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EOMOEOPATJIIO ENQUIRY OOMMJ:TTEJC 

TERMS OF REFERENCE 

(1) To report on the place of homoeopathy in relation to Oletlioine in nil its 
_ aspects including the treatment, prevention and control of disease; 

(2) to survey the existing facilities for the teaching of homoeoputhy in 
India, the extent to which this system of treatment is practised in 
the country, and the manner in which such pructice is c11rl'ied on, 
i.e., whether by people adequately trained or not; aud 

(S) to make recommendations to Government on, 

(a) the measures to he .taken to improve facilities for training in 
-hernoeopathy and to regulate such training; and 

(b) the desirability of State control of the practi~e of homoeopath.v 
and, if control is desirable, the manner of surh control. 

li'.B.-Term No. (1) was notified in the Terms of Reference on the 15th 
November, 1948-vide Ministry of Health letter No. F. 6-5/48-MT, clnted 15th 
November, 1948 which superseded parn. (2) of that Ministry's letter No. 1~. 
6-5/48-Ml, dated 31st August, 1948. 
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REPORT OF THE HOMOEOPATHIC ENQUIRY COMMiTTEE 

CKAPTER I 

(!) INTRODUCTION 

THE HoNOURABLE RAJKUMARI AMRIT KA,UR, 

MINISTER FOR HEALTH, 

GOVERNMENT OF INDIA, 

NEW DELHI • 

.illADAM, 

We were appointed to make a survey of the position of homoeopathic 
practice in Indi<L, to report on the avai:able facilities for training in, and the 
place of homotopathy 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
puthy and the manner of such control. 

2. Jn carrying out our investigations we kept in view the considerations 
which wera urged at the time of the discussion of a. reso:ntion on the subject 
in the Constituent Assembcy of India (Legislative). It appeared that the 
demnnd, by not H negligible sedion of the people, for the 'recognition by 
Gorermnent' of homoeopathy as a system of medicine had been insistent for 
sometime past an(! that the need for making a survey of, and instituting an 
inquiry regarding. the position of homoeopu.t.hy as a system of medicine os 
pruct.iscd m India, the nature nnd conditions of its practice, the a\·uilablc 
facilities for a p1·oper scientific training in that system and matters cognate .to 
the genera! question, such as quackery, feasibility of registration of practitioners, 
regu.ating the conditions of practice, hnd engaged the attention of several 
Provincial Governments on(! States in the past. The matter was specifically 
brougut up for consideration by the Constituent Assembly of India (Legislative) 
on the 17th Fehcuury, 1948 by Shri Satis Chnndru Samanta \West l:ltngal: 
Genera:), who moved a. resolution on the subject. He pointed out that a 
somewn~t simi.r.r resolution had been moved in the Legislative Assemb1y in 
April, 1937 by Mr. Ghius-ud-Din, that it had been adopted but effect thereto 
had Ioot. been giveu 

a. ·fhe resoiutiou which was moved by Shri Sntis Chandra Samanto. ran as 
followii:-

·"'l'his Asscmb!y is of opinion thnt homoeopathic system of treatment be 
recognized by the Indian Union and that a General Coqncil and 
a Stat;; Faculty of Homoeopathic "-fedicine be estolnished ab 

once.JJ 

In moving his 1·esolution Shri Samantn advanced the following arguments 
in support of his resolution namely, 

(il The syst~m of medicine known as homoeopathy hnd been recognized 
by countries like Germany, France, England nnd America and 
nlso by certain Provinces and .Sto.tes in India, such as Bengal, 

the United Provinces and others; 



(ii) 

(iii) 

'l'he system had been found# to be efficacious 
undtr was very cheap. It was, therefore, 
n poor agricultural country like India; 

and treatment there­
ideal for·· adoption in 

State recognition and control. would ·ensure proper scientific train­
ill" of those who might practise the system and put an end .to 
qu':wks and quackery and , thereby remove risk to life o~ people 
treatd theNunder. · 

4. In place of resolution m~v~d by. ilh~i· Samanta an amending .n;•olution 
was moved by Shri l\Iohun La! Saksena. (U .P. : General), [now Munster for 
Rehabilitation, Central Go:o<ernmen,t) in the following terms: 

. ' . ! . 

"Iu view of the fact that treatment by the system of homoeoputhy is 
resorted to by mony peopl~, this Assembly is of opinion 1hat the 
Government should consider 

(u) the making of arrangements for the teaching of bomoeopathy; 
(b) the advisability of having post-graduate courses of study; and 
(c) the udvisubility of regulating the profession and ~rranging for .the 

· · · · .. registration of practitioners in order to raise und maintain a 
uniformity of standards." 

·The "1·gurnento. put forward by the mover of the amending resolution were 
thut, on uccount of the proved efficacy of the homoeopathio system of medicine, 
muny allopathic doctors bad been practising as homoeopaths and that. because 
of its cheapness the adopt-ion of this system of medicine in hospitals would 
induce considerable saving. 

5. 'J'he How)urnble Rajkumal'i Arnrit Kaur, ;Minister for Health, point'ld 
out that the que•tion of 'recognition' of the system did not seem to arise as 
the practising of homoeopathy bad not been prohibited by law. If 'recognition' 
wus sought for the purpose of · establishing training colleges, hospita!s, 
dispensurie,. or a General Council, then 'recognition' would be a matter for 
considerut-ion by I'rovinces ond States, as medical education, udministration 
and tr.,ntment we1·e proYincial subjects. If, on the other hand, 'recognition' 
was intended to faci:itate legislation for purposes of regulating practice under 
the system nnd registrution of practitioners, tben the matter would have to be 
very curefully cousidered. ln European countries where horuoeopathy was 
practised, the practitioners were required to study scientific merlicine and 
therapeutics ns regular students and so they had .the necessary basic scientific 
truining. If legislation had to be passed the same condition might have to 
be adopted in Judia.. In any case there should not be exploitation of the 
ignorance of uwsses nnd standards of education and training must be raised 
to 3 proper level and maintained there, 'rhe Honourable Minister agreed, 
however, that the position might be examined and, if necessary, a Committee 
might be nppointed for the purpose. 

0. The resolution, as moved by · Sbri Saksena, wa; accepted by .Shri 
~amanta and. was adopted by the Assemb!y an_d our Committee was set up by 
Government m pursuance of the uudertakmg g1ven by the Honourable Minister 
for Health. 

7. We met eleven times and all our meetings were well attended. 'rhe 
venues arid dates of our meetings are given in Anne:s:e I. In tbe course of 
our investigation we came across various considerations oth&r than those 
mentioned in the preceding paragraphs. We took evidence from witnesses 
t·epr~sen~ing a wide range of interests concerned with the subject matter of 
our mqmry. We were pressed by homoeopathic associations. and memberii of 
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the homoeopathic profession to Yisit n very large number of pinCL'S nn.! iusti­
tutionti. We, howel'et·, decided that for th~ purpose of making u pmper sul'V<'Y 
of the existing position it woultl be sntllei .. nt. to divide the countr_,. into s•·v~n 
zones nn<l dsit onlv one ceutrt in e:tch zotw. \\\1 felt al..:;o thnt \Ve ~110 1Jltl 
vi~it en<.:h zont.• for ~twl;dng (Hi tlw ~pot tht• position obtuining tht•J·o l:nd shouiJ 
invite local representatives of the zonal nreus to meet us for placing their views 
before us. For the pmpose of ascertaining the views of the nwmbN·;; of the 
homoeoputhic pl'Ofession and of persons interestecl in mecli,•ine nlHl me.!icnl 
educntion in genernl we felt it neces•,n·,v· also to thai\' up tt colll)ll'ehenoil·•• 
qut'slionnaire for circulnt-ion to 

(i) Homoeopnt.hic Associntions 

( ii) Homoeopnthic Institutions 

(iii) Prominent homoeoputhic prnctitioners itHlivi<luully, Ulc~uding tl )Se 

whose nomes were recommended by Provincin.l Gowmment@ 

(iv) The Hon'ble !\Iini"ters fm· Heulth in provinces 

(v) The Provincial Departments of Heolth 

(vi) Toe Rends of Medical Co!leges 

(vii) The Indian i\Iedicnl As~ocintion 

(Yiii) 'fhe Anned Forces i\[eclicnl Services and 

(ix) Persons iuterested in homoeopnthy, including t,wo memhet•s of the 
Constituent Assembly of Indio (Legislative). 

8. About 1,400 copies of the questionnaire were circulated nl'd P.!most ull 
the homoeopnthic jour!lllls in Indin published the qu~stionnaire us well us the 
terms of referenc<e. We understand also thnt the Homoeopathie Associutions 
it~ Indio brought them to the notice of their members. We are s~tisfied that 
a. very wide publicity to the contents of the quest-ionnaire und the terms of 
reference have been ginm and as n result the views placed before us may 
snfely be regarde.! a~ fully representuti\·e of the vmious interests involved. 
1'he questionnaire, together with r: copy of the list of persnlls nnd institu.t·ions 
to whom its copies were supplied, has been inc·luded in Amwxe II. 

!l. In accordance with the pro11ramme we hnd chu1kecl out we dsited ihe 
Cc•utres mentioned below on the dates specified ar:ainst the.•oJ. We discussed 
the subject-matter of our inquir,v from various aspect~ with the Hnn'b!e 
.llinisteJ·s of Provinces in charge of the portfolio of Health; the repwsentatives 
of homoeopathic assodations and institutions, the Tndinn Meclicul Association, 
tuedicn I colleges and prominent- persons intereste.! in homoeopnt h,v nncl in medi-
cine in general. The itiner~ry was os follows:--

• 
Centres visited 

(i) Delhi • 

(ii) Calcutta 

(iii) N ngpur 

(iv) Bombay 

(v) Madras 

(vi) Lucknow 

(vii) Potnn • 

Datofl of visit 

ht to 4th December, 104S, 20th 1\larcb tn lot April, 
1940 and lith to 18th May, 1049 

17th to 22nd Decilmbcr, 1048 

2l•t to 22od January, 1049 

24th tn 2Vth January, 1949 

14th to 17th February, 1919 

Sth to lith March, 1949 

~let to 23rd April, 1940 



' 1(). We also viaitQd the following inst.jtutions, uu.u1ely:-

Calcutta CentTe 
(1) General Council and St~te Faculty of ll0moeoputhic ?llcdiciue, 

Calcutta 
(2) Calcutta. Homoeopathic 1\Iedicnl College and Ho•pitul, 265-266 

llppor Circular Road, Culcutt·ll 
(il; P1·ntup nnd Hering Homoeopnt.hic 1\Iedicul Co1lege un<l Hospitnl, 

1-l/1 Narlmldungu North Road, Calcutta 
(4) Dunham Homoeopathic Medical College and Hospital, 68, Upper 

Circulnr Road, Ca~cutto. 

(,"•) Bengal Allen Homoeopulhic Medioni College and Hospital, Bow 
Baz!lr Street, Ca'cuttn 

· (6) The Cnlcuttn Homoeopnthic Tr~ining College, 23-B, Raja Dinendra 
Street, ('nlcuttn · 

Nadraa Gcnt1'e 
(7) 'l'he l\Iadrus 

lloyapettnh, 

J,uclwow Centre 

Homoeopathic 
Mndras 14 

;.\Iedicnl Collc>gc, Lloyds Road, 

(8) The Nat·ional Ifomoeopathic Medical College, Lucknow. 

Two of our colleagues visited tbe Andhra Provincial Homoecpathic Medi<•al 
Colleg~ at Gudivnda nnd the Homoeopa.thic Medical Coi!ege at Gnyu was 
visited by out· Secretary. We visited nlso the following .homoe0pathic 
phnnnncies and publishing houses :-. 

(1) Messrs Hahnemann Publishing Co., 166, Bow Bazar Street, Calcutta 

(2) :Messrs C. Ringer and Co., Calcutta 

(S) Messrs M. Bhattacharya and Co., Culcutta and 

(4) Messrs Bhnrat Homoeopathic Phannacy, Lucknow. 

ll. We interviewed about 150 persons and ascertained from ·them theit· 
views. A list of the persons interviewed by us will be found in Annexe III. 

12. We desire to record our grateful thanks for all the consideration a.nd 
assist.mce 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 institutions which we visit~d. We also 
desire to place on re~ord our high appreciation of the valuable servkes tendered 
by Dr. Diwan Chand Chopra, our, Secretary and Mr. S. C. 15nrk~r for his help 
in drafting the report. We thank also the staff fm· the hard work they have 
put in and from whom we received loyal co-operation. 

(11) SCOPE OF ENQUIRY 

13. Bt>fore we applied ourselves to our tusk we felt it nec~ssary to formulate 
what we understood .to be the significance and implications of the terms of 
refer~ nee. 

14. Our first tem1 of reference is: 

"to report on th.e plnc.e of homoeopatby in relation to medicine in &II its 
a_spects, tncludmg the treatment, prevention and control of 
dtsense. '' 

. ' 
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We consider this term of reference to be of o. ver:y compr~heusive character 
and of the widest connotation. It seems to include not onlv nil that homoeo· 
pathy' sttmds for as o. system of medicine but nlso its vnrioi•s a,;peots relating 
to matters connected with the treatment, pre1•ent·ion and control of disease. 
We felL that in determining the place of homoeopathy in relntiou to medicine 
h., all its aspects we were expected to take into cogniztmce the prevalence of 
other systems of medicine in so fnr as ~his was relevant to our inquiry. 

15. As regards the second term of l'eference, which is 

-.to survey the existing facilities for t.he t.encbing of hon1oeoputh;y in 
India, the ext-ent to which this system of treatment is practised 
in the couutr:y und the manner in which such pmctice is carried 
on, i.e., whether by people adequately trained or not," 

we found that although at first sight the above term of reforence required 
the collection of certain information on the factual position obtniuiug in tho 
country at the moment, it really included by imp!ication aspects rolutiug to 
the adequacy or otherwise of such facilities as existed nt present. Iu order to 
get a proper perspective it stemed to us necessary to obtain a clear idea of 
whut a.re, and should be, the contents of a proper training in homoeopnthy und 
the manner in which stJch tt•aining 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 und to regulate such training and 

(b) the desirability of State contl'Ol of the practice of homoeoputhy und, 
if control is desirnble, the manner of such control," · 

whi.Jh wns_the third term of 1·eference to us. 

16. We felt that the intention of Goventment was that full information 
should be obtained to determine the measures required to provide adequate 
facilities for training in homoeopathy and to regulate such tt·nining, so that a 
proper und uniform standard of training was achieved and muintained. Th~ 
question of the desh·ab.ility or othe\'\vise of State control as regards the p!·actice 
of homoeopathy and the manner of such control seemed to us to invo!ve 
consideration of such aspects as the justification for control hy the State unci 
the purpose which was sought to be achieved by such control. In order to 
d'etermine .the place of homoeopathy in medicine it appeared to us that it wno 
necessary to take into account the couditions of its practice and training uod 
to Gsyertain whether this system could adequately help tha State in discharging 
one of its primary duties, namely, to ensure that citir.ens were kept free from 
disease as for as it was practicable and to provide adequate medic~! aid. 

17. W.e consider that, from the point of view of the Stute, it is neither 
desirable nor possible to consider any ooe system of medicine completely 
mdependent of its relation to other systems as also to divorce from a particular 
system the general dut.ies referred to above, namely, the treuhnent, prevention 
and control of disease. The State bus t-o judge of the relative meritH of 
different systemS' in order to dotcrmine to whut extent a purticuiar system of 
medicine could help it in the discharge of its ptimar:y duties in the field of 
n1edi!line and public health tmd thus deserve its sti'pport and encouragement. 

18. All those who pro.ctise any system of medicine are expected to ascertain 
the causation of disease, to be able to diagnose disease, treat patients correctly 
and ndopt the methods based on clinical Cltperience and itS" integration with 
present day scientific knowledge for the treatment, prevantion and control of 
disease. Basic facta, estnblished by scientific studie~. cannot be ignored in 
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Q>J I' Held of human lmo" ledge unt! endeavoue. Theory :md practice of medicine 
... , U<Jt be isolated from the gcneml scientific developments especiully because 
tu..,ory without practice is a hnrden and practice without theory is a mischief. 

Hl. \Ve, therefore, felt it essential to review certain fundamental us1iects 
of the q\lestion, especially in so far as it related to homoeopathy, nmnely, 

(u) the pl'eseut stat" of medicine "" u scienc" and the developments 
which have preceded it; 

(b) .the measures ut. Jll'esent udoptecl by govermnents for the treatment, 
prevention uwl cont.rol of disease; 

(c) 

(d) 

general conditions of medical uid in Iutlia; und 

functions of the State in the mntter of medicine and publi~ heultl, 
ond the conditions to be fulfil!ed by a systeru of medicine, -in 
order that It may deserve Government support and tllCOUl'Dge­
ment. 

20. 1u mnldlli( our inquil'ies we hnve kept before us the nbove uspeets and 
the recommendations we hnre mudc ha\·e be~u brondb:•.sed 011 ,, consider••tion 
of these aspects. 



~ 
CHAPTER n 

(l) .PllESENT STATE OF MEDICINE AS A SClE;\CB AXD THE 
DEVELOP.\IEX'l'S WHICH HAVE PHECEilED 1'1' 

21. In the following parngruphs we have made a brief reference to the 
history of medicine in order to >how how medicine hus been developiug ns n 
brimch of science. 

!l2. 1'he ancients no doubt hnve great uchie,-ements to their credit in the 
fields of thought, art, iudustry und bettermeut ot ~outlitious of !if,.. 'l'he 
selection of suitable plunts, domestication of nuimnls, discon••·.v of the Jl'ethot!x 
of ext.ruction o£ metuls und the preparation of implements fwm stmw, woml 
and metals nre u few of surh achieyements. Experimt•nts guided ly prc­
conceh•ed notions came into being at 11 Iuter Etuge of de,-dopnwut to which the 
beginnings of chemistt·y uud medicine cuu be tmced. 'l'he search for thu 
philosopher's stone, which would change base metals into the noble metal gold 
and of the elixir of life, which would give vigour and lon~t:dty to lllnll, wns 
the outcome of such preconceived notions. While some useful disco\·el'ies 
were made by such a process, it ba(l in itsel£ the seed tlf its failure und con­
fusion. It wns only when, ufter the renaissance in Europe, the Western 
]Jeople begun to think objectively und were, ~apnb~e of freeing themselves from 
preconceived notions, that reason uud logic formed the basis of the study of 
Nature. From a given set of premises the infullihle logic of mathematic' 
enables the scientist to draw conclusions, which he cuu test by expel'iments 
and quantitative measurements and thereby judge whether or not the premises 
are consistent with t.he fncts of Nature. BrancheB of "ciPnce where such 
quantitutive measurements and formulations are not possible or ~nsy tn·e 
regarded as inexact sciences. l'he biological sciences and metlicine ccmc 
under this Ctltegory. In recent years, howe\"er, with the dcv~lopmeut of 
1nathemuticul statistics, its J!riuciples are increasingly being appliell to tical 
Wlth observations aut! factual data relating to "populut.ions" und such 
appli_cution is making it more and more possible to drnw conclusions Lased on 
quantitative considerations. Such methods of stntistics are now being used to 
test the efficacy or otherwise of medicine, surgical opemtions uncl utet<>ures of 
public heulth for the prevention of diseuse. 

:!3. The beginnings of treatment of diseuse umy be traced to tht· activities 
of .the ''magicians" or 'cmedicine n1en", "~urct>rers" uu<l jjwitch doctor!'\". 
At one staae religion and medicine were intermingled and the physieian wus 
often 11 pri~st. Diseuse entailing suffering aud followed Ly denth was con­
sidered to be a punishment for muu 's sins and disobNlienc" to Hod. Even now 
such a belief persists in some quarters. Since diseuse ww;- uttrilmted to super· 
natural causes t.his preconceived ilotion <lictated th" metho<ls of treutmeut 
consistent with that belief. Diseuse was uls<• often thought to have uecn caused 
Ly the possession of tbe sufferer by the devil nnd various methods were develop· 
etl ·to 'knock out' or exorcise the Iutter. Amongst the backward tl'ibcs even 
now various forms of physical tre1.1tmeut, some of which ure violent, are ,;till 
iu vonue and such treatment often leads to t.hc death of tile inui1·iduuL Even 
today" charms, muulets nnd_ !.ttlisu~~ns :n·e in use ""·" ad verti",'!';'tent~ uppeur iu 
(!1e papers cluimiug theiJ· m_fulhb!hty. Ill cunug thseuscs. Scteuhf~c progress 
hao, howe'l'er, made it- posotble to d>aguose, treat uml coutrol <hsease ou 
rational lines uud medknl science bus passed out of the han<ls of the prie~;f, 
the sorcerer, the witch-doctor and the ,charmer. 

24. 'l'he scieutific age of medicine ns well as of chemi,;lry was preceded by 
the efforts of the alchemist and by the iatro-chemical period, which can be 
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. 



9 
25. A petl18ul of the histo1·y of Hindu Chemistry by ll.ohnrya Prafnlb 

Ohundrn Hay will show how the importance of the experin1ental approueh was 
beginning to be realised in lndiH ,]f,!JOugh belief and mis-belief were ~till mixed 
up wit-h experimentnl obse1-vat.ioas. 

26. With the den>lopment of mathematics, t-he fot•mulatiou of pl'iuciples of 
dynamics and of the movement of the heavenly bodies, the study of electrical 
and magnetic pbenameuu, the composition and constitution of matter and tlh; 
development of the cm>eept of atoms, molecules, nnd the atomic theory, the 
whole outlook of man's approach to the study of natural J.>henomena changed. 
The beginnhlgs of tho modern scientific age in medicine can be traced t<> the 
16th Century A.D. when the sciences of anatomy, physiology, biochemistry 
and bacteriology began gradually to t{tke shape. 1'be progre~s of muthomntic•, 
physics and chemistry ptwed the way for such dc,·elopments. 

27. The history of the!'(tpeutics and its <levelnpment is similarh t.fw 
histot-y of the attainment of gradual freedom from preconceived notions, 
beliefs and mis-beliefs and from conclusions bused on insuffici.,nt or incorreet 
<'xperimontal observations. 

28. In ::tncieut dHJ'8 erudc drug;, \VH'e U~t!d. }jren UO\V their use in comrdex 
eombittntions is the rule in cm·!nin systems of medicine. With the develop~ 
ment of chemical seieJ.lee it becnme possible to ana.!y~e crud~J subs-tt'lnees 1 iso~ntc 
theil active ingredients in ptlre form and detenuine their chemical composition. 
This puved the way for the pharmacologist t<> work on such a<:tive principles 
and fiud out by experiJuentation their action on the Yarious orgaus au<l syst<>.nts 
of the body and thereby put their use in therapeutics on 11 scientific basis. 
Unless the active principles are isolated und their ph;mnnco:ogicnl notion is 
tlotermiued it is extremely difficult, perhnp" impossible in many it,stanccs, to 
assess the proper value of n drug und remove the chnf! f1·om the gmin. 'l'o 
find out the chemical components of a drug and explain tts action has been 
one o£ the most out~tunding ac.hievements of tho •eience• of ehemi<h·y and 
pharmaco!ogy without which tlwru.peutics would hC~vc reltluiued irmtional. 
'l'he contents of the active prindplcs in a drug prepared fmn> u ph11lt vury with 
the variety of the plant, the type o£ soil and climate in which it grow•, tho 
manuriul and cultural treatment and also the stt~ge of its growth. Another 
debt which the seience o£ medicine owes to chemistry is the prodt\ctiou 
of synthetic chemical compounds, some of which have virtually revolutionised 
the science of therapeutics and have subdued most of the common diseases· 
producing ll1iero-organisms. A number of t~e natural l,)TOduets have been 
successfully synthesised au<l their cost has bc~n bt'Ougbt <!own and out1mt 
in~reased. More and mot·e new compounds are being synthetised with their 
structural fotmulre modified here and there so as to make them more effective 
and less toxic as well as t.o en1urge the sphen, of their utility. 'rhe succes. 
which chemo·t'herapy and antibiotics have attained since the days of Ehrlich 
would have been impossible without the help of analytical nml synthetic 

.chemistry. 

29. A study of the norm~! anutomy, physiolog~·, ps,vclto!ogy unt! of the 
deviations therefrom in illness is essential for a physician to arrive at " 
diagnosis of a diseased person. Also there oatnlOt he any rational treatment 
of pnticnts without such study. :b'or this purpose, the modem physicinn ca11s 
to his aid all the methods of chemistry, physics, biochemistry, bacteriology, 
immunology and mnthematics n.nd otli:cr sciences according to his need. 

30. There is no finality in knowledge and there are many gaps in the 
present day knowledge. The imperfections in the present-do.y methods of 
diagnosis ond t.ren~fimcnt in medio~l !l<lience are due t.o sueh gaps. This does 



not, however, mean that the methods of science und the Bcieuti!ic approach 
ate nt fe.ult. They ho.ve already changed the whole picture of human 
achievements. The gapH in the present-dny knowledge nnly ~how how much 
there is yet to lenrn nne! how t·on,tant., intensive, nttd .. ~tensive Rtdeutifk 
effort must be. Chemistry gives !he composition of dtugs, enabies one tCI 
i£dnte uud determine the constitution of their nctiYe pl'inciples nnd s~·nthetises 
uew chemical compounds, which render it possible to tr,y drugs unknown 
before through experiments wit·h buctel"in, animals ullll huuwu beings. Rdit·f 
in the value of drugs based on cmpil'ical c>:periencc is gi.:ing plncc to tl"· 
scientifica.lly established ef!kacy of chemicul compounds ns cm·e, for <lisen"'''· 
The elucidation of the causation o£ disea~~ in susceptible inJividuuls b~· 
hactetia ond other micro-organisms and of the mnnner how diseuse is trausferred 
from one individual to another has been one of the !(1-ent·est n~hi,•vem0nts o£ 
modern sciences. Experiments are carried out on bnctel'iu, on nnimuls unrl 
also on healthy and diseased human beings under controlled conditions and 
their results are analysed by the methods of mathematical statistics in order tn 
establish the value of drugs, animal products and other chemical compounds, 
either isolated from plants or from animals or from bacterin! cultm·es, or pl·e­
pared by methods of synthetic chemistry, which all now fmm an <!~eentiul 
pa.rt in the study of drul(s in t•elntion to the treatment of diseased pm·snns. Tt 
will certainly be a positive disservice to the tJationnl interest if 'n,vthinq fs 
done to impede the scienHfic approach to ~he treatment, prevention nnrl coutrol 
of disease. . Such an nppronch should be the sole criterion for the Stnte to 
determine whether a particular system of medicine shoul<l receiYe its aid nud 
encouragement. 

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

31. We have already indicated in bt~ef outline how the modem conception 
of treatment, prevention nnd control of disease has gradually bk<•n shnpe. W ~ 
shall now make a btief reference to the present-day measures nrlopterl for the 
treatment, prevention and control of disease. Medicine hns two sides, 
preventive and therapeutic. While therapeutic medicine is undoubtedly 
important, the ultimate aim of medicine being preventiou of disen~e. thP 
importance of the latter is being more and more nppteciated. Sir 
George Newman has rightly observed : "It is not the event of 
death which we can esc~pe but the incidence of avoidable inv,,Jirlit:v and 
premature death. It is the enlnr~:ement of life and the ineren~c of lmmnn 
eapucity. physical and mentnl, which we seek to ensure". The idea thnt public 
health is solely a matter for sanitarians, municipalit.ies or the h~alth rlepnrt. 
ments of government is fast disappcarin~r and it is more. nnd more being realized 
that uol onl:v medical men but all cit.i~ens should be mnrl~ to talte n direct 
intilrest in it. 

82. Control meaSureB are now adopted all over t.he wodd to prevent the 
.spread of infectious diseases. These mensures consist of notification of the 
occurrence of infectious diseuse to public henlt.h authorities, i>rolation of cnscs 
when they occur, quarantine of contncts, disinfection of f.he infPctcrl mnterial 
and places including transport vehicles, purification nnd disinfc,,tion of wnter in 
case of water-borne diseases and similar other measures. Preventive nn<l 
control measures are taken to limit the spread of occupational disen~c~. such 
as silicosis. Ant.i-natnl and post-nntnl hyf,riene n1·e also measures adopted for 
control of disease. Amongst t-he general hygienic men~m·es proper nutritifJn 
o.nd planned. habitations pla;v a ver:v important part. Effort~ n1·e, tlu,rdore. 
made to provide proper nutrition nnd to nrrnnge for inspection of food nt nll 
stages, beginning from U.s source to tha stage of its consumption, and of houses 
and surroundings. The disposal of nil types of refuse including ~xcretn, is 



eontl'Ulled by suitable measures and municipal re?ulatiou~. . •ro protect 
individuals uguinst specific infectious diseuses recourse 1s taken to. um~s <tnd 
indi\·iduul mcc·inntion and inoculation. There are, howcyer, cettnm oostncles 
t" tlw uuivel.,;al npplicution of theRe hygienic, sanitary and control measures. 
Tht•y 1'1·isn fro1n ignornll<'L\ poverty, t'ollSL'l'Yatistn, i!Hlifft>l'l~nee ~~~,,l. the ~Is~ 
i.,diuution of tlw people nguinst interference with the1r personal hberly wbwh 
sonll'timcs is based on misconeeptions of the utility of thc•se measure,;. 'l'he 
•·<nl<)t]v for these defect~; lies in erluention nnd r.ropngnwla. in regard to mutters 
of public health in order to win the willing u'nd nctiye co-operntion of the 
public. 'l'hesc• method" of eclural·ion uu<l p1·opogandrl h.l\'e to ,he adapted .to 
suit the conrlit.ious existin~ in our COIIIltl·_v. The hon10eopath behe1·cs nml use< 
nll the hygienic, sunitu•·y an<l JII'PI·ent.iw measures stated nbore ~~·ith the 
ex<·c•ptiou thut he hos his own <listiuctiYe 1uethod of increaf'ing the resistance of 
in<livitluuls against diR<·asr.•s. These !Hcthcds hnv<• lw••n <liscussed lutcl' in this 
I'eport. 

(III) GENEUAL COXDJTIONS OF :lmDICAL A TD IN DWIA 

31!. The Health Surve,v and ·Derclojunent Committee found thnt the 
present position regnrdiug the aYnilabilit;y of proper medicnl facilities for the 
vust mojorit·y of our people wns Yery uusntisfudory uml that the .!'roportwn 
of doctors, taking into nccouut both gmdnutes an<l licent.iates in medicine, to 
the population wus approximately 1 in. 6,300, against 1 in 1,001) :md 1 in 1,7!l0, 
1·espectively, in the United Kingdom ond in the United Stutes. of America. 
We agree with the Health Survey nod DeYelopment Committee thnt. while n 
mechanical application of existing rntios in other countries to India may not be 
justifiea, it is certainly necessary to ine~·eose materially the e'<isting proportion 
iu India of doctors to population in order thnt 1\[eclicnl nid may be provided to 
the people to such nn extent. as mny he possible. 

34. '!'he uumber of hospihtls nod <lispensal'ies in ·the country is not at, all 
eommensurnte with it~ requirements. llforeover by far· the majority of these 
hospitals and dispemaries nre not properl,Y equippetl i)oth in staff m1d npplinnces. 
AuotheJ• aspect which requires serious ron,'iderntion is that medicnl practitioner», 
ho~pitals and dispeusnries nre mostly located in urban areas ond these facilifies 
are much l~ss avuilnble for the ·rural ureos where live by far tha majorit,v of 
our popula!Jon. 

35. The absence of properly quulified medicnl m~n and of hospitals and 
dispensaries renders it possible for quacks and quackery to thrive. 'l'wo other 
important factors which h:we materially eonhibuted t~ the growth of quacks 
und quackery are the ignorance nnd credulit.~· of the people. ll is n fact of 
l'"Ychology that a mnn suffering from a disease or seeing h:s near nnd dear 
ones suffering from it will turn without hesitation to ""Y Olll~ wl:o professes to 
bring relief to t.be sufferer ut a cost which is within his ;neuus. iluch. u person 
con ill afford to be critical about the nct.unl 'quulificutious · of the person pro-
mioing such relief. . , 

36. I,t is common. kl~owledgB thnt Inditt practicaJJ,,. 1·i~oes in villages. No 
gol'ernment cnu .b~ md•ffe•·ent. to the needs of the bnlk of its people whel'e\'e!' 
tl!2.i. mo;y be res1dmg. In tl~e. course of our. hiwstigntions this di,proportionate 
chstl'lbutlon of medwal practl!wners nnrl faclht!e>r as hetweom urban and rural 
urens cnme repeutedly to our notic-e. We,. therefore, felt. that we :;hou~d make 
n few suggestio.ns to gor_erument l'egonling the steps which. might. be taken to 
encour~ge quuhfied medwnl men. to tnke up prnctic" in rnrnl. ru·ens. The 
suggestions are stated below: . 

(1) The Il_1edical practitioneJ' to b~ employed by the State for a rural area 
should be. puul the same scale o( salary us thnt paicl to· the practitioners in the 
urban areas plu8 !I suitable "rural allowance' • whi<'h should not be l~ss than 
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· Rs. 100 per month whatever be the soa.les of pay which vary considerably ill 
the different provinces. '1'he rise in the cost of living and the diflicultics in 
rural areas justify such a unilorm allowance. He Bhould be allowed free 
residence and provided with suitable conveyance. Besides, because of the 
difficulty arising out of poverty of rural peop•e to p<~y for medic.u uid, it is 
also worth considering whether doctors in runt! m·eus should be allowed to huve 
private practire. Each medical pr,lctitioner appoinkd by govei'l\llll'nt should 
have jurisdiction over u tix~cl area. He mny be allowed private pn1ctice out­
side tixed hours during .which he will have to deal with the hosplllli patients 
and such bed patients as m·,• .not :n n position t<> pay. 'fhere should be a fee 
tixed by government in consultntiou with the local budies which h~ should b6 
entitled to charge from pntients who nre able to pay. Each rum! medical 
centre should have n hospital and a dispeusury und minimum equipment 
11ecessary fot· rnodern diagnost1c methods should be provided by the t:itate. 
The number of beds should be speeilied. Adequate provision shoUJu be made 
for supervision of the work of the rm·al centres by the Department of Health. 

(2) Iri view of the obligation that the State bas to provide for medical aid 
throughout .t.he country and the advantage that a young medical graduate will 
derivo from his experience in rural areas, We thi11.k that all fresh medical 
recruits to the Health Services shou'd be required to ser\'e for uot less than 
live yer.rs after their recruitment in these rurul medical centres. In order to 
enabiP. them to educate their children in towns they should he accorded option 
for transfer to districts aud subdivisions after the period of five years. 

' , (3) We are aware that municipalities and local bodies mal(e financial contri· 
butions towards expenditure on public health measures and me(lical aid. We 
!lre also aware tha.t certain taxes and cesses are levied in wral areas. It is 
worth consideration by government whether part of the extra cost for medical 
aid in rural areas, which will be incurred by Government if the above 
suggestions are accepter!, 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 t.heir 
routine duties by nn 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 r\lral areas and the problems of sanitation, 
hygiene and nutrition are no less impo!'tunt thnn the eure of disease and we 
thil'k that more attention should be paid to the aspects of prevention and 
control of disease and of nutrition and the number of nncil!l•ry trained health 
personnel should be such as to tackle these aspects effectively. 'l'he provincial 
departments of health are fully alive to the need for pre\enting and controlling 
the spread of communicable diseases by inoculation, vaccination, hyg'ene, sanitary 
and other allied measures. The increase in the number of rul'al medical 
centres and the appointment of an ndequate number <>f ancillary trained health 
personnel will not only strengthen the present orgnnizntion but a.lso increase 
the scope of its beneficial activities by paying more attention to the nutritional, 
hygienic and sanitary aspects of health inrluding notification, isolation, 
quarantine and disinfection. 

(IV) FUNCTIONS OF THE STATE IN THE l\IATTER OF MEDJCI;\'E 
AND PUBLIC HEALTH AND THE CONDITIONS TO BE FULFILLED 
BY A SYSTEM Ql<' MEDICINE. 

37. 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 general condit-ions of medical aid in India and 
suggested the step~ which should be taken to provide medical help on an 
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appr-:!priate scale. The Co=itt~ on Indigenous System of Medieine have 
dealt with and reported upon the steps which should be take::1 for the develop· 
ment of Ayurveda, Siddha and Ununi. We have been asked by the Govern­
ment t<l deal with Homoeopathy. In . view of the demands of so many 
t:y~tems of medicine for recognition by the GoverllUlent and iu view of the 
obvious desirability of stamping out. quaeks and quackery it IS d~sirable that 
the ~onditions which should be fulfilled by a system of medicine. to justify its 
tecogn:tion and support hy governm~nt •md also the functions it should per­
form in the interests of maintenance and promotion of public heo.Jt.h, should 
receive the fullest consideration. 

38. It is obvious that tho State should have proper and adequate control 
and supervision ov(·r the practice of medicine and medical educatiot!'. We 
ho.v~ set down below conditions which in our opinion must be satisfied by any. 
system of medicine in order to deserve recognition by Government;-

(1) It should be based on science and shoujd not be inconsistent with 
or contradict scientific facts and observations 

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

(3) It should have a curative value established by scientific methods 
( 4) It .should be capable of participating in public health measures in­

·cluding sanitation and hygienic measures 
(5) With supplementary t!·aining qualified men under the. system should 

be able to help the State in the field of medicine and public health 
for defence purpose 8nd in times of emergency such as war and 

(6) It should maintain a recognized standard of training and onlv those 
who have successfully prosecuted it should b8 permitted .to 
practise it. 

To enstll'e ~hut a rccogni~ed s0·stem is practised only by properly qualified 
persons reg1s~rs ~hould be maintained in which their names should be entered 
through orgmuzatwns to be set up for the purpose by the St,1te. 



13 

ORAPTER m 

PRINCIPLES OF HOMOEOPATHY AND ITS DISTINCTIVE APPHOACH 
TOWARDS TREATMENT 01<' DISEASED CONDITIONS 

39. We are grateful to the homoeopatbic members of 
the following resume of the principles of homoeopathy 
npprooch towards treatment of diseased conditions. 

our Committee- for 
and its distinctive 

. .. 
40. Homoeopathy has its origin in the work and writin~s of the famous 

physician Hahnemann who was a qualified medi~nl mnn of great reputation of 
his time. He propounded a svstem of therapeutics bnsed on what is called 
t-he "Natural Law of Cure". This system come to be known us homoeopathy 
in the past. As understood today, it is a s~·stem of pharmaco-therapeutics. 

• Its approach to the sturly of the patient and diagnosis •Jf clisense is hosed on 
the ~cientific study of the causat-ion of diseases. As such the basic sriences 
of physics, chemistry and biolo~.Y; the preclinical sciences of anatomy, 
physioiogv. pharmacology, patholol!:v. hncteriology etc. nnd the clinicnl 
sciences Lf medicine, midwifery, surgery, toxicology nnd hvgiene are fully 
draWl upon for the treatmenh of patients under this system. It has. however, 
n rlistinctive approach to therapeutics which is based on the lnw of "Similia 
Similihus Curantnr"· and also on the principle of "potentisF.o'' ·<I rugs. The 
law referred to above literally menns "Let likes be treated by likes". The 
p1inciple underlying the low of Similia Similibns Curuntnr i9 that a medicine' 
which, when administererl to a healthy human bein~ produces a certain group 
of morbid -symptoms. will remove the same R'l'OttP of symptom~ when found in 
n disensed individunl. Thi~ law wns known to physicians before linhnemnnn 's 
time but it was he who developen it uft~r careful ann repented exnerime.nts 
sho;ving the effects of particular drugs on henlthv h11mnn hein!!'s. Uncler the 
homoeopathic svstem of medicina such experiments are known ~s 'rrovin!l"s'. 
which are carried out with single nn•gs. Conseqnentlv in tho trontment o{ 
rliseose under this system only sine:le drugs are used. This principle )s known 
in homoeopathy as the "Single Remedy" principle. 

41. "Minimum Dose" is another principle of homoeopntl>v. It is based 
on the observations of Hnhnemnnn nnd his followers thnt the trentm~nt of 
patienfs with similnr drugs in nh;vsiologicnl doses leil to severe nnrl p~olonged 
rerctions before the cures in thP pnt.ients set in. The d"'"" were wnrlunllv 
decreased with arlvnntnge and this led to the adoption of the principles of 
minimum dose. 

