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HOMOEOPATHIC ENQUIRY JOMMITTEE
TERMS OF REFERENCE

(1) To report on the place of homoeopathy in relation to medicine in all its
agpects including the treantment, prevention and control of disease;

(2) to survey the existing facilibies for the teaching of homoeoputhy in
Indin, the extent to which this system of treatment is practised in
the country, and the manner in which such practice is carried on,
i.6., whether by people adequately trained or not; and

(8) to make recommendations to Government on,

(a) the measures to be taken to improve facilities for training in
hemoeopathy and to regulate such training; and

(b) the desirability of State contrcl of the practice of homoeopathy
and, if control is desirable, the manner of such control,

N.B.—Term No. (1) was notified in the Terms of Reference on the 15th
November, 1848—vide Ministry of Health letter No, F. 6.5/48.MT, dated 15th
November, 1948 which superseded para. (2) of that Ministry’s letter No. ¥,
6.5/48-M1, dated 31st August, 1948,



REPORT OF THE HOMOREOPATHIC ENQUIRY COMMITTEE
CHAPTER I
(1) INTRODUCTION

. il\b
Tug Hovovraste RAJEUMARI AMRIT KAUR,
MimisTeEr ForR HEavTH,
GOVERNMENT OF INDIA,
NEw DELHI,
Mapay,

We were appointed to maske o survey of the position of homoeopathic
practice in India, to report on the available facilities for teaining in, and the
place of homoeopathy in relation to, medicine in all its aspects and to regulate
such truining and on the desirability of State control of the practice of homoeo-
pathy and the manner of such control,

2. In carrying out our investigations we kept in view the considerations
which were urged at the time of the discussion of a resolution on the subject
in the Constituent Assembiy of India (Legislative). It appeared that the
demand, by not » negligibie section of the people, for the ‘recognition by
Government' of homoeopathy as a system of medicine had been insistent for
sometime past and that the need for making a survey of, and instituting an
inquiry regarding. the position of homoeoputhy as a system of medicine os
pructised m Indis, the navure and conditions of its practice, the avuilable
facilities for a proper scientific training in that systemn and matters cognate to
the genera! guestion, such as quackery, feasibility of registration of practitioners,
regu.ating the conditions of practice, had euguged the attention of several
Provineinl Governments and States in the past. The matter was specifically
brougnt up for consideration by the Constituent Assembly of Tudia (Legislative)
on the 17th Vebsuary, 1948 by Shri Satis Chandra Samanta {West Bengal:
Genera!), who moved a resolution or the subject. He pointed out that a
somewnut simior resolution had been moved in the Legislutive Assembiy in
April, 1937 by Mr. Ghias-ud-Din, that it had been adopted but effect thereto
bhad vok been given

3. The resoiution which was moved by Shri Sabis Chandra Samanty ran as
followa:—

*“This Assemnbly is of opinion that homoeopathic system of treatment be
recoguized by the Indian Union and that a General Couneil and
a State Faculty of Homoeopathic Medicine be estaluished -ab
once.”’

In moving his resolution Shri Samanta advanced the following arguments
in support of his resolution namely,

(i) The system of medicine known as homoeopathy had been recognized
by countries like Germany, France, England and America and
also by certain Provinces and States in India, such as Bengal,

the United Provinces and others: .
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(i) The system had been found.to be efficacious and treatment _hher_e«
under was very cheap. It was, therefore, idesl for adoption in
a poor agricultural country like India;

(iii) State recognition and control. would ‘ensure proper scientific traiu-
iug of those who might practise the system and pubt on end to
quacks and quackery and. thereby remove risk to life of people
trested thereunder. '

4. In place of resolution moved byShn Semanta an amending resolution
wus moved by Shri Mohan Lal Saksena (U.P.: General), [now Minister for
Rehabilitation, Central Government) in the following terms:

“In view of the fact that treatment by the systeru of homoeopathy is
resorted to by muny people, this Assembly is of opinion that the
Government should consider '

(n) the making of arrangements for the teaching of homoeopathy;
(b) the advisability of having post-graduate courses of siudy; and

(¢) the advisability of regulating the profession and arranging for the
registration of practitioners in order fo raise and weintain o
uniformity of standards.”

~'Phe wrguments. put furward by the mover of the amending resolution were
that, on account ot the proved efficacy of the homoeopathic system of medicine,
rany allopathie doctors had been practising as homoeopaths and that because
of its cheapness the adoption of this system of medicing in hospitals would
induce considerable saving.

5. The Houourable Rajkumari Amrit Kaur, Minister for Health, pointed
out that the gnestion of ‘recogmition’ of the system did not seem to arise as
the practising of homoeopathy had not been prohibited by law. 1f ‘recognition’
was sought for the purpose of = establishing training colleges, hospitals,
dispensaries, or o General Council, then ‘recognition’ would be a matter for
cohsideration by FProvinces and States, as medical education, administration
and treatment were provineial subjects. If, on the other hand, ‘recognition’
was intended to fuciitate legislation for purposes of regulating practice under
the systemn and registrution of practitioners, then the matter would have to be
very curefully cousidered. In Furopesn countries where honwoeopathy was
practised, the pructitioners were required to study scientific medicine and
therapeutics as regular students and so they had the necessury basic scientific
truining. If legislation had to be passed the same condition might have to
be adopted in India. In any case there should not be exploitation of the
ignorance of wusses and standards of education and training must be raised
to a proper level and meintained there, The Honourable Minister agreed,
however, that the position might be examined and, if necessary, a Committee
might be appointed for the purpose. :

0. The resolution, as moved by Shri Soksena, was accepted by Shr
Samants and was adopted by the Assembly and our Committee was set up by

Government in pursuance of the undertaking given by the Honourable Minister
for Health. '

7. We met eleven fjmes and all our meetings were well attended. The
venues and dates of our meetings are given in Annexe I. [n the course of
our nvestigation we came across various considerations other than those
mentioned in the preceding paragraphs. We took evidence from witnesses
representing & wide range of interests concerned with the subject matter of
our inquiry,  We were pressed by homoeopathic associntions and members of
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the homoeopathic profession to visit a very large number of places and insti-
tutions. We, however, decided that for theé purpose of mauking a proper survey
of the existing position it would be sufficient to divide the couuntry mto seven
zones amd visit only one eentrc in each zone.  We felb also that we should
visit each zone for studving oy the spot the position obtaining there znd should
invite local represeutatives of the zonul areas to meet us for placing their views
before us.  Lor the purpose of ascertaining the views of the members of the
homoeopathie profession and of persons interested in medicineg nnd  medienl
eduention i geneval we felt it necessary’ also to  draw up o comprehensive
questionnaire for eirculation to

« (i) Homoeopnthic Associntions
(ii} Homaocopathic Institutions

(iii) Prominent homoeopnthic practitioners individually, meluding t) se
whose names were recommended by Provineial (Governmente

(iv) The Hon’'ble Ministers for Health in provinecs
(v) The Provincial Departments of Health

(vi) The Heads of Medical Colleges

{vil) The Indian Medical Association

(viii) The Armed Iorces Medical Services and

(ix) Persons interested in homoeopathy, including two members of the
Constituent Assembly of Indin (Legislative).

8. About 1,400 copies of the questionnaire were circulated ard slmost oll
the homoeopathic journals in India pubtished the questionnaive us well as the
terms of reference. We understand also that the Homoeopathic Associutions
in India brought them fo the notice of their members. We are sytistied that
a very wide publicity to the contents of the questionnaire und the terms of
reference have been given and as a resuld the views placed before us may
safely be regarded as fully representative of the various interests involved.
The questionnaire, together with ¢ copy of the list of persons and institutions
to whem its copies were supplied, has been included in Annexe 11

9. In accordance with the progrimme we had chalked out we visited the
Centres mentioned below on the dates specified against thern. We discussed
the subject-matter of our inquiry from various aspects with the Hon'ble
Ministers of Provinces in charge of the portfolio of Heslth; the representatives
of homoeopathie associations and institutions, the Tndian Medical Associution,
medizal colleges and prominent persons interested in horoeopathy and in medi-
cing ain general.  The itinercry was as follows:—-

Centres visited Datos of visit
(i) Delhi . . . . Iat to 4th December, 1948, 20th March to lat Aprj),
1049 and 11th to 18th May, 1949
(iiy Caleutts . . . 17th, to 22nd Decamber, 1948
(3ii)} Nagpur . . v 21at to 22nd Jenuary, 1949
(iv) Bombay . . . 24th to #7th January, 1849
(v) Madras e 14th to 17th February, 1919
(vi) Lucknow . ) . 8th to 11th March, 1949

(vii) Patoa . . * ’ 31st to 23rd April, 1949
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1. We also vigited the following institutions, pumely:—

Calcutta Cenire

(1) General Council and State Faculty of Homoeopathic Mediciue,
Caleutta

(2) Caleutta Homoeopathic  Mediedl College and  Hospital, 265.260

_ Upper Circutar Road, Caleutta

(8) Pratap and Hering Homoeopathic ~Medical College «und Hospital,
14/1 Narkaldanga North Road, Caleutts

(4) Dunham Homoeapathic Medical College and Hospital, 68, Upper
Circular Road, Caleutta

(%) Bengal Allen Homoeopathic Medical —College and Hospitul, Bow
Bazar Street, Caleutta

“(6) The Calcutts Homoeopathic Training College, 28-B, Raja Dinendra
Street, (laleutta .
Madras Centre
(1) The Madras Homoeopathic — Medienl College, TLloyds Road,
Royapettal, Madras 14
Lucknow Centre
(8) The Nationa! Homoeopathic Medieal College, Lucknow,
Two of our colleagues visited the Andhra Provincial Homoecpathic Medical
College st Gudivada and the Homoeopathic Mediecal Coilege at Gaya was

visited by our Becretary. We visited also the following homoespathice
pharmacies and publishing houses

(1} Messrs Hahnemann Publishing Co., 166, Bow Bazar Street, Calcutts
(2) Messts C. Ringer and Co., Caleuttn

(8) Messts M. Bhattacharya and Co., Calcutta and

(4) Messrs Bharat Homoeopathic Pharmacy, Lucknow.

~

11. We interviewed about 150 persons and ascertained from ‘themn their
views. A list of the persons interviewed by us will be found in Annexe III.

12, We desire to record our gratefu]l thanks for all the cousideration and
assistance which we received from the Central and Provincial Governments
and the unfailing courtesy and ungrudging help which we received from the
witnesses whom we examined and the instibutions which we visited, We ulso
desire to place on record our high appreciation of the valuable services rendered
by Dr. Diwan Chand Chopra, our Secretary and Mr. 8. C. Barker for his help
in drafting the report. We thank also the staff for the bard work they have
put in and from whom we received loyal co-operation.

(1) SCOPE OF ENQUIRY

15. Before we applied owrselves to our task we felt it necessary to formulat
wl;ut‘. we understood to be the significance and implications of ythe terms o?
referance,

14. Our first term of refercnce is:
"'to report on the place of homoeopathy in relation to medicine in sl its
g,_spec-ts,, including the treatment, prevention gnd control of
disease,’’ .

v 1
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We consider this term of reference to be of & very comprehensive character
and of the widest connotation. It seems to include not only all that homoeo- -
pathy’ stunds for as a system of medicine but also its various aspeots relating
to matters connected with the treatment, prevention and control of disease,
We fell that in determining the place of homoeopathy in relution to medicina
ir all its aspects we weré expected to toke into cognizance the prevalence of
other systems of medicine in so far as this was relevant to our inquiry.

15. As regards the second term of reference, which is

“to survey the existing focilities for the teaching of homoeoputhy in
India, the extent to which this system of treatment is proctised
in the country und the manner in which such practice is carried
on, t.e., whather by people adequately trained or not,”

we found that although at first sight the above term of reference required
the collection of eertain information on the factual position obtaining in the
country at the moment, it really included by implication aspects relating to
the adequacy or otherwise of such fucilities as existed at present. In order to
geb & proper perspective it seemed to us necessary to obtain s clear iden of
what are, and should be, the contents of a proper traiuing in homoeopathy und
the manner in which such training should be imparted. This review appeared
to us to be essential to make recommendations to Government on

“(a) the measures to be taken to improve facilities for training in
homoeopathy and to regulate such training and

(b) the desirability of State control of the practice of homoeoputhy und,
if control is desirable, the manner of such control,”” ~

which was_the third term of reference to ua.

16. We felt that the intention of CGovermment was that full information
should be obtained to determine the measures required to provide adequate
facilities for trajning in homoeopathy and to regulate such training, so that a
proper and uniform standard of training was achieved and muaintained, The
guestion of the desirability or otherwise of State control as regards the practice
of homoeopathy and the manner of such ' control seemed to us to involve
consideration of such aspects as the justification for control hy the State und
the purpose which was sought to be achieved by such control. In order to
determing the place of homoeopathy in medicine it appeared to us that it was
necessary to take into account the conditions of its practice and training und
to ssgertain whether this system could adequately help the State in discharging
one of its primary duties, namely, to ensure that citizens were kept [ree from
disease as far as it was practicable and to provide adequate medical aid.

17. We consider that, from the point of view of the Stute, it is nuither
desirable nor possible to consider any one system of medicine completely
independent of its relation to other systems as also to divoree from a particular
- systemn the general duties referred to above, namely, the trestinent, prevention
and eontrol of disease. The State hus to judge of the relutive merits of
different systems in order to determine to what exteat o particuiar system of
medicine could help it in the discharge of its primary duties in the field of
mediging and public health and thus deserve its support and encouragement.

18. All those who practise any system of medicine are expected to ascertain
the causation of diseass, to be able to disgnose disense, treat patients correctly
and ndopt the methods based on clinical experience and its integration with
present day scientific knowledge for the treatment, prevention and control of
disease. Basic facts, estoblished by scientific studies, cannot be ignored in
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any field of human knowledge and endeavour. Theory and practice of medicine
w1 wob be isolated from the general scientific developments especiully because
theory without practice is a burden and practice without theory is a mischief.

19. We, therefore, felt it essential to review certuin fundumental aspects
of the question, especially in so fur as it reluted to homweopathy, namely,

(5) the present state of medicine as a scienge and the developments
which bave preceded it;

(b) the measures at present adopted by governments for the freatinent,
prevention and control of diseuse;

(¢) general conditions of medical aid in India; and

(d) functions of the State in the matter of medicine and public heolth
and the conditions to be fulfilled by a  svstern of medicing, ~in
order that 16 may deserve Government support and eneourage-
ment.

20. In making our inguiries we have kept before us the above aspects and
the recommendations we have made have been broadbesed on a consideration
of these aspects.
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CHAPTER II

(1) PRESENT STATE OF MEDICINE A8 A SCLENCE AND THE
DEVELOPMENTS WHICH HAVIE PRECEDED 1T

21. Iu the following paragraphs we bhave made a  Dbrief refevence to the
history of medicine in order to show how medicine has been developing ss a
branch of science.

22, The ancients no doubt lave great achievements to their eredit in the
fields of thought, art, industry and betterment of conditions of life.  The
selection of suitable plants, domestication of aniinals, discovery of the methods
of extraction of metuls and the preparution of implements from stone, wood
and metals are u few of such achievements,  Experiments guided Ly pre-
coneeived notions come into being at o luter stage of development to which the
Leginnings of chemistry and medicine cun be traced. The sewreh for the
philosopher’s stone, which would change base metals into the noble metal gold
and of the elixir of life, which would give vigour and longevity to man, was
the outcome of such precouceived notions.  \While some useful discoveries
were made by suell & process, it had in itself the seed of its failure and con.
fusion. It was only when, after the vrenuissance in Lurope, the Western
people began to think objectively und were capable of freeing themselves from
preconceived notions, that reuson and logic formed the basis of the study of
Nature. Trom a given set of premises the infallible logic of muathemutics
enables the scientist to draw conclusions, which he ecan test by experiments
and quantitative measurements and thereby judge whether or not the premises
are cousistent with the facts of Natwre. DBranches of science where such
quantitative measurements and formulations are not  possible  or  easy are
regarded os inexact sciences. The biologieul selences and medicine come
under this category. In recent years, however, with the development of
mathematical stuotistics, its principles are inercasingly being applied to deal
with observations and fuctual data  reluting to  *‘populations” and such
application is making it more and more possible to draw conclusions based on
quantitative considerations. Sueh methods of stutistics are now being used to
test the efficacy or otherwise of medicine, surgical operations and mensures of
public health for the preveution of disease.

93. The beginnings of treatment of disease may be traced to the activities
of the ‘‘magicians’’ or “medicine men”, *‘sorcerers” and “‘witch doctors”.
At one stage religion and medicine were intermingled and the physiciun was
often u priest. Disease entailing suffering and followed by death was con-
sidered to be a punishment for man’s sins and disobedience to God. Even now
such s belief persists in some quarters, Since disense was nitributed to super-
nutural causes this preconceived hotion dictuted the methods of treatment
consistent wvith thot belief, Disease was ulso often thought to have been eaused
Ly the possession of the sufferer by the devil and various methods were develop-
ol to ‘knock out’ or exorcise the lutter. Awmongst the buckward tribes even
now various forms of physical treatment, sume of which are violent, are still
it vogue und such trextment often leads to the deuth of l;im. individuoal, Ew:-n
today charms, mnulets :md‘ tziligll}qlls are i se un.d ucl\'erms‘wx}mn_tuf uppear
the papers cluiming their infallibility in - curing disenses, Beientific progress
bas, however, mude it possible to diaguose, treat and control diserse  on
ational lines und medicnl science has passed oub of the lands of the priest,
‘the sorcerer, the witch-doctor and the :charmer.

24. The scientific age of medicine as well us of chemistry was preceded by
the efforts of the alchemist and by the iatro-chemical period, which can he
suid to be the precursor of modern medicine and chemistry owes much to
the Hindus, according to the eminent chemist Arrhennius, the founder of
electro-chemistry.
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25. A perusal of the history of Hindu Chemistty by Acharya Prafulla
Chandra Ray will show how the importance of the experimental approsch was

beginning to be realised in Indie wlthough helief and mis-béltief were wtill mixed
up with expervimental obsarvations,

26. With the development of mathensatics, the formulation of principles of
dynamics and of the movernent of the heavenly bodies, the study of elecfrical
and megnetic phenomens, the composition and constitution of matter and the
development of the concept of atoms, molecules, nnd the atomic theory, the
whole outlook of man’s approach to the study of natural phenomena changed.
The beginnings of the modern scientifie age in medicine cun be traced to the
16th Century A.D. when the sciences of amatomy, physiology, biochemistry
and bacteriology began gradually to take shape. The progress of muthematics,
physics and ehemistry paved the way for such developments.

7. The history of therspeuties and its  development is similary  the
history of the attainment of gradual freedom from preconceived notions,
beliefs and mig-beliefs and from conclugions based on insuffieient or incorrect
experimental observations.

28. In ancient duys crude drugs were used.  Even now their use in complex
combiuations is the rule in cerfain systems of medicine. With the develop-
ment of chemieal science it became possible to anaiyse erude substances, fso’ate
thelr active ingredients in pure form and defermine their chemical composition.
This puved the way for the pharmacologist to work on such acfive principles
and find out by experimentation their action on the various orgaus and systems
of the body snd thereby put their use in therapeutics on a scientific hasis.
Unless the oobive principles ure isclated and their pharmacologicnl nction s
determined b is extremely difficult, perhaps bmpossible in wmany instances, to
agsess the proper vilue of o drug and remove the chaff from the grain. Mo
find out the chemical components of a drug and explain s action has been
one of the most outstanding schivvements of the stiences of chemistry and
phermacology  without which therapeutics would have retaived irratioual.
The contents of the active principles in g drug prepared from u plant vary with
the vaviety of the plant, the type of soil and ciimats W which it grows, the
manurial and cultural treatent and also the sbage of its growth. Another
debt which the sclence of medicing owes to chemistry s the productiou
of synthetic chemical compounds, some of which have virtnally revolutionised
the seience of therapeutics and have subdued mosh of the common diseases-
producing  micro-organisms. A number of the natural produets have been
successfully synthesised and their cost has  heen brought  down and ountput
- inereased. More and move new compounds are being synthetised with their
structural formule modified here and thers so as to make them more effective
and less toxic ag well as to etilurge the sphere of their utility. The suceess
-which chemo-fherapy and antibiotios have ubbained since the days of Ehrlich
would have been impossible without the help of anulytical and synthetie
-chemistry.

29. A study of the normal anutomy, physivlogy, psychology und of the
deviations therefroms in illness is essentisl for o physician to arrive at u
diagnosis of & diseased person. Also there cannot be any rational freatment
.of patients without such study. For this purpose, the modern physician calls
to bis aid all the methods of chemistry, physics, biochemistry, baeteriology,
immumology end mathematics and other sciences aceording to his need.

80. There is no finality in knowledge and there are many gaps in the
present day knowledge. The imperfections in the preseut-day methods of
dingnosls and treatment in medieal science are due to such gaps.  This doss
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not, however, mean thut the methods of science and the scientific upproach
ate abt fault. They have already changed the whole picture of human
achisvements. The gaps in the present-day knowledge only show Low much
there is yet to learn and how constant, intensive, and extensive scientific
effort must be. Chemistry pives the composition of drugs, enables one to
isclate and determine the constitution of their active principles and synthetises
uew chemical compounds, which render it possible to try drugs unknown
before through experiments with bacterin, animals and human beings, Belief
in the value of drugs based on empirical experience is giving place to the
scientifically established efficacy of chemicsl compounds as cures for diseuses.
The elucidation of the causation of disease in susceptible individuals by
bacteria and other micro-organisms and of the manner how disease is transferved
from one individual to another has been one of the greatest achievements of
modern sciences. Experiments are carried out on bacterin, on animals and
also on healthy and diseased human beings under controlled conditions and
their results are analysed by the methods of mathematical statistics in order to
establish the value of drugs, animal produets and other chemienl compounds,
either isolated from plants or from animals or from bacterial enltures, or pre-
pared by methods of synthetic chemistry, which all now form an essentinl
part in the study of drugs in velation to the treatment of diseased mersons. Tt
will certainly be a positive disservice to the national interest if :nything is
done to impede the scientific approach to the trentment, prevention and econtrol
of disease., = Such an appronch should be the sole criterion for the State to
determine whether a particular system of medicine should receive its aid and
encouragement, '

(1) MEASURES FOR THE TREATMENT, PREVENTION AND CONTROL.
OF DISEASE

81. We have already indicated in brief outline how the modern conceptinn
of treatment, prevention and control of disease has gradually taken shnpe. We
ghall now make o brief reference to the present-day measures adopted for the
freatment, prevention and control of disease. Medicine hins two  sides,
preventive and therapeutic, 'While therapeutic medicine is undoubtediy
important, the ultimate aim of medicine being prevention of disense, the
importance of the latter is being more and more appreciated. Hir
Genrge Newman has rightly observed: “It iz not the event of
death which we can escape but the incidence of avoidnble invalidity and
premature death. Tt is the en'argement of life and the increase of humnn
capacity. physical and mental, which we seek fo ensure”. The idea that public
health is solely a matter for sanitarians, municipalities or the health depart.
ments of government is fast disappearing and it is more and more being realized
that nol only medical men hut all citizens should be made to take a direct
interest in it.

82. Control measures are now adopted all over the world to prevent the
spread of infectious diseases. These mensures consist of notification of the
oteurrence of infectious disease to public health authorities, isolation of enses
when they occur, quarantine of contacts, disinfection of the infected materin
and places including fransport vehicles, purification and disinfection of water in
case of water-borne diseases and similar other measures. Preventive and
control measures are taken to limit the spreand of ovcupational disenses, such
as silicosis.  Anti-natal and post-natal hygiene ave also measures adopted for
control of disease. Amongst the general hygienic measures proper nutrition
and planned habitations play a verv important part, Efforts are, therefore,
made to provide proper nufrition and to arrange for inspeetion of food at all
stages, beginning from itg source fo tha stage of its consumption, and of kouges
and surroundings. The disposal of all types- of refuse including excreta, is
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vontyolled by suitable measures and municipal regulations. To protect
individuals ageinst specific infectious diseases recourse is tnken to muss and
individual vaceination and inoculation. There are, howeyer, certain obstacles
to the universal application of these hygienic, sanitary and control measures.
They wrise from ignorance, poverty, conservatism, indifierence zfnnl‘the dis-
irclination of the people against interference with their personal liberty which
sometiines is based on misconeeptions of the utility of these measures. 'the
remedy for these defects Yes in eduention and propaganda. in vegard to matters
of public health in order to win the willing and active co-operation of the
publie.  These methods of education and propaganda have to he adapted to
suit the conditions existing in our country. The homoeopath believes and uses
all the hygienic, sanitary and preventive mensures stated above with  the
exception that he hus his own distinetive method of increasing the resistance of
individuals against diseases.  These metheds have been discussed later in this
report, o S

(I1I) GENERAT: COXDITIONS OF MEDICAL ATD IN INDIA

33. The Health Survey and Development  Comunittee found thet the
present position regarding the availubility of proper medical facilities for the
vast majority of our people was very unsatisfactory and that the proportion
of doctors, taking into account both gradunates and licentintes in medicine, to
the populution was approximately 1 in 6,300, against 1 in 1,000 und 1 in 1,750,
regpectively, in the United Kingdoin and in the United States of America,
We agree with the Health Survey and Development Committee that while a
mechanienl application of existing ratiog in other ecuntries to India may not be
justified, it is certainly necessary to increase materially the evisting proportion
in India of doctors to population in order that Medieal aid may be provided to -
the people to such an extent as may be possible,

84. The number of hospituls and dispensaries in the country is not at all
commensurate with its requirements,  Moreover by far the mnjority of these
hospitals and dispensaries are not properly equipped hoth in staff and applinnces.
Another aspeet which requires serious consideration is that medical practitioners,
liospitals and dispensaries are mostly located in urban aress and these facilities
are much less avuilable for the ‘rural areas where live by far the majority of
our population. ’ '

85. The absence of properly quulified medical men and of hospitals and
dispensaries renders it possible for quacks and quackery to thrive. Two other
important factors whieh have materially contributed to the growth of quacks
und quackery are the ignorance and credulity of the people.” It is a fuet of
psyehology that a man suffering from a disense or seeing his near and dear
ounes suffering from it will turn without hesitation to :y one who professes to
bring relief to the sufferer at a cost which is within hix means. Such a person
con ill afford to be critical ahout the actual ‘qualifications™ of the person pro-
mising such relief, . . . .

86. It is common knowledge that India practically lives in “villages. No
governnient can be indifferent to the needs of the bulk of jts people wherever
they may be residing. In the course of our investigations this disproportionate
distribution of medical practitioners and facilities as between wban and rural
arens eame J:epeutedly to our motice.  We, therefore, felt that we shou'd moke
a few suggestions to government regording the steps which . might be taken to
encournge qualified medical men.tq teke vp practice in  rurul. arens The
suggestions ure stated below: '

(1) The medical practitioner to be emploved by the State for a rural aren
should be. paid the same seale of salary as that paid to the practitioners in the
urban areas plus o suitable “‘rural allowance' which should not be less than
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- Re. 100 per month whatever be the scales of pay which vary considerably in

the different provinees. ‘I'he rise in the cost of living and the difiiculties in
rural areas justify such a unilorm allowance. He should be aliowed free
residence and provided with suitable conveyance. Besides, because of the
difficulty arising out of poverty of rural peopie to pay for medicat aid, it is
also worth considering whether doctors in rurad areas should be allowed to huve
private practice. Each medical prictitioner appointed by povernent showd
have jurisdiction over a fixed aren. He may be allowed private practice out-
side fixed hours during which he will have to deal with the hospitu! patients
and such bed patients as are not n a position to pay. There should be a fee
fixed by government in consultation with the local bodies which he should be
entitled to charge from patients who are able to pay. Each rural medical
centre ghould have a hospital snd a dispensary and minimum equipment
necessary for modern diagnostte methods should be provided by the State.
The number of beds should be speciied. Adequate provision showd be made
for supervision of the work of the rural centres by the Depurtment of Health,

(2} I view of the obligation that the State has to provide for medical aid
throughout .the country and the advantage that a young medicar graduate will
derive lrom his experience in rural areas, we think that all fresh medical
recruiits to the Health Services shou!d be required to serve for uot less than
five years after their recruitment in these rural medieal eentres. In order to
enable them to educate their children in towns they should he accorded option
for transfer to districts and subdivisions after the period of five years.

]

: (8) We are aware that municipalities and local bodies make financial contri-
butions towards expenditure on public health measures and medical aid. We
are also aware that certain taxes and cesses are levied in rural areas, It is
worth consideration by government whether part of the extra cost for medical
aid in rural areas, which wil be incurred by Government if the above
suggestions are accepted, could not be met by a tax or cess levied on the local
population.  This will be within the competence of the State.

(4) Rural medical officers should be assisted in the performance of their
routine duties by an adequate number of ancillary trained health personnel.

(5) Our attention has been drawn to the fact that proportion of com-
municable diseases is more in rural areas sand the problems of sanitation,
hygiene and nutrition are no less important than the cure of disense and we
thivk that more attention should be paid to the aspects of prevention and
control of disease and of nutrition and the number of ancillory trained health
personuel should be such as to tackle these aspects effectively. 'The provincial
departments of health are fully alive to the nced for preventing and controiling
the spread of communicable diseases by inoculation, vaccination, hygene, sanitary
and other allied measures. 'The increase in the mumber of rural medical
centres and the appointment of an adequate number of ancillary trained health
personnel will not only strengthen the present organization but also increase
the scope of its beneficial activities by paying more attention to the nutritional,
hygienic and sanitary aspects of health including notification, isolation,
quarantine and disinfection. :

(IV) FUNCTIONS OF THE STATE IN THE MATTER OF MEDICINE
AND PUBLIC HEALTH AND THE CONDITIONS TO RE FULFILLED
BY A SYSTEM OF MEDICINE.

87. Reference has been made earlier in this report to the prevalence of
different systems of medicine. The Health Survey and Development Com-
mittee have dealt with the peneral conditions of medical nid in  India and
suggested the steps which should be taken to provide medical help on an
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appropriate scale, The Committee on Indigenous System of Medicine bave
dealt with and reported upon the steps which should be taken for the develop-
ment of Ayurveda, Siddha and Unani. We have been asked by the Govern-
ment to deal with Homoeopathy. In .view of the demands of so many
eystems of medicine for recognition by the Governtnent and in view of the
obvious desirability of stamping out quacks and quackery it 1s desirable that
the conditions which should be fulfiiled by a system of medicine to justify its
recognition and support by government und also the functions it should per-
form in the interests of mumntenance and promotion of public health, should
receive the fullest consideration, '

38. It is obvious that the State should have proper and adequate control
and supervision over the prectice of medicine and medicul educatior. We
have set down below conditions which in our opinion must be satisfied by any.
systern of medicine in order to deserve recognition by Goverrunent ;-

{1) It should be based on science and should not be inconsistent with
or confradict scientific facts and observations .

(2) It must be capable of correctly diagnosing a diseased condition based
oh a comparison with the normal anatomy and physiology

(8) It should have a curative value established by scientific methods

(4) It should be capuble of participating in public heulth messures in-
cluding sunitation and hygienic measures

(5) With supplementary training qualificd men under the. system should

be abie to help the State in the field of medicine and public health
for defence purpose and in times of emergency such as war and

(6) It should maintain a recognized standard of training and only those
who have successfully  prosecuted it  should be permitted to
practise it.

To ensure that & recognized system is practised onl ifi

_ t yste: . ¥ b roperls ualified
persons registers should be maintained in which their nagnespshgulg heqentered
through organizations to be set up for the purpose by the State. ’
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CHAFTER III

PRINCIPLES OF HOMOEOPATHY AND ITS DISTINCTIVE APPROACH
TOWARDS TREATMENT OF DISEASED CONDITIONS

39, We are grateful to the homoeopathic members of our Cornmittee for
the following résume of the principles of homoeopathy and its distinctive
approach towards treatment of diseased conditions, s

40. Homoeopathy has its origin in the work and writings of the famous
physician Hahnemann who was a qualified medical man of preat reputation of
his time. He propounded a svstem of therapeutics based on what is called
the ‘‘Natural Law of Cure’’.  This svstem came to be known as homoeopathy
in the past. As understood today, it is a system of pharmaco-therapeutics.
Its approach to the study of the patient and diagnosis of disease is based on
the scientific study of the causation of diseases. As such the basic seiences
of physics, chemistry and biology; the precliniesl sciences of anatomy,
physiology. pharmacology, pathology, bncteriology  ete. and the elinieal
sciences of medicine, midwifery, surgery, toxicology and hvgiene are fully
drawn upon for the treatment of patients under this system. Tt has, however,
a distinctive approach to theripeutics which i based on the law of *“'Similia
Similibug Curantur”- and alse on the principle of ‘‘potentised’ drugs. The
law referred to above literally mesns *‘Let likes be treated by likes''. The
principle underlying the law of Similia Bimilibus Curantur is that a medicine”
which, when administered to a healthy human being produces a certain group
of morbid aymptoms. will remave the same groun of symptoms when found in
nt disessed individual. 'This Taw was known to physicians before Hahnemann's
time but it was he who developed it after careful and repented exneriments
showing the effects of particular drugs on healthv human beings, Tnder the
homoeopathic svstem of medicine such experiments ure known ns ‘provings’.
which are carried ont with single drugs.  Consequently in tha freatment of
disenge under this svstem only single drugs are wsed, This prinecipls js known
in homoeopathy as the ‘“‘Single Remedy” principle.

41. *“Minimum TDose'’ is another prineiple of homoeopathy, Tt is based
on the observations of Halnemann and his followers that the trentment of
patients with similar drugs in physiological doses led to severe and prolongsd
renctions before the cures in the patients set in,  The doses were mradunlly
decreased with advantaze and this led to the adopbion of the prineiples of
minfinum dose.

42, The exnression “*potentized drug’” connotes a definité method of pre-
paring the ‘dilution’ of dmes by wmniform viporous mechanieal shoking and
jerks. The principle of “'Potentization” is also known ns dvnamization, This
is applied in the process of reduction of the drse meritionad abave. Tt wne ”
ohserved asa result of continued experimentation that the indicement of
disease symntoms in‘healthy human beings or theit removal from patients wag
acerlerated in the ratio’ of the reduction of the dnsnge of the acemt used.
Potentizatinn. thereore. was taken to mean the libefation of potential enerpv
in the material substance through sucenssion or trituration. Dilutions « and
triturations thus obtained are known as “‘potencies”. ce .

’ .
A

43. The next principle is that of “‘Tndividualirat'sn’’. In treating a patienY
the heomoeopath fakes into aceount the faect that no fwe, human beines, nor
two individnal dmgs. can be exnctly similsr and therefore.-the reaction of a
dose of medieme in an individun! mav be different frem that in another. Tn,
other words individual eharacteristic svmntoms will influence the selection of a s
similar remedy in a similar type of disease.  The homoeopath, therefore, has
to stndv such individual characteristics of the patient hefore he can preseribe

he »
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correct medicines to suit his need.  The study of suszh p?c}ﬂmﬁuf?:?m?? of CF%Z
patient as well as of a particular drug is knowr}‘ as mdmdllm ué} ion ey
symptoms in a case are judged according to the ‘‘elements of loca tllpn, So::n stion
and modality’”” and devietion of the me'ntal symptoms from the n

studied most carefuily before medicine s preseribed.

44. z’sccordinﬁr to this system real and permanent cure {akes place in the
following direction:

(i) from above downwards:
(ii) from within cutward;
(iii) from importunt to less important organs; and
(iv) in the reverse order of the onset of symptoms.

This “Law of Direction of Cure’’ is another feature peculinr to the homo:o-
pathic system of medicine.

'45. Another important principle is that of “The repetition of .the dose'".
The theory underlying this prineiple is that while the action of a similar 'remed_v
is going on in the system, a repetition cf the dose will distrb such action and
therefore it should not be repeated so long as the action of the preceding dose
is giving beneficial results. Tt verv often happens that the first dose is suffi-
eient to effect a complete cure.  Mention might also be made that according
to homoeopathy the chronicity of diseases persists because of the three miasms
of psora, sycosis and syphilis.

