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THE EARLY MODERN JAPANESE
STATE AND AINU VACCINATIONS:
REDEFINING THE BODY POLITIC

1799-1868"

In 1799, the Tokugawa shogunate undertook an ambitious admin-
istrative initiative that led to the confiscation of Matsumae
domain, the northernmost territory in the early modern Japanese
polity, and ushered in the first period of direct rule in Ezo.!
Direct rule in Ezo witnessed the introduction of a variety of new
policies, including forms of state-sponsored medicine which cul-
minated in an 1857 project to vaccinate the Japanese and Ainu
inhabitants of these northern lands. State-sponsored medicine in
Ezo, as part of a more broadly cast assimilationist agenda, trans-
formed the relationship of Ainu to the Japanese state, reshaping
native Ainu conceptions of personal health and weakening their
political autonomy. In short, under the direct rule of the
Tokugawa shogunate, Ainu came to be viewed by policymakers
as the wards of an increasingly modern Japanese government,
and this process illustrates the role of disease and medicine in
crafting the ethnic and cultural boundaries of Japan.

The Tokugawa take-over of Ezo at the beginning of the nine-
teenth century marked a clear departure from the previous two
hundred years of local Matsumae administration in the north.
Under Tokugawa rule Ezo was gradually transformed from

* I am grateful for the thoughtful advice I received on this project from Harold
Bolitho, Andrew Goble, Jeffrey Hanes, David Howell, Ann Bowman Jannetta, William
Johnston, James Mohr, Ronald Toby, Conrad Totman and Anne Walthall. In Japan,
I received helpful comments from Inoue Katsuo and Akizuki Toshiyuki. Tsuchiya
Tatsuhide helped decipher what turned out to be several difficult, hand-written
manuscripts. I am indebted to the Fulbright programme, which generously funded
this research. Finally, this project could not have been completed without the support
of my wife and partner, Yuka Hara.

!In the seventeenth and eighteenth centuries, Ezo as a geographical term referred
to an area that encompasses present-day Hokkaido, southern Sakhalin, Kunashiri and
Etorofu; however, the term was frequently broadened to include the entire Kuril
archipelago, as well as northern Sakhalin and points beyond. On the geographical and
ethnic complexities of the term Ezo, see Kaiho Mineo, Ezo no rekishi: kita no hitobito
to Nihon [The History of Ezo: The Peoples of the North and Japan] (Tokyo, 1996),
29-72.
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a semi-autonomous ‘foreign land’, inhabited by the ethnically
distinct ‘barbarian’ Ainu, to a land incorporated into the early
modern Japanese state. As this incorporation advanced, Ainu
were forced to adopt many distinctly Japanese customs. This
process of assimilation occurred despite an interim period of local
Matsumae administration and the abatement of the Russian threat
in the north, suggesting that the early Japanese colonization of
Ezo was not solely a reaction to Western encroachment.? It is to
this initial early modern Japanese interest in Ezo that we must
now turn our attention.

I

EARLY MODERN JAPANESE POLICY IN EZO

In a jointly signed statement, officials connected to what became
the Hakodate magistracy in 1802 spelled out the new priorities
of the Tokugawa regime in Ezo. The goals outlined by the magis-
tracy were underscored by an administrative enthusiasm which
manifested itself in a variety of innovative policy changes in the
early nineteenth century, setting the initial course for the Japanese
move into the northern region.? The magistracy pointed out that,
because the regional government of Matsumae domain had been
myopically interested in securing profits at trading posts, rather
than properly administering benevolent government, the Russian
empire had encroached upon Ezo. It noted that the successful
expansion of the Russian empire had not been achieved by rapid
conquest; instead, Russians had gradually moved into the region
by extending ‘benevolence’ to Ainu. The magistracy cautioned
that the Russian policy had proved so successful that ‘some twenty
islands’ off the eastern coast of ‘our country’ were already subor-

2 There remains a great deal of debate concerning when and how Ezo, or the
present island of Hokkaido, was colonized by the Japanese. For a detailed bibliography
of most available scholarship and a basic outline of the positions that historians have
taken on this issue, see Emori Susumu ez al., ‘Chihoshi kenkyt no genjo: Hokkaido’
[Current Research in Local History: Hokkaido), pts 1-2, Nihon rekishi (1995).

3 See John ]. Stephan, ‘Ezo under the Tokugawa Bakufu, 1799-1821: An Aspect
of Japan’s Frontier History’ (Univ. of London Ph.D. thesis, 1969), 7-10. Stephan is,
however, a historian who believes that, following the abatement of the Russian threat
in the north, the Tokugawa shogunate basically lost interest in colonizing Ezo and
returned administration to Matsumae domain (234-6).
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dinate to the Russian empire. It further cautioned that Russians
were even starting to extend their influence into the heart of Ezo.*

The magistracy then opened a new era in the Japanese coloniza-
tion of Ezo, declaring that the Tokugawa shogunate had to defend
the northern region from foreign encroachment. However, at the
same time, it recognized the logistical difficulties in extending
Tokugawa hegemony in the north. ‘Because the four coasts of
Ezo’s main island [Hokkaido] are extremely vast’, the magistracy
observed, ‘it is impossible to guard the entire island’. It recom-
mended, therefore, that the Tokugawa regime defend Ezo by
‘caring’ for the Ainu. Drawing on centuries of Confucian-based
political discourse, the Hakodate magistracy concluded that with
benevolent government the ‘Ainu will be satisfied in their hearts
with the [early modern Japanese] state and not be tempted to
flee Ezo for foreign lands’.’

The new Tokugawa policy, which aimed to oversee Ezochi, or
‘barbarian lands’, and deal with the demographic decline of the
Ainu, differed sharply from earlier local Matsumae rule. Mogami
Tokunai, a Tokugawa official, wrote of Matsumae administration
in Ezo that domain edicts went so far as to forbid Ainu from
wearing straw sandals and Japanese-style straw hats, even in the
snow and rain. Matsumae policy, he suggested, sought to dramat-
ize the cultural and ethnic distinctiveness which divided the two
peoples, in turn using this distinctiveness to demarcate boundaries
in the north. Moreover, he remarked, domain officials were indif-
ferent to the effects of smallpox, leaving afflicted Ainu to fend
for themselves and simply ‘die in front of others’.® This policy
contributed to the spread of smallpox — referred to by Ainu as
Payoka Kamuy, or the Punishing God — by permitting infected
Ainu to introduce the contagion to new villages as the ‘ephemer-
ally healthy carrier’ fled with the disease.’

By contrast, the Tokugawa shogunate offered relief for the
poverty-stricken by providing food and shelter, as well as by

4Habuto Masayasu, Kyiimei koki [The Veritable Record] (1807), in Shinsen
Hokkaido shi [The Newly Edited History of Hokkaido], ed. Hokkaido Cho, 7 vols.
(Osaka, 1991), v, 325.

S Ibid., 326-7.

© Mogami Tokunai, Ezokoku fiizoku ninjo no sata [Notes on the Customs and People
of Ezo] (1790), in Nihon shomin seikatsu shiryo shiisei [Collected Sources on the History
of the Daily Lives of Common Japanese People], ed. Takakura Shin’ichird, 30 vols.
(Tokyo, 1968-84), iv, 460.

7On this type of scenario, see Alfred W. Crosby, Ecological Imperialism: The
Biological Expansion of Europe, 900—1900 (Cambridge, 1986), 201.
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pledging to dispatch physicians to provide medical treatment for
ailing Ainu and Wajin (the term used to identify the ethnic
Japanese inhabitants of Ezo). The shogunate placed the new Ezo
policy within the Confucian framework of benevolent govern-
ment, declaring that Ainu should be taught the ‘way of the five
virtues’, as well as Japanese script and customs. Moreover, it
ordered that state-sponsored medicine be carried out as part of
this broader assimilationist policy. Tokugawa policymakers,
indeed, placed state-sponsored medicine in the same context as
other forms of cultural assimilation, believing that it could con-
tribute to making the Ainu more ‘Japanese’. Inaugurating a long-
term colonial policy in Ezo, the magistracy noted that if these
policies were implemented, ‘in one hundred years the whole area
of Ezo will come to be like our country’.®

Up to this point, most Japanese had considered Ezo to be
foreign lands — inhabited by strange, ‘hairy barbarians’ — out-
side both Matsumae and Tokugawa domestic concerns. Two
centuries before the Tokugawa take-over, Matsumae Yoshihiro
had received a black-sealed order, stamped by the cipher of
shogun Tokugawa Ieyasu himself in 1604, investing the Matsumae
family with exclusive rights to trade with the Ainu. In about the
mid-seventeenth century, Matsumae demarcated its ‘domain’,
what contemporaries called Matsumae-chi (lit., Matsumae land),
Ningen-chi (lit., human land), or sometimes Wajin-chi (lit.,
Japanese land), in the area south of the outpost at Sekinai on the
Oshima Peninsula.® The rest of Ezo, known as Ezochi, was what
David L. Howell refers to as a ‘semi-independent foreign
entity’.’® Ezo’s relationship to early modern Japan is nicely illus-
trated by the Wakan sansai zue [An Illustrated Japanese—Chinese
Encyclopaedia], a widely read encyclopaedic work compiled by
Terashima Ryoan in 1713. It listed two categories of foreign
lands, in essence those of ‘inner’ and ‘outer’ barbarians. Countries
such as Holland, England and even that of the mythical ‘fish

8 Habuto, Kyiumei koki, 326—7.

° Kaiho Mineo, Bakuhansei kokka to Hokkaido [The Early Modern Japanese State
and Hokkaido] (Tokyo, 1978), 11-18.

1 David L. Howell, ‘Ainu Ethnicity and the Boundaries of the Early Modern
Japanese State’, Past and Present, no. 142 (Feb. 1994), 69-74. For more on the
Tokugawa-period history of Ezo, see Tessa Morris-Suzuki, ‘The Frontiers of Japanese
Identity’, in Stein Tenneson and Hans Antlév (eds.), Asian Forms of the Nation
(Richmond, 1996); also her ‘Creating the Frontier: Border, Identity and History in

Japan’s Far North’, East Asian Hist., vii (1994). See also my Ecology and Culture in
the Japanese Conquest of Ainu Lands, 1590-1800 (Berkeley, forthcoming).
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people’ were listed under ‘outer-barbarian peoples’. By contrast,
Ezo, Tartary, the Ryukyu Kingdom, China and Korea were listed
under ‘people of foreign countries’. The document noted that
both groups were outside Tokugawa hegemony, but that ‘people
of foreign countries’ enjoyed the status of something like ‘inner-
barbarians’ in the Chinese diplomatic order.

However, following the Tokugawa take-over, the status of Ezo
in relation to Japan metamorphosed. In 1802, the shogunate
placed the administration of Ezo directly in the hands of the
Hakodate magistracy and officials quickly projected this authority
north-eastward into the islands of the North Pacific. Some of the
initial Tokugawa directives, relayed through the magistracy,
included prohibiting Kunashiri and Etorofu Ainu from crossing
over to Uruppu, the next island in the Kuril archipelago, effec-
tively placing the new border of the Japanese administrative
sphere between Etorofu and Uruppu.'? Similarly, edicts prohib-
ited Ainu and Uilta on southern Sakhalin from directly trading
-with continental north-east Asian peoples, and all foreign trading
on Sakhalin was regulated at the Shiranushi administrative post
where Tokugawa officials conducted tributary audiences with the
traders.'® But simply demarcating borders was not enough to
integrate Ezo into the Japanese body politic.

