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APPENDIX A (1)

ResoLuTioN No. 13 oF THE NATIONAL PrANNING COMMITTEE
RELATING TO INDIGENOUS SysTeEms oF MEDICINE.

r N

, . , o oI

“ An attempt should be made to absorb the practitioners
of the Ayurveda and Unani systems of medicine mto the State
Health Orgamsation by giving them further scientific traimng
where necessary ‘Medical traimng in every field should be based
on scientific method.” *

1
e ——

‘ APPENDIX, AT (2)
ResoruTioN No. 11 RELATING TO INDIAN MEDICINE,
Adopted by :
THE CENTRAL/PROVINCIAL BEALTH MINISTERS’ CONFERENCE,

HELD IN NEW DELHI ON THE 10TH, 1lTH AND 127H
OF OCTOBER, 1946.

1. In accordance with the recommendations of the
National Plannmg Committee, this Conference resolves thaf
adequate Provision should be made in the' Centre -and the
Provinces ;—

(a) for research in and the application of the' scientific
method for- the investigation of 'the’ indigenous
systems hke Ayurveda and Unam with reference to
(1) maintehance of health and (2) prevention and
cure of disease, '

(b) for starting of schools and colleges for traming for

' diploma and degree courses in Indigenous Systems ot;'
Medicine, and

(¢) for post graduate courses in Indian Medicine for

graduates in Western Medicine
9. 1In accordance with resolution No. 13 of the National
Planning Commuttee this Conference resolves to absorb the prac-
tationers of Ayurvedic and Unam Systems of Medicine to the
State Health Organisation by giving them further scientific
training wherever necessary as health personnel, lLke doctors,
pbysical traniag experts (Ustads), samtary staff, massews,

nurses, midwives, etc.
C1



2 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

3 This Conference resolves that, mn the Central Council
and Provineial Health Boards and Councils the departments and
practitioners of Indiap Medicme should be given due representa-
tion, wherever possible

" APPENDIX A-I'(3)
LE’.[‘TER FROM THE GOVERNMENT OF INDIA IN THE DEPARTMENT
"o HeavTH TO Coi,Sm R N CmorRa, c1¥ 13rs (RETD),
*"'ConvevING THE CONSTITUTION OF THE COMMITTEE oN'' '’
INDIGENOUS SYSTEMS 01,* MEDICINE

No F 199/46 PR

GOVERNMENT OF INDIA,
DEPARTMENT (01«‘ HEALTH
New Delhz the 13th March, 1947,

e

From '
Prem Krishen, Esquire, 1 ¢, s;

Deputy Secretary to the Government of India

To
Sir B N, Chopra,'r M 8, (RETIRED),
Director, Drugs Research Laboratories,
Jammu-Tawi,
Sw’ e . i L

Subject : Committee on Indigenous Systems of Medicine,

I am directed ‘to say the Government of, India have
appomnted. the undermentioned persons,to serve on the Com-
mittee to consider the measures to be taken to increase the use-
fulness of the mdigenous systems of medreme: 1}

1  SirR.N Chopra, ims, (Retd) " Chaiwrman
2. Bhighagratna Dr A Lakshmipathi, 3a,)* . (’,
MB. & oM, Member, Board of Adwisers on} . Member
Indigenous Systems of Medicine, Madras,

83 Dr Balkrishna Chintamant Lagu Avv
MLA, President, Board of Indian Systems%
of Medlcme Bombay.

4 Dr B.,, A Pathak, Principal, Benares )

Hindu University Ayurvedlc College, Member, . >
U, P Board of Indian Medicine )
5, ' Shifa-ul-mulk Hakim Habib-ur-Rahman,
Principal, Tibbia College, Dacca (Died before |
the Committee started its work and was re- |
placed by) Shifa-ul-Mulk Hakun Nisar AhmedJ
Khan, No 19 Zakera Street, Calcutta
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6. Shifa-ul-mulk Hakin Mohd Hassan
Qarshy, Principal, Tibbia College, Lahore.