42. The exnression "potenti~ed rlrtl!t" connot'!s a delinife. )l'lethocl of pre­
paring the 'dilution' of ilrngs h:; •miform vigorous mechnn!cnl shnking nnd 
jerks. The principle of "Potent.izntion" is nlso known ns d:<"'lamiznt'on. This 
is appli"'d in the process of rei!uction of .the dr.•e ment'oneil nh'we. Jt wns '. 
observed as :a result of Mntinuerl experimenfntion that t.hl' inducemP.,t nf 
disense symntoms in'heulthr humnn hein'l's or the!\- r""movnl from pntif''1ts wo~ 
a~cel~rated in the ratio' of the reduction of the dn~n!(e of tl,.. n~~~t uanr!. 
'Potentizntinn. t.here'ore. wn• tnk~n to mean the liberation of .potentinl ener!!" 
in the material substanM through succus.ion or trituratron. Dih1tio!l~ • n'or! 
triturntions thus obtained are known as "potPncies". · , . • · · · 

4:1. The next 'vrinciple is that of "Tndividualieat'&n.'.'. In trentin£? n pntien\ 
the homoeopath t"nkes into account thE' fnct thotr n<> twa. h11man being"· nor 
two individna.l dnlgs, ran be exnctly similar .nnd therefore,,the reaction of n 
dose of medicine in an individual mnv be i!ifferent from that in annthor. Tn. 
othPr "·ords individual characteristic svmntoms will influ~mce 1h~ •eleetirm nf n. 1 
similar remei!y in a similar type of disease. The homoe,pnth, therefore, has 
to stncl;v such inclividual characteristic" nf the patient before he cPn prescribe 

• 
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t d. · t suit his need The study of such peculiur features of the 
eorrec me tcmes o · · ... d' ., I' t' " The 

ntient as well as of a particular <!rug is known ns 111 tvtnun tz:~ IOn • • 
~vm toms in a case are judged according to the "elements of locatiOn, sensatm.n 
fi;,d pmod~lity" and deviation of the•. me.ntal sy.mptums from the normal ts 
studied most carefully befm·e medtcme ts prescnbeil. 

44. According to this system real nnd permnnent cm·e takes p1nee in the 
following direction: 

(i) from above downwards: 
(ii) front within outward; 
(iii) from importunt to less important orgaus; ancl 
(iv) in the reverse order of the onset. of syrnpt.oms. 

This "Law of Direction of Cut·e" is another fentnrc pecuHnr to the homo,o­
pat.hic system of medidne. 

· 45. Another imp~rtnnt principle i~ that of "The repetition o_f ~he dose". 
The th~ory underlying this principle is that while the _ucb?n of a smulur .remedy 
is going on in the system, n repetition cf the dose w•l.l d1sturb such ac~wn and 
therefore it should not be repented so long ns the actton of the preced1~1g dos(> 
is giying beneficial results. It \'ery oft.en hn!!pens th:tt the flrst dose IS su_ffi. 
cient to effect n I'Omplete cure. 'IIent.ion m1ght also be made that acc~rdmg 
to honJOeopathy the ~hronicity of diseases persiqts hecltuse of the three mwsms 
of psora, sycosis and syphilis. 

46 .. With .regard to methods of immuni1.ation, acti\'e and pass've, there 
appeared, however, to he difference of opinion. The views of the homoeopnthic 
members of our Committee were that in common with other homoeopnths they 
beli~ved in the necessity for the adopt\on of effective meusures for nut.rition. 
sanitation nnd personnl and generul h.vgiene. 'l'l,e:v endorsed the preRent 
methoi\s of notification, quarcnt.ine, disinfection nnd isolation in the cnse of 
infect·ious diseases and ur~ed that these methods should be more systemat'cally 
nnd extensive!~· enforced by legislation. They ulso be~ieved in prov:ding an 
nd~ouute prenatal care of expectant mothers and post-m.tol cnre of women nnd 
children and in the prinriples of increasing the vital re~istonce of the individual 
b.v the odm\nistrntion of a constitut·ional homoeopat~ic remedy in order thnt 
th~ onslaught of n d'sease, infectious or otherwise, might he sncces•fully with­
stood. According to them the homoeopnth, therefor<, bid ns much stress on 
the prevent·ion of dis~nse in an inr1iY:flual ns ()11 nl\l!"S rreyenfon. Symptomnto~· 
logv . of. each epidemic was distin<·t · unrl if immunity in the individual 
~ould be given b,v !renting him ~tccorrling to the prinllip'es of homoeopnthy the 
immunity of the masses mi~ht also he assured. In comhatiug epidemics the· 
homo<'opnth used homoeopath'c rtmedies, genus epidemica, i.e., the remedies 
_found effiencious in the lh·st f~w cr<es nf nn epidem;c rlisense. Thev also n<erl 
hnmot•opnthic potencies of various "nosodcs" (disease-products· includiu" 
vaccines) for prophylaxis against bncterial os also viru3 diseases. ' "' 

, 4_7 .. The hom?eo~ntl~ic.member:; were, however. against vuccination by scari· 
ficntll)ll ~nd t~e l~discnmmate u~e of sera and othe1· vnccines. In their opinion 
there were ohtect!Ons on t.beorehcol grounds to the use of sera and V8ccinntion 
wl:tiph were often O\'erlooked. Annph~·lnctic .shock wns well-known in the realm 
of .medi?ine. It arose from the fact that foreign proteins led to violent re­
RCttons .m .".normal system. Repented doses of sera a~gravated the conditions 
of the milmrlunl ns re~ards his suscentibilitv to n subsequent inoculation of 
fo~eign protein in other types of sera. These Rera were alwavR made from other 
animals. nnd vaccines were prepared generally from bacu;rial cult.nres. The 
,1•r9te~n_s in them ~·ere :oreign to the · htm,an system. Similarly, the use of 
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metallic substances did not uppeur to be fully mtional in the h11·ge dosus they 
were used under the *re11ulnr svstem of mNlicine. Observations all over the 
wodd showed that nil appreciab1e percentage of patients recovered automatically 
irou, even the worst t~·pe of infectious diseu,;cs. While this might in part be 
due to the difference in virulence of the strains of micro·orguniRm nnd other 
fuctors it was obvious that Nature hail also het· own way of cure. Homocopuths 
believed in studying, discovering and following this natural process. Therefore, 
they on prin~iple were against injection of foreign protein and preferred oral 
administration as such was the normal l'Oitte of nR>;ndlntion of nctive principles 
by the human being. For the rntionnl ussimilat:on of metallic preparations 
'''ithout serious disturbance of the human s~·stem homoeopnths believed in 
potentising them and using them in high dilutions in o1·der to avoid any shock 
to the system. It was well-known that sometimes the renction to vaccination 
and inoculation had led to serious comeqnences. While it wns tme that in 
many cases this was due to bail methods of r.repnmtion Ol' presel'l'ntion of the 
vaceine or sera, it was nlso true that these renctions were in ·1·espect of some 
,,£ the vaccines very severe depending to a considerable extent on the indiviilual 
susceptibility. It was emphasised thnt modern scientific discoveries had es­
tablished beyond doubt thnt individual susceptibilit~·. especinll~· ns regards the 
condition of allergy, was a factor of great importunce 'l'he homoeopaths did 
not deny that the use of sera and vaccines h:~<l been effi<·ncious nne! were justi­
flabl~ on the basis of the lesser of two evil" hut the~· firmly believed that it 
should be possible to develop more rntional approach to the problems of protec­
tion against infectious diseases and this was n line of research which should be 
token up in right earnest. 

The two members representing the regular system of meiliciue rl'fnted. how· 
ever, the view held by the homoeopnthic members ~hat Y:tccinntion by scarifica­
tion was harmful and that the use of sera and vaccines was objeetionahle. The~·. 
however, agreed with them in whnt they said about the mHln<il'Ubi!ity of 
indiscriminate use of sera and vaccines, for an indiscriminate me of everything 
was bad. According to them statistics collected over all ports of the world for 
a lnrge number of years testified to the efficrc~· nnd ~nfety of varcinution by 
scarification against smalJ.pox and of inoculationg ngainst plague, choleru. 
tetanus, diphtheria, rabies, etc. 

Anaphylaxis was allergy's first cousin. nnd allergy, according to Yon Pirquet, 
meant altered reaction fol'owing disease Ol' treatment with a foreil(n .;ubstanoe. 
Foreign substance mi:zht be introduced into the body by various menus, such 
as hy im;estion, inhalation or injection. ete., and not only by scarification nnd 
inoculation ns helil by the homoeopnths. A number of J?Htients exhibited 
s:rmptoms of anaphylaxis after injections of foreign sern in the beginning of the 
serum therapy when lmowlerlge of ananh~·laxis and its prevention was meugn~. 
But now-a·davs, with the modern methods of desensitisutfon of sensitised per· 
sons. anrophyl;xis in a severe form was seldom met with nn'l in the Army where 
thousands and thousands of peor.le hnd been given preventive and curative sem 
:mnphylnxis had not nt nil been a source of worry. The possibility of nnaphy­
laxis was never a contraindication to administration of sera (Ryle). 

The use of vnccines was prophvlactic anrl not cHrutiYe. It did uot give rise 
to features of anaphylaxis. If the proteins in sern and vacc'ne• anrl the 
metallic substances used by the modern medical scienre were fo•·eign to the 
human body, so were the dru~s u•ed and the p•·ol)h~·ladic substam·o's advocated 

· hv the homoeopuths with the pnss'ble exc~ption of potentir.ed or 
high dilutions which even as admitted by the homocopaths, left b?hind in the 
rarient rio material traces whatsoever of the drug. 

"''-'re have URad the exprel\sion "ReozuoiM sv~tem to mean the modt'ffl Mionti· 
(io sv~tem oommonly known ""' allopn.thio AyAtern or the Westem "Y8tem or 

medicine. 
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. h 1 a perccntag~ of patient> It was true that an apprecmble-rat er a very ar,e- 1£ I' .

1 
d and 

recovered automatically, and it was here where diseases were se - _nn~~e case 
cureJ. by Nature that homoeoputhy succeeded. But that was ';l0 t ;o Ill 'nfec· 
of the worse type of infectious diseases. The rat~ of t;nort~Ity h~~:.t:: ;f the 
tious disease like· cholera, plague or small-pox vaned wit~ \e 

1 
c ~ongst the 

epidemic and the period of the out-break. ~n the case 0 c 0 era a . was 
uninoculated 50 per cent might be accepted as an average deat~ rate wh~c~ ak 
often exceeded in severe out-breaks and in· the early s~ages o anh ou ·. re · 
Pia,ue .was the most fatal of ull known epidemic diseases. Amongst t 6 untmokcud-

" · f 80 to 90 t or more of those at ac e · In ted the rute of mortahty was o ten per cen · nt. Small-
In India the average rate of mortahty was between 70 and£ 8~ pe~ ~~ These 
pox nmonnst the unvaccinated carried away about half o 1 s V!C uns. 
were not :mall figures to be trifled with. 

Immunity of the masses could never be brought about by treatin~ individuals 
su!feriug from an infectious disease as claimed by the homoeopath!C mer;'-bers. 
T-:> ensure moss prevention, herd immunity had to be produced by resortmg to 
prophylactic measures on a mass scale before un epidemic actually broke out. 
According to homoeopathy one must wait for un epidemic to break out be_fo:e 
any prophylactic measures enuld be 11dopted according to its c~aractenst1c 
;yn!ptoms while the aim of the regular oystem was to forestall :111 ep1demw stand 
prevent its out-brenk. There lay one fundamental difference between the two 
s_y~+ems. 

<18. Iu the above par:1gruphs have been described the distinctive features ?f 
homoeopathy as a system of medicine as eltplained to us by the homoe_opath!C 
trembers of the Committee. The views of our colleagues representmg the 
t·egulur system of medicine on the matter are also stated. We feel it neces_sary, 
however, to emphasize at the risk of repetition that homoeopathy also beheves 
in the role of the present-day methods of scientific hygiene, sanitation and. 
nutrition in the prevention and control of diseases and in the importance of 
psychological reactions of .a patient. 

49. Homoeopathy has utilised, and is continuing to utilise, modern methods 
oi research and it believes in the correlation of its knowledge and research with 
the prog~·ess o' science. Because of this backg,·onnd. homoeopathic pructi­
tioilers as a rule drnw upon all rational thet·apeutic methods of provel efficacy, 
that is. methods which have stood the tes\ of a<l~quate experimentation. But 
from the point of view of drug-therapy the position is entirely different. To 
wm up, homoeopathy bas everything in common with the regular system of 
medicine, except-ing the mode of its approach in tberapeutics and in the methods 
of im1n:on!a~tion. · 

:iO. Persons practising homoeoputhy without any medical und scientific 
· quu!ificutions, whom we had the opportunity to interview, have almost 
unanimously supported the view that the study of homoeopathy and its practice 
is and should be bnsed on the methods of science. There is a number of 
hm,ceorathic !)ractit.ioners who differ from this view and style themselves as 
'"Pnre Homoeopaths". Thev believe in only the subjective symptoms and not 
in the modern scient.ific methods of diagnosis of the causation of diseased con­
clition. Thus they do no' believe in bQcteriology, pathology, and physiolo~<:V; 
nnd :, rliugnosing conw!'micab!~ dis~>ls~• with n view to_ preventing tb-;;ir 
'prend. In short they beheve ne1ther m the methods of SCientific approach in 
the studv of medicine nor in the necessity of knowledge of modern science in 
relation to the treatment. prevention and control of disease. We note holY·· 
e.ver .. '_"ith satisfaction thnt not less than 95 per cent . o~ the homoe~pathic 
prachboners who nppeared before us. although the ma)ontv of them had no 
pr•>Twr •cientific or regulat· medical training. put forward the ~ew that in future· 
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only persons properly trained in· the basic, preclinical and clinical sciences 
should be allowed to practise homoeopnthy. It will, therefore, be seen that 
the point of view of the self-styled "pure homoeopnths" is not supported by 
even the vast majority of untrained persons now practising homoeoputhy. \\ ,. 
ns a Committee fully share this view and are detinilely o! the opinion that such 
persons constitute a danger to cociety and they ure uot competent to treltl. 
pnt.ients. We have, therefore, in our recommendations provided that the,' 
should uot get any representation iu nuy of the orgaui,utioua recommended by 
us to be set up either at Centre or in the Provinces or Stnte Unions. We are 
further strengthened in this view by the following quotation from two of the 
universally accepted authorities in homoeopathy after Hahnemnnn. Thes" 
quotations lucidly sum up the exposition of the scientific busis of homoeopathy. 

Hedng says: 

(1) "It has been said qy the opponents of our doctrine that an acquaint­
ance with the old system of medicine was unnecessary to a 
homoeopathic physician; but this is a great en-or. No one can be 
a successful disciple of Hnhnemnnn, 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 net judiciously with­
out a knowledge of anatomy, physiology, pathology, surgery, and 
materia m·edica, together with chemistry and botany, us for a 
man, ignorant of uavigation and seamanship, to curry n vessel 
with safety into port". 

(Page 19, Introductions Hering's Domestic Physician, published 
by the Homoeopa.thic Physician, Calcutta, 194:.!.) 

(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 mastet· 
all they master, and our own art besides'". 

Kent says: 

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

(1) "It is true, on the other hand that the post-mortem uffords the 
physician the means for a general study of the results 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 know 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, and determine if the 
patient is incurable. It ~s necessary also. in supplying informa­
tion to Boards of Health. It may also dectde whether you ;;houlu 
give curative or palliative treatm~nt. Jlut the study of pathology 
is a separate and distinct thing from the study of Materia 
Medica". 

(Pages 58, 59, Kent's Lectures on Homoeopathic Philosophy, 
• 4th edition, 1937.) 
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CI!APTER IV 

HOMOEOPATHY IN OTHEH COUNTRIES 

51. We are thaukful to Government for obtaining for our use reports. on 
the position regarding training in and practice of homoeopathy in ~he Uruted 
Kingdom uud the United i::itates of AmeriCa through the good offices. of the 
diplomatic representatives of those countries in ludio. 'l'he .notes re.ce!Ved m 
thio connection are reproduced below. \Ve have also added mformat10n about 
tho future of homoeopathy in Brazil and :Mexico taken from the transact10ns 
oi the lnternationnl Homoeopathic League. 

52. United Kingdom.-"In the United Kingdom no person can be registered 
ir th~ Medical Heg1ster kept by the General Uouneil of Medical Education and 
1\egistration unless he has passed n qualifying examination in medicine, surgery, 
and m dwi!ery and it is the duty of the Com1cil to secure the maintenance of 
~ucb exumiuation shnll be such us sufficiently to guarantee the possessiOn of 
the knowledge and sl<ill requisite for the efficient practice of medicine, surgery 
and midwifery aud it is the duty of the Council to secure the muintenuure of 
this standard. Any person desirous of treating patients by homoeopathic 
mHhods iu the U uited Kingdom us a registered medical practitioner must in 
the first instance go through the normal cour;;e of study and pnss the qualifying 
cxumination required of candidates for diplomas conferriug the right of registra­
tion under the United Kingdom 1\ledicnl Acts. Koue of the medical schools in 
the United Kingdom where courses of instruct-ion for registration qu~lifications 
are given, is devote() to the teaching uud practice of homoeopathy ouly. The 
United Kingdom Medical Ae,t 1858 confers both on the medical students and 
registered medical pmctitioners a right to adopt homoeopathy as a theory of 
medicine, but no qualifying examination within the meaning of the Medical 
Act of 1886 is belcl i_n the subject of homoeoputhy ". 

In the United Kingdom there ure 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 und practice of homoeopathy. Both 
the institutions are attached to the British Faculty of Homoeopathy. The 
Faculty awards diplomas of membership and fellowship to persons having regis­
trable medical qualifications in the United Kingdom. 

53. United States of A.merica.-"In the United States of America there is 
not much distinction between homoeopathic methods and the other methods of 
ll!ec!ical science, but three institutions, namely, Hnhnemaun l\fedical College 
and Hospital, Philndelphin, Boston University School of Medkine, Boston, 
~ll<l New York l\Iedicnl College, Xew York are organized as bomoeopathic in­
stitutions. They nre on the list of approved medical schools in the United 
States rccog11ized by the American ~Iedicnl Association and are all on the list 
of educational iustitutious approved by the Attorney General of the United 
Stutes, Department of Justice. Graduates from these institutions are given the 
sa1?e recognitiou as uc~onled to the graduates of other accredited institutions 
nun would have to have completed successfully the required work in these 
colleges before being registered as practising physicians in any of the States. 
!n the Boston ,University and the X~w York Medical College medical courses 
m~lude nil subJects usually taught m med1cal colleges including the basic 
sCiences, surgery, gynnecology, etc. 'I he courses are not exclusively of 
Homoeopathy". 

. We also understand that in the United States of America the "American 
1-'·)UUdat!on for Homoeopnthy" ananges for the "holding of post-graduate 
courses m several centres. Graduates of J\Iedicine and practising physicians 
take advantage of such post-graduate training courses". 
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5-1. Brazil.-lu lJmzil. hollire"t'athy is ullieially ,,.,.,.guized aJJJ thl'l"c is 1\ 

State llollloeopnthic College ha\'ing a six ycurs' comsv. I h·nduates of this in· 
stbution ~we uti t:!ljUal footil.'~ with othL'r 1w:dic·al ~Tulluates in that cuuutr~. 

55. Mexico.-In Mexico homreoputhy is reported to huvc obtnine<l full 1 e· 
<:oguition. rrhere are six iustitutiOll!:i fOl' exdusi\·e bmnot:opntlJic teaching Ulld 
the Mexican Hm:ilocopathic Cuufcdc·mtiun has mot·e thnn :l,OOU ntembcm. 

. 56. It will be seen from the abo\'e that homoeopn,thy as a system of IIIC<lieilw' 
has a rcco~nizcd stntus in all of the aho\·e countries. 'rhe onl~· •·,·strietion is 
thnt those who <lesire to p1•adiee it. tll<H<t ha\'e r<•gistmlM merlical 'lnalilica· 
tions. \Ve hun~ in om· reeotllltll'ndntiolls madt~ pl'o\'ision for f.lw t1·aining nJHI 
practice of Jfomoeopathy' und<·r coorlit-io11s whi•·h will f(i\'c hnmnt•npathy n re­
cogniz0d st-at-ns. 

:V.B.-Ful't-her inforllwtion nsl:ed fol' durin~ Oil· 
Committee but received lute fi'Otn T_T. S.A. und · Rra•il 
tha report (pages 80-84). 

dclilll'rat-ions of tl~<· 
is givc•.1 at the cud of 
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CHAPTER V 

PLACE OE' HOMOEOPATHY IN MEDICINE IN ALL ITS ASPEC'rS 

iJ7. We nre .. now in n position to determine the place of homoeopn_thy. ~~~ 
medidne in all its aspects. lfhe scientiHc bnsis of medicine and the sctentlfic 
nppl'Oach to the study of medicine in nil its aspects are common to homoeopnth~· 
and the regular system of medicine. The distinctive features of homoeopnthy 
uq n system of pharmaco-therapeutics and its laws and prin_ciples have b_ee~t 
cles<'rihed in the pre<'eding chnpter and we hnve seen l·hnt tis chnrnctensttc 
approach on the therapeutic side is bused on: 

(n) the unturnl lnw of cure; 
(b) the principle of potent.isntion; 
(c) the principle of single remedy; 
(d) the principle of minimum dose; 
(e) the principle of individunlisation; 
(f) the law of direction of cure; 
(g) the principle of the repetition of the dose; 
(h) the principle of chronic diseases. 

l>8. We found that there was practicallv no difference of optmon between 
the two sections of medical profession-the' regular and the homoeopathie~as 
rt:;rards the necessity for, nnd the desirahility of, prophylaxis against small-pox, 
except that, while all the public health worl;ers and practitioners of the regular 
•:vstcm interviewed by us and our two colleagues representing this system held 
tlwt vaccination by scarification was effective nod safe, the general opinion of 
the witnesses representing homoeopnthy, whom we examined, as well as of our 
collearues representing thnt system was that vaccination by scarification was 
not without potential possibilit·ies of endangering, immediately or remotely, the 
genernl health of .the person subjected to vaccination by scarification. They 
pointed ont that nccordinl! to their experience oral vaccination by the ndminis­
tr,ltion of vnriolinum in pntentised form was equally effective. One of the 
homoeopnthic practitioners who was trained in the regular system and was 
interviewed by us stnted t.hnt oral vaccination wns not an adequate substitute 
fnr vaccination bv scarification and that vaccination and inoculation were 
nh~olutely neee•sa'ry for protecting the people ngninst cet·tain infectious diseases. 
He also snid that experiments done in Germany where he wa~ a student in 
medicine nnd his own experience had shown that vnriolinum had fniled. 
Anoth,•r witnEss having similar qualifications ~tated: "In homoeopathy we 
have not very much data and statistics to prove that there are medicines 
which nl'e ns efficacious as these things. Unless we have full data. it is 
ver.v difficult to compnre the two systems. At the present. moment we 
ha\'C got vel',\' haphazard ohservatio.tl but we cannot rely on them :;nd say 
that we have got regular treatment". ·All other homoeopathic practitioners, 
inchuling the hornoeopnthic members of the Committee, pointed out thnt the 
cl•ttn nvai!ahl,• in homoeopnthic literature as also their personal experience 
\\We in support of the efficacy of ornl vaccination but in order that a definite 
oninion might be given on the point. it was suggested by homoeopnthic witnesses 
that. further statistical cluta should he obtained under proper Qnd controlled 
ormditions through government agencies. Homoeopathic opinion was, however, 
ch;finitely in favour of making vaccination ngninst small-pox optional only with 
t'el(nrd to the methocl of nclministration of the protection. They do not how­
ewr su~~est at this stage the immecliate abolition of vaccination or inoculation, 
\JUiil ut least sufficient scientific clntn to prove the efficacy of ornl administra­
tion of vadolinum nre' nvnilniM. Homoeopnthic opinion emphasise<] that it 
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hod been noticed in practice thnt autidotul measures nguinst wlmt t.bey thiuk 
are the evil effects of vaccination by scarification (vnccinosis) ure nece""ary. 

59. The Army view-point wus put before the Committe .. by the Deputy 
Director, Hygiene and Pathology, Indian Army. 'l'he most important duty of 
the Armed Forces Medical Services is to prevent diseuse. It takes precedence 
over the treatment of sick soldiers. For prevention of diseuse the most scionti· 
fie prophylactic measures known m·e used. Vaccination ugainst small-pox is 
compulsory as a result of which the rate of morbidity nml mortulity from this 
disease has been brought down from a very high figure to a negligible figure. l<'ot· 
1947, it was 0.1 per thousHnd per year aud noue among the vaccinated. 

CO. The reduction in the enteric rute in the army by 'l'AB inoculation hus 
been one of the most brilliant feats of preventive medicine ever recorded. The 
morbidity rate from this di~euse has fallen from the conservative estimate of 
2()() per thousand per annum to 0.5 per thousand. The figures during the 
South African War and in the begiuning of the 1014-18 \\'nr were very high, 
but compulsory inoculutiQn hns brought them down to a very luw level. 'l'he 
army has better hygiene and sanitation but during the war period it has to Jive 
under conditions which compare very unfavournbly with the civilian population. 
Diarrhoeu, 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 iu the 
army by preventive inoculation is tetanus. The mm·bidity and mortality rntes 
from this disease during the 1914-18 war were high bef01·" this preventive 
measure was adopted. But during the last wur active immunisation with 
t0tanus toxoitl, and the administration of tetanus antitoxin to the wounded re­
duced the incidence to a negligible figure (total of five cases only; taken ft·om tl"' 
Medical Statistical Report of British Army 1943-45). 

62. Cholera is ordinarily not a problem in the nrmy hut when the army hns 
to operate in areas where thet·e is no control of wuter supply it has to tnke 
recourse to cholera inoculation and controlled expetiments evaluat.•d qunnlitn­
tively have distinctly shown the lesser incidence and milder attack amongst the 
inoculated. The following table shows the incidence of preventible diseases in 
the army; 



}..,.idcnre of preventable diseases in the Army-19l.J to 1918 & 1938 to 1946 

Ratio per 1000 per aru1um 

Diseases 
' ' I ! ! 
I l\144 I 1945 I 19~6 19\,j, 11015 1916 1917 1918 19:Js 19:!911!1!0 I 1941 19·1~ i 
--~---1--.-=-1 0.9

1 

0.51 0.2 

-·------.-,- -------1--,1--- - _, _ _1 __ 
SnmiiPox • • 0.3 O.:J 0.4 0.3 1.0 0.1 0 2 0.1 0.1 1 

! 
Enteric Group I 1.6 2.2 2.4 1 o 0.8 0.8 0.5 , 0.7

1 

0.6 i 0.5 0 5 0.3 0.2 

ninJa ria 

Plague 

C'hu1enlo 

T•·tuuus 

Rnbbit.•s 

14.2 22.6 26.0 13.S 12.7 17.2 17.1 22.3 . 21.0 20 0 16.5 16.2 U.2 

184.6 129.7 109.6 148.5 200.7 liS. 3 17:l 2 

N"il 

11·1 6 

0 2 

1* 35* 

N'il 0.6 0.1 0 6 0.4 Nil 5* 0.2 

0.7 0.2 0.6 0.7 O.t 0.4 I* 

206.0 192.5 159.51 

II* I 
o.1 

I 

70.1 43.7 

Nil j 
2* 

Xil 

27* 

0.1 0.2 

22"' 

0 I 20* 

3• 

12* 10* 

21* IS* 

13* H* 

7* 5* Nil 

• Cases only. The ratE" J&r 1000 per y£nr can be worked out. During 1he ,,~nr years the strE"ngtll of Atmy lmd gone up to sueh an 
extent that t1le cnses mentioned will giv& n ver:r insignificant mte. 



On the curative side surgery comes before medicine in at·tny praeti(·e. 

The suggestion that homocopatltic practitiunet·s lllll,Y loe L'IHL'luyetl ill thu 
nnucd forces medical services is nut acceptable to the urtny authotities who will 
uot agree to employ uuybody who bus not nntlergoHe the unHimnm slntlllard laid 
Jown Ior traiuing in teguhlr mr:!dicine. 

(j~: The Armed 11'orces !\Iedical Services arc engaged in o.ll aspcet, of treat· 
1uent, prevention, uud coutrol of dh;euse. ~\ group ot doeturs is engugl'd in pro~ 
veution by vaccination and inoculation. Tins group constitutes a very small 
fraction of the totul number of doctors emvloyed in the mmy. .ll<·gnrding the 
stntemeut that homoeoputhic practitioners coutd not be employed in the Armed 
l'orce;; Medical loiervices us they only employ persotts who have undcrgu11e tlw 
111inimmn standard laid down for trniuing ui regulur s~·stt•n1 or tlll-'illl~tlle, the 
ltomoeopathic members of the Committee held the vi,•w that all tltc"e !mwtiott" 
performed by medical men in the army excepting the worl; o[ itw.,nlatJon uuu 
ntcciuutiou could be done by the homocopathtc medictd meu who had nudergotto 
tbe training envisaged in this reEQrt. The mniu differeuce in the t.ypc of train· 
ing tbut we have envisaged lies in thut thu homoeopntbic rncdicul student will 
not learn the therapeutics of the regulnr system. Th1s, however, was considcrml 
by the members of the Committee represeutiug the regular system to be 11 

sufficient ground for their not being able to take up the duties of atl urmy mcdi· 
cal man. 1'he homoeopathic members of the Committee, however, felt thut it 
~hould not be difficult to impart training in therapeutics witbiu u vel') ,J,orc 
period. The members of the C'ommittee representmg the other voint of view 
tlid not ugree to this nnd they thought thut therapeutics was li very important 
purt of medicine. 

!H. We record that apart from the opinion of sou1e ctnittcut tncn truiucd in 
tJ;e regular system of medicine that homoeopathic medicines ut·e ct!icucious, 
there ts a widespread belief to thut effect amongst rcoplc including muuy lay 
Jcametl men. 1'he criticism has, however, been mu.dc from the poiut of view 
of modern physics· tmd chemistry that from must homoe•>patbic dilutions und 
>eertainly from those oi higher potencies it is not possible to find <·ven 11 singl<' 
molecule in any ·reasonable quantity of u humoeopathic medicine giveu to u 
p~tient. 1'his fact had raised serious doubts in the minds of sci~uti>ts regard· 
iu~ the use of medicines in homoeovuthic dilutions. ln the interest of the 
people and of the .I::\ tate such cri~ci~n1s regarding the efficacy of this \1 iuely 
practised system of medicine should not be allowed · to continue und a 
satisfactory answer should be :found. Attempts are being made to find 
a scientific explanation of the efficacy of highly poteutised drug~. In tlw 
opiuiou of the members of the Committee who m·e hOtJJoeoputhic J>h.vS~cialls (aull 
a majority of wbom have :>tudied both the systellls of medicine) tlle c\idencc,; 
h1 lnvour of efficacy of homoeopatltic medicines in higher potencies are sum­
dently ~trong. We feel, however, that in view of the Juubts, this major issue 
u-u.y be decided by carcfnlly conducted expcritnents dcsignc1l on the basi.; of 
lllathematical statistics and by the st.ut.isticul awdysi,; of the Jata ll11<lcr J?l'"l'"r 
conditions. '£he statistical approach to decisions on such muttet·s holJo good 
!or ull problems of mewciue. 

05. The view we have expressed above regarding the place of bomoeopathy 
in ~edicine as 11 system of pharmaco-therapeutics which has its basic scientific 
priuciples and scientific approach in common with the regular system of meuicine 
is very much similar to the "~chen1atic view of the position of homoeopathy 
among the medical arts and sciencesn drawn up by Dr. John P. !;ut1wrlaud in 
his presidentiul address at the meeting of t.he lnlet·unt.ionul Homocopathie Coun­
cil al tlte Hogue ou August 27, 1920. We "houltl, h•,wcvcr, lilw to muke it 
eloar thai this schemuli<: view docs uut exactly represent Ute l"'"il·i•m cit her of 
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the homoeoputhic or of the regulur system of medicine. The schematic view 
referred t•• above is reproduced below·-

20th Century 
:\[odic inc 

Phannoco-Therapy 

r Healing Arts P•ycho·Thcrapy 

llodical Sci· 
enecs 

Mechano~Theru.py 

Hydro-Therapy 
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Elcctro-Thoropy 
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Thor1no· Theropy 

Chemo-Therapy 

Surgery 

Obstetrics 

Ophthalmology 

Diagnosis 
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Anatomy 

I Physiology 

Pathology 

Chemistry 
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r Antipathio Method (Palliative) 

i 
Heteropathio Method (Empirical) 

rThe Rule of Similars 
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Charcot ... Hypnotism 
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E'reud ... Faith & Prayer Healing 

r Osteopathy ... Vibration•, etc. 
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l tico Maesage tics 

(Balneology) 

{
Galvanism ... Faradism 
High Frequency Sinusoidal, etc. 

{

X-ray 
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Photo-Therapy (Antinic ray, etc.) 
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Drug Pathogenesy 

Embryology 



25 

CHAPTER VI 

ACTION TAKEN OH COl-l'l'ElllPLATED BY PHOVINCIAL A:\D ~TATE~ 
OO\'EH:Nl\IRN1'S TO !UWULATE 'I'Im l'HA<'1'1CE OF H!li\IOEOL'A'l'llt 

fi(J. llefoJ·e Wt' deal with the stii'I'<'Y enjoilwd 011 us hy the Ht•<•on<l t~rm of 
rderc•tcc it will be us8ful to nll'ution sepnrntely in this c·hnpt<•J• llll' a<'lion which 
has been taken or is contetupluted by diffet·eut l'ml'indnl <lnl'et'llll!Cllls owl 
States to rt.gulnte the practice of homoeopathy. 

67. Benga.l (West Bengal).-1'he Government. of }i,•ngnl ;,, tlw Jlcpnrtment 
of Public Health and LoMI Relf Gov~rnm~nl (Mcdi<·ul) adoptt•d 11 Resolut.ion 
(No. 1866 Medl., dated 24th June, HlH) :ts tt rt•snlt. of whieh tht• Oetwrnl Co11ncil 
nnd Stnte Faculty of Homoeopnthic Medicine, Bengal (now \\'est llengnl) cume 
into existence on 1st April, 1943 

68. The Council now consist,s of n }'resident and a Yiee !'resident nominated 
by the Loeal Government for the fit•st term and subsequently elected by the 
members of the Council. It hns 28 members, representing homoeopnthic 
praotitionel'S nominated by the Local Govemment for the first term 
and subsequently elected by tbe rogistered medical practitioners homoeo­
pathio colleges and hospitals which may be affiliated to the Council 
according to rules prescribed by Government and regulntions framed 
by the Council with the npprovnl of Government. Pt·ovision has also been 
made for the representation of the Provinciul Legisluture, of persons who muy 
or may not be homoeopnths representing the Calcutta University nnd the Cal· 
eutta Corporation and for the nomination of one such person hy the Government •. 
'£he Council hus it<; registra1· ns uu ex-officio member. 

69. The main functions of the Council are:-

(n) The registrntion of homoeopathic prnctitioners according to rules nmt 
regulations made by them and appl'Ove<i by t.he Loenl Goverunwnt·; 

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

(c) to advise the Governmel1t and the general public on all mntters re­
lating to the advnncement. of homoeopnthic studies nnd medi"ul 
relief; 

(d) to appoint. sub-committees for the above pmpo•e; >1nd 

(e) to register nud control the homoeoputhic phnrmaciel' and homoeo­
pnthic charitable institutions of Bengal under rules fmmed from 
time to time by the Council nnrl npprove<l by the J,o(·al Goi'Cl'n· 
ment. 

70. Bihar.-The Government of Bihor in their Resolution Appendix A.I., 
No. 43.L.S.G.R., Locnl Self Government Jlepnrhnent, dnt"d 5th June, 1!148 
uppointed a Committee consisting of some members of the Provim•iul Homoeo­
puthic Association to make a Sut'Ve~· of the conditions about the teaching au<l 
practice of homoeopntby obtaining in the prol'inee; to consider what steps. if 
any, should be taken to set up n register of homoeopnthie practitioners; to 
improve the medical education of the practitioners of homoeopnthic medicine; tn 
set· up n bom·<l of homoeor.nthic medicine nnd to consirler whether any leJliR· 
lntiou wns ne~eRRnry for tbe nbo\'e purpose. 

71. The Committee recommended that legislntion shoul<l be introduced to 
pro\•ide for the constitution of n Jlonrd of Homoeopnt.hic :Medicine anrl StudieR 
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with !$ wlu~ldi.rnc l'('gistl'llt" uml ;o\l'{~retary. The n(:m·,l wotd,l ~uuintniu a regi:st.:r 
d quali1i~rl hrmroeopatllic praditiouer~ 11fter ~crutmy .""''1. 11 f\tnte hom<;~op.at~IC 
('oiJC"l' nil<] ho,pitnl shnnJd be l!slabhsbed nnfl, Ulllll!!nll.lCd U~ the l!OVlDCl~l 
(\ov:rnlllCIIt at Pat uu who slwuld also snhHidise the ex~Htmg lll'!Yilt" colleges Ill 
each di\'isiou in acenrdnuce with the cul1'i!!ttlum published by the Boord of 
lfnmoeop:rt hie ~~ e<li<·ine and Studies. 

7:l. Bombay.-'l'he Bombay Medical Act of Hll.l8 formed .u Hoard of 
in<lig<•!I.HI' )!t•rli<'in~. '!'he Rules pl'<lhibited an.v person to praet1se .any system 
of 11 wtlit·iH(' tudt ~s lw l!l'lotlg'('d to ml,\' one of the following cnt.egor1es, nmnely1 

(:r) l:t•l-(isi<•l'erl l\I"dical l'mrt·itiouers accoJ'<ling to Romboy \!\-ledicu.l 
Ad. Hl12. 

·(b) Registel'l'd )feclicnl Pmctitioner~ of Bombay Medical Art of In­
rligenous System of l 9S8. 

If. Listed persons. 

7fl. A"<·o•·ding to ente~ory {I)b Aytll'vedic and Unaui practitioners who in the 
opinion of ilw Bombay Government we•·e qualified we1·e straightaway included 
in the. I'Pi!isiA'•· of pr:wtitimw1·s of indigenous system of medicine. Homoeo­
pnthic praditioners or iustit·nt.ions, even though recognised hy n1e \Vest Bengal 
}"nculty, wel'c not however recognised 

74. In •·ategory (II) only those persons were included, who were not in 
possession of prl'scrihe~l qualifications hut who had practice o£ 10 years' stanc!­
iug· prio•· 1<1 1\l:'lfl. Practising homoenpaths, induding gmduates of Calcutta 
Homoeopathie Institutions reeogni,ed hy the State Faculty of West Bengal, 
ivcre inl'iwled in this list only. It follows that no homoeopnthic practitioner 
\I'~P ollc.we<l to ~to1·t prndiee as stwh after 1038 . . 

75. In Hl·Hl the Bomboy Aet of 1938 w·as amended und a Faculty of In­
di;;'enons Systems of 1\fenicine was fot·med hut in the field o£ homoeopathy only 
" post·i!I'O<lnnte instit.ut.ion with a hospital of 30 heds was started where regis­
tered me<liral practitioners of category (I) could study homoeoputby, Even the 
Homot•opathie institutions recoguised by the Fnculty of ~Vest Bengal. were 
required to be h•specte<l by the Go,·emment of Bombay before they were 
opproved for the purpose of listing only. The gJ·nduntcs of such institutions 
were not included in the register. 

70. Central Provinces and Berar.-'l'he Central Provinc~s and Berar Homoeo­
pathic nnrl Biochemic P1·notitioners .\ct 1948 seeks to regulate the qualification 
and to pl'OYicle for the l'<·gi~t.rntion of pmctitioner~ of homoeopat.hic und bio­
chemic ,;ystems of merli<'ine "'ith a view to encourage the study ·and spread of 
these systems. · 

77. lt proYi<les for the estahlislmlent. constitution nnd incorporation of the 
Rosrcl of Homoeopothic nnd Biochemic system of medicine, Central Provinces 
nnd Ret·.u. ·The Bonrcl consists of · 

(n) four registerer! pl'flctition~r" llOtninated hv· the Provinei~l Government, 
and · · 

(b) nine registered practitioners elect.ed hy the registered practitioner& 
from amongst themselves. 
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'itl. The l>ourd appoints, with the previous sHuctiuu of ~be l'ro\·i:uuiul uu\ Cl'll· 

~-~t!n.t,. u registrur to 1\eep tht! ~·~giti~t:l' uf hotuoeup~llhjc prnd·it.iolh::r .. ~. '1 bt:: rcgii'itcr 
l• dlv.!C.bl mto 1\~o parts. 'Ihe tirst part coutulllo the uruHes ot j-1'actililluers 
qualitiecl to practise both OS surgcous as well us hoiUOeOJ!alhiu unu uiuchen1iC 
J!.hysiciuus unu pat't ll contuins tlle uames of practitioners quulitied [u pruct•:;e 
as homoeuputhic and biochemic physicians. . , · 

79. Every person who passes a qualifying exuutiuatiou or who proves to the 
satisfaction of the Board that he has been practisirw us a homoeoputhic and biu· 
'hemic physician for ut, least seven years nmy be" registered. 

80. The Board by regulations prescribes the course of training und qualify. 
ing exawination including the course of training and examination. 

81. •rhe Provincial Government has reserved to itself the right t" ,[is,o.\'e 
the Board, i~ it fails to exercise or bas exceeded or abused any of the powers 
conferred upon it, and may bring into existence a new Boanl. 

82. Madra.s.-The Madras Government have under considcrutiou whut action 
should be taken in the matter of regulation of training in aud pl'Octice of 
homoeopathy. But it is understood that further actiou will be taken after the 
reJ!ort of our Committee is out. · 

83. Punjab (East Punjab) .-The Government of the Punjab in l\J.4U uppoil\t· 
ed a Homoeopathic Enquiry Committee to consider what steps, if any, sl.tould 
be taken for tile registration of homoeopaths, the improvement of homoeoputhic 
training and medicine aud to consider whether any legislation was necessary 
for the above purpose. 