The 1857 vaccination project — the crowning achievement of
fifty years of nineteenth-century Tokugawa and Matsumae state-
sponsored medicine in Ezo' — sought to transform the place of

! Emori Susumu, ‘Ezochi o meguru hoppo no koryi’ [Ainu Lands and Interaction
in the North], in Maruyama Yosei (ed.), Nihon no kinsei: joho to kotsu [Early Modern
Japan: Information and Traffic], 18 vols. (Tokyo, 1991-4), vi, 371-5. On the
Tokugawa diplomatic order, see Ronald P. Toby, State and Diplomacy in Early
Modern Japan: Asia in the Development of the Tokugawa Bakufu (Stanford, 1992). For
‘inner’ and ‘outer’ zones in the Chinese diplomatic order, see Lien-sheng Yang,
‘Historical Notes on the Chinese World Order’, in John King Fairbank (ed.), The
Chinese World Order: Traditional China’s Foreign Relations (Cambridge, 1968), 20-2;
Morris-Suzuki, ‘Frontiers of Japanese Identity’.

12 Kaiho Mineo, ‘Hoppo koeki to chusei Ezo shakai’ [Northern Trade and Medieval
Ezo Society], in Amino Yoshihiko (ed.), Nihonkai to hokkoku bunka [The Sea of Japan
and Northern Japanese Culture], 2 vols. (Tokyo, 1990), i, 284.

13 Akizuki Toshiyuki, Nichiro kankei to saharin to: bakumatsu Meiji shonen no ryodo
mondai [Russo-Japanese Relations and Sakhalin Island: Territorial Disputes of the
Late Tokugawa and Early Meiji Years] (Tokyo, 1994), 47-50.

14 This article uses the term ‘state’ loosely. Although historians continue to argue
over the degree to which the Tokugawa shogunate achieved ‘statehood’, it cannot be
denied that some sort of state structure emerged in the early seventeenth century.
Mark Revina, for example, uses the term ‘compound-state’ to describe the Tokugawa

polity: Mark Revina, ‘State-Building and Political Economy in Early-Modern Japan’,
Hl Asian Studies, liv (1995), 1000, 1017; also his Land and Lordship in Early Modern

(cont. onp. 127)
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the Ainu, even at the level of the individual Ainu body, in relation
to the early modern Japanese polity. The 1857 vaccination project
occurred after an interim of restored Matsumae jurisdiction from
1821 to 1854, but as edicts from the second period of Matsumae
rule suggest, no radical change in Ainu-related medical policy
was undertaken.!® Documents from Yoichi, for example, in west-
ern Hokkaido, indicate that in 1824 Ainu were told to report to
the administrative post if infected with disease,'® suggesting that
the initial Tokugawa interest in Ezo extended through the interim
of local Matsumae administration. Evidence of a consistent med-
ical policy in Ezo is important, because it reveals that Japanese
interest in the north was not solely a product of Western
encroachment, but the outcome of centuries of trade and cultural
interaction in Ainu lands. Matsumae domain, as well as the
shogunate in the second period of Tokugawa rule (1854-68),
followed the initial course set by the Hakodate magistracy in
1802, although merchants sometimes funded medical care within
their fisheries. Pressure from Russian encroachment forced the
Tokugawa regime to continue strengthening its presence in Ezo.
In this sense, as William Johnston has argued for the Japanese
government’s tuberculosis policy in the nineteenth and early
twentieth centuries, the Tokugawa shogunate appears to have
offered medical treatment when ‘health hazards also endangered
state interests’.!” Obviously, Russian encroachment into a sparsely
populated, disease-ridden and poorly fortified Ezo was construed
by policymakers as a threat to both the local Matsumae and
Tokugawa governments.

In the political context of the nineteenth century, then, through
providing medical treatment, specifically Jennerian vaccinations,
the shogunate sought to incorporate Ezo into the cultural and
political borders of Japan. Interestingly, the Tokugawa regime
was not alone in using medicine to extend its hegemony over

(n. 14 cont.)
Fapan (Stanford, 1998). See also Luke Roberts, Mercantilism in a Fapanese Domain:
The Merchant Origins of Economic Nationalism in 18"-Century Tosa (Cambridge, 1998).

!5 Takakura Shin’ichird, Ainu seisaku shi [A History of Ainu Policy] (Tokyo,
1972), 210-13.

¢ Hokkaido Univ. Lib., Resource Collection for Northern Studies (hereafter
RCNS), ‘Yoichi choshi shiryé sosho yoshi’ [The Collected Historical Sources of
Yoichi Town], ‘Yoichi unjoka omusha toriatsukai nenju gyoji’ [Annual Events and
Omusha Records of the Yoichi Administrative Post], 1824.

7 William Johnston, The Modern Epidemic: A History of Tuberculosis in Fapan
(Cambridge, 1995), 15.
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frontier regions or contested peoples. Within the context of state-
building in Europe, for example, Michel Foucault has argued
that the ‘health and physical well-being of the population in
general’ emerged as one of the essential objectives of modern
European governments.'® He has submitted that state-sponsored
medicine transforms the ‘physical and moral relations of the
individual and the society’, making medicine one method by
which the state extends its hegemony over the citizenry.'®
Similarly, when the shogunate ordered that Ainu receive med-
ical treatment and later Jennerian vaccinations at the hands of
shogunate-employed physicians, it was the first time that Ainu
were treated, at least by Tokugawa policymakers, as the equals
of ethnic Japanese. With state-sponsored medicine, the physical
and moral relationship of Ainu to Japanese changed. Ainu were
no longer simply ‘barbarians’, distinct from ethnic Japanese.
Rather, they were a people who Japanese policymakers sought
to include within the borders of early modern Japan. In a process
that continued into the Meiji era (1868—1912), the Tokugawa
regime began redefining what Ainu were expected to understand
as a ‘healthy life’. Similar processes occurred in other East Asian
contexts. In the case of modern China, for example, Ann
Anagnost has argued that public medicine served to absorb
Chinese people into the Communist state by changing their
perceptions of a ‘healthy life’. Through public medicine many
Chinese became ‘subject to the rule of the other’, a process that
revealed public medicine to be a potent social and cultural force
in the destruction of regional social and cultural identities, as well
as the physical and psychological autonomy of the individual.*®
The same might be said of state-sponsored medicine in Ezo,
although the Tokugawa regime lacked the infrastructure neces-
sary to practice full-blown ‘public medicine’ in the manner of
the People’s Republic of China. None the less, the 1857 vaccina-
tion project in Ezo sought to protect what the Hakodate magis-
tracy viewed as a newly acquired appendage of the body politic —
or something to be integrated into the national whole — as well
as to demarcate, at the level of the individual body, the borders
8 Michel Foucault, Power/Knowledge: Selected Interviews and Other Writings
1972-1977, ed. Colin Gordon (New York, 1972), 169-70.
19 Michel Foucault, The Birth of the Clinic: An Archaeology of Medical Perception,
trans. A. M. Sheridan Smith (New York, 1973), 34.

2 Ann Anagnost, ‘The Politicized Body’, in Angela Zito and Tani E. Barlow (eds.),
Body, Subject, and Power in China (Chicago, 1994), 139.
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of the Japanese state in the north. Providing medical care for
Ainu was one way that the shogunate sought to politically consol-
idate, and publicly dramatize, the new place of Ezo in the
Tokugawa domestic administrative order. Whether they liked it
or not, in the context of state-sponsored medicine, for the first
time Ainu were treated as being within a domestic Japanese
context, as ethnic-minority ‘subjects’ of a modernizing state.

II

EARLY MODERN JAPANESE MEDICAL POLICY IN EZO

In 1811, the Hakodate magistracy relayed a series of new edicts
to Etorofu Ainu, which highlighted the thrust of Tokugawa colo-
nial policy and included new medical initiatives. Many of these
edicts focused on introducing Ainu to such ideological concepts
as the Neo-Confucian notion of the Five Relationships, while
others emphasized the importance of respecting ‘public author-
ity’. Some sought to protect the Tokugawa commercial monopoly
over trading in eastern Ezo. However, several edicts were also
aimed at assimilating Ainu. For instance, Japanese officials
explained to Ainu elders that from this point forward they could
only take one wife, that they were to ‘use the same language as
their fishery supervisors’, and that old customs were to be
‘revised’. In fact, Ainu were told that even their hair-styles had
to conform to Japanese standards. The interest of Tokugawa
policymakers with Ainu hair-styles is important in the context of
reculturation and assimilation, and exposes a fundamental concern
with the place of the body in defining who was included within
the Japanese polity. As Ronald P. Toby has illustrated, in early
modern Japan, hair-styles often served to distinguish ethnic
Japanese from the surrounding barbarian world.?! In the north,
policymakers sought to break down one more culturally based
barrier that separated the two peoples. Moreover, these new
edicts also included information related to the new state-
sponsored medical policy:

Item 13: Physicians are available so the afflicted should quickly report to

the administrative post for medical attention. Of course, it is the duty of
village elders to see that other ailing people, such as the elderly without

2! See Ronald P. Toby, ‘The Birth of the Hairy Barbarian: Ethnic Pejorative as
Cultural Boundary-Marker’ (paper presented at the ‘Conference on Society and
Popular Culture in Medieval and Early Modern Japan’, Princeton, 25-7 Oct. 1995).
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relatives, the blind, as well as the disabled, report to the post so that they
can be assisted.?

These announcements came not a moment too soon. Medical
historians have estimated that between about 1600 and 1870 the
Wajin and Ainu inhabitants of Ezo suffered through about twenty
smallpox and measles epidemics.?

On the bases of available records, four points about these
epidemics should be emphasized. First, except for the 1806 small-
pox epidemic on Rebun and Rishiri Islands, which had probably
been sparked by an infected Russian sailor on Nikolai Rezanov’s
first visit to Nagasaki,* smallpox had been introduced by Wajin
settlers on the Oshima Peninsula, and then spread to the Ainu
through trade and fishery activity. The damp, cramped quarters
of these herring fisheries provided an excellent environment for
the dissemination of epidemic diseases.?® Secondly, from the
beginning of the seventeenth century onwards, epidemics in Ezo
struck about once every twenty years, a frequency, as Alfred
Crosby has argued, that could ‘wipe out an entire generation’ and
prove particularly destructive to people under pressure from
colonialism.?® Thirdly, as of 1776, Japanese and Ezo epidemics
concurred. This suggests that, by about the mid-eighteenth cen-
tury, Ezo epidemics were integrated into broader, ‘nation-wide’
disease trends. For instance, a 1776 measles epidemic in Ezo also
erupted on the Japanese mainland.?”’” From this point forward,
indeed, epidemic concurrence was the rule rather than the excep-
tion. Finally, in Ezo the frequency of smallpox epidemics
increased as the nineteenth century advanced. Matsuki Akitomo
has recorded smallpox epidemics in different regions throughout

22 ‘Etorofu to omusha moshiwatashi sho’ [Written Declarations for an Omusha on
Etorofu Island] (1811), cited in Takakura, Ainu seisaku shi, 172—4.

23 Takahashi Shinkichi, Ezo tobai shiko [A Historical Essay on Smallpox and Syphilis
in Ezo] (Tokyo, 1937), 2—-11; Matsuki Akitomo, Hokkaido no ishi [A Medical History
of Hokkaido] (Hirosaki, 1970), 124-31; Takashita Taizo, ‘Kinsei Ezochi no shippei
shi’ [A History of Disease in Early Modern Ainu Lands], in Sapporo Ishigaku
Kenkyukai (ed.), Ezochi no iryo [Medical Care in Ainu Lands] (Sapporo, 1988).

24 Hokkaido Univ. Lib., RCNS, Yamazaki Hanzo, ‘Soya tsumeai Yamazaki Hanzo
nisshi’ [The Official Diary of Yamazaki Hanzo in Soya], 1804-8.

% David L. Howell, Capitalism from Within: Economy, Society, and the State in a
Fapanese Fishery (Berkeley, 1995), 39.

