Part 3: Aboriginal Men of High Degree
in a changing world

5 Mystic experience:
essential qualification for
Men of High Degree

The future of the “Order” of men of high degree depends
on an unbroken succession of qualified persons. Only by
and through them can the knowledge, psychic insight,
mystic experience and personality authority which dis-
tinguish the Order be passed on. The selection, testing,
reception and instruction of new members are their
responsibility, and they themselves must keep certain
rules of life and observe taboos or else they lose their
power, status and influence. In this survey I have reached
the threshold of the corpus of belief and ritual which dis-
tinguishes the Order, but little further. In the course of one
or two periods of field-work with a “tribe”, at least until
recently, an anthropologist might have become aware of a
few men of high degree, perhaps only one, or perhaps not
one. Moreover, such men were usually reserved, and also
spoke little English, while the anthropologist did not have
command of the native language. Hence, they could not
discuss adequately the philosophical and psychological
aspects of that triune system of specialist knowledge, faith
and ritual, which was the basis of their craft.

Since the publication of the first edition further infor-
mation has become available especially on the mystic ex-
perience involved in being “made” a medicine-man.
Professor T.G.H. Strehlow when referring in 1971 to the
death not long before of a person whom he considered to be
the last of the Western Aranda medicine-men, added
that the latter as a young man had a strange visionary ex-
perience after which he “sat about in a state of trance for
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some time”. “He was then deemed a fit candidate for ad-
mission to the order of medicine-men and was put
through the whole ritual in spite of once running away in
terror from the grimness of his ordeal.”' He was a man of
high degree.

The High Degree: Northern New South Wales

I have mentioned in Chapter 3 the fear which caused some

postulants in the Wailwan (Weilwan) tribe, to whom I

spoke in 1944, to flee from the ritual of making. Thirty
years later 1 came across an unpublished manuscript
prepared by R.H. Mathews early this century on medicine-
men among the Wailwan and other tribes of north-
western New South Wales.? It shows that the experience
of being made a medicine-man in a particular region
varied little from generation to generation. In this
epitomized account:

1. The postulant, tired out by a long day’s hunting was set-
tled down at night by a grave; small fires were lit around
him, on which green leaves smeared with goanna fat were
thrown; this added to the awesomeness of his situation
because burning fat on any ordinary occasion, especially at
night, was forbidden;

2. An old man warned him that spirits, whom he “heard”
nearby, would put a white stone into his body through the
back of his neck or the top of his shoulder;

3. Next morning the young fellow reported to the “old”
doctors what he was expected to see and believed he saw
in his fears or dreams during the night;

4. He was then taken to an isolated place to sleep; it was
haunted by spirits who, he was told, would take out his
“kidney fat” or perhaps the whole of his “insides” and give
him a fresh lot;

5. After this he received instruction in tribal mythology
and ritual, and was allowed to assist in the ritual and
manipulative actions required in the practice of his profess-
10n.

T
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In the meantime, the men of high degree had conferred
on him a personal totem, his yerradha, which would assist
him in his work, warn him of danger and protect him.

We see in this the authority of the clever men, and their
use of isolation, suggestion and fear, and the postulant’s
conditioning and readiness for what he should see and ex-
perience. Thus his “conversion” or transformation was ef-
fected. A

In the late 1940s, during field-work in north-eastern
New South Wales and south-eastern Queensland, 1
recorded information which widened our knowledge of
medicine-men and their making. Thus, C.S., a Bigumbal
tribesman from Goondiwindi had been made at Baram-
bah, both places being in south-eastern Queensland. The
former was in the north-eastern group of what may be
termed the Kamilaroi ritual community, in which the
Weilwan were in its south- western group. Barambah was
a Government Settlement for Aborigines from southern
Queensland. The tribes in the Barambah district were
closely associated in ritual with the Bandjelang of the
north-coast and hinterland of New South Wales.

F.S. was taken by a friend, a clever-man, to a burial
place to sleep all night. A fire on which fat was burnt was
so placed that the smoke blew across the grave. His guide
and guardian watched to ensure that the spirits did not
kill him, thus introducing the aspect of fear. The spirits did
come to F.S. in a dream, took him away and put “things”
in him to give him magical power.

Further details of this ritual procedure as it was prac-
tised in his tribal region, were given me by C., of Cabbage
Tree Island, Richmond River, a very knowledgeable Band-

jelang man.

A senior clever-man took the postulant to a hilly region
for three days, and having announced their presence to the
spirits, made a camp for him and also one for himself
about 30m away. The spirits took the postulant to another
place in the mountains while he was asleep and put
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“things” in him. He remained out there three months and
got “all he needed” for his profession. This included magic
“ropes” (cords), which “live in certain clever water-holes”.
My informant had seen them rising up. The would-be
doctor-man gets the “ropes” by drinking water or by
putting his hands or feet in it. He becomes “clever”, that is
endowed with magical power.

Such rope can serve as actual rope, although invisible.
Thus, near the close of their initiation into manhood and

_tribal secret life, the initiands are led to a bare tree on top
of a peak. On the trunk and limbs of the tree two doctor-
men, supported by their “clever ropes”, had engraved
designs of animals, weapons and symbols. There the in-
itiands see one of the doctors “sitting” with folded arms
and with his legs around the bare upright trunk. “Clever
ropes” hold him there (but to the onlooker it seems
miraculous, my informant said). The newly initiated on a
given signal rush to the heap of shavings from the engrav-
ings at the foot of the tree and throw them up at the man
above. The bull-roarer is swung and they are shown stones
of symbolic significance. They are warned by a clever-man
not to tell anybody what they have seen. To emphasize his
words he produces from his stomach a large and “pretty”
white stone that will tell him if they do so, in which event
the new men will be put to death by spear or by magic. He
then throws this big stone into his own mouth and swal-
lows it. Old men explained that it melts and forms again
in his stomach. The initiates then pass through the smoke
fire and return to camp life.

A clever man can get an individual assistant-totem, bird
or animal, by going to the bird’s or animal’s “clever place”,
its sacred, mythological centre, its “Dreaming” (to use a
widespread north and west-central Australian term). This
totem can be sent away both to take and to gather inform-
ation.