84. The Committee consisted of 11 mewbers witb the InsJ?eclor General of 
Civil Hospitals as its Chairman nnd it tecommended the imposition of ec.ntrol 
with a view to standardize medical education aud examin(;tiou in h<>moeopathy 
and registration of homoeopathic practitioners. · . 

85. The Commit~e recommended also the formation of~~~ l'roviueial lioard 
consiRting of 19 members to control the registration of p•·aetitiom·r' of h"'"''""' 
pathic medicine, with the following powers: 

. ' 

(a) Registration of homoeopathic practitioners according to nl\t.·.• am! 
reguiutions ntude by the Board unci uppruved lly the Local llody; 

(b) To enable persons who desire to practise medicine acco1·diug to hnu•veo­
pathic system after proper training and passiug of examination tl) 
receive any diploma and proficiency iu thos<> subjects; 

(c) 'l'o advise the Government a.nd general public op all mutters •·elatiug 
to the advancement of homoeoputbic studies and ·medical relie!j 

(d) 'fo appoint sub-committees for the above purpose; 
(e) To -register and control the homoeopathic charitable institutiuus i11 

· the Punjab, under rules to be framed from time to time b~· th<~ 
Board and approved by the Local Body; 

(fj 'fo control examinations and also periodically visit homoeo~"~hic in­
. · ·stitutions with n view to ensure that the stnmlurd of tnumug an<l 

iustruction laid down is being obsen·ed. 

8{). The Committee recommended further that there should be one registl't 
of horltoeopatb.ic pract-itioners to enlist the following four categories:-

(1) Prnetitioners possessing degrees from recognized univer&ities; 
·. 

(2) Practitioners possessing diplomas from recognized teachiu;; 
· institutions; 
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(R) Practitioners, who in the opinion of the :S,ourd _of homoeopa~hlc 

mtdicine, possess the knowledge and reqms1te &ktll fol' the effictent 
practice of homoeopathic med1cine; 

( 4) Qualified allopaths who have undergone a post-graduate coms.e. in 
humoeopathy in a recognized institution or have been practtsmg 

• homoeopathy for more than ten years. 

87. The Committee recommended that the Governm~nt should .control 
homoeopathic 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 e, view to standardize medical education and examination in homoeo­
patby and registration of homoeopathic practitioners. 

88. Registered homoeopathic practitioners would be required to observe the 
same code of ethics as was observed by practitioners o£ 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 Provlnces.-The United Provinces Homoeopathic Medical 
Act, 194 7, provides for the development and expansion of the homo~opathic 
system of medicine in the United Provinces. It provtdes for the. estabbshment 
and constitution o£ a Board of Homoeopathic Medicine, for the purp<)se of 
carrying out the provisions of the Act. 'fhe Board cons'sts of 18 members, 
represeutinf.( two homoeopaths noJlline.ted by the Provincial Government; 
members of the U.P. Legislative Assembly and Council; teachers of r~cog­
nized homoeopathic institutions of the United Provinces; the working 
committee of the U .P. Homoeopathic )l{edical Association; 4 membet·s having 
·at least 10 years' practice in homoeopathy e~ected by the registered homoeo­
paths of the province from amongst themselves and two members co-opted by 
the Board from amongst the publ:c. The Board has been empowered to make 
orders regulating the maintenance of a register of homoeopaths in a prescribed 
form. 

91. The qualifications required by persons who are entitled to have their 
n~mes entered in the register of homoeopaths have been prescribed. The Board 
hus powers to call upon the Governing Body or authorities of a medical nssocia: 
tion, examining bodies, or other institutions to furnish all information required 
and prov:de facil:ties for the proper conduct o£ instruction given in homoeol'atby 
and of examinations. The Board has power to prohibit the entry in c.r order 
the removal fro~ .the regis~r the name o£ any homoeopath. lt has also the 
power to estab!tsh or recogwze homoeopathic educational or instructional 
institutions for purposes of affiliation. · 

92. Baroda. State.-The Baroda Medical Act recognizes the diplomas of 
the following institutions for registration:-

(~! TJ!e Calcutta Homoeopathic Medical College and Hospital, Calcutta; 
(u) The Calcutta Homoeopat·hic Society; 

(ill) Bengsl Allen Homoeopathic Medical College and Hospital, Calcutta. 

93. The practitioners engaged in homoeopathy up to 19th July 1945 
were registered if they had 8 years' practice. · 

9~. T~e ho.moeopaths have been given representation on the l:larodtt 
Medical Counctl thxough one elected member from amongst the re~istered 
homoeopaths. · " 

95. Travaucore State.-The Travancore Medical Practitioners Act 1119 of 
1Q4!3 r~gulatea the qualifications and provides for the registration of practitioner<; 
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of all system~ of medicine iricluding homocopnthy, dentistry, a.yurvedn, sidhl\ 
and unani tibbi, and is designed to encourage the study and spread of suoh 
systems. 

96. The 'frnvancore Medical Council consists of 17 members, including the 
i:lurgeon General, the Director of Public Health and the Director of Aymvedn 
and representatives of different systems of medicine. 

97. The Government nominates 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 t>xecutive 
\lOmmittee. 

HS. The Registrar keeps the registers in a form prescribeii b.v rules. '!'here 
is one registPr for each system divided into two parts A and B; Part A ccntain­
ing the names of candidates holding a qualification recognized by the Council 
and Part B containing the names of those having no recognized qualifications 
but l'egistered in virtue of Section 22, provided thnt in the case of Dontists 
thet~ is a separate register. 

99. 1'he Council is responsible for suggesting measures to govern the 
registrability or otherwise of any qualification. It may call upon any body or 
bodies granting a diploma or degree or providing training for any system to 
furnish any information relating to the nature and quality of the trnining 
imparted and the nature and standard of the examinations conducted. It 
at·t•anges for the inspection and report of any such institution and it has power 
to refuse recognition to a degree or diploma. grunted by the body or bodies in 
conformity with regulations made by the Council. 

100. The Government has reserved to itself the powers to appoint ~orne 
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 
nny of the duties imposed upon it. 

101. The persons eligible for registration are those holding recognized 
qualification~ and every holder of title granted or approved by the Government 
denoting professional eminence in the fi~ld of medicine; any person recognized 
by the Government from among fam!lies of hereditary physicians of repute 
practising in Travancore; any person who proves to the satisfaction· of the 
Council that he has been in regular pt·actice as a practitioner for a pdoil of 
not less than five yem·s and persons who have passed an exinnino.tion prescribed 
by the Council. 

102. Qualifications for the homo•opathic system are "nil quali~ent.ions 
which may be recognized by the Government of Travoncore, the British Indian 
l'rovinces or the Genernl Medicnl Council of Great Britain or America". 
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C:S:APTER VU 

SURVEY 

{1) SURVEY OF TUE EX!OTING FACILITIES FOR THE TEACHING OF flo•!OEOPA'I'IIY IN 
INDIA. 

103. In this Chapter we propose to deal with the ~urvey we have conducted 
as enjoined in the second term of reference. \V e were hard presseil by the 
uuthor:ties of the various homoeopathic institutions to visit almost .all of them. 
It woud have been physicaey impossible for us to visit all these centres an~ 
frottt what we have actually seen and the information we have gathered 1t 
wou;d have served no useful purpose for us to do so. 

In the following paragraphs au account has been given of the_ actunl con­
ditions of and facilities for trn'ning in homoeopathy which exist m the more 
importunt of the institutions we have visited:-

104. The Calcutta :S:omoeopathic Medical College and :S:ospital, Calcutta.­
'£he college was established in 1881. '£he management is in the hands of i:he 
Calcutta Homoeoptlthic Hospital Soc:ety. The college classes are held in the 
Dr. D. N. Ilo,v memoria' building and the new annexe. The course of study 
is for four yems. The syllabus fol'owed in the college is almost the some as 
that of the recognized medical schools and follows the lines laid down by the 
State .Facu:ty of Homoeopath'c Medicine, West Bengal. Adm!ssion is cpen 
to both the sexes. The minimum qualification for admission is the 1\fatricula· 
tion Examination of the Calcutta University or its equivalent. -The following 
fees me charged :- · 

Admission fee Rs. 6[-
i\Ionthly tuition fee-
1st year class 

2rd H " 

3rd 

4th. " ,, 

" 6[­
,, 7[­
,, 8/· 
,, 9/-

A; hospitoJ of 8:; beils is attochecl to the college. The ho<pitul is in existence 
sn.'ce 1009. A new three-storied annexe has been added and it is proposed to 
ratse the number of beds from 85 to 101. There are separate departments for 
the treatment of eye, ear, nose, throat and dental diseases There is 11 

library, . There nre two. lnb?rntories, (n) ph;vsiological Jaboruiorv, and (b) 
pathologwal and. bncterJOlogtcnl laboratory. Pharmacological, an'atomicnl and 
pnthologtc.al spec_tmens are mninta:ned. All members of the staff are medical 
'j"11 

8
holdmg reztstmhle qun.'ificntions excepting a few who nre reaistered with 

t 1
1e1• ta~e Faculty 0! Homoeopnthic JIIedicine, West Bengal. The" staff of the 

ro _ge conshJs of la mC'mhel'~. 

Tl 10~· The Dllnha~ Homoeopathlc Medical College and Hospital Calcutta.­
, 

1 ~ tourse of stud1es "?ver a yeriod of 5 years as laid down b the ~:!tate 
~h~~r~~J:~ HomoPopn!htc l\Iedtcine, West Bengnl. The followi~ fees are 

Tuition fee (lst and 2nd year classes per mensum) Rs. 6/-

Tuition fee (:lrd and 4th year classes per mensum) Rs. 9/-

~ecto~~it~~- 911 ~ 1~ s;;:;d~~lts' hostel. ?re _attached to _th~ college. The number of 
Mn!riculntion Exnmi~a~:::: 0{11:~:cc~Jm t!or ~~Issto,n to this. college is the 
The staff consist• of medical m h I cd~1 a . mvers1ty o.r Its r·quivalent. 

on o mg I·egtstrable quahfications excepting 
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n few who are registered with the State Faculty of Homoeopathic Ilferlicine 
West Bengal. The number of stuff members is 26. ' 

106. The Pratap and Hering Homoeopathic College and Hospital, Calcutta.­
It is .n1anaged by the Pratap a~d Hering Homoeopathic C~l'ege an<l Ho<pit.ul 
Assoetahon. It was established m the year 1\)26. The cumculum is the same 
as laid rlown hy the Rbte Fa,..u]ty of Homoeopnthic 1\ledie.'ne, We~t Bengal. 
The duration of the coUI'se is 4 years. Matriculation of the Calcutta Vuiv~rsity 
or its equiva~ent is the minimum qualification for admission. The fiNm·es of 
admission are given below:-

0 

Number of new admission for the last 5 years ............... 99 

Total nutnber of students for the hst 5 years ............... 120 

Number actua1!y qualified for the last 5 years ............... 72 

The qualifications of the staff are the same as in the other two institutions 
mentioned in paragraphs 100 and 101 above. The number of staff members 
is 19. 

107. The Bengal Allen Homoeopathic Medical College and Hospital, 
Calcutta.-The origin of the college dates back to the year 19Hl, when two 
sister institut'ons viz. the Allen Homoeopnthic :Medicine College and the Bengal 
Homoeopathic ?~Iedicul College were amalgamated, There are two sep~mte 
courses of Rtudies-Morning (Vernacular) 7 to 9 A.M.j Duy (Engiish) 12 to 
4 P.~t. The training consists of three years' grade<! co\ll'se in the morning. 
department and four years in the day-department. L.H.M.S. de<jree (L'cen· 
tiat" in Homoeopathic 1\Iedicine and Surgery) is conferred upon e'•ery 
successful student of the third year of the morning department. A degree of 
Master uf Hom0eopathic Medicine and Surgery (M.H.M.S.) is confm-red upon 
every successful student of the fourth year of the day-departlnent. The mini· 
mum qun!:ficat'on for admission to the day-department is Matriculutiou 
standard or its equivalent. It has no conespondence course nor do.e~ it allow 
any private candidate to sit at its examination. It has an ~ntirel~· free 
hospit3L Au out-door dispemary is also attached to the hospital. Ophthalmic 
department and Dental de]lartment. have been added to the college. There is 
a library. The teaching staff mostly consists of medical men holding registrable 
qualifications. 

108. The sources of income of all of the .above i~stitutions are, recurring 
· grants from the Corporation of Calcutta, pubhc donatiOns, students fees and 

receipts from patients. _ 

109. The first three institutions ~e!ltioned above are recognizer! by the 
State l·'acultv of Homoeopnthic Medtcme. West Bengal. The fourth one, 
nftmelv t.he Bengal Al'en Homoeopathic Medic~! College ~nd !'fo~pitul, was 
recog~ized by the Facult.y until 1948, but has smce been dtsaffi\wt~d. 

110 The National Homoeopathic Medical College, Lucknow.-This insti· 
tution 'wns founded in 1921. The courses of training extend over .three :;carR 
and the medium of instruction is Englis~. Th~ degree ?f. H.M.B. t~ ~o~ferred 
by t-he institution itself. A cand:clnte !S constde;ed. ehg:ble for ndm,seton. to 
the co'legfl if he has .passed the high sc~ool exnm!nabon ol the llot>~l of ~tgh 
School ani! Intet·medtate Education, Untted. Provmces, or any othet elCBLotr.a· 
tion recognized by the Government as eqmvalent . theret~. .Stu~len~R v. ho 
have passed the final examination of nny allopathto med1cal 1nsbtuhou are 
eligibl~ for ~dmissioi\ to the second year class. The foeowing fees nre 
cl:a.rged :-

Admission fees Rs. 5. 

Tuition fee Rs. 101 
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The examinations are conducted by theThrof~s~W~ of. th: :~!~:ts;·on~ T~~ 
door hospital is attached to the college. . e Ul w1t 1~ consists of members 
number of staff at present is 13. The man.agmg comm1 e 
of thu staff and some members of the pubhc. 

111 The Madras :a:omoeopathio Medical CoD:ege, Ma~.-The M~g~;s 
Preside.ncy HoJnoeopathic Assodmcia.tion open·~i th;~ c~!1:;~d~~y ~~g~~~· Leaving 
'fhe minimum qualification for a tsston ts et er e . . . . •t ui· 
Certifbat~ cr the Jl.ftltriculation Examination of an Indmn Untvetstty or • s eq 
valent. The following fees are charged:-

Tuition fees 

B. ]I. M. S. :-

1st year 

2nd year 

3rd year 

4th year 

'!'here are two courses of instruction:-

(a) College course for B.H.M.S. degree (4 years). 

(b) Post-Graduate Course for M.H.M. (Master 
Medicine). 

Total 

Rs. 

40 

40 

48 

48 

of Homoeopatbic 

Persons who have obtained a recognized degree or d~ploma in a~y of the 
othe: systems of medicine, such as Allopathy, "':yurvedtc ~nd Unan~, can be 
granted a degree of M.H.M. of the college .on thell' completmg a. spem.al course 
of study in homoeopathia medicin~ and ~ht!osop?y for one :year tn thts . c~>ll~ge 
and attendance in the Homoeopatbtc hospttal durmg that penon and passtng the 
exnminutio~ nt the end of the course. 

112. Andhra Provincial :a:omoeopathfc Mel\ical College and Roqpital (Reg d.) 
Gudivad3.-The college was started in August, 1945, under the auspices of the 
Andhra Proviucial Homoeopathic Medical Association which is a registered body. 
The minimum qualification for admission is S.S.L.C. standard or its equivalent. 
Minimum age for admission is 16 years. The · course covers 4 years. Each . 
student has to pay a fee of Rs. 150 per year to be paid at the beginning of the 
year. There is a room intencled tQ be used as a science laboratory and &. dis­
section ball. There are charts, moulds nnd skeletons for anatomical demonstra­
tion. The building is a rented one. The examinations are conducted by the 
stnfi thf'm~~~~es. There is also a hospital of 25 beds. The hospital is situated 
ab.:>ut a mile und half from the college. The out-door hospital is located at yet 
snotber place. 

113. The Calcutta :a:omoeopathic Training College, Caicutta.-This iDstitu­
tion i; not reco&flized by the State Fa~ulty of Homoeopatbio Medicin3, West 
Bengal. It claims to provide 8 ~ years' course for bachelorship and B 2 years' 
course for licentiateship. There ts no laboratory and practically no facilities for 
training in the basic sciences. The Principal himself has no knowledge of basic 
scieMes but is a registered bomoeopath. The institution is functioning for the 
last 20 years. It sw~rds the bachelorship and licentiateship Degree and Diploma. 
The~e is nJ hospital, 

114. We were informed by one of our colleagues that recently the Government 
of Bombay by an executive order bad established 8 "Homoeopathic Hospitnl'' 
with 30 beds where medical graduates and licentiates and registered Ayurvcd$ 
would be trained in homoeopathy. · 
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115. 'l'hd survey made by us has shown that by far the vast majority of 
homoevpathic practitioners had received no traiuing and many of them have 
little or no education. 

116. The institutions which provide training in homoeopathy ltd! udcr the 
following five categories:-

(!) Those whbh attempt to teach the basic, preclinical and clinical 
sciences and which try to arrange for clinical teaching although 
their equipment is generally very meagre and even tho equipment 
of the best of them falls short. of the standa.rd of a medical school, 
o.g., (aJ Goleutta HomOtlopathic .Medical College and Hosp:tal, (b) 
Dunham Homoeopathic College and Hospital, and (c) Bengal 
Allen Homoeopathic Medical College and Hospital, 

(2) 1'hos,: who intend to make arrangements to tea~h basic, ]>reclinicul 
and clinical sciences in addit10n to homoeopathy but there is no 
equipment for the scientific training~ Some of these institutions 
are attempt.iug to provide for the necessat·y equiptuent, e.g., Pratnp 
and Hering Homoeopathic College, Calcutta, Madras llmuoeop,l· 
t·hic Medical 9ollege and Hospital (Regd.) Gudivada and National 
Homoeopathic Medical College, Lucknow, 

Note :-(The Prntap and Hering Homoeopathic llledienl Coll~ge, Culcutt<L 
was transferred from its old site after the bombing of Calcutta and 
the riots during which it suffered damage and the .facilities for 
tndning it now offers are meagre. It has therefore been put uuder 
category (2). 

(3) Those which molte no attempt at all to teach either the basic or the 
preclinical or clinical sciences, but the Jaw and princtples of 
homoeopathy and homoeopathic therapeutics are taught, e.g., 
Bapu Trihut Homoeopathic College, Muzaffurpur. 

( 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 (·xistence 
of quite a number of similar institutions elsewhere. We aot<l with 
regret that their object is more to sell a degree than to t~ach the 
basic and medical sciences and homoeopathy. 

(5) Thos~ institutions which exist only in name. Their activity c"usisls 
in selling degrees either by a correspondence course or even without 
it. 

117. '!'he qualification for admission to the institutions mentionerl und~r 
category (1) is Matriculation or its equivalent. The Calcutta group of colleges 
provides a four years' course, but the Bengal Allen College also runs in addition 
a three years' course for whi:h Matriculation is not the minimum qualificati•)n 
for admission. The colleges m category (2) also have four years' courses nnd 
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 basic, pt·ec!inical and clinical sciences and hOIVe some equipment 
wor~h consideration are the first four mentioned above. We would repeat that 
eveu their equipment a~d facilities _for tr~ining in hospital practice ete., are 
below those of any mediCal school Ill 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 Homo~opt~tbic i\Iedicine, West 
Bengal. Hegurding the others we do not feel it Ile'?essury to dwell at length 
about their efforts at truinin", In our opinion institutions under categories (12 
and (2) shoulrl be allowed to 

0

continue on the condition that they would conform 
to the standards of personnel, equipment and training in Homoeopathy which 
minht be laid down by a Board, the estublishmenti of which we have proposed 
els~nhere. They should be required to do so within definite time limit~ to be 
laid down by the Board, failing which they should be closed down. InstJtutwns 
iu cr1tegory (4) and (5) are definitely undesirable and such institutions should 
not be allowed to continue. The institutions coming under category (3) should 
also be ubolished as they do not provide for training in basic, preclinical and 
clinical sciences. ' 

120. How unsatisfactory the conditions in some of these institutions are will 
b~ evident fl'om the fact that the Calcutta llomoeopathic Training College gives 
ce:·tificutes of qualifications without even a corres:gonden''e course. The same 
ren1ark npplies to the Philadelphia Homoeopathic College and Chicago Medical 
College of Calcuttn. The Philadelphia Homoeopathic College sells the degrees 
of the l'niyersit.v of Huron u11J the Westem Ut,ivet•sities of the U.S.A. We have 
no(. been able to get the information regarding the status of these universities 
which m·e stated to exist in the U.S.A. 

(II) ExTEXT 'J'o wntcu THB Ho)toEOt'.I'I'HIC SYSTE)! IS 1'11ACTISED JN THE CouNTRY 

121. Tlw extent to which the homoeopathic system is practised in India 
could be assessed from the nmnber of homoeopathic pra~titioners and the 
number of persons treated under this system. Excepting the State. Faculty of 
Homoeopnthic ~ledicine of \\'est Bengal there is no other recognized or"aniz:t· 
tion which maintains a list of homoeoputhic practitioners. We have th;refore, 
tu draw upon the information receiYecl from the .Jwmoeovathic associations, 
,l']!ose representati,·es we interviewed, and also ou such supplementary infor· 
mation as was supplied to us. The estimate we can make must, therefore, be 
very much limited in its nc·curacy. 'rhet·e is, ho\\·cver, no doubt that (;he nuin· 
bet· of hom?eopathi~. prnctitionet'S in India .is very large, One category of 
homoeopatlnc pmc!tttoners who perhaps constttut<J the largest section, consists 
of the people who keep a box of medicine and a book written in Ennlish or in an 
Indian language for purposes of •lomestic treutment or treatment Zr 11eighbours 
and for monetary gniu or otherwise. We have, therefore, not been able to make 
un estimate of this number. 

122. \~ have quot<Jd below some figures placed before us by persot;s whom 
we interviewed and who are like!~· to have direct knowledge of the homoeopnthic 
physicians. These figures will cal1\'ey an idea of the extent to whhh the homoen­
pathir. system is practised in the count!'.\': 

(a) According to the Secretary 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 Beugul. He put the number of unqualified persons 
at about 50 times· of this figure, i.e ... at more than 50,000. 

(b) The Secretary bf the All India llomoeopathic Medical Asso~iution, 
Delhi, estimated the figure at 75,000. 

(c) The Proprietor, Hnhnemann Publishing Co., Calcutta, in his 
Huhnemannian Gleanings of April, 1949 (Vol. XVI, -:\o. 4) stat<Jd, 
that their custooners in India, "'ho seem to he · 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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Utu•oh !urger volum~ ol busiu~ss than th~ ubov~ firm. There are 
several firms lu Calcutta who have us much volume of business nil 
the liahnemann Publishing Co. There are many other homoeo- . 
pathtc firms all over India. 

(d) The number of homoeopathic practitioners registe1·ed up to 194.8 with 
the State Facutty of liomoeopathic Medicine, West Bengal, wa~ 
6,4(jl, 

(e). 'rhe Bihar Homoeopathic Provincial Medical Association (Register~d) 
informed us that the total numbe1· o£ homoeopathio pl'll~titionel'S tn 
Bihar was about 16,000, 

' 
(f) 'rhe U .P. Provlucial Homceopathic Associl\tion enrolled 32i members 

since the "U. P. Homoeopathtc Medical Act 1947 ', came into 
force. '!'he total number registered is 2,011::1. 

123. From the figure,; given above and especially the number of customers 
indbated lu clause (c) above, we are o£ the opinion that the number of homoeo· 
pathic practitioners in India would exceed 2 to 300,000 possibly includ1ng all 
categorJes, whereas the number of homoeopathic pract1tioners "ho have r~cetved 
•ome 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 at any one time, but the estimate of 3 million peop,e will be on 
the low side. 

(Ill) CON!)l'fiONS OF FHACT!CE OF liOMOEOPA'rliY 

124. From the information we have gathered lu 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 
'!ategories:-

(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 o£ training in non-official, 
atli.iated or unaffiliated, homoeopathic institutions specially main· 
tained for such training, 

(c) persons who were sel£-taught, had good general education but had no 
regu~ar training in the basic, preclluica.l and clinical scien~es nnd 
who had taken up the practice of homoeopathy as 11 profession; 

(d) persons in category {c) who practise homoeopathy without ta,ldng 
monetary remunerations; . 

(e) persons in category (c) but without any general edu~ation; ··and 
(f) persons who have purchased by payment of a fee a bogus "Degree" 

or "Diploma". 

125. It seems obvious that in the interest of the public the State should 
intervene and put a stop to the practjce of medicine by persons who are not 
qualified to do so. 

126. At this stage it is desirable to state the more important reasons which 
according to a section of people, have made homoeopathy popular in India. The 
l'easons advanced are:~ 

(i) the cost o£ homoeopathic medi·:iues is very much less than that o£ 
medicines used in any other s;votem of medicine, which means a 
lot to the. average person in India; · 

Iii) treatment under the system is more sympathetic as compared to 
ot.her systems; it is absolutely harmless; it avoids injections and 
also generally surgical operations:. 
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(iii) the system prescribes small dos"~ of drugs which do n?t. upset the 

pattent in any way and the medicines are orally admtntstered anti 
are sweet to the taste; 

(iv) it curt>s ull types.of patients; 

(v) homoeopathy is much more Qffiotlcious thun othov s~~tems of medicine 
in cases of certain types of diseases; such as, cholera, atlments of 
children, etc. 

127. It is not necessary for us to assess the value of the claims made. It io 
•uilioi•mt for our purpose to note that homoeopathy is popular amongst a. !urge 
section of the people. It is common knowledge, however, that the pre.~t1ce of 
homoeopathy in India is e.t present in the hands of 11 vast number of pract1t10ners 
who are not endowed with proper s~ientific training. In the opinion of tho 
witnesses we examiJ1ed and front other evidence at our disposal, it would be 
c:orrect to say that as many as 90 per cent. of the homoeopatbic practitioners 
in t,he country fall under the above category. 

l28. It is also a finding of our survey thut the homoeopathic institutions for 
training and medical relief in the country are mostly very ill-equipped and 
they cannot, therefo1·e, impart proper training to, and provide a snitab1e back· 
ground for the education of persons desiring to take up homoeopathy as a profcs· 
sion. This is one of the important reasons why the country has praoticnlly 
been flooded by quacks who have tukcn up homooopatby as a profession, for 
which !·hey are not equipped, in the absence of an alternative vocalivn. 

12\1. Taking a commonsense view, quacks may be taken to denote a class 
of people who practise medicine without possessing the necessary s~ientific 
knowledge and training to enable them to diagnose diseases and treat patients 
properly. Humphery Rolleston has defined quackery as "the praetice of medi, 
cui art by u pcr•on who is not conYel"Saut with the scientific aspect of the art 
that he pmct.ises ... We are of the opinion tbllt quackery has flourished on 
account •of: 

(1) luck of general eductttion which stands in the way of a pe1·son 
understanding the significance of claims 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 rut·al 
a.reas; . · 

(·I) purcbas.e~, sale and use of bogus degrees, diplomas and titles, by un· 
quahfied persons for personal gaio; 

(.)) luck of effe~tive control and failure of en:foJ·cement of existing laws 
by the State; and . · 

(6) uncontrolled advertisements making frudulent ancl unt~11ablc claims. 

130. No Stut<J should permit qnacl<s and quackery to flourish and it seems 
oh\'wu~ to t~s that stc,ps should be taken to eliminate quacks und qua<ikery and 
t? de~·tse su~table mca.sures for the control of the practice of homoeopathic uit·di· 
ctne m parkmlar. \\ e have dealt with this aspect in a subsequent part of our 
report. . 

131. Wt; feel serious~y pertu,rbed to nole that all attempts to control undesir· 
,,~le ndve~-t1sements cl~1mm~ the efficacy o£ midicines and the issue of objec: 
uonahle hlerature spectally m sex matte1'S hn\'e not been brou.,ht under control 
by the Government. \\' e cnnnot overemphasize the tlesirabilit; of GowrnmPnt 
Inking cl~finitc action in these respects. · -
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182. The homoeopathic phtmnacies in Inclin as a rule import "mothe: 
tinctures" U$ also the pot.encies from the U.S.A. Mes91's Bon·eok and Taffe! of 
the U.S.A. have almost a monopoly of this trade. There aro, however, 8 and -! 
oth~r firms in the U.S.A., U.K. and some othor C<luntrics which also supply 
homoeope.thic medicines to India. The Indian firms either use tho i.rrlportcrl 
meclicines or prepare some of the lower dilutious themselves. There is, however, 
no control on the method of preparation, testing and dispensing of these mcdi. 
cines. Some mothet· tinctures are being produced in India, but so fm· as we 
could judge from the information available to us or as 11 result of our inspect.ion 
of some of the Indian finns, those mother tiuctures may not co111e npto the 
proper standard and specifications. There is no arrangement as mentioned above 
of checking the quality of t.he medicines produced by these firms. We also ba<l 
evidence before us that medicines were being prepared which did not at all 
conform to the specifications laid down in homoeopat.hic phannncopoen. Inje<'­
tions were also being used in the same way under the name of homoeopathio 
medicines. Some of these could be said to he colourable imitations of the 
corresponding preparations of the regular system of medicine. For example, 
we came t<J know that an injection of diphtheria antitoxin had been used in 
this way. It is thus definitely ne~essat·y that steps should be taken to ensure 
that homoeopathic drugs prepare(\ ncconliug to the principles laid down in 
homceoputhic pharmacopoea should he made available to homoeopathic prac­
titioners and for patient.s who desired to be treated by the homoeopatbie system. 
Necessary steps should be taken to ensure that no homoeopatliio medicines are 
prepared or sold which clo not conform to the standard. One of the steps, 
therefot·e, which the Central Council or the Proviucial Boards, mentioned Jeter_ 
in this report, will have to talce would be to frame regulations for the control 
of the preparat-ion, testing and dispensing of homoeopnt.hic medicines in a pres­
cribed manner mul to ensure thut provisions of these regulations are enforoed. 
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OHAPTER VIII 

IMPORTANT SUGGESTIONS RECEIVEJ? 

(I) VlE\\'t! OF CERTAIN HONOURABLE MINISTERS OF HEAL'J'R OF 
THE PROVINCES 

133. The Honourable 'Minister~ of Health of six proyinces were kind enough 
to cxprt•ss their views before us. Those views are summarised below:-

134. They were unanimous in their opinion that in future all pra~titioners 
of homoeopathy must have proper trah)ing in the basic and medical s~1ences. 

135. All of them Mreed that any system of medicine to be recognized by 
the State should be ,;'apable of be•ng associated with public health measures 
and of he:ping the Government in times of emergency. 

Hl6. 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 and to stop 
their issue in future. 

137. One of them was in favour of keeping homoeopnthic training and regu­
lation of practice separate from the regular system of medicine because in his 
opinion the two systems differed in the treatment o£ diseases and should not 
be mL"ed up. He thought, however, that fundamental training in medicine 
under all systems should be the same. He felt that it is for a State Homoeo­
pathic Fac'ulty to say whether the training at present being given was satis­
factory or not and whether the practice of bomoeopathy should be controlled 
by law. In his opinion research was essential for the progress· of homoeopathy 
an<l the results of homoeopathic treatment shou'd be published and g-ot verified 
in homoeopathic journals. He stated that the first and foremost necessity was 
that homoeopnthy must get itself established in the publb opinion and then 
the position would be satisfactory. He stated that in one city the Corporation 
was paying '' fnir amount to homoeopathic hospit.als, but the standards of those 
hoRpitnls 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 fo1·ce 
private institutions to accept such certificates as they bad the right to refuse if 
t.hey bad no faith in bomoeopatby. 

138. One Honoorable Minister said that medical training in general shoulil 
not. bo. made unnecessarily expensive. 

139. Actording- to one of the Honourable Minhters the training in the 
existin!! homoeopathic institutions was most unsatisfactorv and inadequate. In 
his opinion gcn·ernment hnd a responsibility to provide facilities for adequate 
Rcientific trninin!( in homoeopathy. Another Honourable Minister stated that 
h_e had triecl to help homoeopathy as much as po,sible but a homoeopathic physi­
cian competent to take charge of a govemme.nt hospital and dispensary ~oulrl 
not be found. 

140. One of them favoured separate institutions for trninin~. in homoeopathv 
and three ~on,idered post-graduate training, i.e., training in homoeopathy aftEii· 
the attoinmen.t of a basic qualification in the regular system of ·medicine to be 
the best solutiOn. As nlternafives two were in favour of hifurcation of medical 
education into two channels, one leadin~ to the regular system and the other to 
the homoeopnthic svstem. if training in the basic and preclinical sciences was 
t.h~ same nnd two favo~red separa.te institutions. if the cont-ents of the trnfning 
,.~,.P the <nnw. One s,nd that onch s.vstem of meili~ine l1ad rlistindive approael1 
to•vArds h·entment "n<l the;v. therefore, could not he mixecl up together. hut 
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there ought to be only one art of sci~nce and that must be the ba.sis of ull systems 
of medicine. 

141. The Honom·ablc Uinisters of two provinces favuut·ed State r~cognitiou .,{ 
homoeopathy provided training in basic sciences was given befot·c stnrt.iug 
instru~tion in homoeot•athy. 

142. F~ve of the Honourable 1linisters favoured State control of the pruc. 
tice of homoeopathy and with regard to the registration of the existing practi· 
tionet·s without any qualifications two suggested that those luning ten years' 
experience should be regtstered. One {)pined that such unquo.lified homoeopathic 
practitioners who were not doing uny harm to the public should be allowed to 
practise but only eminent homoeopaths should be registered· and homoeopathic 
practitioners with three years' expetien~e should be given training and then 
registerer! alter examination by a Board of eminent homoeopaths. One favoured 
gt·adation ol the existing practitioners with regard to the privileges of t•egistration 
according to qualifications. 

143. One Honourable Minister suggested that\ hompeopathic eclncational 
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. 
pnthic dispensaries. 

(II) OTHER VIEWS 

145. Views have been expressed before us by n 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. Such institutions should be financed by the 
Government and basic, preclinical and clinical scien~es should be taught there 
to the extent required. There should nlso be government homoeopathic ho~pi­
tals and homoe.opnthy should have a Faculty. 

140. Another important point of view was that ail practitioners should be 
registered exclncling quackR. Homoeopath;v should o.)so be tried in connection 
with the preventive measures for 1\ period in order to find out whether it was 
"npuble of doing good. 

147. It has also been pointed out that the present unsatisfactory conditions 
of the ],omoeopathic institutions were mainly due to lack of government support 
and the consequent indifference of the public who were in a position to help such 
ins£itutions. Government support would induce the public to come forwnr<l 
and assist the institutions finl\ncinily. 

148. A qualified homoeopathic prn~titioner expressed the opinion that nll t.hn 
h•nching in meclical science should be given to the future homoeopnt.hs hut it 
shonicl be in 1\ homoeopntnhic atmosphere. 

149. There was no difference of opinion amongst the homoeopathic ph.vAicinn• 
who hac! or bad not received any training as J'Pgards the importance of hn•ic. 
pmclinicnl nnrl clinical training in homoeopnthic education in future, 

.. ' 
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CHAPTER IX 

RECOMMENDATIONS 

(I) CENTRAL COUNCIL OF HOMOEOPATHIC MEDICINE 

l.iO. In Chapter II we ha.ve mentioned the conditions which must, in our 
opinion, be Rntisfied by any system of medicine in order to deserve recognition 
nnd udministmtive and financial assistance from the State. We have pointed 
out that the conditions precedent to such recognition nnd assistnn~e must he that 
the pm l.irnlm· s,vstem of mNlicine "houhl bo nble to oiagnose n diseased condi­
tion, to pnt·ticipnte in public henlth mensu•·es of Government for prevention and 
control of disease ond to make available t-o the Stnte the services of qualified 
medical men with supplementary training, if need be, in £lmes of emergency, 
e.g. during wnr or epidemics. The system must also keep abreast of scientific 
developments. If the mnin c, ·nditions stated above are held to be satisfied by 
a particulat· syst-em of medicin •, it would 'fully deserve State recognition and 
supp01·t. It seems redundant o 1 our part to emphasize the fact thnt a State 
which does not apply the above t iteria before giving its recognition and support 
to a system of medicine, accepts. unjustifiably to our mind, a risk which is 
bound to .have far-reaching consequ, 'Uces. Again, the first and foremost duty of 
a State is thnt it must adopt effective measures 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 nil steps necessary to ensure that its citizens have reasonable facilities to 
maintain good health. It is the function of a State to provide adequate modhal 
aid both as reg-ards curative and preventive measures. It follows that the State 
must have proper and adequate control and supervision over the practice of 
medicine and meclicnl eduoation. 

151. We note that the World Medical · Association has recently collected 
information on the adequacy or l)therwise of official or unofficial control of medi­
cal practice in different countries. National Medical Associations of 12 countries 
held the view that the controls were adequate and effective. Three of "these 
twelve nnmely, Switzerland, Sweden ano the United States of America bad 
both legislative and unofficial controls while nine others namely, Bulgaria, 
Canada, Chili, Denmark, Eire, France, Haiti, !'leland and Norwav had had 
legislative provisions but no unofficial organizations. In Bel!(ium, I,ux'emburg and 
,Phillipines, the control was considered to be inadequate and ineffectual. Belgium 
had both lel)islntive and unofficinl machinery for control. Chins, New Found­
land, New Zealand and South Africa reported insufficient or partial control 
nJt.hough 'Chinn bad both legislative and unofficial control. Great Britain 
reporl<>d improvement but considered that more control was desirable although 
it hnd le!(islative and unoffi~ial machinery for control. Australia had effective 
control in three States, ineffective control in two Stntes and information regard­
ing the other States was not nvnilnble. Aust•·nlia had legisla.tive control in all 
but one State and unofficial machinery in all Stntes. India and Pakistan having 
no rontrol desired to h11ve an effecttve Rvstem of control. 

' ' 

lfi2. The voe'"" expressed h;v t-he National Medical Associations in out­
linin~r the furt.her steps needed varied widely. They included suggestions 
regarding 

(1) strlct enforcement of exist.ing regulations with severe penalties for. • 
infractlons ; · · · · · 

(2) Rdequate funds, personnel and facilities for purposes of oontrol; 
(S) improved lc:gislative mensmes; 



(•1) sufiport b.)' the medical profe~sion to check ill~gul udvcrtiounwut; 
'- even to the extent of prosecutions by the National llledicul 

A.sBOciution in cases of illegul advertising; 

\0) muinteuunce of distinctions between articles of hygiene aud modilica· 
tions with control ovor both; 

( tl) higher standards for pharmacists; 
(7) control of cult practice and unquulilied individuuls prescribiug 

medications,; 

(tl) popular health education l'rogramwcs; 
(fl) better coordination of luw gowrning advertisement and ~ale of 

secret remedies und appliances, registt•ution of roanuf<Leturers, 
proprietors and importers who should Le required to pay the 
prescribed lees and furnish lists of medicines and uppliuncos; 
exact and comp.ete statement of ingredients and their use; 
maintenance of a sample of eauh appliance; issue of registration 
numbers for each remedy permitted to be sold and imprinted on 
the bottle or label; prohibition by law of invitations to suffet'tlt'o 
to correspond with vendors and of the use of fictitious testnnony. 

15<!. ln so fur as Indiu is concerned Hn iuitiul stage towards this Jil·ect'.on 
of coutrol can be traced to the Bombay l\ledicul Act of 191:3, the Bengal 
i\ledlcal Act of 1914, the Madras Medical Heg.strution Act of 1!)14, lhu l'unjab 
Medical Registration Act of 1\llO and the U .. P. Medicul Act of 1Ul7. rhesc 
Acts applied lllainly to the practitioners of the western system of mc(licine for 
whom certain mmimum qua;ificutions were laid down. None of thesn Acts 
provided for compulsory registration nor did they muke a reference to the 
innumerable practitioners oi other systems of medicine. 

154. The Indian Medical DegrebS Act, HlW regulut<:s the grant of title. 
implying qualifications in we:;tern niedicul science and prohibits the 'asoumption 
and use by unqualified persons of Sl)ch tit;es. Western Med:cul Science i> 
defined t<> mean western method of allopathic medlcine, obstetrics und surgery 
but does IWt include Homoeopathic, Ununi or Ayurvedic systems of 111edicuw. 
The right of confen·ing or issuing degrees, diplomas, licenses and ccrtilicutes 
is exercised by the Government of India or the provincial govcnunents. It 
prohibit!! any person other than holders of such titles to use dip:omus. '!'lie 
penalty for non-compliance is a fine which may extend to Rs. 1,()(1Jf •· This 
provision does not apply to people who had b'*'n using these degrees prior to 
1916. The provisions have been modified by i\ludrus, Bengal, Hihur and the 
U.l'. Govermnents. 'fhe Bombay Indigenous Medical Act,, 1940 bus included 
other systems of medlcine and the C.P. and Berar in their :Ougrecs Amend· 
ment Bill 1948 has also included practitioners of other systems of medicine. 
It is undot·stood that the Act is being revised at present in the East Punjab. 