26 Crosby, Ecological Imperialism, 38.

27 Matsumae Hironaga, Fukuyama hifu [Secret Government in Fukuyama] (1780),
in Shinsen Hokkaido shi, ed. Hokkaido Cho, v, 77. Reference to this epidemic also
appears in Fujikawa Yu, Nihon shippei shi [A History of Disease in Japan] (Tokyo,
1969), 88.
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Ezo for roughly twelve years between 1800 and 1862.% The
greater frequency of epidemics supports Ann Bowman Jannetta’s
assertion that smallpox was on the rise in Japan in the late
eighteenth and early nineteenth centuries, a result presumably of
increasing commercial contact between burgeoning urban areas
and the countryside.? Moreover, the greater frequency of small-
pox epidemics in Ezo further bolstered the Hakodate magistracy’s
claim that something needed to be done about smallpox and the
other diseases which were decimating the Ainu.

In a project that was conceived, initiated, funded and carried
out under the auspices of the Tokugawa shogunate, physicians
were ordered to treat both Japanese and Ainu living in Ezo.
Initially, the Hakodate magistracy dispatched physicians to Soya
in the north and several locations in eastern Ezo. These physicians
were paid by the Hakodate magistracy.?® Medical historians
estimate that there were ten physicians in Ezo by 1799,3' but
there were probably several more by the early nineteenth century,
as physicians from Nanbu and Tsugaru domains accompanied
their soldiers to Hokkaido. Following Tokugawa orders, most
administrative posts stationed a physician nearby to handle the
various medical problems of both Wajin and Ainu. In Shiranuka,
for instance, it was standard policy that sick Ainu immediately
report to the administrative post, where bedding was furnished
and medical care was available.*

Similarly, in 1829, during the second period of Matsumae rule,
lengthy instructions were presented to Wajin and Ainu in the
Nemuro region. These not only included orders to forward all
available information on sightings of foreign vessels, but also
ordered Ainu and Wajin to report to administrative posts for
medical attention when ill. Policymakers made it clear that

8 Smallpox epidemics, with varying levels of intensity, occurred in 1800, 1805,
1806, 1809, 1817, 1818, 1819, 1823, 1844, 1845, 1855, 1857 and 1862: see Matsuki,
Hokkaido no ishi, 125-31.

* Ann Bowman Jannetta, Epidemics and Mortality in Early Modern Yapan
(Princeton, 1987), 89.

30 The regions in eastern Ezo were Shiranuka, Kusuri (Kushiro), Kobumui,
Senhoshi, Nokogiribetsu, Annebetsu, Notsuke, Akkeshi and Shamani: see Habuto,
Kyumei koki, 342.

3 Hokkaido Iryd Shinbunsha (ed.), Hokkaids no iryé shi [A History of Medical Care
in Hokkaido] (Sapporo, 1976), 4.

%2 Hokkaido Univ. Lib., RCNS, Kimura Kenji, ‘Shiranuka unjoya kijosho’ [Written
Regulations for the Shiranuka Administrative Post], in ‘Kimura Shikyo hikki’ [Notes
of Kimura Shikyo], 1798.
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both Wajin and Ainu were to be treated equally by physicians
dispatched by the Tokugawa shogunate.®® Local officials or mer-
chants usually communicated Matsumae and Tokugawa instruc-
tions, including information related to medical treatment, to Ainu
headmen, doing so through the cultural window provided by the
omusha ceremony (Ainu, umusa, lit., ‘a greeting’), which Japanese
officials construed to be a local form of tributary audience.?*
The Hakodate magistracy also paid all prescription expenses,
as physicians reported the costs for medicines at the end of each
year. In the early 1820s, for example, Akkeshi fishery managers
recorded providing medical attention to twenty-six afflicted Ainu.
Medicines dispensed included 224 prescriptions of ‘ointment’,
73 of ‘decoction’, 227 of pills, 154 of lily-root medication, 4
of medicinal powder and several doses of eye medication.** In
the 1850s, the Hakodate magistracy received an order from one
administrative post for moxibustion treatment, eye medication, a
package of ‘powdered medicine’ and five pieces of plaster.3®
However, physicians did not confine their activities to distrib-
uting medication; some evidence suggests that they even per-
formed surgery on afflicted Ainu. Before being taken prisoner on
Etorofu in 1811, the Russian, Vasilii Golovnin, met an Ainu
named Toion, who he described as ‘chief of the hairy Kuriles’.
During his short stay on Etorofu, Golovnin observed that Ainu
there suffered from a highly debilitating disease that he suspected
was scurvy. He also wrote that although Ainu regarded Japanese
‘with looks of terror’s when it came to medical treatment,
‘Japanese had constantly shewn (sic) the utmost care for their
health, and had sent a physician to attend them’. Golovnin noted
that one Ainu had been ‘afflicted with a swelling in his hands and
cramp in his feet’. He had become disabled, his calves ‘drawn
upwards and backwards towards his thighs’. Golovnin wrote that
his ‘[v]eins were immediately opened by the Japanese surgeons

3 Ibid., Kudo Kodenji, ‘Nemoro nenji gyoji’ [Annual Events in Nemuro], 1829.

34 Howell, ‘Ainu Ethnicity and the Boundaries of the Early Modern Japanese State’,
81-3; also my ‘Reappraising the Sakoku Paradigm: The Ezo Trade and the Extension
of Tokugawa Political Space into Hokkaido’, ¥/ Asian Hist., xxx (1996), 11-17.

35 Robert G. Flershem and Yoshiko N. Flershem, Ezochi basho ukeoinin Yamada
Bun’emon-ke no katsuyaku to sono rekishiteki haikei [The Activities and Historical
Background of Yamada Bun’emon: Contract-Fishery Merchant in Ainu Lands]
(Sapporo, 1994), 30-1.

36 Hokkaido Univ. Lib., RCNS, Mukdyama Gendayu, ‘Heishin jotetsu’ [Surplus
Writings of 1856], 3 vols., 1855-6.
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in both his feet, and some time after in his hands’. However, ‘for
want of suitable expressions’, Golovnin failed to discover in any
detail how the operation was carried out.*’

It was, one suspects, a physician influenced by Dutch Learning
who performed the surgery on Toion, because traditional Neo-
Confucian medical culture rejected surgery and even in the early
nineteenth century Neo-Confucian thought continued to domin-
ate medical culture in Japan.®® Neo-Confucian medicine stressed
a ‘physiological’ or ‘holistic’ approach to medical treatment, striv-
ing to recreate natural balances within the body, which was ‘seen
as a microcosm of the universe’.*® Surgery was viewed as an
unnecessary intrusion into this microcosm. Not enough specific
information on physicians in the Kurils remains to determine
who could have carried out this rather sophisticated operation,
but some enticing titbits do survive. Kubota Kentatsu, for
example, served on Etorofu in the early nineteenth century and,
at about the same time, the Hakodate magistracy dispatched
Shimoyama Teisai, Tateno Zuigen, Nakamura Jutaku and Kato
Bunshti to Kunashiri. It is even known that Tateno was in the
vicinity of Etorofu when Japanese troops took Golovnin into
custody. There are, however, no records linking any of these
men to the surgery.*® What is clear is that Tokugawa-employed
physicians did not confine their work to distributing medication.
Physicians might have considered their tenure in Ezo an oppor-
tunity to experiment with more controversial medical techniques.
The Ainu were, after all, barbarians in what were slowly evolving
into colonial lands, and, as such, suitable subjects for such
experimentation.

Although the shogunate dispatched most of the physicians who
served in Ezochi from Edo, the Tokugawa capital, the Hakodate
magistracy was recruiting town doctors from Hakodate and
Matsumae in the early nineteenth century. Doctors such as Miura
Gentoku, who served as a physician for the magistracy in 1812,

37 Captain Vasilii Golownin [Golovnin], Memoirs of a Captivity in Japan, during the
Years 1811, 1812, and 1813: With Observations on the Country and the People, 3 vols.
(London, 1824), i, 26, 34.

#Y. Fujikawa, Japanese Medicine, trans. John Ruhrah (New York, 1934), 35;
Donald Keene, The Fapanese Discovery of Europe, 1720-1830 (Stanford, 1969), 20-2.

39 Margaret M. Lock, East Asian Medicine in Urban Fapan: Varieties of Medical
Experience (Berkeley, 1980), 29-30; Paul U. Unschuld, Medicine in China: A History
of Ideas (Berkeley, 1985).

4% Shimada Yasuhisa, Ezochi ika jinmei jii [A Dictionary of Prominent Physicians in
Ainu Lands] (Sapporo, 1981), 29-30, 51, 62, 68.
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signed an employment certificate with Hakodate officials that
specified conditions concerning salary, restrictions while in office,
the use of horses, and information related to the distribution of
medical supplies. In the case of Miura, the magistracy paid him
a rice stipend, as well as a daily allowance in silver. In terms of
restrictions, Kishiiya Kihei, of the magistracy, cautioned Miura
not to conduct trade of any kind with Ainu. At the fisheries,
administrative posts supplied money for a horse that Miura would
ride between his fishery in western Ezo and Hakodate. The
certificate specified that the shogunate would buy ‘the medicines
used for treating Ainu’. Moreover, as a kind of character refer-
ence, the certificate noted that Miura practised Zen Buddhism at
the Korydo Temple in Hakodate, which would submit upon
request a certificate that said as much. The document was then
signed by both Miura and Kishiiya.*

Thus, despite the lack of records describing the initial activities
of physicians in Ezo, some assumptions can be made about their
work. On a basic level, they were part of a broader state-
sponsored colonial enterprise aimed at integrating parts of Ezo
in to the early modern Japanese order. The shogunate dispatched
physicians as part of its larger programme designed to assimilate
Ainu, an undertaking which included everything from teaching
Neo-Confucian virtues to pressuring Ainu elders to ‘revise’ their
customs. Many of these reculturation policies — from regulations
concerning new hair-styles to medical care — expose a funda-
mental interest in transforming the individual Ainu body into one
that was more ‘Japanese’. On a more practical level, physicians
were involved in delivering a wide array of services, extending
from medical care to checking on castaways who had wound up
on the shores of Ezo.** The medical services they offered ranged
from providing blankets through moxibustion and eye care to
surgery. The object was to stabilize the Ainu demographic decline
and, in the face of foreign encroachment, to fortify the Japanese
state in the north. However, one of the most pressing tasks facing
these physicians initially was providing medical attention for

4 Mukoyama Gendayu, Heishin jotetsu [see n. 36]: Hokkaido Univ. Lib., RCNS;
Takakura, Ainu seisaku shi, 192-3.

42 Ranald MacDonald, Ranald MacDonald: The Narrative of his Early Life on the
Columbia under the Hudson’s Bay Company’s Regime: Of his Experiences in the Pacific
Whale Fishery: And of his Great Adventure to FJapan, With a Sketch of his Later Life
on the Western Frontier, 1824—1899, ed. William S. Lewis and Naojima Murakami
(Portland, 1990), 179-80.
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Japanese soldiers who had been dispatched to Ezo under
Tokugawa order to defend the region from the threat of Russian
take-over.

III

MEDICAL EXCHANGE AND COLONIAL BOUNDARIES

Following the appearance of Russians in the North Pacific, the
shogunate exercised its prerogative as a national government —
defending the realm, indeed, was the duty of the Barbarian
Subduing Generalissimo, or Seii taishogun — and ordered domain
troops to border regions in Ezo, including Soya in northern
Hokkaido, parts of southern Sakhalin, and Kunashiri and Etorofu
in the Kuril archipelago.*® The seven domains of Hirosaki,
Morioka, Akita, Sendai, Matsumae, Shonai and Aizu contributed
to the Tokugawa-led force in Ezo.** While their soldiers wintered
in the cold, sub-arctic outposts of Ezo, hundreds were ‘killed
in action’ by a disease that was referred to as seitai gakan, or
‘blue legs, infected gum’, by contemporary observers. Matsuki
Akitomo has convincingly argued that the disease was scurvy, a
highly debilitating condition caused by a lack of Vitamin C.