7. Hakim Naseeruddin Ahmed Xhan,
Bangla Bab-ul-Haq, Hlmavatnagar Hydera-
bad, Deccan.

8 Major M. H Shah, MBBS8, MRCS,)
M.BO.P, (Lond ), pPpm, (Eng ), IM.8, Supenm}
tendent Irwmn Hoapxtal Delln

9. Dr B N.Gosh, MBE.,, FRFPS, FRS
(Edmn ) Professor of Pharmacology, Carmlchae
Medical College, Calcutta

10. Vaidya Yadavjee Trxkum]ee Acharya}
Cathedral Street, Bombay. ﬁ

11.  Dr. A. U. Butt, Principal, leblya Col-

lege, Ahgarh. .

12. Mr. G. D Sondbi, m,a, IES (Retd) o' 1 Secretary
The Committee will be empowered ‘to co-opt local provins

clal representatives at any: place it may visit during its tours.

In particular, the Government of India would like to have the

advise of the Comumuittee on the following pomnts: , ., - .

(1) The provision that should be' made for research in,

* and the application of scientific methods for the
mvestigation of the Indigenous Systems of Medicine,

* such as Ayurveda and Unani Tibbi, with reference to

maintenance of health and the prevention and cure of
disease ,

(2) The measures to, be ta.ken to improve facihities for
traimng in Indian Systems of Medicine ; Co

(3) The deswrabhity of State control of the practice of
those gystema of medicine, and ' '

(4) The other measures to be taken to increase the useful-
ness of the systems to the public as part of a com-
prenhensive plan,

2. The Report of the Committee should kindly be submit-
ted to the Government of India as early as possible '

I have the honour to be,
Sir,
Your most obedient servant,
(Sd) PREM KRISHEN,
Deputy Secretary,
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APPENDIX A-I (4)

SpEECH DELIVERED BY THE HON'BLE MR. GHAZNAFAR ALl KHAN,
MinisTER FOR HEALTH IN THE INTERIM (OVERNMENT, AT
THE INAUGURATION oF¥ THE COMMITTEE ON INDIGENOUS
SysTtEMS 0F MEDICINE ON SATUBRDAY THE 22nd MARCH

1947 aT Ngw DELnx ‘

Sir Ram Nath and Gentlemen,

It gives m{a great pleasure to welcome you and to address
the inaugural meeting of your Committee
I

India 1s faced with many wital and urgent problems
Among these not the least vital and urgent are the problems of
the health of the people and of medical rehief for them ;

These problems were thoroughly studied by the Committee
of Health Survey and Development, which met under the chamr-
manship of Sir Joseph Bhore But, for cogent reasons, the
Bhore Committee did not go into the matter of medical rehef
which could be provided by the Indigenous Systems of Medicine
and left it to the Provincial Governments ‘to decide what part,
if any, should be played by the indigenous systems m the organi-
gation of public health and mediéal rehief’ of the country

This matter was taken up at a recent conference of the
Provincial Ministers of Health,'and in pursuance of their resolu-
tion, the Government of India, in the Department of Health,
have set up your Committee “to consider and recommend the
steps that should be taken to improve facilities for research and
trammg 1n mdigenous systems and generally to increase their
usefulness to the public”.

Gentlemen, considering that at present only 20% of
medical rehief 15 provided by the modern allopathic system, the
mvestigation entrusted to you, regarding the part to be played
by the Indigenous Systems of Medicmne, 1s of cardinal impor-
tance. ' -