46. With reeard to methods of immunization, active and passive, there
appeared, however, to he difference of opinion. The views of the homoeopathic
members of our Committee were that in common with other howoeopaths they
believed in the necessity for the adoption of effective measures for nutrition,
sanjtation and personal and general hygiene. They endorsed the present
methods of notfication, quarentine, disinfection and isolation n the case of
infectious diseases and urged that these methods should be more systematically
and extensively enforced by legislation. They aleo believed in providing an
adequute prenatsl care of expectant mothers and post-nstal eare of women snd
children and in the principles of inereasing the vital resistance of the individual
by the administration of a eonstitutional homoeopathic vemedy in order that
the onslaught of a d'sease, infectious or otherwise, might he successfully with.
stood,  According to them fhe hemoeopath, therefore, Iaid 25 much stress on
the prevention of dis~ase in an individual as on muss preventon.  Symptomatos
logv .of each epidemic was distinet -and if immunity in the individual
could be given by treating him uceerding to the prinvip'es of homoeopathy the
immunity of the masses might also be assured. In eombatiug epidernics the -
homovopath used homoeopathic remedies, genus epidemica, i.e., ihe remedies
found effieacious in the first fow ences of an epidemie disense. They also nsed
homoeopathic potencies of various *‘nosodes’  (disease-products, ineluding
vaceines) for prophylaxis agninst bacterial as also virus diseases.

47. The homoeonathic members were, however. against vaceination by scari-
ficntion"and the indiscriminate use of sera and other vaceines. In their opinion
there were ohjections on theoretical grounds to the use of sera and vaccination
which were often overlooked. Anaphylactic shoek was well-known in the realm
of medicine. It arose from the fact that foreign proteins led to violent re-
actions in a normal system. Repeated doses of sera aggravated the conditions
of the individual as regards his suscentibility to a subsequent inoculation of
foreign protein in other types of sern. These sera were always made from other
animals and vacoines were prepared generally from bacterial cultures. The
proteips in them were foreign to the . human system. Similarly, the use of
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metallic substances did not appear to be fully rational in the lnrge doses they
were used under the *regular system of wedicine. Observations all over the
world showed that an appreciable percentage of patients recovered automutically
from. even the worst tyvpe of infectious diseases, While this might in part be
due to the difference in virulence of the strains of micro-organism and other
fuctors it was obvious that Nature had also her own way of cure. Homocopaths
believed in studying, discovering and following this natural process. Therefore,
they on principle were against injection of foreign protein and preferred oral
administration as such was the normul route of uszimilution of active principles
by the human being. Xor the rational assimilation of metallic preparations
without serious disturbance of the humun  svstem homoeopaths  believed in
potentising them and using them in high dilntions in order to avoid any shock
to the system. It was well-known that sometimes the renction to vaccination
and inoculation had led to serious consequences. While it was true that in
many cases this was due to bad methods of preparation or preservation of the
vacrine or sera, it was also true that these reactions were in-respect of some
of the vaccines very severe depending to a considerable extent on the individual
susceptibility. Tt was emphasised that modern scientific discoveries had es-
tablished beyond doubt that individual suseeptibility, especinlly as regards the
condition of allergy, was a factor of great importunce The homoneopaths did
not deny that the use of sern and vaceines had been efficacious and were justi-
fiable on the hasis of the lesser of two evila but they firmly believed that it
should be possible to develop more ratienal approach to the problems of protec-
tion against infectious diseases and this was a line of researeh which should be
talsen up in right earnest.

The two members representing the regulur system of medicine refuted. how.
ever, the view held by the homoeopathic memhers that vaceination by scarifica-
tion was harmful and that the use of sera and vaccines was objectionable. They,
however, agreed with them in what they said about the ndesirability of
indiscriminate use of sera and vaccines, for an indiseriminate vse of everything
was bad. According to them statistics collected over all parts of the world for
a large number of years testified to the efficrey and safety of vaccination by
scarification against small-pox and of inoculations against plague, cholera,
tetanus, diphtheria, rabies, ete.

Anaphylaxis was allergy's first cousin, and allergy, according to Von Pirquet,
meant altered reaetion following disease or treatment with a foreign substance.
Forcign substence might be introduced into the body by varions menns, sucl
as by ingestion, inhalation or injection. ete., and not only by searification and
inoculation as held by the homoeopaths. A number of patients exhihited
svmptoms of anaphylaxis after injections of foreign sern in the beginning of the
serum therapy when knowledge of anaphylaxis and its prevention was mesgre.
But now-a-days, with the modern methods of desensitisation of sensitised per-
sons, annphylaxis in a severe form was seldom met with and in the Army where
thousands and thousands of people had been given preventive and curative sern
znaphylaxis had not st all been a source of worry. The possibility of anaphy-
laxis was never s contraindication to administration of gera (Ryle).

The use of vaccines was prophvlactic and not enrative. It did not give rise
to features of anaphylaxis. If the proteins in sera and vaceines and the
metallic substances used by the modern medical science were foreign to the
human body, so were the drugs used and the prophylactic substanees advocated
by the homoeopaths with the poss'ble exception of potentized or
high dilutions which. even as admitted hy the homocopaths, left bzhind in the
patient fio material traces whatsoever of the drug.

*We have used the expressjon “Regular avatem of medisine’' to mesn the modern snjenti-
fio svetern ovommonly known as the allopathic syatem or the Western system of
maedivine.
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1t was true that an appreciable—rather a very large-—percentage .of‘patlents
recovered automatically, 1;1::.(1 it was here where diseases were self-l.:mlt:d and
enred by Nature that bomoeopathy succeeded. But that was not so in the célsei
of the worse type of infectious diseases. The rate of r'nortallt.y fromi an 1fn telf
tious disease like- cholera, plague or small-pox varied with the character o the
epidemic and the period of the out-break.. In the case of cholera amongst be
uninoculated 50 per cent might be accepted as an average desath rate which “is
often exceeded in severo out-breaks and in-the early stages of an out-break.
Plague was the most fatal of ail known epidemic diseases. Amongst the umn(]){clg
lnted the rate of mortality was often 80 to 90 per cent. or more of those attac en,-
In India the average rate of mortality was between 70 and 85 per cent, %n?ln -
pox amongst the unvaccinated carried away about half of its victims. ese
were not small figures to be trifled with.

[mmunity of the masses could never be brought about by treating individuals
sulleriug from an infectious disease as elaimed by the homoeopathic members.
To ensure mass prevention, herd immunity had to be produced by resorting to
prophylactic measures on a mass seale before an epidemic actually broke cut.
According to homoeopathy one must wait for un epidemic to break out before
auy prophylactic measures could be ndopted aceording to its  characteristic
symptoms while the nim of the regular system was to forestall an epidemic stand
prevent its out-break. There lay one fundamental difference between the two
gystems,

48. Tun the above paragraphs have been deseribed the distinctive features of
homoeopathy as a system of medicine ss explained to us by the homoeopathic
wembers of the Committee, The views of our colleagues representing fhe
regular system of medicine on the matter are also stated. We feel it necessary,
however, to emphasize at the risk of repetition that homoeopathy also believes
in the role of the present-day methods of scienfific hygiene, sanitation and
nutrition in the prevention apd control of diseases snd in the importapce of
psychological reactions of a patient,

49. Homoeopathy has utilised, and is continuing to utilise, modern methods
of research and it believes in the correlation of its knowledge and research with
the progress o science. Because of this background, homoeopathic practi-
tioners ag o rule draw upon all rational therapeutic methods of proved efficacy,
that is. methods which have stood the test of adequate experimentation. But
from the point of view of drug-therapy the position is entirely different. To
sinn up, homoeopathy has evervthing in common with the regular system of
medicine, excepting the mode of its approach in therapeutics and in the methods
of iminoniaation. ' :

30, Persons practising homoeopathy without any medical and  scientific
-quulifications, whom we had the opportunity to interview, have almost
unanimously supported the view that the study of homoeopathy and its proctice
is and should be based on the methods of science. There is a number of
bonuceopathie practitioners who differ from this view and style themselves as
“Pure Homoeopaths'”. Thev believe in only the subjective sympfoms and not
in the modern scientific methods of diagnosis of the causation of disessed con-
dition. Thus they do no* believe in bacteriology, patholegy, and physiclogy;
and in  disgnosing commmnicable diseases with a view to preventing thwéir'
sprend. In short they believe neither in the methods of scientific approach in
the study of medicine nor in the necessity of knowledge of modern selence in
relation to the treatment. prevention and eontrol of disease. We note, how-
ever, with satisfaction that not less than 95 per cent of the homoec;pathic
practitioners who appeared before us, altheugh the majority of them had no
proner scientific or regular medical training., put forward the view that in fubure
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only persons properly trained in-the basic, preclinical and clinical sciences
ghould be allowed to practise homoeopathy. 1t will, therefore, be seen that
the point of view of the self-styled “pure homoeopaths™ is not supported by
even the vast majority of untrained persons now practising homoeopathy. We
as o Committee fully share this view and are definilely of the opinion that such
persons constitule a danger to cociety and they are not competent to treat
patients. We have, therefore, in our recommendations provided that thex
should not get any representation in any of the organizutions recommended by
us to be set up either at Centre or in the Provinces or State Unions. We are
further strengthened in this view by the following quotation from two of the
universally accepted authorities in  homoeopathy after Habnemann. These
quotations lucidly sum up the exposition of the scientific busis of homoeopathy.

Hering says:

(1) It has been said by the opponents of our doctrine that an acquaint-
ance with the old systemn of mmedicine was unnecessary to &
homoeopathic physician; but this is a great ervor. No one can be
a successful disciple of Hahnemann, who is not well versed as
Hahnemann himself was, in the learning of the medical schools;
and it would be just as impossible for him to act judiciously with-
out a knowledge of anatomy, physiclogy, pathology, surgery, and
materia medica, together with chemistry and botany, as for o
man, ignorant of navigation and seamanship, to cwry a vessel
with safety into port”™,

(Page 19, Introductions Hering’s Domestic Physician, published
by the Homoecpathic Physician, Calcutta, 1942.)

(2) ""The allopathists try their best to get rid of us, but we will not get
rid of them. We will study all the sciences, all natural sciences,
all medical sciences, every discovery they make, every invention,
if it is really useful; we intend, as well as themselves, to master
all they master, and our own art besides’.

(Extract from Introductory Lecture delivered at the Homoeo-
pathic Medical College, Pennsylvania, October, 1864.)

Hent says:

(1) *'It is true, on the other hand that the post-mortem affords the
physician the means for a general study of the resuits of disease,
which I would not, under any circumstances prevent. Indeed,
there are times when I would strongly encourage the study of
morbid anatomy. The physician cannot koow too much about
the ending of diseases; he should become thoroughly acquainted
with the tissues in all conditions;

(2) '"Physical diagnosis is very important in its own place. By means
of physical diagnosis the physician may find out the changes iu
organs, how far the disease has progressed, end determine if the
patient is incurable. It is necessary also in supplying informa-
tion to Boards of Health. " It may also decide whether you should
give curative or palliative treatment. But the study of pathology
is & separate and distinet thing from the study of Materia
Medica’".

(Pages 58, 59, Eent's Lectures on Homoeopathie Philosophy,
* 4th edition, 1987.)
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CHAPTER IV
HOMOEOPATHY IN OTHER COUNTRIES

51, We are thaukful to Government for obtaining for our use reports on
the position regarding training in and practice of homoeopathy in the United
Kingdom and the United States of America through the good offices of the
diplomatic representatives of those countries in ludin. The notes received in
this connection are reproduced below. We have also added iuformation about
the future of homoeopathy in Brazil and Mexico taken from the transactions
ol the Internationnl Homoeopathic League.

52. United Kingdom,— “In the United Kingdom no person cen be registered
ir the Medical Register kept by the General Council of Medical Education and
Registration unless he has passed a qualifying examination in medicine, surgery,
and m.dwifery and it is the duty of the Council to secure the maintenance of
such examination shall be such as suffeiently to guarantee the possession of
the knowledge and skill requisite for the efficient practice of medicine, surgery
and midwifery aod it is the duty of the Council to secure the maintenance of
this standard. Any person desirous of treating patients by bomoeopathic
metheds in the United Kingdom us n registered medical practitioner must in
the first instance go through the normal course of study and pass the qualifying
exnmination required of candidates for diplomas conferring the right of registra-
tion under the United Kingdom Medical Acts. None of the medical schools in
the United Kingdom where courses of instruction for registration qualifications
are given, is devoted to the teaching and practice of homoeopathy only. The
Urited Kingdom Medical Act 1858 confers both on the medical students and
registered medical practitioners a right to adopt homoeopathy as a theory of
medicine, but no qualifying examination within the meaning of the Medical
Act of 1896 is held in the subject of homceopathy'.

In the United Kingdom there are two institutions, one in London and one in
Glasgow imparting instruction to medical practitioners and to bonafide final
year students of medicine in the principles and practice of homoeopathy. Both
the institutions are attached to the DBritish Faculty of Homoeopathy. The
Faculty awards diplomas of membership and fellowship to persons having regis-
trable medieal qualifications in the United Kingdom.

53. Unijted States of America.—''In the United States of America there is
not much distinction between homoeopathic methods and the other methods of
mwedical science, but three institutions, namely, Hahnemann Medieal College
and Hospital, Philodelphia, Boston University School of Medicinag, Boston
snd New York Medical College, New York are organized as homoeopathie in-
stitutions. They are on the list of approved medical schools in the United
States recognized by the American Medical Association and are all on the list
of educational institutions approved by the Attorney General of the United
States, Department of Justice. Gradustes from these institutions are given the
same recognition as aczorded to the graduates of other aceredited institutions
ana would have to have completed successfully the required work in these
colleges before being registered as practising physicians in any of the States.
Z.I"n the Boston University and the New York Medical College medical courses
irclude all subjects usually taught in medical colleges including the basic

soiences, surgery, gvnaecology, ete. The eourses are not exclusively of
Homoeopathy™.

) We also understand that in the United States of America the ‘““‘American
Foundation for Homoeopathy™ arranges for the “holding of post-graduate
courses in several centres, Graduates of Medicine and practising physicians
take advantage of such post-graduate trrining courses™.
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5. Brazil.—In Drazil. honweopathy is oflicially recognized and there is o
State Homoeopathie Colleze having a six years' eomse.  Graduates of this ine
stiyution are ob equal footing with other medical  Traduates in that country.

35. Mexico.—In Mexico homwopathy is reported to huve obtained full re-
coghition. There are six iustitutions for exelusive homovoputhic tenching aud
the Mexican Horbocopathic Confederation has more than 2,000 members,

36. It will be seen from the above that homoeopathy as u system of medicine'
has a rceognized status in all of the above countrics. The only restrietion is
that those who desire to  practice it must have registrable  medienl qualifica-
tiens.  'We huve in our recommiendations made provision for the training mnd
practice of Homoenpathy under conditions which will give homocopathy a re-
cognized statns,

N.B.—Further information asked for during the deliberitions  of  the
Committee but received late from U.8.A, and Braxil is givew at the end of
the veport (pages 80—84).
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CHAPTER V

PLACE OF HOMOEOPATHY IN MEDICINE IN ALL ITS ASPECIS

59. We are now in a position to determine the place of Immoeopnthy_i.n
wedicine in all its aspects. The scientifie basis of medicine and the scientific
approach to the study of medicine in all its aspects are common to homoeopnthy
and the regulur system of medicine. 'The distinctive features of homoeopathy
s o system of pharmaco-therapeutics and its laws and principles have been
described in the preceding chapter and we bave seen that its characteristic
approach on the therapeutic side is based on:

{1} the mtural law of cure;

(b) the principle of potentisation;

(e) the principle of single remedy;

(d} the principle of minimum dose;

{e) the principle of individualisation;

(f) the law of direction of cure;

(2) the principle of the repetition of the dose;
(h) the principle of chronic diseases.

(8. We found that there was practically no difference of opinion between
the two sections of medieal profession—the regular and the homoecpathic—as
regards the necessity for, and the desirability of, prophylaxis against small-pox,
except that, while all the public health workers and practitioners of the regular
system interviewed by us and our two colleagues vepresenting this system held
that vaccination by scarification was effective nnd safe, the general opinion of
the witnesses representing homoeopathy, whom we examined, as well as of our
colleagues representing that svstem was thaé vaceination by scarification was
not without potential possibilities of endangering, immediately or remotely, the
general health of .the person subjected to vacecination by secarification. They
pointed out that according to their experience oral vaccination by the sdminis-
tration of variolinum in potentised form was equally effective, One of the
homoeopathic practitioners who was trained in the regular system and was
interviewed by us stated that oral vaceination was not an adequate substitute
for vaceination by scarification and that vaccination and inoculation were
absolutely necessary for protecting the people against eertain infectious diseases.
He nlso said that experiments done in Germany where he was a student in
medicineg and his own experience had shown that variolioum  had  failed.
Another witness having similar qualifications stated: “In homoeopathy we
have not very much data and statistics to prove that there are medicines
which are ns efficacious ns these things, Unless we have full data it is
very difficult to compare the two systems. At the present moment we
have got very haphazard observation but we cannot rely on them wnd say
that we have got regular treatment’’. "All other homoeopathic practitioners,
including the homoeopathie members of the Committes, pointed out that the
dnta available in homocopathic literature as also their personal experience
were in support of the efficacy of oral vaceination but in ovder that a definite
ovinion might be given on the point. it was suggested by homoeopathie witnesses
that further statistical data should be obtained under proper and controlled
eanditions through government agencies. Homoeopathie opinion was, however,
definitely in favour of making vaceination against small-pox optional only with
regard to the method of administration of the protection. They do not how-
ever suggest ot this stage the immediate abolition of vaceination or inoculation,
until b least sufficient scientific data to prove the efficacy of oral administra-
tion of variolinum are’ available, Homoeopathic opinion emphasised  that it
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had been noticed in practice that antidotal measuves against what they think
are the evil effects of vaccinution by scarification (vaceinosis) are necessary.

69. The Army view-point wus put before the Committee by the Deputy
Director, Hygiene and Pathology, Indian Army. The most important duty of
the Armed Forces Medical Services is to prevent disease. It tukes precedence
over the treatment of sick soldiers. For preveution of disease the niost seionti-
fic prophylactic measures known are used. Vaccination sgainst small-pox is
compulsory as a result of which the rate of morbidity and mortality from this
disease has been brought down from a very high figure to a negligible figure. For
1947, it was 0.1 per thousand per year and none among the vaccinated.

€0. The reduction in the enteric rute in the wmy by TAB inoculation hus
been one of the most brilliant feats of preventive medicine ever recorded. The
morbidity rate from this disease has fallen from the conservative estimute of
200 per thousand per annum to 0.5 per thousand. The figures during the
South African War and in the begiuning of the 1914-18 \War were very high,
but compulsory inoculatipn has brought them down to u very Jow level. The
army has better hygiene and sanitation but during the war period it hos to live
under eonditions which compare very unfavournbly with the civilian population.
Disrrhoea, dysentery and malaria in the Burma campaign nearly decimated the
army but enteric fever and small-pox were not a problem at all.

61. Another disease which has been equally successfully controlled in the
army by preventive inoculation is tetunus. The morbidity and mortality rates
from this disease during the 1914-18 war were high before this preventive
measure was  adopted. But during the last war active immunisation with
tetanus toxoid, and the administration of tetanus antitoxin to the wounded re-
duced the incidence to a negligible figure (total of five cases only; taken from the
Medical Statistical Report of British Army 1943-45).

62. Cholera ie ordinarily not a problem in the army but when the army has
to operate in areas where there is no control of water supply it has to take
recourse to c¢holera inoculation and controlled experiments evaluated quantita-
tively have distinctly shown the lesser incidence and milder attack amongst the
incenlated. The following table shows the incidence of preventible disenses in

the army:



Incidence of preventable disenses in the Army—I914 o 1918 A+ 1938 to 1946

Ratio per 1000 per annum

i 3 1
Diseases 1814 | IDI5 | 1016 | 1817 | l9ls | 1038 [ 1Isas 1m0 | 1841 1442 1043 | 1944 i 1945 | 1846
: - ——
Small Pox . . . 6.3 0.3 0.4 0.3 1.0 ¢.1 0.2 0.1 0.1 - 0.5 0.9 ¢.5 0.2
Eiteric Group . . . 1.8 2.2 2.4 1.9 0.8 0.8 0.5 0.7 6.8 — 0.5 08 6.3 8.2
Dysontery .+ . 149 26 20,0 13.8| 12,7 7.2 17.1 | 2.3 20| 200 16.5| 162 14.2; 13.0
Muiaria . . L 112wy 148.5 | 200.7 | 1B4.6 | 120.7 109.6 118.3 | 173 2 | 114 6 | 206.0 { 192.5 | 150.5 | 76.1 | 43.7
Pingue ‘ . . . ; 6.1 0.2 046 6.6 0.4 | Nil Nil Nil Nil Nii 27* I 20% 5*
Cholers . . ; ; 0.6 0.7 0.4 0.7 0.2 0.4 1* * i 02 0.1 0.2 0.1 01 20t
Tetanus . . . — — —_ — — Ni} Nil il 1* 19+ 12% 35* Ig* | 4F
Rabbivs . . . .| — — — —~ | = | e 3s 2% g | e | oa1x | s 5 | il

* Cases only, The rate por 1000 per yoar can be worked out. During the War years the strength of Aimy had gone up tosuch an
oxtent that the cases mentioned will give & very insignificant rate.



On the curative side surgery comes before medicine in army practice.

The suggestion that homoeopathic practitioners may be wmployed in the
armed forces medieal services is not acceptable to the army authorities who will
not agree to employ anybody who has not undergone the npunimum standard luid
down for training in regular medicine,

3. The Armed Forces Medical Services arc engaged in all aspects of treat-
ment, prevention, and control of disease. .\ group ot doctors is enguged in pre-
veution by vaccination and inoculation. This group constitutes u very small
Iraction of the totul number of doctors employed in the army. Regarding the
gtatement that homoeopathic practitioners cousd net be employed in the Armed
Forces Medical Bervices as they only employ persons who have undergone the
winimum standard laid down for training m regulsr sysiem of medwne, the
homoeopathic members of the Committee held the view thap ull these funetions
perforined by medical men in the svmy excepting the work of inoeulation ana
vaceinution could be done by the homoeopatlne medical men who bl wudergene
the training envisaged in this report. The main difference iu the type of train-
ing that we bave envisaged lies in thut the homoeopnthic medical student will
not learn the therapeutics of the regular system. This, however, wis considered
by the members of the Committee representing the regular system to be o
sutticient ground for their not being able to tuke up the duties of an arny medi-
cal man. The homoeopathic members of the Committee, however, fely thub it
should not be diffieult to impart training in therapeutics within o very shon
period.  The members of the Committee representing the other point of view
did not agree to this snd they thought that therapeutics was d very important
part of medicine.

64. We record that apart from the opinion of some cininent men trained jn
the regular system of medicine that homoeoputhic medicines are  cfficacious,
there 15 & widespread belief to that effect amongst people including many luy
tearned men. The criticism has, however, been made from the point of view
of modern physics'and chemistry that from wust howoeopatbic dilutions und
certainly from those of higher petencies it is not possible to find cven n singe
molecule m auy reasonable guantity of s homoeoputhic medicine  given to a
patient. This fact had raised serious doubts in the minds of scientists regard-
ing the use of medicines in homoeopathie dilutions. In  the interest of the
people and of the State such eriticisms regarding the cfficacy of this widely
practised system of medicine should bot be allowed -to continue and »
satisfactory answer should be found. Attempts are being made to find
o scientific explanation of the efficacy of lighly potentised drugs. In the
opinion ¢f the members of the Committee who ave homoeoputhic physiciaim Gund
a majority of whom have studied both the systems of mnediciue) the evidences
in {avour of efficacy of homoecpathic medicines in higher potencies are sufli-
ciently strong. We feel, however, that in view of the doubts, this mujor issue
winy be decided by carefully conducted experiments designed on the basis of
mathematical statistics and by the statistical analysis of the data under proper
conditions. The statistical approach to decisions on such matters holds good
for all problems of medicine.

fi5. The view we have expressed sbove regurding the place of bowmoeopathy
in medicine as & system of pharmaco-therapeutics which bas its basic scientifice
principles and scientific approach in common with the regular system of medicine
is very wmwuch similar to the ‘“‘schematic view of the position of homoeopathy
among the medical arts and seiences” drawn up by Dr. Joha P. Sufherland in
his presidential nddress at the meeting of the Iuternationul Homocopathic Coun-
¢il ot thé Hague on August 27, 1920. We should, huwever, like 1o wske it
cloay that this schematic view does pub exuctly vepresent the position cither of



4

the liomaeoputhic or of the regulur system of medicine. The schematic view
referred to ubove is reproduced helow:——

20th Century
Medicine

-

[ Henling Arts

Medical Sci-
encoes

( Pbarmuco-Therapy [ Antipathic Method (Palliative)
Hoteropathic Method (Empirical)
(The Rule of Similara
Homoeopa- | Drugs Provinpgs (Humsn)
thic Method { Single Remedy
(Curative) | Minimum Dose
| Totality of Symptoms

Berpheim ... Christian 8cience

Psycho-Therapy Charcot ., Hypnotism
Freud «r. Faith & Prayer Healing
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CHAPTER VI

ACTION TAKEN OR CONTEMPLATED BY PROVINCIAL AND STATES
GOVERNMENTS TO REGULATE THE PRACTICE OF HOMOEOPATHY

68. Before we deal with the survey enjoined on us by the second term of
reference it will be useful to mention separately in this chopter the netion which
has been tauken or is contemplated by different Provineial Governmwents  and
States to regulate the practice of homoeopathy.

67. Bengal (West Bengal).—The Government of Bengal in the Departmient
of Public Health and Local Sclf Government (Medicul) adopted a Resolution
(No. 1866 Medl., dated 24th June, 1941) as a result of which the General Council
and Biate Faculty of Homoeopathic Medicine, Bengal (now West Bengal) eame
to existence on 1st April, 1948

68. The Council now consists of a President and a Viee President nominnted
by the Local Government for the first term and subsequently elected by the
members of the Council. It has 28 members, representing bhomoeopathic
practitioners nominated by the Local Government for the first term
and subsequently elected by the registered medical practitioners homoeo-
pathic colleges and hospitals which may be affiliated to the Couneil
according to rules preseribed by Government and regulations framed
by the Council with the approval of Government. TProvision has also been
made for the representation of the Provinciul Legislature, of persons who may
or may not be homoeopaths representing the Caleutta University and the Cal-
eutis Corporation and for the nomination of one such person by the Government.
The Council bhas its registrar as an ex-officio member.

69, The main functions of the Council are:—

(2} The registration of homoeopathic practitioners according to rules and
regulations made by them and approved by the Local Government;

(b) to enable persons who desire to practice medicine according to homoeo-
pathic system after proper training and on passing examination
to receive a diploma or license testifying to their adequate train-
ing and proficiency in these subjects;

(¢) to advise the Government and the general public on all matters re-
lating to the advancement of homoeopathic studies and medicenl
relief; '

(d) to appoint sub-committees for the ahove purpose; nnd

(e) to register and confro]l the homoeopathie pharmacies and homoeo-
pathic charitable institutions of Bengal under rules framed from
time to time by the Council and approved by the Toeal Govern-
ment.

70. Bihar.~The Government of Bihar in their Resolution Appendix A.I.,
No. 43.L.5.G.R., Loeal Self Government Departinent, dated 5th June, 1{M8
uppointed a Committee consisting of some members of the Provincial Homoeo-
pathie Association to make a survey of the conditions about the teaching and
practice of homoeopathy obtnining in the province; to consider what steps, if
any, should be taken to set up a register of homoeopathic practitioners; to
improve the medieal edueation of the practitioners of homoeopathie medicine; to
get up a board of homoeopathic medicine nnd to consider whether any legis-
latiou wns necessary for the above purpose.

71. The Committee recommended that legislation should be introduced to
provide for the constitution of a Board of Homneopathic Medicine and Studies
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with & whaletime registrar and seeretary. The Board would wmuintaiu n register
of quadified howovopathie practifioners adter serutiny _nnd_ u State homoeopathic
college and hospital should be established and, maintained by the Provincial
Governutent at. Patua who should also subsidise the existing private colleges in
each division in aceordunce with the cwriculun published by the Boord of
Momoeopnthic Medicine and Studies.

). Bombay.—The Bowbay Medieal Act of 1908 formed o Board of
indigenous Medicine.  The Rules prohibited any person to practise any sysiem
of tedicine uless he helonged Le any one of the following eategories, nanely,

I, Degistored practitioners
(n) Negistored Muedical Practitioners aceording to Bombay Medicul
Act 1912,

(b} Registered Medical Practitioners of Bombuy Medieal Act of In-
digenous System of 1038,

II. Tisted pevsons. .

1R According to category ()b Axurvedic and Unani practitioners who in the
apinien of the Bombay Government were qualified were straightaway ineluded
in the register of practitioners of indigenous system of medicine. Homoeo-
pathie practitioners or institutions, even though recognised by the West Bengal
Taeulty, were not however recognised

~74. In eslepors (1) only those persons were included, who were not in
possession of preseribed qualifications but who had practice of 10 years’ stand-
ing prior to 1938, Practising homoeopaths, including graduates of Caleutta
Iomoeopathic Institutions recognized by the State I'aculty of West Bengal,
were neluded in this list only. It follows that no homoeopathic practitioner
wags allowed to start practice as such after 1938,

75. In 1949 the Bombay Act of 1938 was amended and a TFaculty of In.
digenons Systems of Medicing was formed but in the field of homoeopathy only
n post-oraduate institution with a hospital of 80 beds was started where regis-
tered meidical practitioners of category (I) could study homoeopathy. Fven the
Homoeopathic institutions tecognised by the Faculty of West Bengal. were
required to be inspected by the Government of Bombay before they were

spproved for the purpose of listing only., The graduntes of such institutions
were not included in the register.

76. Central Provinces and Berar.—~—The Central Provinces and Berar Homogo-
pathic and Biachemic Practitioners Act 1948 seeks to vegulate the quolification
and to provide for the registration of practitioners of homoeopathic and bio-

chemic systems of medicine with a view to encourage the study and spread of
these systems. T ‘

7. Tt provides for the establishment, constitution and inc;)rpomtiorl of the

Bosrd of Homoeopathic and Biochemic system of medicine, Central Provinces
and Berar. The Board consists of S

() four vegistered practitioners nominated b

. v-the Provincial Government,
an ' ‘

(Iy nine registered practitioners elected h

y the registered practitioners
from amongst themselves, ) o e

'

"
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8. The _Jioard appoints, with the previous sanction of the Proviusial Gavern.
medt, w registrar to keep the register of homoeoputhic practitioners. Lhe register
“is dividol mto two parts. The first part contuins the nmmes of practitionus
qualiied to practise both as surgeons us well us bhomoeopathic and bivchemic
physiciaus and part 1L contuins the names of practitioners qualificd o practise
as homocoputhic and biochemic physicians. L

79. Lvery person who passes a quulifying examination or who proves to the
satisiaction of the Board that e bas been practising us a howmoeopsthic and bio-
chemic physician for at least seven yeawrs may be registered.

80. ‘The Board by regulatious prescribes the course of training und gqualify.
ing exaumination including the course of training and exumination.

81. The Provincial Government has reserved to itsclf the right to disso.ve
the Bourd, if it fails to exercise or has exceeded or abused any of the powers
conferred upon it, and may bring into existence s new Bouard.

82. Madvas.—The Madras Government have under consideration what action
should be taken in the matter of regulation of training in and practice of
homoeopathy. But it is understood that further action wiil be tuken after the
report of our Committes is out. . '

83. Punjsh (East Punjab).—The GGovernment of the Punjab in 1940 appoint-
ed a Homoeopathic Enquiry Committee to consider whut steps, if any, should
be taken for the registration of homoeopaths, the improvement of homoeoputhie
training and medicine and to consider whether any legislation was necessary
for the above purpose. '

84. The Committee cousisted of 11 members with the Inspector Genernl of
Civil Hospitals as its Chairman and it recommended the imposition of ccntrol
with a view to standardize medical education and examination in homoeoputhy
and registration of homoeopathic practitioners. . :

85. The Committee recommended also the formation of a DProvincinl Bonvd
consisting of 19 members to control the registration of practitioners of hornoeo.
pathic moedicine, with the following powers: oo

(8) Registration of Lhomoeopathic practitioners according to rules und
reguiations mude by the Board and approved by the Local DBody;

(b} To enable persons who desive to practise medicine according to homueo-
pathic system after proper training and pussing of examinution to
_ receive any diploma and proficiency in those subjects;
(¢) To advise the Government and general public op all matters relating
to the advancement of homoeopathic studies and ‘medical relief;
(d) To appoint sub-committees for the above purpose;
(e) To register and control the homoeopathic charitable institutious in
the Punjab, under rules to be framed from time to time by tho
s Board and approved by the Loeal Body;
"' (fj) To control examinations and also periodically visit howmoeopathic in-
B stitutions with a view to ensure that the standurd of truining and
iustruction laid down is being observed.

B0, The Committee recommended further that there should be one register
of horhoeopathic practitioners to enlist the following four eategories:—

.= (1) Practitioners possessing degrees from recognized universities;

~ (2) Practitioners possessing diplomas from  recognized teaching
institutions; -



(#) Practitioners, who in the opinion of the Board of homoeopathic
medicine, possess the knowledge and requisite skill for the efficient
practice of bomoeopathic medicine ;

(4) Quslified allopaths who have undergone a post-graduate course in
homoeopathy in o recognized iustitution or have been practising
4 homoeopathy for more than ten years.

87. The Committee recommended that the Government should control
bomoeopathic practitioners in order to protect the public and the profession and
to ruise the status of homoeopathic practitioners. The control should be exer-
cised with g view to standardize medical education and exsmination in homoeo-
pathy and registration of homoeopathic practitioners.

88. Registered homoeoputhic practitioners would be required to observe the
same code of ethics as was observed by practitioners of allopathy.

89. It appears that no action has yet been taken by the East Punjab Govern-
ment in regard to the above matter.

90 'United Provinces,—The United Provinces Homoeopathic DMedical
Act, 1047, provides for the development and expansion of the homoeopathic
systemn of medicine in the United Provinces. It provides for the establishment
and constitution of & Board of Homoeopathic Medicine, for the purpose of
carrying out the provisions of the Act. The Board conssts of 18 members,
representing two homoeopaths nominated by the Provincisl Government;
members of the U.P. Legislative Assembly and Council; teachers of vscog-
nized homoeopathic institutions of the United FProvinces; the working
committee of the U.P. Homoeopathic Medical Association; 4 members having
at leagt 10 years’ practice in homoeopathy elected by the registered homoeo-
paths of the provinee from amongst themselves and two members co-opted by
the Board from amongst the publle. The Board has been empowered to inake

?rders regulating the maintenance of a register of homoeopaths in a prescribed
orm.

91. The qualifications required by persons who are entitled to have their
names entered in the register of homoeopaths have been prescribed. The Board
has powers to eall upon the Governing Body or authorities of s medical associs-
tion, examining bodies, or other institutions to furnich all information required
and provide facilities for the proper conduct of instruction given in homoeopathy
and of examinations. The Board has power to prohibit the entry in er order
the removal from the register the name of any homoeopath. 1t has slso the

power to establish or recognize homoeopathic educational or instructional
institutions for purposes of affiljation.

92. Baroda State.—The Barods Medical Aet recopni he di
the following institutions for registration:— guizes the diplomas of

(i) The Caleutta Homoeopathic Medical College and Hospital, Calcutta;
(i) The Caleutts Homoeopathic Soeiety;

(iii) Bengal Allen Homoeopathic Medieal College and Hospital, Caloutta.

©3. The practitioners engaged in homoeopathy up to 19th Jul
were registered if they had 8 years’ practice. pathy up to uly 1945

94, The homoeo
Medieal Council t
homoeopaths.

194gﬁl.legu'liravanooro Btate.—The Travancore Medieal Practitioners Act 1119 of

ates the qualifications and provides for the registration of practitioners

paths have been given representation on the Baroda
hrough one elected member from amongst the registered



29

of all systems of medicine ineluding homocopathy, dentistry, ayurveds, sidha
and unani tibbi, and is designed to encournge the study and spresd of such
systems.

96, The Travancore Medical Council consists of 17 members, including the
Surgeon General, the Director of Public Health and the Director of Aywveda
and representatives of different systems of medicine.

97. The Government nomindates the President of the Council from amongst
the members of the Council. The Council appoints a reg'strar who is also
the secretary of the Council. The Council has power to appoint an executive
committes.

