevance
here), the context is the identification of quacks: they can be distinguished inter alia by
their wandering along the interior, i.e., along the middle of the street, excessively proud
of their physician’s attire, out of greed for practice, i.e., to attract patients; cf. CS Su
29.9: ... atyartham vaidyavesena slaghamana visikhantaram anucaranti karmalobhat
... . Cakrapanidatta glosses visikha with rathya (“main road”); however, he is not quite
certain about this meaning because he offers as an alternative interpretation the gloss
karmamarga, i.e., “path of [medical] practice” (cf. AD p. 440,33 on CS Su 29.9 and
Cakrapani’s commentary on visikhanupravesaniya in SS St 10.1, quoted in SS p. 42b,
n. 1). Sharma and Dash’s translation (1992: 590) follows the first alternative (“move
about from one street to another”; cf. also JKT p. 1143,10: ... visikhantaram rathyam
rathyam gatva rathyantaram anucaranti ...) and seems to be the basis for P.V. Shar-
ma’s rendering (1994: I, p. 235: “move from place to place”), whereas Kashinath
Shastri combines the two alternatives, with the addition of the element of entering —
obviously in dependence on SuSruta’s chaptert title under examination here (cf. V p.
440,12: gram ki galiyom mem ya cikitsa karm mem praves kar bhraman karte rahte
hain). In the Susrutasamhita, the word occurs only four times, once in the list of chap-
ter titles in St 10.4—12 (cf. 5b), two more times in the same chapter, in its title (10.1)
and immediately afterwards in its introductory section (10.3: ... vaidyena visikhanupra-
vestavya), and in $a 10.9. Commenting on the title, Dalhana, in his Nibandhasargraha,
explains the word as karmamdarga, preferring a metaphorical understanding and
obviously following Cakrapanidatta’s second alternative. Haranacandra, a modern
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Sanskrit commentator on the Susrutasamhita (cf. HIML IA, pp. 383-384), takes the
meaning “commended/excellent (i.e., main) street” as his starting point, but suggests a
contextually restricted meaning “path into the dwelling of the patient,” probably to be
understood quite literally (prasastavartmaparaparyayo ’pi visikhasabdo ’traturavasa-
vartmamatre pravartate gamakatvat, quoted in SS p. 42b, n. 1). The meaning “sick-
room,” which is adduced without any references in Apte s.v., may well be based on
such an interpretation of the unusual word arising from its appearance in the context of
the commencement of medical practice and facilitated by the fact that anupravesa may
be understood literally as well as metaphorically. The basic meaning “street,” however,
is confirmed by the second occurrence of the word in SS Sa 10.9, treating preliminaries
to delivery) where visikhantara refers to the interior of the “road” or “path” through
which a child is born (cf. Dalhana’s apatyamarga and pw s.v. visikhantara “Scheide
(des Weibes)”). If one considers the additional evidence of Kautilya’s Arthasastra (AS)
(where quite a number of interesting parallels to the terminology of the early classical
medical Samhitas can be found), namely, AS 2.13.2 which stipulates that the shop of a
goldsmith is to be set up by the responsible official in the middle of the visikha
(visikhamadhye), visikha may more precisely refer to a major street or the main street,
which traditionally is the central market street of an Indian town (cf. Kangle’s
translation as “market highway” [Kangle 1963: 126] and Scharfe’s paraphrase with
“Basar” in Scharfe 1968: 286, following Breloer 1934: 440; see also TD on CS Su 29.9
[p. 263a]: ... galiyor va bazarori mem ghuma karte hain). visikhanupravesa would
thus have to be understood literally as “entering onto the main street [to visit one’s
patients],” metaphorically as “entering onto the commended/excellent road/path [of
medical practice],” i.e., commencing (independent) praiseworthy and successful
medical practice as such (cp. Kunjalal Bishagratna’s translation “should open his medi-
cal career” for visikhanupravestavya in SS Su 10.3 [Kunjalal Bishagratna 1981: 74],
Srikantha Murthy’s rendering as “should enter into the profession (of medicine)” [Sri-
kantha Murthy 2004: 59] and pw s.v. visikhanupravesana “der Eintritt in die Praxis”)
and — by specific extension — commencing practice in each individual case when one is
called for. For a different interpretation of the term in a modern medical work entitled
Visikhanupravesavijiiana, cf. HIML IIA, p. 411; for an implausible connection of the
word visikha (in visikhanupravesaniya) with the removal of the tuft of hair on the head
of the student after completion of his studies, cf. Srikantha Murthy loc. cit.
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Appendix 3
Analysis of Carakasamhita Vimanasthana Chapter Eight