No doubt, there have already been a number of Commit-
tees set up by Provincial Governments to mquire mnto the
possibihty of extending the relief provided by the Indigenous
Systems, but the composition of these Committees has bheen
confined mostly to the experts and practitioners of these
systems,
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Yet, medical relief is not a matter of individual systems,
and the science of medicine 18 not the sole possession of any onp
school or system, Time has come to consider the matter in a
comprehensive way, It 1s with this pomt in view that it has
been dicided to set up your Committee, comprising dlstmgul-
shed representatives of the three important systems, the Ayur;-
vedie, the Unani-Tibbi, and the Allopathic. Regarding the
selection of the personnel of the Commttee, I may explaim that
the Provincial Governments were asked to recommend the names
of smtable exponents of the Unam and Ayurvedic systems’ of
medicine Three Vaids have been selected from among those
recommended by the U.P., Bombay and Madras Governments,
Three Unani Hakims have been selected from among: those
rocommended by the Punjab and Bengal Governments and the
Chief Commissioner of Delhn  To this number have , been added
three allopathic doctors, who are known to have sympa,thetlc
attitude towards the md1genou| systems It also gives, me real
satisfaction that I have been able to secure the help of such an
outstanding person as Col Sir R N, Chopra, ‘to be your Chair-
man  Sir Ram Nath 1s well known as a person of very catholie
views, wide experience and learnng, and one who, apart from
his contribution to the medical science 1n general, has contributed
very extensively to the store of knowledge about Indwenou§
Medicine. h ©

Gentlemen, I am not a Vaid, or a Hakim, or a Doctor "But
as representing the interests of the common man, I feel strongly
that the medical relief provaded to the people must, not only be
economic and popularly acceptable, but also one that 1 based on
rational and scientific lines.

The state of medical relief m Indig leads one toa very
pertinent enquiry, as to whether the three systems can, not, be
combined into one all—comprehenswe system For, medlcme,
gentlemen, 15 not a bundle of dogmas or esoteric theories set
down at one time and vald for all time It 18 a matter of
science, of cause and of effect, of test and proof, and a matter of
constant adaptation to the ever-changing conditions  Considered
thus, 1t should not be exclusive, but should iclude all that the
experience of mankind has proved to be efficacious, all that
practice of experts has shown to be benefictal. Why not then a
synthesis, a gathering into one of the medicine and surgery,
ancient and modern, Indian and Western ?

So, gentlemen, medical science should have no barners of
systems, of civihsations and of cultures, of the Eastern and
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Western. Medicine should be the common possession of man-
kind, and as such, anythmg which 1s of value anything which the
gystems—old or new—have to contribute should be pooled together
and placed at the service of suffermg bumamty.

Two considerations strengthen memm placing this view
before you.

Already, the Indigenous Systems have borrowed conside-
rably from each other and also from the Western System, and
the process still continues,

And secondly, India being a poor country, can ill afford to
have three systems of medicine running side by side, each having
its own practitioners and hospitals and sanatoria, 1ts laboratores,
and trained staff

For these reasons, I hope, you, gentlemen, will strive to
work out, not only a system of medicine and of medical relief of
the most extensive nature, but one based on rational hnes,
capable of proof and verification, and thus of general acceptance
The heritage of India coupled with the discoveries of the West
should produce a system, umversal in its appleation and general
in its benefits India which has contributed so greatly to many
gsciences, may yet agamn enrich the world with a system of med-
cine, effective, mexpensive, and yet rational and therefore
acceptable.

To achieve this noble object 1t 1s essential not only that
we plan to extend the facilities for medical reliof, but also that
we carry on research and enquiry, conduct experiments and test
clinically, and standardize and systematize our medical know-
ledge.

Gentlemen, I hope that you will take up your duties
in this spirit. You have my best and sincere good wishes in the
task before you.



APPENDIX A 7

APPENDIX A-If (1)

CIRCULAR MEMORANDUM No F 6/47 DATED 26ra APRIL 1947 FROM
THE BECRETARY, COMMITTEE ON INDIGENOUS 8YSTEMS OF
MEDICINE, FORWARDING THE QUESTIONNAIRE

The Government of India have appointed the Committee on Indigenous
Bystems of Medicine to consider and recommend the steps that should be taken
to wmprove the facihities for research and treimmng 1n indigenous systems of
medicine and gonerally toncrease their usefuluess to the publie, The Com.
mittee has been ssked to wake recommendations-in regard to tha following —,

(t) the provision that should be made for resesrch mn, and the_spplica-
tion of scientihic methods for the investigation of the indigenous
systems of mediome, such a8 Ayurvediec and Unani-Tibbi, with
reference to maintenance of health and the prevention and cure of
digease , .