98. The Registrar keeps the registers in a form prescribed by rules. There
is ona register for each system divided into two parts A and B; Part A centain-
ing the names of candidates holding a qualification recognized by the Couneil
and Part B containing the names of those having no recognized qualifications
but registered in virtue of Section 22, provided that in the case of Dentists
thers is a separate register,

99. The Counecil is responsible for suggesting measures to govern the
registrability or otherwige of any qualification. It may call upon any body or
bodies granting & diploma or degree or providing training for any system ilo
furnish any information relating to the nature and quality of the tfraining
imparted and the nature snd standard of the examinations condueted. It
arranges for the inspection and report of any such institution and it hag power
to refuse recognition to a degree or diploma granted by the body or bodies in
conformity with regulations made by the Couneil.

100, The Government has reserved to itself the powers to appoint some
other agency for carrying out the powers of the Council, if the Board fails to
exerciso or exceeds or abuses any powers conferred upon it or fails to perform
any of the duties imposed upon it.

101, The persons eligible for registration are those holding recognized
qualifications and every holder of title granted or approved by the Government
denoting professional eminence in the fitld of medicine; any person recognized
by the Government from among families of hereditary physicians of repute
practising in Travancore; any person who proves to the satisfaction- of the
Council that he has been in regular practice as a practitioner for a perod of
not less than five years and persons who have passed an examination prescribed
by the Council.

102. Qualifications for the homoenpathic system are “‘all gualifieations
which may be recognized by the Government of Travancore, the British Indian
Provinces or the General Medical Counecil of Great Britain or Ameriea’’,
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CHAFTER VII

SURVEY

(1) Survey OF THE LXiSTING FACILITIES FOR THE TEACHING OF HoMoEoPATHY 1IN
Inpra.

.

103. In this Chapter we propose to deal with the survey we have conducted
as enjoived in the second term of reference. We were hard pressed by the
suthor ties of the various homoeopathic institutions to visit almost all of ihem.
It woud have been physically impossible for us to visit all these centres and
from1 what we have actually seen and the information we have gathered il
wouwid have served no useful purpose for us to do so. T

In the following paragraphs an account has been given of the actual con-
ditions of and facilities for training in homoeopathy which exist in the more
jmportant of the institutions we have visited:— ’

104, The Calcutta Homoeopathic Medical College and Hospital, Calcutta.—
The college was established in 1881. The management is in the hands of the
Caleutta Homoeopathie Hespital Society. The eollege classes ave held in the
Dr. D. N. Boy memoria! building and the new annexe. The course of study
is for four years. The syllabus fol'owed in the college is almost the some as
that of the recognized wedical schools and follows the lines laid down by the
State Facuity of Homoeopath'e Medicine, West Bengal. Admission is cpen
to both the sexes. The minimum qualification for admission is the Matricula-
tion Examination of the Caleutta University or its equivalent. The following

fees are charged :— ‘ 7

Admission fee Rs. 6/

Monthly tuition feew—

Ist year class ’ w 6/

rd ,, ,, o T

Sed ,, . Bfs

ith. ,, ,, » 9/ .

A hospital of 85 beds is attached to the college. The hospital is in existence
since 1009. A new three-storied annexe has been added and it is proposed to
Ealzllset Fhe' number of beds from 85 to 101. There are separate departments for
]jbe reatment of eye, ear, nose, throat and dental diseases. There is &

rary, There are two laboratories, (a) physiological laboratory, and (b}
patholog;cnl. and baeteriological laboratory. Pharmacolosical anﬁifomical and
pn'r]w]ogm.nl specimens are maintained. - All members ofbthe’staﬁ are medical
nilen 'hnldmg registrable qua'ifieations excepting a few who nre registered with
the State Faculty of Homoeopathic Medicine, West Bengal. The staff of the

college eonsists of 15 members,

Them?" ';'119 Dunha;n Homoeopathic Medical College and Hospital, Calcutta.—
Fnuu]ct(;mi? %{ studies tover a period of 5 years as laid down by the ¥tate
ety o omoeopathic Medicine, West Bengal.  The following .fees are

Tuition fee (15t and 2nd yoar classes per mensum)  Rs. 6/-

Tuition fee (.‘¥}~d and 4th year classes per mensum) Rs. 9/

i}edhpsipit% an:}‘ [a students’ hostela are attached to the college. The number of
l\'Ini‘ricsu o E;e min‘mum qualification for admission to this college is the
ton Bxammation of the Caleutta University or its equivalent.

he St’!ﬂ enhsi‘:tq f ([. 24 o €
1_ u MR 0 me. 1 " i i i
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. o few who are registered with the State Faculty of Homoeopathic Medicine,
West Bengal. The number of staff members is 26.

106. The Pratap and Hering Homoeopathic College and Hospital, Calcutta.—
It is managed by the Pratap and Hering Homoeopathie College and Hospital
Association.: It was established in the vear 1926. The curriculum is the sume
as laid down by the State Farculty of Homoeopathie Medic'ne, West Bengal,
The duration of the course is 4 years. Matriculation of the Caleutta University

or its equivalent is the minimum qualification for admission. The figures of
admission are given below ;- :

Number of new admission for the last 5 years...............99
Total number of students for the last 5 years......... veree 120
Number actually qualified for the last 5 years...............72

The qualifications of the staff are the same ag in the other two institutions

mentioned in paragraphs 100 and 101 above. The number of staff members
s 19, '

167. The Bengal Allen Homoeopathic Medical College and Hospital,
Caleutta,~The origin of the college dates back to the year 1918, when two
gsister institutions viz. the Allen Homoeopathic Medicine College and the Bengal
Homoeopathic Medical College were amalgamated. There are two geparate
courses of studies—NMorning (Vernacular) 7 to ¢ Aatj Duy (Engiish) 12 to
4 p.M. The training consists of three years’ graded course in the morning-
department and four years in the day-department. L.H.M.S, degres (Licen-
tiate in Homoeopathic Medicine and Surgery) i3 conferred upon every
suceessful student of the third wyear of the morning department. A degree of
Master of Homoeopathic Medicine and Surgery (M.H.M.B.) is conferred upon
every successful student of the fourth year of the day-departinent. The mini-
mum qualficat‘on for admission to the day-department is Matriculation
standard or its equivelent. It has no correspondence course nor does it allow
any private candidate to sit at its examination. It hag an entirely free
haspital, Ao out-door dispensary i also attached to the hospital. Ophthalmie
department and Dental department have been added to the college. There is
z library. The teaching staff mostly consists of medical men holding registrabie
qualifieations. C

108. The sources of income of all of the .above ir'lstitutions are recurring
* grants from the Corporation of Caleutta, public donations, students’ fees and
receipts fromn patients. ‘

09. The first three institutions mentioned above are recngnized by the
Sta%e l?aeubltv of Homoeopathic Medicine, West Bengal. The fourth one,
namely the Bengal Al'en Homoeopathic Medieal College and Hospitul, wus
recognized by the Faculty until 1948, but has since been disaffilinted.

110. The National Homoeopathic Medic?lt(!gll_ege, It.ucl{now..-—t’{‘his insti-

i founded in 1921, The courses of training extend over threce vears
:?:3031; nmsé(fl?:m of instruetion is Englis]?. The‘ degree gf_ H.M.B, is (:oqferred
by the institution itself. A candidate s considered _ehg:hle for admission to
the co'lege if he has passed the high sc}}ool exnm_matlon of the BPoond of ﬂlgh
Schoo! and Intermediate Education, United Provinces, or any other exayndra-
tion recognized by the Government as equivalent _theretq. ‘Stu’den_ts; vho
have passed the final examination of any allopathic medical institution are
eligible for admission to the second year class. The folowing fees are
charged : .

Admission fees Rs. 5. o - .
Tuition fee Rs. 10,
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The examinations are conducted by the professors of the college. An out-
door hospital is sattached to the college. The building is & rented one. The
number of staff at present is 13. The managing committee consists of members
of the stalf and some members of the public.

111. The Madras Homoeopathic Medical College, Madras.—~The Madras
Presidency Hoinoeopathic Association opened this college in August, 1043
'Phe minimum qualification for admission is either the Secondary School Leaving
Certificate cr the Matriculation Examination of an Indian University or its equi-

valent, The following fees are charged:—

Tujtion fees Total
B, H. M8 :— R,
18t year 40
2nd yeat . . . . . 40
3rd year . . . . . 48
4th year . . . . . 48

There are two courses of instruction ;e

(8) Collego course for B.HL.M.S. degree (4 years).

(b) Post-Graduate Course for MH.M. (Master of Tomoeopathic
Medicine).

Persons who have obtained a recognized degree or diploma in any of the
othes systems of medicine, such as Allopathy, Ayurvedic and Unani, can be
granted a degree of M.H.M. of the college on their completing a speei’al course
of study in homoeopathic medicine and philosophy for one year in this college
and attendance in the Homoeopathic hospital during that period and passing the
examinution at the end of the course. N

112, Andhrs Provincial Homoeopathic Medical Colle

Gudivada,—The college was started in August, 1945,12539:11&93:? i?l (RF g%)
Andhra Provineial Homoeopathic Medical Association which is a re ?sﬂ:e?dob 3 °
The minimura qualification for admission is 8.8.1..C. standard or i%:s en' Io ‘.
Minimum age for admission is 16 years. The - course covers 4 ea;lsuwai?em;:;

student has to pay a fee of Re. 150 per year to be paid at the be ?nnin‘ fﬂ;ﬁ ‘
year. There is a room intended to be used as a science labora’&og 3 ) ]_‘e
section hall. There are cherts, moulds and skeletons for anatomicr{ ; e & s
tion. The building is a rented one. The examinations are cond?mte?lml‘;ns?i:-
s;aﬁ :hemg;awes.d h'.[‘lllfere is also & hospital of 25 beds. The hospital is qigmf,@g
:ng}clhe? ;’tll; :e'a.n alf from the college. The out-door hospita] is located at yet

118. The Calcutta Homoeopathic Training College, Ca is ingti
tion is not recognized by the State Fasulty of Houfoéopatll‘l:i‘::ttﬁedgi?r;z mi;z\;tu;
Bengal. Tt claims to provide a 8 years’ course for bachelorship and » 2 rs’
course for licentiateship. There is no laboratory and practically no :Euc'lit'yea;s
training in the basic sciences, The Principal himself has no knowled ] fm‘; i
sciences but is a registered homoeopath, The institution is functioni%;e Ofo a&;c
last 20 years. Tt awards the bachelorship and licentiateship Degree and ;;) ]r ;
There is no hospital, gree and Hiploma.

114. We were informed by one of our collea :
d gues that recent]
of Bombay by an executive order had established s “Homoegpg:}enig %Ylf,];;;ﬁsﬁ

with 80 beds where medical graduat icenti i
g e o Whore homoeopgthy, es and licentiates and registered Ayurveds
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115, The survey made by us has shown that by far the vast majority of
homoeopathic practitioners had received no training and many of thein have
little or no education. ,

116. The institutions which provide training in homoeopathy fall under the
following five categories:—

(1) Those which attempt to teach the basic, preclinical and elinical
sciences and which try to arrange for clinical teaching although
their equipment is generally very meagre and even the equipment
of the best of them falls short of the standerd of s medieal school,
¢.¢., (a) Calcutta Howmoeopathic Medicul College and Hospital, (b)
Dunham Homoeopathic College and Hospital, and (¢) Bengal
Allen Homoeopathic Medical College and Hospital,

(2) Thos: whe intend to make arrangements to feach basic, wreclinical
and clinical sciences in addition to homoeopathy but there is no
equipment for the scientific training” Some of these institutions
are attempling to provide for the necessary equipment, e.g., Pratap
and Hering Homoeopathic College, Calcutta, Madras Homoeopa-
thic Medical College and Hospital (Regd.) Gudivada and National
Homoeopathic Medical College, Lucknow,

Note:—(The Pratap and Hering Homoeopathie Medical College, Caleutts
was transferred from its old site after the bombing of Caleutta and
the riots during which it suffered damage and the fucilities for
training it now offers are meagre. It has therefore been put under
category (2).

(8) Those which make no attempt at all to teach either the basic or the
preclinical or clinical sciences, but the law and principles of
bomoeopathy and homoeopathie therapeutics are taught, e.g.,
Bapu Trihut Homoeopathic College, Muzaffarpur,

(4) Those which have got class-rooms and a few charts but there in no
provision for regular teaching, i.e., which are teaching institutions
more in name than in fact. We have seen such institutions in
Calcutta and the information at our disposal shown the existence
of quite a number of similar institutions elsewhere. We :10te with
regret that their object is more to sell a degree than to teach the
basic and medical seiences and homoeopathy.

(5) Those institutions which exist only in nsme. Their activity consists
in selling degrees either by a correspondence course or even without
it,

117. The qualification for admission to the institutions mentioned under
category (1) is Matriculation or its equivalent. The Caleutta group of colleges
provides a four years’ course, but the Bengal Allen College also runs in addition
a three years’ course for which Matriculation i8 not the minimum qualification
for sdmission. The colleges in category (2} also have four years’ courses and
they generally have Matriculation or its equivalent as the qualification for admis-
sion. There is neither any age limit nor any minimum qualification for admis-
sion in any of the last three categories of institutions.

118, None of the existing institutions has got facilities for research.

110. As stated earlier the only colleges which attempt to give a regular course
of training in the basie, preclinical and clinical sciences and huve some equipment
worth consideration are the first four mentioned above. We would repeat that
even their equipment and facilities for training in hospital practice ete., are
below those of any medical school in India. As we have stated earlier, th-so
four institutions make a genuine effort to impart training according to the

-
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conditions laid down by the State Faculty of Homoeopsthic Medicine, West
Bengal. Regurding the others we do wnot feel it neressory to dwell at length
about their efforts at training. In our opinion institutions under categories (1)
and (2) should be allowed to continue on the condition that they would conform
to the standards of personnel, equipment and traioing in Homoeopathy which
might be laid down by & Board, the establishment of which we have proposed
elsewhere. They should be required to do so within definite time limits to be
laid dewu by the Board, failing which they should be closed down. Instifutions
in estegory (4) and (5) are definitely undesirable and such institutions should
not be allowed to continue. The institutions coming under category (8) should

also be abolished as they do not provide for training in basic, preclinical and
clinical sciences,

126, How unsatisfactory the conditions in some of these institutions are will
be evident from the fact that the Caleutta Homoeopathic Training College gives
certiticutes of qualifications without even a correspondenze comrse. The same
remark applies to the Philadelphia Homoeopathic College and Chicago Medical
College of Caleutta, The Philadelphia Homoeopathic College sells the degrees
of the University of Huron and the Western Universities of the 1J.8.A, We have

not been uble to get the information regarding the status of these universities
which are stated to exist in the U.8.A.

(11) Exrext To winicu 1HE HoMOEGPATRIC SYSTEM 18 PRACTISED 1N THE COUNTRY

121. The extent to which the homoeopathic system is practised in  India
could be assessed from the number of homoeopathic practitioners and the
number of persons treated under this system. Excepting the State Faculty of
Homoeopathic Medicine of West Bengal there is no other recognized organizn-
tion which muintains a list of homoeopathie practitioners. We have thgrefore,
to _draw upon the informatiou received from the ‘homoeopathic  associations,
whose representatives we interviewed, and also on such supplementary infor-
mation as wis supplied to us, The estimate we can make must, therefore, be
very mueh limited in its accuracy. There is, however, no doubt that the nuin-
ber of homoeopathic practitioners in India is very large. One category of
komoeopathic practitioners who perhaps constitute the Iargest seotion, consists
of the people who keep a box of medicine and a book written in Enelish or in an
Tndian languege for purposes of domestic treatment or treatment 3[ e
and for monetury gain or otherwise,
. un estimale of this number,

t ighbours
We have, therefore, not been able to make

122. We bave quoted below sowe figures placed before us by persons whom
we jnterviewed and who are likely to have direct knowledge of the homoeopathic

physicians, These figures will convey an idea of the extent to whish the homoeo-
pathic system is practised in the country:

(8) According to the Secrelary of the All India Institute of Homoeopathy,
Delhi, the number of homoeopathic practitioners who had received
some sort of institutional training in India is about 1,050 excluding
those of West Bengal. He put the number of unqualified persons
at about 50 times of this figuve, i.e.. at more than 50,000.

(b) The Seecretars of the All India Homoeo

: pathic Medical Assoiation,
Delhi, estimated the figure at 75,000. ,

(¢) The Proprietor, Hahnemann Tublishing Co., Caleutta, in his
Hahnemannian Gleanings of April, 1949 (Vol. XVT, No.-4) stated .
that _fsheir customers in India, who seem to bhe  homoeopathic
practitioners, were approximately 95,000, Of these 50 per cent.
belonged to Bengal. There is one firm in Calcutta which has a
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wuch larger voluntie of business than the sbove finn, There ure
several firms in Culeutty who bave as much volume of business us

the Hahnemann Publishing Co. There are many other homoeo-.
pathie firms all over India.

(d) The number of homoeopathic practitioners registered up to 1948 with
the State Facuity of Homoeopathic Medicine, West Bengal, was
- 6,401,
(e) The Bihar Homoeopathic Provincial Medical Association (Registered)
informed us that the total number of homoeopathic practitioners i
Bikar was about 16,000,

(f) The U1, Provineial Homeopathic Association enrolled 321 members
since the ‘U, P. Homoeopathie Medical Aet 1947 ', came into
force. 'The total number registered is 2,018.

123. From the figures given above and especially the number of customers
indizated in clause (c) above, we are of the opinion that the number of homoeo-
pathie practitioners in India would exceed 2 to 300,000 possibly including all
categories, whereas the number of homoeopathic practitioners who have received
some sort of institutional training is not likeiy to exceed 5,000. It is very
difficult to give any figures as to the number of persons who are being treated by
homoeopathy ot any one time, but the estimate of 3 million peopie will be on
the low side.

(111) Conpirioxs oF ¥RACTICE OF HoMoEOPATHY

124, From the information we have gathered in the course of interviews,
from the replies to the questionnaire and from other statements, we are in a
position to say that the practitioners of homoeopathy come under the following
zategories:—

(a) Persons who held university degrees in medicine or diplomas of
medical schools and had afterwards taken to homoeopathy;

(b} persons who had undergone a course of training in non-official,
affidated or upafliliated, homoeopathic institutions gpecially main-
tained for such training,

{e) persons who were self-taught, had good general education but had no
regular training in the basic, preclinical snd clinical scienzes and
who had taken up the practice of homoeopathy as a profession;

(d) persons in category (c¢) who practise homoeopathy without taking
monetary remunerations;

(e) persons in category (c) but without any genernl eduzation ;"and

() persons who have purchased by payment of a fee a bogus “‘Degreo
or “Diploma’’.

125, It seems obvious that in the interest of the public the State ehould
interveue und put & stop to the practice of medicine by persons who are not
qualified fo do so,

126. At this stege it is desirable to state the more important ressons which
aceording to a section of people, have made homoeopathy popular in India. The
vesons advanced are:—

(i} the cost of homoeopathic medizines is very much less than that of
medicines used in any other sysfem of medicine, which means s
lot to the average person in Indig; -

(ii) treatment under the system is more sympathetic as compared to
other systems; it is absolutely harmlesg; it avoids injections and
also generally surgical operations;



56
(i) the system prescribes small doses of drugs which do not upset the

patient in any way and the medicines are orally administered and
are aweet to the taste;

(iv) it cures ull types.of patients;

(v) homoeopathy is much more efficscious thun other systems of medicine
in cases of certain types of diseases; such as, cholera, ailments of
children, ete.

127. It is not necessary for us to assess the value of the claims made. It is
sullicient for our purpose to note that homoeopathy is popular amongst a large
section of the people. It is common knowledge, however, that the practice of
komoeopatby in India is ot present in the hands of a vast number of practitioners
who are not endowed with proper stientific training. In the opinion of the
witnesses we examined and from other evidence at our disposal, it would be
correct to sasy that as many as 90 per cent. of the homoeopathic practitioncrs
in the country fall under the above category.

128. 1t is also a finding of our survey that the homoeopathic institutions for
training and medical relief in the country are mostly very ill-equipped and
they cannot, therefore, impart proper training to, and provide a suitable back-
ground for the education of persons desiring to take up homoeopathy as a profos-
sion, This is one of the importang reasons why the country hag practically
been flowded Ly quacks who have tuken up homeopathy as a profession, for
which they are not equipped, in the absence of an alternative vocation.

120. Taking & commonsense view, quacks may be taken to denote u class
of people who practise medicine without possessing the necessary scientific
knowledge and training to enable them té diagnose diseases and treat patients
properly. Humphery Rolleston has defined quackery ns ““the practice of medi-
cul art by g person wha is not conversant with the scientific aspect of the art

that he practises”. We are of the opinion that quackery has flourished on
accovnt ‘of : :

(1) lack of general education which stands in the way of 2 person
understanding the significance of olaims made and this leads him
astray and makes him accept false claims;

(2) prejudices, beliefs and superstitions prevalent amongst the people;

(3) dearth of properly qualified medical practitioners, especially in ruval
areas; : '

(1) purchase, sule and use of bogus degrees, diplomag and titles, by un-
qualified persons for personal gain;

{2) luck of eficctive contral and failure of euforcement of existing laws
by the Btate; and .

(6} uncontrolled advertisements making fradulent and untenable clajins,

130. No Stute should permit quacks and quackery to flourish and it seceins
obvious to us that steps should be taken to eliminate quacks und quackery and
to devise suitable weasures for the contro] of the practice of homocopathic medi-

cine in partizular, We have dealt with this aspect in a subsequent part of our
report. ‘ o

131. We {vel seriousl_y perturbed to note that all attempts to control undesir-
uble advertisements claiming the efficacy of midicines and the issue of objec-
tionahle literature specially in sex matters have not been brought under confrol

by the Government. We cannot overemphnsize the desirability of Government
taking definite action in these respects. '
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182. The homoeopathic pharmacies in India as a rule import ‘‘mother
tinetures’" us also the potencies from the U.B.A. Mesers Borreck and Taffel of
the U.B.A, have almost n monopoly of this trade, There are, however, 8 and
other firme in the U.8.A., UK. and some other countries which also supply
homeeopathic medicines to India, The Indian firms either use tho imported
medicines or prepare some of the lower dilutions themselves. There is, however,
no control on the method of preparation, testing and dispensing of these medi-
eines. Some mother tinctures are being produced in India, but so fur as we
could judge from the information available to us or as a result of our inspection
of some of the Indian firms, those mother tinctures may not come upto the
proper standard and specifications. ‘Theve is no arrangement as mentioned above
of checking the quality of the medicines produced by these firms. We also had
evidence before ug fthat medicines were being prepared which did not at all
conform to the specifications laid down in homoeopathic pbarmuncopoen.  Injee-
tions were also being used in the same way under the name of homoeapathio
medicines. Some of these could be said to be colourable imitations of the
corresponding preparations of the regular system of medicine. For example,
we cane to know that an injection of diphtheria antitoxin had been used in
this way. Tt is thus definitely necessary that steps should be taken to ensure
that homoeopathic drugs prepared according to the principles laid down in
homceopathic pharmacopoea should he made available to homoeopathic prac-
titioners and for patients who desired to be treated by the homoeopathic system.,
Necessary steps should be taken to ensure that no homoeopathic medicines are
preparved ov sold which do not conform to the standard. One of the steps,
therefore, which the Cenfral Council or the Provincial Boards, mentioned later.
in this veport, will have to take would be to frame regulations for the control
of the preparation, testing and dispensing of homoeopathie medicines in 4 pres-
eribed manner mnd to ensure that provisions of these regulations are enforaed.
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OHAPTER VIII

.

IMPORTANT SUGGESTIONS RECEIVED

(I) VIEWS OF CERTAIN HONOURABLE MINISTERS OF HEALTH OF
THE PROVINCLES

133. The Honourable Ministers of Health of six provinces were Kind enough
to cxpress their views before us. Those views are summarised below

134, They were unanimous in their opinion that in fubure all practitioners
of homoeopathy must have proper treining in the basic and medical ssiences.

135. All of them agreed that any system of medicine to be recognized by
the State should be capable of being associated with publie health measures
and of he.ping the Government in times of emergency.

186, They were all in favour of stopping quackery and it appeared that in
one province steps had been taken against the use of bogus degrees aud to stop
their issue in future.

137. One of them was in favour of keeping homoeopathic training and regu-
lation of practice separate from the regular system of medicine because In his
opinion the two systems differed in the trestment of diseases and should nob
be mixed up. He thought, however, that fundamental training in medicine
under all systems shou'd be the same. He felt that it is for a State Homoeo-
pathic Faculty to say whether the training at present being given was safis-
factory or not and whether the practice of homoeopathy should be controtled
by law. Tn his opinion research was essential for the progress of homoeopathy
and the results of homoeopathic treatment shou'd be published and got verified
in homoeopathic journals. He stated that the first and foremost necessity was
that homoeopathy must get itself established in the publiz opinion and then
the position would be satisfactory. He stated that in one city the Corporation
was paying ¢ fair amount to homoeopathic hospitals, but the standards of those
hospitals were not satisfactory and consequently public support was wanting.
He knew that government and insurance companies did not ordinarily accept
certificates of homoeopathic do~tors and said that government could not force
private institutions to accept such certificates as they had the right to refuse if
they had no faith in homoeopathy.

138. One Honourakle Minister said that medical training in general should
not be made unnecessarily expensive,

139. According to one of the Honourable Ministers the training in the
existing homoeopathie institutions was most unsatisfactory and inadequate. In
hig opinion government had a responsibility to provide facilities for adequate
scientific training in homoeopathy. Another Honourable Minister stated that
he had tried to help homoeopathy as much as possible but & homoeopathic physi-

cian competent to take charge of a government hospital and dispensary could
not be found.

1401 One of them favoured separate institutions for training. in homoropaihy
and three considered post-graduate training, i.e., training in homoeopathy after
the attainment of a basic qualification in the regular system of ‘medicine to he
the best solution. As alternafives two were in favour of bifurcation of medical
eduention into two channels, one leading to the regular system and the other to
the homoeopnthic svstem, if training in the basie and preclinical sciences was
the snme and two favoured separate institutions, if the contents of the training
wrre the same. One said that cach system of medieine had distinefive approach
tnwards {reatment and they, therefore, eould not  he mixed up together, hut
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there ought to be only one art of science and that must be the basis of ull aystes
of medicine.

141. The Honourable Ministers of two provinees favoured Stute recognition of
homoeopathy provided training in basic sciences was given beforc starting
instrustion in homoeopathy.

142. Five of the Honourable Ministers favoured State control of the pruc-
tice of homoeopathy and with regard to the registration of the existing practi-
tioners without any qualifications two suggested that those having tem years'
experience should be registered. One-opined that such unqualified homoeopathic
practitioners who were not doing any harm to the public should be allowed to
practise but only eminent homoeopaths should be registered and homoeopathic
practitioners with three years’ experience should be given training and then
registered after examination by a Board of eminent homoeopaths. One favoured
aradation of the existing practitioners with regard to the privileges of registration
aceording to qualifications.

143. One Honourable Minister suggested that hompeopathic educational
institutions should be put under expert supervision.

144. In the opinion of one Honourable Minister a uniform policy regarding
the practice of and training in homoeopathy for the whole of India was
necessary, In one province local bodies were expected to establish  homoeo-
pathie dispensaries.

(II) OTHER VIEWS

145. Views have been expressed before us by a responsible person that
incompetent and unqualified persons should not be allowed in future to get
into the homoeopathic profession and training in homoeopathy should be
imparted in separate institutions. Buch institutions should be financed by the
Government and basic, preclinical and eclinical seiences should be taught there
to the extent required. There should elso be government homoeopathic hospi-
tals and homoeopathy should have a TFaculty.

146, Another important point of view was that all practitioners should be
registered excluding quacks. Homoeopathy should glso be tried in connection
with the preventive measures for & period in order to find out whether it was
rapable of doing good.

147. It has also been pointed out that the present unsatisfactory conditions
of the homoeopathic institutions were mainly due to lack of government support
and the consequent indifference of the public who were in a position to help such
insfitutions, Government support would induce the public to come forward
and assist the institutions finaneially,

148. A qualified homoeopathic practitioner expressed the opinion that all the
teaching in medical science should be given to the future homoeopnths hut it
should be in a homoeopatahie atmosphere.

149. There was no difference of opinion amongst the homoeopathic physicians
who had or had not received any iraining as regards the importance of hasic.
preelinieal and elinical training in homoeopathic education in future,
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CHAPTER IX

RECOMMENDATIONS

(I) CENTRAL COUNCIL OF HOMOEOPATHIC MEDICINE

130. In Chapter TI we have mentioned the conditions which must, in our
opinion, be satisfied by any system of medicine in order to deserve recognition
and administrative and financial assistance from the State. Wa have pointed
out that the eonditions precedent to such recognition and assistanze must be that
the pariicular system of medicine should be able to diagnose a diseased condi-
tion, to participate in public health measures of Government for prevention and
control of disense and to make available to the State the services of qualified
medical men with supplementary training, if need be, in fimes of emergency,
e.g. during war or epidemics, The system must also keep abreast of scientific
developments. If the main e.nditions stated above arve held to be satisfied by
a particular system of medicin, it would *fully deserve State recognition and
support. Tt seems redundant o our part to emphrsize the fact that a State
which does not apply the above ¢ iteria before giving its recognition snd support
to o gystom of medicine, accepts unjustifiably to our mind, a risk which is
bound to have far-reaching consequ.nees. Again, the first and foremost duty of
a State is that it must adopt effective mensures to ensure that the life of its
citizens is not endangered by persons who have no scientific training and syste-
matic education for medical and surgical practice. It is its bounden duty to
take all steps neccssary to ensure that its citizens have reasonable facilities to
maintain good health. Tt is the function of a State to provide adequate mediral
aid both as reeards curative and preventive measures, Tt follows that the State
must have proper and adequate control and supervision over the practice of
medicine and medieal education,

151. We note that the World Medical Association has recently collected
information on the adequacy or otherwise of official or unofficial eontrol of medi-
enl practice in different countries. National Medical Associations of 12 countries
held the view that the controls were adequate and effective. Three of these
twelve namely, Switzerland, Sweden and the United States of America had
both legislative and unoffieisl controls while fine others namely, Bulgaria,
Canada, Chili, Denmark, Eire, France, Haiti, Teeland and Norway had had
legislative provisions but no unofficial organizations. In Beleium, Luxemburg and
Phillipines, the confrol was considered to be inadequate and ineffectual. Belgium
had both Jegislative and unofficinl machinery for control. Chins, Wew Found-
land, New Zealand and Bouth Africa reported insufficient or partial control
nlthongh China had both legislative and unofficial confrol. Great Britain
reported improvement but considered that more control was desirable although
it had legislative and unoffizig]l machinery for control. Australin had effective
control in three States, ineffective control in two States and information regard-
ing the other States was not nvailable, Australia had legislative eonfrol in all
but one State and unofficial machinery in all States. Indiz and Pakistan having
no control desired to have an effective rystem of control.

152. The views expressed hy the National Medical Associations in out-
lining the further steps needed varied widelv. They included supgestions
regarding "

(1) strich enforcement of existing regulations with severe penalties for-
infractions; SR
 (2) adequate funds, personnel and facilities for purposes of sontrol;
 (8) improved lcgislative measures;
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(1) sugiport by the medieal profession to check illegnl advertisvinents

. even to the exient of prosecutions by the National DMedical
Asmociation in esses of illegul advertising;

\9) maintenance of distinctions between articles of hygiene and modifica-
tions with coutrel over both;

(6) higher slandards for phermacists;

(7) control of cult practice and unqualifed individuals prescribing
medications;

(8) popular heslth educution programncs;

(Y) better coordination of law gowerning advertisement sud sule of
secret remedies and appliances, registration of manufwcturers,
proprietors and importers who should be required to puy the
prescribed fees and furnish lists of medicines and applisncos;
exach and comp.ete statement of ingredients and their use;
maintenance of a sainple of each uppliance; issue of registration
numbers for euch remedy permitted to be sold and imprinted on
the bottle or label; prohibition by law of invitations to sufferers
to correspond with vendors and of the use of fictitious testunony.

153, ln so far as India is concerned nn initinl stuge towards this direction
of control can be traced to the Bombay Medical Act of 1912, the Bengul
Medicul Act of 1914, the Madras Medicul Reg.stration Act of 1914, the unjab
Medical Registration Act of 1916 and the U.P. Medical Act of 1917. These
Acts applied muinly to the practitioners of the western systern of medicine for
whom certuin munimum quaiifications were laid down. None of these Aots
provided for compulsory registration nor did they make a reference to the
innumerable practitioners of other systems of medicine,

154, The Indian Medical Degrees Act, 1916 regulutes the grant of titles
implying qualifications in western medical science and prohibits the ussumption
and use by unqualified persons of such tities, Western Medicul Bceience is
defined to mean western method of allopathic medicine, obstetrics und surgery
hut does not include Homoeopathic, Unani or Ayurvedic systems of inedicine,
The right of conferring or issuing degrees, diplomas, licenses and certificates
is exercised by the Government of India or the provincial governments. 1t
prohibits any person other than holders of such titles to use dipiomus. '[he
penalty for non-compliance is a fine which may estend to Rs. 1,000/-, This
provision does not apply to people who had been using these degrees prior to
1916, The provisions have been modified by Madeas, Bengal, Bihur and the
U.P. Governments. 'The Bombay Indigenous Medical Act,.1949 hus included
other systems of medicine and the C.P. and Berar in their Dugrees Amend-
ment Bill 1948 has also included practitioners of other systems of inedicine.
It is understood that the Act is being revised at present in the Iiust Punjab.

155. It was in 1988 thab the Government of Indis enacted the Governmeot
of India Medical Council Act which gave the Indian Medical Council super-
visory powers over ‘‘certain medieal qualifications which werc granted by
Indisn Universities and which are incorporated in the first Scledule of the
Indion Medical Council Act”, The Act denls with the “Western system of
medical education” only and makes no reference to educabion in any of the
other systems of medicine.

156. The question of registration and control over tho Homocopathic system
of medicine was, however, taken up subsequently on a Provincial begis by
the Gowernments of Bengal, Bombay, Madras, Bihar, Central Provinces. and
Berar and the United Provinces and by certain Indian States like Buroda and
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lvavancore. An ueccount of the action taken by Provinciul and State Gov-
ernments has been given in Chapter VI of this report.

157. We feel that it is difficult to lay down exhaustively the conditions of

State control but we consider that legislation for the control of the practice of
and truining in homoeopathy should aim at:

(i) Adequate provision for the supervision und control of homoeopathic
educational institutions and hospitals;

(ii) Registration of practitioners of the homoeopathic system; and

(i) Control over homoeopathic pharmacies, pharmaceutical laboratories
and manufacturing concerns.

158, In Chapter VII we have given facts and figures to show that by far
the vast majonty of exist.ng homoeopathic practitioners had received mno
training in the basic and medical sciences. We have also referred to the
extent to which quackery is prevalent and have pointed out that the duty of
the State is to ensure that the health of the pecple is not jeopardized by such
conditions. We definitely recommend that in future no person who has nob
undergone a regular course of training in the basic and medical sciences, as
discussed earler in the report, should be allowed to engage himself in the
practice of homoeopathy in future. We also recommend that their names
must be entered into a register in a monner to be prescribed by law, We
have also mentioned in paragraph 116 the various categories into which the
ex.sting homoeopathic practitioners may be classified. We have indicated
that while four of the existing institutions attempted to impart & course of
basic scientific training, even though the standard of teach.ng and equipment
falls far short of that obtains in the least equipped medical schools in India,
no other existng homoeopathic institution can be said to be capable of giving
such a training. We have, however, to consider the large number of existing
homoeopathic practitioners who are now earning a livelihood and on whom a
section of the population depends for medical relief, whatever this may mean
in actual practice. We also feel that we have to take note of the action taken
by different Provincial Governments, which has been detailed in Chapter VI.
We have given very careful consideration to all aspects of the case and while
we feel that for butban reansons we have to consider sympathetically the claims
of existing unqualified homoeopathie practitioners, we cammot shik the duty
of muking recommendations to ensure that minimium  harm is done to the
health of the population.

159. Various suggestions have been nade to us as to the manner in which
we can bring the existing practitioners on a reg'ster or a list, We have given
carelul thoughb to these and we think that the following recommendations not
only represent the general concensus of opinion expressed before us bub also
will best achieve the objective we have in view, We recommend therefore that

(1) The categories (i) to (iv) below should be placed on a ““Register’”:

(i) registered medical practitioners who have taken to the practice of
hemoeopathy ;

(i) medical practitiongrs holding degrees from foreign countries, which
entitled them to practice medicine in the countries where such
qualifications were obtained;

(iii} those who have successfully gone through the four years' course of
ﬁ%mng In any one of the four institutions mentioned in paragraph

'

(iv) graduates of the Centval Colfege of Homoeopathy, Caleutta, th

Regular College of Homoeonathy,- Caleutta, and the Ashl;stosﬁ
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Homoeopathic College, Caleusta, which have ceased to exist but
used to give four years' course of training in busic sciences and in
homoeopathy, should be put on the register.