Another Bandjelang elder, W.P., from Woodenbong
near the Queensland border, said that a postulant for this
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Higher Degree goes into the bush and camps near a spring,
where he fasts for several weeks. There he feels and hears
the “clever things” coming on him during the night. These
things are the “ropes”. For crystals (nyurum), however, he
goes to the mountains and while camped there hears
something come up to him, which could be his protector,
his individual totem. So he picks it up.

A practising Bandjelang clever-man, A.C., from
Tabulam, 65km south of Woodenbong, whom I met in
1946, confirmed this. In his making he went to the mount-
ains for revelations. He fasted for two or three months. His
father took him there, but after a while left him by
himself. His teacher was Biruganba, the sky cult-hero,
while two of the latter’s sisters (the Koinganbi) showed
him everything. He saw a carpet snake coiled up on the
water in a cave and went to touch it for medicine (magic
power), but the snake took him under the water and then
up to the top of the mountain. A.C. had a goanna for his
assistant totem which he kept inside himself. He also had
a “rope” (nandiri) and crystal. One of his powers was to fly
at night to distant places (presumably by means of the
rope) and to cure sick persons with his right hand, in
which he had “something” (rope).}

The High Degree: Northern Kimberley, W.A.

In 1928 I knew an Aboriginal man, Yaobeda, of the
Ungarinyin (Ngarinjin) tribe of Walcott Inlet region in the
Northern Kimberley. I recorded his genealogy, but I was
not aware that he was a medicine-man. Ten years later, Dr
Helmut Petri (leader of the Frobenius research team)
noted that Yaobeda was the incarnation of the Wandjina
Kaluru, the mythical hero associated with rain. He added
that the Aborigines were firmly convinced that this old
medicine-man had always existed, and would never die a
normal death. Like the heroes of mythical times, he would
go into the earth one day and change himself into an Ung-
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gud snake. As his genealogy showed that he was born in
the usual way, and as he later died, the reference is to his
pre-existent spirit form as Kaluru, or Wandjina rain hero,
which after the death of his body, returned to the water as
an Unggud (creation time) snake. But to have recorded a
discussion of the meaning of this would have been in-
valuable.

Dr Petri and Dr Lommel, a member of his team, who
worked among the neighbouring Unambal (Wunambal)
tribe, also in 1938, were not able to publish their reports
until the decade following World War 11, several years
after the publication of the first edition of Aboriginal Men of
High Degree.*

During the ten years between 1928, the year of my work
amongst the Ungarinyin, and that of Dr Petri in 1938, the
Aborigines had improved their English, a result mainly of
working on Munja Aboriginal Cattle Station, Walcott
Inlet. Consequently, at least some of them became better
informants and so Dr Petri obtained more material on
medicine-men and their making than I did. A young man,
during his initiation would get the idea of being a banman
or bainman (doctor-man), and if he had dreams or visions
of water, pandanus and bark when near a water place, he
was said to be chosen by Unggud to be a banman. A vision
of his dream-totem’s visit to heaven would have the same

significance. After his initiation into manhood, he went

with a medicine-man to the water-place where he felt that
“Unggud had killed him”. He sees the same Unggud rise
out of the ground or the water, but in its “very essence”
which is visible only to medicine-men. He sees the giant
“snake” with its arms, hands and a feather “crown”. He
faints and is led by Unggud to a cool and dry part of a sub-
terranean cave, where his transformation into a banman
takes place. Unggud gives him a new brain, puts in his
body white quartz crystals which give secret strength, and
reveals to him his future duties. He may remain uncon-
scious for some time, but when he wakes he has a great

-
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feeling of inner light. He is certain of being equal to Ung-
gud. Instruction, guidance and experience follow for many
months, even years.’

The newly made doctor learns to see and understand
hidden things. He will be able to see before his inner eye
past and future events, and “happenings in other worlds”.
He learns to read other people’s thoughts and recognize
their secret worries, to cure illnesses with the “medicine”
stones, to put himself in a trance and to send his ya-yari
(his dream familiar) from his body to gather information.

The psychic element in these talents is clearly all per-
vasive. It is termed miriru and comes from Unggud. Fund-
amentally it is the capacity bestowed on the medicine-man
to go into a dream state or trance with its poss-
ibilities. Indeed, miriru makes him like a Wandjina, having
the same abilities as the heroes of “creation times".®

When the new man of high degree feels proficient he
gives a public performance. He and his teacher go to the
water place where he had his inspiration to become “doc-
tor”. They both plunge in and come to the surface riding
on the Unggud-serpent’s back in front of the spectators
who had gathered there. These latter, however, do not see
the Unggud but only the two medicine-men and the great
waves stirred up by Unggud’s giant body. Unggud then
throws quartz crystals on the bank which are collected by
the men present and cherished as symbols of Unggud. In
this way, the new doctor’s position, prestige and power
are established, just as in central and western New South
Wales the clever fellows preserve their reputation and
ability by displays, especially with the magic-cord.

Dr Lommel was convinced that this was a case of mass-
hypnotism. So too for the Wunambal tribe: Coming to the
water-place, the group sits with the doctor-man, and chant
until they go into a trance. He then takes a great snake out
of the water, sits on its back and flies through the air very
rapidly; indeed, so fast that even other medicine-men only
see the quivering tail. After some time it settles in the
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midst of those present. The doctor-man kills one of them
and cuts him up with a stone knife, and all partake, along
with the Unggud snake, of the “offering”. He cleans the
victim’s bones, and places them down in reverse order to
what they should be. The other men sweep the snake back
to the place from which it came, while the banmman touches
and rubs the dead-man’s bones and sings a magic chant
over them until they become clothed again with flesh, and
the dead person comes to life. He then draws out of his
navel a second Unggud snake which both the doctor and
the restored man mount and fly back to the others. After

this all come out of their trance experience, but none of

them except the banman remember anything that hap-
pened.

A few days later the “revived” victim dies.