(“How to Become a Physician”)

1. Preliminaries
1.1 Self-examination and choice of the suitable body of expert knowledge (sastra)
(3)124
1.2 Examination of a suitable master (dcarya) (4)

1.3 Choice of and acceptance by a master (5)

2. Becoming a physician
2.1 General statement on the obtainment of first instruction and the aims to be striven
for (5)
2.2 Three means to attain these aims: studying, teaching, colloquies with experts (6)
2.2.1 Studying (adhyayana)
2.2.1.1 Recitation of the foundational work (siitra) (7)
2.2.1.2 Striving to understand its contents (7)
2.2.2 Teaching (adhyapana)
2.2.2.1 Examination of a suitable student (sisya) (8)

2.2.2.2 Choice of the student and instructing him how and when to come for initi-
ation (9-10)
2.2.2.3 Initiation
2.2.2.3.1 The ritual
2.2.2.3.1.1 The initiatory ritual performed by the master (11)
2.2.2.3.1.2 The ritual performed by the student (12)
2.2.2.3.2 Initiatory speech of the master (13—14)

2.2.2.3.3 Solemn acknowledgment of his obligations by the student, his accept-
ance by the master (14)

2.2.2.4 General statement on the role and task of a master (14)
2.2.3 Colloquies with experts (tadvidyasambhasa)

2.2.3.1 Benefits of conducting colloquies with experts (15)

2.2.3.2 Two types of colloquies (16)

124 All sections of CS Vi 8 are numbered according to the segmentation of the text in
Trikamyji’s edition.
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2.2.3.2.1 The peaceful/friendly colloquy (sandhayasambhasa) (17)
2.2.3.2.2 The confrontational/hostile colloquy (vigrhyasambhdasa) (18)
2.2.3.2.2.1 Three types of opponents (19)
2.2.3.2.2.2 Two types of assemblies (20)

2.2.3.2.2.3 Practical advice how to deal with various opponents and audiences in
the context of hostile colloquies (20-24)

2.2.3.2.2.4 Previous manipulation of the audience (25)
2.2.3.2.2.5 Setting the limits of the debate (vada) (26)
2.2.3.3 Forty-four items of relevance to the conduct of a debate, with definitions,
sub-divisions and exemplifications (27—66)
2.2.3.4 General advice how to conduct debates; their significance for success in
medical practice (67)
2.2.3.4a Excursus: “How to act successfully”
2.2.3.4a.1 Scientific methodology involving ten topical complexes (prakarana)
and leading to success in acting in general (68—78)
2.2.3.4a.2 The methodology involving the ten topical complexes, as something to
be examined (pariksya), recommended to physicians (79)

2.2.3.4a.3 Nine questions (posed by a physician or lay-person to a physician) con-
cerning this methodology when applied by a physician with regard to the
fivefold therapy (paiicakarma) (80)
2.2.3.4a.3.1 Evasive response to the questioner (8§1-82)
2.2.3.4a.3.2 Answers to the nine questions with application to medical practice

2.2.3.4a.3.2.1 Twoj/three types of means of examination (pariksa): perception,
inference, instruction by trustworthy persons (83)

2.2.3.4a.3.2.2 Ten types of items to be examined (pariksya) (84)

2.2.3.4a.3.2.3. Explanation of their specifics (visesa) (85)
2.2.3.4a.3.2.3.1 The physician (= cause) (karana) (86)
2.2.3.4a.3.2.3.2 The medicine (= “instrument”) (karana) (87)

2.2.3.4a.3.2.3.3 The imbalance of the bodily constituents (= basis for what is
to be effected by the practitioner) (karyayoni) (88)

2.2.3.4a.3.2.3.4 The balance of the bodily constituents (= what is to be effec-
ted) (karya) (89)

2.2.3.4a.3.2.3.5 The obtainment of happiness (= effect of what is to be effec-
ted) (karyaphala) (90)

2.2.3.4a.3.2.3.6 The full life-span (= final consequence of what is to be effec-
ted) (anubandha) (91)

2.2.3.4a.3.2.3.7 Place/location (desa) (92)

2.2.3.4a.3.2.3.7.1 The region (bhitmi)

2.2.3.4a.3.2.3.7.1.1 Examination of the region in order to gain comprehen-
sive knowledge of the patient (93)