(b) The following category (v) should be placed on u “list" -

(v) Those who satisfy the Rourd we huve recommended to be set up
that they are bonafide whole-time practitioners of homoeopathy
for not less than 7 years at the time when etfect is given to our

- recommendations should be placed on o *'fist'.

The following category (vi) may also be placed on the “‘list™ subject to the
condition mentioned below:—

(vi) All other categories of existing homoeopathic practitioners should be
inc.uded in the list, provided they puss a test both in the theory
and practice of medicine o homoeopathy, as may be laid down
by the Board mentioned above. We are definitely of the
opinion however, that the test should conform at least to the
existing stundard as bag been laid down by the General Council
of State Faculty of Homoeopath.c Medicine, West Bengal, The
test will be continued for a period of not more than 8 years and
may be hed twice a year. Any existing homoeopathic practi-
tioners who will not be able to pass the examination within the
above period of 8 years ‘rom the date when effect iz given to our
recommendations should be debarred from practising homoeopathy.

160, We unanimously and ewphaticelly recommend that immediate steps
should be taken by the Central and Provincial CGovernments and States to
declare ilegal the use of bogus degrees, diplomas, or titles, and their colourable
imitations not obtained as a result of regular institutional training in an insti-
tution recognised by the government o. the province or stute in which the
institution is, situated and .nstitutions mentioned in paragrapk 116 which we
have recognised for the purpose of registration of homoeopathic practitioners.
We recommend to the Central and Frovineiul Governments to take appropriate
legal action to penalise the use of such bogus degrees, d.plomas, titles ond
their colourable imitations,

161. Two members of our Committee representing the regular system of
medicine werg definitely of the opinion that in future no body without adequate
training and qualifications recognised by Government should bLe sllowed to
practise medicine bubt as a  temporary measure and in  view of the large
number of persons who are now pract.sing and who will be deprived of their
livelihood they agreed with the rest of us to the maintenunce ol a list to absorb
some of those people who are practising homocopathy at present provided that
they had s minimum of experience as may be laid down by law. No further
additions should, however, be made to that list after it was once compiled so
that the numbers included will diminish and the class will vanish in course of
time. They felt that all persons practising homoenpathy for a period of not
less than 10 years, sybject to this fact be'ng certified in a prescribed manner
and the passing of a satistactory test should be put on the list.

162. We hawe distinguished between o “'register’” and a “'list”” because we
feel such a distinetion to be essentinl.  Registration which means the entering
of the names of practitioners on a prescribed register is intended

{i) to sa’egunrd the public;

(il) to facilitate control of practice;

(iii} to enable practitioners to get the privilepes and rights of bonabde
medical practitioners and to protect them against unfuir com-
petition by unqualified persons;
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{iv) to provide an electorate for the Provinciul branches of the Central
Board and

(v) to protect the public from being exploited by quacks.

163. The *'registered”” homoeopathic practitioners will be entitled to sign
or authent.cate a birth or death certificate and & medical or physical fitness
cortificate and to give evidence at any inquest or in a court of law as an expert
under section 43 o. the Indian Evidence Act 1872, The “listed” practitioners
will not enjoy any of the above privileges although they will be entitled to
practise homoeopathy,

164. We carefully considered whether coutrol by the State was necessary
and if so, what steps should be taken by the Government in that direction.
We examined wso what would be the functions of the Centre and of the Pro-
vinces and the Stutes, if control was to be introduced. Execepting two members
of the Committee whose views bave been stated later, we feel that in order to
wreure uniformity both in standard and conditivns of practice and training,
there should be a Central Council of Homoeopathic Medicine as also Provincial
Boards or Fuculties of Homoeopathy. The functions of the Central Counecil
would be co-ordination and advice and control with regard to the maintenance
of stundards, We [urther considered that in view of the facts revealed before
s and of the almost complele absence of uniformity in  the standards of
homoeoputhic training and practice and the prevalence of quackery, the Central
(‘ouncil should be constituted hnmmedintely n order to enable it to take action
for the constitution of the Provineial Boards through the Provineial Gowern-
ments or State Union Governments,

165. We recomnuend, therelore, us tollows:

(1) A Couucit of Homoeopathic Medicine shall he established by law
nd called the Central Council of Homoeopathic Medieine, India,
liereaster veferred te as the Couneil. It shall come into existence
on sueh date us the Central Government may fix by & notification
in the Gezette, The members constituting the first Council will
hold officg for a period of five years, any vacuncy diring this period
will be filled by nomination by the Government of India as pro.
viled Lelow. The term. of office of elected mermbers shall be for
gu'ec :\]'cm's after the first period of 5 years of the life of the

ouneil,

(2} The Council shall consist of the following metmbers:

(i) A I'resident who shall be a whole-time recognised homoeopathic
practitioner, to be elected from amongst the members of the
Council subject to the proviso thak the Director-General of
Health Services, Government of India, shall be the President
of the Council during the first term of five vears. Subsequently
ihe President will be elected by the Council from amongst its
menibers und be will hold office for n period of three years, bub

+ the Director-General of Health Services, Goyvernment of Indis.
will be a member of the Council ex-officio.

iy A Vice-President to be elected from anwongst the members of the
Couneil for a period of three years. He should be n whole-time
recognized homeceopathic proetitioner.

(iif) One member to be elected from each Province and State Union

from amongst the recognized homoeopatlic practiti
_ ; pathic practitioners of the
Provinee or the State Unjon. P
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Far the first five yeurs, these members will be nomibated by the
Ministry of Health, Government of India, in consultation with
the Provincial or State Union Governments.

(iv) Two members to be elected by the Inter-University Board of India,
one of whom shall be a member of the suid Booard, and the
other ghall be a member of the Faculty of Medicine of an
Indian University.

(v) the Director-General of Health Services, Government of Indin—

ex-offieio.

(vi) One member each from the two Houses of the Indian Parliament.

(vii) Three members who are ‘recognized’ hommoeopathie practitioners
to be elected from amongst the Heads of the Homocopathic
Educational Institutions recognized by the DPravineial or State
Union Governments, subject to the proviso that not mave than
one member will be elected from any one Province or State
Union. For the first term of five years of the Council, these
members will be nominated by the Ministry of Health, Govern-
ment of India, in consultation with the Provincial or State
Union Governments.

(viii) One member from the National Institute of Science from amongst
the Fellows of the said Institute.

{ix) Four members who shall be recognized homoeopathie practitioners
to be nominated by the Central Government.

The Government of India will appoint a whole-time paid Secretary who will
conduet and administer the affairs of the Council, but will not he a member
of the latter.

The word “‘recognized’” shall mean homoeopathic practitioners who hold a
qualification as laid down in paragraph 159 entitling them to be put on the
register and have practised homoeopathy for at least five years previous to the
date of nomination.

(8) The functions of the Council shall be mainiy ot a co-ordinating and
advisory nature, but the Council will have powers to comtrol,
which will be exercised through the Provineial Boards or Faculties,
i the following matters:—

(i) standard, equipment and training of affilianted homoeopathic
institutions;

(ii} standard of examinations to be held for homoeopathic students;

(i) registration of existing homoeopathic practioners;

(iv) homoeopathic pharmacies, pharmaceutical Isboratories and manu-
facturing concerns.

The Council will have full powers of inspection in all matters.

166. Provincial or State Boards or Faculties, as may be set up by Govern-
ments of Provineial or State Unions, will be responsible for the maintenance
of registers, for the actual conducting of examinations, publication of results
and enforcement of disciplinary action, subject to the supervisory authority

of the Couneil.
167. The Provincisl Boards or Faculties shall bs  constituted with the
following &s members:— .

(1) A president:—The Surgeon Greneral or the Inspector General of Civil
Hospitals shall he the President of the Provincial or State TUnion
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Boards during the first term of five years, alter which -the
President w.ll be e'ceted by the Board from amongst its members,
but the lnspector General of Civil Hospitals or the Surgeon General
as the case may be, will coptinue to be an ex-officio member of
the Board., - : o e

(2) A Viee.President: to be elected from amongst the Members of the
Board. He shall be a whole-time recognized homoeqpathic
praetitioner. ‘

(3) Ten members to be nominated by the Provineial Government for Phe
first term of five years of the Board and to be elected therea ter
from amongst the recognized homoeopathic practitioners, one
from each of the ten areas into which the province or the State
Unpion will be divided “or this purpose. These areas will nob
include the provneinl capitals, which constitute separate electoral
areas,

(4) Five recognized homoeopathic practitioners from the capital of the
provinee or State TUnion,

{5) One member who shall not be a med‘cal practitioner to be nomninated
by the Corporntion or the Municipality of the capital town of the
provinee. ) . ,

(8) One member, who shall not be a medieal practitioner, nominated by
the Provineial University or Unmiversities wherever they exist.

{7) One member from the Heads of such homoeopathic educational
institutions as are affiliated to the respective provincial boards. .
These members shall be recognised bomoeopathe practitioners.

(8) Two members, who shall not be medical practitioners from the Pro-
vincial legislature. '

(10) There shall be' & whole-time paid Registrar who will also set as
Beeretary to the Board. - :

The word “recoguized” has the same meaning as defined in para 165(2).
168. Subject to the provis'on that in all matters eoming within the funetions

of the Central Council, the Provineial Boards wi'l act under the suthority of
the former, the functions of the latter shall be:—

(1) to maintain a “register” and a “’list” of Homoeopathic Practitioners:
- {2) to mointain standurd of teaching and of equipment of homoeopathie
medical institutions, as lzid down by the Central Council of
Homoeopathic Medicine; _
(3) to effiliate homoeopathic institutions to the provineial Board;

. (4) to hold examinations and to-grant licenses or diplomas to the sue-
cess'ul candidates, according to such rules as may be laid down
by the Central Council;

(5) to advise the provincal ‘Government and general public on all

matters relating to advancement of homoeopathic  studies and
med.cal relief; .

(6) to control and administer all homoeopathic charitable organizations
wided by the Provineal Government and C

(7) to appoint sub-committees for carrying out the work of the Board.
169. We visun'ise that the orgonizations, the establishment of which has
been recommengded by us, will among others ensure that:

1) only persons who have been. trained in inst'tutions recognized by
the State and have passed an exumination according to approved
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procedure will be allowed to practice medicine in future., They
may be awarded suitable Degrees, Diplomas or Certificates;

-(2) all other persons will be debarred by law to practice medicine or io
assume Degrees or Titles and practice of medicine by auch persons
would be made a cognizable offence;

(8) no medical practitioner would be allowed to advertiso the efficacy of
: his medicine or treatment;

(4) advertisements of medicines and bringing them to the notice of the
public would be suitably controlled by law;

(5) no person ineluding registered medieal practitioner would be allowed
to do anything to create an impression that he was a “‘specinlist”’,
except as might be previded by law;

{6) the purchase, sale, award or assumption of Title, or advertisement

of medicines by persons other than those authorized by law would
be made a penal offence;

(7} provision would be made by legislation for proper and regulur
inspection in a prescribed manner of establishments manufnctur-
ing medicines and other pharmaceutical -products, pharmaecivs,
dispensaries and individnals preparing snd dispensing medicines;

(B) undesirable advertisements claiming the efficacy of patent and pro-
prietory medicines and circulation of objectionable literature

. .. especially about sex matters would be controlled by legislation.

170. We recommend for the, eonsideration of the Government the establish-
.. ment of one Central Model Homoeopathic teaching institution for the training
_.of under-graduates and of post-graduates,

171, The two members of the Committee representing the regular system
of medicine do not subsciibe to the view that it is necessmry to establish &
Central Council of Homeoeopathie Medicine and Provineial Boards of Homoco-
pathy with the constitution and functions as proposed above. They hold that
the functions of the Councils and the Boards are traditionally snd necessarily
of two kinds, firstly, to prescribe and ensure a minimum standard of medienl
education and examination and secondly, to maintain a register of qualified
practitioners and to control the conduct of medical practice by them, Their
recommendations are stated below,

““So far s the training in homoeopathy is concerned, no mrangements oxist
in India and if they do here and there, they are totally inadequate and
unsatisfactory. If homoeopathy is to be taught in India it should in our
opinion be done as in other countries such as the U.K, and U.3.A,, sfter the
attainment of a basic qualification in scientific medical -education recognized
by the Medical Council of India or the Provincial Medical Cottneils, and arronge-
ments should be made for it in the colleges of modern medical science and not
in separate institutions and only those parts o homoeopathy should be taught
that have stood the test of sclence, 'The reason for this is obvious. Homoen.
pathy is admitted nob to be a medical science by itself but on'y a systemn of
therapy. The basic, preclinical and clinical sciences are the same in hemneo-
pathy as in the modern medical science, only the approach to therapy i
different. For regulation of trnining and to prescribe and ensure a minimum
standard of homoeopathic education und examinations all that is rationa! and
necessary is to establish a Faculty of Homoeopathy under the Medical Couneil
of India and the Provincial Medical Councils- on the ssme lnes as various
faculties under 8 University, The membership of such facu'ties should he
open to only those who possess 8 medical qualification recognized by the
Medical Council of India or the Provincial Medical Councils and are registered
with it and sre practitioners in homoeopathy of not less then 5 years’ standing,
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preferably with teaching experience in rucognized homoeopathic  teaching
institutions.

172. The control of hornoeopathic practice in the case of future entrants
all of whom will possess a recognized basic qualification in scientific medieine
os suggestod by ue will be exercised by the Medical Council of Indie or the
Provineinl Med'cal Counci’s with whom they will be registered and it will
neither be advisable nor necessary to constitute separate councils and boards.
So far as the existing homoeopathic practitioners are concerned those who
possess a qualification recognized by the Med'cal Council of India or a Pro-
vincial Medieal Council should be registered. For the rest, - homoeopathic
counci's should be established in the provinces and these councils should main-
tain “lists” and not “‘registers” of such o” the existing homocopathic practi-
tioners who come under this eategory and who have practised homoeopathy as
a profession for not less than 10 years and who pass a test to be prescribed
by such councils. This cond'tion may be relaxed in the case of those who
possess 8 qualification recognized by the West Bengal Government or a quali-
fieation from a foreign country entitling the holder to practise medicine in that
country. Such practitioners should be cal'ed “‘listed homoeopathic practi-
tioners™* and not ‘‘registered homoeopathic practitioners”. Their number will
gradually decrease and will not be added to.

173. The constitution of the Provincial Homoeopathic Council should be as
follows e

(1) A President: The Surgeon Genernl or the Inspector General of Civil
Hospita's, as the case may be, during the first term of § years,
a'ter which the president will be elected by the Council from
amongst its members, bub the Surgeon General or Inspector
General of Civil Hospitals will continue to be n member ex-officio
of the Couneil.

(2) Vice-President: He shall be elected from amongst the members of
the Council and shall be a reg'stered or a listed whole-time
homaoeopathic practitioner.

(8) Four members to be nominated by the Provincial or State Union
Government for the first term of 5 years from amongst the
homoeopathie practitioners residing in the provinee or State Union
and thereafter to be elected from amangst the listed homoeopathic
practitioners in the province or the State Union.

{4) One member to be nominated by the Provincial or State Union
' Government for the first term of 5 years from amongst the
members of the staff of the homoeopathic medical institutions
recognised by the Provincial or State Union Government and
thereafter to be elected from amongst themselves by such

members of the staff. Such members will nob be eligible for elee-
tion under any other Clause. S

(5) Two members to be nominated by the Provincial or State Union
Government for the first term of five vears and thereafter to be
clected from amongst the homoeopathic practitioners holding
qualifications in scientific medicine recognized by the - Medical
Council of India or the Provinciul Madieal Council and residine
in the provinces or the State Union. i

There will be a Registrar who will be a whole-time paid off} th .
snd who will slso act as Secretary to it."” P cer of the Counei!

. 174. Regarding the type of homocopathic training institutions to be set up
in future snd the control of homoeopathy in general there has heen sharp
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difference of opinion amongst our colleagues as will be evident frowm the pre.
ceding paragraphs. Severul suggestions were placed before us regarding the
manner in which homoecopathic training should be imparted, that is to say, the
type of institutions which should nndertake this task. We considered in detuil
the three types of institutions;...

(1) Institutions which will be devoted only 1o the teaching of homovoputhic
medicine along with the busic, preclinical und clinical sciences;

(2) Institutions where the basie, preclinical and clinical seiences will
be common both to students of hotoeoputhy and of the regular
system of medicine with the diffevence that students going in for
homoeopathy will not have to tuke up the cowses on materia
medica and therapeutics. In the case of students going for
homoeopathy the courses in elinicul seiences will have an orienta.
tion churacteristic of homoeopathy und the homoeopathic phile-
sophy, therapeut.cs, materin medica and repertory studies will be
gpecially provided {or;

(8) Institutions which countemplute only truining in homoeopathy (this
training has been described as post-graduate training in homoeo-
pathy in other parts of the report) for those who have obtained a
basic quulification in the regular system of medicine,

175, The great majority of persons pravtising homoeopathy are in favour
of instibutions which are devoted solely to homnozopathie medicol education.
The establishment of post-graduate institutions for lraining regular medieal
graduates in homoeopathy has also been supported by the great majority in
uddition to the last type of institutions. In other words the majority of
homoeopathic practitioners have supported the third type in addition to the first
type. Medical men belonging to the regular system and a small number of
homoeopathic practitioners have supported the third type of institutions. Three
of the five Honourable Ministers of Health of the provinees, whoe have expressed
their views on this subject consider the third type to be the most preferuble,
One Hon'ble Minister favoured separute institutions for truining in homoeopathy
as an alternative; two were in favour of bifurcation into two channels, one
leading to the regular system ond the other to the homoeopathic system, if
training in the basic and preclinical seiences was the sume (L.e. the type 2
institution). Two Honourable Ministers favoured separate institutions if the
contents of the training were the same. One Honourable Minister expressed no
view on the fype of institutions but suid that the two systeins should not be
mixed together and they should be kept separate. 'The medical men represent-
ing the regular system of medicine ineluding two members of our Committee
think that the past-graduate cowrse is the only rational one. They are, how-
ever, not opposed to the provision of training in homoeopathy in medical
colleges but they definitely do not consider purely homoeopathic teaching
institutions to be desirable. The wmin argument adduced by homoeopaths
ineluding the homoeopathic members of our Comnittee in support of purely
homoeopathic medical teaching institutions is the aputhy and perhaps active
antagonismn which the practitioners of the regular systein have, according to
them, towards homnoeopathy. They think the other most important reason for
their demanding sepurate institutions is the entircly distinctive upproach of
homoecpathy in the realm of all therapeutics. They feel that homoeopathy
will not have a chance of developing homeeopathie training and rescarch unless
they get institutions of their ewn.  They, however, agree that in matters of
rosoarch there should be co-operation Letween the workers of the two systems
as also with pure scientists.

176. The two members of our Conunittee representing the regulur systein -
of medicine do not agree with the homoeoputhic members of the Committec
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that there should be separute homwoeopathic teaching institutions. Sinee all.
witnesses interested in homoeopathy and all the homoeopathic members of -the
Committee admit that training in the bas.e, preclinical and clinical seienges
upto the Indian Universities standard is an essential part of homoeopathie
education and the sc.ence of medicine like all ofber sciences is one and
indivisible in their view, there cannot be two: sopatomies or two physiologies.
The same app.es to ull the other preclinieal apd clinical sciences,  These
cannot be ditferent in homosopathy which has been admitted to differ from
the modern system of medicine in its approach to therapeutics ouly, being in
itseli only a system of pharmaco-therapeutics. It follows therefore from the -
above thut it is neither scientific nov log:cal to multiply the institutions without -
any justifieation. They ask the question "‘why have two institutions for what
can be taught in cne?”’ and emphasize that a pocr country lke India cannot
afford to do that, In their opinion the proposal of having sepurate institutions
would nut only cause enormous waste of money, men, material ang time, but
would be unscientific, For the teaching of those subjects which are a peculiarity
of homoeopathy, all the other subjects being common te both the systems,
satisfactory mrangements can be easily and most economically made in the
colleges und hospitals of the modern systent of medicine. The taunt of apathy
going on to antagonism of the votaries of the modern scientific system of
medicine against homoeopathy cun, in their opinion, be met best by quoting
the late Lord Passmore: "If you wmeet what you cal an unprejudiced person
that meuns simply he hus the sume prejudices as yourself,” .

177. The homoeopathic members of the Conunittec are ol the opinion that
for the evolution of homoeopathy in its proper pervspective, there - must be
separate [nstitutions, preferably for undergradustes and postgraduates but they
would under no circumstunces recommend ussoclution of these institutions .
with the regular system of medivine in the form ol chuirs of homoeopathy ‘or -
otherwise, We, with the exception of two of our colleagues representing the’
regular system, however, recommend that the chuice ‘of undergraduate or of
the postgraduate type.of institut.ons should be left to the provineial boards in
consultation with the Central Couneil which we have recommended to be set up.

(11} TRAINING IN [OMOEOVATHY

178. We now come to a very importunt subject, namely, that regurding the
vature and extent of traning in the science and practice of homoeopathy. In
our carkier remarks we have left no room for doubt as regards the paramount
necessity of proper scientific training of all persons who desirve  ta  practise
homoeopathy as a profession, :

179. The subject of training has to be considered {rom various aspects,
sueh as
(i) Nature of tralning and courses of sﬁudy'; -
{il) Minitmum qualifications for admission ;
(ili) Duration of the course;

(iv) Mibimum age for admission; T

(v) Degrees, diplomas, certificates, ele, to be given to successiul -
candidates ; -

(vi) Syllabi of courses und progranune of studies; .

{vii) Nut..um and extent of t_lle basie traiying in precliu'ical and elinjeal
sciences and of what is known as “hed-side experience’ -~

{vii) Post-graduate iraining and vesearch; .

(is) Establishment. administeation and standardization of instibutions fur
training, ' '
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Most of the above items will require careful considerstion by the Central
Council and the Provincial Boards if the recommendations we have made m
this report are aceepted by Government. As regards the more important
aspects of the fraining we have indicated Lelow our views and made our recor-
mendations.

180. We are of the opinion that there should he a single course, namely, a
University Course and the minimum qualification for admission to the course
should be the same as has been laid down by the Ind.an Universities in respect
of the regular system of medicine. That is. a candidate to be eligible fer admis-
sion to the course should have passed either the Intermediate Science Examina-
tion of a recognized University or of a provineinl board of Intermediate Studies
~with Chemistry, Physics -and Biology as combinations, The college coutse
should be of the same standard as has been laid down by the Indian Univer.
sities. The duration of the course of stidies should, in our opinion, be five
academic years. As regards ege limit we hold the wiew that the minimum age
‘st the time of admission should®not be less than sixteen years. The two
members of our Committee representing the regular system of medicine think,
however; that the age of admission should be not less than either 17 or 18 years.

181. The following subjects must be included in the syllabus, namely,

(i} Preclinical subjects—Anatomy, Physiology, Biochemistry, Pharma-
eology, Homoeopathic Materia JMedica, Bactericlogy and Pathology,
an

{i") Clinieal subjects—Medicine in General (which also includes preventive
_ medicine and hygiene), surgery in general (which alse includgs
< eye, ear, nose and throat), Obstetrics, Gynwmcology urd' Medicul
-Jurisprudence, : ) N .

(iii) Principles and Philosophy of Homoeopathy (Organon and  Chronie

' Diseases), homoeopathic therapeutics, repertory study.

* Regarding anaesthetics and antiseptics we wore given %o understand thab
these subjects were being taught in homoeopathic .colleges as part of surgical
therapeutics. Toxieology was also being taught by them. They should, of
course, be included in the courses of training.

182, TFour homoeopathic members of the Comnittes were ol the opinion
that there should be a Diploma Course in addition to the University Course ns
an interim measure. For this course also the qualifications for admission should
be the same as for the course mentioned in paragraph 180. The course will
be for four years in sll branches of tnedicine. The teaining in preclinical and
clinical subjects would be on & lower level as compared to the eourse mentioned
earlier.

188. Five homoeopathic members of our Committee were of the opinion that
homoeopathic subjects should be taught from the very first year, while the
other thought that it should be taught from the second year. We recommend
that the majority view stated above be accepted.

184. We recommend for the consideration of the Central Courril the madel
gyllabus for the diploma courae given'in Annexe IV, prepared by one of ihe
Homocopathic members of the Committee.

185. Our recommendations regarding research are as follows:—

(1) Co-operat'on of homoeopathic system of therapeutics with the pro-
gress of science, thus providing for the training and research in
all relevant subjects, as for example, biochemistry, physiology,
immunology, surgery, etc;
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{2} The biochemicul and clinical changes in the human organism,_ e.g.
changes in the blood picture ete., should be studied in relation to
the “provings” of homoeopathic drugs;

(3) Animal experanentat on with slides Jor teaching homoeopathic
pethology* and muteria medica;

(4) The research on the action of potentised dilutions of homeopathic
medicines in the light of modern scientific developments;

(5) *'Provings"' of new drugs and ‘‘reprovings’’ of older ones in the light
of modern medizal and scientific developments;

(6) Statistical studies of different types of cases treated homwopathically;

(7) Confirmatory unimal experiments on new drugs; '

{8) Experiments from the homoeopathie point of view on healthy human
beings ; .

(9) Study of the modifying affect of toxins and of substances in the body
which modify the action of drugs; '

(10) To ascertain the rationale of homeopathic cure by drugs when the
drug does not produce pathological changes;

(11) Serological and other tests which should be evolved to find the indi-
cated homeopathic remedy;

(12) Further study from the statistical point of view of the law of similars
and correlation with clinical findings under Btate control by

laboratory studies and experiments on physiology, pathology and -
other relevant sciences; and -

(13) More extensive study of drugs isolated from plants or parts of plants,
animal tissues, diseased products and the provings of such drugs.

186, We consider that facilities should be provided in recognized institu-
tions for research on the above lines. The two members representing the
regular system opined that facilities for research as outlined above should be
provided in idstitutions meant for modern scientific research and not in separnte
hotienpathic institutions. '

187. We desire to reiternte and re-emphasize the necessity of competent
statistieal studies of patients suffering from specific diseases under the following
conditions 1—

(n) A control group suffering from the same disease but without any

medieine being administered, all adjuvant measures being adopt-
ed;

(1) \ second coutral group in which medieine is administered in the
homeeopathic wiy e.g., the globules or drops will ke given but
they will be without the homeeopathie drug;

(¢) A third control group in which homeeopathic drugs will be adminis-
tered: and

(d) A fourth group in which the patients will be treated on the lines of
the scientific medicine Jmown as ihe regular medical system.

* Two members of the Comuittee were of the opinion that the meaning of this expres.
sion was not cloar to them snd that in medical science there was onlv one pathology, The
homovopathic mambers of the Committes sgroed that it was true that there was only one
pathology, but thov said that there ware diffsrent methods of appr ach to its study and thag
the humoeopaths study pathology sccording to the'r own lights. Homoeopathic pathology
thus was equal to the studv of the subjotive and objective phénomena causod in the h~althy
animals (man and lowoer anjimals) under the influence of hamoopathie medicines administered
till the extreme changes it the body of the animal take place leading to the dissolution of Jife.
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188, We are definitely of the opinion that it is essentisl in the interest of
the public that a person desiring to practise homceopathy as a profession must
heve what is called actual bed-side experience. In other words he 1aust bave
an opportunity to acquire practical experience in hospitals under expert super-
vision, This condition must be satisfied by all those who may be recruited for
service under Government. This matter will have to be examiuned in detail
by Government in due course, .

189. Ag regards homeeopathic training institutious, we have already pointed
ou} that those that exist at present to serve the cause of homwopathy are far
from satisfactory. Apart from properly equipped schools and colleges for pur-
poses of teaching and training ix  homoeopathy there should be sn
adequate number of homeeopathic hospitals and dispensaries in the ecountry under
the charge of homeopathic doctors with the qualifications we have luid down,
Pharmacies and organizations concerned with the preparation and rranufacture
of bomeeopathic drugs in India should also be plazed on a proper footing and
the government should assume the aunthority to intervene in cases of lowering
down of standards, adulteration of drugs, bad dispensing, ete. The education,
qualifications and training of dispensers to be attached to dispeusaries should
be l4aid down,

190. We feel that when implementing this recommendation the Governmsnt
should consider the necessity of providing facilities for training in homeopathy
in order to give homeopathy a chance to evolve its own genius,

191, We consider that it is essential to give effect to all these recommenda-
tior.s we have made, not only for the sake of public health buf also beunuse
the future of homeopathy, in common with that of other systems of medicine.
depends to & large extent on public support and faith. Philanthropists and
public-spirited men will then come forward to render financial assistance for
the purpose of the establishment of hospitals and dispensaries. All persons
concerned with or interested in homeeopathy should, therefore, wsincerely endea-
vour to create the necessary tradition for the all-round improvment of homco-
pathy in India. '

Yours faithfully,

(Signed) J. N. MUKHERJEE (Chairman),
AMIR CHAND,
J. N. MAJUMDAR,
J. N. HAZRA,
L. D. DHAWALE,
JAI CHAND,
P. N. CHOPRA,
*8. C. SEN,
K. V. RAMANA RAO.
DIWAN CHAND CHOPRA,
Secretary.,
Doted, New Delhi the 11th July 1949

* Hubject to o soparate Note. (poges T&—T7).
t gtl:bgggt to amendments (pages 78—78).
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SUMMARY OF THE REPORT
- OF THE , .
HOMOEOPATHIC ENQUIRY COMMITTEE

CHAFTER I.

.1. (I) Introduction,~The Homoeopathic Enquiry Committee was appointed
by Governmeni to make a survey of the position of Hn{noeopa.thw practice in
India, to report on the available facilities for training in, and the place of
Homoeopathy in relation to, medicine in all its aspects and to regulate  such
training and on the desirability of State control of the practice of homoeopathy
and the manner of such control, (Paragraph 1).

2. The question of making a survey of and a report on the position arose out
of diseussions held at a meeting of the Constituent Assembly of India (Leglsla-
tive) .in February, 1948, which considered resolution moved on the subject by
Shri Satis Chandra Samanta and Shri Moban Lal Saksena. The Assembly
adopted a resolution on the subject. In pursuance of the undertaking given by

- the Honourable Minister for Health the Homoeopathic Enquiry Committee was
set up. oL b (Paragraphs 2-6).

3. The Committee met eleven times at various places and it took evidences
from witnesses representing a wide range of interests~zoncerned with the subject
matter of the inquiry. A comprehensive questionnaire was drawn up and
circulated to various associations, institutions, medical colleges, Provinéial De-
partments of Health, Armed Forces Medical Services, ete, (Paragraphs. 7—8).

.« 4 The Committee visiled seven centres as well as a number of institutions
interested in,the subject in each centre. Certain homoeopathic pharmacies and
publishing housgs were also visited. In addition about 150 persons were inter-

viewed. (Paragraphs 9—12),

5. (II) Scopé of Enguiry.—The terms of reference to the Committee were
carefully analysed, The first term of reference was found to be of a very com-
prebensive character and of the widest connotation. The second term of
“reference was taken to include, by implieation, aspeets relating to the adequacy

or otherwise of the existing facilities for the teaching of Homoeopathy in India.
In order to have a proper perspective it was considered neressary to obtain a
clear idea of what are and should be the contents of proper training in homoeo-
pathy and the manner in which such training should be imparted. A review of

the following fundamental aspects in so far as they related to homoeopathy was
found to be necessary:—

{a) the present state of medicine as a science and the de-velopmants which
have preceded it; s

(b) the measures at present adopted by governments for the treatment, -
" prevention and control of disease: S ‘

{¢) general conditions of medical aid in Tndia; and

(d) function of the State in the matter of medicine and public health and
the conditions to be fulfilled by a svstem of medicine in order
that it may deserve Government support and encouragement.

(Paragraphs 13—20).
CHAPTER I . .

8. (I) Present state of medicine as a science and the developmenty which
have preceded it.~The ancients had great achievements to their eredit in the
fields of thought, art, industry and betterment of conditions of life. Experi.
mentations guided by preconceived notions came into being at a later stage and.
thereafter chemistry and medicine begnn to take shape.  After sometifme logice



55

formed the basts of the study of Nature. In recent yenrs the development of
mathematical statistics hus made it possible to draw conclusions based on
quantitative considerations, :

) , (Paragraphs 21—22),

7. The begiunings of treatment of disease may be traced to the activities of
the magizians, medicine-men, sorcerers and witch doctors and in the carlier stage
religion and medicine were inter-mingled and the physician was often a priest.
The modern scientific age in medicine had its beginnings in the 16th Century
A.D. - One of the most outstunding achievements of the science of chemistry and
pharmacology has been to discover the method of finding out the chemical
components of a drug and to explain its action. The modern physizian has to
call to his aid all the methods of chemistry, physics, biochemistry, bateriology,
immunology, mathematics and other sciences according to his needs and jt is
essentinl for him to ensure that there is a correct scientific approach to the
treatment, prevention and econtrol of df_seaso,

-, (Paragraphs 23—30),

8. (XI) Measures for the treatment, prevention and control of disease.—
Medicine has two sides, preventive and therapeutic.  The hnportince of pre-
venfion of disease is being wmore and more appreciated. Control measures wre
adopted all over the world to prevent the spread of infectious diseases. There
are, however, zertain obstacles to the universal application of certain hygienie,
sanitary and control measures. They arise fromn ignorance, poverty, conserva-
tism, indifference and disinelination against interference with personal liberty.
The remedy for these difficulties liss in education ard propaganda in  matters’
relating o public hea!th and in winning fhe willing and active co-operation of
the public. - .

{Pavagraphs 81—32),

9. (1II) General conditions of medical aid in India.—]It is sssential to inerense
materially the existing proportion in India of doctors to the population. The
number of hospitals and dispensaries in India is not commensurate with the
requirements and the majority of these institutions are not properly equipped
both in staff and appliances. Moreover medical practitioners, hospitals and dis-
" pensaries are mostly located in urban areas and the facilities for medical aid are
much less available for rural areas where live by far the majority of the popula-
tion. .

(Paragraphs 33--34),

10, The suhsence of properly quelified medical men and of hospitals and dis-
pensaries renders it possible for quacks and quackery to thrive. In _o_r(_ier to
avoid a disproportionate distribution of medical practitioners and facilities as
- hetween urban and rural areas, Government should take steps to encouraze
qualified medical men to take up practice in rural areas. In order to achieve
- this object the following steps may be taken:— .

(i) Medical practitioners to be employed by t,l‘}e Binte for r'urul arens
should be paid the same scales and salaries as those paid to the
similar categories in the urban areas, plus a suitable rural allow-
ance which may not be less than Rs. 100 p.m. jrrespective of
the scales of pay. The rural practitioners should also Le allow_ed
free residence and provided with a suitable conveyance. Taking
into account the poverty of the rural people it should also be
considered whether such practitioners should be allowed to have
private practice. Fach medical practitioner appointed by Govern-
ment should have jurisdiction over a fixed area and he may be
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allowed private practice outside fixed hours during which he will
bave to deal with hospital patients and bed patients who are mnof
in a position to pay. The rate of fee may be fixed by Government
in consultation with the local body concerned. Each rural medical
centrs may have @ hospital and & dispensary and the minimum
equipment necessary for modern diagnostic methods. The number
of beds should be specified and adequate provision should be made
for supervision of the work of the rural centres by the Departments
of Health concerned.

(ii) All fresh medical recruits to the Health Services should be required
ta serve in rural areas for not less than five years after their recruit-
ment. In order to enable them fo educate their children in towns
they may, however, be accorded option for transfer to districts and
sub-divisions after a period of five years.

(iii) Government may consider whether part of the extra cost for medieal
aid in rural areas might not be met by the levy of a tax or 2 cess on
the local population.

(iv) Rural medical officers should be assisted by an adequate number of
ancillary trained health personnel.

(v) Attention should be paid to the nutritional, hygienic and sanitary
aspects of heallh including notification, isolation, quarantine and
disinfection,

(Pavagraphs 8538}

11. (IV) Functions of the State in the matter of medicine and public health
and the conditions to be fulfilled by a system of medicine.—The State should
have proper and adequate conirol and supervision over the practice of medicine
and medical education. The fol'owing conditions should be satisfied by any
system of medcine in order to deserve recognition by Government:——

(i) Tt should be based on science and should not be inconsistent with or
contradict scientific facts and observations.