Obviously, this display was believed to be associated
with a magical death. Lommel refers to it as an offering
which the medicine-man had to make from time to time
to Unggud, or else the latter would take away his magical
power. To meet this condition, he watches out for an
enemy of whom he can get rid in this manner.’

The association of a medicine-man’s display of power
which involves a death seems out of character. Men of
high degree are not death-bringers by profession, but
healers, life-givers, and psychic experts, although they
know how death is caused by magic.

A somewhat similar feature, however, has been

reported from Kalumburu, an isolated mission in the
lower Drysdale—King Edward Rivers area, north of
Wunambul tribal territory. Two medicine-men and their
Unggud snakes struggle in the sky until one pair is crushed
and falls down dead. Northern Wunambal and their
northern and north-eastern neighbours have been in con-
tact with missionary activities in the area for several
decades. A psychiatrist, accompanying an anth ropological
research team in 1963 to Kalumburu, obtained a little in-
formation from six elderly medicine-men, punmun (ban-
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man) living there, but only after long and mostly fruitless
conversations.?

As in the Ungarinyin and southern Wunambal clans,
the doctor-man is closely associated with the Unggur (Ung-
gud) snake from the time he is selected for the profession.
His initiating doctor takes some scum off the pool near
Kalumburu settlement. This scum which is Unggur’s spit-
tle, is pill-rolled into a ball and inserted into the boy's
navel. The Unggur snake hatches out and grows in his bel-
ly, as he knows from the cold feeling there. And though he
is trained by a practitioner, his prestige and power come
from the Unggur snake.

To publicize this he may call up the latter. He puts one
end of a reed or bamboo, which holds a magic stone or
other substance, into his navel, and the other end into the
Unggur pool. The snake rises up vertically and creeps on to
dry land, where he transforms his back into a canoe-like
shape. All medicine-men present may go aboard and pad-
dle into the sky a long way before returning to the pool.
This is a variation of the doctors’ riding on Unggur’'s back.
Though when doctors of opposing tribes fight with each
other because of sorcery charges, they mount their respect-
ive Unggur and fight in the sky until one of them and his
Unggur drop down dead to the ground. Presumably this is
a psychic display of mass hypnotism.

A medicine-man'’s power is mediated through his collect-
ion of the strongest available magic tjagolo which only he
possesses because he alone dares to dive into Unggur’s pool
to look for them. In the Ungarinyin account as mentioned
above the new graduate and his tutor dive into the Unggur
water from which the Unggur (surely by the hands of the
banman) throws maban (magic stones) on to the bank.

The High Degree: South-West Kimberley, W.A.

In Northern -Kimberley, and indeed also in East Kimberley
and across to the Roper River in the Northern Territory,
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the making of medicine-men is associated with the
rainbow-snake.’ In the south-west of the Kimberley Divi-
sion, however, that is in Dampier Land and the lower
Fitzroy River region, medicine-men are made by spirit be-
ings called rai. These are spirits of the dead, though rai are
also pre-existent spirit children, including those who will
be reincarnated. The rai give postulants new insides, magic
stones (maban), the “inner” eye by which they will see
what is normally invisible, and the “aerial or astral rope”
with which they will be able to travel through the air or
under the ground. Thus, they will be endowed with the oc-
cult powers of the rai.

An account, the only one, of medicine-men and their
making, recorded on tape by an Aborigine in his own
language, has been published. Mowaldjali, a very
knowledgeable Ungarinyin (Ngarinjin) man, talked freely
about the subject without questions or other interruptions.
As he had lived in close association with Bardi tribespeo-
ple for ten years and more, he spoke about Bardi medicine-
men in particular.'

The type of person the rai bring back to their home, “the
chasm where they go in and out”, to make a banman is dis-
creet, poised and firm; he is not a trouble-maker but has
good sense and is trusted by the rai. There they cut him up
and hang up his “insides” (intestines, heart, lungs, liver,
kidneys). His body is “dead” but his soul remains there,
and on the order of the rai to look steadily at the parts
hanging up, he recognizes them. His body is put over a hot
earth-oven, with magic cooking stones in it, and covered
with paper-bark. The perspiration streams down. The rai
then replace his insides and close up the flesh. He is told
that he can henceforth travel in the air like a bird or under
the ground like a goanna. Actually he is sleeping in one
place while travelling in his mind, for “his spirit became
many”’.

The rai take him and teach him many things, and magic
stones change him. Some are put into his inside through
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the navel, and some are driven in just where the “eye mus-
cles are connected to the ear”; these are seen flickering
right in the eye. The rai dip him in a water place “like in
the river”, and then they put in him an “inner eye” of
magic. With this he can see a long distance as through a
gap in the hills, and tell what or who is there; with it too,
he can see right through the bodies of sick people, for “the
skin and the body and the flesh” appear to have many
holes. The different organs have eachits own colour, and if
they are diseased or injured their colours are changed.
These “experts’ with the inner eye can see “the country
underneath”, and can hear the spirits of the dead talking
to them. Moreover, as these spirits, these rai, follow the
astral (aerial) rope, so the men of high degree, the experts,
alone see them and the “rope” and follow it. Indeed, a rai
takes the new medicine-man about on the “aerial rope”. If
the rope breaks, it must be mended, for the rai never lets
him go.

Mowaldjali does not say whether all the foregoing ex-
perience was in a single dream or trance, or in several. But
he does imply that an aspirant lets one or more of the craft
know that he would like to become a doctor-man. If ac-
cepted, he would be told solemnly what to expect, and the
meaning of what happens. This instruction includes what
to do if other medicine-men chase the new ““graduate” in a
dream because he or some of his relations cause trouble
over a bullroarer or other matters. He is warned of the
traps, especially of the opening tree which closes on him if
he enters it, and causes him to be sick. All this is done by a
rai magician as a lesson. He.opens the trees to release the
one who is squeezed in it. He tells the latter to fire magic
stones at the tree and to go around it, otherwise if caught
in it he would die and go to Dulugun, the place of the
dead.