155. It was in 1933 that the Goverllllleut of lndla enacted the Govcnuncnt 
of India Medlcal Council Act which gave the Indian MediClll Council super· 
visory powers over "certain medica.! quuliticatious which urc granted by 
Indian Universities and which are incot1>oruted in the first :Jc!Icdule of the 
Indian Medical Council Act". The Act deals with the "\\"eslcrll ')"Will of 
medical education" only nod makes nCI reference to education in any of the 
other systems of medicine. 

15G. The question of registration and control ovet• tho Homoeoputhic system 
of med:cine wns, however, tnlren up subsequently on o, Provineinl bnsis by 
the GoV>ernments of Bengal, Bombay, 1l3dras, Bihtw, Central Provinces and 
Bemr and the United Provinces and by certain Indian States like Buroda and 



'l'rll.vancore. An account of the action taken by Provincill.l and State Gov­
ernments has been given in Chapter VI of this report. 

157. We feel that it is difficult to lll.y 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: 

(iJ Adequate provision for the supervision uud control of homoeopathic 
educational institutions and hospitals; 

(ii) ll.egistration of practitioners of the homoeoputhic system; and 
(iii) Control over homoeopathic pharmacies, pharmaceutical laboratories 

und manufactming concems. 

151:!. In Chapter VII we have given facts und" figures to show th~t by far 
t}le vast majonty of exist.ng homoeopathtc practlttoners had recetved no 
training in the basic and medical sciences. \V e have also referred to the 
extent to which quackery is prevalent and have pointed out that the duty of 
the Statt.J is to ensure that the health of the people is not jeopardized by such 
conditions. We definitely recommend that in future no person who has not 
undergone a regular course of training in the basic and medical sciences, as 
discussed earl:er in the report, should he allowed to engage himself in the 
proct·ice of homoeopathy in future. We u!so recommend that their names 
must be entered into a register in a manner to be prescribed by law. We 
have also mentioned in parograph 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 a course of 
basic scientific training, e~>en though the standurJ of teaeh.ng and equipment 
fuJls far short of that obtains in the least equipped medical schools in India, 
no other exist.ng homoeopa thic 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 livelifiood and on whom a 
sect:on of the population depends for medical relief, whatever this may mean 
in actual practice. We also feel that we have to take note o: the action taken 
by different Provincial Goven1ments, which has been detailed in Chapter VI. 
We have given ~ery careful consideration to all aspects of the case and wh'le 
we feel that for human reasons we have to consider sympathetically the claims 
of existing unqualified homoeopathic pwctitioue1·s, we cauuot sh'rk the duty 
of making recommendations to ensure that :niuimuru harm is done to the 
henlth of the population. 

159. Various suggestions have been n.ude to us us to the manner in which 
we can bring the existing practitioners on u reg"ster or a list. We have given 
cm·e~ul thought to t-hese and we think that the following recommendations not 
only represent the general concensus of opinion expressed before us but also 
will best achieve tb€ objective we have in ~iew. We recommend therefore that 

(a) The categories (i) to (iv) below shoul(l he placed on a "Register": 

(i) registet·ed medical practitioners who hnve taken to the practice of 
homoeoputhy; 

(iiJ tlledicul pructitiuucts holding degrees from for~ign eounhies, wh;ch 
cnlit·l~d tlt.om to practic~ nw<lici,te in the countries where such 
q uulifications were obt-ained; 

(iii) those. ,~·ho .hnve successfull~· gone. th~ou~h the four years' course of 
trammg m nn:r one of tlw four mshtubon& mentioned in paragraph 
116; 

(iv) gradutlles of the Cent1·nl Co!Tegc of Homoeopathy, Calcutta, the 
Regular College of Homoeo!Ja!hy. · C:tlcut.tn, and the Ashustosh 
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Homoeopathic Col!ege, Calcutta, which have ceased to exist but 
used to giv~ four years' course of training in basic sciences and in 
homoeopathy, should be put on the regi~ter. 

(b) The following category (v) should be placed on a ''list'':--

(v•) Those who satisfy th~ Rouril ,;.~ 11ave recCimiuended to be set up 
that they are bonafide whole-time practitioners of homoeopnthy 
for not less than 7 years ut the time when effect is given to our 
recommendations shonld be placed on G "Jist':. 

Tl.te following category (vi) may also be placed ou the "list" suoject to the 
coudit:on ment1oned oelow:-

(vi) All other categories of existing homoeopathic practitione1·s should be 
inc.udcd in the list, provided they puss n test both in the theory 
and practice of medicine o: homoeoputhy, as may be laid down 
oy the Board mentioned uoove. We are dctinitcly of the 
opinion however, that the test should conform at least to the 
ex:sting standard as has been laid down by the General Council 
of State Faculty of Homoeopath.c Medicine, West Bengal. The 
test will be continued lot· a period of not more than a years and 
may be he:d twice a year. Any existing bomoeopathic pructi· 
tioners who will not be able to pass the examination within the 
above period of 3 years :rom the date when etiect is given to our 
.recommendations should be clebarred from practising homoeopathy. 

lGO. \\' e unanimously and emphuticully recommend that immediate step,; 
shoulcl be tuken by the Central and l'rovinciul Govemments and S.tates to 
declare i:legal the use of bogus degrees, diplomas, or titles, aud their colouruble 
imitations not obtained us a result of regular institutional training in an insti­
tution recognised by the government o. th~ province or stute in which the 
institution is. situated and .ns~itutions mentiouecl in paragraph 116 which we 
have recognised for the purpose of registration of homoeopathic practitioners. 
We recommend to the Central and l'rovinciul Governments to take appropriate 
legal action to penalise the use o: ~uch bogus dPh>Tees, d.plornus, titles nnd 
their co:ourable imitations. 

161. 1'wo members of om· Committee representing the regulut· system of 
medicine were delinitely of the opinion that in future no body without adequate 
training and qualifications recognised by Government should be allowed to 
practise medicine but ns a temporary measure and in view of the large 
number of persons who are now ptact.sing and who will be dep1·ived of their 
livelihood they agreed with the r~st of us to the mniutenunce o: a list to absorb · 
some of those people who are practising homoeopathy at present provided that 
they had a minimum of experience as may be laid down by law. No further 
additions should, however, be made to that list after it wa~ once compiled so 
that the numbers included will diminish uud the cla~s will Yanish in course of 
time. They felt that all persons practising homoeoputhy for a period o: not 
less tha.n 10 years, SIJOJect to this fact be:ng c•ertified in o. p1·escribed manner 
nod· the passing of a sntis!actory test should be put on the list. 

162. We haw distinguished oetween u '·register" and a "list" because we 
reel.-suoh a distinction to oe essential. llegist1·ation which meuns the c·ntcring 
of the names of pmctitioners on u JH'e'cl·ibed register is intended 

(i) to sa'eguard the public; 
(ii) to facilitate control of practice; 
(iii) to enable practitioners to get the privileges and rights of bonntide 

medical practitioners and to protect, t)lem against unfn ir com· 
petition oy unqual~fied persons; 
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(iv) to provide an electorate for the Provincial branches of the Oentrai 

Board and 

(v) to protect the public from b~iug exploited by quacks. 

lti3. 'fhe "regiHtered" homoeopathle practitioners will be entitled to sign 
or uutheut:cnte a birth or death certificate and a medkul or physical fitness 
certificate and to give evidence at any inquest or in a court of law as an experb 
under section 45 o: the Indian Evidence Act 1872. The "listed" practitioners 
will not enjoy any of the ubove privileges although they will be entitlecl to 
practise bomoeoputhy. 

1()4. \\'e carefully considered whether control by the State was necessary 
und if so, whut steps should be taken by the Government in that direction. 
We examined mso what would be the functions of the Centre and of the Pro· 
vinees and the Stutes, if eontl'Ol was to be introduced. Excepting two members 
ol' the Committee whose views have been stated Iuter, we feel that in order to 
:.o~curc umfGnnity both in stundar<l and conditions of practice and training, 
there :;houlu be a Central Council of Homoeopathi<l Medicine as also Provincial 
Boards or l<'uculties of Homoeopathy. 'l'he fun<ltions of the Central Coun<lil 
would be co-ordination and advice and control with regard to the maintenance 
of staudnrds. We ourther consodered t,hat in view of the facts revealed before 
11,; und of the ahnost <lOmplete ab,ence of uniformity in the standards of 
homoeoput·hic !ruining and practice and the prevalence of quackery, the Central 
Council should be constituted iunnediutely in order to enable it to take action 
for the coustHution of the Prov'ncial Boards through the Provincial Go\ern· 
IIJent" or State Union Governments. -

1U5. We recommend, there:'ore, us lohowo; 

(1) A Council of Homoeopathic J.II~.dicine ,;hall be established by law 
nud cnlled the Central Couneil of Rornoeopathic l\Iedi<line, India, 
hcr<·a:ter rderred tc as the ()ouncil. It shall come into existence 
~n •uc:h date us the Central Govemment ma,v fix by a notification 
111 the Gczette. The members constituting the first Council will 
hold ollic.e for a perio~ of ~ve years, a~y vacancyuuring this period 
\1:111 be filled by nommnt10n b;r, th~ Govemmcnt of India as pro­
VIded below. The term of oflice 01 elected members shall be for 
three ~·ears after the first period of 5 ycut·s of the life of the 
Council. 

(:.!) 'fhe Council ohall consist o£ the following tucutbetu: 

(i) A l'resit~e.nt who shall be a whole-time recognised homoeopathic 
pruc!tt10ner, to be elected from tllllOU"St the members of the 
Council subj~ct to the proviso thu>. tlte Dh·ector.General of 
Health !:let-vtces, Government of India, shall be th~ President 
of the C~uncil d~ring the first term of five years. Subsequently 
1ht• l'1·es1dent w1ll .be electet~ b,y. the Cot~twil from amongst its 
llil'lttl.crs und he \vtll bola oflwe for n per1od of three years but 

· the Directot•.Gener:tl of Health Services, Govemment of I~dia. 
1\'1]1 be a member of the Council ex.officio. 

(ii) A ,.. l , Ice· ~t·esitlent to. be ele<'l'"<l ft·ont muongst the members of the 
Counc:l for a pet·tod of tln·ee yenrs. He should be n whole·tinH· 
rPcngnized homceopnthic proctitioHCI'. 

(Iii) 011e member to be elected from each Province and State Union 
from. amongst the recognized homoeoputltic practitioners of the 
Prov111ce or the State Union. 
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For t.he first five years, these membN·s will h~ nominat~d by tlw 
Ministry of Health, GovemUient of Indin, in Mnsultnt.ion wit·h 
the Pt-ovincial or St-at~ Union Gowl'lllllcnt~. 

(i;~) Two members to be eleol<'d by rhe lnt~r-Uuin•1.,;it·.v Board of India. 
one of whom shall be a membor of the suirl Board, nnd tho 
other sbnll be a m~mbe1· of the Fncult.\' of Medicine of nn 
Indian University. • 

(v) the Director-Gene1-al of Health Services, Government of Jndin­
ex-officio. 

(vi) One member ench f1·om the two Houses of the Indian Pnrlinmeut. 

(vii) Tln·ee members who nre 'l'ecognized' homoeopnthi<' prnctitione1·s 
to be elected from amongst the Rends of the Hom~opathie 
Educational Institutions recogni1.ed by the Provincial 01· State 
Un!on Governments, subject to the proviso l·hnt not more tbnn 
one member will be elected from any one Province or State 
Union. For the first term of fi,'e ye~rs of the Council, these 
members will be nominat€d by the 1\Tini,;h•,v of Health, Govern. 
ment of India, in consultation with the Provincial or Stnte 
Union Governments. 

(v;ii) One memhel' from the Nat.ional Institute of Science from amongst 
the Fellows of the said Institute. 

(ix) Four members who shall be recogniz~rl homoeopathic practitioner• 
to be nominated by the Central Government. 

The Government of India will appoint a whole-time paid Secretn1·y who will 
conduct and administer the affairs of the Council, but will not he a membe1· 
of the latoor. 

The word "recognized" shall mean bomoeopathic pmctitioners who 11old a 
qualification as laid down in paragraph 1.59 entitling them to be put on the 
register and have practised bomoeopatby for at least five years previous to t.he 
daoo of nomination. 

(3) The functions 0f the Council shall be mainly ot a co·ordinating ancl 
advisory nature, but the Council will have powers to control, 
which will be exercised through the P1·ovincinl Bonl'ds or Faculties, 
in the following mo.tters:-

(i) standard, equipment and training of nffilinted homoeopathir 
institut!ons; 

(ii) standard of examinations to be held for homoeopnthic studentR; 
(iii) registration of existing homoeopathic prnctioners; 
(iv) homoeopathic pbarmncies, pbarmnc~uticnl l:>horntrwics nnd mn1lC1· 

facturing concerns. 

The Council will have full powers of inspection in ;,ll matters. 

166. Provincial or State Boards 01· Faculties, ns mu,v be set up by GovPl'll· 
menta of Provincial or State Unions, will be t·esponsible for the mnintenu1we 
of regisrers, for the actual conducting of examinations, publication of result, 
and enforcement of disciplinary action, subject t<J the supen•i•o1·y authority 
of the Council. 

167. The Provincial Boards or Faoulties shall be constitut<ld wit·h th~ 
following as members:-

(1) A president:-TTle Surgeon General or the Inspect<Jr Genernl of Civil 
Hospitals shall ~e the President of the Provincial or State 'Cnion 
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Boards durin!( the first. term of Jive y~urs, aftet: which -the 
President w.ll be e!ceted bv the Boord from amongst 1ts members, 
but the lnspeetor General ~f Ch·il Hospitals or t-he Surgeon General 
us the case may be, wilL continue to be an ex-officio member of 
tli~ Bonrd. 

(l!J A Vic~·l'resid~nt: to be elected from un10ng~t the Members of the 
lloord. He shall be a whole-time recognized homoeqpathic 
practitioner. 

(3) Ten members to be nominated by the Provincial Government for the 
first term of five years of the Board and to be elected therea:ter 
from omongRt- t-he recognized homoeopathic practitioners, one 
from each of the ten areas into which the province or the Stat~ 
Union will be divided :or this purpose. These areas will not 
include the prov:ncinl capitals, which constitute sepa.rat~ electoral 
areas. 

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

(5) One member who shall not be a med'eal practitioner to be nominated 
by the Corporation or the Municipality of the capital town of the 
province. . 

(6) One member, who shall not be a medical practitioner, nominated b;v 
t!1e Provincial University or Univers'ties wherever they exist. 

(7) One member from the Reads of s~ch homoeopafhic educational 
institutions as are affiliat"il to the respective provincial boards. 
These members shall be recognised homoeopath'c practitioners. 

(B) Two members, who shall not be medical practitioners from the Pro· 
vincial legislature. · 

(10) There shall be' a whole-time paid Regislt·m· who will also net as 
Secretary to the Board. 

Tbe wor~ "recognized" has the same meaning u,; deiined in para 165(2). 
168. Subject to the pro vi~· on that in all mattN$ coming within the !unctions 

o~ the Central Council, the Provincial Boards wn act under the authority of 
the former, the functions of the latter shnll be: . . . . . 

(1) to maintain u "register" and a "Jist" of IIomoeopat-hic Practitioners; 

(2) to muintn'n standurd of teaching and of equipment of homoeopathic 
medical institutions, as laid down by the Central Council of 
Homoeopathi.c Medicine; · 

(3) to affi:iate homoeopathic institutions to the prov'ncial Board; 

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

(5) to nd\·nse the provinc'al ·Governn,ent. rmd general public on all 
motte•·s relnting to advancement of homoeopnthic studies anrl 
med:cnl relief; 

(C.) to control and administer all homoeopathic charitable organizations 
. aided by the l't'ovinc·al Gov~mment and 

(7) to appoint sub-committees fo1· cnrt·,ying out. the work of tae Board. 

169. We visun'ise thut·t.he orgnnizat;ons, the e•tnblishmeut of which has 
been recommenlled by us, will among oth~•·s ensure that: 

(1) ouly persons who have been. trained in insftut-ions recognized by 
t-he Rt<~te nnd have p•s~e<l an el<uminatinn accor<ling to approved 
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pl'Ocedure will be allowed w pruct.ice medicine in future. They 
may be uwnrdcd suitable Degrees, Diplomas or Certificates; 

· (2) all other persons wi:t b~ debnrrod by law to pract!ce medicine m· t<:l 
assume Degrees or Titles ond practice of me<l.icine by such person" 
would be made a cognizable offence; 

[3) no medical practitioner would be nllow<'d to advertise the efficacy of 
· his medicine or treatment; ' 

( 4) advertisements of medicines nnd bringing them w the notice of t.lw' 
public would be suitably controlled by law; 

(5) no person including registered medical prnctitionel' would be nllow•·•l 
to do anything to create an impression that he was a "Rpecinlist ", 
Clwept as m:ght be provilled by lnw; 

(6) the purchase, &nle, award ot· assumption of 'fitle, or ad~m-tis~meut 
of meaicines by persons other than those authori1.ed by lnw woul•l 
be made a penal offence; 

(7) provision would be made by legislation for proper and reguln•· 
inspection in n prescribed manner of establishment.s mnnHfn<·t ,,._ 
ing medicines and other pharmaceutical ·products, phnt~nacit>s, 
dispensaries and individuals preparing and dispensing medicines; 

(8) undesirable advertisements claiming the efficacy of patent and pro­
pr:etory medicines nnd circulation of objectionob!e Jit;;rnture 
especially about sex matters would be controlled by legislation. 

170. We recommend for the consideration of the Government the establish· 
mept of one Central Model Ho~oeopathic teaching inst,itution 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 subscribe to the view that it is necessary w establish a 
Central Council of Homoeopathic 1\Iedicine and Provincial Boards of Homoeo­
pathy with the const.itution and functions as proposed above. They hold that! 
the funct:ons of the Councils and the Boards are traditionally and necessarily 
of two kinds, firstly, to prescribe and ensure u minimum stoandnrd of medical 
r.ducation and examination and second!y, to maintain a register of qunlified 
practitioners and w control the conduct of med'cal practice by them. Their 
recommendations are stated below. 
1 "So far as the training in homoeopathy is concerned, no arrangements cxiJ;t 
in .India and if they do here and there, they are rotally inadequate nnd 
unsatisfactory. If homoeopathy is to be taught in India it should in our 
opinion be done ns in othet· countries such as the U.K. and U.S.A., after the 
attainment of a basic qualification in scientific medical ·educat'on recognizer! 
by the Medical Council of India or the Provincial Medical Councils, and m,.ange­
ments should he made for it in the colleges of modem medical science and not 
in separate institutions and only those parts o~ homoeopathy should be tnughb 
that have stood the test of sc:ence. 'rhe reason for this is obvious. Homoen_ 
pathy is admitted not w be a medical sci~nce b.Y itself but on!y a ~;yst<'ln nf 
therapy. The basic, preclinical and dinicnl sciences are.. tho ~nme in hmnn•n­
pnthy as in the modern medical sc'cnce, only the approach to thetap.'· i< 
different. For regulation o: h·uining nnd to presclibc nnd enstll'e 11 miuimum 
standard of homoeopathic education und examinations all that is rat'ona~ and 
necessary is w establish a Faculty of Homoeopathy under the Medicnl Council 
of India and the Pro~nciul Medical Councils: on the same l'nes as various 
faculties under a University. The membersh'p of such facu 1ties should be 
open to only those who possess a medical qualification recognized by tlw 
Medical Council of India or the Pr(lvincial llfedical Councils and are rcg'stered 
with it and are practitioners in homoeopathy of not less than 5 yean;' Rtanding, 
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pre: embly with teaching ~xperience in rc<:'J.~uizc·d honweopnthic teaching 
instit.ut.ionR. 

172. The control of homoeopathic pr>~e!l('<' in ! he case of future entrants 
all of whom will possess n recognized bnoic qu,Jificnt.ion in scient.'Jlc .medicine 
ns suggest~J by tiS will he exercised by the ~[~Jical Council of Inuut. or t~e 
Provincial Med'cal Counci~s with whom !hey will be l'<'gistered and 1t will 
neither be advisable nor necessary to constitute separnte councils and boards. 
So fur as the existing homoeopathic prnctitioners are concerned those who 
possess a qualification l'ecognized by the i.\[ed'cal Council of India or a Pr?· 
vincial i\fedical Council should be registered. l<'or the rest, homocopathw 
counci~s should he established in the provinc~s au<l these councils should main­
tain "list.s" and not ''registers" of such o" the existing homocopathic practi­
tioners who come under this cAtegory and who hnYe praetised homoeopathy us 
a profession for not less than 10 years and who l"'ss a test ({) be prescribed 
by such councils. This cond:tion may be relnxed in the case of those wh? 
possess a qualification recognized by the "'est Bengal Govel'tlment or a quah­
ficntion from a foreign country entitling the hol<ler tr. prnctise med'cine in that 
count.ry. Such pract'tioners should be cn!:Nl "listed honweopatbic practi­
tioner•" and not "registered homoeopathic pmctitioners ". Their number will 
gradually decrease and will not be added to. 

173. The constitution of the Provincial Homoeopathic Council should he as 
follows:-

(1) A President: The Surgeon General ~r thee Inspector General of Civil 
Hospita's, as the case may he, iluring the first term of 5 years, 
a~t~r which the president will be elected by the Council from 
amongst its members, but the Rargeon G0neral or Inspector 
General o£ Civil Hospitals will continue to be a member ex-officio 
of the Council. 

(2) Vice-President: He shal! be elected from amongst the members of 
the Council and shall be a rc~( •tered or a listed whole-time 
homoeopathic practitioner. 

(3) Four members t{) be nominated by the Provincial or State Union 
Government. for the first tenn nf li year,; f1·om amongst the 
homoeopathic practitioners residing in the province or State Union 
and t.hereafter to be elected from amongst the listed homoeopnthic 
practitioners in the province or th0 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 homoeopnthic medical institutions 
recognised by the Provincial or Rtnte Union Govemment and 
thereafter to be elected from mnongst themselves bv such 
members of the staff. Such members will not he eligib1e for elec­
tion under any other Olauge. 

(5) Two members t<> be nom;nated by the Pro,,incial or State Union 
Government for the fir~t term of five venrs nnd therenfter to be 
elected from amongst the homoeopnthic p1·nctitioners l1oldin" 
qualification~ in scientific. medicine reeogni1.er~ bv the · Me(licrJ 
Council of India or the Provinciul !vferlicnl Coune.il nno re,i(flng 
in the provinces or the Stat-e Union. 

There w!l! be a R<lgistrar who will be a whole-time pnid officer of the Council 
And who will also act as Secretary to it." 

174. Re~rd'ng the type of 'i}omocopathic training institutions t{) be set up 
in future and the control of homoeopathy in general there has been sharp 
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tliffcrence of opinion amongst out• colltugucs us will be evilleut !rum the )!1'1.!• 
ceding paragraphs. ::ieveral suggestions were vlaced before us regarding tile 
manner in which homoeopothic train1ug should bo huput·ted, that is to say, the 
type of institutions which should nndortul<e this taok. We considered in detuil 
the three types of ino;titutions;-

(1) Institutions which will be devotcll only tu the teaching of homocoputhie 
medicine u long with the busic, prccliu:cul und clinicul sciences; 

(2) Institutions where tbe basic, vrediuieul and clinical sciences will 
be common both to students ol homoeovuthy uud of the regular 
system of medicine with the difference thut students going in for 
homoeopathy Will not have to tuke up the courses on materia 
medica aml therupeutics. In the case of ~tudents going for 
homoeoputhy the courses in dinical sciences will have an orienta. 
tion churucteriotic of honweovuthy and the homoeopathic philo­
sophy, thert>peut.cs, mut~ria medica unll repertory studies will be 
specially provided :or; 

(3) Institutions which contctH!Jlate only training in homoeopathy (this 
training has been llescribell as post-gruduat<l training in homoeo· 
pathy in other purts of the revort) for those who have obtained a 
basic qualification in the regulur system of medicine. 

175, 1'he great majority of verEons practising lwmoeoputhy ure in favour 
of institutions which are devoted solely to homoeoputhic medical education. 
The establishment of post-gruduute instttutions kr training regular medical 
graduates in homoeopathy has also been suppol'led by the great majority in 
addition to the last type of institutions. ln other words the majority of 
homoeopathic practitioners have supported the th'rd tne in adllition to the first 
type. Medical men belonging to the regular system and a small number of 
homoeopathic ptactitioners ha\'e suworted the thirll type of institutions. Three 
of the five Ronouruble Ministers of Health of the provinces, who have expressed 
their views on this subject consider the third type to be the utost preferable. 
One Hon'ble .Minister favoured sepurute institutions for training in homoeopathy 
as an alternative; two were in favour of bifurcation into two cltannels, one 
leadh1g to the regular system and the othor to the homoeopathic system, if 
training in the basic and preclinical sciences was the same (i.e. the type 2 
institution). Two Honourable l\Iinisters favoured separate iustitutions if the 
contents of the training were tlte same. One Honourable i\Iinister expressed no 
view on the type of institutions but suill that the two systelJJS should not be 
mixed together and they should be kept separate. 'l'he medictll men t•epresenl­
ing the regular syst<lm of medicine including two members of our Committee 
think that the post-graduate cour~e is the only rational one. They are, how­
ever, not opposed to the pro\qsiou <1f trainiug in homoeoputhy in medical 
colleges but they definitely clo uot cou;ider purely homoeoputhiu teaching 
institutions to be desirable. The lllain argument adduced by homoeopnths 
including the homoeopathic membe'" o~ our Uorumittee in SUJ!port of purely 
homoeoputhic medical teaching institutions is the apathy und perhaps active 
antagonism which the practitioners of the regular system have, according to 
them, towards homoeopathy. They th'uk the other nwst importuut reason for 
their demanding sepurute institutions is tue entirely 1listinctive approach of 
hon;oecpnthy in the realm of all thewpeutics. 'rhcy feel thtlt homoeopathy 
will not hu ve u chnnC{~ of Uevelop:ug h'HlJOI..;'oputhic training and research unless 
they gut institutions of their GWn. They, howuwl', agree thut in tnuttcr>J of 
research there should be co-operatic•n l:t·twecu the wrwker" of t.IJC two system~ 
as nlso with pm·e scientists. 

176. The two members of our Committee J'ept·e,,nting the n•gulur systeiu , 
ot medicine clo not agree with t.hc hotnoeopathic members u{ the Committee 
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that there should be sopRt·ute homoeopathic teaching institutions. f:>ince all . 
witnes6es interested in homoeopathy and all the homoeopnthic .members o£ the 
Committee admit that training in the bas:c, preclinical and clinical scien~~ 
upto the lndi~n Universities standard is an essential part of homoeopathio 
education and the sc.ence of medicine like all other scieneeo is one and 
indivisible in their view, there cannot be two; anatomies or two physiologies. 
'Ihe same app.ies to ull the othe( preclin:clll and clinical sciences. These 
cannot be different in homoeopathy which has been admitted to differ from 
the modem system of ll)edicine in its approach to therapeutics only, being in 
itself only a system of pharmaco-therapeutics. It follows therefore from the· 
above thut it is neither scientific nor log:~al to multiply the institutions without 
nny justHicution. They ask the question ''why have two institutions for what 
can be taught in one?" and emphasize that <1 poet· country like India cannot 
afford to do that. In their opinion the proposal of having separate institutions 
woultl not only cause cnonnous wa>te of money, nt~ll, muterit1l and time, bul 
would be unscientific, For the teaching of those subje(·~s whkh ''n' a Jleculiurity 
of homoeopathy, all the other subjects b~ing commoc. to both th<l systems, 
satisfactory U!Tilugements can be easily and most economically made_ in the 
colleges und hospitals of the modern system of meilicine. The. taunt ol apathy 
going on to antagonism of the votaries of the modern scientific system of 
medicine against homoeoputhy can, in their opinion, h met best by quoting 
the. late Lord Passmore: ·•If you meet what you cu.:! un unprejudiced person 
that means simply Ile hus the same prejudices us youroelf." 

177. The homoeoputhic men1bers of the Committee are o: the opinion that 
for the e\'o\ution of homoeopo.thy in its proper perspectivu, there ·must be 
separate institutions, preferably for undergraduates and postgraduates but they 
would undet· no circumstances t•ecommend ussoc'ation ol these institutions 
with the regular system of medicine in the form o: cbuirs of homoeopathy 'or. 
otherwise. We, with the exception of two o( our colleague>; representit1g the · 
regular ,;ystcm, however, recommend that the ch0icc ·at undergrt~duate or of 
tho postgraduate t.ype .of iu~titut.on~ ~;hould be left to the pt·ovincial boards in 
consultation with the Central Council whid1 we have rceonnnended to .he set up. 

(II} 'l'ltAINING IN IIOMOEOl'ATHY 

178. We now como to u Yery important subjeot, namely, that regarding the 
unture and extent of training in f.l1e science :tnt! practice of llllmoeopathy. In 
om· carl:er remarks we have left no room for iloubt us regards the paramount 
necessity of proper scientific training of all persons who ,Jesh·t• to pract.ise 
homoeopathy as a profession. 

170. The subject of training has to i.Je cousidt·red frow \<tt•ious aspectB, 
such us 

(i) Nature of tra'ning u~d courses o( study; 
(ii) Minimum qualifieutious !or admission; 
(iii) Duration of the couroe; 

(iv) l\Iiniumm age fut• adtubsion; 
(v) D<•grecs, diploma:<, certificates, 

candidates; 
clc., to be given ({) successfni 

(vi) Syllabi of <:our:;cs uncl progrunnne of studies; • 

(vii) Nature and extent of the basic tt·aiuinil in pt·cdinical nnd clinical 
sciences nnd of whnt i:; known ns "h~<l-side experienc,, .. ::~ 

(viii) Post-graduate trn'ning and research; 

(ix) Estublishmcnt. mhninist.ration und stundurdiz.1tion of institutions fur 
training. 
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Most of the above it€ms will require careful consideration by the Centr11l 

Council and the Provincial Boards if the recommendations we have made m 
this report are accepted by Go\ernment. As regards the more important 
aspects of the training we have indicated below our views and made our recom­
mendations. • 

ISO. We are of the opinion that there should he a.. single course, numely, a 
University Course and the minimum qualificutiou for admission to the course 
should be the same as has been laid down by the Ind an Universities in respect 
o: the regular syst€m of medicine. That is. a cundidut€ to be eligible fer at!mis· 
sian to the course should h"'ve passed either the Intet·tuediate Science Examinu· 
t'on of a recognized University or of a provincial bout·d of Intermediate Studies 
with Chemistry, Physics and Biology us combinations. The colleg-0 course 
should be of the same standard as has been laid down uy the Inainn Univer. 
sities. The duration of the course of st.udies shou!d, in our opinion, be 1h·e 
academic years. As regards uge limit we hold the ''l•iew that the minimum age 
at the time of admission should" not be less thnn s'xteen years. The two 
members of our Committee representing the regular system of medicine think. 
howeverf that the age of admission should be not less thnn either 17 or 18 years .. 

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

(i) Preclinical subjects-Anatomy, Physiology, Biochemistry, Pharma­
cology, Homoeopathic Mat-eria ~ledico, Bacteriology and Pathology, 
and 

(i') Clinical subjects-Medicine in General (which also includes preventive 
medicine and hygiene), surgery in general (which als.o include' 
eye, ear, nose and throat), Obstddcs, Gymerology unci' ~lediC'u! 

·Jurisprudence, . • , 
l'rinciples and Philosophy of Houweopathy (Organon UlHl Chronic 

Diseases), homoeopathic therapeutics, repertory study. 
(iii) 

• 
· Regarding anaesthetics and antiseptics we wore given to understand that 

these subjects were being taught in homoeopnthic colleges as_ part of surgical 
therapeutics. Toxico!ogy was ulso h0ing taught by them. They should, of 
course, he included in the courses of training. 

182. Four homoeopathic members of the Comm!ttee were o: the opinion 
that there should be a Diploma Course in addition to the University Course DR 

an interim measure. For this course also the qualifications for admission shouhl 
be the same as for the course mentioned in paragraph 180. The course will 
be for four years in all branches of medicine. The training in preclinical and 
clinical subjects would be on a lower level as COITJIJUrccl to the cour,;e mentioned 
earlier. 

183. Five homoeopnthic members of our Committee were of the opinion thnt 
homoeopath;c subjects should be taught from the very first year, whi'e the 
other thought that it should be taugbt from the senond year. We recommend 
that the majority view stated abow.' be accepted. 

184. We recommend for the consideration of the Central Counnil the mndel 
syllabus for the diploma course given. in Annexe IV, prepared by one of the 
Homocppnthic members of the Commtttce. 

185. Our recommendations regarding reseurch are as follows:-

(1) Co-operat'on of hornoeopathic systelll of therapeutics with the pro­
gress of science, thus providing for the training nud research in 

· all relevant subjects, as for example, biochemistry, physiology, 
immunology, surgery, etc; 
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(2) fhe biochemical and clin!cal changts in the humar1 or~anlsm •. e.g., 
changes in the blood picture etc., should be stud ted m relatton to 
the "provings" of homoeopatbic drugs; 

(3) Animal exper.mentat on with slides i'or teaching homoeopathic 
pathology* uud materia medica; _ 

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

(5) "Proving"' of new drugs and "reprovings" of older ones in the light 
of modem medical and scientific developments; 

(6) titntistical studies of different types of cases treated homQlopathically; 

( 7) Confit·matory animal experiments on new drugs; 
(8) Experiment<; from the homoeopathic point oi view on healthy human 

beings; 
(9) t>tudy of the n10difying affect of toxins and of substances in the 'body 

which modify the action of drugs; ' 

(lU) To ascertain the rationale ofhomreopathic cure by drugs \Vhen the 
drug does not produce pathological changes; 

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

(12) Further study from the statistical point of view of the law of similars 
and cot·relation with clinical findings under State contl'O! by 
laboratory studies and experiments on physiology, pathology and 
other relevant sciences; and · 

(13) More exteusi\'e study of drugs isolated from plants or pMts of plants, 
unimul 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 ropresenting the 
regular system opined that facilities for research as outlined above should b~ 
pro·.'ided in itfstitutions meant for modern scientific research and not in separat-e 
houpoputhic institutions. 

187. We desire to reiterate and re-emphasize the necessity of competent 
statist.ical studies of patients suffering from specific diseases under the following 
eonditions :-

(a) A control gt·oup suffering from the 
nwdicine Leing administered, all 
ed; 

same disease but \•;ithout any 
adjuvant me • .su,·es being adopt-

(h) .\ •ceond control group in which medicine is administered in the 
homroopoihic w'o,v e.g., the globules or drops will be given but 
!hey will be without the homceopathic drug; . 

(c) A third contl'Ol group in which homreopatbic drugs will be odminis· 
tered; nnd 

( <1) .'\ foul'lh gi'Oup in which the patients will be treated on the lines of 
the scientific medicine known as the regular medical system. 

• Two me~Ubers of the Committee were of the opinion tha.t tho me'\ning of this expres. 
sion we.s not cloar to them and that in medical sci,.nee there was onlv one pathology. The 
homoeopl\thio mambers of tho CommitWe agreed that it was true that there was Only one 
p't-thology, but thov 81\id th'lt th'}ro were diff.m;,nt methois of a.ppr ~ach to i~ !ttudy and that 
tho l:lomooopaths study p1tholo~v accord!~ to th•'r own lights. Homoeopathic patholo0y 
thus waa equal to the •tudv of tho subjo'tive ani{ objective phenomena caused in the h•e.lthY 
animals {man an-t lower animf\le) under the influence of h')mO~Op'lthlc m6<licines Bdmini1toreii 
tiD tho extreme changes in the body of tho animal trike place loading to the dissolution of lifo. 
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188, We are defin.itely of the opinion that it is essential in the interest of 
the public that a person desiring to practise homooopathy ns a pt·ofe•siou must 
he.ve what is called actual bed-side experience. In other words he 10ust have 
an opportunity to acquire practical experience in hospitals undar expert super· 
vision. This condition must be satisfied by all those who muy be recruited for 
service under Government. This matter will have to be examined in de~>~il 
by Government in due course. 

180. As regards homreopathic training institutions, we havo nh·cndy pointer! 
out that those that exist at present to serve the cause of homreopath;y are far 
fro]n satisfactory. Apart from properly equipped schools and col!eg~s for pur­
poses of teaching and training in homocopathy there should be un 
adequate number of homreopathic hospitals ana dispensaries in the eounlr;~ under 
the charge of homreopathic doctors with the qualifications we hove laid down. 
Pharmacies and organizations concerned with the preparation and J.~unufuctnre 
of bomreopathic drugs in India should also be pla~ed on a proper footing and 
the government should assume the authority to intervene in c''s' ~ of lowering 
down of standards, adulteration of drugs, had dispensing, etc. The education, 
qualifications and training of dispensers to be attached to dispensaries should 
be l.J.id down. 

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

191. We consider that it is essential to give effect to all these recomrr.endn· 
tim.s we have made, not only for the sake of public health but also bocnuse 
the futur~ of homreopathy, in common with that of other systems of medicine. 
depends to a large extent on public support and faith. Philnnthropiots and 
public-spirited men will then come forward to render financial a~sistance for 
the purpose o£ the establishment of hospitals and dispen•r.ries. All persons 
co•>cerned with or interested in homreopathy should, therefore, ~incerelv endea­
vour to create the necessary tradition for the all-round improvment of homroo· 
pathy in India. 

Yours faithfully, 

(Signed) J. N. MUKHER.JER (Ohnirmnn), 

AMIR CHAND, 

DIW AN CHAND CHOPRA, 
Secretary. 

J. N. MAJUMDAR, 

J. N. HAZRA, 

L. D. DHAWALE, 

JAI CHAND, 

P. N. CHOPRA, 

•s. C. SEN. 

tK. V. RAMANA RAO. 

Do.ted, New Delhi the 11th July 1949. 
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SUIIIMARY OF THE REPORT 

OF THE 
HO:MOEOPATHIC ENQUIRY CO:!>!MITTEE 

CHAPTER I . 

. 1. (I) Introduction.-The Homoeopathic ~nquiry Committee ~as app?iut~:l 
h:v Gov~mment to make a survey of the pos1tion of Homoeopath1c practwe m 
India, to report on the avuilnble facilities for training in, and the place of 
Homoeopathy in relat.ion to, medicine in nJl its aspects and to regulate such 
trnining and on the desirability of ~tnt·e eontrol of the practice of homoeopathy 
and the manner of such control. (Paragr<lph 1). 

2. The question of making a survey of and a report on the positio? arose. out 
of discussions held 11t a meeting of the Constituent Assembly of Indul (Legisla­
tive) in February, 1948, which considered resolution moved on the subject by 
Shri Satis Chandra Snmanta and Shri Mohan La\ Saksena. TTie 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. (Paragraphs 2-6). 

3. The Committee met eleven times at various places and f£ took evidences 
from witnesses representing a wide range of interests'-<l1incerned with the subject 
matter of the inquiry. A comprehensive questionnaire was drawn up and 
circulnted to various o~socintion\ institutions medical collel!eS, Provimitil De­
partments of Health, Armed Forces Medical 'services, etc. (Paragraphs. 7-8). 

, 4. The Committee visited seven centres as well as a number of instituti~m 
interested in, the subject in each centre. Certain homoeopathic pharmacies and 
publishing houses were also visited. In addition about 150 persons were inter­
viewed. • (Paragraphs 9-12). 

5. (n) Scope of Enqulry.-1'he terms of ref~rence to the Committee were 
cnreiully analysed. The first term of reference was found to be of a very ~om­
prehensive character and of the widest connotation. The second term of 

· r~ference was token to include, by implication, aspects relating to .the adeqnncy 
or otherwise of the existing facilities for the t.Jaching of Homoeopathy in India. 
In order to have a proper perspective it was considered ne~essar.v 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 follo"~~;ing fundamental aspects in so far as they related to homoeopathy was 
fouml to be necessary:-

(a) the present state of medicine as a scienc~ and the de~elopments which 
have preceded it; · · 

(b) the measures at present adopted by governments for. the treatment, 
· prevention and control of disease; · · · · 

(c) general conditions ()f medical aid in India; and 

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

CHAPTER U 
(Paragraphs 13-20). 

6. (I) Present state of medicine as a science and the developments which 
have preceded lt.-The ancients had great achievements to their credit in the 
6elds of thoug-ht, nrt, indmtr:v and betterment of conditions of life. E:>."Peri, 
mentations guided by preconreived notions came into being at a later stage antl. 
thereafter chemistry and 111•~i0ine begnn fu take shape. After r;omeWne logi~ 
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formed the basrs of the study of Nature. In recent yenrs the development. of 
mathematical statistics has made it po"ible to draw conclusions based on 
quantitati've considerations. 

(Paragraphs 21-22). 

7. The beginnings of treatment of disease may be traced to the activities of 
the maghians, medicine-men, sorcerers and witch doctors and in the earliL·r -stuge 
religion a.nd medicine were inter-mingled and the physician was oft<>n a priest. 
The modern scientific nge in medicin_e haLf its beginnings in the lOth Century 
A.D. · One of the most ontstumling achievemll,nts of the science of chemistry and 
pharmacology has been to discover the method of finding out the chemical 
components of u drug uud to explain its. action. T~e modern ph}"'hian has to 
cull to hi,; aid all the methods of chemistt·y, physics, biochemistry, bnteriology, 
immunology, mnthemntics and other sciences according to his needs nn•l it is 
essential for him to ensure thnt there is a correct scientific nppron"h to the 
treatment, prevention und control of d(senst·. 