In 1804, by order of the shogunate, about 60 soldiers from
Nanbu and Tsugaru wintered on Etorofu. Of the 30 Tsugaru
soldiers, 11 (37 per cent) died of scurvy. In 1808, of the 250
Tsugaru soldiers known to have wintered in Ezo, 119 (48 per
cent) died from scurvy and other diseases. Moreover, starting in
1807 and lasting for a period of five years, 68 Nanbu and about
60 Sendai soldiers died of scurvy in the Kunashiri and Etorofu
area, while 50 soldiers from Aizu domain died of the same disease
in Soya.* That same year, 72 out of about 100 Tsugaru soldiers
that Saito Katsutoshi brought to Shari died of scurvy.* The move
into Ezo, away from the temperate, arable lands of the Japanese
mainland, posed a new medical threat to Japanese soldiers, one
of the most formidable obstacles to the defence of the north. In

43 On the Russian push into Ezo, see George Alexander Lensen, The Russian Push
toward Japan: Russo-Japanese Relations, 1697—1875 (Princeton, 1959); John J. Stephan,
The Kuril Islands: Russo-Fapanese Frontier in the Pacific (Oxford, 1974).

“ Kikuchi Isao, Bakuhan taisei to Ezochi [The Early Modern Japanese State and
Ainu Lands] (Tokyo, 1984), 104-5.

45 Matsuki, Hokkaido no ishi, 113-14.

6 Saito Katsutoshi, Matsumae tsumeai nikki [An Official Matsumae Diary], ed.
Takakura Shin’ichir6 (Shari, 1973), 36-41.
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particular, these changes in climate meant that there were less
vegetables available to soldiers, making them more susceptible to
nutrition-related afflictions such as scurvy.

In the tenth month of 1811, because of the large number of
Tsugaru and Nanbu domain troops (about a thousand in all) that
wintered in the Shamani area, the Hakodate magistracy ordered
that three physicians should be constantly available to provide
for their medical needs. In the event that one of the physicians
became unable to perform his duties, he was to be replaced
immediately. Moreover, after four or five years, if the physician
performed his duties admirably, ‘he should be fittingly praised’.*’
However, these physicians could do little to stem the tide of
deaths caused by scurvy and other diseases.

In the wake of scurvy-related losses, in 1814 the magistracy
sent an urgent request to Edo, asking that troops stationed in the
border regions be withdrawn to more hospitable areas. The sho-
gunate assented, but the continued Russian presence neces-
sitated that domain soldiers winter near Matsumae, in southern
Hokkaido. Following the relocation, however, soldiers continued
to perish in large numbers. In the mid-nineteenth century, for
instance, seventy Akita soldiers stationed in Mashike died of
scurvy.*® Early speculation on the causes of seizai gakan ranged
from the interesting to the absurd, but Japanese policymakers
quickly realized that the Tokugawa regime faced new medical
issues directly linked to the defence of Ezo. Upon consulting a
variety of Chinese medical texts, the Edo physician Niira Kanso
speculated that the extremely cold weather of Ezo caused the
disease. Niira had arrived in Hakodate in 1803. Both a physician
and poet, he became interested in the diseases of Ezo when a
poem in the Ezochi haikai kasen [Great Poets of Ainu Lands],
edited by the Hakodate magistrate Habuto Masayasu, caught his
attention. The poem reflected the rejoicing that a soldier felt after
having made it through an Ezo winter without dying of scurvy.
In the end, Niira confirmed his original position that cold weather
caused the disease and that the visible symptoms resembled ruibe,
a thinly sliced, partially frozen, raw salmon. He later prescribed

47 Habuto Masayasu, Kyiamei koki furoku [Appendix to the Veritable Record] (1807),
in Shinsen Hokkaido shi, ed. Hokkaido Cho, v, 618.

8 Ibid., 113—14; Matsuki Akitomo, ‘Meiji-zen Hokkaido shippei shi’ [A History of
Disease in Pre-Meiji Hokkaido], Nikon ishigaku zasshi, xvii (1971), 105-6.
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a ‘rhinoceros horn elixir’ to combat the affliction.* Meanwhile,
Yamazaki Hanzo, a physician from Tsugaru domain, correctly
speculated that a shortage of vegetables caused the disease; he
prescribed raw radish for soldiers wintering in Ezo. Later, in the
mid-nineteenth century, he also suggested that a decoction made
from camphor oil and saké be rubbed over the entire body to
cure the disease.®

The exchange of medical technology also took place in the
north, a by-product of the new Tokugawa policy in Ezo. In fact,
the 1857 vaccination project would not be the first time that
Jennerian vaccinations were said to have been performed in Ezo.
Medical historians remain hotly divided over the available evid-
ence, but Nakagawa Goroji may have performed the first
Jennerian vaccination in Japan in 1824, although his activities
were restricted to the region near Matsumae and he probably
never vaccinated Ainu. Moreover, Nakagawa undertook his med-
ical activities without Tokugawa approval, or direct disapproval
for that matter, and thus his activities need to be viewed as
separate from the 1857 vaccination project. But his vaccinations,
real or imagined, were linked to the Tokugawa colonization of
Ezo, a result of the Japanese defence of contested national bound-
aries in the Kuril archipelago. Like Nagasaki, where Dutch physi-
cian Otto Johann Mohnike would introduce the first ‘official’
cowpox lymph to Japan in 1849, Ezo also stood as a gateway
to the outside world. For this reason, as Akizuki Toshiyuki has
argued, the vaccinations undertaken by Nakagawa should be
viewed within the context of continued Russo-Japanese relations
in the North Pacific, as well as the colonization of Ezo.>!

In 1807, following the unsuccessful bid to open trade with
Japan by Adam Laxman, Captains Gavriil Davydov and Nikolai
Khvostov, without orders from St Petersburg, attacked the
Tokugawa outpost on Etorofu. During the attack they managed
to seize two Japanese. One was a young supervisor named
Nakagawa Gordji. Following five years of captivity at outposts in
Siberia, Russian authorities finally returned him to Matsumae in

4% Hokkaido Univ. Lib., RCNS, Niira Kanso, ‘Ezo mondo’ [Questions and Answers
on Ezo], 1808; Matsuki, Hokkaido no ishi, 113, 116; also his ‘Meiji-zen Hokkaido
shippei shi’, 105, 108.
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! Akizuki Toshiyuki, ‘Ezochi to Roshia: hokuhen ishigaku no haikei to shite no
nichiro kankei’ [Ainu Lands and Russia: Northern Medicine in Russo-Japanese
Relations], Nihon ishigaku zasshi, xlii (1996), 163-8.
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1812, where Tokugawa officials, as was required under the mari-
time prohibitions, detained him for detailed questioning.

Before returning to Japan, Nakagawa had observed Jennerian
vaccinations being performed by a Russian physician and had
even managed to smuggle a book, in Russian of course, on the
Jennerian technique.>® Little is known of his activities following
repatriation, but he appears to have worked as a minor official
under both Matsumae domain and the Hakodate magistracy.
Then, in the twelfth month of 1818, records indicate that he was
promoted to the position of kozukai, a minor Tokugawa official.
Similarly, in the fourth month of 1822, he worked as a clerk in
Hakodate after the magistracy transferred the administration of
Ezo back to Matsumae domain.*

In terms of his medical activities, documents suggest that
Nakagawa vaccinated a Japanese woman in Ezo in 1824.
Moreover, at about the same time, he instructed several Japanese,
including Shiratori Y1iz0, on the Jennerian technique. Shiratori,
originally a physician from Hakodate, crossed over to the Japanese
mainland to study medicine under Saitd Yotatsu of Akita domain.
With the support of Saito, Shiratori used the Jennerian technique
that he learned from Nakagawa, first vaccinating residents near
the Akita castle town, then later increasing his activities, vaccinat-
ing people throughout north-eastern Japan. Shiratori passed along
the information that Nakagawa had learned from Russian physi-
cians, teaching the Jennerian technique to others, such as Usui
Teian.>*

The controversy over whether Nakagawa performed Jennerian
or another type of vaccination concerns how he obtained a cowpox
lymph or scab. To start with, historians are certain that he did
not bring a cowpox lymph back from Siberia. Nowhere in his
writings does he mention having obtained either lymphs or
cowpox scabs. Plus, the vaccine in either form would have become
ineffective between the time that he was repatriated (1812) and
the time that he performed his first vaccination (1824). According
to existing documents, Nakagawa extracted a lymph from the
vesicles of a smallpox-infected human, implanted the lymph in a

52 For writings by Nakagawa Goroji, see Hokkaido iji bunka shiryo shiisei [A
Collection of Historical Sources on Hokkaido Medical Culture], ed. Matsuki Akitomo,
2 vols. (Tokyo, 1990), i, 7-212.

53 Ibid., 1-6; Matsuki, Hokkaids no ishi, 43-5.

5% Hokkaido iji bunka shiryo shiisei, ed. Matsuki, i, 275-82; also his Hokkaido no
ishiy 53.
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cow and later extracted a cowpox lymph from a vesicle in the
cow.> Medical historians disagree as to whether a cowpox lymph
could be manufactured this way. Most agree, in fact, that it could
not. On the other hand, it is equally problematical simply to
dismiss the intriguing evidence that both Nakagawa and Shiratori
vaccinated people in northern Honshu and southern Hokkaido.
It is possible, for instance, that Nakagawa might have acquired
a cowpox lymph from one of the many foreign vessels that
frequented the coasts of Ezo at this time, but wisely decided not
to inform local magistracy officials.

Nakagawa also served as a conduit for Russian medical texts
coming into Ezo. While in Siberia he obtained a Russian trans-
lation of the treatise by Edward Jenner on the cowpox technique.
During his interrogation in Hakodate, the Dutch Learning
scholar, Baba Sadayoshi, arrived from Nagasaki to look over the
rare text. Baba had learned from the Dutch at Deshima that
Jennerian vaccinations were commonplace in other parts of the
world, such as Holland. Through the efforts of the magistracy
he managed to obtain a copy of the work which he later translated.
In the short introduction to his translation, Baba noted the frus-
tration of having to wait for years for this work to arrive in
Nagasaki, the portal to the West, when all of the time it had been
in Ezo.®

Baba realized the importance of the work and asked if he could
borrow the manuscript for the night. He then spent the entire
night frantically copying the Russian script. He had studied some
Russian, but, because the book was a medical text and required
an accurate translation, he decided to postpone translating the
entire work until his Russian was better. In the meantime, he
had other opportunities to obtain the material necessary to per-
form Jennerian vaccinations. In 1818, for example, he was in
Urakawa when an English merchant ship unexpectedly arrived.
He met with the English captain, who had brought with him
several slides containing dried samples of a cowpox lymph and a
glass bottle with a raw sample of the lymph. The English captain
explained how the vaccination was performed: he demonstrated
how the lymph should be placed on a knife and then applied

55 Hokkaida iji bunka shiryd shiisei, ed. Matsuki, i, 283-6; Takahashi, ‘Kinsei Ezochi
no shippei shi’, 102.

% Hokkaido Univ. Lib., RCNS, Baba Sadayoshi, ‘Tonka hiketsu’ [Secrets for
Preventing Smallpox], 1820.
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to the arm with a slight incision. He even offered Baba samples
of the vaccine and a book on how to perform the vaccination.
However, Baba could only decline the items in light of strict
Tokugawa laws which prohibited such unauthorized exchange.®’

Although not related to state-sponsored medicine, the medical
knowledge that Nakagawa Gordji brought back from Siberia
should be viewed within the context of the Tokugawa colonization
of Ezo. By placing soldiers and other officials in border regions,
such as Etorofu, the early modern Japanese state contested
Russian claims to the southern Kuril archipelago. At these con-
tested boundaries three civilizations met and medical information
was exchanged at a largely unofficial level between Russians,
Japanese and Ainu.*® Similar to the port town of Nagasaki and
other outlets where trade was conducted with Korea and the
Ryukyu Kingdom, Ezo opened on to the outside world. But it
opened much wider.%

One of the central tasks given to physicians by the Hakodate
magistracy in 1799 had been to ‘bring the Ainu mortality rate
down’.® Up to this point, the discussion has largely focused on
the policy of dispatching physicians to Ezo and the exchange of
medical knowledge that resulted from the Russian expansion into
the Kuril archipelago. But this historical context is important.
Jennerian vaccinations were part of a larger medical policy which
was linked to other colonial activities initiated in 1799. From the
beginning, Tokugawa policymakers had sought to keep the Ainu
and Wajin mortality rates down; this meant employing physicians
trained in Western medical techniques, such as surgery, still
viewed with suspicion by mainstream society. In 1857 the shogun-
ate went one step further, sponsoring a project to vaccinate both
Ainu and Wajin in Ezo. Vaccinating Ainu even took precedent
over vaccinations in Edo, which at this time still had not been
endorsed by the Tokugawa regime.