In all this dream or trance experience, Mowaldjali says
the trainee’s mind is being “conditioned”. He is being
shown in his mind what to do. And by his total experience



148 Aboriginal Men of High Degree

in a Changing World

and training he is set aside, ordained as we might say; he
becomes an expert.

Such was the information about these clever men ac-

cording to the accounts handed down by the old men of
the tribe, said Mowaldjali: But there are no such famous
men of high degree to-day. They and their magic stones
and aerial rope belong to the times of the old identities
who had complete confidence in them.

Notes

2.

T.G.H. Strehlow, Songs of Central Australia, (Sydney: Angus &
Robertson, 1971), p.261.

This was meant to be a chapter in a book on the Aborigines, which
Mathews never finished. He obtained the material during the
preceding three decades when he spent much time in the north-
west of New South Wales.

. The Bigambul and Bandjelang material is from A.P. Elkin, Field-

notes, 1946 ff.

. H. Petri, Sterbende Welt in Nordwest-Australien, 1954. Andreas Lom-

mel, Die Unambal, 1952. Both writers referred to Aboriginal Men of
High Degree.

. Not far from the head of Walcott Inlet towards the junction of the

Isdell River, where the water swirls, doctor-men used to dive in
and get access to a subterranean cave. This was a secret place of
“retreat”, of meditation and visions.

The feathers of the “crown”, as Petri terms it, were those with
which Unggud flew. This information comes from Bungguni, the
last of the old time doctors of the Wunambal-Worora-Ungarinyin
mixed community gathered into Mowanjum, near Derby, since
1956. 1 thank Mr Howard Coate for checking my text with Bung-
guni. :

Petri, Sterbende Welt in Nordwest-Australien, 232-33. Lommel, Die
Unambal, 53-4, writes that miriru came from the dead. H. Coate,
correspondence, writes that miriru, which is used by the Ngarinyin
and also the Wunambal and Worora, is best translated as trance.
Lommel, Die Unambal, pp. 51-52. Bungguni (see footnote 5) con-
firms that a man had to be killed and ““fed” (offered) to the Unggud
snake, but denies that the doctors ate any of the flesh.

J.E. Cawte, “Tjimi and Tjagolo: Ethnopsychiatry in the Kalumburu
People of North-Western Australia”, Oceania V. 34 (1963-64):
170-90, especially 186-88.

See above: also Kaberry, Aboriginal Woman, pp. 213, 217. For Birrun-
dudu in the southern part of East Kimberley where the postulant
and the native doctors fly through the air astride the Rainbow
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Snake, see RM. and C.H. Berndt, The World of the First Australians
(Sydney: Ure Smith, 1964), p.257.

In 1947 while amongst the Djauan and Mangarai I learnt that a

clever-fellow (termed a nanguranggo) at the Elsey on the Roper
River, worked in the water from six a.m. until midday to get
Bolung, the rainbow snake with two horns, out of the river. This
man could “call up” spirits who would “talk” or make sounds. He
was a ventriloquist, and could disappear from the persons around
him and talk to them as from 100m away. (A.P. Elkin, Field-notes,
1947). Presumably, the rainbow incident was a mystic experience
during the clever-man’s making, or else a display of hypnotic
power.
The Bardi occupied the northern tip of Dampier Land peninsula
and were closely alligned with the natives of the Buccaneer
Archipelago. H.H.J. Coate was responsible for this recording (made
in 1964) and has published the text, and also interlinear and free
translations of it. “The Rai and the Third Eye”, Oceania, 38 (1966):
93-123.



6 Animistic and magical
causes of illness

One day in 1930 near a native camp at Mount Margaret,
Laverton District, Western Australia, I saw a medicine-
man rubbing a young man’s abdomen with both hands as
if gathering up an invisible something. From time to time
he walked off slowly and silently about 10 m and with his
right arm hurled that “invisible something” away. The
patient asked me for medicine. I gave him an aspirin. He
did not doubt the medicine-man’s power to withdraw the
cause of his pain and cure him, but in the meantime, the
white man’s pill would ease his pains.

Five years later, at the end of a lecture on Aboriginal
medicine-men to the Northern Medical Association of
New South Wales,! some of the audience related their puzz-
ling experiences of apparently curing Aboriginal (actually
part-Aboriginal) patients of appendicitis, pneumonia and
other afflictions, and yet those patients did not make nor-
mal progress. I suggested that in the patients’ views the
physicians and surgeons got rid of the symptoms only, that
is the bad appendix, the congestion and so on. They
needed assurance that the “object” or “agent” which
caused the bad appendix, the congestion and so on had
been drawn out. In their belief, however, this prior cause
was magical or animistic and had been projected into a
patient by man or spirit. Therefore it could only be
removed by their own medicine-man who through his
making had been endowed with knowledge of, and power
and expertise associated with, the sphere of magic and
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animism, of ritual and belief. Accordingly, by visible ac-
tions, expected and understood, often by producing an out-
ward symbol or form of the invisible “prior” cause, he im-
parted to the patient confidence and assurance of
recovery.

For this reason too, about the same time, Aborigines in a
Sydney suburb, New South Wales, met the cost of bringing
a medicine-man from the mid-west of the State to cure a
sick person. Their faith was in him, not in the skill of the
white physicians. He knew the magical and mystical con-
text of illness and cure and would act within it. Centuries
of belief and ritual had made up this context.