The initiation of the medical student in early classical Ayurveda 659

2.2.3.4a.3.2.3.7.1.2 Reference to the Kalpasthana for the examination of
the region in order to gain comprehensive knowledge of the medici-
nal plants (ausadha) (93)

2.2.34a.3.2.3.7.2 The patient (arura) as the place/location of what is to be
effected

2.2.3.4a.3.2.3.7.2.1 Examination of the patient from ten points of view in
order to gain knowledge of the extent of his strength (bala) and of
the quantity of the humour in disorder (dosa), with the aim to deter-
mine the appropriate dosage of medicine (94)

2.2.3.4a.3.2.3.7.2.1.1 Natural constitution (prakrti) (95-100)
2.2.3.4a.3.2.3.7.2.1.2 Unnatural condition (vikrti) (101)
2.2.3.4a.3.2.3.7.2.1.3 Vigour (sara) (102-115)
2.2.3.4a.3.2.3.7.2.1.4 Compactness of the body (samhanana) (116)
2.2.3.4a.3.2.3.7.2.1.5 Measure/size (pramana) (117)
2.2.3.4a.3.2.3.7.2.1.6 Affinity/habitude (satmya) (118)
2.2.3.4a.3.2.3.7.2.1.7 The mind (sattva) (119)
2.2.3.4a.3.2.3.7.2.1.8 Capacity for intake of food (120)
2.2.3.4a.3.2.3.7.2.1.9 Capacity for physical activity (121)
2.23.4a.3.2.3.7.2.1.10 Age (122)

2.2.3.4a.3.2.3.7.2.1.11 Concluding remarks (123)

2.2.34a.3.2.3.7.2.2 Reference to the Indriyasthana and to Sarirasthana,
chapter eight, for the examination of the patient in order to gain
knowledge of the extent of his life-span (ayus) (124)

2.2.3.4a.3.2.3.8 Time (kala) (125)
2.2.3.4a.3.2.3.8.1 The year (125-127)
2.2.3.4a.3.2.3.8.2 The state and condition (avastha) of the patient (128)
2.2.3.4a.3.2.3.9 Activity/application (pravrti) (129)
2.2.3.4a.3.2.3.10 Means (upaya) (130)
2.2.3.4a.3.2.4 How to examine the specifics (131)
2.2.3.4a.3.2.5 Purpose of the examination (132)

2.2.3.4a.3.2.6-7 Cases of application and non-application of the fivefold thera-
py (reference to the Siddhisthana) (133)

2.2.3.4a.3.2.8 How to come to a decision about the suitability of the application
or non-application of the fivefold therapy (134)

2.2.3.4a.3.2.9 Medical substances to be used in the fivefold therapy
2.2.3.4a.3.2.9.1 Drugs used in emetic therapy (135)

2.2.3.4a.3.2.9.2 Drugs used in purgative therapy (136)

2.2.3.4a.3.2.9.3 Drugs used in therapy with non-oleaginous enemas (137-

138)
2.2.3.4a.3.2.9.3.1 Drugs having predominantly sweet taste (rasa) (139)
2.2.3.4a.3.2.9.3.2 Drugs having predominantly sour taste (140)
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2.2.3.4a.3.2.9.3.3 Drugs having predominantly salty taste (141)
2.2.3.4a.3.2.9.3.4 Drugs having predominantly bitter taste (142)
2.2.3.4a.3.2.9.3.5 Drugs having predominantly pungent taste (143)
2.2.3.4a.3.2.9.3.6 Drugs having predominantly astringent taste (144)
2.2.3.4a.3.2.9.3.7 Concluding remarks (145-148)

2.2.34a.3.2.9.3.7a Excursus: Freedom of the prudent physician to decide
upon the drugs to be used in a specific therapy, following the author-
itative tradition and his own reasoning (“combination’) (yukti) (149)

2.2.3.4a.3.2.9.4 Drugs used in therapy with oleaginous enema (150)
2.2.3.4a.3.2.9.5 Drugs used in head-evacuation therapy (151)

3. Conclusion

3.1 Contents of the chapter (152-154)
3.2 Praise of its study as leading to invincibility in debates with opponents (155-156)

4. Explanation of the name of the Sthana (vimana) (157)

Appendix 4

A Comparative Structural Analysis of CS Vi 8.3-67 (1.-2.2.3.4),
With Special Emphasis on the Initiation of the Medical Student