57 Ibid.

%8 For more on the exchange of materia medica between Ainu and Japanese in these
contested lands, see my Ecology and Culture in the Fapanese Conguest of Ainu Lands.

% Tsuruta Kei, ‘Kinsei Nihon no yotsu no ‘“kuchi’’, in Arano Yasunori, Ishii
Masatoshi and Murai Shosuke (eds. ), Ajia no naka no Nihon shi: gaiko to senso [Japanese
History in an Asian Context: Foreign Relations and War], 6 vols. (Tokyo, 1992-3),
ii, 297-9.

80 Takakura, Ainu seisaku shi, 139-40.
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JENNERIAN VACCINATIONS IN EZO

The most important work facing physicians in Ezo had always
been tackling the threat that smallpox and other communicable
diseases posed to Ainu. With available census information, it is
possible to paint a rough picture of the overall demographic
impact that epidemic diseases inflicted on the Ainu. The earliest
reference to the Ainu population in Ezo put the number ‘for
the entire island’ at about 20,000 during the 1670s.°' This prob-
ably underestimated the total Ainu population. While this figure
might have accurately represented the population in eastern Ezo,
much of the north, and areas in the Ishikari region, remained
undeveloped and unexplored by Japanese in the late seventeenth
century. Even after the painful defeat of Ainu warriors in
Shakushain’s War (1669), for example, Chief Haukase of the
Ishikari region boldly warned the Japanese to keep out of his
territory.%® Needless to say, accurate census information was dif-
ficult to obtain in this contentious political climate.

In fact, the number was probably closer to 40,000 Ainu on
Sakhalin, the southern Kuril archipelago and Hokkaido.®?
However, these numbers are only speculative. Later, following
Tokugawa direct rule, more accurate demographic data became
available. In 1807, for example, the shogunate estimated the total
population of Hokkaido Ainu at 26,256. By 1854, that number

Y Tsugaru itto shi [A Record of the Unification of Tsugaru] (1731), bk 10, in Shin
Hokkaido shi [A New History of Hokkaido], ed. Takakura Shin’ichiro, 9 vols.
(Sapporo, 1969), vii, 136; Shirayama Tomomasa, Hokkaido Ainu jinko shi [A Population
History of Hokkaido Ainu] (Sapporo, n.d.), 29.

2 Tsugaru itto shi, in Shin Hokkaido shi, ed. Takakura, vii, 186. In 1669, after
decades of warring with neighbouring Ainu under Chief Onibishi over access to
natural resources, Ainu loyal to Chief Shakushain attacked Wajin in Shiraoi in the
east, and near Yoichi in the west. In these initial attacks, about 273 Wajin were killed.
The Tokugawa shogunate quickly dispatched liege vassal Matsumae Yasuhiro to
‘subdue the barbarians’. Following some bloody fighting near Kunnui, a peace settle-
ment was reached between Shakushain and Matsumae commanders in the east;
however, during a feast to celebrate the end of the fighting, Shakushain and his
leading generals were treacherously cut down by Japanese soldiers. For an explanation
of these events, see Okuyama Ryo, Ainu suibs shi [A History of the Collapse of the
Ainu] (Sapporo, 1966), 65-85. For a lengthy discussion of the events leading up to
Shakushain’s War, and the broader social and political implications, see my Ecology
and Culture in the Japanese Conquest of Ainu Lands.

3 Takakura, Ainu seisaku shi, 289.
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had fallen to 15,171, a 43 per cent decline in forty-seven years.%
In the nineteenth century, smallpox was the most prevalent epi-
demic disease in Ezo and it probably contributed significantly to
this demographic decline. Despite the efforts of physicians, then,
the Ainu population was contracting at an astonishing pace. If
physicians were to implement the plan of administering care for
Ainu and ‘bring the death rate down’, more effective ways needed
to be explored. It was this desperate situation in Ezo which
necessitated undertaking Jennerian vaccinations.

Following a second period of Matsumae rule in Ezo between
1821 and 1854, the Tokugawa regime again took charge. In 1854,
magistracy officials, Muragaki Norimasa, who later accompanied
the first Japanese embassy to the United States in 1860, and Hori
Toshihiro, together undertook a lengthy inspection tour of Ezo.
They made many observations during their travels, including
commenting upon the need to promote a policy of ‘agriculturiz-
ation’, upon the need to correct the mistreatment of Ainu by
fishery supervisors, and upon the necessity of reducing the impact
of epidemic diseases among Ainu. Muragaki recorded in his
journal how the widespread dislocation caused by smallpox fre-
quently inconvenienced the official party. In 1857, for exam-
ple, he noted that when threatened by smallpox, Ainu near
Oshamanbe fled into the nearby mountains, disrupting local fish-
eries. When the magistrates arrived, no Ainu porters remained
to relay their luggage to Muroran.®® Recognizing the need to
address the problem of smallpox, upon arriving back in Hakodate,
Muragaki set in motion what would become the expensive and
complicated project of providing Jennerian vaccinations for both
Wajin and Ainu in the northern region.®

 Emori Susumu, Ainu no rekishi: Hokkaidd no hitobito (2) [A History of the Ainu:
The Peoples of Hokkaido (2)] (Tokyo, 1987), 103. For similar numbers, see E. A.
Hammel, ‘A Glimpse into the Demography of the Ainw’, Amer. Anthropologist, xc
(1988), 28; Shirayama, Hokkaido Ainu jinks shi, 35—6.

%5 Muragaki Norimasa, Muragaki Awaji-no-kami Norimasa komu nikki [The Public
Diary of Muragaki Awaji-no-kami Norimasa] (1857), in Dai Nippon komonjo: bakum-
atsu gaikoku kankei monjo [Ancient Documents of Greater Japan: Documents on Late
Tokugawa Foreign Relations], ed. Tokyo Daigaku Shiryo Hensanjo, 45 vols. (Tokyo,
1974), appendix iv, 410, 412.

% In light of his role in initiating the vaccination project, Masao Miyoshi’s character-
ization of Muragaki as a man who achieved ‘scarcely anything notable’ in life needs
to be viewed with some skepticism: see Masao Miyoshi, As We Saw Them: The First
Fapanese Embassy to the United States (New York, 1979), 154. For more on Muragaki,
see Peter Duus, The Japanese Discovery of America: A Brief History with Documents
(Boston, 1997), 150.
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When Muragaki requested that vaccinations be undertaken in
Ezo, the vaccine itself had been in Japan for less than a decade.
However, as Jannetta has illustrated, once imported into Japan,
the Jennerian vaccine spread at an astonishing pace. She has
argued that by 1858, in fact, when a clinic was finally opened
up in Edo, it could be claimed with some accuracy that the vac-
cine had reached virtually every province in Japan. Jannetta has
described the introduction of vaccinations to Japan as a ‘collabor-
ative effort’ between the shogunate, domain governments and a
complex network of private physicians.®” At first Tokugawa pol-
icymakers were reluctant to import a cowpox lymph or scab —
it was the prerogative of the shogunate as national government
to regulate ‘dangerous’ overseas contact, including the importa-
tion of certain medical technology — but ultimately Tokugawa
policymakers played a key role in introducing the vaccine to
Japan by sanctioning its importation, granting domains and pri-
vate physicians the authority to disseminate the vaccine, and even
facilitating the vaccination effort through Tokugawa administrat-
ive channels.

In Edo, for example, as one Tokugawa inspector general
remarked in 1858, despite the ‘gracious nature’ of the vaccination
programme, which was aimed at preventing epidemics among
people throughout the ‘entire country’, some ‘outlaw bands’ con-
tinued to resist being vaccinated. “What kind of gratitude is this?’
asked the frustrated official. Ultimately, the shogunate decided
that on certain dates children would be required to report to the
vaccination clinics. Any complaints were to be voiced at the local
administrative office. Children who still had not been vaccinated
after these dates were to be caught, their names, birth-dates,
sexes and addresses recorded and submitted to Ishihara Jinjuro
of the shogunate.®® The official’s frustration is hardly surprising
considering that, in the early nineteenth century, rowdy bands
of youths had become a problem in Edo, extorting money from
shrines and local merchants for ‘protection’.®® With these kinds

¢ Ann Bowman Jannetta, ‘The Introduction of Jennerian Vaccination in
Nineteenth-Century Japan’, Japan Foundation Newsletter, xxiii (1995), 8-9.

8 Hokkaido Univ. Lib., RCNS, photograph of manuscript entitled ‘Matsudaira
Echizen-no-kami sama gyuto ofuregaki’ [Official Announcement on the Cowpox
Vaccine from the Honourable Matsudaira Echizen-no-kami] (n.d.), in ‘Kuwata Ryusai
kankei shiryo’ [Sources Related to Kuwata Rytsai].

% Takeuchi Makoto, ‘Festivals and Fights: The Law and the People of Edo’, in

James L. McClain, John M. Merriman and Ugawa Kaoru (eds.), Edo and Paris: Urban
Life and the State in the Early Modern Period (Ithaca, 1994), 402.
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of renegade bands, however, as with some Ainu, the shogunate
was willing to use state channels and various forms of persuasion
to see that they were vaccinated. Indeed, the early modern
Japanese state, despite its initial reluctance, came to show a
fundamental interest in the individual bodies of its subjects.

The case of Ezo illustrates this point, revealing that Ainu were
increasingly being viewed by the shogunate as part of the ‘entire
country’. In the first month of 1857, Muragaki reported the
dismal conditions of the Ainu to Edo. He urgently recommended
that physicians knowledgeable in the Jennerian technique be
quickly dispatched to Ezo to vaccinate both Wajin and Ainu. The
shogunate responded early the next month, agreeing to dispatch
hired physicians northward.” By the third month of 1857, the
shogunate had posted announcements with town magistrates and
town elders in Edo, explaining that the ‘Ainu in Ezo have been
dying in high numbers, and that for this reason the shogunate
has ordered that they be vaccinated’. The announcement went
on to say that the shogunate hoped to dispatch six physicians,
three each to western and eastern Ezo. They would be asked to
enter Ezo in the summer or autumn and to perform their task
‘diligently’. The shogunate ordered that town physicians who
considered themselves qualified for the task report to local admin-
istrative offices. Moreover, local officials, both town elders and
neighbourhood chiefs, who knew of ‘industrious physicians’, were
to submit their names to local administrative offices.”’ By the
fourth month of 1857, the town magistrate in Edo was able to
confirm that six physicians from Edo had been found and would
be promptly dispatched to Ezo.”

Kuwata Ryiisai and Fukase Yoshun led the expedition to Ezo.
At the time of his appointment by the shogunate, Kuwata held a
position as private physician for Tsutsui Higo-no-kami of the
magistrate of lances in Edo. Born the son of a samurai named
Muramatsu Kiemon, he had entered a private Dutch Learning
academy overseen by Tsuboi Shindo. In 1841, he became the
adopted son of Kuwata Genshin and shortly afterwards a retainer
of a middling Tokugawa official. He first obtained the cowpox

7 The Tokugawa shogunate agreed to dispatch physicians on Ansei 4.2.28: see
Takahashi, ‘Kinsei Ezochi no shippei shi’, 103.