Back in 1825, James Dunlop, the New South Wales
Government Astronomer, recorded that a man dreamed he
had been speared through the body and had died. When
he woke up, believing in the reality of dreams he told Mr
Dunlop he was going to die, and asked for some water
which he poured over his own head. Next day, Mr Dunlop
found him very ill and dying.? He had already chosen the
spot where he would die and where he should be buried.
some days later, as a result of taking no food, he was in-
deed dying. Two sorcerers (medicine-men) attended him.
He was tumbled headfirst into a nearby stream, taken out
and rolled in the sand which was then washed off him. A
cord was tied around his body, with the knot placed over
the spot where the spear of his dream had entered. A
“thread” from the knot was drawn by a young woman
back and forth across her gums, until she began to spit
blood—blood which was said to come from the dying
man’s side. A swelling had risen (unaccountably, wrote Mr
Dunlop) under the knot and a medicine-man stroked the
man'’s flesh from all directions towards this “as though to
force the blood thither”. He then sucked the spot and also
pressed it violently with his hands until a spear-point, four
inches in length, “came out”. He sucked again and “ap-
peared to draw blood and corrupt matter”, though there
was no visible wound. Crossing the stream he threw this
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away. The patient, according to Mr Dunlop, believed he
would now get well, but when Mr Dunlop sent him some
tea, he would not drink it but asked that it be given to the
medicine-man, for if the latter drank it, he the patient
would benefit. However, he died. Apparently, his death
had been revealed in his dream as a fact, and not even the
medicine-man could prevent it. Its cause was animistic,
though we might diagnose self-imposed starvation follow-
ing a vivid nightmare.?

In 1927, just over one hundred years later, on my arrival
in Broome, north-western Australia, 1 heard that a
Worora tribesman from 480 km further north, had been
brought down to Broome and put into hospital, where, in
spite of medical care, he died. A post-mortem revealed no
cause of death. He had been “sung”. Some months later I
learnt from the missionary in Worora country that he had
seen a group of men “singing” two men who had broken
marriage rules. They sang for hours with great vehemence
and every now and then dug the handle-ends of their
spear-throwers into the ground as though into the bodies
of their intended victims. One of the latter took no notice
of the “singing’” with its implied sentence of death, but the
other died in Broome hospital as I have mentioned. Both
men had been within the influence of the Worora Mission.
The one who “took no notice” possibly had such strong
backing in the tribe, ensuring revenge in case of his death,
that he could ignore the singing. Or he may have been an
outstanding warrior. In some cases of such magical failure,
the indended victim was led into ambush and speared.

Generally speaking a person who was sung by the elders
for an offence, could not recover, unless those elders
“withdrew” the “magical charge”. In a case at Karandji
(Northern Kimberley), about 1938, a woman had been
sung for incest. She was terrified, and “her eyes were
sunken”, but when the elders thought she had been
punished enough, a “doctor” saved her. Some years later, a
man was sung at Yuendumu Aboriginal Settlement, north-
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west of Alice Springs. He too, was terrified; he would
“take” a spear through the thigh or any other punishment
rather than being sung. Mr H. Coate, the officer to whom
he had told his story, saw the old men who assured him
the sung man would not die. They wanted to frighten him.
Later on they lifted the “curse”, after which he went into
exile in the bush for a period.

In 1956 an Aboriginal young man, named Wulumu, was
brought into Darwin Hospital from Yirrkala (in north-east
Arnhem Land), unable to eat or speak. Tarlton Rayment,
Medical Officer in charge of the case understood that the
man had been sung following a killing for which he was
held responsible; he was then poisoned by his mother-in-
law. “The poison picked out the respiratory centre in the
medulla and disturbed the swallowing mechanism”. He
sent me (17th April 1956) some grass and also a mixture
made from pounding up this grass, which was put in a
waterhole to paralyze fish so that they were easily caught.
The native had actually chewed up grass which he passed
in his faeces after coming into hospital. Officers of the
Division of Animal Health and Production of the Com-
monwealth Scientific and Industrial Research Organiza-
tion experimented with both the grass and the mixture,
but found that neither gold-fish, two rats nor two guinea
pigs showed any adverse effects. The grass and the mixture
had been flown from Yirrkala and immediately on to me
in Sydney. By 17th April Wulumu was showing signs of
recovery. He could stay with the respirator off for about
twenty minutes each hour, and with a gastrostomy tube
his nutrition was improving, but he could not swallow
food, though his power of speech had returned. In time he
recovered and went back to his people. This was a rare vic-
tory over both magical singing and the belief that a person
had been poisoned by a “magical substance”, in which
recovery was at least aided by hospital ministration.*

Waipuldanya who became a trained medical
assistant,—a black “Doctor-Whitefellow’’, had, like
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Wulumu, been sung to death and saved. In his case
however, he was reprieved not by a white doctor and
hospital treatment, but by a Doctor-Blackfellow. He was
sung possibly for a ritual error made by another member
of his cult group. He became suddenly ill, and his grand-
father solemnly pronounced that he had been sung! Only a
powerful medicine-man could save him. Doctor-
Blackfellow Gudjiwa was called. He stuffed a herbal mix-
ture down Waipuldanya’s throat, performed an energetic

dance around him, then put his hand over the boy’s heart

and sucked his arm near the shoulder. “In a moment he
spat a mouthful of blood” into a bark dish and repeated
this until the dish was dripping with blood. Gudjiwa then
rubbed bushes over the boy's chest, and with a final
mouthful of blood, spat out “a red star-shaped shell”. In-
stantly, the boy began to improve and in a week was quite
well.

Waipuldanya was not conscious of the medicine-man's
treatment, but learnt about it from his grandfather. He
was satisfied, even after receiving his medical training,
that Gudjiwa got the blood by sucking it through his skin.
He argued that Gudjiwa could not have had it in his
mouth before the sucking process because he was chanting
and opening his mouth widely, and when sucking emptied
his mouth more than once. Waipuldanya, however, did
not mention the possibility that the medicine-man might
have cut his own lips or gum with the small star-shaped
shell which was in his mouth. But he did concede that it
might have been a trick, “an exceptionally clever one”. In
any case, he was convinced that bad blood was removed,
and he did get better.’

Black and White Medicine : Parallel and Complementary

The Aborigines had their traditional pattern of diagnosis
and treatment of sickness. Kinsfolk as in duty bound
looked after the sick, providing the accustomed remedies.
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If the affliction didn't yield or if it were judged to be
serious, possibly caused by sorcery or by the spirits, a
doctor-man took over. This pattern of diagnosis and treat-
ment was continued after white settlers, missions and
government agencies gave some attention to what they
regarded as the Aborigines’ medical needs. They handed
out medicines, blankets and bandages. Nurses or other
kindly disposed persons, and occasionally a physician,
visited them in their camps.