(ii) It must be capable of correctly diagnosing a diseased condition based
on & comparison with the normal anatomy and physiclogy.

(i) It should have a curative value especially by scientific methods.

(iv) It‘shoulld be capable of participating in public health measures
including sanitation and hygienic measures.

(v) With supplementary training qualified men under the system should
be able to help the State in the field of medicine 5’?and publiic
health for defence purposes and in times of emergency, such as
war, ’

(vi) Tt should maintain a recognizeq standard of training and only those

y:ho have successtully prosecuted it should be permitted to practise
it. :

To ensure that a recognized system is practised only by properl lifi
persons a register should be maintained in which their namez sﬁmgld %eq:x?t::rgg
through an organization to be set up for the purpose by the State,

) (Paragraph 37).
COHAPTER IIL.

12. Principles of homoeopathy ang ite distinetive approach towards treatment
of diseased conditions.wHomogcrpathy had its origin in the work and writings
of Hahnemann who was a quulified medical man of great reputation of his time,

t L}
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His system of therapeutics was bused on  what may be called the **Natural
Law of Cure’. Homoeopachy, as understood today, is a system of
phurmuca-therapeutics. Its approach to the study of the patient and disgnosis
of ditense is based on the scientific study of the causation of diseases, For
the treutment of patients under this system the help of the basic sciences
such aus physics, chemistry, biology, anatomy, physiology, ete., is fully
drawn upon. It has, however, a distinctive approach to therapeutics which 1s
based on the Law of “Similic  Similibus Curantur” and on the principle of
“potentized drugs'. The other principles of homoeopathy are the ‘‘single

remedy "', “pxinjrluum dose”, “‘individualization’’, *‘law of direction of cure”
and “‘repetition of the dose’.

As regurds methods of immunization, active and pussive, the homovopaths
pelieve in the necessity for adoption of effective measureg for nutrition, ssnita-
tion and personal and general bygiene. They approve of the present methods of
notification, quarantine, disinfection and isolation and consider that those
methods should be enforced by Legislation. They also believe in providing
adequate pre-natal care of expestant mothers and post-natal care of women and
children and in the principles of increasing the vital resistance of an individuul,
In combating epidemics the homoeopath uses remedies found eflicacious in the
first few cases of an epidemic disease and use potencies of varivus disease pro-
ducls including vaccines for prophylaxis against bacterial and virus diseases,

The homoeopath is against vaccination by scarification and the indiscriminate
use of sera and vaceines. On principle he is against injections of foreign protein
and prefers oral administration of medicine. He does not deny thut the use of sera
and vaccines has been etficacious but firmly believes that it should be possible
to devise a rational approach. Aceording to homoeopathy one must waik for an
epidemic to break out before adopfing prophylactic measures, while the aim
of the regular system is to forestall an epidemic and prevent its oul-break. 1o
surn up homoeopathy has everything in common with the regular sysbem of medi-
cine excepting the mode of its approach in therapeutics and in the methods of
immunization,

(Paragraphs 39—49).

13. There is general agreement amongst howovopuths that the study of
homoeopathy and its practice should be based on methods of science. There is,
however, a section of practitioners who' differ from this view and style them-
selves as “‘Pure Homoeopaths’’. They believe in the subjective symptoms and
not in the modern scientific methods of dingnosis and the causation of diseased
condition. The pure school of homoeopaths constitute a danger to society.

(Paragraph 50).

CBAPTER 1V.

14. Homoeopatlsy in other countries.—The position regording training in and
practies of homoeopathy in certain countries is as follows:—

U.K.—None can he registered in the medical register unless he has passed
a qualifying examination in medicine, surgery and midwifery. A person wishing
to practise homoeopathy must in the first instance go through the normal course
of study and pass the qualifying examination required of candidates for diplomas
conferring the right of registration under the U. XK. Medical Acts. No Medical
sehool in the U.XK. is devoted to the teaching :mdv the practice of homoe‘o.puthy
only. The U.K. Medical Act 1858 confers on medical students and practitioners
rigflt to adopt homoeopathy as a theory of n}edlgneh but no q.ua!nfymg examing-
tion in homoeopathy is held. There are two institutions, one in London and the
lother in (lasgow, which impart instruction in the prineiples and practice of
homoeopathy.
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U.S.A.—There is not much distinetion befween homoeopathic n}ethod_s and
the other rethods of medical science, Three iustitutions—one each in Philadal-
phia, Boston aud New York—ure organized as ho_moeopathic institutions. They
are on the approved list of medical schools recognized by the American Medical
Association and the Attorney General of the United States, Department of
Justice. Graduates from these institutions receive the same rvecognition as IS
aceorded to gruduates of other aceredited institutions, ‘‘American Fpundat-lon
for Homoeopathy ' arvanges for the holding of post-graduate courses in several
auntres

Brazil.—In Bruzil homoeopathy is officially recognized and there is a State
Homoeopathic College. Graduates of the institution are on equal footing with
the other medical graduates in the country.

Mexico,—In Mexico Homoeopathy has obtained fuil recognition. There are
six institutions for teaching homoeopathy and the Mexican Homoeopathic Con-
federation has more than 2,000 members.

In short homoceopathy, as a system of medicine, has recognized status in the
countries mentioned above, but those who desire to practise it must have regis-
trable medical qualifications. :

(Paragraphs 51—56).

CHAPTER V.

15. Place of Homoeopathy in medicine in all its aspects.—Whila the seientific
basis of medicine and the scientific approach to the study of medicine in all its
uspects are common to homoeopathy and the regular system of medicine, there
is a difference of opinton as regards the necessity for prophylaxis against
small pox. The representatives of the regular system of medicine think
that vaccinalion by sacrification is effective and safe. The opinion of
witnesses representing homceopathy is, however, that this is not without
potential possibiiities of harming the system. In their opinion -vaccination by
adininistration of Variolinwn in potentized form is equally effective.

(Paragraphs 57--58).

In the Army vaceination against small pox is compulsory. It is claimed that
the rate of the morbidity and mortality from this disease had been brought down

from a very high figure to a negligible fizure. The reduction in the enteric rate -

by T.A.B. incculation had been very satisfactory. Tetanus had also been
suceessfully combated and controlled. The incidence of chalera had been brought
down to a negligible number through inoculation. It is not possible to include
in the Armed Forces Medical Services homoeopathic' practitioners unless they
undergo the minitmum standard laid down for training in regular medicine.

The homoeopathic members held the view that all functions performed by
medical men excepting the work of inoculation and vaccination can be done by
homoeopathic medicel men after they have undergone proper training.

(Paragraphs 59—63).

16. Criticiem has been made that for most homoeopathic dilutions and
certainly for the higher potencies it i not possible to find even a single molecule
in any reasonable quantity of a homoeopathis medicine given to a patient. This
fact raises serious doubts in the minds of the scientists regarding the use of
medicine in homoeopathic dilutions. It is necessary that this major issne should
be examined and decided by carefully conducted experiments on the basis of
mathematienl statisties and by the statistical analysis of the data under proper
conditions. F

(Paragraphs 64—-65).

-
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o . CHAPTER VI.

I7. Action taken or contemplated by Provincial and States Governments to
regulate the practice of homoeopathy.—Bengal (West Bengal): There is n
General Council and Stute 1'aculty of Homoeopathic Medicine in Bengal, which
way estublished by government in 19043, The functions of the Couneil ave:

() registration of homoeopathic practitioners aceording to prescribed
rules and regulations;

(b) grant of diploma or license o persons desiring to practise homoeopathy;

(¢} to advise on matters relating to advancement of homocopathic studies
and medica] relief;

(d) to register and control homoeopathic pharmacies and charitable insti-
tutions, )

(Puragraphs §6—60),

Bihar: Legislution is at present under contemplation o provide for . the
coustitution of a Board of homoeopathic medicine und studies. Board when
formed would maintain & register of qualificd homoeopathic practitioners and
homoeopathic colleges and hospitals would be established sund maintained by
government. Private colleges teaching homoeopathy would also be subsidized
and the curriculum of studies would be preseribed,

(Puragraphs T0—71).

Bombay: A board of indigenous medicine has been established by law. No
one can practise any system of medicine unless he is a registered practitioner or
is included in *listed’” persous as approved by government. Homoeopathic
institutions are not recognized by the board. Persons practising medicine for 10
years prior to 1938 were, however, “'listed’’ in spitg of the fuct that they were not
properiy qualified. Practising homoeopaths including gradustes of the Caloutt
homoeopathic institutions recognized by the Bengal State Faculty were nog in-
cluded in the list. ’

Recently & post-graduate homoeopathic institution with & hospital of 80 beds
has been started where registered medical practitioners can study homoeopathy.

(Paragraphs 72—75).

€. P. & Berar.—There is an Act to regulate the qualifications of and to pro-
. vide for the registration of practitioners of homoeopathic and biochemie systers
of medicine. There ia a board of homoeopathic and biochemic systems of
medicine which maintain a register in two parts to include:— .

(a) practitioners as quelified to practise both us surgeons as well s
homoeopaths and biochemic physicians, and

(b) practitioners qualiﬁed to practise as homoeopathic and biochemic
physicians.

Persons pussing & qualifying examination or .practising as homocopathic and
Diochemic physicians for atleast 7 years are registered. The course of training
und qualifying exemination are regulated by the board,

(Paragrapbs 76—81).

Madtas.—The provindial governinent propose to tuke suituble action ufter
the report of the Homoeopathic Enquiry Committee is published.

(Paragraph 8%:.
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Punjab (East Punjab),—It is proposed to form a board to control the regis-
“trution of practitiobers of homoeopathic system. The functions of the hoard
will include the grant of diplomas, to advise on matters relating to advance-
ment of homoeopathic studies and medical relief to register and control homoeo-
pathic charituble institutions, to ¢ontrol examination and maintain standard of
training and instruction.

* (Paragraphs 83-—89),

United Provinces,—There is an Act to provide for the development and
expansion of the homoeopathic system of medicine. The board of homoeopathic
medicine created under the Act maintuing a register of homoeopaths, regulates
‘und controls tesching, training and examinations. It has also the power to
estublish or recognize homoeopathic educational or instructional institutions
for purpose of afliliation,

{(Paragraphs 90—01).

Baroda.—Homoeopathic practitioners of certain categories are recognized and
- homoeopaths have been given representation on the Buroda Medieal Couneil.

(Paragraphs 92—94).

Travancore.—There is an Act to regulate the qualifications and to provide for
the registration of practitiovers of all systems of medicine including homoeo-
pathy. The government have established the Iravancore Medical Couneil and
registers of medical practitioners are maintained by the Registrar registering
persons who have qualifications recognized by the Council in Part A and those
without such qualificutions in Part B. Persons eligible for registration are:-—

(a) those holding recognized qualifications;

(b) holders of titles granted or approved by government denoting profcs-
- sional emminence in the field of medicine,

(¢) persons recognized by government from .among fumilies of heridity
‘ physicians of repute practising in Travancore, and :

(d) persous who have been in regular practice for a period not less than
5 years, : )
(Paragraphs 95--102).

CHAPTER VIII. S

18, (L) Survey of the existing facilities for the teaching of homoeOpathy in
India.—The actual conditions regarding facilities for training in  homoeopathy
which exist in the more important of the institutions visited by the Committee
cre as follows:— - ‘

The Oalcut-_ta Homoeopathic Medical College and Hospital, Calcutta.—The
cowse of sbudies is for 4 years. The syllabus is similar to that of recognized
medical schools and minimum qualification for admission is matriculation exami-
nation or its equivalent. A hospital of 85 beds is attached to the college, the
number is likely to be inereased to 101 in the near future. Separate departments
exist for treatment of eye, eur, nose, throut and dental diseuses. There is a
library and two laboratories and pharmocological and snatomical and pathologi-

cal specimens are maintained, Staff consists most] . ’
registrable qualifitationg, ! stly of medical men holding

(Paragraphs 103—104).
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Dunham Homoeopathic Medical College and Hospital, Caleutta.—Courses of
study and the minimum qualifications for admission are the same as in the

Caleutta Homoeopathiz Medical College. The number of beds in the attached
hospital ig 20,

(Paragraph 105).

Pratap & Hering Homoeopathic Medical College and Hospital, Calcutta,—
The curricula, duration of the course and minimum qualifications for admission
are the same as in the two colleges mentioned above.

(Paragmph 1006).

The Bengal Allen Homoeopathic Medical College and Hospital, Oalcutta,-
The training consists of 8 years graded course in the morning department and 4
years in the day department. L.H.M.S8, degree is conforred on suceessiul
students of the 3 years of the morning department. The degree of *'Master of
Homaeapathic Medicine and Surgery’’ is conferred upon successful students of
the 4th year of the day department. The minimum qualification for admission is
matriculation. There is a free hospital with an out-door dispensary anfl “ofhthal-
mic and dental departments. There is also a library. ‘

{Paragraphs 107_—-—108).

The first three institutions mentioned above are recognized by government.
(Paragraph 109).

National Homoeopathic Medical College, Lmcknow.~~Course of study is for
8 years. The degree of H.M.B. is conferred. The minimum qualifieation for
admission to the high school examination of the Poard of  High Scheol and
Intermediate Education, U.P. or any other equivalent examination. Students
who have passed the final examination of an allopathic medical institution are
allowed for admission to the second year elass. An out-door hospital i main-

tained.
(Paragraph 110).

. The Madras Homoeopathic Medical College, Madras.—The minimum qualifi-
cation for admission is Becondary School Leaving Certificate or Matriculation or
its equivalent. - There is a college course for (a) D.HL.M.S. Degree (4 years’
course) and (b) Post-graduate course for HH.M. Persons who have obtained
recognized degree or diploma in any other system of medicine may be granted
the degree of H.H.M. on completion of special course for one year.

- - (Paragraph 111).

Andhra Provincial Homogopathic Medical College, Gudivada.—Course is for
There is a laboratory and dissection hall and eharts and skeletons

four vears. . .
There is n hospital of 25 beds as well as an out.

for anatomical demonstrations.
door dispensary.
(Paragraph 112).

The COalcutia Homoeopathic Training College, Caleutta.—This is not reeog-
nized by government. There is a 3 years’ course for bachelorship and 2 vears’
course for licenciateship. There is neither a laboratory nor suitable farilities for
training in basic sciences.

(Paragraph 113),
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The Government of Bombay is understood to have established a homoeopathic
hospital with 30 beds for imparting training in homoeopathy.
(Paragraph 114).

19. The survey made shows that by far the vast majority of homoeopathia
practitionere hnve received no training and mauy of them have little or no
education.

Institutions which provide training in homoeopathy fall under 5 categories,
namely i~

(1) Those which attempt to teach the basie, preclinical and elinieal
selences, although their equipment is generally very meagre and
fall short of the standard of a medical school,

(2) Those where basic, preclinical and clinicsl sciences are to be taught
in addition to homoeopathy although there is no equipment for
giving scientifie fraining.

(8) Those where no attempt is made to teach either the basic or the pre-
elinical or the clinical soiences.

(4) Those which have got class rooms and some charts but regular teach-
ing is not provided. '

(5) Those which exist only in neme, Their activity being confined to

selling of degrees either by correspondence course or even without

it.

None of the existing institutions has got facilities for research.

{Paragraphs 115—118).

20. The institutions referred to under categories 1 and 2 be allowed to
continue on condition that they conform to the standard of personnel, equipment
and training in homoeopathy as may be laid and the institutions coming under
other categories should be abolished,

(Paragraphs 119-—120).

21. (II) Extent to which the Homoeopathic system I3 practised in the
country.—In the absence of a reliable list of homoeopathie practitioners in the
country it is not possible to state the extent to which the homoeopathic system
is practised. There is, however, no doubt that the number of homoeopathic
practitioners in the country is very large. According to the information furnished
bv the All-India Institute of Homocopathy, Delhi, the number of such praeti-
tioners who have received some sort of institutional ftraining is about 1,050
excluoding those who practise in West Bengal. The number of ungualified
persons may be 50,000, According to All India Homoeopathic Medieal Associa-
tion, Delhi. the figure is 75,000. The Hahnemann Publishing Co., Caleutta,
assume the figure at 95,000, In Bengal the number of registered practitioners
upto 1948 is 6,401, Bibar has rbout 16,000 practitioners. The number in U.P.
is about 2,018.

Taking the above figures into consideration it may be that the number of
practitioners may exceed 200.000 to 300.000 whereas those who have received
some sort of institutional training may numher abaut 5,000,

(Paragraphs 121--123).

22, (I1I) Conditions of practice of Bomoeopathy.—Homoeopathic practi-
tioners come under the following categories :—— :

(») persons holding degrees in medicine who have taken up homoeopathy;
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(b) persons who have undergane training in non-official affiliated or un-
affitinted inatitutions;

(c) persons who are self taught and had good general education but no
regulor training;

(d) persons in category (c) who practise homoeopathy without monetary
considerations ;

(e) persons in eategory () but without any general education;

(f) persons who have purchased a bogus degree or diploma.

In the interest of the public government should put o stop to the practice
of medicine by persons who are not qualified to do so.

(Paragraphs 124-—125).

28. According to & section of the people homoeopathy is popular because:

(i} the cpsﬁ of homoeopathie medicine is low; ‘

(ii) treatment under the system is more sympathetic and harmless. It
ayoids injections and also generally surgical operations;

(iii) it preseribes small deses of drugs which do not upset the pntient and
medicines are orally administered and are sweet to the taste;

(iv) it cures all types of patients;

(v) it is more efficacious than other systems in ease of certain types of
digeases, such ag cholera, ailments of children, ete,

(Paragraph 128),

24. Tt appears that the practice of homoesPathy in Tndia is at present in the
hands of o vast number of practitioners who are not endowed with proper scienti-
fic training. It moy be that as many ss 90 per cent of homoeopnthic practi-
tioners may fall under this eategory.

(Paragraph 127),

25. The homceopathie institutions are also ill equipped and they are not
able to impart proper training. This is the reason why the country has been
practically flooded by quacks, i.e., personk who practise medicine without
possessing the necessary scientific knowledge and training. Quackery appears
to have flonrished in Tndia mainly for the following reasons:—

(1) lack of general education of the people;
(2) prejudices, beliefs and superstitions;

(3) dearth of properly qualified medical practitioners espeeially in rursl
areas ;

(4) purchase, sale and use of bogus degrees, diplomas and fitles;

(5) Inck of effective contro! and failure of enforcement of existing laws by
government and in controlling advertisements making frandulant
and untenable eclaims,

No State should permit quacks and quackery to flourish and steps should be
taken to eliminate them and to devise suitable mensures for the eontrol of the
practice of homoeopathic medicine. The issue of undesirable advertisements rm'r]
literaFure must also be eontrolled, The methods of preparation of homoeopathic
medicines in Tndin, their testing and dispensing should mmnlpr_ly be controlled.
Colourablé imitations of preparation of regular system of medicine should not he

permitted to be used and necessary steps should be taken to ensure that nog
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homoeopathic medicines are prepared or sold which do net conform. to the
prescribed standard, .

(Paragraphs 128--132).

: CHAPTER VILIL. _ »

26, Important suggestions received, (I) Views of the Honourable Ministers
of Health of the Provinees,—The Ministers of Health of six provinces were of
the opinion that in future ail practitioners -of homoeopathy must bave proper
training in the basic and the medieal sciences, :

(Paragraphg 133—130).

According to one Minister homoeopathic training and regulations of prac-
tice should be kept separate from the regular system of medicine but funda-
mental training in medicine under all systems should be the same. In his
opinion research was essential for the progress of homeopathy and results
obtained must be published and tested. According to another Minister
government should provide ndequate facilities for scientific training in homceo-
pathy. One view was that there should be separate institutions for training in
homeopathy. Three Ministers stated that post-graduate training in homceopathy
should be provided for. As an alternative medical education should be
bifureated into two channels one leading to the regular system and the other
to the homceopathic system.

The Ministers in two provinces favoured the granbt of State recognition to
homeeopathy provided training in basic seiences was given before homeeopathy
was taught. Tive Ministers favoured Stafe control of the practice of homoec-
pathy and it was suppested that persons having 10 years’ experience might
be registered. One opinion was that unqualified homeopathic praetitioners
who were not doing any harm to the public might be allowed to practise bub
only eminent homoeopaths should be registered. Homoeopathic ‘practitioners
with 8 years’ experience should be trained and fhen registered after exami-
nation, One favoured gradation of existing practitioners with regard to pri-
vileges of registration aceording to qualifieations. One Minister thought that
homeeopathic educational institutions should be put under expert supervision
and another considered that uniform policy regarding the practice and training
in homeeopathy for the whole of Indin was necessary. . SR
(Paragraphg 137--144).

27. (M) Other Views.—The views of responsible persons interviewed were
that incompetent an unqualified  persong should not be allowed %o practise
homeeopathy and training in Homewopathy should be given through separate
institutions which should be finaneed by Government. (overnment should
also maintain homeopathic hospitals and have a Faculty. The other view
wns that excluding quacks all practitioners should be registersd. Homoeopathy
should also be fried in connection with the preventive measures with a view to
find out whether it was capable of helping the State at times of emergency.

(Paragraphs 145-149)
CHAPTER IX,

28. Recommendationg (I) General Council of Homoeopathic Medicine,For
n system of medieine to deserve recognition and administrative and financial
assistance from the State it is essentinl that it should be akle t6 diaenose
a discased condition, to participate in  public health measures of goirem-
ment  for prevention and control of disease and to make available to
tha SBtate the services of qualified medical men swith supplementary trnining,
if need be, in times of emergency. The system must also keep abreast of
seientific developments. This is essential because it ig the funetion of a State
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to provide adequute and up-to-date medicul aid to the people from both the
curative and preventive points of view.

(Paragraph 1509

29. According to the information collected by the World Medien] Associn-
tion the control measures adopted by the various countries are not considered
to be adequate und effective. Iu ludia there are no contral wmeusurvs worth
the name. Although wunder the Indian Medienl Council  Act suprervisory
powers are vested in government over certuin medical qualifications granted
by Indian Universities, this Aet deals, however, with the Western System of
medical education alone and does not include education or training in uhy
other system of medicine.

(Puragraphg 151—155)

80. The question of registration and control of the homoeopathié system
of medicine has been cousidered by certuin Proviucial governments und States
from time to time but the position wvaries from province to province. It is
considered that legislation for the control of the practice of and training in
homoeopathy should aim at:—

(1) adequate provision for supervision aad control of homoeoputhic
educational institutions and hospituls;

(2) registration of practitioners of hoinoeopathic system;

(3) control over homoeopathic pharmaceutical luboratbries and rmuuu-
facturing concerns.

(Paragrapbs 156—157)

81, It is recommended that the following categories of homosopathic practi.
tioners should be placed on a “'register’:—

{1) Registered medical practioners who have taken to the pructice of
homoeopathy ;

(2) Medical practitioners holding degrees from foreign countries which
entitle them to practise medicine in the countries where such
qualitications are obtained;

(8) Those who have successfully gone through the 4 years’ course of
training in any of the four institutions mentioned in para 119 of
thig report;

(4) Graduates of the Central College of Homoaopathy, Caleutia sud of
the Regular College of Homoeoputhy, Calcuttn und of the
Ashutosh Homoeopathic College, Culeutts.

The follbwing categories should Le placed on a “list” 1

(a) Those who are bonafide whole-time practitioners of homocopathy for
not less than 7 years at the time when effect is given to these
recommendations.

(b) All other categories of existing homoeopathic prucbib_ioncm provi@ed
they puss a test both in the theory and the practice of medicine
of homoeopathy us may be prescribed by a competeut authority,
The test should conform to the existing standurds ss laid down
by the General Council and Btate Faculty of Homueopathie
Medicine, West Bengnl. The test muy be contivued for a period
of not less than 3 years and may be held twice a year, Existing
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. ) o
homoeopathic practitioners who are unable to pass the examird:
tion within this period should be debarred from practisig
homoecpathy.

(Paragraphs 158-159)

(N.B.:—T'wo wembers of the Committee balonging to the regular system
of medicine recommend that in future no body without a recogm%ed
basic qualification in scientific medicine should be allowed to practise
medicing but with a view to avoid hardship to the existing homoeo-
puthic practitioners who do not possess such qualifications those of
them who have practised homoeopathy as a prof:ssion for a period
of not less than 10 years and who pass a preseribed test might be
absorbed in a *‘list” and not in o “‘register”, to be prepared by govern-
ment, No further addition should be made to the *‘list”’,

(Paragraph 161)

32, Immediate steps should be taken by the Central and Provineial Gov-
ernments to declare illegal the nse of bogus degrees, diplomas or titles and
their colourable imitations.

‘(Parugmphs 160)

83. A distinction should be maintained between a “‘register™ and a “‘list’’,
Kegistration ig intended to safe-guard the publie, tu facilitaie control of prac-
tice, to enable practitioners to get rights and privileges of bonefide medical
practitioners and to protect them against unfair competition by unqualified
persous, to provide an electorate for the provinciul branches of the Central
Bosrd and to proteet the public being exploited by quacks.

(Paragraph 1632)

84. The registered homoeopathic practitioners will be entitled to sign or
authenticate a birth or death certificate or a medicu! or physival fitness certifi-
cate and to give evidence ab any inguest or in & courb of law as an expert.
The ‘‘listed”’ practitioners will not enjoy any of the above privileges although
they will be entitled to practise homoeopathy,

{Pavagraph’ 163)
85. 1t is recommended that:

A. A Council of Homoeopathic Medicine shall be established by law.
and called the Central Couneil of Howmceoputhic Medicine, India,
hereafter called the Coumeil. It shall come into existence on
such daty as the Central Government may fix by a notification
in the Gazette. The members constituting the first Council will
hold office for a period of five years, any vucancy during this
period will be filled by nomination by the Government of India as
provided below., The term of office of elected wmembers shall be
%)r th::;:e years after the first period of five years of the life of the

ouncil.

B. (1) The Council consist of the following members:—

() A President who shall be a whole-time recognized homoeopathic
practitioner, to be elected from umongst the members of the
Council subject to the proviso that the Director Geueral of Health
Bervices, Governmenti of Indis, shall be the President of the
Council during the first term of five years.  Subsequently the
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DPresident will be elected by the Council from amongst its mewm-
bers and hold office for a period of three years, but the Director
General of Health Services, Government of India, will be
g member of the Council ex-officio. .

(i) A Vice-President to be elceted from umongst the members of the
Council for a period of three years. He should be a whole-time
recognized homoeopathic practitioner.

(iii) One member to be elected from each Province and State Union
from amongst the recognized homoeopnthic practitioners of the
Provinee or the State Union.

For the first five years, these members will be nominnted by the
Ministry of Health, Government of India, in eonsultation with
the Provineial and State Union Governments.

(iv} Two members-to be elected by the Inter-University Board of India

oo ~-one of whom shall be a member of the anid Board, and the
other shall be a member of the Faculty of Medicine of an Indinn
University.

(v} Director General of Health Services, Goverament of India—
ex-officio,

(vi) One member each from the two Houses of the Indian Parliament.

(vii) Three members who are ‘recognized’ homoeopathic practitioners fo
be elected from amongst the Heads of the Homoeopathic Eduea-
tional Institutions recognized by the Provincinl or State Union
Governments, subject to the proviso that not mor¢ than one
member will be elected from any one Province or State  Union,
For the first term of five years of the Council, these members will

" be nominated by the Ministry of Health, Government of Indin,
in consultation with the Provincial or State Union Governments,

(viii) One member from the Nationnl Institute of Bcience from amongst
the Fellows of the suid Institute.

{ix) Four members who shall be recopnized homoeopathic practitioners
to be nominated by the Central Government.

The Government of India will appoint a whole-time pnid Secretary who
will conduct and administer the affairs of the Couneil, but will
pot be & member of the latter.

The word ."L;ecognized" means homaeopathie brnctitioners who hold a
qualifiaction as laid down in para. 159 entitling them to be put on the register
and have practised homoeopathy for at least five years previons to the date of
nominabion,

(2) The functions of the Council shall be mainly of a  co-ordinating and

advisory nature, but the Council will have powers to control, which will be
exercised through the Provincial Boards or Frculties, in the following

matterg
(i) Standard, equipment and training of ffiliated homoeopathic
institutions ;
(i) Standard of examinations to he held for homoeopnthic students;
(iii) Registration of existing homoeopathie practitioners;
(iv) Homoeoputhic pharmacies, pharmaceutienl laboratories and manu-
»  facturing concerns.

The Council will have full powers of inspection in all matters,



68

O. Provincit or State Boards or Faculties as may be set up by Governments
of rovinces or State Unions will be responsible for the maintenance of register,
for the actual conducting of examinatious, publishing of results and enforcement
of disciplinary action, subject to the supervisory authority of the Couneil.

D. The Provincial Boards or Faculties shall be constituted with the fol-
lowing as members:—

{1) A President: The Surgeon General or the Inspector General of

' sivil Hospitals shall be the President of the Provineial or State

Union Board during the first term of five years, after which the

President will be elected by the Board from amongst its members

but the Inspector General of Civil Hospitals or the Surgeon

General, as the case may be, will continue to he an ex-officio
member of the Board.

(2) A Vice-President: to be elected from amongst the members of the
Board. He shall be a whole-time recognized homoeopathic
practitioner.

(3) Ten members to be nominated by the Provincial Government for
the first term of five years of the Boaxd and to be elected there.
after from amongst the recognized homoeopathic practitioners,
one from each of the ten arens into which the Province or the
State Union will be divided for this purpose. These aveas will

. not include the provimeial capitals, which consfitute separate
electoral arens.

(4) Five recognized homoeopathic practitioners from the capital of the
Provinee or State Union.

(6) One member who shall not be a medical practitioner to be nomina-
ted by the Corporation or the Municipality of the capital town of
the province.

(6) One member, who shall not be a medical practitioner, nominated
by the Provincial University or Universities wherever they exist.

(7) One member from the Heads, who shall be recognized homoeopathic
practitioners, of such homoeopathic eduecational institutions as are
affiliated to the respective Provincial Boards.

: (8) Two members who shall not be medical practitioners from the Pro-
. vineial legislature, :

(9) Two members who shall not be medical practitioners from the Pro-
vincial legislature, : :

There shall be a whole-time paid Registrar who will also act as
Secretary to the Board, :

The word "recognized’” has the same meaning as defined in para, 35 of the
suminary,

E. Subject to the .nmvision thet in all matters coming within the funetions
of the Centrnl Couneil, the Provincial Boards will act under the suthority of
the forruer, and their functions shall be'— '

(1) to maintain a “register’” and a-“liat'* of Homoeopathic Practition-
ers;

(2} to maintain standard of teaching snd of equipment of homoeopathic

medieal institutions. as laid down by the Central Council of
Homoeopathie Medicine : : *

(3) to faciliate homoeopathic institutions to the provincial Boards;

-
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{4) to Rold examinations and to grant licenses or diplomas to the sue
cessful candidates, according to such rules as moy be Inid down
by the Central Council;

(5) to advise the Provincial Government and general public on all mat-
ters reiating to advancement of bomoeopathic studies and medient
relief;

(6) to control and administer all homoeoputhic charitable organizations
aided by the Provineial Government and

(7) to appoint sub-committees for carrying out the work of the Board.
(Paragraph 163~—108)
F. The orgunizations, s above, will ensure that:—

(1) only persons who have been trained in institutions recugnised by the
State and have passed an examination according to approved
procedure will be allowed to practise medicine in fulure.  They
may be awarded suitable Degrees, Diplomas or Certifieates;

(2) sll other pevsons will be debarred by law to practise medicine or to
asume Degrees or Titles and practice of medicine by such per-
sons would be made a cognizable offence;

(8) no medical practitioner would be allowed to adverfise the efficacy
of his medicine or treatment;

(4) advertisements of medicines und bringing them to the notice of the
public would be suitably controlled by law;

(5) no person including registered medical practitioner would be allowed
to do anything to create an impression that he was a “specialist”,
except as might be provided by law; .

(6) the purchase, sale, award or assumption bf Tible, or advertiseruent
of medicines by persons other {han those authorized by law would
he made o penal offence;

(7) provision would be made by legislation for proper end regular in.
spection in a preseribed manner of establishments manufucturing
medicines and other pharmaceutical products, plurmacies,  dis-
pensaries, and individual preparing and dispensing medienes;

(8) undesirable advertisements claiming the efficacy of patent and
proprietory medicines and circulation of objectionsble literature
especially about sex matters would be controlled by legislation.

{Parsgraph  169)

¢, Tt is recommended that a central model teaching institution be estub-
ished for the training of under-graduates and of post-graduates.

(Paragraph 170)

N.B.~Two members of the Comunittee representing the regulin system of
medicine do not agree to the establishment of a Central Council of
Homoeopathic Medicine and Provinciul Boards of Homoeopathy with
the constitutions and functions as proposed above. Their views are
reproduced below ;e '

(i) Homoeopathy should be tanght as is done in other countries after
the attainment of basic qualification in scientific medienl edu-
tion in existing colleges of modern medical seimee and nob in

«» separate institutions, '
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(2) Only those parts of homoeopathy should be taught tirat bave stood
the test of science,

(3) A Faculby of Homoeopathy should be established under the Medical
Council of Indiz and -the Drovincial Medical Council on
the same lines as various faculties under the universities for the
purpose of regulating the training and standard of homoeopathic
education and examinations,

(4) The membership of such faculties should be open to persons posses-
sing wedieal qualifications recognized by the Medical Couneil of
India or the Provineial Medical Councils and are registered with
it and are practitioners in homoeopathy of not less than 5 years’
standing, preferably with teaching experience in  recognized
bomoeopathic teaching institutions. C

(5) Future entrants musb possess a recognized, basic qualification -in
scientific - medicine and their registration will be done by the
Medical Council of India or the Provincial Medical Councils. As
regards existing homoeopathic practitioners those who_. possess
qualifications recongized by the Medical Council of India or the
Provineial Medical Councils ‘should be registered with them,
Others should be ‘“‘listed’’ in case they have 10 years’ practice to
their credit and they pass a prescribed test, 'This condition may
be relaxed in the case of those who possess qualifications recog-
nized by the West Bengal Government or a qualification from &
foreign country entitling the holder”to practice medicire in that
country,

(Paragraphs 171—172)

{6) For the preparation and maintenance of “lists” as proposed above,
Homoeopathic Councils should be established in proviaces and
the consbitution of the Provincial Homoeopathie Councils should
be as follows:—

(i) A President: The Surgeon General or the Inspector Geueral of Civil
Hospitals, as the case may be, dwing the first term of 5 years, -
after which the president will be elected by the Council from
amongst its members, but the Surgeon General or Imspector
General of Civil Hospitals will continue to be a member ex-officio
of the Council, '

(ii) Vice-President: He shall be elected from amongst the members of
the Council and sball be a registered or a listed whole-time
v homoeopathic practitioner.

(iii) Four members to be nominated by the Provineial or State Union
Government for the first term of 5 years amongst the homoeo-
pathic practitioner residing in its province or State Union and
thereniter to be elected from amongst the listed homoeopathice
practitioners in the Province or the State Union,

(iv}) One member to be nominafed by the Provineiul or State Union
Government for the first term of 5 years from amongst the mem-
bers of the staff of the Homoeopathic Medical Institutions recog-
nized by the Provincial or State Union Governments, and there-
after to be elected from amongst themselves by such 'members of
the staff. Such members will not be eligible” for election under
nny other clause,

(v} Two members to be nominated by the Provinejal or Btate Union
Government for the first term of five years and therenfter to be
elected from amongst the homoeopathic practitioners holding
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. qualifications in  scientific medicine recognized by the Medieal
Council of India or the Provineiul Medieal Councils und residing
in the Provinee or the State Union,

There will be a Registrar who will be a whole-time puid officer of the
Council and also act as Secretary to it.

36. As regards the types of homoeopathic training institutions to be set up
in future it is recommended that the choice of under-graduate or of the post-
graduate type of institutions to be established should be left to the Provincinl
Bonrds in consultution with the Central Couneil,

The two members representing the regular system of imedicine oppose the
under-graduate training in homoeopathy and the setting up of separute homoco-
pathic institutions.

37. Training in Homoeopathy.—It ig recommended that there should
be n single course of training, namely the university ¢ourse and the minimum
gualification for admission to the coursg should be the same as laid down by
the Indian Universities in respect of the regular system of medicine, The
college course should be of the same standurd os luid down by the lundian
Universities and the duration of the course should be five academic years. The
niinimurn age for adraission should not be less than 16 years.

(N.E.~Two of the members representing the regular system of wedicing con-
sider that the age may be either 17 or 18 yeurs).