7' Hokkaido Univ. Lib., RCNS, photograph of manuscript entitled ‘Oboe’
[Attention] (1857), in ‘Kuwata Ryusai kankei shiryo’.

72 The announcement was made on Ansei 4.4.27: see Muragaki, Muragaki Awaji-
no-kami Norimasa komu nikki, 426.
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vaccine in 1849, when he was a disciple of Itdo Genboku. Kuwata
was the kind of ‘industrious physician’ that the shogunate needed.
In the space of about one year he was said to have vaccinated
1,028 children in Edo, cleverly luring the unsuspecting urchins
into his clinic with sweets.”?

On the other hand, Fukase Yoshun had been born in Hakodate,
the son of a private physician named Fukase Kosai. He had,
however, travelled to the mainland for the purpose of studying
medicine under both Takeuchi Gendo at the Juntendo and Sato
Taizen of Sakura domain. Following his studies, he became the
principal at the Juntendo academy and remained there until being
chosen for the expedition to Ezo.”

Muragaki Norimasa received Fukase in Hakodate in the fifth
month of 1857. Similarly, that same month, Muragaki noted in
his journal that Kuwata Ryusai, along with his three disciples,
arrived in Hakodate.” Within days these ‘meritorious individ-
uals’ were sent on their way. Initially, the magistracy ordered
Kuwata, along with his disciples, to vaccinate in the region west
of Oshamanbe; Fukase was to vaccinate from the region east of
Yamakoshinai and Muroran to Nemuro and Akkeshi, and even
cross over to Kunashiri and Etorofu.”®

Shortly afterwards, however, for reasons unknown, the magis-
tracy reversed the arrangement and Kuwata was dispatched to
eastern Ezo.”” In his official orders from the magistracy, Kuwata
was told that he would proceed to Yamakoshinai and Muroran,
and then to Akkeshi, Nemuro and Kunashiri, vaccinating both
Wajin and Ainu along the way. However, the magistracy cau-
tioned that because Ainu were many and Wajin few, Ainu in
eastern Ezo might resist; indeed, of the Ainu uprisings, both
those of 1669 and 1789 had erupted in this region. If vaccinating
in the east proved problematic, Kuwata was to submit a written
statement and then proceed to western Ezo, possibly to areas

3 Hokkaido Univ. Lib., RCNS, photograph of manuscript entitled ‘Mizoguchi
Shuzennosho kerai Kuwata Ryiisai’ [Kuwata Ryusai: Retainer of Mizoguchi
Shuzennosho] (n.d.), in ‘Kuwata Ryusai kankei shiryo’; Shimada, Ezochi tka jinmei
ji1, 32; Takashita, ‘Kinsei Ezochi no shippei shi’, 104.

74 Shimada, Ezochi ika jinmei jii; Takashita, ‘Kinsei Ezochi no shippei shi’, 104.

7S Kuwata Ryusai’s three disciples were Inoue Gencho, Nishimura Bunseki and
Akiyama Gentan: see Muragaki, Muragaki Awaji-no-kami Norimasa komu nikki, 547,
564.

76 See Dai Nippon komonjo, ed. Tokyo Daigaku Shiryo Hensanjo, xvi, 252-3.

77 The change was recorded on Ansei 4.5.23: see Muragaki, Muragaki Awaji-no-
kami Norimasa komu nikki, 573.
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such as Ishikari, Tomamai, Rurumoppe or Soya, and continue
with the vaccination project. The magistracy noted that the most
important consideration was to make sure that the two parties
did not overlap.”®

After their arrival, one of the physicians, probably Fukase,
requested permission to vaccinate by transmitting the vaccine
from person to person. This is a surprising request considering
that transmitting the lymph through human donors was the most
effective way to vaccinate at the time. It was extremely difficult
to keep a cowpox lymph alive. Muragaki had noted earlier in his
journal that in connection with the Shojutsu Shirabesho, a school
of Dutch Learning established along with the magistracy in
Hakodate, a Tokugawa official, Chikaraishi Katsunosuke, had
given seven bottles of cowpox lymph to an unnamed physician.
He also noted about one month prior to the arrival of Kuwata
and Fukase that bottles of the cowpox lymph had arrived in
Hakodate.” It is difficult to know what to make of these short,
but enticing, journal entries. There is a possibility that members
of the Shojutsu Shirabesho had independently attempted vac-
cinations in Ezo about a month before the arrival of Kuwata and
Fukase. Surely members in the Shojutsu Shirabesho were
acquainted with foreign medicine and several had received their
educations in Nagasaki, which makes it possible that some inde-
pendent effort had been attempted; however, the bottled lymphs
were probably ineffective. For this reason, Kuwata brought with
him from Edo a child-donor carrying a live cowpox lymph in
his body.

Later, upon returning to Edo, in the Ezochi shuto kiji [News
on Vaccinations in Ainu Lands], Kuwata commented upon many
of the problems that he had faced during the 1857 vaccination
project.®’ Looking back before his arrival in Hakodate, Kuwata

8 Hokkaido Univ. Lib., RCNS, photograph of manuscript entitled ‘Moshiwatashi’
[Declaration] (n.d.), in ‘Kuwata Rytsai kankei shiryd’.

79 Muragaki, Muragaki Awaji-no-kami Norimasa komu nikki, 427, 457, 464.

801 have been unable to locate the original manuscript entitled Ezochi shuto kiji
[News on Vaccinations in Ainu Lands]. A partial citation of the document first
appeared in Sekiba Fujihiko, ‘Nakagawa Goroji ga shuto jiseki: Ezochi ni okeru shuto
gairyaku’ [The Distinguished Vaccination Achievements of Nagakawa Goroji: A
Supplement Outline of Vaccinations in Ainu Lands], Hokkai iho, Ixv (1925), 25-6.
Since that time, this partial citation has appeared in Sekiba Fujihiko, ‘Ezochi no shuto
wa honpd ni sakinzu: Nakagawa Goroji’ [Nakagawa Goroji: Vaccinations in Ainu
Lands Preceded Vaccinations in Our Country], Ezo orai, x (1933), 132-3; Takakura,
Ainu setsaku shi, 342.



JAPANESE STATE AND AINU VACCINATIONS 147

wrote that the shogun’s senior councillor, Abe Masahiro, who
had shown an early interest in fortifying Japan against Western
encroachment,® had ordered him to cross over to Ezo for the
purpose of vaccinating the Ainu. At the Edo branch office of
the Hakodate magistracy, Kuwata, together with Takenouchi
Yasunori and Kawazu Saburotard, had decided on his stipend,
and then he and his three disciples had left for Ezo. Kuwata had
also brought along four young assistants, the child carrying the
cowpox lymph and the child’s parents. Including his disciples,
this made eleven people in all. The expedition required one
palanquin, one luggage carrier, three horses, three porters and a
second smaller palanquin for the child. Once in Hakodate, Inoue
Gencho, one of the disciples, had quickly departed for Kunnui.
The following day Kuwata and now a second child carrying a
cowpox lymph left for Washinoki, where he eventually met up
with Inoue Gencho. Inoue told Kuwata that while he was
attempting to carry out vaccinations, Ainu and some Wajin had
taken cover in the mountains. He had tried to explain to them
the benefits of the vaccination project, but neither group had
wanted anything to do with smallpox — or cowpox, for that
matter.5?

The fact that physicians had come to Ezo with the cowpox
lymph had caused a great stir among both the merchants and
their fishery supervisors. Indeed, a carnival-like atmosphere must
have accompanied Kuwata and his disciples as they paraded their
ceremonial palanquins along the rugged coastline of eastern Ezo,
eager to insert vaccine into the first available Ainu’s arm. In
response to the panic caused by Inoue, Yoshioka Shintaro, a local
Tokugawa official, rushed to Washinoki and persuaded Kuwata
to wait there until conditions were under control. Kuwata waited
for three days and then made his scheduled trip to Muroran.
Along the way, local officials such as Ishiba Itsuki searched out
frightened Ainu in the mountains, trying to explain to them the
benefits of Jennerian vaccinations. Most Ainu, however, refused
to return to their villages or fisheries.®

The managers who oversaw the fisheries, individuals whom

81 Harold Bolitho, ‘Abe Masahiro and the New Japan’, in Jeffrey P. Mass and
William B. Hauser (eds.), The Bakufu in Fapanese History (Stanford, 1985), 175.

8 Kuwata, ‘Ezo shutd kiji’ (1857), cited in Sekiba, ‘Nakagawa Gordji ga shutd
jiseki: Ezochi ni okeru’, 25-6.

83 Ibid.
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Kuwata described as ‘utterly incompetent’, continually frustrated
the efforts of Kuwata and his disciples. In fact, it appears that
many merchants were extremely hostile towards the physicians
and the magistracy for causing what they considered to be unne-
cessary disturbances on their fisheries. In most cases they were
worried about costly delays. Without the co-operation of mer-
chant officials, who were the best acquainted with local Ainu,
Kuwata might have had to abandon eastern Ezo.®*

None the less, despite these initial difficulties, when the
Tokugawa shogunate had decided to allocate the resources neces-
sary to vaccinate in Ezo, some revealing decisions had been made.
The shogunate could easily have limited vaccinations to the area
known as Wajinchi, where most Japanese settled on Hokkaido,
confining medical treatment and vaccinations to all ethnic
Japanese. Instead, it ordered physicians to provide medical treat-
ment and vaccinations to both Wajin and Ainu and to do so
throughout Hokkaido, as well as Kunashiri, Etorofu and ulti-
mately southern Sakhalin. State officials understood these regions,
along with their native inhabitants, to be within the boundaries
of their administrative concerns. The magistracy outlined a plan
for vaccinating in Ezo and consciously mapped out which bodies,
regardless of ethnicity or social affiliation, were within the borders
of the Japanese polity. The construction of roads and the dev-
elopment of administrative networks may have accompanied
Tokugawa direct rule in Ezo, but none of these initiatives touched
individual Ainu quite like vaccinations. Indeed, the benevolent
hand of the Japanese state vaccinated each Ainu, a reminder that
these people, whose identity had once been defined by Ainu forms
of social affiliation and hierarchy, now shared a new experience:
they were newly identified wards of the early modern Japanese
state.

\Y%

A POLITE METHOD OF PERSUASION

In the three eastern areas of Horomoshiri, Honioi and Nemuro,
Inoue Gencho realized just how obstructive Wajin, both local
magistracy officials and merchants, could be to the vaccination
project. According to Onishi Einosuke, a local observer, one

84 Jbid.
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incident started when a fishery supervisor named Tetsuzo, from
Kaga domain, submitted a request to Kanai Seizaburo, of the
Nemuro magistracy office, asking that physicians not come to
these three areas as Ainu had threatened to take shelter in the
mountains if the vaccine arrived in their villages.®® His request
was quickly denied. ‘Of course’, responded Kanai, ‘the Ainu are
a stubborn and foolish people’; yet, because the Tokugawa project
to vaccinate Ainu represented such an ‘extraordinary effort’, local
fishery supervisors and magistracy officials should take the time
to properly ‘persuade’ Ainu of the benefits of vaccinations. He
noted that the earlier successes of Kuwata Ryiisai and Inoue
Gencho, in regions such as Nishibetsu, Bekkai and Menashi, all
nearby in the east, had been solely a product of ‘polite persuasion’
(konyu soro).%®

Late in 1858, after Kuwata had left Ezo, officials decided that
Inoue Gencho, who had stayed on in eastern Ezo to finish up the
project, should spend the winter in Shari. Because he had quickly
vaccinated local Wajin and Ainu, and prescribed medications for
the sick, he decided to spend the winter near Akkeshi instead.
In the eleventh month of 1858, Inoue departed Shari for Shibetsu,
where he carried out vaccinations and distributed medicine to
about a hundred people. From Shibetsu, he travelled along the
icy coast, arriving in Horomoshiri in the twelfth month of 1858.
While in Horomoshiri, he received an ‘unofficial’ letter from
Kanai Seizaburd. Apparently revising his earlier commitment to
the vaccination project, Kanai explained that because Ainu in
Horomoshiri, Honioi and Nemuro had refused vaccinations,
Inoue should skip these three locations and proceed directly to
Akkeshi. Inoue quickly requested meetings with both Tetsuzo
and Kanai, but both refused.?”