This meagre Western treatment did not disturb
traditional routine. The two went along parallel lines and
no doubt sometimes fortuitously complemented each
other to the greater benefit of the patient. In any case the
medicine-man was the only diagnostician and healer in
whom the Aborigines had faith.

The later provision of “hospitals” with a few beds for
supervised treatment and to get patients off the ground
did not change this situation, at least not in communities
where the traditional social and psychological context had
not been fundamentally changed. This context, however,
remains an operative factor in Aboriginal life long after
nomadic food-gathering and hunting economy has been
discarded. Nearly forty years ago, I recorded an illustration
of this in a hospital for a large Aboriginal and part-
Aboriginal community in south-east Queensland. It was
run by a matron of understanding, nursing staff and
visiting medical officer. In one way or another, patients’
relations smuggled into them their accustomed food (ir-
respective of the diet they should be on), and traditional
“medicines” including liniments, such as goanna fat mixed
with other ingredients, which were rubbed on the
patient’s body and came off on the clean white sheets. A
medicine-man also made his way in and ministered to
“the faithful”. Such incursions were regarded as in-
evitable, especially when older people were concerned.
Thus patients received, to their content, independent,
parallel treatments from two cultural sources which in
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them became complementary, even if not planned as such
by matron and physician.

During field-work in 1953-54 among the Wailbri
(Walbiri) at Hooker Creek Aboriginal Settlement, north-
west Central Australia, M.J. Meggitt observed a similar
two-fold approach to their ills. Ordinary indispositions
that seemingly come on suddenly, such as influenza,
earache, migraine and so on, were treated in a bi-cultural
way. They were attributed to malevolent, spiritual beings,
the Djanba, who put “something” in the sick person during
the preceding night. The medicine-man’s standard treat-
ment consisted of removing the “something” from the af-
flicted person by inserting mabanba (magic stones) into,
and sucking, the affected part, and by softly chanting over
the victim to ensure that the “something” would recoil
from him to the Djanba. The patient would then try the
white man’s medicine at the sickbay. The psychological ef-
fect of the former treatment and the physiological effect of
the latter, usually resulted in a quick recovery. Most, if not

all, of the credit went to the medicine-man.
In these, or other cases in which the usual procedure

failed to give relief, the medicine-man realized that the
Djanba had taken some portion of the patient’s body,
which he must recover. To do this he went into a “state of
deep contemplation, perhaps even of trance”, sent out his
familiar, a small, non-material lizard, to locate the thiev-
ing Djanka, “fired” his mabanba at the latter who, if hit,
released the missing part of the patient’s body. It returned
automatically to its place in the latter and recovery fol-
lowed quickly. If the magic stones missed the Djanba, the
patient died.*

Such complementary “black and white” treatment of ill-
nesses was customary in the 1960s, and may still be so, at
Jigalong Mission, over 1000 km to the west of the Walbiri.
The Mission was established in 1946 in the western fringe
of the Gibson Desert, and about 480 km from the Western
Australian Coast. Several inland tribal groups and rem-
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nants, including a couple from the Desert, gravitated to it.
The population, averaging about 300, included “approx-
imately fifteen” native doctors. This relatively large
number of professionals at one Settlement probably
reflects the wide separation of groups in the arid and
desert conditions from which they migrated. It also ex-
pressed the felt need of such groups for readily available
psychic and bodily “help in time of trouble”.

The doctor-men had maban (magical substances of
power) inside them, and in most cases spirit familiars also.
They were able to see inside people and so to diagnose ill-
ness. Moreover, they practised all the usual techniques,
physical, psychological and ‘“make-believe”. And ac-
cording to Dr Tonkinson who did anthropological
research at Jigalong on several occasions in the 1960s, they
had not lost any of “their clientele” to the Mission clinic
which was run by a trained nurse, although the Aborigines
eagerly accepted all forms of medicine, especially inject-
ions. They regarded them, however, as only supplement-
ary to the treatment by their own doctor-men.’

Dr Tonkinson does not refer to the making of medicine-
men except to say that most of them “inherit their special
powers from their fathers”, that is, from “the spirits of
their dead patrilineal forebears” and their ancestral
totemic beings who live under Lake Disappointment, and
with whom they must keep in effective communication.
Some of the powers attributed to them, however, suggest
that they were made in a mystic experience which in-
cluded visitation by spirits and receiving maban inside
them. These powers include being leaders on dream-spirit
journeys especially those associated with the religious life,
taking persons’ dream spirits on a journey by sitting them
astride lengths of hair-string, or if men only, astride of
sacred boards, vehicles that the doctors create by blowing
on their maban stones,® and protecting people “against at-
tacks by malignant spirits”.
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Doctor-Man in Health Services

By the 1970s, some Europeans concerned with the
provision of health services for Aborigines were recogniz-
ing that medicine-men had an essential role to play. Their
co-operation in Central Australia was sought and gained
in several centres by medical officers from Alice Springs.
Visiting the groups they asked through the older men
whether they would like their traditional healers to work
in their Settlement health centres with the medical sisters.
A research linguist helped with the inquiries in one group,
the Pintubi, and a missionary linguist in the Walbiri
groups. By the end of 1971 two Pintubi medicine-men
were working both as liaison “officers” with their own
people in the camp, and as helpers at the Papunya Settle-
ment clinic, 257 km west of Alice Springs. Pintubi groups
had migrated to Papunya since the mid-1950s from their
own territory over 150 km west of Papunya. Early in 1973,
they moved back 40 to 50 km to Yaiyai Bore accompanied
by their two medicine-men. Supplied with a chest of
medicines and bandages and with supplementary foods in
tins for babies and nursing mothers, they worked well and
responsibly. The Yaiyai community responded favourably.

The replacement in the clinic for these two medicine-
men by the people remaining at Papunya, mostly Ngalia
(Walbiri speakers), took some time. Discussions between
them and the medical officers in September-October 1973
scemed to get nowhere. But many months later some
Aboriginal councillors when talking to one of the officers
about another matter, suddenly said “We have the two
men ... the ones you were talking about—the wati-
ngengkari (the doctor-men) for the Hospital—they are
recady now”.