(Paragraph 180)

~88. The tollowing subjects should be included in the syllabus, namely:—
() Preclinical subjects—
Anatomy, physiclogy, biochemistry, phoarmacelogy, homoeoputhic
materia medica, bacteriology and pathology.

(N.B.—The two members representing the regular system hold that the *‘regu-
gular’” materia medica and therapeutics which formr an essential part
of medical training should also be included in the syllabus.)

{ii) Clinical subjects—

Medicine in general (which also includes preventive medicine and
hygiene), Surgery in general (which also includes eye, ear, nose
and throat), obstetries, gynaeeology and mediecal jurisprudence.

(iii) Principles and philosophy of howmoeaputhy (Orgauon and Chronic
Diseases), homoeopathic therapeutices, repertory study.

Anwsthetics, nntiseptics and toxicology should also be tsught.

86. (i) Four homoceopathic members of the Committee consider thut there
should be a diploma course of four years in addition to the university course.
The model syllabus for the diploma cowrse as given in Annexe IV of the Report
may be adopted.

(if) Five homoeopathic members consider that  homocopathic  subjects
should be taught from the very first year while the other thinks that it rhould
be taught from the second year. It is recemimended  that  homoeopathice

subjects should be taught from the very first yeor.

(Paragraphs 182 wmd 183)
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40. The recommendations regarding research are &s follows ! =

(1) Co-operation of homoeopathic system of therapentics with the
progress of science, thus providing for the training and re§eareh
in all relevant subjects, as for example, biochemistry, physiology,
immunology, surgery, ete,

(2) The biochemical and clinical changes in the human organism e.g.
changes in the blood picture, ‘‘provings™ of homoeopathic drugs.
~

(?) Animal experimentation with slides for teaching homoeopathy patho-
logy* and Materin Medica.

(4) The research on the action of potentised dilutions of homoeopathic
medicines in the light of modern scientific developments.

(5) “*Provings’” of new drugs and “reprovings’’ of older ones in the light
of modern medical and scientific developments.

(6) Statistical studies of different types of cases treated homoeopathi-
cally. ,

(7) Confirmatory animal experiments on new drogs.

(8) Experiments from the homoeopathie point of view on healthy human
beings.

(9) Study of the modifying affect of toxins and of substances in the
body which modify the action of drugs.

(10) To ascertain the rationale of homoeopathic cure by drugs when the
drug does not produce pathological changes.

(11) Serological and other tests which should be evolved to find the indi-
cated howmoeopathic remedy.

(12) Further study from the statistical point of view of the law of similars
and correlation with clinical findings under State control by

laboratory studies and experiments on physiology, pathology and
other relevant sciences.

(18) More extensive study of drugs isolated from plants or puris of plants,
animal  tissues, diseased products and the provings of such

things,
(Paragraph 18%5)

41. Recommended that facilities should Le provided in recognized institu-
tions for research on the above hues:—

N.B.~The two members representing the regular systemn opine that facilities
for research as outlined above should be provided in institutions for
modern scientific research and not in separate homoeopathic institutions.

{Paragraph 186)

* T'wo members representing the regular system of medicine are of opinion that the
meaning of thix expression is not clear to them nnd that in medical “science there is
only one patholegy. The homoeopathic members of the Coramittee agres to this view
but think that there are different me'hods of approach to its study and that the homo-
enpaths study prathology aceording to their own lightsa. Homoeopathie pathology thus
ig equal to the study of the subjective and objective phenomena caused in the healthy
snimals (man and lower ar imals) under the influence of homoeorathic medicines adm-
iniatored till the extreme changes in the body of the snimal take place leading to

" the dissolution of life. -
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42. It is recommended that ecompetent statistical studies should b under.
talen of patients suffering from specific disenses under the following condi-
ticug:—

(x) A control group suffering from the same disease but without any

medicine being admlu:stued all adjuvant meusures being  adopt-
ed.

(b) A second control greup in which medicine is  administered in the
homoeopathic way, 1.¢. the globules or drops will be given but they
will be without the homoeopathic drug.

(e) A third control group in which homompnt-lnu drug wili be adminis.
tered,

(d) A fourth group in which patients will be treated on the Hnes of the
-seientific medicive known us the regulur medical system.

(Paragraph 187)

43. It is considered thut a person desiring to practise llomoeopathv us f
profession must have what is ealled actual bed- side esperience.

(Paragraph 188)
44. There should be an adequate number of homoeopathic hospitals wd
dispensaries under the charge of homoeopathic doctors possessing preseribed
qualifications. Pharmacies and orgunizations concerned with the prepuaration
and manufacture of homoeopathic drugs in Indin should be placed on a proper
footing and government should assume the authority to intervenc in cases of
lowering down of standards, adulteration of drugs, bad dispensing, ete. The
education, qualifications and training of dispensers should be Jnid down.

(Paragraph  180)
45. Government should provide facilities for training in  homoeapathy in
order to give homoeopathy a chance to evolve its own genius.
(Paragraph 1490)
A8, It is recommended that effect may be given to the above recommend.-
ations as early as possible.

(Paragraph 191)
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NOTE BY DE. §. €, SEN

In the fwal stages of the deliberations of the Commitiee kll\fl when it.u;: re-
port was written I was unavoidubly absent being away from I‘ndm at the tiwe.
But my view point which 1 had an opportunity to discuss _w1th iny eolleagues
at some length before leaving for abroad has been well incorporated in the
report which I have signed.

However, there are one or two points of fundumental importance which I
strongly feel ought to be more emphatically stressed and gone into in a little
grenter detail. 1 have also gathered some valuable information on Homoeo-
pathy during my sojomrn in the U.8.A. and Europe, inchuling the UK., wh}(gh
has an impmtant bearing on the subject of enquiry and which should be in.
cluded in the report.

1. Besides visiting several institutions and making enquiries in the U.S.A.
I met Dr. Garth W. Boericke of the Hahnemann Medical College, Philadel-
phia and Dr. Gutman, President, New York Horancopathy Society and Gene-
ral Secretary, International Homoeo League.

At one time there were o large number of flourishing parallel homoeopathic
teaching institutions in the U.8.A. They have now ceased to exist and homoeo-
pathy is losing ground there every duy. Aceording to the latest information
available, in the three institutions now existing in the 1.8.A., homoeopathy is
no longer even a compulsory subject but forms only an elective subject#in ad.
dition to the regular medieal training.

Dr. G. W, Boericke in a personal communication says: ‘I would recom-
mend that for the good of the people, both Allopathic and Homoeopathic phy-
sicians work together, under the same roof but in separate wings of the hospital,
ench using its own methods of freatment and each being required to do enongh
dingnostic work to establish the type of disease. T would treat the following
diseases hy allopathic methods:—

Diabetes, heart disease, dvopsy, all infections by strep or staph, severe
anemias, diphtheria, syphilis, gonorrhoes, eirrhosis, parasitic in-

fections, acute pneumonias and riekets.

Homoeopaths should realize that Hahnemann endorsed saccination and inocu-
lation for typhoid, scarlet fever, typhus and so on, as a preventative messure.
When such diseases are established, Homoeopathy is the best method."”

Dr. Gutman is in favour of a separate wing in & general hospital. He and
others sre against parallel homoeopathic colleges and institutions and believe in
post-graduate stndy, i.e. training in FHomoeopathy to regularly qualified med:.
eal men, Hahnemann and most of his important followers, if not sll, who have
cantributed largely to homoeopathie liternture in Europe and America have been
fully qualified medical men. Al the present moment in Burope and in U.8.A.
it is necessary for a medieal man who wishes to. practise homoeopathy to have
“regular medieal training and qualifieation. Dr. Gubman favours \rsfecinahion.
inoculation, ete. and uses Insulin, Digitalis, Antibiotics and Anti-tetanic sera.
I’enl_cn‘lm ete. in his practice. Mast of the other Teading homoeopaths, if not
all, in the U.8.A. are equally strongly in favour of vaceination. inocu]at'ion,etc.

“Dr, D. M. Borland in his presidential nddress st the'British Homoeopathie
Congress 1037 extolled vaccination and ineculation, ete., giving statistics in
suppart of his statement,

‘ I?r. Roberts, M.D. a distinguished Ameriean homoeopathic physigian writ-
ing in thg Homoeopathie Recorder Julv, 1938, under the eaption A letter is
muswered™” in reply to an Tndjan confrere says as follows; — h
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“In my opinion it is quite unnecessarily expensive for homovopuths to wain-
tain undergraduate colleges in medicine.”’

In this articlfa he gives valid reasons why all future homoeopaths should be
full-fledged medical men, going through the regular medical colleges and take
up Homoeopathy later on.

The same is the ease in the UK. and the continent of Lurope.

From the above it will be seen that if we were to follow the modern trends
in Burope and America it would be undesirable to sturt homoeopathic colleges
on lines parallel to the regular medical colleges. As has alreedy been said in
paragraph 176 of the Report if all the basic, preclinical and elinical sciences
are to be taught to students of homocopathy at the University standard it will
be nothing short of waste of men, material and money, which India can ill
afford, to run separate institutions for teaching of homoeopathy. As we are
however seriously concerned in the cure of diseases whenever und wherever
they occur it might not be right for us altogether to ignore the possibility of
homoeopathy in hringing about cures. As such if the State so wishes it can
set apart wards in existing institutions for homoeopathic treatment and for
assessment of its value. Buch wards should be staffed by competent snd quali-
fied people who can also impart teaching in homoeopathy to prospective appli-
cants. ‘

2. Treatment of Diseases:—

Claimg have been made that homoeopathic treatment is not only successful
but ‘s better than sny other method. Apart from personal statemen®s or ex-
tracts from books of different kinds published long ago, no satisfactory and
reliable dats has been produced in support of these statements. Unlike books
on modern scientific medicine where incidence of disease mortality figures. cffec-
tiveness of particular forms of treatment, étc., are given, the homoeopathic
books are absolutely silent on these aspects of the questions and no statisbics
are given by which the etficacy can be judged. Tt is a genernl belief that
homoeopathic medicines are harmless and can cure all discases. The so.enlled
“Pure Homoeopaths'* will treat all diseases by homoeopathie medicines. Kven
the other homoeopaths in India will not. with rave exceptions, use anv so-called
allopathic medicines, not even drugs like insulin and penicillin. This is at
variance with the attitude of homosopaths in the West as quoted above.

3. Prevention and control of disease:—

Except for statements that for preventib'e d'seases there are not enly suit.
able but better medicines available in homoeopathy than alternative vaccination
methods no statistics are available. The dogmatic statements bnsed on per-
sonal impressions but not supported by scientific dnta do not carry any weight
in seientific medicine. While most, if not all, leading homoeopaths in Furone
and U.S.A. from Hahnemann onwards are in favour of vaccination and inocula-
tion, almast all of the homoeopaths in India interviewed bv the Committee
assert that these measures are positively dangerous, and manv go so far as to
gay that these have not only failed to prevent the spread of disenses for which
they are advocated but have raised the rate of mortality from them and have
led to many other serious. even fatal, dicenses. This attitude it accepted or
allowed to prevail, will lead to disaster and will go counter to phe programmsés
sponsored by the World Health Organization, to which India is a party.

4. A mention hos been made of the Laws and Principles of Homoeopothy
in' Chapter ITT, When Hnhnemann propounded his theorics the usual prac.
tice amongst- his contemporaries was to preseribe large doses of medicines and
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his sction was in contrast to that practice. A critical study of his books,
pamely, “Organon”, *‘Lesser Writings'', ‘‘Materia Medica Pura”, and " Chro-
ni¢ Diseases' shows that he thought that the exciting cause of diseases was
some spiritual dynamic power and that morbific matters played no part what
soever and that it was fulile and waste'ul of time and energy to look for causes.
Acute diseases were, in-his opinion, ‘‘self-limited in nature and if left to them.
selves, they will, within a limited period terminate in recovery or death as the
case may be”, Chronic diseases, be thought were due to Psora, Syphilis or
Sycosis. In his theory of treatment on the principle of *‘Siwilinum’’ he relied
mainly on symptorss elicited by -careful cross-examination of pabients, as do
his followers to-day.

He insisted that sll his followers should prove the efficacy of the drugs on
themselves and give their patients correctly chosen medicines prepared by
themselves.

The Materia Medica Pura contsing a number of drugs said to have been
proved by Hahnemann and his followers. In the case of “‘provings” there
were altogether 50 people to help him to prove about 100 drugs. The “pro-
vings”' do not seem to have been adequately carried out. Tor example, Mercu-
rius was proved by @ people and 1266 symptoms were given and no common
symptoms can be made out; for Pulsatilla, 1154 symptoms were given by 6
people; for Sulphur, 814 symptoms were given by 8 people; for Belladonna,
1440 symptoms were given by 15 people, and in very few cases were the symp-
toms corroborated by different people. And the list of provers does nob con:
tain the name of & single woman, though many symptoms refer to women.

Reliance is still being placed on the information given in Materis Medica
Pura and Chronie Diseases and hardly any serious attempt has been made ab
“reprovings”. Dr. Hughes, the annotator and {ranslator of Materia Medica
Purs, observes: )

““Hehnemann rarely gives such information as to the effects of drugs he
gathers from authors, but confines himself to presenting them in the same
unconnected way as that which he follows in respect of his own and his fellow
provers’ svmptoms. Sometimes they nre records of poisonings: when they are
of unquestionable value. Sometimes they are the mere statements of  sys-
tematic writers of Materia Medica, which must he taken quantum valeant.
Very often, however, thev are narrative cases of disesses treated by the drug
in question, and the symptoms are such as were supposed either by the ob-
server or by the citer, to have resulted from (so to speak) the obiter facts of
the medicine’”. Turther, Dr. Hughes, in his prefactory note in Vol. I of
Chronic Diseases by Hahnemann, writes as follows: After six vears of solitude
n}'. Goethen, Hahnemann *“summoned thither his two oldest and most esteemed
diseiples. Drs, Stapt & Gross. and communicated to them his theory of the
origin of chronic disenses and his discovers of » completely new series of medi-
cnments for their cures. This was in 1827. That he should now first reveal
thase new remedies. and in the following vear should publish copious lists of
their ‘pathogenetie effects, confirms the inference to be drawn from his posi
tion and from his silence as to fellow observers. He was himself between 76
to 80 years old and it is hardly likely that he did anvthing at this time in the wav
of proving on his own person. We are compelled to the conclusion that he
ﬂyew-thesa svmptoms mainly—if not entivelv—from the sufferers from ehrenic
diseases who flocked to his retreat to avail themselves of his treatment.’

. Except for one or two casual attempts in U.§.A ia ¥ i
i | 5.A. and Austria $ §
or systematic attempts have been made to “reprove’’ Hohnemann's ;:o;?;zw
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In India, so far no such attempt has been made. The so-called *“provings''
in India—as given in the Drugs of Hindusthan—are in reality no “'provings’™
at all in the Hahnemannian sense, but a mere recital of snme case notes.

The new drugs, numbering over 900 or more, introduced later have, T am
told, been “‘proved’” even to s less extent.

5. It is not necessary nor desirable for any State to concede to so-called
popular demands. There are times when the State has to give a lead in. the
right direction and this is one of such cccasions.

July 28, 1949,
(8d)) 8. C. SEN.
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AMENDMENTS BY COLONEL K. V. RAMANA RAO.

Amendment to the report of the Homoeopathic Enquiry Committee, dated
11th July 1949 submitted to the Hon. Smt, Rajkumari Amrit Kaur, Minister
for Health, Government of India, New Delhi,

(1) Para, 43-—One portion of this para. has not been properly
worded. In line 5 of this para. ‘'dose of medicine’' should read ‘"drug’,
“may” should be *‘will” and in line 6 ‘‘in another” should be ‘‘of another”.
The sentence as amended should read *‘the reaction of a drug in an individusl
will be different from that of another”,

In line 6 *“in any patient’’ should be added after ‘‘symptoms’™. In line
7 "*a similar remedy’’ should read ‘‘a remedy having similar symptoms™ and
*in g gimiler type of disease’ should read '‘in any type of diseuse’. The
sentence as smended should read ‘'In other words individual characteristic
symptoms in any patient will influence the selection of & remedy having
gimilar symptoms in any type of disease™.

(2) Para. 116, Sub-para. (2).—The- eclause in the beginzing ‘"Those
where it is intended to make arrangements to teach ete.”’ given an entirely
wrong impression that these subjects are not taught at presens, All basic
preclinical and clinical subjects are being taught from the beginning in the
wititutions mentioued in thig para., with dissectons for 2 years (ut least in the
2 colleges in Madras Presidency to my certain knowledge). So this sentence
should be amended to read: .

““Those where attempts to teach basic, preclinical and clinical sciences
in addition so Homoeeopsthy are mude but there is no equipment
for the scientific training”,

After “(Regd.)” there should be a comma (,) aud the following should
be added ‘‘Madras, Andhra Provincial Homoeopathic Medical College and
Hospital " As amended this showd read:

“Madras Homoeopathic Medical College and Hospital (Regd.), Madras
Andhra Provincial Homoeopathic Medical College and ~Hospital
(Regd.), Gudivada’.

(3) Para. 119.—If the phrase ‘‘the four mentioned above” in line 4
of this pura., is meant to mean the 3 institutions mentioned in Para, 116 Cate-
gory (1) and Protap and Hering Homoeopathic College mentioned in Category
(¥), it should be deleted. "The other two nstitutions 1n Category (2), viz: the
Homoeopathic Medical College at Madras and Gudivada also give & regular
course of training in the basic, preclinical and clinical sciences for four years,
though they may not have the same amount of equipment, as in the other
colleges, vide para. 117. Hence the first sentence should be amended to resd :

"As stated earlier the only colleges which sattempt io give o reguler
course of training in the basic, preclinical and clinical sciences
for four years are the first siz mentioned above, viz: {1} Caleutta
Homoeopath}c Medical College and Hospital, {(2) Dunham
Homoeopathic Medical College and Hospital, (3) Bengal Allen
Homoeopathic Medical College and Hospital, (4) Pratap end
Hering Homoeopathic Medical College, (6) Madras Homoeopathic
Med}cn] Cu!lege and .Hospital, and (6) Andhra Provincial Homoeo-
pathic Medical College and Hospita), Gudivada. The first four
have some equipment worth econsideration’’, ©
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_Also the-wqrd “four” in line 7 should be deleted and the word *‘six" should
Le inserted in its place. Thus amended this sentence should reud :

‘“As we bave stated _earljer,_t!lese six Institutions make a genuine inten-
tion of imparting training according to the conditions laid down
by the-Btate Faculty of Homoeopathic Medicine, West Bengal""

. (4 }'flm.”lé'?.-—lu line 5 of this para. there should be u fullstop after
institutions’ and the words “Government support’ should bo added, ns it
does not make sense as it stands,

(5) Para. 159.—Categories ill and 1V.

In Category IV of this para., the Committee have recommended that the
graduates of certain colleges in  Caleutta, of which they hod no knowledge
whatever as regards the standsrd of teaching or equipment, as they have ceased
to exist long ago, should be placed on the Register because these colleges *'used
to give four years’ course of training in basie sciences and in Homoeopathy'’,

But they, by oversight 1 expect, have not made any recommendation s
regards registering the graduates of the two existing Hoinoeopathie Colleges in
the Madras Presidency, where regular- instruction in all the basic (including
dissections) preclinical and clinical sciences is being given by qualified teachers
in e four years course with yearly examninations, the cumentu followed being
the same as was Jaid down by the State Faculty of Bengal. It had Dbeen
definitely decided during the proceedings of the Commuttee, vide minutes of
the proceedings of the seventh meeting held on the 8lh to 11th March 1949 and
subsequent meetings, that the graduates of the two colleges in  the Madras
Presidency also should be “‘Registered’’. Hence in Category III '‘four’ in
the 2nd line should be deleted and “'six” inserted in its piace. Category ILL
should, as amended, read:

“Those who have successfully gone through the four years’ course of
training in any one of the six institutions mentioned in para, 119".

(6) Para. 168, Sub-para. (4).—In line 1 of this sub-para. add “Degrees”
between ‘‘to grant’ and “‘licences”.

(Sd/-) COLONEL K. V. RAMANA RAO,

July 98, 1949,
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INFORMATION REGARDING (i} CONDITIONS EXISTING IN TLL
INDIVIDUAL STATES IN THE U.8.A.; (i) WHETHER MEDICINI,
(PRACTICE OF THE PROFESSION AND PUBLIC HEALTH) AS
ALSO MEDICAL EDUCATION ARE SUBJECTS GOVERNED BY

THE INDIVIDUAL STATE LAWS OR SUBJECTS GOVERNED BY
THE FEDERAL LAWS.

Extracts from a letter No. 241, dated the 13th July, 1949 from the American
Embassy, New Delhi. to the Honoursble Minister for External Affuirs, Govern-
ment of India.

You ask concerning the licensing of homoeopaths in the United States.

Your understanding that ‘‘homocopathy has merged itself with allopathy’
is quite correct. There are no longer any medical schools having the word
“homoeopathy’’ in their name and there are only two, one in New York State
and one in Philadelphia, which still teach any homoeopathy at all.  Both of
these schools were approved medical schools, however, even befors they dropped »
homoeopathy from their name some years ago..

Regarding the specific points mentioned in your letter, the licensure ol
physicians and the operation of medical schools in the United States are entirely
a matter of state control—the Federal Government hag nothing to do about
either. FEach state has its own laws on the subject and the various Medical
Practice Acts do differ considerably from state to state. No homoeopathic
.examining boards exist at the present time, although one or two medical
examining boards do still require, T believe, a homocopathic member thercon.
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INFORMATION REGARDING THE CONDITIONS OF HOMOEOPATHY
IN BRAZIIL

Extracts from a letter No. F.7(1}, dated the 5th July from the Indian Embassy,
Rio Janeiro to the Ministry of External Affairs, Government of India,
New Delhi,

Will you please refer to your letter No, D. 1843.-AMS/49, dated 8rd of
June 19497

T dttach herewith w copy of the letter received by me from Mr. M. A,
dePimentel Branddo, Second Secretary to the Ministry of Foreign Affairs as well
as an English translution of decree letter No, 8.540 of the 25th September 1918,
referring to homoeeopathy in Brazil,

—_—

Copy of a Jetter from Mr. M. A. dePimentel Branddo.

I acknowledge receipts of your letter of Juhe 14th and, in answer to your
inrquiry concerning homoeopathy in Brazil, I have the pleasure to include a eopy
of the deeree which recognised its usefulness.

According to the information given to me by the Instituto Hahnemauniano,
there is no difference of privileges between allopaths and homoeopaths. The
study of Medicine is the same for both and the Medical profession just one.
Actually the Government recognises the teaching of homoeopathy, in the Medi-
cul Faculties, along with allopathy.

As to the second question, there is an Homoeopathic Ward attached to the
Naval Hospital.

—-

English transiation of Decreto letter No, 3.540—de 25 de Setembre de 1918
Reconheca come associacao de utilidade publica of Institute Hahneman.
niano do Brasil,

Decree No. 3.540—of the 25th September, 1918,

I‘ileao,f:pi'zes the Tnstituto, Hannemanniano to Brasil as an association of
public utility.

The President of the Republic of the United States of Brazil. T make it
known that the National Congress has decreed and T have sanctioned the follow-
ing resolution:

Art. I—The Institute Hahnemanniano do Brasil is hereby recognised as nn
association of public utility. . .

o Art. 2—Apart from the physicians graduated by official or aceredited schools,

the homoeopathie elinic will be practised by professional trai i
tuto Hannemanniano, P Ve ? frnlned by e Insti-
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Art. 3—No homoeopathic pharmacy whatsoever will funetion without the
technieal direction of & pharmaceutic trained by the Instituto Hahnemanniano,
or by official or accredited schools.

Art. 4—The Instituto Hahnemanniano is subject to the regime estublished
by the educational reform in force.

Art; f—Disppsitions to the contrary are hereby revoked.

Rio de Janeiro, the 25th September 1918, 27th of the Independence and 30th
of the Republic.
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- RRYY
INFORMATION RECEIVED THROUGH THE AMERICAN EMBJ}’
(U. S. INFORMATION SERVICE) FROM THE AMERICAN IX:ISI‘I-
TUTE OF HOMOEOPATHY AND THE AMERICAN FOUNDATION
OF HOMOEOPATHY. :

1. The American Institute of Homoeopathy, on April 15, 1949, made the
following response to a request about colleges teaching homoeopathy in the United
States: ~

(). Names and numbers of colleges where homoeopathy is taught in U.S.A.
and their locations?

‘"Phere are two colleges in the United States teaching homoeopathy; The
Hahnemann Medical College and Hospital of Philadelphia, 235 N. 15th Street,
Philadelphia 2, Pennsylvania, and New York Medical College, Flower and
Vifth Avenue Hospitals, Fifth Avenue and 105 Street, New York, N, ¥. In
addition, postgraduate homoeopathic teaching is undertaken by the American
Foundation of Homoeopathy, 1726 Eye Street, N.W. Washington 6, D.C. and
Women's Homoeopathic Hospital 20, and the Susquehanna Avenue, Philadelphis
32, Pa. It is understood there is also o postgraduate course in homoeopathy
at the University of Californis, 8an Franeisco, California.”

Q. Whether such colleges are recognised by the States and their graduates
ere qunlified to practise medicine and are licenced to do so?

“The eolleges mentioned shove are recognised throughout the country and
craduates are qualified to practice medicine and receive their license on passing
the State Board Examinations for each of the respective siates'.

Q. Whether the curricula, the standard of entrance qualifications and
standard of examinations are the same as in the regular medieal colleges in
the various universities?

“The curricula and standard of entrance qualifications are the same for the
above colleges as for all of the best medical colleges in the country.”

Q. Whether students trained in such colleges are taught regular materia-
medica, pharmacology and therapeutics in addition to homoeopathic materia-
medica?

“Students trained in the above colleges conform to standards that have
been set up by the A.M.A. and graduates receive the same instructions as pro-
vided in other colleges and universities throughout the country.’

Other information given:

"“Because of the above requirements the number of hours of homoeopathic
teaching has been reduced. In Hahnemann Medical College, Philadelphia,
homogopathy is now an elective course,” '

2. The American Foundation for Homoeopathy, Inc., on April 13th, 1949,

mede the following response to a request about ecolleges teaching hom. th
in the United States: ® g oeopathy

Q. Names and numbers of colleges where homoeopathy is taught 'in .5.A.
and their locations? |

“Thére is no good Homoeopathy taught in any of the Ameriean colleges .
undergraduate at present. This situation has gradually come about from

several causes, chief of which is the present state of the world t
state of medical education outside of Homoeopathy. vorld and the presen
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““The present trend is placing all the emphasis on instruction in Homoeopathy
post-graduate.  There are a few atbempts to establish such post-graduate
schools but most of them are in the First stages of organisation and of tesching
since the trend has become crysial clear only in the last foew years. The cne
post-graduate School which started before such decisions were crystalised is
the one under the American Foundation for Homoeopathy which has been in
existence since 1922 and been teaching small classes intensively each year
(except for war years). This School has small classes with a large number of
teachers. It has intensive study for six weeks each year during which time
the student aequires sufficient knowledge of philosophy, materia medica, reper-
torising and clinical medicine to enable him to continue the study alone, The
School does not as yet confer a post-graduate degree because of countlicting
requirements in this regard in the different states. It hopes to be allowed to
conform such a degree on a national basis’.

Q. Whether such colleges are recognised by the States and their gradusies
are qualified to practise medicine and are licenced to do so?

y ““The answer to this is affixmative.  The colleges are recognised by the
states and their graduates are qualified to practice medicine and are licensed fc
do s0. Homoeopathy is recognised legally all over the eountry and its graduates
have the same Jegal standing as those of sny other college.  Licensing of their
graduates is on the same basis as that of any other physicians.

Q. Whether the curricula, the standard of entrance qualiﬁcaﬁiong and
gtandard of examinations are the same as in the regular medical colleges in the
various universities?

“In order to study Homoeopathy post-graduate the medical student is
advised to choose a high class medical college and take its full course leading
to the M. degree, that is four years of medical training, then take the license
examination in the state in which he intends fo practise then come to the
Y¥oundation School for this intensive training in Homoeopathy for which he is
given now a certificate but not o degree. He is then able to practise Homoeo-
pathy as a speciality placed on top of the best undergraduate training that s
medics] student can have., Entrance qualifications and examinations are
standardised for every student of medicine.” ‘

Q. Whether students trained in such colleges are taught regular materia-
medica, pharmacology and therapeutics in addition to homoeopathic materia-
medica?

“I think this question is answered in the foregoing. Students are taught
the regular subjects of any undergraduate medical oollege and are taught
Homoeopathy post-graduate,'’
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ANNEXE I

The venues and dates of the meebings of the Committee held during its
itinerary are as under:—

-

M sntinge, Venue, . Date.
Fist New Dolhi, 1948, October 15.
Second. Do, ' De;ember 1, é, 3 snd 4.
Third. Caleutte. ,» Detember 17, 18,19, 20, 21,
and 22.
Fourth, Nagpur, 1949, January 21 and 22.
Fifth, Bombay, » January 24, 25, 26 and 27.
Sixth. Madras, . Februnry 14, 15, 16, and 17.
Seventh. Lucknow. » Mareh 8,9, 10, and 11,
Eighth, New Delhi. » March 29, 30, and 31 April 1,
Ninth, Patnas. »»  April 21, 22 and 28,
Tenth, New Delhi, »  May 11, 12, 13, 14, 135, 16,

17 and 18.

June 20, 21, 22, 23, 24, 25, 26.

Elevonth, Bimla. _
2%, 28, 29, and 30,

-
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ANNEXE 11

MINISTRY OF HEALTH

GOVERNMENT OF INDIA

HOMOEOPATHIC ENQUIRY COMMITTEE

Roomn Ne. 127,

Church Road Hutments,
New Delhi,

November, 25, 1948,

TERMS OF REFERENCE

(i) To report on the place of Homoeopathy in relation to medicine in all
its aspects including the treatment, prevention und control of disease,.

(i) to survey the existing facilit'es for the teaching of Momoeopathy in
India, the extent to which this system of treatment is practised in the country,
and the mannper in which such practice is carried on, i.e. whether by people
adequately trained or nob, and

(iii) to make recommondations to Government ou:

(d) the measures o be taken to improve facilities for training in
Homoeopathy and to regulate such tra‘ning, and

(b) the desirability of State confrol of the practice of Homoeopathy and
if eontrol is desirable, the manner of such control.

DIWAN CHAND CHOPRA,
Secretary,

Homoeopathic Enquiry Committze,
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MINISTRY OF HEALTH

GOVERNMENT OF INDIA

HOMOEOPATHIC ENQUIRY COMMITTEE

QUESTIONNAIRE

(This questionnaire may be returned with your replies not later t]:az; the
15th November, 1949, to the Becretary, Homoeopathic Enquiry Committee,
Ministry of Health, Government of Tandia, New Delhi at Room No. 127, Church
Road Hutments.)

Q11—

Are persons intending to  practise
Homgeopathy required to have quali-
fications at an instituton, either
recognised or not recognised by govern-
ment, before they can practise?

What are the existing facilities for
‘the teaching of Homoeopathy in your
Province or State? Mention the
number of schools, colleges and
vesearech  institutions, their names,
addresses, cwricula and minimumy
¢ducational qualifications for admission.

Nore—Heads of Homoeopathic
schools, colleges and resesrch insti.
tutions are requested kindly to give
information on this question as in
APPENDIX attached herewith.

Q- 3:—

Is there any Organization in your
Province or State for ensuring uni.
formity of the standard of training of
persons for practice in Homoeopathy?
It so, give details about its constitu.
tion and functions.
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Q. 4:—

(2) What is the number of prae-
titioners engaged in Homoeopathy in
your Province or State?

(b) Of this number give, if
possible

(i) The number of those who
have qualifications fromy
institutiong  recognised by
the Government.

{ii) The number of those who
have qualifications from insti-
tutions not  recognised by
the Government.

(iii) Others.

@ i

(8) Do you consider the present
method of training to be satisfactory
in  Government recognised institu-
tions, and in those which are not so
recognised? What are, in your opinion,
the defects in the existing courses
of training in eifher tiype of institu-
tions? Your suggestions for improving
and ' regulating such training are
invited. A

(b) What minimum standard of
general edueation should, in your
opinion, be preseribed for admission
of students to Homoeopathic training
institutions?

(¢) Do you consider that the
basic science subjects, viz: Chernis-
try, Physics, Botany and Zoology
ghould be ineluded in the courses of
training of students of Homoeopathy?
What ~ standard of attaimment in
each of these subjects, in your opi-
nion, should be aimed at? Should
these subjects be taught to the
students befors, or after admission
to the Homoeopatby course?
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(d) Do you consider that training
in Anatomy, Physiology, Bio-Chemis-
try, Pharmacology, Pathoiogy,
Medicine, Surgery, Midwifery and
Gynaecology, ete., should be included
in the Homoeopathy ecourse?

(¢) What other essential subjects
should, in your opirion, be included
in the curriculum?

(f) What are the existing standards
of training in the above mentioned
subjects and what do you consider
should be the minimum standardg
of instruction and the minimum
time to be devoted to each subject?

L)

Qv 6

(2) Do you consider that minimum
standards of qualifications should be
laid down for teachers in each sub.
ject? If so. what standard do you
suggest in respect of each subject?

(b) Do you consider that the exist-
ing institutions for  Homoeopathic
trainimg are efficient and are imparting
instruction of a satisfactory standard?
If not, what are the defects? What
improvements do you suggest?

Q. Ti—

I+ it desirable to have model
government  institutions for  the

Homoeopathic education and  train«
ine?
g’

Qo &1

(») Do you consider that the
practics of Homoeopathic medicine
should be controlled by Law?

_ (b) If your answer to the above is
in the affirmative, what are your
suggestions  reparding the manner
of such control ? ;
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{(€) What, in your opinion, should
be ‘the essential features of sucl
control?.. | ,

(d} Would the registration  of
Homoeopathic' “practitioners, if made
compulsory, tover adequately the
control you envisage?

(e) For the purpose of registration,
what do you consider should be the
minimum  acceptable  qualifications
of existing  Homoeopathic  prac-
tioners in respect of:

(i) Years of Homoeopathic
practice.

(ii) Bonafides of such practice.

(iii) Minimum  standwd of the
knowledge of Homoeopathy
and general medicine.

Q. 9:—

Do you consider that prohibition
of practice of Homoeopathy by
persons whose mnames are not on
the provincial or central registers
should be enforced? 1If so, what
conditiong should be laid down for
registration in respect of: ~

(a) Bxisting practitioners,

(b) Future entrants into  the
profession,

(c) What should be their obliga--
tions and privileges?

@ 10—

Do you consider that jn order
to promote Homoeopathy provision
should be made for post-graduate
training in the subject for graduates
in" modern medicine?
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MINISTRY OF HEALTH

GOVERNMENT OF INDIA

HOMOEOPATHIO ENQUIRY COMMITTER
APPENDIX

(For Question No. 2 of the Questionnaire)
(For Homoeopathic Schools, Colleges and Research Institution)

Q- 170 !
Institution (Education)

Q- B
(a) Name,
(b) Full Postal Address.

(¢) Date of establishment.

(d) Constitution of the mranaging
authority.

(Copies of rules and regulations
may be sent along with your reply.)

Q. 31— '
(8) What js the curriculum:
(i) Pre-clinical
(ii) Clinical
(Plense supply a copy of the

prospectus and annual reports for the
last two years.)

(b) Have you got the neccrsary
text books?

(¢) Are the text books in English
or in other languages?

(Specify language.)
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(d) If suitable text books are
not  available, what suggestions
do you make for producing them?

(e) Do you favour the use of Pro-

vineial  language as media of
instruction?

(f) What is the:
2
- (i) Length of course.

(i) Basic qualificalion for
admission.

{g) Do yoﬁ suggest any improve-
ments? .

STAFR

L Q. die-

What is the strength of the staff,
their salaries and their qualifications?

STUDENTS
. bt
What was the:

() Number of new admissions
for the last five yeats.

{b) Total number of students
for the last five yeats.

(¢) Number actually qualified
for the last flve yeors.

HOSPITALS

Q. 61w
Is there a hospital attached?

1f E;, give the nwmber of beds,
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Q. T:—

(a) Number of patients freated during
the lust five years:

(i) in-patients
. (if) Out-patients
(b) Number of patients treated

according to the following
entegories :

(i) Medical
(i) Burgical

(it} Maternity and gynaecology

¢ §:—
What is the number of:
{1) Nurses
(1) Dais

Q. 9 : -

Iy there a mannfacburing pharmaey?