· (Parugravhs 23-30), 
' . . 

8. (U) Measures for the treatment, prevention and control ot disease.­
Medinine has two sides, pre\·enth·e and therapeutic. The itnportnll<"<' of Jli'L'· 
vent:on of disease is being lllOl'e and more appreciat.ed. Control measures m·e 
adopted aiJ over the world to prevent the spread of infectious diseases. There 
are, however, oertain obstacles to the universal application of cet•tain hygienic, 
sanitary and conhol tneasures. They nrise fro111 ignorance, poverty, conserva­
tism, indifference and disinclination against interference with personal libm·ty. 
The remedy lot· these difficulties lies in education and pmpaganda in matters' 
relating to public hea!t.h and in winning tlie willing nnd active co-opL'ration of 
the public. 

(Paragraphs 81-82). 

9. (III) General conditions of medical aid in India..-It is essential to incrense 
materially the existing proportion in India of do~t<>rs to the population. The 
number of hospitals and dispensaries in India is not commensurate with the 
requirements und the majority of these institutions are not properly equipped 
both in staff and appliances. Moreover medical practitioners, hospitals and dis­
pensaties are mostly located in urban areas and the facilities for medical aid are 
much less avnil~hle lor rural areas where live by fur the majotit,v of the popula­
tion. 

(Paragraphs 33-34). 

~10. 'l'he 11hsence of pro{>erly quelified medical men ~nd af hospitals and dis­
pensnrie,; re1•ders it possible for quacks and quacltery to thrive. Ir> order to 
avoid a' i!isproportionate distribution of medical practitioners and fncilities as 

. between urban and rural areas, Government should take steps to en~oura~e 
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 ~mployed by t~e State for r;trnl areas 

should be paid the snme scales and salanes as t~ose patd to the 
similar categories in the urban areas, plus a smtnb~e rural .allow· 
nn<Je which may not be le'" than Rs. 100 p.m. trrespecbve of 
the scales of pay. Tbe rmnl l?ract.it,io~ers should also be nllou:ed 
free residence and provided With a sUitable conveyance. Takmg 
into account the poverty of the rural people it should also be 
considered whether such practitimers should he allowed to have 
privnte practice. Each medical practitioner appointed by Govern­
!flent ~hould have jurisdiction over a fixPd area and he may be 
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allowed private practice outside fixed hours during which he will 
have to deal with hospital patients and bed patients who are not 
in a position to pay. The rate of fee may be fix~d by Governm.ent 
in consultation with the local body concerned. Each rural med1cul 
centre may have a hospital and a. dispenSlll'.Y 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 fi·esh medical recruits to the Health Services should be required 
to serve in rural areas for not less than five years after their recruit· 
ment. In order to enable them to educate their childt•en in towns 
they may, however, be accorded option for transfer to districts und 
sub-divisions after a period of five years. 

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

(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 health in~luding notification, isolation, quarantine and 
disinfection. 

(Paragraphs S5-S6). 

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 control and supervision over the practice of medicine 
and medical education. The fol'owing conditions should be satisfied by any 
system of med:cine in order to desel"\'e recognition by Government:~ 

(i) It 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 e. comparison with the normal anatomy and physiology. 

(iii) It should have a curative value espe~ially by scientific methods. 
(iv) It should be capable of participating in public health measures 

including sanitation and hygienic measures. 
(v) With supplementary training qualified men under the system shoul/1 

be able to help the State in the field of medicine ·and public 
liealth for defence purposes and in times of emergency, such as 
war. · 

(vi) It. should maintain a recogniz0d standard of training and onlv those 
. ~bo have successfully prosecuted it should be permitted to practise 

Jt. . 

To ensure that a recognized system is practised only by properly qualified 
persons a register should be maintained in which their names should he entered 
through an organization to be set up for the purpose by the State. 

(Paragraph 37). 
OlUPTERm. 

1~. Prtnciples of homoeopathy and Its distinctive approach towards treatment 
of diSeased condltions.-Homo:opathy !~ad its origin in the work and writings 
Qf Hahnemani) who was a quahfied meqiCal 1tlan of ~eat reputatiol:! of his time, 
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His system cf Lherupeu!tc& \\'US ous"d on what mny be culled the "Nnturul 
LUI~ of Cure". Homoeopathy, us understood today, is a system of 
phurmuco-thempentics. Its Hpproach to the study of the patient and diagnosis 
of diEense is oused ou the >cientitic study of the causation of diseases. For 
the tr<>utment. of patients under. this syst<lm the help of the basic sciences 
such us ph~ stcs, chemtslry, btology, anatomy, physiology, etc., is fully 
drawn upon. lt hns, however, a distinctive approach to therapeuLics which ts 

1 bused on the Law of "Similiu Similibus Curantur" and on the principle of 
"potentized th·ugs ". 'fhe other principles of homoeopathv are the "single 
remedy", "minimum dose", "individualization", "law of direction of cure" 
and "repbtition of the dose". 

As regards methods of immunization, active and passive, the homoeoputh~ 
uelieve in the necessity for adoption of effective measures for nutrition, sanita­
tion and personal and general hygiene. 'rhey approve of the present methods of 
notification, quarantine, disinfection and isolation and consider that those 
methods should be enforced by Legislation. Th~y also believe in providing 
adequate pre-natal care of expe~tant mothers and post-natal care of women and 
children and in the principles of increasing the vital resistance of an individuaL 
In combating epidemics the homoeopnth uses remedies found etlicacious in the 
first few cases of an epidemic disease and use potencies of various disease pro· 
ducts including vac~ines for propliylaxis against bacterial 1111d vil·us diseases. 

The homoeopath is against ><lccination by scarification and the indiscriminate 
, use of sera and vaccines. On principle he is against inject'ons of foreign pi'Otein 
and prefers oral administration of medicine. He does not deny that the use of sera 
and vaccines has been efficacious but firmly believe~ that it should be l,o,sil>l~ 
to devise a rational approach. According to homoeoputhy one must wait for nn 
epidemic to break out before adopflng prophylactic measures, while the aim 
of the regular system is to forestall an epidemic and prevent. it.' ouL-l>renk. 'l'o 
sum up homoeopnthy has everything in common with the regular system of medi­
cine excepting the moae of its approach in therapeutics and in the methods of 
immunization, 

(Paragraphs 39-49). 

13. There is general agreement amongst fwnweopuths that the study of 
homoeopathy and its pract:ce should be based on methods of science. '!'here is, 
however, a section of practitioners who differ from this view and style them· 
selves liS "Pure Homoeopaths". They befieve in the subjective symptoms unJ 
not in the modern scientific methods of diagnosis and the causation or iliseased 
condition. The pure school of homoeopaths constitute a danger to society. 

(Paragraph 50). 

CHAPTER IV. 
14. xomoeopatl!; in other countrtes.-:rh~ pa<ition t·egardiug training in and 

practic.~ of homoeopathy in cet-tnin countnes ts us f0Jlows :-

UK -None cun be re~istered in the medical register unless he has passed 
• a qu;Jif;ing examination i!~ me~icine, sUI'g~ry and midwifery. A person wishing 

to practise homoeopathy must m the ~rst .mstanc~ go through: the normal course 
of study and pass t.he qualifyiu~ exammat1on reqmred of ~undulates fo; d1plo'!lns 
conferring the J'ioht of registratton under the U. K. l\Iedtcnl Acts. No 1\Iedtcal 
school in the U .'k is devoted to the tenc:hing nnd the practice of homo~opnthy 
only. The U.K. i\fedical Act 18.i8 confers on mecl!eal stuclcntH :lTld rn·uetJttoucrs 
right t.o adopt homoeopathy as a theory of ~edidne. but no q.ualifying examh•a· 
tion in homoeopathy i~ held. The;e nre t;vo t?stttutton~, ~ne tn London aml the 

Jothel· in Glasgow, whtch impart tnstructton m the prmctples and practice of 
homoeopathy. 
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U.S.A.-'l'!Jcre is not much distinction between homoeopathic ~ethod_s and 

the other methods of medical science. Three institutions-one. ea~h ~ Philadal­
phia, .Boston aud New York-arc organized as howoeopatluc mst1t~t10ns. T~ey 
urc on the aJ..>proved Jist of medical schoo~s recoz;u~ed b~ the American :Med1cal 
Association and the Attorney General of the United l:ltates, Depar~ment ~f 
Justice. Graduates from these institutions· receive the same .recogmt10n as. IS 
IICMI·tterl to "raduates of other accr•;dited institutions. "AmeriCan ~·oundabon 
for HollHA'UJ~athy" arranges for the holding of post-graduate courses in several 

Brazil-In Bruzil homoeopathv is officially recognized and there is a State 
Homoeop~thic College. Graduates of the institution are on equal footing with 
the othe1· medical graduates ir, the country. 

Mexico.-In Mexico Homoeopathy has obtained fuil recognition. There are 
~ix institutions for teaching homoeopat-hy and the Mexican Homocoputhic Con­
federation has more thnn 2,000 members. 

In short homoeoputhy, us a system of medicine, has recognized status in the 
countries mentioned above, hut those who desire to practise it must have regis­
trable medical qualifications. 

(Paragraphs 51-56). 

CHAPTER V. 

15. Place ot Homoeopathy in medicine in all its aspects.-While the scientific. 
busis of medicine and the scientific approach to the study of medicine in all its 
uspecta ure <•ammon to homoeopathy and the regular system of medicine, there 
is a diffw,uce of opinion us regards the necessity for prophylaxis against 
smu U pox. The representatives of the regular system of medicine think 
tlut vuc~inalion by sacrification is effective and safe. The opinion of 
witu~sses representing homoeopathy is, however, that this is 11ot without 
potential possibiiities of harming the system. In their opinion nccination by 
aihninistration of Variolinum in potentized form is equally effective. 

(Paragraphs 57-58) . . 
In the Army vaeeiuation against small pox is compulsory. It is claimed that 

the rate of the morbidity nud mortality from this disease had been brought down 
from a very high figure to a negligible figure. The reduction in the enteric rate 
by T.A.B. inoculation bud been very satisfactory. Tetanus had also been 
successfullv combated and controller]. 'l'he incidence of cholera had been brouaht • 
down to a" negligible number through inoculation. It is not possible to incl~de ' 
in the Armed Forces .Heclical Services homoeopathic- practitioners unless they 
undergo the minimum 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 inoculnt.ion and vaccination can be oone by 
homoeopntbic medical men after they have undergone proper training. 

(Paragraphs 59-63). 

· 16. Critidsm has been made that· for most homoeopa.thic dilutions and 
certainly for the higher potencies it is not possible to find even a single molecule 
in an.v rensonable qmmtit.v of a homoeopathh medicine given to a patient. This 
fact .r?ise~ serious doub~s i~ t~e minds. of the scientists r~gnrdihg th_<) use. of 
medwme m homoeopatbw dilutiOns. It IS necessary that this major issue should 
be examined and decided by carefully conducted experiments on the basis of 
mat.hemntical statistics nnd by the statistical analysis of the data under proper 
conditions. 

(Paragraphs 64-\15). 
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OKAPTIB. VI. 

17. Action taken or contemplated by Provincial and States Covetnmelll.a to 
regulate tbe practice ot homoeopatby.-llengal (West Bcugal): There is n 
UCJJerul Counoil and t:>tute l<'aculty of Homoeo]!athic Medicine in Bengnl, which 
wns established by government in 1943. The functions of the Council are: 

(a) registration of homoeoputhic practitioners uccot·diug to prescribed 
rules and regulations; 

(b) gt·ant of diploma or license to persons desiring to practise homoeopathy; 
(c) to advise on matters relating to advancement oi. homocopathic studies 

lllld medical re)ief_;_ 
(d) to register and control homoeopathic pharmacies and charitable insti· 

tutions. · 

(Paragraphs ~Ill, 

:Bihar: Legislution is at present under co_ntemplation to provide for . the 
constitution of a Board of homoeopathio medicine and studies. Board when 
formed would maintain a register of qualified homoeopathic practitioners and 
homoeopathic colleges and hospitals would be established and maintained by 
go,·ernment. Private colleges teaching homoeopathy would also be subsidized 
and the curriculum of studies would be prescribed. 

(Paragrapha 7o-71)., 

:Bombay: A board of indigenous medicine has been established by luw. No 
oue can practise any system of medicine uuless he is a registered practitioner or 
is included in "listed" ]!ersous as approved by government. Homoeopathi<> 
institutions are not recognized by the board. Persons practising medicine for 10 
:venrs prior to lWB were, however, "listed" in spite of .the fuct that they wet•e aot 
properly qualified. Practising homoeopaths including gt·aduates of the Calcutta 
homoeopathic institutions recognized by the Bengal St<lte .Fuculty were not in-
cluded in tbe list. · 

lwcently a post-graduate homoeoputhic institution with a hospital of ao bedd 
has been started where registered m~dical practitioners can study homoeopatby. 

(Paragraphs 72-75). 

c. p, & :Berar.-There is an Act to regulate the qualifications of and to i'ro• 
. virle for the registration of practitioners of homoeopathic and biochemic systems 

o£ medicine. There is a board of homoeopathic and biochemic systems d 
medicine which maintain a register in two parts to include:-

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

(b) practitioners qualified to practise as homoeovathic and biochemia 
physicians. 

Persons passing a qualifying examination or practising as homoeOJJathic and 
biochemic physicians for atlenst 7 yeurs are registered. The course of training 
und qualifying examination nre regulated by the board. 

(Paragraphs 76-81 ). 

Madtas.-The provincial government pro]!ooe to take suitable action u{tor 
the report of the Homoeovatbic Enquiry Committee is published. 

(Paragraph 8:1:. 
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l'ilnjab (East Punjab).-It is proposed to form a board to control the regis· 
-trtnion of practitioners of homoeopathic system. The functions of the board 
will include the grant of diplomas, to advise on mat~rs relating to advance­
ment of homoeoputhic studies and medico.! relief to reg1ster and control homoeo­
pathic charitable institutions, to control 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 maintains a register of homoeopaths, regulates 

· und controls teaching, training and examinations. It has also the power to 
establish or recognize homoeopathic educational or instructional institutions 

. for purpose of atliliution. 

(Paragraphs 9()-91).. . . 
Baroda.-Romoeopathic practitioners of certain categories are recognized and 

homoeopaths have been given representation on the Baroda Medical Council. 

(Paragraphs 92-94). 

Travancore.-There is an Act to regulate the qualifications and to pro_vide for 
the regi•tration of practitioners of all systems of medicine including homoeo- . 
pathy. The government have established the Travancore Medical Council and 
registers of medical practitioners are maintained by the Hegistrar registering 
person, who have qualifications recognized by the Council in Part A and those 
without such qualifications 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 e=inence in the field of medicine, 

(c) persons recognized by government from .among families of heridity 
physicians of repute practising in Travancore, and · 

{d) persons who have been in regular practice for a period not ~e~s than 
5 years .. 

(Paragraphs 9~-1021. 

ORAPTER VII!. 
~8. (~) Survey of the .existing fa~ilities .for the teaching of homoeopathy in 

In~a.-I.he .uctuul coudi~lons regnrdmg fa~i!It1es for training in homoeapathy 
which exu.-t m the more uoportunt of the mstitutions visited by the Committee 
Ute aa follows:-

The Oalcut.ta ~omoeopathic Medical College and B:ospital, Calcutta.-The 
com;;e of studies 1s for 4 years. The syllabus is similar to that of recognized 
mediCal sc~wols a?d minimum qualification for admission is matriculation exami­
natiOn or 1ts eqmvale~t. A hospitol of 85 beds is attached to the college, the 
nu~ber Is likely to be lucreascd to 101 in the near future. Separate departments 
~XIst for treatment of eye, eur, nose, throat and dental diseuses. There is a 
library a.nd two luboru~ries and pharmacological and anatomical and pathologi­
cal specimens !'~e ~;DUIDtaiued. Staff consists mostly of medical men holding 
registrable qualili~at1ona. 

(Paragraphs 103-104). 
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Dunham Homoeopathic Medical College and Hospital, Calcutta.-Courses of 
study and the minimum qualifications for admission are the same ns in the 
Calcutta Homoeopathi~ Medical College. The number of beds in the attached 
hospital is 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. 

(Paragraph 106). 

The Bengal Allen Homoeopathic Medical College and Hospital, Calcutta.­
The training consists of 3 years graded course in the morning d~pnrtment and 4 
years in the day department. L.H.M.S. degree is conf•'rred on sucMssful 
students of the 3 years of the morning department. Th0 •h!rce of "Master of 
Homoeqpathic Medicine and Surgery" is conferred upon suecessf11i students of 
the 4th year of the day department. The minimum qu:dific"tion for admission is 
matriculation. There is a free hospital with an out·door dispensary nul! -CJl)bthni­
mic and dental departments. There is also a library. 

(Pnragraplis 10~-108). 

The first three institutions mentioned above are recognizen liy government. 

(Paragraph lOll). 

National Hoinoeopathic Medica.! College, Lucknow.-Course of study is for 
3 yenrs. The degree of H.M.B. is conferred. The minimum qunlificntion for 
ndmission to the high school examination of ti)e Board of . High School and 
Intermediate Education, U.l'. or any other equivalent examination. Students 
who hnve passed the linn! examination of an allopathic medical institution ore · 
allowed for admission to the second year class. An out-door hospital is main­
tained. 

(Paragraph 110), 

The Madras Homoeopathic Medical College, Madras.-The minimum qunJifi. 
cation for admission is Secondary School Leaving Certificate or Matriculation or 
it~ equivalent. There is n colkge course for (a) D.H.M.S. Degree (4 ycnrs' 
course) unci (b) Post-graduate course for H.H.M. Persons who have obtained 
1·ccoguiz<·d <lei!l'ee 01' diploma in any other system of medicine mny be grnuted 
the degree of H.H.M. on completion of special course for one yenr. 

(Paragraph 111). 

Andhra Provincial HomO'lopath!c Medical College, Gudlvada.-courae is for 
four years. There is a laborntor:v and dissedion ball nnd eharts and slcc)ctons 
for anatomical demonstrations. There is a hospital of 25 beds as well as nn om­
door dispensary. 

(Paragrnph 112). 

The Calcutta Homoeopathic Training College, Calcuttr..-This is not recog­
nized b:v govelnmcnt. There is a 3 :vears' course for bachelorship ant! 2 years' 
course for-licenciateship. There is neither a laboratory nor suitable facilities for 
trnining in basic sciences. 

(Paragraph 113). · 
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Tho· Government of Bombay is understood to have established a homoeopathic 

hospital with 30 beds for imparting training in homoeopathy. 
(Paragraph 114). 

lll. The survey made shows that by far the vast majority o£ ho!lloeopathie 
prnctitiolll·o·~ hnve received no training and many of them hnve httle or no 
cducnNon. 

Institutions which proYidc !raining in homoeopathy fall under 5 categories, 
namely:-

(1) 1'ho~e which attempt to tench the basic, preclinical and clinical 
sciences, although their equipment is generally very meagre and 
fall sh-ort of the standard of a medical school. 

(2) Those where basic, preclinical and clinical sciences are to be taught 
in addition to homoeopnthy although there is no equipment for 
·giving scientific training. 

(8) Those where no attempt is made to teach either the basic or the pro­
clinical or the clinical sciences, 

(4) Those which bave got class rooms and some charts but regular teach· 
ing is not provided. · 

(5) Those which exist only in name. Their activity being confined to 
selling of degrees either by . coiTespondence course or even without 
it. 

None of the existing institutions bas got facilities for research. 

(Paragraphs 115-118). 

20. The institutions referred to under categories 1 and 2 be allowed to 
continue on conrlition that they con1Qrm to the sto.ndard of personnel, equipment 
1111d training in homoeopnthy as may be laid and the institutions coming under 
other cat~gorie• should be abolished. 

(Paragraphs 119-120). 

21. (II) Extent to which the :S:omoeopathic system Is pra~t!Sed in the 
eountry.-In the nbsence of n l'eliable list of homoeopathic practitioners in the 
country it is not possible to stat;) the extent to which the bomoeopathie system 
is pra~tised. The.re is, however, no doubt t.bat the number of homoeopathic 
pract.itioners in the country is very large. According to the information furnisbe<l 
b;v the All-India Institute of Romoeopathy, Delhi, the number of such practi. 
tioners who lmve received some sort of institutional training is about 1,050 
excluding tha.e who practise in West Bengnl. The number of unqualifierl 
persons mny be 50,000. According to All India Homoeopathic Medical Associn· 
tion, Delhi. the fi!(ure i~ 75,000. The Hahnemnnn Publishing Co., Calcutta. 
a•sume the figure at 115,000. In Bengal the number of registered practitioners 
upto lll48 i" 6.401. Bihnr hns nhout 16,000 pr~ctitioners. The number in U.P. 
is about 2,018. 

Taking the above figures into consideration it may be that the number of 
prnrt.it.ioners mn.v exeeecl 200.000 t<> 1\00.000 whe1·eas those who have received 
some sort of instifutionnl training ma:v number about 5,000. 

(Paragraphs 121-123). 

22. (UI) Conditions of practice of Homoeopathy.-Homoeopathio praoti· 
t.ioners come uncler t.he followin!( cat~gories :-

(11) per~Oll.l? ho14ing degrees in medicine who have ~en np homoeopathy; 
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(b) persons who have undergone training in non-official affiliated or un­
affiliated institutions; 

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

(d) persons. in c~tegory (c) who practise homoeopathy without monetary 
consideratiOns; 

(e) persons in category (c) but without any general education; 
(f) persons who hav~ purchased n bogus degree or diploma. 

In ~h.e interesp of the public government should put B stop to the practice 
of medJCme by persons who are not qualified to do so. 

(Paragraphs 124.-125). 

23. According to a section of the people homoeopathy is popular because: 

(i) the cost of homoeopathie medicine is low; 
(ii) treatment under the system is more sympathetic and harmless. It 

avoids injections und also genet•ally surgical operot.ions; 
(iii) H prese1-ibes small dcses of drugs which do not upset the patient and 

medicines are orally administered nnd are sweet to the taste; 
(iv) it cures nil types of patients; · 
( v) it is tnore efficaciau~ than ot he!' systems in case of certain types of 

diseases, such as cholera, ailments of children, etc. 

(Paragraph 126). 

24. 11 appears that the practice of homoeopothy in India is at present in the 
hands of a vast number of practitioners who are not endowed with proper scienti­
fic training. It moy be thnt ns many os · 00 per cPnt of homoeopothic practi­
tioners may fall uncter this category. 

(Paragraph 127). 

25. The homoeopathic 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., persoll! who practise medicine without 
possessing the necessary scientific knowledge and training. Quackery appears 
to have tloiu·ish,·d in India mainly for the following reasons:-

(1) lack of gener~.<l education of the people; 

(2) prejudices, beliefs and superstitions; 

(3) dearth of propt>rly qunJffip(l medical pracl:itiont>rs e8pecially in rural 
areas; 

(4) purcnase, sale anrl use of bogus degrees, diplom~s ani! titles; 

(5) lo~k of effective ~ontro! and failure of enforcement of existing laws by 
govcrnment and in controlling advertisements mnk1ng fraudulant 
anrl untenable claims. 

No State should permit quacb and quackery to flourish and steps shoulrl be 
taken to eliminate tbem nnd to <levise suitable measures for the control of the 
practice of bomoeopathic medicine. Tbe issue of undesirable advertisements and 
literature must also be controlled. The methods of preparntion of homoeopnthie 
medicines in Tndin, their testing and dispensing should similarly be controlled. 
('olourable imitations of prepnrntion of regt1lnr system of med;cine should not be 
permitted t<l he u.~ed and necesMr;v st€ps should be taken to ensure that UQ 
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homoeopathic medicines are prepared or sold which do not conform to the 
prescribed standard. 

(Paragraphs 128-132). 

. CHAPTER VIII." 
~n. Important 'suggestions received. (I) Views Of the Honoura_ble Ministers 

of Health of the Provinces.-The 1\Iinisters of Health of six provmces were of 
the opinion that. in future nil practitioners ·of homoeopathy must have proper 
training in the basic and the medical sciences. 

(Paragraphs 133-136). 

Accordin<> to one Minist0r homoeopnthic training and regulations of prac­
tice should be kept separate from the regular system of medicine but fund~· 
mental trainin" in medicine under nil svstems should be the snme. Iu hts 
opinion resenr~h was e~Rentin.J for the progress of homreopnthy and ~e~ults 
obtained must be published and tested. According to Hnotber Mm1ster 
government should provide adequate facilities for scientific training in homreo­
pathy. One view was that there should be separate institutions for training in 
hom<Popathy. Three ;l[ini•ters stated that post-graduate training in homreopathy 
should be provided for. As an alternntive medical education should be 
bifurcated into two channels one leading to the regular system and the other 
to the homCI'opathiG sys!em. 

Tbe Ministers in two provinces favoured the grant of State recognition fu 
homrnopnthy provided training in basic sciences was given before homreopn.tby 
wns tnur:ht. Five Ministers favoured State control of the practice of homoeo­
pnthy nnd it wns sur:r:ested that persons having 10 years' experience might 
be registered. One opinion was thnt unqualified :hom<l!opathic practitioners 
who were not doing nny hnrm .t<> the public might be allowed to practise but 
only eminent homoeopnths should be registered. Homoeopathic ·practitioners 
with 3 years' pxperience should be trained and then regist~red after exami­
nation. One favoured gradation of existing practitioners with regard to pri­
vileges of registration according to qunlificntions. One Minister thought that 
homreopathic educational institutions should be put under expert supervision. 
nnd nnother considerecl that uniform policy regarding the practice and training 
in homreopnthy for the whole of Indirt wns necessary. . _ . . ·_ : 

(Paragraphs, 137-1~). 

27. (ll) Other Views.-The views of responsible persons interviewed were 
that inec.mpctent nn nnqunlifierl persons should not be allowed to practise 
homreopathy and training- in Homreopnthy should be given throu"h separate 
institutions which should be financed by Government. Govem~ent should 
nlso mnintnin homreopnt.hic hospitals nnd hnve a Faculty. The other view 
was that excludi~g q.uncks nil prncti~ioners should be register~d. Homoeopnthy 
should nlso be tried m connechon w1th the preventive measures with a view to 
find out whether it was capnble of helping the State nt times of emergency. 

(Paragraphs 145-149) 

CHAPTER IX. 

28. RecommendatiOns II) General Council of Homoeopathic Medicine.-For 
u systen1 of medicine to dese1'Ve recognition and administrative and financial 
n"ist:mce from the ~tate it is essential that it should be al:le to dia..,noso 
a <li><ensed ronditi~n, to pnrticipnte in public health measures of go~ern­
mcnt for prcvcntJon nnd control of disease and to make available to 
tha State the services of qualified medical men with supplementary trnining 
if. ne~d be, in times of emergency .. The system must also keep abreast of 
~c1enhfic developments. This is essentinl because it is the function of a Stat~ 
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to i>;?vide adequate and up-to-date medical aid to the people from both tiw 
curative and preventive points of vie~v. 

(l'al'llgruph 150) 

1!9 . .A,ccording to the information collected by the World i\Iedicul Assucil1-
tion the control measures adopted by the various cvuutries ut·e not cuusidcrl'd 
to be adequate und effective. Iu ludia thet·e are uo coutrol measures worth 
the name. Although .under the Indian 1\Jedi<·al Council Act supervbury 
powers. are v~sted ~n gov~rument over certain medic"] qualiticutions grauted 
by I_ndwn Unwertattes, thts Act deals, however, wtlh the Western tlystem of 
medtcal educat10n alone and does not include educciliou or twiuill" iu uuy 
o.ther system of medicine. " 

(Paragraphs 151-155) 

30. The question of registration and control of the homoeoputhii: syst~m 
of medicine has been cousidered by certain Proviuciul govcr•Hnents and titates 
from time to time but the position varies from province to provi11cc. It is 
considered that legislation for the control of the practice of uud ti'Uiuing iu 
homoeopathy should aim nt:-

(1) adequate provisiou for supervisiou uod coutrol of honweoputhic 
educational institutious and hospitals; 

(2) registration of practitioners of homoeopathic system; 

(3) control over homoeoputhic pharmnceuticul luborat\.Jrie~> und muuu. 
fucturing concerns. 

(Paragraphs 156-157) 

31. It is recommended that the following categories of homocopathic practi­
tioners should be placed on a "regtster" :-

(1) Registered ~edical practioners who have tak~u to .the practice of 
. homoeoputhy; 

(2) Medical practitioners holding de~rees ~rom foreign couu tri~s w ltich 
entitle .tb.em to practise medwme m the couuLrtes where uuch 
qualiticutious ure obtuiued; 

(3) Those who have successfully gone through the 4 yeru·s' course of 
training in any of the four iustitutions mentioned in pnra 119 of 
this t•eport; 

(4) Graduates of the Central College of Homoaoputhy, Calcutta uud of 
the Regular College of Homoeoputhy, Culcutt11 uud of the 
Ashutosh Homoeopathic Colleg~. Calcutta. 

The following categories should be placed on a "list" :-

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

(b) All other categories of existing homoeopathic pructitiouct·s provided 
they pass a test both in the theory ond the practice of medicine 
of homoeopathv us muy be prescribed by a competcut authority. 
The test shoufd conform to th.e existing stuudards us laid down 
by the General Council and tltatc Faculty of Homueupathic 
Medicine, West Bengal. The test mny be contiuued for a period 
of not less than 3 years and may be held ~wice a 'ear. Existing 
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homoeopathic practitiouers who are uuable to pass the exi.\nurla' 
tion w1tbin this period should be debarred from prucLising 
homoeopatby. 

(Parag<·aphs 158-159) 

(N.B. :-'l'wo tuembcrs of the Collltuittee boJiougiug to .the regular sysi<Jm 
of medicine recommend that in future uo body without a recognised 
uasie qualifict>.lion in scieutific medicine should be allowed to practise 
medicine but with a Yiew to avoid hard~hip to the t•xistiug homoeo· 

pathic practitioners who do uot 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 prc•ct'ibed test might be 

absorbed in a "list" and not in a "register", to be prepared by goveru· 
ment. ·No further additiou should be made to the "list". 

(Paragraph 161) 

32. Immediate steps ~hould be taken by the Central and Provincial Gov· 
el'Dmeut~ to declare illegal t.he use of bogus degrees, diplomas or titles and 
their colourable imitations. 

(Parugruphs 160) 

83. A distinction should be maintained bt~tweeu a "register., and a "list". 
Hegistration is intended to snfe-guard the public, to facilitate control of prac­
tice, to enable practitioners to get rights and privileges of !Jona.fide medical 
practitioners and to protect them against uufair compt>titiou by unqualified 
persons, to provide an electora.t<l for the provinci<ll branches of the Central 
Board a:nd to protect the public being exploit-ed by quacks. 

(Paragraph Hi2) 

84. The registered homoeopathic pmctitioners will be entitle<! to sign or 
aut.henticate a birth or death certificate or a medical or ph~·sb·,J fitness certifi· 
cate and to give evidence at any inquest or in a court of law as an expert. 
The "listed" practitioners will not enjoy any of ~he nbove privileges although 
they .will be entitled t-o practise homoeoputhy. 

(Purt~graph'l63) 

85. lt is recommended that: 

A. A Council of Homoeopathic. Medicine shall be estubli~hed by law. 
and culled the Cent.ral Council of Homoeopathil' :\Iedi<:iue, India, 
hereufter called .the Council. It shall come into existence ou 
such date us the Central Government m!W fix bv a notification 
in the Gazette. The meutben const.itut.ing the ti;·st Council will 
hold office for a period of five years, any vt>.<:ancy during this 
period will be filled by nomination by the Gover11ment of Indio as 
provided billow. 1'he term of office of elected tnen>bers shall be 
for three years after the first period of five ;years of the life of the 
Council. 

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

(i) A President who shall be a whole-tinte recogni¥-ed h.omoeopathic 
practitioner, to be elected from amongst the members of the 
Council subject to the proviso that the ;Di.t·ector General of Health 
Services, Government\ of India, shan be the Presidetat of the 
Council duri?g the firs~ ,ter!p- of fiye. years. Subsequently the 
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President will be el~oted by the Council from nmongst its mem· 
be1·s and hold office for a period of three years, hut the Director 
General of Heuah Services, Governnwut o.f India, will be 
a member of the Couneil ex-officio. 

(ii) ,A Viee-.President to be ekcted froru umongst the member~ of t.ho 
Council for a period of thr~e years. He should be a whole-time 
recognized homoeopa.tJ1ic prnctitione1•. 

(iii) One member to be elect-ed ir·om each Province and Stntil Union 
from amongst the recogni1.ed homoeopnthic prnot.itioners of the 
Province or the State Union. 

For the first five years, these members will he nominn!ecl by the 
Ministry of Health, Government of India, ill cc.nsnltation witlt 
the Provincial nnd State Union Governments. 

(iv) Two members-to be elected by the Inter-llniversity Bonrd of India 
~ •.. -one of whom shall be u member of the Anicl Bonrd, nnd the 

other shall be a member of the Faculty of l\fedicine of an Indinn 
University. 

(v) Director General of HenHh Services, Gov;>mment of Indin­
ea:-of!icio. 

(vi) One member each from the two Houses of the Indiatl Pnrlinment. 

(vii) Three members who are 'recognized' homaeopnthic pructitioMrR to 
be elected from amongst t.he Heads of the Homoeopnthic Educo.. 
tiona! Institutions recogni?.ecl by the Pl'Ovincinl or Stnte Union 
Governments, subject· to the proviso that not more than one 
member will be elected from any one Province or Stnte Union. 
For the first term of five years of the Council, the•e members will 
be nominated by the 1\finistry of Health, Govel'Tlment of India, 
in consultation with t·he Provincial or St.nte Union Governments. 

(viii) One member from the Nntionnl Instit,ute of Sciem•e from amongst 
the Fellows of the snid Institute. 

(ix) Eour members who shall be recognized homoeopnthic prnctitionel'fl 
to be· nominated by the Central Government. 

The Government of India will appoint; n whole-time pnid Secretory who 
will conduct and administer the affairs of the Council, but will 
not be a member of the latter. 

The word "tecognized" means homaeopnthic practitioners who hold a 
qualiiinction as laic! down in para. li>O entitling them to be put on the register 
and have practised homoeopnth;v for nt least live yenr;;- previous to the date of 
nomination. 

(2) The functions of the Council shnll be mninly of n co-ordinating nnd 
advisory natme, but the Council will have powers to control, which will be 
exercised through the Provincial Boards or Faculties, in the following 
mnttel'1!:-

(i) Standard, equipment nnd training of nffiliatecl homoeoputhic 
institutions; 

(ii) Standard of examinations to he held for homoeopnt.hic stnd~nts; 

(iii) Registration of exist.ing homocopnt.hic practitioners; 
(iv) Homoeopat.hic phnrmnci('<, phnrmn~enticnl lnborntories and monu. 

• focturing concerns. 

The Council will have full powers of inspection in nil muttera, 
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0 l'rovincia1 or State Boards or Faculties as may be set up by Governments 
of l'r:ninces or Stnte Unions will be responsible far the maintenance of register, 
for the uctual conducting of exuminntious, publishing of results and enforcement 
of disciplinary action, subject to the supervisory authority_ of the Council. 

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

(1) A President: 1'he Surgeon General or the Inspector General of 
Civil Hospitals shall be the President of the l'rovincinl o~ State 
Union Board dming the first term of five yeurs, &Iter wh10h the 
President will be elected by the Board from amongst its members 
but the Inspector General of Civil Hospitals Ol' the Surgeon 
General, as tbe 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-t-ime recognized homoeopathic 
practitioner. 

(3) Ten members to be nominated by the Provincial Government for 
the first term of five veurs of the Board nnd to he elected there­
after from amongst the recognized homoeopathic practitioners, 
one from each of the ten areus into which the Province or the 
State Union will be divided for this purpose. These nrens will 
not include the provincial cnpitols, which constitute &epurate 
dectoral areas. 

(4) Five recognizee] homoeopathic practitioners from the cnpitul of the 
Province ot• State Union. 

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

(!i) One member, who shall not be a mediroJ prnctitioner, nominated 
by the Provincial University or Universities wherever they exist. 

(7) One member from the Heads, who shall be reco~;nir.erl h.omoeoputhic 
pmetitioners, of stwh homoeoputbic edtwutional institutions as are 
affiliated to the respectiYe Provincial Boards. 

(8) Two meJUbers who shall not be medical practitioners from the Pro­
vincial legislature. 

(9) Two memueys who shall not be medical practitioners £rom the Pro­
vincial legislature. 

There shall he n "hole-time paid Registrar who will also act as 
Secretary to the. Board. 

'l'he word "recognized" hns the same meaning as defined in para. 35 of the 
summary. 

E. Rubject f<• the provision thnt in a 11 matters coming within the functions 
of the Central Council, the Provincial Boards will act under the authority of 
th~ fornwr, owl their functions shall he·-

(1) to maint-ain· n "register" and n ·"list" of Homoeopnthic Practition­
ers; 

(2) t<:l maintain standard of .!.,aching nnd 
medical institutions. as laid down 
Homoeopnthic Medicine; 

of equipment of homoeopathic 
by the Central Council of 

• 
(3) to fn~iliat~ hoq~oeopathic institutions t<:l the provincial B<;>nrds i 
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(4) to twld ~xaminat!ons and to grant licenses or diplomas to the sue 

r!ASHful candidates, according to such rules us may be lni<l down 
by the Centml Council; 

(5) to advise the Provincial Government and geueml public on all mut­
t<ars relating to udv,lncement of hornoeopnthic studies and medicu.J 
relief; 

(6) to control and administer all bomoeopnJhic charitable ot·gauizations 
aided by the Provincial Government a.ntl 

(7) to appoint sub-commit-tees for currying out the work of the Board. 

(Parugruph 1G,j-Hl8) 

F. 'rhe orgu.nizations, us above, will ensure thut:-

(1) only persons who have been truineil in institutions reeognised by the 
St.atp. nnd have passed an examination according to approved 
procedure will be allowed to pt•actise medicine in fuLur~. They 
muy be awarded suitable Degrees, Diplomas or Certificates; 

(:l) ull other persons will he debarred by law to practise medicine or tr, 
asume Degt·ees or Titles and practice of medicine by such per­
sons would be made a cognizable offence; 

(3) no medical practitioner would be allowed to n•lverti~e the eliicncy 
of his medicine or treatment; 

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

(5) no person including registerecl medical practitioner would be allowed 
to do anything to create an impt•esston thnt he wus u ''specialist", 
except as might be provided by luw; · 

(6) the purchase, sale, awurd or assumption bf Title, or ndvertisement 
of medicines by persons other (han those authori·,ed by luw would 
he made n penal offcmce; 

(7) provision would be made by legislation for proper P.IH! regular in­
spection in n prescribed manner of establishments manufacturing 
medicines und other phurmuceut.icul produds, pharmacies, di,;­
pensal'ies, and individual preparing and dispensing medicnes; 

(8) undesirable advertisements claiming the efficacy of patent and 
pt·opl'ietory medicines and circulation of objectionable literature 
especially about sex matters would be controlled by legislation. 

(Paragraph 169) 

G. It is t•ecomnlended that a centr,tl model teaching institution be estub­
'isbed for ihe training of tmder-gmduates and of post-graduates. 

(l'nrugraph 170) 

~.13.-'l'wo n1embers of the Committee representing th~ t·egul:u· system of 
medicine do ·not ogre<> to the establishmPnt of a Centml Council of 
Homoeopathic Medicine und Provinciul Ronrds '.lf Homoeoputhy with 
.thA · constitutim•~ and functions as propose•! above. Their views nrc 
reproduced below:-

(i) Homoeopnthy should be taught as i• <lone in other countl'i",; after 
the attainment of ilasic qualification in scientific medical edn­
tion in existing colleges of model'tl medical sci••ncc aud not in 

• separate institutions. 
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(2) Only those purLs of homoenpat.hy shouhl be (.aught tlmt have stoot1 

the test of ~deuce. 
(3) A Faculty of Homoeoputhy should be established nuder the JY~eclical 

Council of India and the Provincial Medical Council on 
the same lines as various facuUies under the universities for the 
purpose of regulating the training and standard of homoeopathic 
education and exnminntions. 

(•1) Tile membership of such faculties >hould be ope;1 to persons po~ses­
sin" medicnl quulificnt.ions reco«nized by the i\Iedical CounCil of 
India or tiLe Provincial Medical Councils uud m·e registere(l with 
it und are practitioners iu homoeopathy of not less than 5 ye.nrs' 
standing, preferably with teaching experience in recogntr.ed 
homoeopathic teaching institutions. 

(5) Future entrants must possess a recognized. basic quulificatiou · 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 
qualifirntions rec-ougized hy tqe Medical Council of India or the 
Provincial 1\Iedical 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. '!'his condition may 
he relaxed in the case of those who possess qualifications recog­
nized by the West Bengal Government or n quaiification from a, 
foreign country entitling the holder' to practice medicine in that 
country. 

(Paragraphs 171-172) 

(6) ]'m• th!} preparation and maintenance of "lists" as proposed above, 
Homoeopathic Councils should be established in provinces and 
the constitution ·of the Provincial Homoeopathic Councils should 
be ns follows:-

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

(ii) Vice-President: He shull be elected from amongst the members of 
the Council and shall be a registered or n listed whole-time 

1 homoeopatbic pl'Uctitioner. 