Carakasamhita

SuSrutasamhita

Kasyapasamhita

self-examination and search
for a sSastra (Vi 8.3)'%

(search for) and choice of
the ideal master (Vi&4)

acceptable preceptors
(Vi 1.5)

obtainment of first instruc-
tion, progress and aims of
study (Vi 8.5)

process and aims of study

(Su 3.55-56)

three means to be employed
towards achieving the aims

125 On the numbering of the sections cf. n. 124 above.
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Carakasamhita SuSrutasamhita Kasyapasamhita
of study (Vi 8.6)
1. the right way of studying | method of study the right way of studying
(Vi 8.7) (Su 3.54) (Vi l.7)

2. the right way of teaching
(Vi8.8)

2.1 (search for) the ideal
student (Vi 8.8)

[acceptable students
(Su 30.29)]

acceptable students
(Su 2.3; Su 2.5)

expected qualities of the
student (Su 3.55)

acceptable students (Vi 1.4)

2.2 acceptance of the stu-
dent, instructions concern-
ing initiation (Vi 8.9-10)

2.3 the initiation ritual
(Vi8.11-12)

the initiation ritual
(Su2.4)

the initiation ritual (Vi 1.3)

2.4 initiatory speech of the
master (Vi 8.13-14)

initiatory speech of the
preceptor (St 2.6)

initial instruction of the
student (Vi 1.6)

2.4.1 student’s behaviour as
a student (Vi 8.13)

student’s behaviour as a
student (St 2.6)

student’s behaviour as a
student (Vi 1.6)

obligation of the precep-
tor (Su 2.7)

2.4.2 student’s behaviour as
a practitioner (already dur-
ing the period of

apprenticeship?) (Vi 8.13)

student’s behaviour as a
practitioner (St 2.8)

student’s behaviour as a
practitioner (while a stu-
dent and after completion
of basic training) (Vi 1.8)

2.4.2.1 general conduct
(Vi 8.13)

general conduct (St 10.3)

1. general conduct
(Vi 1.8; Vi 1.9)

2.4.2.2 conduct towards

patients and their family
(Vi 8.13)

2.4.2.3 morally impeccable,
pleasing, mindful and pro-
fessionally engaged conduct
in general (Vi 8.13)

2.4.2.4 choice of patients
(Vi 8.13)

choice of patients
(Su 2.8)

5. choice of patients
(Vi 1.8)
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Carakasamhita

SuSrutasamhita

Kasyapasamhita

2.4.2.5 etiquette for house

etiquette for house visits

2. etiquette for house visits

visits (Vi 8.13) (St 10.4; Su 10.9) (Vi 1.8)
2.4.2.6 confidentiality 3. confidentiality (Vi 1.8)
(Vi 8.13)

2.4.2.7 sharing of knowl-
edge with the patient
(Vi 8.13)

4. sharing of knowledge
with the patient (Vi 1.8)

2.4.2.8 display of expertise
(Vi8.13)

6. administration of drugs
(Vi 1.8)

7. keeping basic equipment
ready (Vi 1.8)

8. friendly cooperation with
other physicians
(Vi 1.8; Vi 1.9)

2.4.3 supplementary study
(Vi 8.14)

supplementary study
(Su 4.6-7)

2.4.4 admonition regarding
correct behaviour towards
the Gods and other figures
worthy of respect (Vi 8.14)

2.5. assent of the student to
act and behave as told
(Vi 8.14)

2.6. concluding praise of
the right way of teaching
(Vi 8.14)

[occasions of non-study
(Su 8.24)]

occasions of non-study
(St 2.9-10)

occasions of non-study
(Vi 1.7)

[enumeration of sthana-s of
CS and their adhyaya-s
(St 30.33-67)

eight parts (ariga) of Ayur-
veda (Su 30.28)]

sthana-s of SS to be stud-
ied, their adhyaya-s and
the eight disciplines (tan-
tra) included in them

(Su 3.3-406)

eight parts (ariga) of Ayur-
veda (Vi 1.10)
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Carakasamhita SuSrutasamhita Kasyapasamhita

equal importance of the-
ory and practice of medi-
cine (St 3.47-53; Su 4.8)

necessity of thorough un-
derstanding of what has
been studied (St 4.3-5)

3. colloquies with other hostile discourse with other

physicians (Vi 8.15-67) physicians (Vi l.9)
[testing questions asked by hostile questioning of other

a physician of other phy- physicians (Vi 1.10-?)'%
sicians (Su 30.20ff.)]
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