(s¢) the measures to be taken to improve facilition for training m Indian

— o

T T Bysteme of medicne, T

{sss} the desirabihity of State control of the practice of these systems of

. medicine , and . ) ) e -
(w) the other measures to bo taken toincrease the usefulness of the
systems to the public as part of p compreheneive plan.

2. The Commttee desire to have the views of Provincial and State
Governments, associations, institutions and persons interested m the Indigenous
Systems of Medicne With a view to elutidate the different aspects of this
question the Committes have drawn up the following questionnaires —, |
e e wme. (8)_for Provincial Governments and Indian States,

(#i) for colleges, schools and research wstitutions,

{1ss) for practitioners of the indigenous and the Western systems of
medicine , and ¢
(w) for indigenous dawakhanas.

3. Alcopy of the relevant questionnaireis attached herewith and it 1s
requeated that & reply be sent by the 15th July 1947,

G D. SONDHI,
Secretary o the Commaiies on
Indigenous Systems of Medicane

“

————

APPENDIX A TI(2)

QUESTIONNAIRE |
FOR PROVINCIAL GOVERNMENTS, LOCAL ADMINISTRATIONS AND
INDIAN STATES
Nores~—{) Thronghout the Questignpaire relates to the two indigenous
systems of medicine only —
1 The Ayurvedic (including Siddha)
2. The Unam-Tibb1
(15) 1f the space allotted for replies 18 nsufficient kindly write on
separate sheets and attach
(s3s) Eindly return questionnaire duly ﬁlle(li. by 15th July 1347,
(sv) Answers relating to each syst:em may kindly be given an separate
questionnaire forms
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Questionnaire 1—Conid.

" QUESTIONS ) AKSWERS

1. Pleasc state to which system 1.
your answers refer.

HOSPITALS AND DISPENSARIES ~— moepitals |, Diepenosnca
2 Number mamtained by ~— 2,
(a) Government o (a)
(b) Local Bodies e (b)
(¢} Private Agencies ” (© !
D)spegsa_ry__' : Non-Whmg
Rural | Town Hospital
3. (a) The average staff m — w 3 (a)

(b) Minimom qualifications pre. (b)
geribed for the staff —

(c) Number qualified fe)

(d) Number un-qualified .o d)

1944.43 I 1945-46
t
4, Number of patients treated in 4
all dispensaries and hospitals
practising the system —
{a) In-patients e (a)
(b) Out-patients (b)
§
{¢) Average cost of treatment {c)
per .~
1} In-patient w )
(11) Out.patient ' ...' (n)w
5. Number of patients treated p,
according to the following cate-
gories —
(l) Medical ron (l)
(n) Burgical {u)
(1) Matermity and gynae. (1)

cological e
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Questionnaire No, §~Contd

QUESTIONS

6 (a) How do the institutions
under Government get their
medical preparations ?

(b) Arathese prepared separately
in each digpensary or are
they supplied from a
Central Organisation ?

{c) Are these preparationsstand.
ardised 8o as to ensure
umformity of composition
m the druge used in all
digpensaries ?

7. What State control and manage-
ment does the Government
propose for —

(a) ensuring genumneness of the
raw materials sold

{b) laying down and mamtain.
mng certawn standards with
regard to the composition of
ndigenous preparations
manufactured snd marketed
by various agencies ?

COLLEGES AND SCHOOLS

8 (a) Number maintamned by —
1) Government .
() Local Bodies
() Private Agencies -

(b) Total expenditure on {a)
above by Government for
the years —

(1) 1944-45 "

() 194546 .