(iii) Fow· members to be nominated by the Provincial or State Union 
Government for the first term of 5 years an10u NSt the homoeo­
pathic p1·actitioner residing in its province or s"tute Union and 
there~lf.tet· to . be elected . from amongst .the listed homoeopathic 
pract1t10uers m the Provmce or the State Union. . 

(iv) One member to be nominnt:ed by t-he Provincial or State Union 
Government for the first term of 5 years :from arnongst the mem­
bers of the staff of the Homoeopathic :Medical Institutions recog· 
nized by the Provineia.J or State Union Government~. and there­
uftel· to be electecl from amongst themselves by such member·s of · 
the staff. Such members will not he eligible for election under 
any other clause. 

(vl Two members to be nominated b,Y the Provincial or State Union 
Government for the first term of five years and th.el:<ilafter to be 
elected from muongst .the homoeopalhic pmctitioners holding 



qualifications in scientlific medicine recognized by the 
Council of India or the l'roviuriul llfedicul Councils and 
in the Province or the State Union. 

J\Icdicnl 
residing 

l'here will be u Hegistrar who will be a wholc.time paid otliccr of tho 
Council and also net as Secretary to it. 

36. As regards the types of hmnoeopathic truining iu,;!itutions to be set up 
iu future it is- recommended that the choice of under-gntdunte or of the post­
grnduat·e type of institutions to be est.ublishecl should be left to the Pro\·incinl 
Boni·ds in consutt.ution with the Central Council. 

'l'he two men1hers representing the regular system of mcdici~e oppose the 
uut!er-gradua.t-e training in homoeopathy and the setting up of separate homoco­
pathic institutions. 

ill. Training in Homoeopathy.-It is recommended tho.t there should 
be n single course of training, namely the university course and the minimum 
qu,olificution for admission to .the course should he th~ same us laid down by 
t·he Iudian Universities in respect of the regular system of medicine. 'l'h.e 
college course should be of the same standurd us laid down by the Indian 
Universities anri the duration of the course should be five academic years. The 
minimum age for admission should not he less than 16 years. 

(N.JJ.-Two of the members representing the regular system of medicine con· 
sider that the age may be either 17 or 18 years). 

(Paragraph 180) 

-38. '!'he following subjects should be included in the syl!abu~. namely:­

(i) Preclinical subjects-

Anatomy, physiology, biochemistry, pharmacology, homoeoputhic 
materia medica, bacteriology and pathology. 

(N.B.-'l'he two members representing the regular system hold th,~t the "rcgu­
gulur" materin. medica and therapeutics which fot"ln an essential part 

of medical training should also be included in the syllabus.) 

(ii) Clinical subjects-

Medicine in general (which also includes prevent-ive medicine and 
hygiene), Surgery in general (which also includes eye, ear, nose 
and throat), obstetrics, gynnecology and medical jurisprudence. 

(iii) Principles and philosophy of homoeoputhy (Organon and Chronic 
Diseases),. 110lllOeopathic t.hernpeutics, repertory study. 

Auresth~tics, nntisept.ics aud toxicology should also be taught . . 
3G. (i) Four homoeopathic membe1·s of the Cotunuttee considel' tlwt there 

sllGuld be o. diploma course of four years in :u!Uit.ion to the university <·ourse. 
The model s.vllubus for the diploma course as given in Annexe IV of the Report 
may be adopted. 

(ii) Five homoeopnthic members consider Ulwt howoenrmtltic subjeeiR 
"hould he taught from the very first. year while tl1c otlwr think< tlwt. it >hou[,J 
be tauuht from the second year. It is rl'conunended that· homoeopatltic 
subject~ should he taught from the very fi1·st ye..or. 

(Parngr:tphs 182 ttnd 18!1) 



40. ,'he recommendations regarding research are ns fo!lows:~ 
(1) Co-operation of homoeopnthic . s;·stem of ther~p~utics with the 

progress of science, thus provtdmg fur th~ tram~ng and re.search 
in all relevant subjects, as for example, btochem1stry, physiology, 
immw1ology, surgery, etc. 

(2} The biochemical and clinical changes in the human organ.ism e.g. 
changes in the blood picture, "proviugs '' of homoeopnth!C drugs. 

' 
(3) Animal expetimentation with slides for teaching homoeopathy pot!Io-

Jogy* and l\Iateria Medica. 

(4) The research on the action of potenti~ed _dilutions of homoeopothic 
medicines in the light of modern sCientific developments. 

(;i) "!'ravings" of new drugs and "reproviugs" of older ones in the light 
of modern medical and scientific developm~nts. 

{6) Statistical studies of different types of cases treated homoeopathi­
cally. 

(7) Confirmatory animal experiments on ne"' dl'Ugs. 

(8) Experiments £rom the homoeopathic point of view on he~lthy human 
beings. 

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

(10) To aseertain the rationale of homoeopat.hic 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 homoeopathic remedy. 

(12) Further study from the statistical point of view of the law of similars 
a1'd correlation with clinical findings under State coutrol by 
l;lhoratory studies. and expel"iments on physiology, pathology nn<l 
other !'elevant sctences. 

(13) .i\Iore exten•ive study of drugs isolated from plants or parts d plants, 
a.JJimal tissues, diseased products and the provings of such 
things. 

(Paragraph 18G) 

41. Recommended that facilities should be prol"ided in recogniz~d institu­
tions for research on the above line"·-

N.B.-'I'he two members representing the regular system opine that facilities 
for reseut~·h us outlined above should be pt-o,·ided in institutions for 
modern scientific research nud not· in separate homoeopathic institutions. 

(Paragraph 186) 

• Two members representing the.rcg'1;11ar system of medicine are of opinion that the 
m('oning of t.hiA expression is not clear to tl-t'm and that in medical science there ia 
only one pathology. The homoeoputhic m('Jl)bers of the rommitWe a,gree to this viow 
but think that there are different me• hods of approach to itA study and that the homo­
eopat.hs study rathology accordit.g to their own lights. Homoeopathio pathology thua 
is ~un.l to the study of the. suhj<'<~tive and o~jective phenomena cnmr_ed in ~he healthy 
ammnta (man and lower ar Jma.la) under the tnftuence of homoeorath1o med1cine.M adm· 
inistorcd till the extreme chang•• in the body of the animal take place leading to 
the dissolution of lifo. • 
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42. It is recommended that competent stntisticnl studies shnultl hu und•s· 
taken of patients suffering from specific dist•nses muler the following cvtuli· 
tious:-

(u) A control group sufferiug from the sntne disense lmt wit.lwut uny 
medicine being admiuister<ed, ull ndjuvnut meusur"s bt•ing mlopt­
ed. 

(b) A second coutrol group in which medi<·ine is ndministc•red in the 
homoeopathic wny, i.e. the globules or drops will he ;;iH·n but the~· 
will be without the homoeopnthic dmr,. 

(c) A third control group in which homo~opntltic <h-ug wil: he• "'hninis­
tered. 

(d) A fourth group in which patients will be trt·uted ou tht• lim·s of the 
·scientific medicine kuown us the regnlur medical system. 

(Purngmph 187) 

43. It is considered thut 11 person desiring to prnctise homoeopnthy tiS u 
profession must have whnt is cnlled actual bed-side experience. ~. 

(Pnrngmph lRA) 

44. 1'bere should be nn adequllte number of homoeopnthic l""tdtnl' :uul 
dispensaries under the charge of homoeopathic tloctorg poss"ssing preset·ibed 
qualifications. Pharmacies und ot·guniY.utions (•oncerncd with the pn•ptll'ntion 
and manufacture of homoeoputhic drugs in Judiu should he plncetl on n pi'Opet· 
footiug and government should assume the nuthorit;v to intet·vene in cttsc•s of 
lowering down of standards, udulterution of drug>, hnd dispensing, etc. The 
education, qualifications and tmining of dispensers should he lttid dowu. 

(Porugrn ph 18!1) 

45. Government should provide fttcilities for training in homoeopnth,y in 
order to give homoeopathy a chunce to evolve its own genius. 

(Paragm ph 1 !lO) 

4ti. It is recommended that effect may be given to the abo,·c t·ecommen<l­
ntions as early as possible. 

(Parngrnph 191) 
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NOTE BY DR. S. C. SEN 

In the f•nal r.lagcs of the dclibcrat.ions of .the Commitke and \"ben it~ re­
port was Wlitl<m I was unavo'dably absent bemg away from Imha nt the time_. 
But my view point whic·h I bud nn opportunity to discuss _with my coll~ngues 
at somtl length before leaving for abroad has been well mcorporatcd m the 
report which I have signed. 

However there are one or two points of fundumental importance which I 
strongly feel ought to be mm'c empbntically stressed ?nd gon? into in a little 
"renter detaiL I have also gathered some valuable mformntlon on Homoeo­
puthy during my sojourn in the U.S.A_. and Euror.e, inclurlin~ the U.K., wh!ch 
has an impodant. bearing on the sub]eet of enqmry and whwh should be m_ 
eluded in the report. 

1. Besides visitin" several institutions and mnldng enquiries in the U.S.A. 
I met Dr. Garth W~ Boericke of the Hahnemnnn · Medical College, Philadel­
phia and Dr. Gutman, President, New York Homocopnt.hy Society and Gene, 
rnl Secretat·y, Intemationnl Homoeo League. 

At one time there were a large nnmber of flomishing parallel homoeopatbic 
teaching institutions in the U.S.A. They hnve now ~eased to exist and homoeo­
pathv is losing ground· there evet·y day. According to the lnt~st information 
nvailnble, in the three institutions now existing in the U.S.A., homoeopathy is 
no long<'r even a compulsory subject. but forms only an elective subjectltn ad­
dition to the regular medical training. 

Dr. G. W. Boericke 'in a personal communication says: "I would recom· 
mend that for the good of the people, both Allopathic and Homoeopnthic phy· 
sicians work together, under the same roof but in separate wings of the hospital, 
each using its own methods of treatment and each being required to do enough 
diagnostic work to establish the type .of disease. I would trent the folJowing 
dis~nses by allopathic methods:-

Dinhet.,s, heart disease, dropsy, a11 infections by strep or staph, sever~ 
anemias, diphtheria, syphilis, gonorrhoea, cirrhosis, parnsitic in-
fections, acute pneumonins and rickets. · 

Homoeopnths should realize that Hahnemnnn endorsed ~l'lccinution nnd inocu· 
lation for typhoid, scarlet fever, typhus and so on. as R preventative measure. 
When such d'seases are established, Homoeopnthy is the best method." 

Dr. Gutman is in favour of a separate wing in a general hospital. He and 
others are against parallel homoeopnthic colleges and institutions and believe in 
post-!(l'ndnnte study, i.e. trnining in Homoeopathy to regularly qualified med'­
ca 1 men. H nhnemnnn nnd most. of his import<mt fnllow<:t·s, if not nll, who have 
e.ontributed ltu·gely to homoeopnthic Iitemture in Europe nnrl Amet·icn hn ve been 
fully qualified medieal men. At th~ pr<"s~nt moment in Europe nnd in U.S.A. 
it is ·n€'ce.sa~y for a_ t;tedicol mnn ~ho ~·i~h~~ to prnct'se homoeopnthy to hnve 
regular medJCal trnmmg nnd qunhficnhon. Dr. Gutmnn fnvom-,; vaccination, 
inoculation, ek nnd uses Insulin, Digitalis, Antibiotics nnd Anti-tetanic sera. 
Peni_ci'lin etc. in his practic~. Most of the other leading homoeopnths. if not' 
nlJ, m the U.S.A. ore equnlJy strongly in fnmur of vnccination, inocnlntion,etc. 

·Dr. D. M. Rorlnnd in his p•·esidential nddress nt the. Brit.ish Homoeopnthic 
Congress l!lll7 extolled vnrcinntion nnd inoculnt.ion, etc., gil'ing stnt.ist.ics in 
"'Prm·t of his stnkment. 

Dr. Robet·ts, 1\f.D. a distinguished Americnn homoeopnt.hic phvsi'loinn writ­
ing in th.~ ~omoeopnthic Re~order .Tulv. l!lM. under the cnption · .. A let.ter is 
tn1S\vered m repl,v to an T nrl)nQ confrere snys ns follon•s; ~ 
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"In my opinion it is quite unnecessarily expensive fot• homueopalhs to main· 
tain undergraduate colleges in medicine. • • 

In this artie!? he gives v~lid ren~ons why all future homoeopuths should be 
full-fledged medmal men, gomg t.hrough the regulnt· medical colleges 11nd take 
up Homoeopathy later on. 

The same is the case in the U.K. and the continent of Europe. 

From the above it will be seen that. if we were to follow the modern trends 
in E.urope and America it would be undesirable to stnrt homoeopnthic collegeH 
on hues parallel to the regular medical colleges. As has already been said in 
paragraph 176 of the Report if ~II the basic, preclinical and clinical sciences 
are to b~ taught to students of homocopathy at the University stnndard it will 
be nothmg short oi waste of men, material and money. which India can ill 
afford, to run separatP institutions for teaching of homoeopathy. As we ar~ 
however seriously concerned in the cure of diseases whenever nnd whereve1· 
they occ~r it might not be right for us altogether to ignore the possibility of 
homoeopathy in bringing about cures. As wch if the State so wishes it cAn 
set apart wards in existing institutions for homoeopathic treatment and for 
assessment of its value. Such wards should be staffed by competent and quali­
fied peop!e who can also impart teaching in homoeopathy to proopective appli· 
cants. 

2. Treatment of Diseuses:-
Claims have been made that. homoeopathic treatment is not only snccessiul 

but 's better than ~ny othe1· method. Apart. from personal statements or ex. 
tr~cts from books of different. kinds published long ago, no satisfactory an(\ 
reliable data has been produced in support of these statements. Unlike books 
on modern scientific medicine where incidence of disease mortality fi:mres. effec­
tiveness of particular forms of treatment, etc., are given, the homoeopatbic 
books are absolutely silent on these aspects of the quest.ions and no statistic• 
are given by which the efficacy can be judged. It i~ a g-eneral belief thnt 
homoeopathic medicines are harmless and can cure all di$eases. The so.cnlied 
"Pure Homoeopaths" will treat all diseuses by homoeopathic medicines. Even 
the other homoeopaths in Indin will not. with rare exceptions, use nnv so-cnlled 
allopathic medicines, not even drugs like insulin and penicillin. 'fhis is at 
variance with the attitude of homoeopaths in the West as quoted nbove. 

il. Prewntion and control of disease:-

Except for statements that for preventib1e d'senses there are not only suit. 
able but better medicines available in homoeopath:v than alternoth·e vaccination 
methods no stnt'st.ics nre availohle. The dogmatic stntements hns~d on per­
sonal impressions but not supported by scient'fic dnta do not cnrrv nny weight 
in s~ientific medicine. While most. i! not all. lending homoeopnths in Eurone 
nnd U.S.A. from Hahnemonn onwards are in favonr of vaccination an<\ inocula­
tion, ulmost all of the homoeop~ths in Inrlia interviewed by the Committee 
assert that t.he~e measures are po~itively dangerous. Fmd manv go •o fnr A< tn 
say that t.hese have not only fniled t<l pre,ent the spread of diseases for ..-hich 
they are advocated but have rni~ed the rate o' mnrtnlity from them and have 
led to many other s<•rious. even fatal. di"enses. 'fhis attitude if nceepted or 
allowed to prevail, will lend to dis9ster and will go counter to the pro!!l'amm~s 
sponsored by the World Health Organization, to which India is a party. 

4. A mention hns been murle of the Laws and Principles of Homneopathv 
in' Chapt"'· IJI. When Hnhnemann propounded his theories the uqunl prac· 
tice amongst.. his contemporaries was to prescribe large doses of medicines and 
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his action was in contrast to that practice. A critical study of !tis books, 
namely, "Organon'', "Lesser Writings"; "l\lateria .~edica Pura", ~nd "Chro­
nic Diseases" shows that he thought that the exmtmg cause of diseases was 
some spiritual dynamic power nnd that morb:tic matters played no part what­
soever and that it was fu(.i!e 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 ~~ the 
cnse may be", Chronic diseases, be thought were due to Psora, S,vph1bs or 
Sycosis. In hi' theory of treatment on the principle of "Similinut;•" he relied 
mainly on symptoms elicited by .careful cross-examination of patwnt~. as do 
his followers to-day. 

He insisted thnt all his followers should prove the efficacy of the drugs on 
themselv-es and give their patients correctly chosen medicines prepared by 
themselves. 

The Maooria Medica Pnra contains a number of drugs said to have been 
proved by Hahnemann and his followers. In tbe case of "provings" there 
were altogether 50 people to help him to prove nbout 100 drugs. The "pro­
vings" do not seem to have been adequately carried out. For example, Mercm­
rius was proved by 9 people and 1266 symptom~ were given and no common 
symptoms can be made out; for Pn1satillu, 1154 symptoms were given by 6 
people; for Sulphur, 814 symptoms were gi"en by 3 people; for Belladonna, 
1440 symptoms were given by 15 people, and in very few cases were the symp· 
toms corroboru ted by different people. And the list of provers does not con' 
tain the nama of a single woman, though many symptoms refer to women. 

Reliance is still being plaqed on the information given in Materia Medica 
Pnra and Chronic Diseases and hardly any serious attempt has been made at 
"reprovings'·. Dr. Hughes, the annotator and translator of Mntel'ia Medica 
.Pura, observes: 

"Hahn'emann rarely gives such information a~ to the effects of drugs he 
gathers £rom authors, bnt confines himself to presenting them in the same 
unconnected way as that which he follows iu respect of his own and his fellow 
provers' symptoms. Sonwtin•~• they nre records of poisonings when they are 
of unquestionable value. Sometimes they are the mere statements of sys­
tematic writ~rs of Materia l\fecEcn, wh'ch must he t-aken quantum valeant. 
Very often, however, the:v nre narrative cases of diseases treated by the drug 
in question, and the symptoms are such as were supposed either by t.he ob­
server (lr. ~Y ~.he oit~r. to hnve resulted ~rom. (so to speak) the obiter facts of 
the med1cme . Further, Dr. Hughes, m h•s prefactory note in Vol. I of 
Chronic Disen•es by Hahnemnnn, writes Ao follows: After six venrs of solitudA 
nt Goethen, Hnhuemonn "summoned thither his two oldest and most esteemed 
disciples. Drs. Stnpt & Gross. and communicated to them his theory of the 
or'gin of chronic disea,es ani! his discovery of n completelv new sel'ies ~f medi­
caments for their cures. This was in 1827. That he sl;~uld now first reveal 
these new reme~ies. f•ncl in tb~ fo\!owin~ venr shoulrl publish copious lists of 
t?en· pnthogenet!c e.ffects, ,•onfh'11JS the IJ1tel·ence to be drawn frnm his posL 
bon ttnd from hts Silence ns tn feJk.w observers. He was himself between 70 
to 80 years old and it is hardly lik~ly thnt he did nn,·tbing- nt this time in the wav 
of proving on his own person. We are compelled to the conclusion that h.e 
rl~ew thesP s,·mpt<>ms m~inl;v-if not ent;•:elv-from the sufferer,, from chronic 
<hsenses who flocked to h1s retreat to ava1l t-hemselves of his treatment." 

Except ~or one or t~vo castial attempts in U.S.A. nnd Austria lit> serious 
or ay~temat•c attempts havo been made to "reprow" Hnhnemann'a provings". 
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ln India, so far no such attempt has be&n made. The so·called "proving•'' 

in India-as given in the Drugs of Hindusthan-are in reality no "provin!(~ .. 
nt all in the Hnhnemonninn sense, hut a mere reeital of •nme cas~ note•. 

The new drngs, numbering over 900 or more, introduced Inter hnve, I am 
told, been "proved" even to a less extent. 

5. It is not necessary nor desirable for uny State to concede to so-coiled 
popular demands. There are times when the State hns to give 11 lead in. t·ht 
right direction and this is one of such occasions. 

Jv.ly 28, 1949. 
(Sd.) 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 Eon. Smt. Rajkumari Amrit Kaur, Minister 
for Health, Government of India., New Delhi. 

(1) Para. 43.-0ne portion of this pure.. has. not been properly 
worded. In line 5 of th1s 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 individual 
will be different from tha~ 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" ~nd 
"in a similar type of disease" should read "in any type of disease" The 
sentence as amended should read "In other words mdividual characteristic: 
symptoms in any patient will influence the selection of a remedy havmg 
similar symptoms in any type of disease". 

(2) Para. 116, Sub·para. (2).-'l'he clause iu the beginning "Those 
where it is intended to make arrangements to teach eta." given an entirely 
v>rong impression that these subjects are not taught at present. All basic 
preclinical and clinical subjects are being taught from the beginning in the 
tnstitutions mentioued in th1s para., with uissect1uns for 2 years l•t least in the 
2 colleges in Madras Presidency to my certain knowledge). So this sentence 
bhould be amended to read: 

"Those where attempts to teach basic, preclinical and clinical sciences 
in addition to .liomoeopathy 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 Medica.! College and 
.tiOS)Jttul •• As mneuded this should read: 

"Madras Homoeopathic Medical College and Hospital (Regd.), Madras 
Andhra Provillcial Homoeopathic Medical College and Hospital 
(Regd.), Gudivada". 

(3) Para. 119.-If the phrase ''the four mentioned above" in line 4 
of this para., is meant to mean the 3 iustitutions mentioned in Para. 116 Cate· 
gory ( 1) and Prntnp and Hering Homoeopathic College mentioned in Category 
(:l), it shoulcl be dd.eted. , 1'he other two mstitutions m Category (2), viz: the 
Homoeopath1c MedJCal College at Madras and Gudivada also give a regular 
course of training in the basic, preclinical and clinical sciences for four years, 
though th~y may not }'ave the same amouut of equipment, as in the other 
colleges, vtde para. 111. Hence the first sentence should be amended .to rP.ad : 

"As stated earlier t?~ onl.Y colleges. which . a~tempt {0 give a regular 
course of tra1mng Ill the baste, preclin1cal and clinical SCiences 
for four yea~s are th~ first six mentioned above, viz; (1) Calcutta 
Homoeopath~c Med1cal College and Hospital, (2) Dunham 
Homoeopath~c Med~cal College and Hospital, (3) Bengal Allen 
Hon:toeopathH: Medi~at Co.llege and Hospital, (4) Pratap and 
Her1~g ~omoeopathtc Me~JCal College, (5) Madras Homoeopathic 
Med.~enl College nnd .Hosp1tnl, and (6) Andhra Provincial Homoeo-
pathlc MediCal College and Hospital, Gudivada. The firat four 
have some equipment worth consideration". ., 
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:A-lso the .w~rd "four" in line 7 should be deleted and the word "six" shoulJ 

be mserted m Jts place. Thus amended this sentence should read: 

"As we. have ~tated ~arlier,. t~ese six institutions make a senuine intt!u­
tion of unparting trammg accotdmg to the conditions laid down 
by the· State Faculty of HQmoeopathic Medicine, West .Bengal". 

(4) l'ara. 147.-In line 5 of this para. there shoul•l be " fullstop alter 
"institutions" and the words "Govemment support" should bo added, liS it 
does not make sens9 as it stands. 

(5) Para. 159.-Cntegories III and IV. 

In Category IV of this J!Ura., the Committee huve reeommended that the 
graduates of certain colleges in Calcutta, of which they bod no knowledge 
whatever as regards the standard of teaching or equipment, ns 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 basic sciences and in Homoeopathy". 

But they, by oversight I expect, have not made any recommendation ns 
regards registering the graduates of the two existing Rotnoeopathic Colleges in 
the Madras Presidency, where regular- instruction in all the ba..ic (includiu~ 
dissections) preclinical and clinical sciences is being given by qualified teachers 
in a four years course with yearly ex~tminutions, the ctiiT•cllla followed being 
the snme as was laid down by the State Faculty of Bengal. It had been 
<iennitely decided during tht} proceedings of the Conuwtkc, ville minutes of 
the proceedings of the seventh meeting held on the Slh to 11th March 1949 and 
subsequent meetings, that the graduates of the two colleges in the Madrns 
Presidency also should be "Registered". Renee in Category ill "four'' in 
th(•. 2nd line should be deleted and "six" inserted in ito p.ace. Cntegory Ill 
shoula, ns amended, read: 

• "l'hose who have successfully gone through the !our years' course of 
training in any one of the six institutions mentioned in parn. 119". 

(6) Para. 168, Sub-para. (4).-In line l of this sub-para. adil "Degrees" 
between "to grant, and ulicences ". 

(Sd/-) COLONEL 1\. V. RANfANA RAO, 

Julu 28, 1949. 
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INFORMATION REGARDING (i) CONDITIONS EXISTING IN THE 
INDIVIDUAL STATES I:\ THE U.S.A.; (ii) WHETHER MEDICINE 
(PRACTICE OF THE l'ROFESSION AND PUBLIC HEALTH) AS 
ALSO MEDICAL EDUCATION ARE SUBJECTS GOVERNED m: 
THE INDIVIDUAL STATE LA \VS OR SUBJECTS GOVERNED BY 
THE PEDERAL LAWS. . 

Extracts from a lettet No. 241, dated the 13th July, 1949 from the American 
Embassy, New DeihL to the Honourable Minister for External Affairs, Govern­
ment of India. 

You ask conceming the licensing of homoeopaths in the United Stutes. 

Your understanding thttt "homoeopathy hus merged itself with ulloputhy" 
is ~uite correct. 'rhere are no longer any medical schools having the word 
"homoeopathy" in their name and there are only two, one in ::lew Y<>l'k State . 
and one in Philadelphia, which still kach any homoeopath.v at all. Both ol 
these schools were approved medical schools, however, even before they dropped 
homoeopa thy from their name some years ago .. 

Regarding the specific points mentioned in your letter, !he liceusut·~ ul 
physicians and the operation of medical schools in the United States are entire!.'· 
a matter of state control-the Federal Government h!!J! nothing to do rtbout. 
either. Each state has its own laws on the subject and the various Medical 
Practice Acts no differ considerably from state to state. Xo homoeop11fhic 

.examining boards exist at. t)le present time, although one .:>r two medica! 
e.xamining boards do still require, I believe, a homocopat.hic member thcrcou. 
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INFORMATION REGARDING THE CONDITIONS OF HOMOEOPAT;a:y 
IN BRAZIL 

Extracts from a Jetter No. F.7(1), dated the 5th July from the Indian Embassy, 
Rio Janeiro to the Ministry of External Afiairs, Governmem of India, 
New Delhi, 

\\'ill you plcttsc refer to your letter No. D. 1843.A~ISj49, dated 3rd of 
.June l!l~!) ~ 

I uttuch het·ewith a copy of the letter received by rue from 1\fr. M. A. 
i!ePimentel Rranddo, Second Secretary to the Ministry of Foreign Affairs as well 
ns nn English translation of decree letter No. 3.540 of the 25th Septembet• 1918, 
t·efHring to homoeopa thy in Brazil. 

Copy of n Jet te1· from Mr. i\L A. dePimentel Brat~d·"lo. 

I aclmowletlge receipts of your letter of June. 14th and, in ,answer to your 
i:tquiry concerning homoeopathy in Brazil, I have the pleasUl'e to include a copy 
of the dc•et·ee whieh recognised it~ usefulness. 

Accordin~ to the information given to me by the Institute Halmemauiano, 
there is no differeiH.'e of privileges between allopaths uncl homoeopaths. The 
study of l\Iedicine is the same for both and the Medical prof~ssion just one. 
Actually t.he Governnwnt recognises the teaching of homoeoputhy, in the i\1edi­
cnl :Faculties, along with allopathy. 

As to the second question, there is au Homoeopathic Wnrd attncl;ed to the 
Naval Hospital. 

English translation or Decreto letter No. 3.540-de 25 de Setembre de 1918 
Reconheca come associacao de utilidade publica of Institute Rahneman. 
niano do Bra.sU. 

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

llilcol!ni%es the Instituto, Hannemanniano to Brasil as an association of 
public utility. 

The President of the Republic of the United Rtates of Brqr,il. I make it 
~IIOWII l·lw? t·he National Congt·ess bas decreed and I have sanctioned the follow­
mg resolutton: 

.·lrt. 1-'l'he Institute Hahnemnn11iano do Brasil is hereby recognised as nn 
nssociation of public utility. . 

• Art. :?-Apart fr,..~n. the.physicians .graduated by ~fficial oi· accreclit~d schools, 
tlw hrtmoeopnthte. ohmc wtll be practised by professtonals trained by f<!te Insti­
tute •Hannemanmano. 
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Arl. 3-No homoeopathic pharmacy whatsoever will function without the 
technical direction of a pharmaceutic trained by the Jnstituto Hohnemunniuno. 
or by official or accrcdit.ed schools. 

Art. 4-The Instituto Habnemnnniano is subject to t·he regime t·stnhli,;hcd 
by the educational reform in force. 

Art: 5-Disp~sitions to the contrary are hereby revoked. 

Rio de Janeiro, the 25th September 1918, 27th of the Indepenrlcne~ and 30th 
of the Republic. 
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INFORMATION RECEIVED THROUGH THE AMERICAN EMB~~SY 

(U S INFORMATION SERVICE) FROM THE AMERICAN INSTI­
'£lJTE OF HOlliOEOl'ATHY AND THE AMERICAN FOUNDATION 
OF HOJ\WEOPA'l'H't'. 

1. The American Institute of Homoeopathy, ?n April 15, 194_9, made _the 
following response to a reques! about colleges teachmg homoeopathy ill the Untted 
States: 

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

"'!'here are two colleges in the United States teaching homoeopathy; The 
l:bhnemnnn Medical College and Hospital of Philadelphia, 235 N. 15th Street, 
Philadelphia 2, Pennsylvania, and New York Medical College, Flower and 
J<'ifth Avenue Hospitals, Fifth Avenue and 105 Street, New York, N. Y. In 
addition, postgraduate homoeopathic te~ching 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, Philadelphia 
32, Pa. It is understood there is also a eostgraduate course in homoeopathy 
at the University of California, San Francisco, California." 

Q. Whether such colleges are recognised by the States and their graduates 
r.re qualified to practise medicine and are licencecl to do so? 

"The colleges mentioned above are recognised t.hroughout the country and 
,::raduates are qualified to practice medicine and receive their license on passing 
the State Board Examinations for each of the respective states". 

Q. Whether the curricula, the standard of entrance qualifications nnd 
~tandard of examinations are the same ss in the regular medical 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 taughp regular materia­
medica, pharmacology and therapeutics in addition to homoeopathic materia· 
medica? 

"Students trained in the above colleges conform to standards -that have 
be~n 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 homs of homoeopathic 
teaching has been reduced. In Hahnemann Medical College Philadelphia 
homoeopnth;v is now an elective course." '· ' 

2. 'l'he Amer!can Foundation for Homoeopathy, Inc., on Apdl 13th, 1949, 
made the followmg response to a request about colleaes teachina homoeopathy 
in the United States: " " 

Q. ~ames ~nd numbers of colleges where homoeopathy is taught 'in u.S.A. 
and the1r locatiOns? 

"There is no good Homoeopathy taught in any of the American colleg~s 
undergraduate at present. This situation has aradually come about from · 
~everal cause~, chief of which is_ the present state ~f the world and the present 
state of medteal educatiOn o•tt<tde of Homoeopnthy. 
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"The present trend is J?laciu~ all the emphusis on in•truction in Homoeopathy 
post-graduate. There are a few attempts to establish such post-graduate 
schools but most of them are in the First stages of organisation and of teaching 
since the trend has become crystal clear only in the last few years. The c.ne 
post-graduate School which started before such decisions were crystalised is 
the one under the American Foundation for Homoeopathy which has beet' il' 
existence since 1922 and been teaching small classes intensively each yem· 
(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 acquires sufficient knowledge of philosophy, materia medica, reper­
t()rising and clinical medicine to enable him to continue the study alone The 
School does not as yet confer a post-graduate degree because of c()ri.tlicting 
requirements in this regard in the different states. It hopes to be allowed to 
conform such a degree ()n a national b'asis". 

Q. Whether such colleges are recognised by the States and their gradue.ko; 
are qualified to practise medicine and are licenced t() do so? 

·, "The answer to this is affitmative. The ~alleges are recognised by the 
states and their graduates are qualified t() practice medicine and are licens~d tc: 
no so. Homoeopatby is recognised legally ali over the country and its graduates 
have the same legal standing 1111 those of any 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 qualifications nud 
standard of examinations are the same as in the regular medical colleges in the 
various universities? 

"In order to study H()moeopnthy rost-graduate the medical student is 
advised to choose a high class medical college and take its full course leadint:( 
to the M. degree, that is four years of medical training, then take the license 
examination in the state in which he intends to practise then come to the 
}foundation ·S'chool for this intensive training in Homoeopathy for which he is 
given now a certificate but not a degree. He is then able to practise Homoeo­
pnthy a6 a speciality placed on top of the best undergraduate training that a 
medical 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 homoeopathio materia­
medica? 

"I thi.tik this question is answered in the foregoing. Students are taught 
the regular subjects of any undergraduate medical college and are taught 
lfomoeopathy post-graduate." 
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ANNEXE I 

'l'he venues and dut~s of the meeuings of the Committee held during it; 
itinerary are as under:-

M oetitlfl•· 

Finot 

Second. 

Third. 

Fourth. 

Fifth. 

Sixth. 

Seventh. 

Eighth. 

Ninth, 

Tenth. 

Eleventh. 

Venue. 

New Delhi. 

~Do. 

Calcutta. 

Nagpur. 

Bombay, 

MadrllS. 

Lucknow. 

Now Delhi. 

Patna. 

New Delhi. 

Simla. 

Date. 

1948, Ocl<>bor 15. 

December l, 2, 3 and 4. 

December 17, IS, 19, 20, 21, 
and 22. 

1949, January 21 and 22. 

" 
" 
" 

" .. 
.. 

January 24, 25, 26 and 27. 

Febru•ry 14, 15, 16; and 17. 

Morch 8, 9, 10, and 11. 

March 29, 30, and 31 April I. 

April 21, 22 and 23. 

May 11, 12, 13, 14, 15, 16, 
17 and 18. 

Juno 20, 21, 22, 23, 24, 25, 2r, • 
27, 28, 29, a.nd 30. 
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ANNEXE II 

MINISTRY OF HEALTH 

GOVERNMENT OF INDIA 

HOMOEOPATHIC ENQUIRY COMMITTEE 

TERMS OF REFERENCE 

Hoorn No. 127, 

Church Road Hutments, 

New Delhi, 

Novemb<Jr, 25, 1948. 

(i) To report on the plaee of Romoeopnthy iu relation to mediciuo in all 
its aspects including the treatment, p1·evention and conlt'ol of diseose,. 

(ii) to survey the existing facilit'es for the teaching of Homoeoputhy iu 
India, the extent to which this system of treatment is practised in the country, 
and the manner in which such practice is carried on, i.e. whethl!t' by people 
adequately trained or not, and 

(iii) to make recommendations to Government oH: 

(n) the measures to be taken to improve facilities for tl·ainiug in 
Homoeopathy and to regulate such tra'ning, and 

.(b) ~he desirability of State control of the practice of Homoeopnth~· nnd 
if control is desirable, the manner of su"h control. 

Dl\VAN CHAND CHOPRA, 

Secretary, 

Homoeopathic Enquiry Commit.tBe. 
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MINISTRY OF HEALTH 

GOVERNMENT 0~' INDIA 

HOMOEOPATB:IO ENQUIRY COMMITTEE 

QUESTIONNAIRE 

(This <Juestionnaire may be returned with your replies not later than the 
15th November, 1949, to the Secretary, Homoeopathic Enquiry Committee, 
Ministry of Health, Government of India, New Delhi at Room No. 127, Church 
Road Hutments.) 

Q. 1:-

Are persons intending to practise 
Homoeopathy required to have quali­
ficntions at an institut:on, either 
rec·ognisecl OL' not recognised by govern­
ment, beforr, they can practise? 

Q. !.!:-

What are the existing facilities for 
tha teaching of Homoeopathy in your 
Province or State? Mention the 
number of schools, colleges an~ 
research institutions, .their names, 
addresses, curricul'<l. and minimull'll 
educational qualifications for admission. 

NoTE.-Heads of Homoeopathic 
schools, colleges and research insti· 
tutions are requested kindly to give 
infonnation on this question as in 
APPENDIX attached herewith. 

Q. 3:-

Is there any Organization in your 
Province or State for ensuring uni­
fot1nity or the standard of training of 
persons .for practice in Homoeopathy? 
If so, gtve details about its constitu. 
tion and functions. 



Q. 4:-

(a) What is the number of prac­
titioners engaged in Homoeopathy in 
your Province or State? 

(b) Of this number give, if 
possible: 

(i) The number of those who 
have qualification~ ;(rom 
illtltitutions recOBlliSEd by 
the Government. 

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

(iii) Others. 

Q. 5:-

(a) Do you consider the present 
method of training to be satisfactory 
in Go,•ernment recognised institu­
tions, nnd iu those which are not so 
recognised? WhJ.t R.re, in your opinion, 
the defects in the existing courses 
of training in either type of institu­
tions? Your suggestions for improving 
and regulating such training ar0 
invited. 

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

(c) Do you consider that the 
basic scienc€' subjects, viz : Chemis­
try, Physics, Botany and Zoology 
should be included in the courses of 
training of students of Homoeopathy? 
What standard of attainment in 
each of these subjects, in your opi­
nion, should be aimed at? Should: 
these subjects be taught to the 
studentos before, or after >admission 
to the l:lomoeopatby course? 



(d) Do you consider that traini.ng 
in Anatomy, Phys•ology, B!O-Ohem•s­
try, Pharmacology, Patho;ogy, 
illedicine, Surgery, Midwifery and 
Gynaecology, etc., should be included 
in the Homoeopathy course'/ 

(e) \Vhnt other essential subjects 
~hould, in your opinion, be included 
in the curriculum? 

(f) What are the existing standard~ 
of training in the above ment•oned 
subjects and what do you consider 
should be the minimum standards 
of instruction and the minimum 
time to be devoted to ench subject? 

Q. 6:-

(u) Do you considet• that minimum 
standards of qua!:ficn tions should be 
laid down for teachers in each sub­
ject? I£ so, what stanJard do you 
suggest in respect of each subject? 

(b) Do you consider that the exist­
ing institutions for Homoeopathic 
trui.Qing •are efficient and are imparting 
in~truction o£ a satisfactory standard? 
If not, what are the defects? What 
improvements do you suggest? 

Q. 7:-

l< it desirable to 
government institut'ons 
Homoeopnthic education 
ing? 

Q. 8:-

have model 
for the 

and train· 

(n) Do you consider that the 
practic~ of Homoeopathic medicine 
should be controlled by Law? 

(h) I£ your answer to the above is 
in the affirmative, what are your 
suggestions regarding the manner 
of such control? 
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(c) Wh!li, in your opm•on, should 

be· the essential features of such 
controJ ? •. . 

(d} Would the registration o~ 
Homoeopatbic· 'practitioners, if made 
compulsory, cover adequately the 
control you envisage? 

(e) For the purpose of registration, 
what do you consider should be the 
minimum acceptable qualifications 
of existing Homoeopnthic prac­
tioners in respect of: 

(i) Years of Homoeoputhic 
practice. 

(ii) Bonafide~ of such prnct.i~e. 

(iii) Minimum standru·d of the 
knowledge of Homoeopathy 
and general medicine. 

Q. 9:-

Do you consider that prohibition 
of practice of B'omoeopathy by 
persons whose names are not on 
the provincial or central registers 
shoulcl be enforced? I£ so, what 
conditions should be laid down for 
registration in respect of: 

(a) Exisl;ing practitioners. 

(b) Future entrant13 into the 
profession. 

(c) What should be their obliga- · 
tions and privileges?, 

Q. 10:-

Do you consider that in order 
to promot~ Homoeopathy provision 
should be made for post-graduate 
training in the subject for graduates 
in' modem medicine? 
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MINISTRY OF HEALTH 

GOVERNMENT OF INDIA 

HOMOEOPATHIO ENQtTIRY COMMITTEE 

APPENDIX 

(For Question No. 2 of the Questionnaire) 

(For Honweopathic Schools, Oollegu and Research l'll8titution) 

Q. 1:-

Institution (Eduaation) 

Q. 2:~ 

(a) Nam11. 

(b) Full Postal Address. 

(c) Date of establishment. 

(d) Constitution of the managing 
authority. 

(Copies of rules and regulations 
may be sent along with your reply.) 

Q. 3:-

(a) What is the curriculum : 

(i) Pre-clinical 

(ii) Clinical 

(Please supply a copy of the 
prospectus and . annual reports for the 
last two years.) 

(b) Have you got the n~ecF.f""Y 
text books? 

(o) Are the text books in English 
or in other languages? 

(Specify language.) 
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(d) !f suitable text books are 
not available, what suggestions 
do y·)U make for producing them? 

(e) Do you favour the use of Pro-
vincial language as media of 
instruction? 

(f) What. is the: 

" 
(i) Length of course. 

(ii) Basic qualifir.alion for 
admission. 

(g) Do you suggest any improve­
ments?. 

STAFF 

Q. 4:-

What is the strength of the staff, 
their salaries and their qualifications? 

81'UDEN1'S 

Q. 5:-

What was the: 

(u) Number of new admissions 
fot the last ti ve years. 