At Yuendumu, 290 km north-west of Alice Springs and
in Walbiri territory, similar talks between medical officers
and Aboriginal leaders in February, 1973, and in May with
some doctor-men, resulted in two of the latter working at
the clinic. They were not satisfactory because they were
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too old to adapt themselves to clinic procedures. The miss-
ionary linguist and the medical officers thought that the
elders had selected these two old men deliberately because
they were not sure of the official intentions. However,
after further consultation in July, a very good medicine-
man who was practising in the camp unknown to the
clinic sisters and to the superintendent of the Settlement,
agreed to be involved in the clinic work and has proved
very satisfactory.

In this same year 1973, two medicine-men were co-
operating well in the hospital clinic at Warrabri Settle-
ment, near Tennant Creek.’

Although Aboriginal leaders and healers were
somewhat hesitant about accepting the invitation to
become involved in the official health services, the experi-
ment was successful in the period 1971-75. And it was so
because they realized that the official health officers did
not appreciate the Aborigines’ approach to, and under-
standing of, the causes of illness and death, and that
therefore the help of their own medicine-men was neces-
sary.

An important and significant example of this co-
operation comes from Yuendumu. In the mid-1970s, the
hospital with its sick bay had an elderly Aboriginal nurs-
ing aide who was also a medicine-man in whom the peo-
ple had great faith. He practised his own native skills such
as “sucking”, massaging and ‘withdrawing substances but
in conjunction with the precautions and techniques he
learnt as a hospital assistant.

A linguist at Yuendumu has kindly given me the follow-
ing information (in correspondence, June 1976) about her
own experience towards the end of 1975. Two carbuncles
between the third and fourth fingers of one hand, and the
consequent swelling of the hand and forearm caused a
week of agony, which anti-biotics and pain-killers failed to
relieve. On the entreaty of Aboriginal friends she agreed to
let the doctor-man look at it. He did so in a very profes-
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sional manner. She then agreed to his request to suck the
hand, hoping at least for relief of the intense pain. Turning
the palm downwards, he sucked the back of the hand
“where the veins run that go between the knuckles”. After
about thirty seconds she felt that something was coming
out of her hand, and when he took his mouth away he
spat out into some tissues, blood and pus. He repeated the
process twice, giving relief as the pressure decreased. At
the third sucking he produced a yarda; it looked like a
small piece of pointed quartz, but she did notsee it or the
blood come out, nor any perforations on her hand. Her
hand felt better for about an hour. Then the pressure and
pain built up again. The medicine-man repeated the suck-
ing on the next two days, an absolutely painless process,
and spat out blood and pus each time—but not yarda. He
then said he could do no more until he could take out the
cores, but the rest of the pus began to be released within
twenty-four hours of the third sucking. Two days after this
he extracted the cores, and then dressed the wound daily.
Later on he massaged the hand to remove the stiffness.

This white person benefited from the knowledge and
skills of two cultures, on the one hand taking anti-biotics
from the Hospital Sister and on the other hand receiving
indigenous treatment from the doctor-man, almost in
parallel fashion. In the doctor-man, however, the two
traditions were complementary.'?

Not only full-blood Aborigines recently removed from

their own traditional way of life, but also great numbers of

“advanced” Aborigines, including part-Aborigines, still at-
tribute illnesses and deaths (except possibly of the very
old) to magical practices, to the activities of spirits, usually
spirits of the departed, and to breaking taboos.!" The age-
old philosophy of life in all its phases has not been
superseded by European explanations and theories of con-
ception, illness and death.

This is the case, for example, in the North-west Division
of Western Australia in spite of over a century of pastoral

T
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occupation in the coastal region and of about seventy years
inland to the fringe of the desert, and in spite also of re-
cent intensive metal mining. The large Aboriginal popula-
tion retains to this day traditional views on the causes of
sickness and death, and relies on medicine-men to deal
with the former, especially at the point where the white
doctors and hospitals fail. '

A recent example (January 1976) of this and of com-
plementary, bi-cultural treatment comes from the Car-
narvon district, Western Australia. A young Aboriginal
station-hand while hunting believed he saw a “feather-
foot” (Kadaitja) man.'? Terrified he fled into the bush. The
local branch of the Community Health Department sent
out an Aboriginal assistant who fortunately was a
medicine-man, to bring him in. The former is said to have
sung chants “calling on spirits of the young man’'s
ancestors to help him fight the feather-foot man”. This
happened and he calmed down. He was brought into the
hospital, where he recovered quickly. The hospital physic-
ians attributed the young fellow’s disturbance to the psy-
chological effects on him of “the recent deaths of his
mother and a close friend”. The people on the Aboriginal
reserve, however, saw the cause in the “feather-foot” man
and thought of bringing down from Port Hedland a
powerful doctor-man “to look at him"."}

The difficulty in many regions today is to find “doctors”
who are “men of high degree”, who have not only learnt
the ritual and manipulative actions they should perform,
but also have had the spiritual experience which gives
them the strong or inner eye, the addition of magical “sub-
stances” to their “insides”, and the assistance of personal
totems. The depth of their knowledge and the essence of
their power lie in this experience. They have been through
great fear and even “death”, and can impart confidence to
those who face similar trials.
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Men of High Degree: Their Passing?

The Order of “Men of High Degree” together with the
belief in associated psychic, psychological and physical
aspects of its members’ “making and powers”, has seemed
to many observers doomed to pass away as Aborigines ac-
cept western ideas of illness, its cause and cure. In the
meantime, the doctors of the Order could function usefully
in a changing Aboriginal society. The decline in the
number and activities of doctor-men, has been an in-
evitable consequence of the white man’s occupation and
exploitation of the Aborigines’ land, wherever the latter
was of economic value. Depopulation followed rapidly,
and also dispersal of remnants on the fringes of townships,
on pastoral properties and on missions or other organized
settlements. In this process of depopulation and dispersal
indigenous culture was undermined and with it the con-
text of human needs and beliefs, to and in which men of
high degree are the response, that is, have their rationale.