If 8o, are the medicines manu.
fuotured according to a recognised
Pharmacopoeia ?

{Please send a copy of the Pharmacopoeia.)

Q. 10:—

- Are the following subjects as
recently developed being taught:—

(n) Anatomy

{b) Physiology
) Fathology
(d) Burgery

(e) Midwifery

(f} Gynaecology
(g} Public Health
(h) Hygiene

(1) Medicine

If not, are you in favour of their
fneluion ?
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RESEAI“EUH
Q. 11:—
(a) 1s there any post-graduate

training?  If %o, is any
resgarch being carried out?

(b) Is the research being carried out
on modern scientific lines
(chemical and pharmacological)

or on any other lines? If
the latter, give full details.

(Copies of any such research
‘may kindly be supplied.)

IINANCE
Qu 12 . —

(a) Sources of income

(b)Y Average income per annum

(e) Average expenditure per annum
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ANNEXURE II

List of Individuals, Colleges and Associations to Whom the Questionnaives
Were Issued.

BOMBAY CENTRE. ) ‘
1. The Secretary, Homoeopathic Post-Graduate Association, Bombay.
2. The Seeretary, All India Homoeopathic Medieal Council, Bombay.
3. The Becretary to Government of Bombay, Health and Local Self Govern-
ment Department, Bombay, .
4. Mr, V. V. Athalye, A.P., Choirman, Bombay Presidency Homoeopathic
Association, Post Batara, Bombay.
. The Secretary, Bombay Homoeopathic Association, 811, Tardev Road,

Bombay-T. .
G. Mr. N. M. Jaisoorya, Secretary, Hyderabad Post-Graduate Association,

Residency Road, Hyderabad Deccan.

7. Mr. B. K. Phatak, M.B., B.S. (Bombay), D.O. (Oxon), President,
Hyderabad Post-Graduate Homoeopathic Association, 12 Ram Koti,
Hyderabad Deccan,

8. Jam Bingh Ji, Secretary, Baroda Registered Practitioners Homeeopathic
Association, Near Market, Palace Road, Baroda.

9. Mr. R. R. Thakar, President, Western India Homowopathic Medical

Association, Kandivli, B.8.D., Bombay.

10. The Principal, Seth G. 8. Medical College, Bombay.

11. The Principal, Grant Medieal College, Bombay.

12. The Prinecipal, B. J. Poona Medical School, Poons.

13. The Dean, Topiwala National Medical College, Bombay.

14. The Principal, National Homeopathic Medical College and General

Hospital, Chimnabai Road, Navsari.
15, Chief of the Medical and Health Department, Baroda State, Baroda.
16. Lt, Col. A. Y. Dabholker M.C., I.MS. (Retd.), Inspector General of

Heslth and Medical Services snd Prisons H.E.H. the Nizam’s Gov-
ernment, Hyderabad, Deccan,

17. Mr, A, C. Dass, Malabar Hills, Bombay.

18. Mr. @&. B, Patel, Chimnabai Road, Navsari, Baroda Stute.

19. Dr. X, N. Vidya, M.D. (Bombay), Tsmail Building, Vincent Roud
Dadar, Bombay. '

20. Mr. N. K. Nagar, 9, Green Street, Santa Ciuz (West), Bombay-29.

21. Mr. Y. R. Ranade, Ofo Hahnemann Chambers of Homaeopathic
9, Arsenal Road, West Tnd, Poona.

22. Mr, D. G, Wrighter, C/o Hohnemann Chamber of i
9 Arsenal Roabd, West End, Poona. e Homoeopathlc,

23. Mr. B. M. Pithawalla, Cfo Hahnemann . Chamber of Ho i
9, Arsonal Road, West End, Poona. . mopathic,

) ; 4 Jeap O\ T Bk

2, MEoi{l.l)aI;é‘Sopmknt, M. D, TF.0PS., 25 O Hanuman Lane,

25. Mr. C. M. Lakdavala, B.Com., C.E.T.D. -
Lane, Bombay No. 2. » (London), 25, Old Hanuman

26, Mr. Madbs nres .\ Flari
1;3 umﬁa‘dhw Nagesh Apte, M.B.1B.S., Homoeopath, ]?Turlpum' Road,

<t
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27. Mr. 8, 8. Banker ““‘Bealand” Colabs, Bombay.

28. Mr. B. R. Chugha, R. V. Lamington Road, Bombsy.

29, Mr. Manohar Raj, Editor, Homweopath Outlook, 178, Princess Strect,
Bombay, .

30. Mr. Magan Lal, B. Desai, Narayan Nivas, Navsari.

8l. Mr. V. C. Vora, M.S¢c., M.I.LS&.E. (Calcutta), New Custom House,

) Bombay.

82. Mr. Napier F. Dhani Dudana, 8, Duncan Road, Bombay.

33. Mr. M.lN. Pranjpe, B.Sc., Cfo N. Mabadeo and Co., Chemists,
Loxmi Road, Poona No. 2.

34, Mr. 5. R Phatak, M.B.13.8. (Homeeopath), New Bherat Wadi Road,

Bombay.
85. Mr. C. G. Antani, Chief Medical Officer, Western India and Gujrat

. Btates Region, Raj Kot.
86, Mr. R. K. Desai, D.M.S. (Cal), Ranchhod Bhawan, Ambavadi,
Alimedabad. :
37. The Administrator, Danta State éBombay Presidency), P.D. Chugha
Building No. 2, Lamington Road, Bombay.
38. Mr. M. K. Menon, 167-1, Vincent Road, Bombay.
89. Mr. B. G. Mahajan, Thang Bombay.
40. Chief Secretary to Government of Baroda.
41. Dr. B. B. Yodk, M.R.C.P. (London), Professor of Medicine, Grant
Medical College, Bombay.
49. T4. Col. M. ¢. Bhandari, C.1E., Burgeon Genersl with the Govern- °
) ment of Bombay, Contractor Building, Nicol Rond, Ballard Estate,
Bombay.
48. Col. S. 8. DBhatnagar, IM.S., 14, Zainib Manzil, Church Gate,
Reclamation, Bombay.
44. Major General, Sir Sokhey, I.M.8., Divector, Haffkine Institute,

Bombay. )
8 me Saurashtra L. Col., Abraham Erulkar,
5 Sl\?[cgt ,aﬁ.tﬁ.g?‘;zgsidgt,oiﬂfedical Council of India, 6, Savari Mansion,
Malabar Hills, Bombay.
46. Mr. N. F. Dhanida Duna, Mamnee Building,
Bombay-8.
47. Mr. 8. W. Shiveshwarker, M.B.E.,, 1.C.8., Administrator, Junagadh
State, Junagadh.
48, Mr. X. B. Punjabi, Shree BSarwajenik Dispensary, Kaldia Shari,
Jamalpur, Ahmedabad. "
49. Mr. Jayanti Dalal, Ranchhod Bhawan, Ambavadi, Ellis Bridge,
~ Ahmedabsd.
50 Mr. P. A. Dala], 145, Marine Drive, Bombay.
51. Mr. D, D. Singh, Tandon, M.D. (U.8.A.), Chowpatty, Sea Face,

Bombasy. :
62. Ohairmanz,] Bombay Homeeopathic Study Cirele, 25, Old Hanuman

Lane, Bombay No. 2.
58. Mr. J. D. David, Gomustafa Manzil, 2nd Peer Ehan Sfreet, Bombay-8.

54. Mr, Sanjana Jehangir, Faradoonji, 37, Coffee Parade, Colaba, P.0.B,
* Bombay.

8, Duncan Road,



CALCUTTA CENTRE:

1. Mr. 8. K, Das, Masjid Bari Street, Caloutta 6.

2. Mr, N, C. Chandra, Solicitor, Wellington Street, Celcutta.

8. Mr. J, N. Sirear, 9, Sitoram Ghosh Street, Calcutta.

4, Mr. M. U. Abmad, Chief Health Officer, Caleutta Corporation, Caleutta.
5. Mr. B. Seal, 66/1, Shambunath Pandit Street, Caleutta 25.

6.

Mr. P. C. Dhar, Proprietor, Hahnemann Publishing Co., 165, Bow
Bazar Sireet, Caleutta.

7. Mr, 8. Bhattacharya, C/o M. Bhattacharya & Co., 84, Clive Street,
Calcutta.

8. The Editor, Homeomathic Chikitsa, 84, Clive Street, Calcutta.
9. The Editor, Hahnemsnn Gleenings, 165, Bow Barzar Street, Caleutta.
10. Mr. Abrul Hasnah, English Bazar, Malds (W. Bengal).

11. Samat Bwami Madhavanand Msharaj, Secretary, Ramakrishna Misgion
Math, P.O. Belure, Howrah,

12. Mr. Harendra Nath Dalvi, M.I.A., Parliamentary Becretary, Govern-
ment of West Bengal, Writer Building, Caleutta. -

13. Hon'ble Mr, Justice A. N. Sen, Hungerford Street, Caleutta.
14. Dr, N. M. Chowdhury, M.D., Member General Council & State Faculty

of Homoeopathic Medicine, Caleutta,
15. R. 8. Mr. Abhin Chandra Rao, Cuttack.

16. Mr. 8. Paul, Ramgopal Pharmacy, 374, Grand Trunk Road, (N} Balkia,
Howrah,

17. Mr. P. Ghosh, 48, Anath Nath Deb Lune, Belgachia, Caleutts,
18. Mr. H. V. Murthy, Shimoga.

19. Mr. 8. K. Sen, 43/3, Hazra Road, Caleutta.

20. Mr. Rudra Kant Sharma, Gauhati, Assam.

21, Mr. Sarat Chander Ghose, P-325B, Kabir Rozd, P.O.R.B. Avenue,
Cailcutta, '

".3‘2. Mr. N. C. Chandu, Calcutta,

ASSOCIATIONS

23. The Secretary, Caleutta: Homoeopathio Hospital Society and College,
Caleutta,

24. The Secretary, Al India Homoeopathic Association, 77, Dharamtola
Street, Caleutta.

25. The President, Caleutla Homoeopathic Hospital Bociety, 265, Upper
Circular Road, Calcutta, P og v Upper

26. Secretary, Indian Homoeopathic Medical Assc;ciabion. 63

Cirewlar Road, Caleyutta, »  Upper

. 27, Mr. Samat Gh;nse, Secretary, Registered Homoeopathic Council |
Bengsl, 67, Upper Circular Road, Caleutia. d o unelt i W,
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20,
30,

31.

36.

48.
49,

50,
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The Secretary, Bengal Homoeopathie Institute, 1B, P.0. Street

t

Caleutta.
The Secretary, Ramakrishna Mission, PO, Bankura (W. Bengal).

The President. Assam Howoeopathic Resenrch & Publi i
_ . A : & ublic Health Associa-
tion, P.0. Houtlev, Assam. e

I\'Il_'. Damodar Wlisra, Secretary, South Orissa, Homoeopnthic  Associa-
tion, Ghanc‘lramonepetn, Berhampore, Origsa,

. The Principal, Charmichael Medical College, Caleutta.
. The Principal, Medical College, Puri.
. The Principal, Bengal Homoeopathic Institute, 13, P.0. Street,

Calcutta,

. The Prineipal, Pratap & Hering Homoeopathic Fospital & College, 14/1,

Narkaldanga North Road, Caleutta,

The Principal, State Faculty of Homoeopathic Medicine, W. Bengal,
1B, 0ld Post Office Street, Calentta,

. The Principal, Caleutta Homoeopathic Medical College & Hospital,

265-206, Upper Circular Road, Calcutta,

. The Prineipal, Dunham Medical College & Hospital, 63, Upper Cirenlar

Road, Calcutta.

. The Principal, Ovissa Medical College, Cuttack,
. The Principal, Assam Medieal College, Dilerbagh.

. The Registrar, General Couneil State of Homoeopathic Medicine, 113, Old

P.0. Street, Caleutta.

2 The Registrar, State Faculty of Medicine, Bengal Council nf Medicine,

Registrar Grosvener House, O!d Court- House 8t., Caleuttu.

. The Registrar, Avurvedic Btate Faculty of Mediciue,  DBeltiln Roud,

Bhawanipur, Caleutta.

. The Beeretary, Pratup Chandra  Memovial  Homoeopathic  Hospita),

14/1, Narkaldanga Novth Road, Caleutta.

. The Vice-Chancellor, Caleutta Ubniversitv, College Square, Calcutta,

. Prof. Ganga Dhar Mukherjee, M.A., Representative of Culeutta  Uni-

versity iu the State Faculty of Howoeopathic Medicine, 9, Bew
Madhav Mukherjee Lane, Howrah.

. The Secretary, Miduapore Homoeopathic Medical College, Midnapore.

Mr. J. Chowdhury, Principal, Homoeopathic College, DPuri.
The Principal Caleutta Homoeopathic Training College, 23-A, Raja
Dinendrs Street, Caleutta-9.
The Principnl, Bengul Allcr Homoeopathic Medical College, 169, -Bow
Bazar Street, Calcutta,

51. The Secretary to the Government of West Bengal, Health & Toeal Seli

Government Department, Caleutta.
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2. The Secretary to Governmeut of Assamn, Medical Department, Shillong.

. The Secretary to Government of Orissa, Héalth & Local Self Govern-
ment Department, Cuttack.

b4. 'I'ne Private Secretary to the Hon'ble Dr. Kiran Shankar Roy, Home
Minister, W. Bengal, Calcutta.

35. The DTrivate Secretary to the Hon'ble Dr. B. C. Roy, Premier, W,
Bengal, Caleutta.

56. The Secretary to the Government of Mayurbhanj State, Orissa.
57. The Secretary to the Government of Tripura, Agartala.

58. The Secretary to the Government of Assam, Shillong.

59. The Secretary to the Government of Cooch Behar State.

[y M3
[aC
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DELHI CENTRE

1. Col. D. ®. Rai,

Chief Medical Officer, Himachal Pradesh, Simla.
2. Mr. Yudhvir Singh,

Homoeopathic Charitable Trust, Delhi.
8. Mr. Jai Parkash Gupta,

Homoeopath, P.0. Sadhaura (Ambals).

4. Mr. Shadi Ram, M.B., B.8.,
Hoshiarpur.

5. Mr. B. R. Sharma,
Homoeo Physician & Optician, Outside Fenton Gunj, Jullundur City.

G. Mr, R. K. Malick,
7/98 Lody Colony, New Delhi.
7. Mr. 8. C. Banerjee,
Dar-ul-8alam, Tutikandi, Simla.
8. Mr. D. P. Sharma,
Islamabad, 12-Bakan, P.0O. Khalsa College, Amritsar.
9. Mr. Randhir Singh Grewal,
Homoeopath (Near 8. D. College), Ambagla Cants.
10. Mr. C. D. 8. Pall,
Homoeopathic Hospital (Outside), Ludhiana.
11. Mr. D. 8. Mathur,
Anand Kuti, 48, Daryagunj, Delhi.
12. Mr. R. 8. Segal,
Ghasi Ram Street, Chandni Chowk, Delhi.
13, Mr. Sarup Narain, Homoeopath,

Attending Physician, Branch Dispensary, Segals Pharmacy, Kacha
Ghasi Ram, Chandni Chowk, Delhi.

14. Mr. N. 8. Ray,

Roamkrishan Mission Outdoor Dispensary, Paharganj, New Delhi.

15. Mr. G. S. Bhatnagar,
President, Hahnemann Homoeopathic Association, Ambala Cantt.

18, Mr. Kailash Narain,
Original Road, Karol Bagh, Delhi.

I7. Mr. Makhan Singh Bajaj,
Original Road, Karol Bagh, Delhi.
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19,

20,

21.

h 3
(3]

23.

28.

29,

30,

31.
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ab.

36.

01
Me. PR, Wadhwa;
Karol Bagh, Delhi.
Me M, P Chowrusia,
Hoshiarpur.
Mr. Amolak Ram, -
123, Lower Bazar, Simla.

Mr. Jagdish Ram Shavda,
Member of Delhi H.M.A., Kavol Bagh, Deihi.

. Mr. Rumjee Dass Bhatnagar,

Upkark Hoemoeopathic Dispensary, Masjid Khajoor, Delht.
Mr. L. C. Mehra,
Katra *arja, Amritsar.

. Mr. R, C. Sexena,

Patisla,

. Mr. Kewnl Krishan,

9, Badar Bazar, Jullundur Cants.

. Mr. Harcharan Dass Gangadhar,

Khingran Gate, Jullundur Cantt.

. M1, Tej Bhan Dev,

Ambaln Cantt,
Mr. Heh Dev,
Jama Masjid, Delhi,
Mr. G. C. Agarwal,
Pathankot,
Mr. B. R. Khanna,
Kucha Ghasirarh, Chandni Chawk, Delhi.
Mr. Dwarka Dass Khanna, Incharge,

Mahatma Hans Raj Homoeo Free Dispensary, Dh.ui) Khatikan,
Amritsar, '

. Mr. B. Jacob, Homoegpath,

Nawab Ganj, Pul Bangash, VDelhi.

» Mr. Dalip Singh,

Bharat Homoeo Hall, Naj Sarak, Delhi.
Mr. R. K. Sibu, Delhi.

Mr. 8. K. Baksena,
Bazar Sita Ram, Delhi.

Mr. Balram Singh Marwaha,

Chestroton, Near St. Edward Sehool, Cart Road, Simla, »
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37. Mr. Bam Pershud Behi,
Chatta Bazar, Hoshiarpur,

38, Mr, Sita Ram, Delhj,
89, Mr. Jado Sarup Bhatnagar,
Sadar, Karnal,

40. Mr. Kartar Singh,
Chhaparhand Street, Sadar Bazar, Karnal,

41. Mr, Chaman Lal Segal,
Pandittan Street, Amritsar.

. Mr: Jagdish Chand Khanna,
Nimak Mandi, Amritsar.

e
]

43. Mr. Jui Gopal, Homoeopathic Free Dispensary,
774 F, Queens Road, Delhi.
44. Mr. Qm Prakash Chadda,
' Mohalla Nawab Gunj, Gali Neem Wali, Pul Bangash, Delhi.
45, Mr. Shiv Kumar Zutshi, Sitaram Bazar, Delhi.
46. Mr. K. XK. Lakhanpau!, Paul’s Homoeo Cure, Alley No. 12,
The Mall,- Sim!a.
47. Mr. Roop Narain,
Vice President, Delhi Ilomoeopathic Medical Associntion, 1605, Peepsl
_- Mahadeo, Delhi.
48. Myr. H. C, Gupta, Katra Nil, Delhi.
49, My, Saya Krishan Kapoor,
369, Nai Basti, Katra Neel, Delhi,
0. Mr. J. P. Shrivastava,
5337, Deputy Gunj, Sadar Bazar, Delhi,
51. Mr. Mehr Chand Misra,
" Bombay Wala Khoti, Amritsar,
52. Mr. Valuya Ram, Jhmuan Medical Hall,
Multani Dhanda, Pahargunj, New Delhi.
53. Mr. A. N. Chatterjee, Pankoj Lodge, No. 21, Daryaganj,
Dayanand Road, Delhi.
4. Mr. Akhilendra Nath Chatterjee,
Pankoj Lodge, No, 21, Daryaganj, Davanand Road, Delhi,
55. Mr. Om Parkash Sebhi,
. No. 15, Dal M-mdi Pahargunj, New Delhi.
56. Mr. Rajinder Nath Jhinga,
C/o Jhingan Medical Hall, Multnm Dhanda, Pahmﬂun]. New Dellu

57. My, P. D. Verms, . .
*  Mohallah Tokrianwale, Pul Mithm, Dethi.
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Mer. Naval Kishore Verma, . ]
Incharge Homoeopathic Free Dispeusary, Kucha Brijnath Chandni

Chowk Delhi.

Mr, 8. D. Sharma,
Lachman Bhawan, Arya Nagar, Paharganj, New Delhi.

Mr, Om Prakash Aggarwals, Assist. M.O. 1/C., Homoeopathic Free
Dispensary, Kuch Brijnath, Chandi Chowk, Delhi.

R. 8. Ch. Risal Singh Nagar Singh, Homoeopathie Charitable Dispensary.
I/C., Mr, Khushi Ram M.B.H., Pahari Dhiraj, Delhi.

Mr. Badri Nath Wahi, ™
34, Bagichee Bharone Mandir, Tis Hazari, Delbi.

Mr. Jagdish Narain Sharma,
1094, Kueba Ghasi Ram, Delhi.

Mr. Mohan Lal Ved,
Bulbul Bazar, Panipat.
Mr. D. P. Chowdhury,
Qualandur Chowk, Panipat.
Mr. Ram Asray Aggarwal, Ex-Secretary,
Delbi Homoeopathic Medical Associati?m, Bazar Subzimandi, Delhi.
8. Rajindar Singh Barsal, .
C/o Sebgal Pharmacy, Chandni Chowk, Kucha Ghasi Ilam, Delhi.

Mr. L. M. Gupta, The Stiram Memorial Charitable Homoeopathic
Dispensory, 2178, Shora Kothi, Subzimandi. Delhi,

Mr, 8. N, Mittra, C/o Segal Pharmacy, Kucha Ghasiram, Chandni
Chowk, Delhi.

Mr, M, P. Jain,
Gali Raja Patani Mal, 5208, Sadar Bazar, Delhi.

Miss Phulwanti Corneline, Zanana Free Dispensary,
Queen’s Road, Delhi,
Mr. 5. A, Dalal, Delhi,
1\-I1'].) lSh S. Mathur, Homoeopathic Duwskhana, Katra Khusha) Rai,
elhi,
Mr. 8. N. Saxens, Railway Quarters, B.B. & C.L Rly.,
Local Bhed, Delhi.
Captain, R. C. Gulati, Jain Mandir Road, Raja Bazar, Delhj,
Mr. Mehr Singh Sachdeva, Bazar Baba Atal, Anwitsar,

Mr. Om Prakash Dutta, Lal Khan Chowk, Nicholson Road,
Ambala Cantt, =

Mr, Parduman Singh, Shahabad, Distt. Karnal.

Dr. 8. K. Sen, M.B,, B.S,, P.R.C.S., (Edin) I .
Hospital, New Delhi, ( )» Hon, Surgeon, Irwin

Me. Y. D. Ahuja, Bikeampur, Jullundur City.
Dr. P, L. Khosla, 1, Pratap Building, Connaught Cireus, New Delhi,
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« Mr. Mehar Chand, M.D.(H.), Bhwat Homovopathic Dispensary,

Girgaon.
Mr. B. C. Guha, O0/17 Connaught Cirens, New Delhi.
Mr. L. C. Abuja, M.B.(H.), D1/108 Lodi Road, New Delhi.
My, 8. D. Aggarwal, 2116, Mission Church Road, Delhi.
Mr. A. Kashyap, Homoeopathic Free Dispensary, Simla,
Mr. Om Prakash Gupta, P. O. Niachahara, District Ambala.
Mr. A. K. Mujumdar, M.A., Romesh College, Solan Hills, Simla.
Mr. Onkar Nath Mehra, Katra Kucha Sant Singh, Amvritsar,

Mr., 8. XK. Kapoor, 6842, Kothishora, Pahgrgunj, Delhi,

Miss Raj Kumari Kapoor, 15, Kothishora, 6842, Pahargunj, Delbi.

Mr. Yudhvir Singl, Chaivmen, Delhi Municipality, Delhi.

Mr. R. R. Wadhwa, Karol Bagh, Dalhi.

Dr. . N. Suri, Civil Surgeon (Retd.), 31, Willows Bauk, Simla,

Mr. Ram Nath, Sonepat.

Mr. Som Nath, Ambala City.

Mr. Siri Ram Chowdhury, M.B., B.S., Abohar (Ferosepur).

Mr. Kewal Krishan, 9, Sadar Bazar, Jullunduy Cantt.

My, C. D, 8. Pall,*Town Hall Road, Ludhiana.

Mr. Gian Chand, M.B..B.8., Pathankot,

Mr. Pratap Siongh, M.B.,B.8., Amritsar.

Mr. Banarsi Dass, Saddar Bazar, Ambala Cantt,

Mr. Man Singh Aluwalia, Ambals City.

Mr, Randhir Singh, Ambals Cantt.

Mr. Jai Kishan Singh, Dhab Khatikan, Amritsar,

My, Kartar Singh, 8. Daval Singh, Jaswant Singh Building,
Katra Hari Singh, Amritsar.

Mr. Har Narain Lall Tejpal, Village & P.O. Laukha, District Amritsar.

Mr. Behari Lal Kochar, Proprietor, Shad Homoeo Medical Hall,
Badhni Kalan, District Ferozepore. .

Mr. Khan Chand, Basti Mazhabian, Ferozepur.

Mr. Rikhi Ram, Grain T\'fﬂr}{et, Ferczepur.

Mr. Dwarks Prashad Sharma, Chakri Bazar, Batala,
Mr. Harbans Lal Verma, Mohalla Girthuli, Pathankot.
Mr. Kartar Singh, Gurdaspur.

Mr.. Ehazan Singh, Pathankot.

Mr. V. D. Puri, Chamba,

My, Shodhan Singh. Koso'i, District Gurgoon.

" 117. My, Babu Ram Vasdev, P. O, Bhiwani, District Hissar.
118, My. Bishan Sarup, Mori Gate, Hissar.
119, Mr. Devki Nandan Chowdhury, Rais, Hissar.

120,

Mr. Gurcharan Duss, Hissar.

121, Mr. Amamath Srivastava, Mohalla Missran, Hoshiarpur.
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. Mr. AL P. Chovasia, Hoshiarpur City.

Mr. Luchhman Dass, Opposite Sanutan Dharam Sabha, Hoshiarpur,

Ar. Ram DParshad Behal, Opposite Sanatan Dharam Sabhu Hoshiarpur.
. Mr, Salig Rum, Rekhi Cottage, Hoshiarpur.

6. Mr. G. 1. Roy. Homoeopath, Chah Khara, Hoshiarpur.

Ay, J. N. Chowdhury, Homoeopath, The Homoeopathic Hospital

Ranal Bazar, Jullundur City.

O Mre. Dwarka Dass Datta Chowdhury, Homoeopath, Datta  Homoeo-

pathie and Free Dispensary, Datta Niwas. Mohala Nager, Jullundur
(,/lty

M. Hareban Dass  Gangadhar,  Homoeopath, — Khingran® Gate,
Jullundur,

My, Hari Chand Yerma, Pmp Verna Homoeopnthlc Stores und
Hospital, Fort Buazar, P. 0. Apra, Jullundur District,

Mr. Mathra Dus Avpun, Dosan}ab Kala Tie Phagworn,

Pt. Kewal Krishanji Sharma, Homoeoputh, The Kuothyala  Howoeo-
pathic Free Dispensary, P. 0. Prugpur.

A, l’undm.un P. 0. Toti (Lahoul), Tehsil Dulu. -

My, 1. 8. Mytle, Howmoeopath, Bhital’ Street, Karnal.

Mz l{nm Sarup Sharma, Homoeopath, Hindustan Press, Karnal.
Ar. Des Ban, Homoeopath, Purana Bazar, Ludhiana.

Mr. . 1. Muandul, Homoeopath, Mandal Medie: ll Hall, Ludhiana,
Mr. 8. . Banerjee, Homoeopath, Bhaban Vllla, Juti Kandi, Simla,

Mr. Charan Duss, Homoeopath, American Homoeopathic Drug Stores,
80, Low Bazw, Simlo.

Mr. V. Rabuin, Homoeopath, Tallot House, Simla.
Mr. B. L. Kapur, Ludhiana.
Hon'ble Ch. Krishan Gopal Dutt, Finance Minister, East Punjab.

Mr. Kekh Raj SBawhney, Clo L. Radha Krishn, 1st
Solan Brewery, Solan. / 1, 1st Class Engineer,

Mr. Bal Mukand, M.B.,B.S., Rohtuk.
. R, N, Benry, Darya Gunj, Delhi.

ASSOCIATION AND INSTITUTIONS

. The Secretary, Homoeopathic Medical Association Amnitsar
. The Becretary, All India Homeeopathic Medical Mission, New Delhi
. The _Secretary, Deili  Tomoeopathic  Medical ,

Associntion,  Kueha

Brijnath (,handm Chowk, Delhi (Rajinder Kumar Secy. )

. The Secretary, Jullmdur Homoeopathic Medical Council, Jullundur,
5. The Becretary, Ambula Homoeopathic Medical Association

. The Secretary, Delhi Homaeopathic Medica] Graduates

, Ambala,
Delhi. ) Association,

~

. The Secretary, Hoshiarpur Homeeopathic Assaciation,wHoshiarpur
. The Presideni, Northern ‘Tndia Homoeopathlc '

New Delhi. Association, P.B. 50,

. The Becretary, Medical Association, Katra Parja, Amritsar
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Mr. K. C. Saxena, General Secretary, All India Institute of Homoeo-
pathy, Chandni Chowk, Delhi. .

Mr. R. 8. Begal, Secretary, All India Homoeopathic Medical Associa-
tion, Kucha Ghasi Ram, Chandni Chowk, Delhi,

Mr. K. C. Hiteshi, President, Upper India Homoeopathic Association,
’[‘he Mall, Alley No. 5, Jumma Masjid No. 42/11, Simls.

Col, Amir Chend, I.M.S., President, Al India Medical Association,
Green View, Slmla

Col. G. 8. Chawla, Secretary, British Medieal Association, Punjab,
37, Prithvi Raj Road, New Delhi.

Mr. P. R. Wadbwa, President, Lahoae Homoeopathie Association,
Pul Bangash, Delhi.

. 8. Anand, President, Northern India and Simla Homceopathic
Associatiou, 49/50, Middle Bazar, Simla.

Manager Director, Homoo University, Delhi.

Dr. A, N. Goyle,l Principal, Glancy Medical College, Amritsar,’
19. Becretary, Trippattur Homceeo Association, Tripattur, N. Arcot
Prinecipal, Gwalior Medical College, Gwalior.

GOVERNMENTS

The Regional Commissioner, East Punjab State, Simla.
Chief Commissioner, Delhi.

Chief Commissioner, Ajmer-Merwara, Ajmer.:

Chief Comumnigsioner, Coorg-Merwara.

The Secretary to Government of East Punjab, Medical Local Govern-
ment and Industries Department, Simla.

Chief Becretary, Edst Punjub (For Loharu, Du]una and Pataudi States)
Chief Commissioner, Himachal Pradesh, Simla.
Administrator, Matsya Union, Alwar.

9. Chief Secretury to the Government of Madhya Bharnt, Gwalior.

10,
-~ 11,
12.

Chief Secretary to the Government of Phulkian State, Patiala.
Chief Secretary to Jammu and Kashmir Government . Srinagar.
The Secretary, Ministry of External Affairs, Bhopal State,

JUCKNOW CENTRE ;

I I R

0

Mr. J. P. Mukberjee, 82, Aminuddaviash Park, Lucknow.
Mr, G. N. Ohdedar, 2 Way Road, Lucknow.

Mr. Tribhun Prassd Sinha, 2/C Lakhpat Rai, Allahabad.
Mr. Raj Narain Nigam, Meston Road, Kanpur.

Mr. Amar Prakash Arsurah, Kesexrbagh Circus, Lucknow.
Mr. Naresh Chandra Banerjee, Subhash Road, Allgarh
Mr. 8. N. Bose, 80, Dr. Motilal Bose Road, Lucknow.

. Mr. Suresh Chandra Bannerjee, Subbas Road, Aligarh.
Mm D. N. Munshl Bengali Mohalla, Kanpur.

-
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Mr. Brijendra Bihari Shrivastava. T.r.  Pearayial Hospita. - Road,
Lucknow. :
My, Chaturbmij Sahays, Bastl (U.P.)
Mr. G. C. Dass, Abbot Road, Lucknow. ' :
M. .Chunga, Homoeopath, Municipal Commissioner, - Allshabad. -
Mr. H. N. Shivapuri, M.B.B.S., I.M.8., 43/C Canit. Road, Lucknow.

COLLEGES

Principal, King George's Medical College, Lucknow.
Principal, Agra Medical College, Agra.
Lucknow National Homoeopathic Medical College, Lucknow.

ASSOCIATIORS -

Secretary, All India Medical Association, Agra.

Secretary, Homoeopathic Medical Association, 202, Rampurs
Benaras. ' .

Becretary, Provineial Homoeopathic Mediezl Association, Allahabad.
Secretary, U.P. Homoeopathic Medical Association, Lucknow.
Mr. B. L. Chatterjee, Honorary Physician, Jaipur State Homeeopathic

Secretary, U.P. Regular Hommopathlc Association, 82, Aminuddaulah
Park, Lucknow.

. Becretury, District Homeeopathie Assocmt.xon Aligarh.
. Mr, 8. N. Chaddba, U.P. Hommopathm Medical Association, Chaddha

Homoeo Hall, 73, Johnstongunj, Allahabad,

26. Mr. 5. G. Krishnan, Secretary, District Homoeopathic Association,

- Chandausi.

- Secretary, U.P. Homoeopathic Society, 67/47, Bhusatoli, Kanpur,
. Bharat Homeo Pharmacy, Post Box No. 88, Lucknow.

. Becretary to the Government of the U.P., Medical Department,

Luecknow.
Dean, Faculty of Medicine, Lucknow University.
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RAS CENTRE

. Chief Commlssloner Coorg.

. Mr. SBamber Rao, Tanali, Guntur District.

. Mr. K. Ganapati, Homoeopath, Kumara Nilays, P. S. Puram.

. Special Officer for Reorganisation of the Deparmteni of Tndian Medi-

cine, Chepauk, Madrag-5.

T. Janakiram, No. 7, Gopalakrishna Road. Thysgarayanager, Madras.

Mr, M. Sreernnwacharyuloeu, Homoeopath Natlonal Club, Tenali.
8. I '

Mr. C, P, Subha Raysn, Rayan's Clinic, Vajrakarur.

Mr. P. S. Bomish, Neurologist, 126, Broad Way, Madras, P.B. No. 264.

Mr. N. Kodandaramaiah, Homoeopath, Voleru, P. O, Repalle, Guntur
District. _

Mr. C. D. Amos, Tddeppadi, Salem District, S. India.

Mr. T. K. Rayzllo, 76, Ramnad Road, Madura.

Mr. C. G. K, Nair, Welfare H. Clinic, Elepulli, Palghat. (S. India).
Mr. Joseph Zaehanes, St. George’s Homoeopathic - Clinic, Post Kanka-
nady, §. Kanara Distriet (5. India).

Mr. 8. V. Rajah, (h) Homoeopathic Welfare Centre (\{'tdura)

Mr. K. R. Rajah, Arumugham Pillai Gardens, Kurichi Road, Padanur

S. I. Railway, Coimbatore Disbrict. N

Mr. S. Anantha Rama Rao, Fort Gooty, Ananthapore District.

Mr, N. Sarsbbeswaram, Mochampet, Cudsfal. -

Mr. C. M. Krishnan, Pattah, Trivendrum, South India.

Mr. T. 8. Iyer, B.A., 169, Mahkadana Street, Mayavaram.

Mr. T. 8. Prakasham, Ananasi Road, Coimbatore District.

Mr. T. B. Narayena Iyer, Home House, 160, Rajs Street, Coimba-
tore.

Mr. V. Naraysnaswamy Naldu Indian Medicine, Chepaul, Madras
Mr. T. V. Rajagopsl, Annur, P. O., Coimbatore District.

Mr. N. Ramachandran, Tirunelvely Taluqa, District Madras.

Mr. K. L. Naragimhamurti, 27, Bazlullash Saheb Road, Thyagaraya-

nagar, Madras-17.

Mr. V. K. Shanmugam Valavadi, P. O. Dhali, Udamalpet.

Mr. S. 'Subramanfyam. 173, Zamin, Endathur, Post, Vie Madurantaltam.
Mr. U. Packianathan, 82, Khanpalayam, 2nd Street, Madura.

Ruo Bahadur B. Tirumal Rao, Maharanipet, P. O. Vizagapatam.

Mr. Chandrasekharam Pillai, Présideht, The Bangalore Homoeopathic
Associstion, 156-A, Narain Pillai Sireet, Bangalore.

Capt. C. Qomen, M.B.,B.S., President, The All Indis. Associntion.
* (H. & N.) Registered, Mavelikara P.O. S



" 109
32. Mr. Guru Raju,  Principal Andhra Proviucidl = Homoeopathic

Medical College and Superintendent of Gandhi Memorial Hospital
Gudivada, Kistna District.