(b) 'l'otal number of students 
. for the last five years. 

(c) Number actually qualified 
fot· the last five years. 

HOSPITALS 

Q. 6:-

Is there a hospital attached? 

1f s;, give the number of beds. 
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Q. 7:-
(a) };umber of patients treated during 

the last five years: 

(i) ln-patieots 

(ii) Out-patients 

(b) Number of patients treated 
according to the following 
~;ategories: 

( i) Medical 

(ii) l::iurgical 

(iii) Maternity and gynaecology 

Q. 8:-

What is the number of: 

(i) Nurses 

(ii) llais 

Q. 9:-

Js there u Htanufncturing pharmacy? 
If so, are the medicines mnnu­

fuotured according to a recognised 
l'hnrmacopoeia? 

(Please send a copy of the Pharmacopoeia.) 

Q. 10:-

- Are the following subjects as 
recently developed being taught:-

(n) Anatomy 

(b) .l:'hysiology 

( ;,) .l:'athology 

(u) !lurgery 

(e) .Midwifery 

(f) Gynaecology 

(g) Public Health 

(h) Hygiene 

(i) Medicine 

If not, are 'ou iu favour of their 
inclusion ? " 



REBEAlW.H 

Q. 11:-

( a) ls there any post-graduate 
trs.ining~? If 'so, is any 
research being carried out? 
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(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 
·ma,y kindly be .supplied.) 

1''1NANUE 

Q. 12:-

(a) Sources of income 

(b) Average income per annum 

(c) Average expenditure per uBnUnl 
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ANNEXURE II 

List of Individualll, Colleges and Associations to Whom the QueJltionnaires 
Were Issued. 

l30MBA Y CEN'l'RE. 

1. The Secretary, Homoeopathic Post-Graduate Association, Bombay. 

:l. The Secretary, All India Homowpnthic l\Iedical Council, Bombay. 
a. The Secretary to Government of Bombay, Health and Local Self Govern­

ment Department, Bombay. 
4. Mr. V. V. Athalye, A.P., Chairman, Bombay Pr~sidenoy Homoeopatbic 

Association, Pos~ Sate.ra, Bombay. 
5. The Secretary, Bombay Homoeopathic Association. 311. Tardev Road, 

.l:lombay-7. . . 
G. Mr. N. M. Jaisoorya, Secretary, Hyderabad Post-Graduate Assocmt10n, 

Residency Road, Hyderabad Deccan. 
7. Mr. B. 1{. Phatak, M.B., B.S. (Bombay), D.O. (Oxon), President, 

Hyderabad Post-Graduate Homoeopatbic Association, 12 Ram Koti, 
Hyderubad Deccan. 

8. Jam Singh Ji, Secretary, Baroda Registered Practitioners Homreopa~hic 
Association, Near Market·, Palace l{oad, Bat·oda. 

9. Mr. R. R. Thakar, Pre.sident, Western India Homreopathic Medical 
Association, Kandivli, B.S.D., Bombay. 

10. The Principal, .B.eth G. S. M)edical College, Bombay. 
11. The Principal, Grant Medical College, Bombay. 
12. The Principal, B. J. Poona M;edical School, Poona. 
13. The Dean, ~opiwala National Medical College, Bombay. 

14. The Principal, National Homreopathic Medical College and General 
Hospital, ChimMbai Road, Navsari. 

15. Chief of .the Medical and Health Department, Baroda State, Baroda. 
16. Lt. Col. A. Y. Dabholker M.C., I.M,S. (Retd.), Inspector General of 

Health and Medical Services and Prisons H.E.H. the Nizam's Gov. 
ernment, l:l.ydernbad, Deccan. 

17. Mr. A. C. Dass, Malabar ;trills, Bombay. 

18. Mr. G. B. Patel, Cbimnabai Road, Navsari, Baroda State. 

l!J. Dr. K. N. Vidya, M.D. (Bombay), Esmai! Building, Vincent Rouil, 
Dadar, Bombay. 

20. Mr. N. K. Nagar, 0, Green Street, Santa Cru~ (W~st), Bombuy-23. 
21. Mr. Y. R. Ranade, Cfo Rabnemann Chambers of Homreopathic 

9, Arsenal Road, West End, Poona. 

22. Mr. D. G. Wrighter, Cfo Hahnemann Chamber of Homoeopat.bi~. 
9 Arsenal Road, West End, Poona .. 

23. Mr. B. M . .Pithawalla, Ufo Hahnemann · Chamber of Homreopathic, 
9, Arsenal Road, Wesii End, Poona. 

24. Mr. K. M. Soparknr, M. D., F.O.P.S., '25, Old Hannmun Lane, 
Bombay-2. 

25. lllllr. C. M. Lakdavala, l3.Com., C.E.T.D., (London), 25, Old Ranuman 
Lane, Bombay No. 2. 

2G. Mr. Madbav Nogesh Apte, M.tl.B.S., Homoeopath ftari"unl Road, 
Sutat, ' 1' • 
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~'i\ Mr. ·8', S. Banker "Sealand" Colaba, Bombay. 
28. Mr. B. R. Chugha, R. V. Lamington Road, Bombay. 
2\J. Mr. Manohar Hnj, E<litor, Hon>u•op,>th Outlook, 178, Princess Street, 

Bombay. 
30. lift'. Magan Lal, B. De.,ai, Nuruyan Ni~ns, Navsuri. 
31. Mr. V. C. Vora, M.Sc., M.I.S.E. (Calcutta), New Custom Rouse, 

Bombay. 
32. Mr. Napier F. Dhani Dudano., 3, Duncan Road, Bombay. 
33. Mr. M .. N. Pranjpe, B.Sc., Cjo N. ll{nhadeo and Co., Chemists, 

Laxmt Road, Poona No. 2. 

:!4. llflo. S. ll. l'hatnk, M.B.B.S, (Homreop••th), New Bharat Wadi Hoad, 
Bombay. 

35. Mr. 0. G. Antani, Chief 1\fedicul Officer, Western India nn<l Gujrat 
. Stutes R-egion, Raj Kot. 

36. Mr. R. K. Desai, D.M.S. (Cal.), Rll.!lchhod Bhawan, Amlie.vadi, 
Ahmedabad. 

37. The Administ-rator, Dnnta St-ate (Bombay Presidencv), P.D. Chnghn 
Building No. 2, Lamington Road, Bombay. • 

38. Mr. M. K. Menon, 167-E, Vincent Road, Bombay. 
39. Mr. B. G. Mahajnn, 'rhann Bombay. 
40. Chief Secretary to Govemment of Baroda. 
41. Dr. B. B. Yodh, M.R.C.P. (London), Professor of Meclicine, Grnnt 

Medical College, Bombay. 
42. Lt. Col. M. G. Bhandari, C.I.E., Surgeon General with the Govern­
. ment of Bombay, Ooutl'nctor Building. Nicol Rond, Bullm·d Estate, 

Bombay. 
43. Col. S. S. Bhatnagar, I.M.S., 14, Z:tinib !viunzil, Church Gate, 

Reclamation, Bombay. 
44. Major General, Sir Sokhey, I.M.S., Director, Hafflrine Institute, 

Bombay. 
45. Secretary to Government of Suurushtra Lt. Col., Abraham Erulknr, 

M.D., M.R.S., President, Medical Council of India, 6, Suvut·i M:ansion, 
Malabar Rills, Bombny. 

~6. Mr. N. F. Dhanida Duna, Mamnee Building, 8, Duncan Road, 
Bombay-B. 

47. Mr. S. W. Shiveshwarkar, M.B.E., I.C.S., Administrator, Junagadh 
State, Junagadh. 

48. Mr. K. B. Punjabi, •Shree Sarwajanik Dispensary, Kaldia Shari, 
Jamalpur, Ahmedabad. • 

4!l. Mr. Jayanti Dalal, Ranchhod Bhawan, Ambuvodi, Ellis Bridge, 
Ahmedabad. 

50 Mr. P. A. De.lal, 145, Marine Drive, Bombay. 
51. Mr. D. D. Singh, Tandon, M.D. (U.S.A.), Chowpatty, Sea Face, 

Bombay. · . 
52. Chairman, Bombay Rommopathic Study Circle, 25, Old Ranuman 

Lane, Bombay No. 2. 
53. Mr. J·. D. David, Gomu.stafa Manzi!, 2nd Peer Khan S£reet, Bombay-8. 
54. Mr. Sanjnna ·Jehangir, Famdoonji. 37, Coffee Pnrn<lP, C'obbu, P.O.B. 

·Bombay . 
• 



CALCUTTA CENTRE: 

1. Mr. S. K. Das, Masjid Bari Street, Calcutta 6. 
2. Mr. N. C. Chandra, Solicitor, Wellington Street, Calcutta. 
3. 1\fr. J. N. Sircur, 9, Situram Ghosh Street, Calcutta. 
4!. Mr. M. U .. Ahmad, Chief Health Officer, Calcutta Corporation, Calcutta.. 
5. Mr. B. Seal; 66/1, Shambunath Pandit Street, Calcutta 28. 
6. Mr. P. C. Dhnr, Proprietor, Hahnemann Publishing Co., 165, Bow 

Bazar Street, Calcutta. 
7. Mr. S. Bhattacharyn, Cjo M. Bhattacharya & Co., 84, Clive Street, 

Calcutta. 
8. The Editor, Homreomo.thic Childtsa, 84, Clive Street, Calcutta. 
9. The Editor, Hahnemann Gleanings, 165, Bow Bar.ar Street, Calcutta. 
10. Mr. Abrul Hasnah, English Bazar, Maida (W. Bengal). 
ll. Snmat Swami 1\fadha vanand Mnhamj, Secretary, Ramakrishna Mission 

~lath, P.O. Belure, Howrah. 
1~. Mr. Harendra Nath Dalvi, M.L.A., Parliamentary Secretary, Govern­

ment of Wesii Bengal, Writer Building, Calcutta. 
18. Hon'ble Mr. Justice A. N. Sen, Hungerford Street, Calcutta. 
14. Dr. N. M. Chowdhur.v. M.D., Member General Council & State Faculty 

of Homoeopathic Medicine, Calcutta. 
ln. R. S. !\flo. Abhin Chandra Rao, Cuttack. 
Hi. Mr. S. Pnul, Rnmgopal Pharmnc,v. 374, Grand Tnu1k Road, (N) Salkia, 

Howrah. 

17. Mr. P. Ghosh, 48, Anath Nath Deb Line, Dclg!\chia, Calcutta. 
18. Mr. H. V. Murthy, Shimoga. 
19. llfr. S. K. Sen, 43f3, Hnzra Road, Calcutta. 
20. Mr. Rudra Kant Sharma, Gaubati, Assam. 
21. Mr. Sarat Chander Ghose, P-325B, Kubir Road, P.O.R.B. Avenue, 
· Calcutta. 

:!2. Mr. N. C. Chandu, Calcutta. 

ASSOCIATIONS 

23. The Sec1·etnrv, Calcutta Homoeopnthic Hospital Socic.ty and College, 
Calcmtta. ' 

24. rhe Secretary, All India Homoeopathic Association, 77, Dharamt<lla 
Street, Calcutta. 

2;i, The President, Calcutta Homoeopalhic Hospital Society 265, Upper 
Circular Road, Calcutta. ' 

26. Sect·etnry, Indian Homoeopat.hic Medical Association, 63, Upper 
' Circular Road, Calcutta. 

27. Mr. Samnt Ghose, Secretary, Registered Homoeopnthic Council in W. 
Bengal, 67, Upper Ch·cular Road, Calcutta. . 
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28. The Secreturv l3 I H I · , . engu omoeopnt uc Institute, lB, P.O. Street, 

Calcuttn. · 

29. The Secretar;v, Ramakrishna 1\Ii"ion, P.O. Bankllrn (\V. Bengal). 

30. Th~ President. Assam Homoeopnthic Resenrch & Public Health Associa­
tion, P.O. Houtle~·. Assnm. 

31. !lit:. Damodar Misra, Secrebr,v, l:louth Ot·i""a, Hotuoeopathic Associa-
tion,. Chnndramonepet.1, Berhampo~·e, Orissa. . 

32. 'fhe Principal, Charmichael Medical College, Calcutt:.. 

33. The Principal, 1\fedical College. Puri. 

34. The Pt·incipal, Bl·ngal Homoeoputhic Institute, 1 B, P.O. Street, 
Calcutta. 

35. The Principal, Pratap & Hering Homoeopnthic Hospit,tl & College, 14/1, 
Narkaldnngu North Hond, Calcutta. 

36. The Principal, State Faculty of Homoeopathic 1\[e,]icinc, \V. Bengal, 
lB, Old l'ost Office Sheet, C:nlcnttll. 

37. The Principal, Cnlcuttu Homoeopathic 1\Iedienl College & H"spitnl, 
265-2<36, Upper Circular Hoad, C•1lcnttn. 

38. The Principal, Dunham 1\Icdieal College & HoKpital, 0:3, l'ppc1· Circular 
Hoad, Calcutta. 

30. The I'rincipnl, Ori~,;n illedieal College, Cutt-acl<~ 

40. 'l'he Principal, Assam 1\Iedical College, Dilerbagh. 

41. The Registrar, General Council Stnte of Homoeopnthic :\Iedicine, lB, Old 
I' .0. Street, Calcutta. 

4:l The Hegistrar, State Factt1ly of Medicine, B~n~nl Council of 1\Ieclicine, 
Hegistrnr Grosvene•· Ho'""• O!d ··court· Hou,;e St., Cal"utta. 

4<l. The Hegistrnr, A~•ur\"edic State. Faculty of Merliciuo, Beltila HOt:cl. 
Bha wanipur, Calcutta. 

44. The Secretary, Prlltilp ChmHlnt l\lelltot·ial HnlllOeopnthic HoKpitul·. 
14jl, Nm·lwldangn ~orth Hone\, Calcutta. 

4.1. The Vice-ChaneeliOt·, Calcutta l'ui,·ei·sity. Collc·ge 8>jUHl'e, l'alelllt•l. 

46. Pmf. Gang11 Dhar 1\Iukherjee, i\I.A., He.presentnth·e of Calcut!t1 Uni­
versity iu the State Faculty of HonJOeopathie 1\Iedicine, 9, B~t>t 
1\Iadhuv Mukherjee Lane, Howrah. 

47. The Secretary, hlidnnpore Homoeopnthie l\Ie.lie11l Colleg<,, 1\Iidnnpore. 

48. Mr. J. Chowdhur,v, l'rincip11l, Hornoeoput-hic College, l'lll'i. 

4\1. The Principal Calcutta Homoeopathic Training College, 23-A, Raja 
Dinenclra Street, Calcllttu-9. 

;)(). The l'rineipnl. Bengal ,\lln Homoeop:1thic i\[edic;11 College. 169, ·Bow 
Baznr Street, Caleuttn. 

;'il. The Secretm·y to the GO\'ernment of \\'c·<t Bengal, Health & Lnc:l\ f;di 
Doternment Department, Calcutta. 
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52. The Secretary to Government of Assam, i\Ieclical Department, Shillong. 
53 The Secretary to Government of Orissa, Health & Local Self Govern­

ment Department, Cuttack. 

54. 'l'he Private Secretur,y to the Hon'hle Dr. Kirnn Shankar Roy, Rome 
:V!inister, W. Bengal, Calcutta. 

55. The Private Secretnry to the Hon'ble Dr. B. C. Roy, Premier, W. 
Bengal, Calcutta. 

56. The Secretat·y to the Government of Mayurbhanj State, Orissa. 
57. 'Che Secretary to the Government of Tripura, Agartala. 
58. Th~ Se~retary to the Government oCAssam, Shillong. 
59. 1'lle Secretary to the Government of Cooch Behar State. 
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DELHI CENTRE 

1. Col. D. !H. Uai, 

Chief Medical Officer, Himachal Pradesh, Simla. 

2. Mr. Yudhvir Singh, 

Homoeopathic Charitable Trust, Delhi. 

3. Mr. J ai Parkash GJJpta, 

Homoeopath, P.O. Badhaura (Ambala). 

41. Mr. Shadi Ram, M.B., B.S., 
Hoshiarpur. 

5. Mr. B. R. Sharma, 

Homoeo Physician & Optician, Out-side ;Fenton Gunj, Jul!•J>Jdur City. 

H. Mr. R. K. Malick, 

7/93 Lody Colony, New Delhi. 

7. Mr. S. 0. Banerjee, 

Dar-ul-Salam, Tutilmndi, Simla. 

8. Mr. D. P. Sharm9., 

Islamabad, 12-Bakan, P.O. Khalsa College, Amritsar. 

9. Mr. Randhir Singh Grewal, 
Homoeopath (NE·ar S. D. College), Ambala Cantt. 

10. Mr. C. D. S. Pall, 

Homoeopathic Hospital (Outside), Ludhiana. 

11. Mr. D. S. Mathur, 
Anand Kuti, 48, Daryagunj, Delhi. 

12. Mr. R. S. Segal, 
Ghasi Ram Street, Ohandni Ohowk, Delhi. 

13. Mr. Sarup Narain, !Homoeopath, 

Attending Physician, Branch Dispensary, Segals Phal·macy, Koch•1 

Ghasi Ram, Ohandni Ohowk, Delhi. 

14. Mr. N. S. Ray, 

H~mkrishan Mission Outdoor Dispensary, Pahargnnj, New Ddhi. 

15. Mr. G. S. Bhatnagar, 
President, Hahnemann Homoeopathic Associat.ion, Ambala Cantt. 

16. Mr. Kailash Narain, 

Orij!inal Road, Karol Bagh, Delhi. 

17. Mr. Mukhan Singh Baj~j. 

Otig.ipal Road, Karol Bagh, Delhi. 



18. :llr. 1'. R. Wadhwa, 

Karol Bagh, Delhi. 

19. :llr. :11. P. Chowrusia, 
Hoshiarpur. 

20. i\Ir. Amolak Ram, 

1~5, Lower Bazar, Simla. 

21. }Ir. Jugdish Ram Shurda, 
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Memb~r of Delhi H.M.A., Karol Bagh, Deihi. 

22. :lit·. Ramjee Duss Bh,ttnagar, 

Upknrk Homoeopathia Dispensary, 1\fusjid I\hajoor, Delhi. 

23. l\Ir. L. C. Mehra, 
]{atra Parja, Amritsar. 

24. :IIr. R. C. Sexena, 
Patiala, 

25. Mt·. Kewal Krishan, 

!l, Sndur Bazar, Jullundur Cantt. 

26. :VIr. Harcharan Dass Gangadhur, 
1\hingmn Gate, Jul!undur Cantt. 

27. l\h. TeJ Bhan Dev, 
Ambaht Cantt. 

28. ~Ir. t!eh Dev, 
jam a :t.Iasjid, Delhi. 

29. l\lr. G. C. Agarwal, 
Pnthanlwt. 

ao. Mr. B. R. Khanna; 

Kuehn Ghusiran1, Chandni Chawk, Delhi. 

31. lift'. Dwarka Dass Khanna, Incharge, 

Mahatma Hans Raj Homoeo Free Dispensary, Dhah Kbutikun, 
Amritsar. · 

82. Mr. B. Jacob, Homoeopath, 

Nawuh Ganj, Pu! Bangash, Delhi. 

33. Mr. Da!ip Singh, 
Bhnrnt Homoeo Hall, :N'ai 8arnk, Delhi, 

34. 1\Ir. R. K. Sibu, Delhi. 

:15. ~rr. S. K. Snksenn, 

Baza1· Sit.n Jlnm. Delhi. 

36. j[r. Bolrnm Singh llfarwaha, 

Chestrot.on, Xenr St. Edward School, Cm·t. Jlond, Siml>1. • 
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37. Mr. !tam Pershuu Behl, 

Chatta Bazar, Hoshinrpur. 

38. Mr. Sita !tum, Delhi. 

39. iHr. Jauo Sarup Bhatnngar, 
Sadur, Karnul. 

40. l\Ir. Kartar Singh, 
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Chhnpnrhnud Street, Sndar Bazar, 1\urnul. 

41. Mr. Chamau La! Segal, 
Pandittau Street, Amritsar. 

42. Mr: Jagclish Chand Khanna, 
Nimak Mundi, Amritsar. 

43. llfr. Jai Gopnl, Homoeopathic Free Dispensnry, 
774 F, Queens !toad, Delhi. 

44. Mr. Om Prakash Chadda, 

Mohnlla Nnwah Gunj, Gali Neem Wnli, Pul Bnngn•h, Delhi. 

45. Mr. Shiv Kumar Zutshi, Sitaram Bar.ar, Delhi. 

46. Mr. 1{. K. Lakhnnpnul, Paul's Homoeo Cnre, Alley No. 12, 

The Mall,- Simla. 

47. Mr. Roop Narain, 
Vice President, Delhi Homoeopnthir. Medical Association. 1005, Peepnl 
Mahnueo, Delhi. 

48. Mr. H. C. Gupta, Katra Nil, Delhi. 

-19. Mt·. Saya Krishan Kapoor, 
369, Nai Basti, Katm Nee!, T.lelhi. 

50. Mr. J. P. Shrivnstuva, 
5337, Deputy Gunj, Sn<lar Bazm·, Delhi. 

51. M1·. IVIehr Chand Misra, 
Bombay Wula Khoti, Amritsnr. 

52. Mr. Vnbya Rum, Jhingan Medical Hall, 
Multani Dhnncln, Pahnrgunj, New Delhi. 

53. Mr. A. N. Chtttterjee, Punkoj Lodge, No .. 21, Dnryngnnj. 

Dnynnancl Road, Delhi. 

154. Mt•. Akhilendrn Nath Chatterjee, 
Pnnkoj L~dge, No. 21, Daryugnnj, Dayunnnd Road, Delhi. 

55. :t.Ir. Om Parkash Sethi, 
No. 15, Dal Mn~di, Pnhnrgnnj, New Delhi. 

56. Mr. Rujinder Nuth Jhinga, 
Cfo Jhingrm Meclical Hnll, Multnni Dhnndu, Paharguuj. ~ew Delhi. 

57. Mr. P. D. Verma, 
• Moha)lah Toln-iauwut., Pul Mithni, Delhi. 
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58. Mr. Naval Kishore Verma, 
In charge Homotopathic Free Dispeusary, Kuuha Brijnath Chandni 
Chowk Delhi. 

59. Mr. S. D. Sharma, 
Lachman Bhawan, Arya Nagar, Paharganj, New Delhi. 

no. Mr. Om Prakash Aggarwala, Assist. M.O. IfC., Homoeopathic Free 
Dispensary, Kuch Brijnath, Chandi Chowk, Delhi. 

61. R. S. Ch. Risal Singh Nagar Singh, Homoeopathic Charitable Dispensary. 
lfC., Mr. Khushi Ram l\LB.H., Pahari Dhiraj, Delhi. 

G2. h 
... 

Mr. Badri Nath Wa 1, 

34, Bagichee Bharone :Mandir, Tis Hazari, Delhi. 

63. Mr. J agdish N arain Sharma, 

109A, Kucha Ghasi Ram, Delhi. 

G4. Mr. Mohan La! Ved, 
Bulbul Bazar, Panipat. 

C5. Mr. D. P. Chowdhury, 
Qualandur Chowk, Panipat. 

66. Mr. Ram Asray Aggarwal, Ex.SecreLary, 

Delhi Homoeopathic Medical Associati~n, Bazar Subzimandi, ;Delhi. 

67. S. Rajindar Singh Barsal, 
Cfo Sehgal Pharmacy, Chaudni Cbowk, Kucha Ghasi Ham, Delhi. 

()8. Mr. L. M. Gupta, The Sriram i.\iemorial Charitable Homoeopathic 
Dispensary, 2178, Shora Kothi, Subzimandi. Delhi. 

69. Mr. S. N. Mittra, Cfo Segal Pharmacy, Kucha Ghasiram, Chandni 
Chowk, Delhi. 

70. Mr. M. P. Jain, 
Gali Raja Patani Mal, 5208, Sadar Bazar, Delhi. 

71 . .llliss Phulwanti Corneline, Zanana Free Dispensary, 
Queen's Hoad, Delhi. 

72. Mr. S. A. Dalal, Delhi. 

73. Mr. S. S. Mathur, Homoeopathic Duwakhaua, Katra Khushal Rai, 
Delhi. 

74. Mr. S. N. Saxena, Railway Quarters, B.B. & C.I. Rly., 
Local Shed, Delhi. 

75. Captain, R. C. Gulati, Jain Mandir Road, Raja Bazar, Delhi. 
76. i'v!r. "liiehr Singh Sachdeva, Bazar Baba A tal, Amritsar. 
77. ~k Om Prakash Dutta, La! Khan Chowk, Nicholson Road, 

Ambala Cantt. • 
78. Mr. Parduman Singh, Shnhnhad, Distt. Karnal. 

79. Dr. S. K. Sen, 1\f.B., B.S., F.R.C.S., (Edin.), Hon, Surgeon, Il'Win 
Hospital, New Delhi. 

80. Mr. Y. D. Ahuja, .BikramJ?ur, .Jullundur City. 

81. Dr. P. L. l\hosla, 1, Pratnp Building, Connaught Circus, New ;Delhi. 
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82. Mr. Mehur Chand, 

Girgaon. 
i\I.D.(H.), Bha1·at Homoeopalhic Di~pensu1·y, 

83. Mt·. B. C. Guha, 90fl7 Counnught Cire:", :\ew Delhi. 

84. Mr. L. C. Ahuja, 1\I.B.(H.), Dlf108 Lodi Hoad, Xew Delhi. 

85. Mr. S. D. Aggarwal, 2116, Mission Church Hoad, llelhi. 

86. Mr. A. Kashyap, Homoeopathic Free Dispensary, f:hnla. 

87. Mr. Om Pral<ash Gupta, P. 0. ::\iu~hahnrn, District Ambala. 

88. Mr. A. K. Majumdar, M.A., R.omcsh College, Solan Hills, Simlu. 

89. Mt•. Onkar Nath Mehra, Kntm Kueha t:lnnt Singh, Amritsur. 

90. Mr. S. K Kapoor, 6842, Kothishora, Pahargunj, Delhi. 

91. Miss Raj Kumari Kapoor, 15, Kothishora, 6842, Pahargunj, Delhi. 

92. Mr. Yudhvir Singh, Ch:dt•mt~n, Delhi 1\Iunidpality, Delhi. 

93. Mr. R. R. Wadhwa, Karol Bugh, Delhi. 

94. Dr. P. N. Suri, Civil Surgeon (R.etd.), 31, Willows Bnol;, Rinda. 

95. Mr. Ram Nath, Sonepat. 

96. Mr. Som Nath, Ambala City. 

97. Mr. Siri Ram Chowdhury, i\LB., B.S., Aboha1· (Ferozeplll'). 

98. Mr. Kewal Krishan, 9, Sadar Ba"nr, Jullunchn· Cnntt. 

{19. Mr. C. D. S. Pall,<Town Hall Road, Ludhiana. 
100. Mr. Gian Chand, M.B.,B.S., Pnthanlwt. 

lOl. Mr. Prata.p Singh, M.B.,B.S., Amritsar. 

102. Mr. Banarsi Dass, Snddar Bazar, Ambalo, Cantt. 

103. Mr. Man Singh Aluwalia, Ambaln City. 

104. Mr. Randhir Singh, Ambala Cantt. 
105. Mr. Jai Kishan Singh. Dhab Khatikan, Amritsar. 

106. Mr. Kartar Singh, S. Daval Singh, Jaswant Singh Building, 
Katra Hari Singh, Amritsar. 

107. Mr. Har Narain Lall Tejpal, Village & P.O. Laukha, District Amritsor. 

108. llf,·. Behari T,aJ Kochar, Proprietor, Shad Homoeo Medical Hal!, 
Badhni Kalan, District Ferozepore. 

109. Mr. Khan Chand, Bast1 Mnzhabian, Ferozepur. 

110. 1\fr. Ril;hi Ram, Grain Market, Ferozepur. 

111. Mr. Dwarka Prashad Shurrr:a, Chakri Bazar, Bntnla. 
112. Mr. Hnrbans Lal Verma, Mohalln Girth:di, Pnth·mkot. 

llS. Mr. Kartar Singh, Gurdaspur. 

114. Mr._Khazan Singh, Puthanlwt. 

115. Mr. V. D. Puri, Chamba. 
116. Mr. Shodhan Singh. Koso1i, District Uurg~>on. 

117. Mt. Bahu Ram Vasd~v, P. 0. Bhiwani, District Hissar. 
118. Mr. Bishan Sarup, 1\Iori Gate, Hissar. 

119. 1-fr. Devki Nandan Chowdhury, Rnie, Hissnr. 

120. M1·. Gurchnran Dnss, His~ar. 
121. trr. Amarnath Srivastava, Mohalla Missran, Hoshiarpur. 
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1:12. Mr. :\L 1'. Chorusiu. Ho>hiarpur City. b' 
123. 1'.11-. J,uchhmun Dnss, Opposite Sanutan Dharam Sabha, Hos )urp.ur. . 

. "' t Dl am Sabha Hosluurpur. lll4. l\1 1•• Ham Parsh:ul Hehal, Oppos1te oana an mr . • 

1:20. ~I 1 •• Kulig Ham, Hel<hi Cottuge, Hoshiurpur. . 
126. 1'.11-. 0. ]). Ho\·. Homoeopath, Chah 1\h:H'U, Hoshwrpur,. 

127. ill•·. ,J. ~. Ch~w,IJun·~·' Homoeopnth, The Homoeopathic Hospital 
llanak Bazar, Jnllund1•r City. 

H tl Dattn Homoeo· 1 :ll:l. :\II·. ])warlw ])ass ]latta Chowdhury, J' mnoeoJ.ln 
1
'• :N J ullundUI' 

pathic and Free Di"pensary, Datta N11vas. l\Ioha a " ager, 
City. 

D ( ' 11 01• Hollloeopath, Khiugran Gate, 1:.!11. "h. llarr!J.li';IIJ "" >angnc I , 

Jullundur. 
100. )Ir. Hari Chand Yermu, PI'Op: Yer111aJ H11om1oeop~th!~· .;!ores and 

Hospital, Fort Buznr, P. 0. Aprn, u unc ur IS uc · 

131. ::llr. Mnthra ]las Aq~:m, Dosanjab 1\nla ria Ph•1gw~rn. H 
1:~2. Pt. I\ewnl 1\rish:mji fihannn, Homoeupath, The Kuthy,!lu omoeo· 

pathic l•'ree Dispensary, P. 0. Prugpur. 
133. ~11'. l'anchinuu, l'. 0. LoH (Lahoul), 'fehsil Dulu. · 

l3·L ~[ 1•• I. S. lllytlc. Houweoputh, Bhitnl Street, Kal'llal. 

135. l\! 1•• Ham l'iarup Klmt'llln, Homoeopath, Hiudustun Press, Knrnal. 

IHf>. ~fr. Des Ban, T-lomoeopath, l'mnna Bazar, Ludhiuna. 

Vl7. 1\lr. D. ll. l\Iandal, 1-lomoeopalh, :\Ianda! :Medic:~! Hull, LudhiaM. 

PIS. :\lr. S. C. Banerjee, Homoeopnth, ~hnbnn Villa, .Juti Kancli, Simlu. 

Ul\l. )!•·· ('Jwnm Dns;;, Homoeopath, Amerieun Homoeoputhic Drug Stores, 
80, Low Bazar, Simi~. 

HO. :\Ir. \'. Hnhain, Homoeopath, 'fnllot House, Simlu. 

141. Mr. B. L. Kapur, Ludhiana. 

!·12. Hon 'ble l'h. Kl'ishun Gopal Dutt, Finance l\Iinister, East Punjab. 

143. :lfr. Kekh Hnj Sawhney, Cfo L. Hudhn Krishn, 1st Clnss Engineer, 
Solan Brewery, Solan. 

144. Mr. Eal Uukund, :ILE.,E.S., Rohtak. 

145. l\Ir. R. X. Ben·~·. parya Gunj, Delhi. 

ASSOCIATION AND INSTITUTIONS 

1. The Secretary, Homoeoputhic i\Iedical Assoeiation, Amritsar. 

2. The Secret!Wy, All India Homreopatbic l\Iedicnl Mission, New Delhi. 

ll. 'l'he Secretary, Deihi Homoeopathic ~fedical. Association, Kuehn 
Erijtmth Chundni Chowk, Delhi (Rajinder Kumar, Kecy.) 

4. The Secretary, .Jullundur Homoeopa\hic Medical Council, Jullundu1•• 

;;, The Secretary, Ambulo Homoeopathic l\Iedical Association, Ambalu.' 

0. The Secreta•·y, Delhi Hom;,eoputhic i\Iedicu] Grnduates Association, 
Delhi. 

7. The Secretnr~·, Hoshiurpur Homreopathic Association, Hoshiarpur .. 

S. The President, Korthern ·India Homoeopathic Association, P.E. 50, 
:New Delhi. 

9. The Secretary, i\Iedical Association, Katra Parja, Amritsar. 
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10. Mr. :K. C. Saxena, .Generul Secretary, All India Institute of Homt>ao­

pathy, Chandni Chowk, Delhi. 

11. Mr. R. S. Segal, Secretary, All India Homoeopathic Medical Assode.· 
tion, Kucha Ghasi Ram, Chandni Chowk, Delhi. 

12. :Mr. K. C. Hiteshi, President, Upper India Homoeopathic Association, 
~rhe Mall, Alley No; 5, Jumm11. Masjid No. 42fll, Simla. 

13. Col: Amh." Chand, I.M .s.; President, All India Me.dicit Association, 
Green View, Simla. 

14. Col. G. S. Chawla, Secretary, British Medical Association, Punjab, 
37, Prithvi Raj Road, New Delhi. 

15. Mr. P. R. Wadhwa, President, Lahore Homoeopathic Association, 
Pul Ban gash, . Delhi. 

16. Mr. S. Anand, President, Northern India and Simla H<>moeopo.thic 
Association, 49f50, Middle Bazar, Simla. 

17. Manager Director~ Homreo University, Delhi. 
. 18. Pr. A. N. Goyle, Principal, Glancy Medical College, Amritsar. · 

19. Secretary, Trippattur Homreo Association, TripaHur; N. Arcot 
20. Principal, Gwalior Medical College, Gwalior. 

GOVERNMENTS 

1. The Regional Commissioner, East. Punjab State; Simla. 

2. Chief Commissioner, Delhi. 
3. Chief Commissioner, Ajmer-Merwara, Ajmer. · 
4. Chief Commissioner, Coorg-Merwara. 
5. The Secretary to Government of East Punjnh, Medical Local Govern-

ment and Industries Department, .Simla. 
6. Chief Secretary, Erist Punjab (For Loharu, Dujana and Pataudi States). 

7. Chief Commissioner, Himachal Pradesh, Simla. 

8. Administrator, Matsya Union, Alwar. 
9. Chief Secretury to the Government of Madhya Bharat, Gwalior. 
10. Chief Secretary . to the Government of Pliulkian State, Patiala. 

· 11. Chief Secretary to Jammu and Kashmir Government .Srinagar. 
12. The Secretary, Ministry of External Affairs, Bhopal Stat... 

,UCKNOW CENTRE 

1. Mr. J. P. Mukherjee, 82, Aminuddaulah Park, Lucknow. 

2. Mr. G. N. Ohdedar, 2 Way Road, Lucknow. 
3. Mr. Trihhun Prasnd Sinha, 2/C Lakhpat Rai, Allahabad. 

4. Mr. Raj Narain Nigam, Meston Road, Kanpur. 
5. Mr. Amar Prakash Araurah, Keserhagh Circus, Luckno•· 
6. Mr. Naresh Chandra Banerjee, Suhhash Road, Aligarh. 
7. Mr. S. N. Bose, 80, Dr. Motilal Bose Road, Luclmow. 
8. Mr. Buresh Chandra Bannerjee, Suhhas Road, Aligarh. 

II. Milt D. N. Muushi, Bengali Mohall a, Kanpur. 
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· 10. Mr. Brijendr~ Bihu.ri Shtivastava, T.r. Pear~yial .l:tospitat- · Road, 
Lucknow . 

. 11. Mr. Chaturbhtij Sahaya, Basti (U .P .) 
12. Mr. G. C. Dass, Abbot Road, Lucknow. 
13, Mr .. Chunga, Homoeopnth, Municipal Commissioner, Allnhuba\1. · 
14. Mr. H. N. Shivapuri, M.B.B.S., !.M.S., 43/C CantK Road, Lucknow. 

COLLEGJ:S 

15. Principal, King George's Medical College, Lucknow. 
16. Principe.l, Agra Medical College, Agra. 
17. Lucknow National Homoeopathic Medical Col!eg~, Luckno;w. 

ASSOCIATIONS 

18. Secretary, All India Medical Association, Agra. 
10. Secretary, Homoeopathic Meclical Association, 202, Ramouro 

Benaras. 
20. Secret1lJ'y, Provincial Homoeopathic Medical Association, Allahabad. 
21. Secretat-y, U.P. Homoeopathic Medical Association, Lucknow. 
22. Mr. B. L. Chatterjee, Honorary Physician, Jaipur State Homceopathic 
23. Secretary, U .P. Regular Homreopathic Association, 32, Aminuddaulah 

Park, Luc!,p0w .. 

24. Secretary, District Homreopathic Asso.ciation, Aligarh. 

25. Mr. S. N. Chaddha, U.P. Homceopathic Medical Association, Chaddha 
Homoeo Hall, 73, Johnstongunj; Allahabad. 

26. Mr. S. G. Krishnan, Secretary. District Homoeopathic Association, 
· Chnndausi. 

27. Secretary, U.P. Hom6eopathic Society, 67 f47, Bhusatoli, K~.nplll'. 
28. Bharat Homreo Pharmacy, Post Box No. 88, Lucknow. 

29. Seeretury to the Government of the U .P., Medical Department, 
Lucknow. 

30. Dean, .Faculty of Medicine, Lucknow University. 
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l\rADHAS CENTitE 

1. Chief Commissioner, Coot·g. 
2. Mr. Samber Rao, Tanali, Guntur District. 
S. Mr. K. Ganapati, Homoeopatb, Kumara Nilaya, P. S. Purnm. 
4. Special Officer for Reorganisation of the Deparmtent of Indian Medi· 

cine, Chepauk, Madras-5. 

5. T. Jana.kiram, No. 7, Gopalakrishna Road, Thyagaraya.nagar, Madru. 
6. Mr. M. _Sreerongacharyuloeu, Hoi:noeoputh National Club, •rennli. 

S. I. 
7. Mr. C. P. Subha Rayan, Rayan's Clinic, Vnjrakarur. 
8. Mr. P. S. Bomiah, Neurologist, 126, Broad Way, Madras, P.B. No. 2f>4. 

9. Mr. N. Kodandaramaiah, Homoeopa.th, Voleru, P. 0. Repalle, Guntu~ 
District. 

10. Mr. C. D. Amos, Jddappadi, SoJem District, S. Indio. 
11. Mr .. T. K. Rayallo, 76, Ramnad Road, Madura. 
12. Mr. C. G. R. Nair, Welfare H. Clinic, 'Elapulli, Palghat. (S. India). 

13. Mr. Joseph Zaehanes, St George's Homoeopathic Clinic, Post Knnkn­
nady, S. Kanara District (S. India). 

14. Mr. S. V. Haj.ah, (h) Homoeopathic Welfare Centre (Madura). 

15. Mr. K. R. Rajah, Ari.tmughai:n Pill&i Gardens, Kurichi Ro~d. Padanur 
S. I. Railway, Coimbatore Distirict. 

HI. l\1t·. S. Ananth Rama Rao, Fort Gooty, Ananthapore Dist.rict. 

17. Mr. N. Sarabbeswaram, Mochampet, Cudafal. 
18. Mr. C. M. Krishnan, Pattrlh, Trivandrum, South India. 
19. Mr. T. S. Iyer, B.A., 169, Mahadana Street, Mayavaram. 
20. Mr. T. S. Prakasham, Anariasi Road, Coimbatore 'District. 

21. Mr. T. R. Narayana Jyer, Homce House, 160, Raja Street, Coimba-
tore. 

22. Mr. V. Narayanaswamy Naidu, Indian Medicine, Chepauk, Madras. 
23. Mr. T. V. Rajagoplil, Annur, P. 0., Coimbatore District. 

24. Mr. N. Ramachandran, Tirunelvely Taluqa, District Madras. 

25. Mr. K. L. Nara.simhamurti, 27, Bazlullah Saheb Road, Thyagaraya· 
nagar, Madra.s-17. 

26. Mr. V. K. Shanmugam Valavadi, P. 0. Dhali, Udamnlpet. 

27. Mt•. S. 'Suhramanyam. 173, Zamin, Endathur.Post. Via Mndurnntnkam. 

28. Mr. U. Paokia.natban, 82. Khnnpalayam, 2nd Stree~. Madura. 

29. Ruo Bahadur B. Tirumal Rao, Maharanipet, P. 0. Vizagapatam. 

30. Mr. Chandrasekharam Pillai, President, The Bangalore Homoeopathic 
Association, 156-A, Narain Pillai Street, Bangalore. 

31. Capt. C. Qomen, M.B.,B.S., President. The All Jndio. Associntion. 
• (H. & N.) Registered, Mavelikata P.O. 
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32. Mr. Guru Raju, Principal Andhra Provincitil · Homoeopathic 
Medical College and Superintendent of Gandhi Memorial Hospit'u 

Gudivada, Kistna District. 
33. Mr. S. Ramaswamy Allias, Mr. S. ;Ramah, . . 