The few elderly, part-Aboriginal clever-fellows in wide-
ly separated parts of New South Wales, whom I and some
others either knew or were told about in the course of
field-research from two to four decades ago, were lone sur-
vivors amidst cultural wrecks. So too, W.E.H. Stanner
reported that only one miumdakar, doctor-blackfellow
“remained in 1932 amongst all the tribes” or tribal rem-
nants on the Daly River, south of Darwin, and he was only
“a little bit” miumdakar.'*

Similarly, among the Wunambal, Worora and Ungari-
nyin of Northern Kimberley, Western Australia, at
Mowanjum, near Derby, where most of them now live,
there is only one doctor-man, and he is only “a little bit
doctor”.®

At Kalumburu Mission, in the far north of Northern
Kimberley, where the seven original tribes of the area
served by the Mission have settled, there were in 1963 six
surviving doctor-men, elderly men whose secrets will be
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lost with their death.'* And in the Gunwinggu and
neighbouring tribes of western Arnhem Land “by the late
1940s and 1950s, fewer than a dozen middling- to high-
powered living ‘clever men’ could be identified”, though
“a larger fringe of men” were considered to have “a little”
power, and that not always certain. By 1966, however,
“almost all of the more easily identified ‘clever men’ were
dead”, and the number of “marginal ones” was
diminishing.!”

In Central Australia Doctors Cawte and Kidson con-
cluded from field inquiries in 1964 that medicine-men
were decreasing in number at Yuendumu, 290km north-
west of Alice Springs. This was in spite of the rapid in-
crease of population there in ten years from 350 to 700.'8
And as mentioned above (p. 137) Professor Strehlow con-
sidered that the last Western Aranda man of high degree
died in the mid-1960s.

The Desert: A Rampart for Indigenous Culture

South-west of the Aranda and their immediate
neighbours, however, the arid environment delayed and
for the most part prevented white occupation of tribal
lands, and also, until the late 1930s, missionary penetra-
tion. As a result, cultural integration was maintained by
an adequate population, made up of an arc-like series of
tribes, possessing the same social organization and pattern
of beliefs and ritual, and speaking dialects of a common
language. They extended from the Everard and Musgrave
Ranges in the north-west of South Australia and around
and across the “corner” where that State, the Northern
Territory and Western Australia meet. Moreover, this
cultural heritage was retained in spite of migration of local
groups east and south-east and even south across the Great
Victorian Desert, “forced” out by very long droughts and
attracted by the apparent advantages of conditions created
by white settlement.!?
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The most widespread and widespreading of the tribes in
that south-west arc in 1930 and since was the Pidjandja-
djara, moving out from the Petermann, Mann and other
Ranges in that “corner” region, as it were from a perennial
human spring.??

This persisting indigenous culture included the
medicine-man complex. Indeed, it was not under any at-
tack even after the founding of Ernabella Mission in 1937
and of ration depots (later Government Aboriginal set-
tlements) at Haasts Bluff in 1940 and Areyonga in 1943.
Pidjandjadjara were attracted to all three. Others drifted
east, for example to Angas Downs. In all of them European
medicines and treatment were accepted, but not to the ex-
clusion of the essential treatment given by their own
medicine-men. An average of three hundred Pidjandjara
were at Areyonga in the 1950s. In June 1953 I witnessed
at night a very important and stirring Petermann Range
“historical” ritual 6km from the Settlement. In spite of set-
tlement organization and employment and in spite of mis-
sionary endeavours, belief and ritual were still strong and
influential.

In 1952, 150 Pidjandjara at Angus Downs, east of Ayres
Rock, included one doctor-man. He had a small black
stone which he sucked out of his patient’s stomachs or
foreheads. His services were still in demand although the
group had been visited for nineteen years by European

medical officers, and although both he and others asked:

the anthropologist for tablets for minor ailments.?!

The number of doctor-men in the north-west corner of
South Australia has not been recorded but one or more are
reported from all but very small groups. In 1975 there
were three (ngangkari) amongst the thirty-three persons at
Pipalyatjara in the Tomkinson Ranges. This apparent over-
supply was probably a fortuitous happening in a time of
decentralization and much movement.?? The treatment
consisted of massage expertly done, “followed by sucking
the affected part and removing ‘bad blood” and ... the
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foreign object’” (generally a nondescript piece of wood).
This treatment was the same in other Pidjandjadjara
groups and among the Janggundjara (at Everard Park). As
elsewhere, too, the sick willingly accepted and usually
asked for tablets, eye drops, and other simple remedies.?’

We have already seen that to the north of the Aranda,
medicine-men are still functioning amongst the Walbiri in
north-west Central Australia, and also in the North-west
Division of Western Australia amongst the groups in the
Carnarvon and Port Hedland coastal districts and inland
at Jigalong. The vast arid and desert environments
separating Centrai Australia from Western Australia’s
North-west Division, have thwarted European settlement
and thereby delayed the collapse of indigenous institu-
tions, including the Order of Men of High Degree. The
breakdown of the Order, however, as it functioned before
contact, seems inevitable.

Western influences are all-pervasive. Missions provide
spiritual interpretations and ministrations; educational
and medical services teach and practise our understanding
of sickness and death; and in our opinion, the marvels of
modern technology must surely outdo the wonders of the
clever-men; we think of telephone, wireless, television and
X-ray; of gramophones and tape-recorders; of trains,
motors, aeroplanes and space-vehicles.

In the Aborigines’ opinion, however, all this knowledge
and all the beneficial activities of priests, teachers, physi-
cians and technologists are manifestations or develop-
ments in the white man’s world of what the Aboriginal
clever-men know and do, or did, in their world. The
doctor-blackfellow cures the sick or finds a reason why he
fails to do so; the Flying Doctor and the wireless are
marvellous in our eyes, but the medicine-man by means of
his “cord” or through the help of his totem or spirit
familiar, can send word through the air with the speed of
thought—"all a same wireless”; moreover, the actuality of
dreams, the personal experience of dreams, is more signifi-