33. Mr. S. Ramaswamy Alliag, Mr. 5. Raman, .
Vice-President, South Indian - Homoeopathic Medicul Association
. (Registered), 588, High Road, Triplicane, Madras.

34. Rev. and Mr. G. R. Alexander, 79/25 Ashtatrysmn Road Vepery, Post
Office, Madras,

35. Mr. P. K. Vasudeva Rac Kowleeker, Secretary, Trichinopoly Dlstrlct -
Homceopa.thm Association, 22 South Uttra Street, Srirangam,
Trichinopoly, Madras.

86. Mr. Vydyaratua Mr. G. Srinivasamurthy Avl., . Ex-Principal Govern-
ment Medical School.

87. Mr. C. B. Rao, Peddapmam E. Godavam Dlstncb (S. Ind:a)
38. Mr. 8. R. U. Savoor, Director of x]?tfblu; Instructlon (Betd) ‘College

House, Chepauk, Madras 5. TS v

32, Mr. Sadhu La.zarus Gospel Preacher -au&. Lecturer, Kottarakara, Tra-
vancore. o .

40. Rao Sahib. K. V. Chockalingam, M.B.,B.8., Medical Practitioner,
Tinnevelly.

41, Mr. K. Sambish, Homoeopatliic Tenali, Guntur‘]f)ié.’qrict.
42. Rao Sahib 8. E. D. Masilamani, Health Officer Corporation of Madras.

'SCHOOLS COLLEGES AND INSTITUTIONS .

1. The Principal, Royal College of Homoeopathic Physiciens, Frnakulam.

2. The Principal, Indian Institute of Homoeopaths 15 Ayekulamlﬁoad,
Kumbakonam, .

8. The Principsl, - Andhra Provincial Homoeopathic- Medieal College, and
Hospital Gudivads, RKrishna for Andhra Area.

4. The Principal, Medieal College, Mysore,

. 5. The Prineipal, Madras Homoeopathic Medical College, Lloyds Road,
Royapettah, Madras.

6. The Principal and Manager, Homoeopathic Medicul College and Hospltal
Prasadavagaram, Chirala Post, Guntur District, -

7. Bhri Ramakrishana Deepam Homeopathic Hospital P.O. Jakkarpalayam
(via) Pollachi, Coimbatore Distriet.

8. International College of Homoeopathy, United Pharmauy, Ernakulam
9. The Principal, Grace Medical Migsion, Mavelikara, Travancore.

10. The Principal, Hahnemann Homoeopathic Instlfute 31 Kumalalyam,
North Tiruvarur (8. India). -

" 11. The Principal, ‘Government College of Indian Medlcme, 'Kﬂpanak

Madras-10.
12, Th:i Principal, College of ]Jnumeeun Unwersxty of Travancoae Tnvan
rum.
- 13.- The Principal, 8t. George's. Homoeopathxc Clinic, P 0 Kankan‘a&y,
Mangalore,

14. The Principal, Stanley Medical College ‘Madvas.
© 15, The Principal, Andhra Medlcal College, Vigzagapatam,

16, The Principal, Christiun Medlcal Co]lege Vellore, N. Atéf;t.
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17. The Principal, Medical College, Mysore.
18. The Principal, Guntur Medical College, Guntur.
19. The Principal, Madura Medical College, Madura,
20 Mr. G. Vydyaratus Srinivasamurthy Avol, Ex-Prineipal, Government
Medical Sehool.
21. The. Principal, Gandhi Memorial Hospital, Gudivada, Kistna District.

GOVERNMENT OFFICIALS

1. Deputy Secretary to Government of Madras. Shri T. Govinda Menon,
B.A., Education and Public Health Departinent, Madras.

2. Secretary to Governmenf; of Cochin State. Frnakulam,
Chief Commlsmener of Coorg,

(]

f'». _"{,“' 4',"
ww

.'-:1' - ASSOCIATIONS

D e

1. President, All Travfncore Homceeopathic' Association, Quilon.

2. Becretary, Bangalore Homceopathic Association, 156-A, Norain  Pillai
Street, Bangalore-1. '

3. Chairman, The Central Homwmopathic Association, Mavalikara.

4. Secretary, All Cochin Homeeopathic Medical Association, Ernakulam,

5. Secretary, Malabar Homeeopathic Association, Post Puthigara, Calicul.

6. President, All India Homeeopathic Association, Mavelikara.

7. Secretary, All Travancore Homeeopathic Medical Association Pazhanan-

cady, Main Road, Trivandrum, South India.

CGeneral Secretnry, Andhra Provincial Homoeopathie Assoéi:ltion,
Nidadavol.

9, Secretary, Proddutur Homeespathic Association, Proddutur, C‘uddapan
District, South India.

10. Secretary, South India Homoeopathic Medical Association, 588, Migh
Road, Triplicane, Madras.

11. President, Anantapore District Homeerpathic Association, Anautapore.

12. Secretary, Tanjore District Homeopathic Associatoin West Main Street,
Tanjore.

13. Becretarv, Devi Taluk Homceopathic Practitioners Association, Challa-
palli (Kistna Distriet).

14. Secretary, Mysore Homoopatbic Association, Bangalore-4.

15. Trichinopoly District Homeopathic Association, Srirangum.

16. Vice-President, Guntur Distriet Homoeopathic Assoctation, Repaile.

17. Vizagapatam District Homeopathic Association, Maharanipeta, Viza-
gapatam.

18. Becretary, Nellore District Homceeopathic Medical Practitioners Associa- .
tior, Kavali P.O., Nellore Distrizt.

19. Secretary, Trippattar Homeo Assomimior, [Ivijattur, N. Ave.t
90. Secretary, Indian Medical Association  (Bangalore Branch).

21, Ex-Joint Secretary, The Anuntap~ce District Homeopathic Associa-
tion, Anantapore.

22. Secretarv, Trichur District Homoeopathic Medical Assoeiation, Trichur.

w
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Coimbatore District Hoinceopathic Associution, Coimbatore.
Peddapurum Talugs Homceopathic Association, Peddapursm.
Vajrakarur Firka Homceopathic Association, Vajrakarur,

. Madura Homeopathic Association, 123, Tiruppsrankundram Road,
Madura,

. Secretory, The West Goduvari District Homoeoim@hic Medical'i\ssogiu»
tion, Pondur.
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NAGPUR CENTRE.

1. C. P. and: Berar Homaopathic and Biochemic =~ Medical- Association,
Sitabuldi, Nagpur.

2. District Medical Association, Raichur.

3. President, Viderbha Homwopathic and Biochemic Association, Alkolo.

4. Secretary to Government Rural Development Department, Kolhapur.

5. Foreign and Political Minister, Bikaner State.

G. Mr. K. L. Dube, Homwopathic Chief Director of H. H _ Central Medical
Board, 418, Golebazar, Jubbulpore (C.P.).

7. Chief Secretary to Government of Jodbpur,

8. Chief Minister Sirohi State.

. 9. Civil Surgeon, Hoshingabad.

10. Secretary, Ministry of External Affairs, Bhopal.

11. Chief Secretary to (Government of United States of Matsya, Alwar,

12. Secretary to Government of C. P. and Berar, Medical Department,
Nagpur.

18. Genera]l Secretary All Central FProvinces and  Berar. Homceopathic
Medical Board, Raipur (C.P.).

14, Mr. R. K. Nashine, General Secretary All Central Provinces Medical
Board, Raipore (C.F.).
15. Civil Burgeon, Ajmer Merwara, Ajmer.

18. President, The Central India Homamopathic Assoclatlon, No. 1, Gohkoti
Gawal Toli, Indore.

17. President, Madhys Bharat Homeopathic Association, 24, Yashwant
Road, Indore City.

18. Mahatama Gandhi Memorial Medica] College, Indore.

19. Mr. G. B. Patel, Principal, National FHomoeopathic Medical College
and Hospital, Chimna Bai Roasd, Navsari, Baroda.

20. Mr. 8. Sen, President, Sanitorium Trust, Distriet Chhindwara, Nawn
, Gaon,
21. Principal, Medical College, Nagpur.

22. Mr. B. L. Chatterjee, Honorary Physician, Jaipur State Homoeopathic
Dispensary, Swai Madhopur. (Rajputana).

28. Indore Medical College, Indore.

24. Swai Man Singh, Medical College, Jaipur.

25. Mr. Thomas Singh, Jai Hind Pharmacy, Yashwant Road, Indore L:ty

26. Mr. J. K. Degan, 494/1, Napier Road, Jubbulpore.

27. Mr. 8. R. Mehts, Mehia Medical Hall, Jubbulpore.

28. Mr. Kesho Lakshmi Daftri,, Homeeopathic Practitioner, Mahal, Nagpur

29, Mr. Om Prokesh Sharvma, Patvi Bhawan, 60, Gora Kund, Indore.

30. Mr. G. 8. Chaudhury, 16, 8ikh Mohalla, Indore City.

31, Private Becretary to H. E, the Governor of Central Provinees and Berar,
Nagpur.

82. Inspector General of Civil Hospitals, C. P. and Berar, Nagpur,

83. Mr. Bhasker Govind Spare, 8, North Tulloganj, G.P.0. Indore.
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:'PATNA CENTRE

1.

R N RN K

&

10,

1.
-Mr. R.- N. Dutte, 40, Tekari Road, Gaya.

12.

13.

- 14,
13,

16.

21.
22.

23.
24,

25,

26.
27,

28.
29,

30.

President, All India. Homoeopathic. Association, Bibar Branch, Patna.

2. Inter Asion Homoeopathic Medmal Conference Dulhin’ Gan]. 40, Taks.rl

Road, Gaya.
Bihar Provincial Homoeopathic Associat'on, Kadamkuan, Patna.

. Gaya Distriet Homceopathic Association, Gaya.

. Gayas Homwopathic Hospital, Gaya. '

. Patna Distriet Homceopaths™ Association, Mahendru, Patna.

. Mr., M. N. Pandey, M.A., B.L., Secrétary to Governmeut of Bibar,

To2al Self Government Department, Patna.
The Pringipal, Medical College, Patna. -

. Mr. G. K. Kohli, Kadamkuan, Patna.

Mr, 8. Bose. Central Nursing Home, -Circular .Road, Ranchi.
Mr. 8. D. Binerjee, Brojo Homeopathic Hall, Upper Baaar, Ranchi,

Mr. 8. Ghosh (Homoeopatrh) Statrou Road, Patoa.
Mr., Ram Prasad, Chapra. (Bibar).
Mr. Nitya Behari Saran (Homceopath), Kotfabag Ghowk Bhagalpom

The Principal, The -Vietoria - Homoeopathic Medical College, P. O.
Dalvar Chemicals, Dinapore Cantt: (Bihar)..

. Mr. A, L. Sharma, Dalvar Hospital, P.0. Dalvar Chemicals, Dluapore

Cantt. (Bihar).

. Mr. 8. M. Azam Hashmi, Azam Homceopathm Home, P 0. Mahendru,

Patna. .
Mr. BR. P. Mishra, Homeo College Dispensary, Muzaﬁarphr

-

. Mr 8. N. Bartisr '(Homeeopath), Bartiar Homoeo Pharmazy, 1, Kashl-

pore New Market, Samastipur.
Mr. K. B. Lall P.O. I(agra Monghair (Bihar.)

Mr. T. B. I\Iukher]ee. Principal, Hshnemann Homeopathic (‘ollege
Bhagalpore.

The Principal, International Medical Collage Motihari (Bihar).

Mr. G. P. Sioha, President, District Hommopathle Medical Asgo:
Motihari (Bihar.) . .

Mr. Hriday Narayan Sinha, Principal, Gaya Homcopathic Medical
College, Gaya. .

President, Gays Homeeopath'e Medical Society Hospital, Gaya.

Mr. Kedar Nath Palita, Member Government Hommopathm I'h]qu:ry
Committee (Bihar), P.B. No. 41, Ga.ya

‘Chief Health Officer, Patna.

Mr. Yadubir Smha Prmclpal The Smha Homoeopa,thlc Medmal Co]lege
and Hospital, Laherisarai (Bihar).

Mr. R. B. Singh, Sethi Homewo Medical College and Hospnta] Laheri-
garai. o
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. President, Manbbum District Homoeeo Medical  Association, Purulis

(Bihar).

2. President, Muzalfarpur District Homemopathic Associetion, Muzaffarpur.
. Capi. B. N. Jha, M.B., B.S., Chief Health Officer, Raj Dharbhanga.
. Mr. Bamaddar, Provincial Secretary, Indian Medical Association, Bihar

Province, Patna.

. Mr. B. B. Majumdar, President, District Homeopathic Associntion,

Parsonaga Road, Bhagalpore.

. President, Champaran District Homeeopathic Medical Association Moti-

bhari.
Mr, 8. Prasad, Jamal Road, Patna,

. The Hon'ble Minister for Heslth, -Government of Bihar, Patna.



Porsons Interviewed by the Homoeopaihic Enquiry Committee

Bombay

1. Mr. Madhav Nagesh Apte, Haripur Road, Surat,

9, Mr, V. V. Athalye, Chairian, Bombay Presidency Homeopathie As-
soeiation Post Satara, Press: Bombay.

3. Mr. 8. 8. Banker, Bombay.

4. Lt. Col. M. G. Bhanduri, IM.8., Surgeon General of Health Services,
Bombay.

5. Col. 8. 8. Bhatnagar, IM.S., 14, Zainib Manzil, Church Gate,
“Reclimation®’, Bombay. :

6. Mr. B, R, Chuga, Bombay.

7. Mr. M. B. Desai, Narayan Nivas, Golwad Gate, Navsari.

8. The Hon’ble Dr. M. D, Gildar, Heulth Minister, Government of Bombay,
Bombay. :

9, Mr. N. M. Jaysooriya, Residency Road, Hyderabad (Dn).

10. Mr. Kedar Nath Kilashreshtya, Representative of Baroda Government,
Baroda.

11. My, ¢, M, Lakdavala, 25, Old Hanuman Lane, Bombay 2.

12, Mr. Chaman Lal Mehta, Secretary, Indian Medical Association,
Bombay. -

13 Mr. N. K. Nagar, 9, Green Street, Santa Cruz (West}, Bombay 23.

14. Mr. K. Bhapkar Rao, Bombay,

16,
17.
18,
19.

20.

. Mr, Sethna, M.B., B.B. (Bom.), L.R.C. (Eng.), M.R.C.P. (Eng),

Principal, Grant Medical College, Bombagy.
Major General 8ir S. 5. Sokhey, Director, Haifkine Institute, Bombay.
Mr. K. M. Scparkar, 117, Ghodbunder Road, Kbar, Bombay 21,
Mr. D. D. Bingh Tundon, Chowpatty Sea Face, Bombay.

Mr. R. R. Thakar, President, Western India Homoeopathic Medical
Association, Kandivli, B.5.D., Bombay.

Mr. K. N. Vaidya, lst Vice.Iresident, Homoeopathic Post-Graduate
Association, Selth Saria Building, Parekh Street, Girgaon, Bombay 4,

. Mr, N. Vakil, President, Bombay Homoeopathic  Association, 811,

Tardev Road, Bombay 7.

- Mr. D. D. Variava, Principal, Topiwala National Medical College,

Bombay.

3. Mr. B. B. Yodh, Professor of Medicine, Grant Medieal College, Bombay.

Calcutta

24
2

5.

Mr. M. U. Ahmad, Chief Hea'th Officer, Caloutta Corporation, Caleutta.

Prof. Narendrs Mohan Basu, M.Se. & Mr. Bijay Prasad Dutta of

I t "L . ryr L H b 4
Cl:lclié?l,m]l)'nlgs Lzlbmzltm:\, P-7 Belinghata Main Road, Capal *Bridge,



20.

30.
31.

33.

39,
40.
41,
42.

43,
44.
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Mr. Purendu Sekhar Basu, Advocate, Ex-Councillor, Culcutta Corpora-
tion, 2, Gowindy Bose Lune, Bhawanipur, Culeutta,

. Mr. N. €. Chandur, President, Pratap Chundra Meinoriul Homoeopathie

Hospital, 14/1, Narkaldanga North Road, Calcutta.

. Mr. Bankim: Behari Chowdhury, Secretary, Homeopathie College and

Hospital, Midnapore.
Mr. N. M. Chowdhury, Member General Council & State Faculty of
Homoeopathic Medieine, West Bengal, Caleutta,
Mr. G. Dirghangi, President, Bengal Homceopathic Institute, 1,
- Huzzurimal Lane, Bow Bazur, Calcuttu.
Sir Abdul Halim Ghaznavi, President, Celeutts Homeopathic Hospital
Society, 265, Upper Circular Road, Caleutta.

. Mr. M. C. Laba, Secretary, Indian Homoeopathic Medical Association,

63, Upper Circular Road, Caleutta,

Mr, Natabar Bihari Mohanty, Principal, Utkal Homeopathic Medicul
College, Darbha Bazar, Cuttack,

. Mr, 8. Pau, President, The Howrah Howmoeopathic Medical Assoeciation,

314, Grand Trunk Road {Novth) Salkia, Howrah.

5. My, Abhin Chandra Rao, Prineipal, Orissa Homoeopathic Medical

College, Lalbagh, P.O. Chandui Chowk, Cattack.

. The Hon'’ble Dr. B. C. Roy, Iremier, West Bengul, Caleutta.
. Mr Y. Sahu, Beeretary, All Orissa Homceopathic Medical Association,

P.0. Berhampore (Ganjam), Orlssa.

. Samut Sawami Maheshwara Nand Maharaj, Secretary, Ramakrishna

Mission, P.0Q. Belur, Howrah. .

My, Jutindra  Nauth Sarkar, Becretury, Uegistered Homoeo Conference

in West Bengal, 2-B, Sita Ram Gosh Street, Caleutta.

Me. 8. Seal, President, Howmoeopathic Teseareh Asgociation, 66/1,
Shuwinbu Nath Pandit Street, Dhawanipur, Caleutta.

Mr. A, Sen, Offi: Registrar, General Counc’l & State Faculty of Homoeo-
pathic Medicine, 1-B, Old Post Office Street, Caleutta.

Cupt. 8. K. Sen, Viee-Prineipal. R. G, Kar Medical College, 44/4,
Hazra Road, Caleutta. .

Mr. Rudra Nath Sharma, Ujan Bazar, Gauhati, Assam.

Mr., G. U. Sinha, Principal, Calcutta Homoeopathie Medicol College
& Hospital, 265-66 Upper Creular Road, Caleutta.

5. Representatives of the Indian Medieal Association, Caleuttn:—

Mr. K. 5. Roy,

Mr, K, K, Sen Gupta,
Capt. P. B. Mulherjce,
Me, A. K. 8Sen Guba,
Mr. . K. Ghosh,

Representatives of the All India “Homoeopathic Associatioh, Vi
Dbaramtollan Street, Caleutta:—

Mr. 8. Pattal, Vice.President,

Mr. D. K. Roy, Secretary,

Mr, J. N. Mitra, Member,

Mr. P. N, Roy, Member,



117

Delhi.

47. Miss D, P. Bali, Priucipal, Lady Hardinge Medical College, New Delhi.

48. Mr. Balmukand, Bepreseututive of the Jlast Punjub Goverument.

49, Mr. R. N. Bery, Daryagunj, Delhi.

50. Colonel G. 8. Chowla, Secretary, Dritish Medical Association (Punjab),
87, Prithvi Raj Road, Delhi. -

51. Mr. Bunmsi Dass, President, The Homeopathic Medical Association,

- Ambala City.

52. Fonoursble Ch. Krishan Gopal Dutb, Finance Minister, East Punjab,
Bimla. B

53. Mr. B. C. Guha, New Delhi.

54. Mr. Deshbandbu Gupta, M.C.A., New Delhi.

55. Mr. K. C. Hiteshi, President, Upper India Homoeopathic Associaticn,
The Mall, Alley No. 5, Jumma Masjid, No. 42/11, Sim!a

56. Mr. Vaishnu Duss Kushyap, President, All India Institute of [omoeo-
pathy (Delhi Branch), Deihi.

67. Mr. C. L. Katial, Director General, State Employees’ Health Insurance
Soheme, Ministry of Labour, Government of India, New Delhi.

8. M. P. L. Khosla, M.B.B.S,, L.R.C.P. (Loud)., Houy. Physiciun,
- Xrwir: Hospitul and Safdar Jang Hospital, New Delhi,

59. Mr. Lal Chand Mgehra, President, The Homoeopathic Medical Associa-
tion, Katra Beli Ram, Amritssr. '

60, Mr, Roop Narain, Vice President, Delhi Homoeopathic Medical Associa-
tion, Kueha Brij Nath, Chandni Chowk, Delhi.

61, Cﬁl.lmg\\faroop Narain,” Representative of the Army Medical Berviee,

(I ) " B

63. Myx, Ved Prakash, M.B.B.8S., D.M.R.E., President, Indian #edical
Association, Delhi Branch.

63, Col. D. H, Roi, Chief Medical Ofticer, Himachal Pradesh, Simla,

G4. Mr. K. G. Soksens, Secretary, All India Institute of Homowopathy,
Gali Haider Kuli, Off Chandni Chowk, Delhi,

63. Mr. Satish Chandra Samenta, M.C.A., 7, Electric Lane, New Delhi,

06. Mr. 8. C. Sirkar, President, All India Homoeopathic Assucistion, Kucha
Ghasi Ram, Chandui Chowk, Delhi.

67 Mr. T. R. Tewari, Dy. Director of Health Services, East Punjab,
Kasauli (Simnla Hills). ¥

Luckuoow.

03, Mr. B. Atal Chowdhry, President, Indian Medical Assuciation, Provin-
cial Branch, Lucknow.

6Y. Mr. B. B. Bbatia, M.D., M.IR.C.P. (Lond.), Principul, King G *s
Medical College, Lucknow. s : ) pul, Ring George's

“0. The Hon'ble Mr. C. B. Gupta, Heulth Minister, U.P. (Lucknow), -

71

. Mr. H. Hukku, L.R.C.P., D.P.H., L.M., The Mall, Lucknow.
- Mr. C. Laul 78, Boundery Road, Meerut Cantt.

. Mr. B. K. Misra, Sitapur Via Lucknow.

. Mr. J. P. Mukberjee, Secretary,

T.P. Regular Homone i s
tion, Lucknow. & ‘ oeopathic Associa
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5. Mr. D. N. Munshi, Medical Officer, Municipal Dispeunsary, Kanpuz,

. Mr. G. N, Ohdedar, M.D., (U.8.A.) 2, Way Road, Luchuow.

. Mr. Kashi Parsad, D.P.H. Municipal Health Medical Officer, Lucknow.
. Mr., Mushtag Hussain Rizvi, President, Nath, 8. Secretary, U. L.

Homoeopathic Society, Bhosatoli, Kanpur

. Mr. Chhottay Lal Saini, President, Homoeopathic Medicul Assor-mtlox.,

105/735, Lajpat Rai Road, Kanpur

. Mr. Binha, M.B.B.8. (Lucknow), L.IR.C.P. (Lond.), F.R.C.S. (Edin.),
~ Lucknow.

Mr. B. 8. Tandon, President, U.P. Homoeopathic Medwul Assocmtmn,
Lucknow

Madras.

§2.

8u

B,
85.

86,
87,

88,

89,

90,

91, 2

92.
o,

o4,
05.

96.
o7,

98.

99,
100.,

101,

Mr. M. Gururaju, Principal, Homoeopathic Medical College, Gudivada,

Mr. K. 8, Iyengar, Treasurer, 'Yhe Madras Presidency Homoeopathic
Association Hering House, 153, Lloyds Road, Madras.

Mr. T. R. Narayana Iyer, President, Coimbatore District ITomoeopathic
Association, Coimbatore.

Mr. T. 8. Iyer, Retired Accountant General, 169, Madhav Street,
”\flava.warum ‘

My, T, Jankwam, ‘T’ Nagar, Madxas

Mr. 8. R. Koppikar, Madrus Flomoeopathic Medical Coliege, Mering
House, 155 Lloyds Road, Madras.

My, C. Narayanaswami Naidu, Special Officer for Reorganisation of ihe
Department of Indian Medlcme, Chepauk, Madras.

Mr. A. 8. Nayar, Principal, Stanley Medical Colxege, Madras.

Capt. C. Oomen, President, All India Association (H & N) Registered,
Muvelikara, '

Mr. 8. K. Padiar, Representative of Cochin Government,

Mr, Purankusan, Principal, College of Indian Medicine, Madrus.

Mr. D. Chandrashekharan Fillai, President, Bangalore Homoeopatbic
Assoviation, 156-A, Narain Pillai Street, Bangalore.-1. -

Mr. M. R, Pillai, President, All Travancore Homoeopathic Associaticn,
Travancore,

Mr, P. A. 5., Ragbavan, President, South Indian Medical Association,
Tappakulam.

My, R. V. Rajam, Principal, Madras Medical College, Madras.

Mr. 8. Raman, Ag: President, South.Indian Homoeopathic }edical
Association (Regd) Triplicans, Madras.

Mr, T. R. Ramchandran, President, Malabur Homoeoputhic Association
Puthiyara P.0., Calicut.

Mr. M. 8. V. Rao, Begular Homoeopathie. Medmal Association, Madras.

Mr, V. V. . Roo, Secretary, Ilahwemany Homoeoputhic Medicul
Association, Nurasavaopet (Guntur Disth),

Mr. Tirumal Rao, President, Andhrs Provineial Branch of Indian Med:aal
Assoriation, Andhra.

102, Me. H. 8. N. Roy, Mysore.
103, Mr. 8. R. U. Savoor, Director of Public Instruutwu (Retd), College

House, Chepauk Madras



119
f04. "the Tion'ble Mr. A. B. Shetty, Minister for Public Health, Goveri-
ment of Madras, Madrus,

105, Mr. M. Gueuraju, President, Andhra Provineial Homosopathic Associa-
tion, Nadadavol,

106. Mr. P. K. Vasudeva Ruo.

Nagpur,
107. Hor'hle Mr. W. 8. Barlingay, Minister of Public Health, C.P. &
Berar, Nagpur.
108, My, B. L. Chatterjee, Hony, Physieian, Jaipur State Homoeopathio
Dizpensary, Swui-Madbopur (Jaipur State).
109, Me. . L. Daftari, Mahal, Nagpur.
110. Mr. J. K. Degan, 494/1, Napier Road, Jubbulpore.

111, Mr. R. K. Nashine, General Secretary, Governing Council oE'tl'.e.; cP.
& Herar, Homoeo: Medical Board, 28, Great Eastern Road, Raipur,

112, Mr. Thomas Singh, Jai Hind Pharmacy, Yashwant Road, Tndore City.

113, Mr. 8. Sen, President, Nawegaon Sanatorium Trust. Chhindwarse—-
Noawegaon District, (C.P.).

114, Col. Sriniwas, Principal, Nagpur Medical College, Nagpur.

115, M, T'. W, Tilloo, Vice-V'resident, C.P. & Berar Hormwneopathic & Bio-
shemic Medieal Association, Nagpur.

16, Mr. 8. K. Kathale, President, Nagpur Homoeopothin Asscciation,
Nagpur,
Fatna,

117. Mr. 8. D. Bunerjee, Upper Bazar, Ranchi.

118. Mr, 8. K, Bose, Central Nusing Home, 29, Circular LRoad, Ranchi.
119. M. Chutterjee  (Municipal Health Officer), Patna.

1206, Mr. R. N. Dutta, President, District Homoeopathic Association,

Gaya
121 Mr. R. P, Mishra, Principal Bapu Tirhut  Homoeo Medicad College,
Muzzfrarpur,

1220 Mr, P. B, Mukerjee, DPresident, Maubhum  District, Homoeo Medical
Association, Purulia,

123. Mr. B. Narnyana, M.Se., M.B., Ph.D, (Edin), F.I.8.1., Principal,
Medieal College, Patna.

124, Mr, Kedor Nath Palita, Member Government Homoeo
Committee, Post Box 41, Gaya.

125, Mr. M. N. Pandey, Secretary to Government of Bihar, Local Self
Government Department, Patna. - )

126, Mr. & Prasad, Dresident, Patna District Homoeopatas® Associgtion
Jamel Road, Mahendru, Putna. o

127, Mr, Ruma Prasad, President, Bibar Provineisl Homoeopathiz Associa-
tion, Kadamkuan, Patna.

128, Mr. 8 Swmddar, Becretary, Indian Medical Association, Bihar Pro-
vinee, Patna.

120. Mr. Seal, Representative of All India Institute of Hyaje -
Healtk, Caleutta. ygiene and 'Pubhc

130. Mr. G. P. Siohs, Principal, Inteinational Medical College, Motihari.

pathic Enquiry,
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131. Mr. R. B. Sinha, DPrincipal, 8Sathi Homoeopatbic Medica! College,
Liaharia Sarai,
123, Mr, Yadubir S8inha, Principal, The Sinha Heowoeopathic Medieal
College and Hospital, Laharia Sarai.
133. H;u’ble Mipister Mr. B. N. Jha, Minister of Local Self Government,
atna.

134, Mr. B. B. Majumdar, President, District Homoespathic Association,
Personage Road, Bhagalpore.
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ANNEXE 1V

Model Syllabug for Diploma Course.

Diplomg Course (rovering 4 years)

fand L e 2]

S

w oo e

First Year

Anatomy

. Physiology

Homoeopathic Materin Mediea
. Principles of Homoeopathy

. Pharmacology (Elementary).

Second Year

. Anptomy
Physiology
. Homoeopathic Materia Medica

. Organon

Pharmacology (including Homoeopathie Pharmacy)

5\

Intermediate Examination at the end of Second Year.

=T oo A W b

Third Year

. General Pathology & Bacteriology

. Medicine & Homoeopathic Therapeutics
Surgery & Homoeopathic Therapeutics
Midwifery (& Gynaecology)

. Homoeopathic Materia Medica

. Organon

. Hygiene & Medical Jurisprudence.

Fourth Year

2, 8, 4, 5, 6 (Homocopathic Philosophy Repertory)

[ 4

List of Bools

Homoeopathic Materia Medicas

DV R GO hD bt

-1 2

. Allen’s Key Notes

. Nash’s Lenders in Therapeutics

. Farrington's Materia Medica

. Egsential of Maberin Medica (Dewey)

., Kent's Materia Medica

. Royal's Practice _of Medicine
. Essentials of Homoeopathic Therapeutics (Dewey).

Note:—Minimum lecture hours for Homagoimthic
Organon ete. 150, '

Materia Medios, 200
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Organon
1. Boerick’s Sixth Edition
‘ or

2. Woesselhoft’s ¥Fifth Edition
3. Dudgeon’s Fifth Fdition.

Principles of Homoetoputly
1. \V. Boerick's Book-Principles of Hoinoeopathy
2. Me. Gavack
4. Robert's Prineiples & Art of Cure in Homoeopathy
. 4. Hahnemannis Chronie Disease 1 Volume

WO

Repertory
1. How to take a case—XNuash
Kent's lepertory for Reference
. Allen’s Therapeutic Pocket Book with Dr. Robert’s Tntroduction
4. Boger's card Repertory with General Analysis

dditional: Charrot’s *'“What is Homoeopathy”
Degree Course
First Year

. Anatomy
Physiology
. Homaeopathie Materia Medica

T B =

[N

. Pharmacology (Elementary).

Second Year

Anatomy

Physiology

. Homoeopathic Materia Medica

Pharmacology (Elementary)

Principle of Homoeopathy

Pharmacology (ineluding Homoeopathic Prarmacy).

_:?’C:q‘.hmggu

&

Irirst Eaxontinalion,

Thord Year

1. General Pathology & Blements of Baeteriology
2. Medicine & Homoeopathic Therapeutics

3. Burgery & Homoeopathic Therapeutics

4. Organon

5. Homoeopathie Materin Medien,
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Fourth Year

2, 5, 4, 5.

B. Midwifery & Gynaecology

7.
8.

Hygiene
Medical Jurisprudence.

Fxamination in Hygiene, Medical Jurisprudence & Pathoiogy.

2,
1.

Fifth Year

3, 4,5 6
Repertory Study and Chronic disease.

Fina) Fxamination at the end of fifth year.

) [

[

o 124

[

b

£a

L

2

List of Bools

. Allen’s ey Notes
. Nash's leader in Therapeutics #
Boger's Synoptic Key [ for T & Il year.
. Johnsons' Therapeutics J
. Farrington's Clinical Materia Medica

. Cowperthwaits’ Materia Medica

Kent's Materia Medica

Organon

. Boerick's Sixth Edition

Dudgeon's Fifth Edition

. Wasselhaeft’s Fitth Edition

Howmocopathic Philosoply

. Kent’s Philosophy
. Stoart Close—Genius of Homoeopathy
. Robert's Principles and Art of Cure in Homoeopathy

Repertory

. Kent's Repertory

Boenninghaussen's  Therapeutic  Pocket  Book
Introduetion.

Boger's Card Repertory

with  Dr,

Hamoveoputhic Therapeutics

Dewey's Practical Homoeopathic Therapeutics.

. Jobngon's Therapeuties

Nore—Minimum lecture hours during the five year course.

Materia Medica--240 hours
Organon, ete.~-200 hours

Robert's
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Subjects for Post-Graduate Course of Homoeopathy

A{Course~0One year & 2 year: 200 hrs.).
(1) History of the ‘Simile Principle’ in its many genises before, as weil as
since the time of Hahnemann.

-(2) History of the evolution of the Homoeopathie Philosophy thhm & with-
cut the homoeopathic school,

{8) Fundemental philesophy of Homoeopathy which will dexelop itg
methods, its techniques, its reasoning, its lugic, its inteflectual diseip-
line and basie orientation,

-(4) Development of its principles with emphasis on corrvelation with objec.
tive experimentation.

{5} Orientation of Homoeo- findm principle in its relationship with other
medical finding principles.

{(6) Explanation of the concepts of heaith and disease as t-entamed in the
homoeopathic method.

{7) Detailed explanation of the pharmaco.dynamic experiment with proe-
tical and elass room-—demonstration (provings).

(8) Homoeopathic Pharmacy.

{9 Case—taking

(10) Homoeopathic Materia Medicea.

(11) Nosology, Posology, Practice of Medicine.

(12) Life and works of Halinemann.

(13) History of Medicine and place and contribution of Halmemann to it.

(14) Elements of Logic (Deductive & Inductive), Elements of Metaphysics,
Different School of Philosophy.

Reference Works

. Halnemann's Organon (all editions.)
Huhnemann's Theory of Chronie d'seases ete.
Hahnemann's Materia Medica Pura
Hahnemann's Lesser writings {0.P.)
Al'ens Materia Medica of the Nosodes.
Repertory by Rent (1)
Boemmingbanseen.
Hering's Guiding Symptoms.
Aller’s Eneyclopeedia of Materia Medica,
. Repertory by Knerr.
. Genius of Homoeopathy—Stuart Close.
2. Lecture ou Homoeopathic Philosophy—Reut,
. Principles of Homoeopathy—G. Boerick.
. Dr. L. Boyd—A study of the Simli in Med'c¢ine.
. Principies in Homeo-Therapeutizs—T. H. Mo Gavack.
. Life & Lectures of Hahnemann—T. L. Brad’ord (O.P.)
. Dictionary of Mater'a Medica—J, H. Clark.
. Carroll Dunham—Materia Medica.

Carroll Dunham—Homoeopathy~the Science of Therepentics.
L P »
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20,

28,

20

32.
33.
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Farrington——Clinieal Materia Medica.

. Farrington—Comparative Materia Mediex.

. Fawington-—Lessor Writings.

. Guernsey~—Ohstetries.

. Kent—Homoeopathic Materia I\IEdlLJ

. Kent—Eessor Writings,

. Otto Leaser—Homoeopathic Materia Medica,

. Otto Leaser—Contribug'on of Howoeopathy to the

Medicine,
Otto Leaser—Critique of Homoeopathy.

. Nash—Leuders in Homoeo Therapeuties.
M.
3L

Nash~—How to tuke the case,

development  of

Wheeler & Kenyow—TIntroduction to the principles of Hmnoeopathy

The works of Bier, Kotschan, Arndt, Schulte.

Allen 's—Chronie Miasms Vol. T & Vol. Il 34 Hahle's——Life of Hahne-

madn,

Method of Pedagogy:

1.

The emphas’s needs to be shifted to  indoctrination
Homoeo-mathodology is and is not.

into what the

2. Every effort is to be exerted in supplying him with reasons why he is’
asked to think a2ud act in accordance with the technelogy of the

Homoeo-methodology and no little fime is to be spent in brmwmg

modern, objeetive experitnentation into the homoeopathic nhes room,
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