Vice-President, South Indian · Homoeopath1c Med~enl Assoch1tion 
. (Registered), 588, High Road, Triplicane, Madras. 

34. Rev. and Mr. G. R. Alexander, 79/25 Ashtatryam Road Vepery, Post 
Office, Madras. 

35. M1·. P. K. Vasudeva 'Rao Kowleekar, Secretary; Trichmopoly District· 
Homceopathic Association, 22 South Ut-tra. Street, Srirangam, 
Trichinopoly, Madras. 

36. Mr. Vydyaratua Mr. G. Srinivasamurthy A vi., . Ex-Principal Govern· 
ment Medical School. 

37. Mr. C. B. Rao, Peddapuram, E. Goda..<~l;Dj!trict. (S. India). 
38. Mr. S. R. U. Savoor, Direct<>r of ..J?ilbtik'~ii~truc.tion (Retd.), College 

House, Chepauk, Mad~as-5. · • -...: ·;, :'.: · · 
39. Mr. Sadhu Lazarus, Gospel Preacher '.;;~(.Lecturer; Kottarakara, Tra-

vancore. • 
40. Rao Sahib- It. V. Chockll.lingam, M.B.,B.S., Medical Practitioner, 

Tinnevelly. . 
41. Mr. K. Sambiah, Homoeopathic Tenali, Guntur District. 
42. Rao Sahib S. E. D. Mnsilamani, Health Officer Corporation of Madras. 

SCHOOLS COLLEGES AND INSTITUTIONS. 

1. The Principal, Roya,l College of Homoeopnthic Physicians, Ernakulam. 
2. The Principal, Indian Institute of Homoeopaths, 15, Ayakulam :&ad, 

Kumbakonam, · 

S. The Principal, · Andhra Provincial Homoeopathic· Medical College, and 
Hospital Gudivada, Krishna for Andhra Area, 

4. The Principal, Medical College, Mysore. · 
5. The Principal, Madras Homoeopathic Medical College, Lloyds Road, 

Royapettah, Madras. · • · 

6. The Principal and Manager. Homoeopathic Medical College and Hospital 
Prasadavagaram, Chirala Post; Guntur District. · · · 

7. Shri Ramakrishana Deepam Homceopathic Hospital P.O. Jakkarpalayam 
(via) Pollachi, C0imbatore District. . . . 

8. International College of Homoeopa~hy, United Pharmacy, Ernalmlam. 
9. The Principal; Grace· Medical Mission, Mavelikara, Tr~vancore.' · 
10. The Princ.ipal, Hahnemann Homoeopathic Instit-ute, :n, Kumalalyam, 

North T1ruvarm· (8. India). · . · 
11. The Principal, 'Govei·nment Colleg.e of Indian Medicine, Kilpanak, 

.Madras-10. . · .· 

12. The Principal, College of Engin~ci·ing,' University cif Travancore, Trivan-
. drum. • · . · · . : . · . : · 

· 13.· The Principal, St. George's. Homoeopathic Clinic, P. 0 .. 1\nnkanady, 
Mangalore: . -

14. The Principal, Staul~y Medl~ai Colleg~.iia<ka~. · 
15, The Principal, Andhr.a 1\Iedica( College, vf~agapatam. 
16. The Principal, Christian Medical College, Vellore, N. -.~rc6t. 
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17. Thi! Principal; Medical College, Mysore. 
18. The Principal, Guntur Medical College, GuntUI·. 
19." Th£ Principal, Madura Medical College, Madura. 
20 i\Ir. G. Vydya.ratua Srinivasamurthy Avo!, Ex-Principal, Government 

Medical School. 
21. The. Principal, Gandhi Memorial Hospital, Gudivada, Kistnn District. 

GOVERNMENT OFFICIALS 

1. Deputy Secretary to Government of Madras. Shri T. Govinda Menon, 
B.A., Education and Public Health Department, :Madrs.s. 

2. Secretary to Government of Cochin State. Brnalculam. 
3. Chief Commissianer, lOt ·Coorg. 

""::~;. ·~:._ .~ :.,~! .. ::..4r 

:_;::· .: .~ :AsSOCIATIONS 
·t:: - ....... 

1. President, Ali Travfci'c~·e Homi:eopathic· Association, Quilon. 
2. Secretary, Bangalore Homreopatbic Association, 156-A, Narain Pillni 

Street, Bangalore-1. 
3. Chairman, The Central Homreopathic Association, Mavalikara. 
4. Secretary, All Cochin Homreopaihic Medical Association, Emakulam. 
5. Secretary, Malabar Hornreopathic Association, Post Puthigara, Calicul. 
6. President, All India Homreopathic Association, Mavelikara. 
7. Secretary, All Travancore Homreopathic Medical Association Pazhanan­

cady, Main Road, Trivandrum, South India. 
8. General Secretary, Andhra Provincial Homreopnthic Association, 

Nidadavol. 
9. Secretary, Proddutur Homreopathic Assochtion, Proddutur, ('uddtlpan 

District, South India. 
10. Secretary, South India Homoeopathio Medical Association, 588, High 

Road, Triplicane, Madras. 
11. President, Anantapore District Homarpathic Association, Anantapore. 
12. Secretary, Tanjore District Homreopathic AssociRtoin West Main Street, 

Tanjote. 
13. S~cr~tnrv, Devi Taluk Homreopathic Practitioners Association, Challn-

palli (Kistna District). 
14. Sec(etary, Mysore Homreopathic Association, Bangulore-4. 
15. Ttichinopoly District Homreopat,hic Associa~ion, Srii:angum. 
16. Vice-President, Guntur District Homoeopnthic Association, Ht•p,dle. 
17. Vizagapatam District Homreopa.thic Association, Muharanipeta, Vizu­

gapatam. 
18. Secretary, Nellore District Homreopathic Medical Practitioners Asso•Jia· 

tiov, Kavali P.O., Nellore Distrht. 
19. Secretary, 'l'rippnt~.u· Hom·-eo <\sso~ia1ior, f•iJ nttur, N. Arc. t 
20. Secretary, Indian Medical Association (Bangalore Branch). 
21. Ex-Joint Secretary, The Anuntnpc,p District Homa>opo.thic Associa­

tion, Anantapore. 
22.• Secretary, Trichur District Homoeopathic 1\Iedical Association, Trichur. 
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23. Coimbatore District Hotnmopathia Association, Coimbatore. 
24. J>e,Jdnpurum Taluqa Homreopathic Association, Pedd!~puram. 
25. Vajrakarur Firka Homreopathic Association, 'V a.jrakarur. 
26. Madura Hcimmopathic Assoch>tion, 123. Tirnpparankundram Road, 

Madura. 
27. Secretary, The West Goduvari District Homoeopathic 1\Iedical Assooia· 

tion, l'oudur. 



~AGPUR CENTRE. 

1. C. P. and: Berar ·Homreopathie and Biochemic Medicar Assooi!,tion, 
Sitabuldi, Nagpur. · 

2. District Medical Association, Raichur. 
8. President, Viderbha Homreopathic and Biochemic Association, Akol~ .. 
4. Searetary to Government Rural Development Department, Kolhapm·. 
5. Foreign and Political Minister, Bikaner State. 
G. Mr. K. L. Dube, Homreopathic Chief Director of H. H. Central Medical 

Board, 418, Golebazar, Jubbulpore (C.P.). 
7. Chief Secretary t9 Government of Jodhpur. 

8. Chid 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 Departmen•, 

Nagpur. 
13. General Secretary All Central Provinces and Berar Homreopathic 

Medical Board, Raipur (C.P.). 
14. Mr. ;a. K. Nashine, · General Secretary All Central Provinces Medica.! 

Board, Raipore (C.P.). 
15. Civil Surgeon, Ajmer Merwara, Ajmer. 
16. President, The Central India Homreopathic Association, No. 1, Gohkoti 

Ga wal Toll, Indore. 
17. President, Madhya Bharat Homreopathic Association, 2'4, Yashwant 

Road, Indore City. 
18. Mahatama Gandhi :Memorial Medical College, Indore. 
19. Mr. G. B. Patel, Principal, National Homoeopathic Medical College 

and Hospital, Chimna Bai Road, Navsari, Baroda. 
20. Mr. S. Sen, President, Sanitorium Trust, District Chhindwara, Nawn 

Gaon. 
2'1. Principal, Medical College, Nagpur. 
22. Mr. B. L. Chatt€rjee, Honorary Physician, J aipur State Homoeopateic 

Dispe11sary, Swai Madhopur. (Rajputana). 
23. Indore Medical College, Indore. 
24. Swa~ Man Singh, Medical College, Jaipur. 
25. l\fr. Thomas Singh, Jai Hind Pharmacy, Yashwnnt Rond, Indore City. 
26. Mr. J·. K. D0gan, 49{/1, Napier Road, Jubbulpore. 
27. Mr. S. R. Mehta, Mehta _Medical Hall, 'Jubbulpore. 
28. Mr. Kesho Lakshmi Daftri;, Hornreopathic Practitioner, Mahal, Nagpur. 
29. Mr. Om Prakash Sharma, Pa.tvi Bhawan, 6Q, Gora Kund, Indore. 
30. Mr. G. S. Chaudhury, 16, S.ikh Mohalle., Indore City. 
31. Private Sf)('retary to H. E. the Governor of Central Provinces nnd Berar, 

Nagpur. 
32. Inspector General of Civil Hoepitals, c. P. and Berar, Nagpur. 
33. '1.\(r, 'Bhaskar Govind Spare, 8, North Tulloganj, G.P.O. Indore. 
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::PATNA CE~TRE 

1. President, All India. Homoeopathic. As.sociation, Bihar Brunch, P.atna. 

2. Inter Asian Homoeopathic ~fedical Conference, Dulhin' Ganj, 40, Takari 

!load, Gaya. 
3. Bihar l'rovincinl Homoeopathic Associut'ou, Kadamkuan, Patna.. 

4. Guyu 'District Homreopathic Association, Guya; 

5. Gnya Honm:-opnthic Hospital, Gaya. 
6. Patna Distr:ct Homceopaths · Association, Mahendru, Patna. 
7. Mr. M. N. Pandey, M.A., B.L., Secretary to Government of Bihar, 

Lo~al Self Governmeut Department, Patna. 

fl. The Principal, Medical College, Patna. · 

9. Mr. G. K. Kohli, Kadamkuan, Paton. 
10. Mr. S. Rose. Central Nursing Home, Circular .noad, RanchL 
lL· Mr. S. D. Rimerjee, Rt·ojo Homreopathic Hall, Upper Bazar; Ranohi. 

·· 12.·Mr. R.· N. Dutta, 40, Teknri l~oad, Gaya. 
13. Mr. S. Ghosh (Homoeopath), Statrou Road, Patoa. 

14. Mr. Ham Prasad, Chnpra. ·(Bihar). 
15. i\lr. Niiya Behnri Saran (Homreopath), Kotfabog Chowk, llhagalporc. 
16: '!'he Principal, The Victoria Homoeoputhic Medical College, P. 0. 

Dnlvar Chemicals, Dinapore Cant~: (Bihar) .. 

17. Mr. A. L. Sharma, Dalvar. Hospital, P.O. Do.lvar Chemicals, Dinapore 
!)m,~tt. (Bihar). . . , . 

18. Mr. S. l\I. Azam Hashmi, Azam Homreopathic Home, P. 0. Mahendru, 
Patna. 

19.. Mr. R. P. Mishra, Homreo College Dispensary, Muzaffarpur. 

20. Mr S. N. Bartiar '(Homreopath), Bnrtiar Homoeo Pharma()v, 1, J{ashi-
pore New Market, Samastipur. · " 

21. Mr. K. B. Lnll, P.O. Kagrn Monghair (Bihar.) 

22. lVlr. T. B. Mukherjee, Principal, Hahnemann Homreopathic College, 
Bbagalpore. . 

23. The Principal, International Medical College, Motihuri (Bihar). 

24 . .Mr. G. P. Sinha, President, District Homceopathic Medical Asso: 
Motihari (Bihar.) 

25. Mr. Hriday Narayan Sinha, Principal, Gaya Homceopathic Medical 
College, Gaya. 

26. President, Gaya Homreopath'c Medical Society Hospital, Gaya. 

27. l\Ir. Kedar Nath Pnlita, Member Government Homreopathic F.nquiry 
Committ<le (Bihar), P.B. No. 41: Gnya. 

28. · Ch;ef Health Officer, Patna. 

29. Mr. Y~dubir. Sinha, Principal, The Sinha Homoeopathic. l\redi~al College 
~nd Hospital, Laherisarai (Bihar). 

30. Mr. R. B .. Singh, Sethi Homreo Medical College and Hospital, Laheri-
sarai. 
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31. President, Mnnbhum District Homoeo Medical Associntion, Purulia 
(Bihar). 

32. President, Muzn lluqmr District Homooopathic Association, Muzaffarpur. 
33. Capt. B. N. Jha, ~LB., B.S., Chief Health Officer, Raj Dharbhangs. 
34. Mr. l:lamaddur, Provincial Secretary, Indian Medical Association, Bihllr 

Province, Pa~na. 

35. Mr. B. B. Majumdar, President, District Homooopnthic Associntion, 
Parsonagn Road, Bhagnlpore. 

iHl. President, Chnmpnrun District Homreopathic Medicnl Association Moti· 
had: 

37 1\Ir. S. Prasad, Jam a! Road, Patna. 
38. The Hon 'ble Minister for Health, ·Government of Bihar, Patna. 
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ANNEXEm 

Persons Interviewed by the Homoeopathic E11quiry Committee 

Bombay 

1. 1\fr. l\Indhnv Nugcsh Apte, Hnripur Rond, Sm·nt. . 
2. Mr. V. V. Athnlye, Chnirmnn, Bombay Presidency Homreopath1c As­

socintion Post Sntn•·a, Press: Bombay. 
3. llfr. S. S. Banker, Bombay. 
4. Lt. Col. l\L G. Bhandari, I.i\I.S., Surgeon General of Health Services. 

Bombay. 
5. Col. S. S. Bhntnagur, !.M.S., 14, Zninib Manzi!, Church Gate, 

"Reclimation", Bombay. 
6. l\Ir. B. R. Chuga, Bombay. 
7. Mr. M. B.· Desai, Narayan Nivns, Golwad Gate, Navsari. 
8. The Hon'ble D1·. !\I. D. Gildnr, Health Minister, Government 'of Bombay, 

Bombay. 
9. l\Ir. N. 1\f. Jnysooriya, Residency Road, Hyderabad (Dn). 

10. Mr. Kedar Nnth I\ilashreshtya, Representative of Baroda Government, 
Baroda. 

11. Mr. 0. M. Lnkdavala, 25, Old Hanuman Lane, Bombay 2. 
12. Mr. Cbumun Lui i\Iehta, Recretary, Indian l\Iedical Association, 

Bombay. 
Ill i\Ir. N. K. Nagar, 9, Green St.reet, Santa Cruz (West), Bombay 23. 
14. i\Ir. K. Shankar Hao, Bombay. 
15. Mr. Sethna, M.B., B.S. (Bom.), L.R.C. (Eng.), M.R.O.P. (Eng.), 
'· Principal, Grant l\Iedical College, Bombay. 
16. l\Iajor General Sir S. S. Sokhey, Director, Huffkine Iustitut<!, Bombay. 
17. 1\Ir. K. M. Scparkar, 117, Ghodbunder Road, Kbar, Bombay 21. 
18. 1\Ir. D. D. S'ngh T'andon, Chowpatty Sea Face, Bombay. 
10. 1\k H. R. Thalmr, President, Western India Homoeopathic Medical 

Association, Kundivli, B.S.D., Bombay. 

20. Mr. K. N. Vaidya, 1st Vice.l'resident, Homoeoputhic Post-Graduate 
Association, Seldt Sarin Bui~ding, l'urekb Street, Girgaon, Bombay 4. 

21. 1\It-, N. Vakil, President, Bombt~y Homoeoputhic Association, 311, 
Tanlev Hoad, Bombay 7. 

22. 1\:fr. D. D. Variava, Principal, Topiwula National Medical College, 
Bombay. 

23. i\Ir. B. B. Yodh, Professor of :Medicine, Grant 1\Iedical College, Bombay. 

Calcutta 

24. :Hr. M. U. Ahmad, Chief Hea'th Qffi,•er, Calcutta Corporation, Calcutta. 
25. Prof.. Xnrendra l\Iohan Basu, M. Sc. .1. :\Ir. Bijay Prasad Dutta of 

Indta, Drugs Luboratot·~·. P-7 Belialjhnta :\fain Roud, Cnnal•Btidge, 
Calcutta, 
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26 Mr. Purendu Sekhar Hasu, Auvoctcle, Ex-Councillor, Calcutta Corpom­

tion, 2, Go\O:ndtl Bose J,une, Bhuwanipur, Calcutt~. 

27. Mr. N. C. Chundur, President, Prutap Chumlru 1:-Ieworial Homoeopathic 
Hospital, 14jl, Nurkuldungu North Houd, Calcutta. 

:JS. Mr. Bankim Behuri Chowdhury, Se~retnry, Homreoputhic College and 
Hospital, Midnnpore. 

29. Mr. N. l\I. Chowdhur~·, l\Iember <Jeneml Coundl & State Faculty of 
Homoeopathic 1\Iedicine, West Bengul, Calcutta. 

30. l\Ir. G. Dirgbangi, President, Bengal Homceoputhic Institute, 1, 
· Huzzurimal Lane, Bow Buzur, Cnleuttu. 

31. Sir Abdul Halim Ghnznavi, President, Calcutta Homceoputhic Hospital 
Society, 265, Upper Circular Hoad, Calcutta. 

32. l\!r. M. C. Luha, Secretary, Indian Homoeopathic l\Iedical Association, 
63, Upper Circular J{oud, Calcutta. 

3it i\Ir. Natnbur Bihuri 1Iohnnty, Principal, Utlml Homceoputhic Medical 
College, Darbhu Bazar, Cuttnck. 

34. Mr. S. Pan, President, 'l'he Howruh Homoeopath'c l\Jedicul Association, 
374, Grund Trunk Baud (North) Sulkiu, Howrah. 

35. l\It·. Abhiu Chandra Huo, Principal, Orissa Homoeoputhic :\Ieclicul 
College, Lalbagh, P.O. Chundui Chowk, Cuttack. 

3,6. The Hon'ble Dr. B. C. Hoy, Premier, We"t Bengal, Calcutta. 

37. i\Jr Y. Subu, Secr~tary, All Ol'!ssa Hnmreopathic Medical Association, 
P.O. Berhampore (Gtmjum), Or:ssa. 

38. Sumat Suwami 1\Iuheshwaru Xand l\Iahuruj, Secretary, Ramakrishna 
Mission, P.O. Belur, Howrab. 

HO •. l\Ir. Jutindra. Nuth Surkar, Secretary, llegistered Homoeo Conference 
in West Bengal, 2-B, Sita Ham Gosh Street, Calcutta. 

40. l\Ir. S. Seal, President, Homoeopathic Hesenrch Association, 06/1, 
Shumbu Nath Pundit Street, Dhuwat_lipur, Calcutta. 

41. Mr. A. Sen, Offi: llegistrur, General Counc'l & Stute Faculty of Homoeo­
patbic Medicine, 1-B, Old Post Offiee Street, Culcutta. 

42. Cupt. S. K. Sen, Vice-l'rincipal. H. G. Kur Medical College, 4·!/4, 
Hnau l\oad, Calcutta. 

43. 1\fr. Hu(ll'lt Nath Shannu, Ujau Bazur, Uuuhuti, Assam. 

44. Mr. G. U. Sinha, Principal,. Calcutta Homoeop,tlhic Medict'l College 
& Hospital, 205-66 Upper C :rcular Hoad, Calcuttt~. 

45. Hepi'tSentatives of the Indian Medical Association, Calcut.ta :­
Mr. K. S. Hoy, 

l\Ir. K. K, Sen Gupta, 

Cupt. P .. B. Mul;berje~. 

:Mr. A. K. Sen Guha, 

l\fr. 1'. K. Ghosh, 

46. Hepresentatives of the All India · Homoeopathic Association, 77 
Dhurumtollun Street, Calcutta:-

Mr. S. Pattak, Vice.Presidcnt. 
l\Ir. D. K. Hoy, Secretary, 
:Mr. J. N. :llitra, l\Iember, · 

l\Ir. P. N, Hoy, l\Ieml>cr. 
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Delhi. 
47. :lVIigs D. P. Bali, Priucipal, Lady Hardiuga .>lcdicul College, New Ddhi. 
48. Mr. llalmukund, lkpres~ututiYc of the East l'unjub Go,·erumcut. 

49. Mr. R. N. Bery, Daryagunj, Delhi. 
50. Colonel G. S. Chowla, Secrctm·y, British Medical Association (Punjnb), 

37, Prithvi Raj Road, Delhi. 
;:;1. Mr. Bunursi Duss, l't·esideut, The Homreopathic Medical .As~ociation, 

Ambala City. 
52 . .Honourable Ch. Krishau Gopal Dutt, Fimmce .Minister, E\wt Punjab, 

Simla. 
53. l\1r. 13. C. Guha, New Delhi. 
54. Mr. Deshbandhu Gupta, M.C.A., New Delhi. 
55. Mr. K. C. Hiteshi, !'resident, Upper India Homoeopathic Association, 

The Mall, Alley No. 5, J umma .Musjid, No. 42/11, .Simh1 
56. Mr. Vaishnu Dass Kashyap, President, All India Institute of Ilomoeo­

pathy (Delhi Branch), Dethi. 
57. Mr. C. L. Katial, Director General, State Employees' Health Jnouraucc 

Soheme, ~~inistry of Labour, Goverument of India, New ;Delhi. 
GB. :Mr. P. L. Khosla, lll.B.I\.S., L.R.C.P. (Lond)., Hot•y. Physician, 

. lrwir: Hospital and Safdar J ang Hospital, New Delhi. 
59. Mr. La! Chand Mehra, President, The Homoeopathic M.edical Associa· 

tiou, Katra Bell Ram, Amritsar. · 
60. l>Ir. Hoop .Nurain, Vice President, Delhi Homoeopathic )\'~edical Associa­

tion, Kucha Brij Nath, Chandni Chowk, Delhi. 
61.. Col. Swaroop Nurain, · Representative of the Army Iv!cdical _Service, 

D~lhi. · 
62. l\it·. Ved ~rakash, M.B .. B.S., D.M.R.E., President, Indian Medical 

Association, Delhi Branch. 
oa. Col. D. H. Hoi, Chief Medical Officer, Hin1achal Pradesh, Simla. 
04. )\It·. K. (i. Sakseua, ~ecretury, All India Institute of Homotopathy, 

(<ali Haider Kuli, Off Chandni Chowk, Delhi. 
65. li'Ir. Sl<tish Chandra Samantn, 1\I.C.A., 7, Electric Laue, New Delhi. 
6G. Mr. S. C. Sirkar, President, All India Homoeoputhic Association, Kucha 

Ohusi Ham, Chundni Chowk, Delhi. 

67 llft-. T. R Tewari, Dy. Director of Hetllth Servi•Jes, East Punj!lb, 
Kusuuii (Simla Hills). 

Lucknow. 

C•'3. Mr. 13. Atal Chowdw:y, President, lndit1n Medical Associution, Provin· 
cia! Branch, Lucknow. · 

!iiJ. Mr. B. 13. llhutiu, ;t\~.D., ).\ILRO.l:'. (Lond.), Principal, King George's 
I>r~dical College, Lucknow. • · 

70. The Hon'ble Mr. C. B. Gupta, Heulth Minister, U .P. (Lucknow). 
71. Mr. H. Hukku, L.lt.C.P., D.P.H., L.M., 'l'he ;t\{all, Luckno1v. 
72. Mr. C. Lnul 73, Boundery Road, Meerut Cantt. 
73. Mr. S. K. Misra, Sitapur Viu Lucknow. 

74. iHr. J. P. Mukherjee, Secretury, U.P. Regular Homoeopathic Aasocia· 
tiou, Lucknow. 

• 
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'iii. Mr. D. N. Munshi, Medical Officer, llfunicipul Dispensary, 1{unput. 
76. Mr. G-. N. Ohdednr, M.D., (U.S.A.) 2, W.ay ;Fioad, LuchuJw. 
77. Mr. Knshi l'arsad, D.P.H. l\Iunicipal Health Meclicul Ofliccl·, Luc:lmoiY. 
78. Mr. Mushtaq Hussain Hizvi, President, Nuth, t:\. Secretary, U. 1'. 

Homoeopathic Society, Bhosatoli, Kanpur. 
79. Ml'. Chhottay La! Saini, President, Homoeopathic Medical Association, 

l05J735, Lajpat Rai Road, Kanpur, 
80. Mr. Sinha, l\I.B.B.S. (Luclmow), L.U.U.P. (Loud.), F.U.C.t:\. (Edin.), 

· Lucknow. 
bl. Mr. ~ .. S· Tandon, President, U .P. Homoeopathic :Medicul Association, 

Lucknow. 

Madras. 

82. Mr. M. Gururaju, Principal, Homoeopathic Medical College, Gu<livudu. 
83. Mr. I\. s. Iyengar, Treasurer, 'l'he :l.{adras Presidency Honweopat,hic 

· Association :I:Iering House, 155, Lloyds Road, ;Madras. · 
84. Mr. T. R. Narayana Iyer, President, Coimbatore District IIomoeopathic 

Association, Coimbatore. 
85. 1Ir. T. S .. Iyer, Retired Accountant General, 169, Marlhav Street, 

Mayawaram. 
SG. i\!r. T. Jankiram, 'T' Nagar, Madras. 
87. Mr. 1:\. R. Koppikar, Madras Homoeopathic Medical College, lier;ug 

House, 155 Lloyds Road, Madras. 
88. :M:1·. C. Nu1·ayanaswa.mi Nairlu, Bpecial Officer for l{eorganisution of the 

Department of Indian :l.{edicine, Chepauk, Madras .. 
89. Mr. A. S .. Nayar, Principal, Stanley Medical Coiiege, J.llladl'as. 
90. Uapi. C. Ooonen, President, All Jndia Association (H & N} Registe1cd, 

.i.VIavelikara. · · 
91. l\~r. S. K. Padiar, Hepresentative of Cochin Government. 
92 . .i\Ir. Parankusau, Principal, College of Indian M~dicine, 1\I!Idt·as. 
9:l. i\lr. D. Chandrnshekharun Pillai, President, B.angalore ff'JnJueopathic 

Association, 156-A, ~arain Pillai Street, B_angalore.-1. 
94. l\~r. J.ll~. R. Pillai, President, All Travuncore ;B;omoeopathic As,:<>ciaticu, 

1'ra>ancore. 
95. Mr. P. A. 1:\., Raghavan, President, South Indian l\icdical Association, 

1'appakulam. 
96. M'r. R. V, Rajam, Principal, :l.{adras Medical College, Ma.drns, 
97. Mr. S. R:aman, Ag: President, South. ;I:ndian J1omocopa~hic 1-'.edical 

Association (Regd.) 1'riplicans, Madras. 
98. Mr. T. R. Ramchandran, President, Mulabur Homoeoputhk :hsociution 

Puthiyara P.O., Calicut. 
Of). Mr. M. S. v_. Rao, Regular Homoeopathio.:l.{edicul Association, Jdad!:as. 

100 .. Mr. V. V. H. Huo, Secretary, Huhuemuuu Homoeoputbic Mcdicul 
AaAociation, Nurasar~opet (G-untur Distt). 

101. .Mr. Tirwnal Hao, President, Andhra Provincial llranch of Indian Medical 
Association, Andhra. 

102. Mr. I:!;. S. N. Roy, Mysore. 
108. Mr. 1:\. R. U. Savoor, Director of l'ublic Instructio11 (Rc!d), College 

· · Hr1use, Chepauk, l\~ndras. 
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1114. 'lh~ Jiou'ble 1\Ir. A. B. Shetty, Minister for Public I!et\lth, Govern­

ment of i\ludrus, ::IIudnls. 
105. Mr. i\1_. Gururaju, President, Andhm Provincial Homoe'lpathic Associa­

tion, Nudadavol. 
106. illr. l!. K. V usudevu Huo. 

Nagpur. 

107 I - 'II 'I \\1 S B I' Minister of Public Health, C.P. & • ::!OJ' ) e !' r. . . ur mgay, 
Berm·~ ):ngtmr. 

lUi:!. :IJ,-. R. h Chatterjee, Hony. Physician, Jaipur Stata E:omoeopathio 
Dispensary, Swui-i\-Iadhopur (Jaipur Stat.e). · 

10(). Mr. 1::. L. Daftari, Mahal, Nagpur. 
110. ::llr. J. K. Degan, 494/1, Napier Road, J ubbulpore. 
Ill. l\Ir. R. K. ;;fashine, General Secretary, Govemiug Co•mcil of tbe C.l'. 

& Berar, Homoeo: Medical Board, 28, Great Eastew Road, U.aipur, 
ll~. :IIr. Thomas ~iugh, Jai Hind Phurmuc~·. Ynshwant Houd, Indore City. 

lW. Mr. S. Sen, President, :\aweguon Sunatorium 'l'rn~t. ()hhini.lwarsv­
Naweguon District. (C.P.). 

114. Col. Sriniwas, Principal, Xagpur J\Iedicul College, Nagpur. 

!15. llfr. 1'. W. Tilloo, Vice-President, C.P. & Berar Homoeopathie & .Bio­
"'lelllic J\Ieuical Associat:ou, N agpur. 

lH\. Mr. S. K. Katlmle, President, Nagpur Homoeopo,thi~ Association, 
!\ngpur. 

l:'atna. 

117. J\Ir. S. D. llnneJ·jee, t'pper Rtzal', ''thmchi. 

118. Mr. S. K Bose, Central Nursing Home, :l9, Circulur Hoail, Ranchi. 
110. J\I,•, Chatterjee (ll!unicipal Health Officer), Pat'UI. 

l:!fo. J\lt·. H. N. Dutta, President, District Homoeopnthlc Association, 
Guya 

l~L .:lfr. H. P. :\Iishra, Principal Hapu Tirhnt Homoeo :\I~dical College, 
'Muzafiarpur. 

122 . .:IIr. P. B. :\Iulm·jee, President, i\Iuubhnm District., Homoeo i\Iedicul 
Association, Purulia. 

12&. Mr. B. Narayana, M.Sc., l\LB., Ph.D. (Edin), 1-'.RS.E., Ptinoipal, 
l\Iedical College, l'atna. 

l:l4. i\Ir. Kedar i\uth l'ulitn, l\Ietnber Uovemment Homoeopathic Enquiry, 
l~ommittee, Post Box 41, Gaya. 

12J. :Mr. i\L N. Pandey, Secretary to Government of Bihar, Locql l:lt•U 
Government Department, Putna. · 

12!i. l\Ir. S Prasad, President, l'utna District Homoeo;paths' Ass0c1a.tion, 
Jamd Houd, HahendJ•u, Patnu. 

l:li. l\Ir. Huma Prasad, President, Bihar Provincial Homoeopathb Aoso~ia­
tion, Kudamkuan, Patna. 

128. :lk S Samddar, Secretary, Indian i\Iedical Association, Bihar Pro­
vm~e. Patna. 

120. Mr. Seal, Hepresentutive of All India Institute of Hygiene a!!Cl Public 
Healtl,, Calcutta. · · 

loO. Mr. U. !'. Sinha, Principul, Intci·uatioual ;Medical Collt,ge, 11Iotiohari. 
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131. Mr. H .. B. Sinha, Principal, Suthi Homoeoputbic Medic!l\ 0Jl1Jeg<~, 
Lnhari11 Sarai. 

13~. ,Mr. Yadubir Sinha, Principtll, The Sinha HOlhOMpathic 1\{edi~tll 
Colleg~ and Hospital, Laharia 1:\arai. 

13.'3. Ho11'\:.le l\Iinist~r Mr. B. N. Jha, Miuister o£ Loco! Se)( Gove\·runent, 
Patn~ .. 

134. Mr. B.. B. Majumdar, President, District Homoe·)pathic Association, 
Personage Road, Bhugalpore. 
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ANNEXEIV 

Mo,de~ Syllabus for Diploma Course. 

l>iplo111a Cour"~ (r·overiu:; ·1 years) 

First Y car 

1. Anntomy 
2. Physiology 
3. Hoinoeopathic M;nteriu Medica 
4. Principles of Homoeopnthy 
5. l'hnrmocology (Elementm·y). 

Seoot~d Year 

1. Anatomy 
2. Physiology 
3. Homoeopnihio Ma.teria Medica 

4. Organon 

5. Pharmacology (including Homoeopnthic Pharmacy) 

Intermediate Examination at the end of Second Year. 

Third Year 

1. General Pathology & Bacteriology 
2. Medicine & Homoeopathic Therapeutics 
3. Surgery & Homoeopathic Therapeutics 
4. Midwifery ( & Gynaecology) 
5. Homoeopathic Materia Medica 

6. Organon 

7. Hygiune & Medical Jurisprudence. 

Fourth Year 

2, 3, 4, 5, 0 (Homocopat.hic Philosophy Repertory) 

List of Boohs 

Homoeopathic Materia Medicos 

1. Allen's Key Notes 
2. Nash's Lenders in Thero.peutics 
3. Farrington's Materia Medica 

4. Essential of Materia Medico (Dewey) 
5. Kent's M;ateria Medica 
(), Royal's Practice of Medicine 

.. 

7. Essentials of Homoeopothic Therapeutics (Dewey). 

NoTE :-Minimum lecture hours for l{omo~opnthic l\{ateria 1\~edica, ~0() 
Organon etc. 150, 



Organo11 

I. ]~<>erick's Sixth Edit.ion 

or 

2. Woesselhoft 's l''ift.h Erlition 
3. Dudgeon's l''ifth Erlition. 

Principles of Homoeopallty 

I. W. Boerick 's Book-Principles of Homoeopa thy 

2. i\Ic. Gavack 
a.· Hobert's Pt·iilciples & Art of Cure in Homoeopathy 

4. Hahnemannis Chronic Disease I Volume 

Reperi.oty 

J. How to take a case--X ash 

2. Kent's Repertory for Ref~rence 
3. Allen's Therapeutic Pocket Book wit·h Dr. Hobert's Introduction 
4. Boger's card Repertory with Genet·nl An~l)·sis 

A<iditionnl: Ghnrt·ot's "What is Homoeopathy'' 

J. Anatomy 
2 Physiology 
~ 

''· Homoeopat.hic 

4. Ph,mnacology 

J. Anatomy 
2. J'hysiology 

Degree Courne 

First l'enr 

Mat-eria Medica 
(Eleme?ttnrv). 

" 

Second Year 

S. Homoeopnthic Materia Medica 

4. Pharmacology (Elementary) 
5 . .Principle of Homoeopnthy 

G. Pharmacology (including HonroN>pnthic l'narmnc~} 

FirRt E:raminnlion. 

~'lurd Year 

1. General Pathology & Elements of Baeteriolntzy 

2. Merlich•e & Homo~opathie 'l'hempeut.ics 
3. Smgery & Hmnoeopoth!c 'rhempeutics 

4. Or·ganon 
5. Homoeopathir :i\fat.el'in i\fedicn. 



1, 2, 3, 4, 5. 
6. Midwifery & Gynaecology 

7. Hygiene 
8. l\Ieclical Jurisprudence. 

ll!o 

Fourtl1 l'ear 

Examinat·ion in Hygiene, 1\'ltdicnl Jurisprudence & Pat.hology. 

Fifth l'ear 

:.~, a. 4., 5, 6. 
1. ,Repertory Study and Cht·onic diseuse. 

fi:lal Examinot'on at the end of fifth year. 

List of Boohs 

1. Allen's Key Notes ") 
2. Nash's leader in Therapeutir·s ~1 3. Boger's Synoptic Key 
4. J ohnsons' Therapeutics J 
5. Farrington's Clinical Materia Medica 

(i. Cowperthwaits' i\fateria Medica 

'i. Kent's Materia J\fedicn 

Organon 

1. Boericl(s Sixth Edition 

2. Dudgeon's Filth Edition 
3. Wusselhaeft's Fifth Edition 

for I & II .rear. 

HomocOJIUlltic Philosophy 

1. !_(ent 's Philosophy 
2. Stuut't Close-Genius of Homoeopathy 
3. Robert's Prineip~es and .-\t-t of Cme in Homoeopnthy 

Rez•ertory 

1. Kent's Hepertot·,y 

2. Boenninghaussen 's Therapeutic Pocket Boo1 with Dr, ;Robert's 
Introdut·tion. 

ll. Boger's Cat·d Repertor~· 

flomoenl"d!.ic 7'/terapeutics 

1. Dewey'• Praeticul Homoeopnthic Ther<lpeutics. 
2. Johnson's 'l'hernpeutics 

NoTE-liiinimum lecture hours during the five yem· course. 
Materia Medkn-240 hours 
Organon, etc.-200 hours 
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Subjects for Po.<t-Graduate Course of /iomoeupa{ily 

.,course-One year & 2 year: 200 hrs.). 

-{1) History of the 'Simile Principle' in its many genises before, as wei! as 
since the time of Hnhnemann. 

·(2) History of the evolution of the Homoeopathic Philosophy within & with­
out the homoeopatbic sehool. 

-(3) Fundamental philosophy of Homoeopathy which will develop its 
methods, its techniques, its reasoning, its logic, its int-eilect\Htl dis~ip­
line and basic orientation. 

-(4) Development of its principles with emphasis on conelution with objec­
tive experimentation. 

(5) Orientation of Homoeo-finding principle in its relationsl.ip with other 
medical finding princip:es. 

(6) Explunutioq of the concept<; of hea<th and disease as containecLin the 
homoeopathic method. 

·(7) Detailed explanat-ion o.f the pharmaco-dytwn•iu experiment ll'ilh prac-
tical and class room-demonstration (pl'Ovings). 

(8) Homoeopat-hic Pharmacy . 
.(9) Case-taking 
(10) Homoeopalhic i\In teria. l\Ied il'>1. 
(11) Nosology, Posology, Pmctiec of Medicine . 

. (12) Life and works of H>lhnemnnn. 
{13) Histot·y ·of Med:cine and place and contribution of Hahnemann to it. 
(14) Elements of Logic (Deductive & Inductive), Elements of l\Ietnphysics. 

Different School of Philosophy . 

.::Reference Works 

1. Halmemann's Organon (all editions.) 
2. H,thnemnnn's 'Iheot·y of Chronio J.'seilsc·> etc. 
3. Hahnemam1 's Materia Medica Pura 
4. Halmemann 's Lesser writings (O.P.) 
.5. A!'ens i\Iateria Medica of the N'osodes. 

6. Repertory by Kent (I) 
'7. Boemm'nghanseen. 
:8. Hering's Guiding Symptoms. 
'9. Allen's Encyclopredia of l\Iuteriu l\Ieditfl. 
10. Repertory hy Knerr. 
11. Genius of Homoeopath,v-Stum't Close. 
·12. Lecture on Homoeopatbic Philosophy-Keut. 
13. Principles of Homoeopathy-G. Boerk·k. 

14. Dr. L. Boyd-A study of the Sim:ti in l\Ied'ciue. 
'15. Principies in Hom<l!o-Thempeuth-T. H. ;\Io Gavuek. 
16. L'fe & Lectures of Hnhnemann-T. L. Bmd'onl (O.P.) 
17. Dictionm·y of l\foter:n 1\Jedictt-J, H. Clm·k. 
18. Carroll Dunhum-l\futel'iu Mt>diea. 

'19. Carroll Dunhum-Homoeopnthy-the Seieuce of '!'her:•pe•ttil's. 
• • 
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20. Furrington--Clinieal i\Iateria Medica. 

:.!1. Farrington-Comp;lrnt',ll !IIateria ;\ferlicn. 

:l:l. Fat~·ington-Lessor Writings. 

:l3. Guerusey-Obstet.rics. 

:.l~. Kent-Homoeopathic i\Iateria Medica. 

'.li) . . Keut-L<'ssor Writ.ings. 
20. 'ott<> Leaser-Homoeopnthic ~Iatel'ia ~Iedien. 
27. Otto Leaser-Contribu.fon of Hotnoeopathy to the development of 

:Medicine. 
:18. Otto Leaser-Crit.ique of Homoeopat·h,v. 
:m. Knsh-Leuders in Homoeo 'l'hernpenties.. 

>lll. Kush-How to tuke the ease. 
:H. Wheeler & Ken:yow-Jntl'oduction to thl' yrinciplE!s of Homoeopathy. 

:3:.l. The works of Bier, l{otschan, Arndt, Schult.x. 
33. Allen ·~.--Chronic Miasms Vol. I & Vol. H 34 Hahle ',;-Life of 1Iahne­

mann. 

Jd:ethod ol Pedagogy: 

1. Tho emphas· s needs to be shifted to imloe(rinatiot\ into what the 
Homoeo-malbodology is and is not. 

2. Every effort is to be exert~d in supplying him with reasons why be is· 
BRked to think 211d act in aeCI)rdnnce with the teehnology of the 
Homoeo-methodology and no little t.irne is to be spent in hrimring 
modern, objective experimeufntion into the homoeopathic cla•s .roo~. _ 