It appeared on the surface that Ainu, out of their ignorance,
had simply refused to be vaccinated; however, recourse to Ainu
elders in Nemuro proved otherwise. As it turned out, it was the
local Wajin merchants who most feared the vaccination project.
Upon his arrival in Horomoshiri, Nishike, an Ainu elder from
Hetsukai village, made the case to Inoue that if Ainu were ‘politely

8 Onishi Einosuke, ‘Nemoro dojin shutd no gi ni tsuki moshiage soro kakitsuke’
[Notes on the Directives Concerning the Vaccination of the Ainu in Nemuro] (1859),
in Kusuri [Kushiro], ed. Matsumoto Narumi, 5 vols. (Kushiro, 1996), v, 31-8.

86 Ibid.

87 Ibid.
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persuaded’ they would quickly consent to vaccinations ‘with the
same poise’ as other Ainu in the east. Similarly, Tomikufu and
Kintoki, two local Ainu elders, also pushed for more ‘polite
persuasion’ from supervisors and hired physicians. Moreover,
Inoue later received an ‘unofficial’ letter from two Ainu brothers,
Takanusa and Ahesaaeno, and an anonymous fishery supervisor,
explaining that ‘it is true that Ainu in this area refuse to be
vaccinated, but if persuaded once more, they would likely
consent’.®8

One of the reasons that Ainu had originally refused vaccinations
was Wajin pressure. Onishi even implicated the magistracy official
Kanai Seizaburo6 in a plot to obstruct the vaccination project. Many
fishery supervisors appear to have told Ainu to refuse vaccinations
because it would delay the transportation of firewood and lumber,
as well as put them behind schedule in preparations for the coming
fishing season. Yet, despite these attempts to mislead Ainu, in the
first month of 1859, after meeting with Ainu elders, Inoue vaccin-
ated Ainu in Horomoshiri. Before his departure for the village of
Honioi, though, he received another urgent letter from Kanai,
asking that he not go to the village as originally planned. The
‘situation is severe’, wrote Kanai; there was talk that Ainu were
threatening to ‘take cover in the mountains’. On the surface, this
letter appeared to contradict the positive gains made in discussions
with Ainu elders who had consented to be vaccinated.®

It was then reported that fifteen Ainu women from Honioi had
disappeared, including Ahesaaeno’s sister. ‘It being the middle of
winter’, observed Onishi, ‘there is no reason that they should have
quickly left the village’. Honioi Ainu and fishery supervisors feared
that they had fled from the physicians. However, on their own
initiative, other Honioi Ainu began arriving at the guard post
demanding to be vaccinated. Shortly afterwards, the fifteen women
also arrived and everyone in Honioi and, later, even Nemuro, was
successfully vaccinated. Onishi later implicated Kanai Seizaburd in
the disappearance of the fifteen Ainu women. He accused Kanai
of possibly persuading Ahesaaeno to convince his sister to run
away with her friends to thwart the vaccination effort in eastern
Ezo.%

Still, it did not always take village elders to bring Ainu to

8 Ibid.

8 Ibid.
0 Ibid.
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administrative posts to be vaccinated; some individual Ainu, who
understood first-hand the destructive impact of smallpox, also
took the initiative. An interesting, but clearly romanticized,
account recorded by Matsuura Takeshiro illustrates how some
Ainu were willing to take a chance with the foreign medical
procedure. He noted that in early 1857, in the Abuta area, both
Wajin and Ainu had fled into the mountains when they heard
that physicians were on their way with the cowpox vaccine.
However, Tomiante, a local Ainu, together with his sickly son,
Rokutaro, travelled to Shizukari (near Abuta) to meet Kuwata.*!
Tomiante told Kuwata that he wanted to be the first Ainu vaccin-
ated. ‘Of my five children’, he lamented, ‘four have died. Even
my remaining son is now deathly sick ... This thing called a
““vaccination”’, of which the other Ainu and fishery managers are
so afraid, I would like to try it’. Tomiante reasoned that if he
died others would know not to be vaccinated. Kuwata believed
Tomiante to be so heroic that he gave him a pair of his own
trousers (the pair Tomiante was wearing having no crotch!).
Matsuura was normally critical of state and merchant policy in
Ezo, but he praised the 1857 vaccination project as a ‘good thing’,
and noted that everybody felt grateful for Kuwata’s effort.”

The above accounts, particularly Onishi’s observations, illus-
trate the importance of Ainu elders in the vaccination project.
To start with, Ainu elders demanded that they be ‘politely per-
suaded’. In reality, ‘polite persuasion’ required that physicians
and magistracy officials work through local Ainu political and
social hierarchies, rather than simply impose state-sponsored
medicine from above. From this point forward, physicians used
Ainu ceremonial greetings such as the omusha to tap into local
Ainu social hierarchies and gain consent for the procedure. Ainu
elders, like their Japanese counterparts in peasant villages on the
mainland, served as a nexus of state-society contact at the local
level.”® These not being ‘Japanese’ communities, however, the
physicians were forced to alter their approach to conform to a
foreign system of inter-community relations. Indeed, there were
several foreign systems: even in the nineteenth century, Ainu

! Matsuura Takeshird, ‘Kinsei Ezo jinbutsu shi’ [A History of Individual Early
Modern Ainu] (1858), in Matsuura Takeshird kikoshii [The Complete Travel Diaries
of ggdigf;ura Takeshiro], ed. Yoshida Takezo, 3 vols. (Tokyo, 1978), iii, 169-70.

% On village headman as ‘nexus’ of state-society contact, see James W. White,
Ikki: Social Conflict and Political Protest in Early Modern Fapan (Ithaca, 1995), 300-1.
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were anything but a homogeneous and politically unified people.
They might have shared some broad cultural similarities, but the
majority affiliated themselves with local chiefdoms centred near
river systems or watersheds.®* Ainu from the Saru River in eastern
Ezo, for example, identified themselves as Sarunkur (lit., ‘people
of Saru’). Just because Saru elders consented to have their people
vaccinated did not mean that Akkeshi elders would do so.
Therefore, what success the 1857 vaccination project enjoyed was
largely the result of compromise and consent between state inter-
ests and local Ainu elders throughout Ezo.

And most meetings with Ainu elders appear to have been
successful. Although Inoue Gencho ran into problems vaccinating
in eastern Ezo in 1858, earlier efforts in 1857 had met with more
success. Upon setting out from Hakodate, for instance, Kuwata
had managed to vaccinate 30 Ainu in Yifutsu. Later, in the
seventh month, the number increased to 114. These high numbers
were partially due to the efforts of Ainu elders, as well as the
efforts of Suzuki Shosuke, a Tokugawa official who had been
closely involved in a deadly 1845 outbreak of smallpox in the
Mitsuishi-Shizunai area and understood the importance of the
vaccination project.”® A look at the periodic status reports dis-
patched to the Hakodate magistracy reveals that despite some
initial problems, the vaccination project gradually picked up
steam. Kuwata was even able to report from Muroran that, with
the exception of the unexpected death of a local Wajin official,
the vaccinations were proceeding well.”® The improved results
reflected state and local Ainu co-operation.

Local Tokugawa administrative channels also proved essential.
In the seventh month of 1857, following his successful vaccination
activities in Yifutsu, Inoue prepared to continue east towards
Nemuro. The Yifutsu administration office made arrangements
for him to receive two horses from each fishery stable in eastern
Ezo. These orders were despatched prior to his departure so that
his accommodations could be made in advance. This meant, for

% On the five inter-chiefdom regionalities, see Kaiho Mineo, Nihon hopposhi no
ronri [The Logic of Northern Japanese History] (Tokyo, 1974), 100. On Ainu river-
based communities, see Hitoshi Watanabe, The Ainu Ecosystem: Environment and
Group Structure (Tokyo, 1972), 56, 69-70, 77-8.

9 Muragaki, Muragaki Awaji-no-kami Norimasa komu nikki, 661. On the 1845
Shizunai-Mitsuishi smallpox epidemic, see Hokkaido Univ. Lib., RCNS, ‘Hoso ikken’
[Smallpox Incident], 1845.

9 Muragaki, Muragaki Awaji-no-kami Norimasa komu nikki, 696.
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example, fixing the rate at local travel inns, which included three
meals. Yiifutsu officials explained that fishery managers should
be ‘aware’ that the physicians carried the cowpox lymph.®” The
intended purpose of their comment was to prevent the sort of
disorder among fishery managers and Ainu that Kuwata had
experienced near Washinoki. Judging from the initial behaviour
of Ainu and local Wajin, however, there is little reason to believe
that the warnings were effective.

As with children and the ‘outlaw bands’ of Edo, the shogunate
was not afraid to make people consent to vaccinations. In his
capacity as a Tokugawa-employed physician, Kuwata ordered
Sendai troops stationed in eastern Ezo to seek out Ainu in the
mountains and forcibly bring them to the administrative post
where they were vaccinated. Once at the post, Kuwata claimed
that with the help of his disciples he was able to vaccinate between
200 and 300 Ainu per day.*® Reports, however, remained mixed
from region to region.”

The shogunate also appears to have used the prospect of
obtaining tkor, or ‘treasures’ acquired in trade with Wajin, as a
method of luring Ainu to vaccination centres. At least one con-
temporary painting, Hirasawa Byozan’s Ezojin shuto no zu [An
Illustration of Ainu Vaccinations] (1857), depicts Kuwata and his
disciples, flanked by several Tokugawa officials and a record-
keeper, vaccinating Ainu, while surrounded by cotton and silk
clothing, lacquered cups, bowls and other containers, as well as
rice, yeast and barrels of saké (Plate). The painting lends a
ceremonial atmosphere to the vaccinations, with Ainu children
running around a large open fire and adults chatting in small
groups.'® In short, the shogunate appears to have used every
means available — from armed coercion to the prospect of
trade — to bring Ainu to designated centres to be vaccinated.

VI

MEDICINE AND THE AINU BODY AND CULTURE

With the 1857 vaccination project, Kuwata and his disciples,
drawing on a medical technique born in the dairy farms of

97 Hokkaido Univ. Lib., RCNS, photograph of manuscript entitled ‘Sakibure’
[Preliminary Announcement] (1857), in ‘Kuwata Ryusai kankei shiryo’.

%8 Kuwata, Ezochi shutd kiji, 26.

% See Dai Nippon komonjo, ed. Tokyd Daigaku Shiryd Hensanjo, xviii, 215.

1% Hokkaido Univ. Lib., RCNS, Hirasawa Byozan, ‘Ezojin shuto no zu’ [An
Illustration of Ainu Vaccinations], 1857.
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Gloucestershire, inserted a cowpox lymph into the arms of the
Ainu. What Ainu thought about during the quick and sometimes
painful procedure can only be conjectured. However, the process
undoubtedly had profound cultural implications and it needs to
be viewed within the context of the Japanese colonization of Ezo.
To elaborate, Ainu believed smallpox to be Payoka Kamuy, a god
that communed between temporal and metaphysical planes of
existence, whimsically transforming people into rukap, or ghosts,
that wandered the human world spreading more pestilence. At
least from the early seventeenth century, Ainu diviner/physicians
(uepotarakur) had attempted, with both medication and cere-
mony, to deal with the heavy destruction caused by smallpox.'®!
But nothing helped.

As early as 1715 Matsumae Norihiro had remarked that when
an outbreak of smallpox occurred Ainu ‘priests’ conjured up
miracles through ‘exorcisms’, attempting to placate Payoka
Kamuy.'® Later, Matsuura Takeshiro noted that Ainu also pos-
sessed medicines for smallpox, as well as colds, ‘eye sickness’,
‘dizziness from childbirth’, mouth sores, spasms or hysteria, chest
pains, abscesses or boils, and even nosebleeds.'®® On Kunashiri
and Etorofu, he wrote, Ainu used plants such as eburiko (Ainu,
siw karus or kuy karus; Fomes officinalis) and tkema (Ainu, ikema;
Cynanchum caudatum) to combat smallpox and other epidemic
diseases.!® Ainu healers believed ikema to be more effective
against smallpox. In fact, they considered it potent enough to
drive Payoka Kamuy away if it was chewed up and the juice was
blown from the mouth over the victim, or even throughout the
infected area.'® In reality, Ainu ceremony and medicine did little
to stop the deadly contagion and Ainu elders could only watch
as their people died in distressing numbers, weakening their

101 Sekiba Fujihiko, Ainu ijidan [Medical Matters among the Ainu] (Tokyo, 1896),
29; Neil Munro, Ainu Creed and Cult (Westport, 1962), 99-102.

192 Matsumae Norihiro, Shotoku gonen Matsumae Shima-no-kami sashidashi soro
kakitsuke [Notes Submitted by Matsumae Shima-no-kami in 1715] (1715), in Saisenkai
shiryo [Historical Sources of the Saisen Association] ed. Takakura Shin’ichiro (Sapporo,
1982), 135-6.

103 Matsuura Takeshird, ‘Tokachi nisshi’ [Tokachi Diary] (1858), in Matsuura
Takeshiro kikoshu, ed. Yoshida, iii, 346.

104 Matsuura Takeshird, Sanko Ezo nisshi [A Diary of Three Crossings into Ezo]
(1850), ed. Yoshida Takezo, 2 vols. (Tokyo, 1971), ii, 438-9.

195 John Batchelor and Miyabe Kingo, ‘Ainu Economic Plants’, Trans. Asiatic Soc.
Fapan, xxi (1893), 208.
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capacity as a people to resist the Japanese exploitation of their
fishing and hunting grounds.

That Japanese physicians, with the prick of the arm, could
succeed where Ainu medicine and ceremony had failed, providing
a medicine so potent that it destroyed one of the most powerful
gods in the Ainu pantheon, must have challenged the very founda-
tion of their cultural order, as well as their autonomy in Ezo.
Indeed, as described by William H. McNeill, disease and medical
culture had played just such a role in undermining the political
autonomy of the Aztec empire. The Spaniards who landed on the
American continent in 1520 were often immune to smallpox, but
the Aztecs were not. That the Spaniards survived the disease
while the Aztecs died in appalling numbers was construed by the
Aztecs as divine approval for the Iberian colonial enterprise. The
Christian God was obviously more powerful than their own
deities. 1%

Ramon A. Gutierrez has identified similar trends with the
Pueblo Indians. In Pueblo society, diseases were understood to
be ‘witches’, and thus required both herbal medications and
elaborate exorcisms to be expelled from the victim. If the victim
died, the Pueblo Indians believed that the ceremony had been
botched. In some cases, Spanish friars undermined the position
of local medicine men by performing acts of ‘medical miracles’,
demonstrating themselves to be more powerful healers than tradi-
tional Pueblo leaders. These medical miracles, whether real or
imagined, weakened Pueblo religious systems and culture in the
face of missionary activity, facilitating Iberian settlers in present-
day New Mexico.'” Disease and medical culture, even when
projected through the lens of religion, were manipulated to under-
mine the autonomy of these peoples. Similarly, state-sponsored
medicine and Jennerian vaccinations in Ezo convinced Ainu that
their own medical culture and metaphysical order were inferior,
throwing doubt on the very foundations of their autonomy.
Moreover, vaccinations and other forms of Japanese medicine
helped outsiders usurp the powerful ueporarakur, who tradition-
ally enjoyed leadership roles in Ainu villages. Tokugawa officials
could easily fill, and use to their political or financial advantage,
these prestigious positions, directly influencing Ainu affairs.

196 William H. McNeill, Plagues and Peoples (New York, 1979), 184.
107 Ramon A. Gutierrez, When Jesus Came the Corn Mothers Went Away: Marriage,
Sexuality, and Power in New Mexico, 1500-1846 (Stanford, 1991), 32, 56.
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Indeed, John Batchelor wrote of Ainu leadership in the nineteenth
century: ‘Japanese had taken away all semblance of power from
them (the Ainu) as a race, deposing their hereditary chiefs, and
setting up men of their own choosing in their place’.'%®

The Ezo no kyokai [The Boundary of Ezo] (1858), another
work written by Kuwata Ryiisai after he returned to Edo, also
illustrates the colonial overtones of the vaccination project. In
this short work, Kuwata put a Neo-Confucian spin on state-
sponsored medicine, arguing that the Tokugawa effort was an
example of the extension of administrative ‘benevolence’ to
the ‘barbarians’ of Ezo. For Kuwata, state-sponsored medicine
attempted to introduce Ainu to a more civilized and healthy —
at least as Japanese construed the notion of ‘healthy’ — way of
life. He wrote that the customs of Ezo, particularly when com-
pared with the ‘overly extravagant lives’ that many Japanese led
in Edo, were backward and unhealthy. He noted that Ainu wore
clothes woven from elm bark (Ainu, atrus) and deer pelts, while
their ‘make-shift houses’ were simplistically constructed with
crude straw mats instead of doors. They were ‘basically the same
as dog houses’. It was important that public medicine transform
Ainu habits, he argued, to make them more healthy and, con-
sequently, more Japanese.'*”

European colonial governments similarly used state-sponsored
medicine and vaccinations to bolster their claims to benevolent
imperial rule over colonial subjects. As early as 1815, the Dutch
had standardized vaccinations in Java as part of their colonial
enterprise in the Malay archipelago.!’® Moreover, as David
Arnold has observed, the East India Company used vaccinations
as ‘fresh proof’ of their ‘humane and benevolent’ rule over their
Indian subjects. Vaccinations were ‘an additional mark of the
fostering care of the British government in India’.!"* In India,
smallpox was believed to be the goddesses Sitala (lit., ‘the cool
one’) and Mata (lit., ‘mother’), and it remains likely that vaccina-

198 John Batchelor, The Ainu and their Folklore (London, 1901), 280.

19 Hokkaido Univ. Lib., RCNS, Kuwata Rytisai, Ezo no kyokai [The Boundary of
Ezo], 1858.

110 peter Boomgaard, ‘Smallpox and Vaccinations on Java, 1780-1860: Medical
Data as a Source for Demographic History’, in A. M. Luyendijk-Elshout (ed.), Dutch
Medicine in the Malay Archipelago (Amsterdam, 1989), 124.

"' David Arnold, Colonizing the Body: State Medicine and Epidemic Disease in
Nineteenth-Century India (Berkeley, 1993), 135-6.
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tions, having succeeded where Indian medical culture failed, at
least called into question some indigenous belief systems.!!?

Kuwata’s proclamation that the 1857 vaccination project,
funded and carried out by the Tokugawa shogunate, was a ‘mis-
sion of mercy undertaken to save the Ainu’, smacks of the same
language used by the Dutch and English. Even if the Tokugawa
vaccination effort fell short of ‘reforming’ Ainu customs and
forcing them to become more ‘Japanese’, as colonial subjects they
were under Tokugawa direct rule and eligible for the same
demonstrations of benevolent government as other Japanese. The
vaccination project, although employing Western medical techno-
logy, was articulated through the Neo-Confucian notion of moral
government which stressed benevolence toward all subjects. This
meant that to be a recipient of Tokugawa benevolence was to be
under the paternalistic care of the state.''* For Kuwata, the Ainu
and the geographic area of Ezo easily fit within a newly conceived
‘national’ space. Individually vaccinating each inhabitant, regard-
less of ethnicity, gender or age, was one way that the modernizing
Tokugawa state asserted its hegemony in the north.

Vil

EPILOGUE

Following his first pass through western Ezo in 1857, Fukase
again met with Muragaki in Hakodate. At the meeting he received
orders to proceed through western Ezo to Soya; along the way
he was to vaccinate four Ainu in Yamakoshinai, other Ainu in
the upper Ishikari River region, four at Mashike, and those of
the upper Teshio River region who had been missed for one
reason or another during his first tour.''* Magistracy orders speci-
fied that he was to ‘cross over’ to southern Sakhalin from Soya,
then return to the main island and vaccinate along the northern
Okhotsk coast toward Abashiri.'®> However, outside these orders,
little else is known of his vaccination activities.

In the ninth month of 1857 Kuwata returned to Hakodate, and,
by the eleventh month, he was in Edo. Muragaki recorded in
his public diary that in Ezo Kuwata vaccinated 5,150 people

U2 1bid., 121-5.

113 Ruwata, Ezo no kyokai.

14 See Dai Nippon komonjo, ed. Tokyd Daigaku Shirydo Hensanjo, xix, 391.
115 Muragaki, Muragaki Awaji-no-kami Norimasa komu nikki, 78.
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altogether. On top of his monthly stipend, he was paid a set
amount per person vaccinated. Muragaki calculated that at this
rate the shogunate owed Kuwata well over 321 ryo in gold. The
stipend appeared high, however, and Muragaki decided to write
to Edo. ' Despite some wrangling on the part of the shogunate,
this appears to have been the amount that Kuwata received, but
others, such as Inoue Gencho, wound up with significantly less.'"’

Regarding the overall success of the vaccination project, some
regional statistics are available. In the fourth month of 1859,
Nemuro officials reported to the magistracy that 83 per cent (510
out of 611) of the men and women inhabiting that region had
received vaccinations. Of those who had not been vaccinated,
some were already extremely sick, others elderly, and the
remaining 69 for one reason or another simply had not been
vaccinated.'*® In Niikappu, also in eastern Ezo, 406 out of a total
424 people (95 per cent) had been vaccinated. In eastern Ezo
other statistics are available: Shizunai, 437 out of 675 (68 per
cent); Mitsuishi, 149 out of 226 (66 per cent); Urakawa, 371 out
of 467 (80 per cent); Shamani, 96 out of 183 (48 per cent);
Horoizumi, 34 out of 106 (34 per cent); and Tokachi, 61 out of
1,247 (6 per cent).'®

Of the total 16,136 Ainu known to have been living on
Hokkaido in 1854, with 10,883 inhabiting the eastern section of
the island alone, vaccination records are available for only 3,939,
or 24 per cent for the entire island (36 per cent for the eastern
section).'® At a local level, the vaccination project in Ezo was
surprisingly effective, with an average of 60 per cent of the
inhabitants being vaccinated in the eight regions for which records
are available.

In retrospect, vaccinations in Ezo were an expensive and time-
consuming project at a period when the Tokugawa regime had
neither time nor money.'?! However, as the nineteenth century
progressed and Japan lurched toward the Meiji Restoration
of 1868, the Tokugawa regime understood the need to define

116 1bid., 786-7.

7 See Dai Nippon komonjo, ed. Tokyd Daigaku Shiryo Hensanjo, xxvii, 406—9.

118 Ibid., xxiii, 172.

119 Takakura, Ainu seisaku shi, 342—3.

20 Hammel, ‘A Glimpse into the Demography of the Ainu’, 28.

121 The Tokugawa regime was only five years away from what Conrad Totman has
coined their ‘loss of primacy’ in Japan: see Conrad Totman, The Collapse of the
Tokugawa Bakufu, 1862—1868 (Honolulu, 1980), 3-31.
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‘Japan’, particularly in the north, in the face of a hostile interna-
tional environment. Providing state-sponsored medicine was one
way that the early modern Japanese state demarcated its realm,
even at the level of the individual body, making it clear that the
physical health of the inhabitants of Ezo, whether Ainu or ethnic
Japanese, were the concerns of the Tokugawa regime.

Yale University Brert L. Walker
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