6 (a)

(b)

{e)

{a)

(b)

ANSWERS

1

Colleges

Research
Schools Institutions

8 (a)
0]
@)
()
()

)
()

[N \




10 COMMITTEE ON INDIGEXOUS SYSTEMS OF MEDICINE

Questionnaire b-—~conid .
QUESTIONS _ ANSWERS
Medicne Staft Mamntenance
(c) Expenditure on Government (c)

Colleges and Schools for the

Yoars ’ f

i

(1) 194443 () ;

(n) 194546 () i !

(2) Name, location, staff with (d) Please answer on form * A" at.
thew qualifications n all tached herewith
Institutions, and Govern-
ment grants made to them

GENERAL PRACTITIONERS
9. The number ot practifioners of 9.
the system .—
(a) Registered S )

(b) Un-Registered (approx) ... (b)

(e} With diplomas of recogmsed
teaching mstitations {c)

(d) Without any diplomas . d

() Do the regstered practr- (e)
tioners enjoy the same

privileges as practitioners of
the Western system ?

***** GENERAL

10. 'What is the policy of the Govt. 10

regarding .~
(8) Teaching .o {a)
(b) Practice . (b)

{c) Popularising of these (o)
gysterns?

11. Any characteristics of these 1l
systoms which 1n the opimon of
the Government specially com-
mend them to the public?

12. Can the Government suggest 12
any measures to incremse the
ussfulness of these systems t



APPENDIX A 11
Questionnaire I~ Contd
QUESTIONS ANSWERS

13. Can these systems be made part 13.
of a comprehensive echeme of
medical rehef curative and pre- -
ventive ?

] 1
14, How can the existing Vaudyas 14
and Hakims be utihsed, as an
mmediate messare, I any com-
posite scheme of health services |
in rural areag?

FORM A’

ANSWER TO QUESTIONNAIRE [, Question 8 (d)
LIST OF COLLEGES, SCHOOLS AND RESEARCH INSTITUTIONS, Erc

*AYURVEDIC UNANI . TIBBI
© ' f*Delete sﬁaw»i not l;ppltcabfe )

Whether run by - Teaching Stab Govt  granta Tor
Name, .
cul:r?z{ x::;&tu- (1) Govt. (u)Locall Mim- Number '
t10n, and fall odyor | mum 194445 | 1945-46
. Private . Un-
postal address (mg)t ga:xey %‘;:,lﬁ qualified qualified R f

TN




i2 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

QUESTIONNAIRE 11 |
FOR COLLEGES, SCHOOLS AND RESEARCH INS1ITUTIONS

Notes :—(1) Throughout in the questionnaire reference 1s to the two Indigenous
Systems of medicine Mz —

(1) Ayurvedic (including Siddha)
{2) Unam-Tibbr
(u) 1f the space allotted for rephes 18 insufficient kindly write on
soparate sheots and attach.
(iu) Kindly return questionnaire filled by 15th July 1947 to the
Secretary, Commitiee on Indigenous Systems of Medicine, P. B
No 25, Delln
(iv) If both Ayurvedic and Unani Tibb: 8ystems are taught in the
instituion, then answers relating to each system may kindly be
given on separate questionnarre forma

s

e ¢ med

QUESTIONS ANSWERS

i Please state to which system your 1
answers refer -~

INSTITUTION (EDUCATIONAL) 2. (IN BLOCK CAPITALS)

2 ___ (a) Name _ (a)
(b) Full Postal Address (b)
(c) Date of establishment (c)
3 (a) What 18 the eurriculum "~ 3 (a)
{3) Pre-clinical (1)
(u) Chmeal {n)

Pleage supply a copy of the pros-
pectus and annual reports for the
last two years

(b) Have you got the necessary
text-books *

(¢) Are the text-books in Enghsh (e}
or other languages ?
(Specify language)
(d) If smtable text-books are not (d)

available what suggestions do
you make for producing them?

(e} Do you favour the use of fe}
provincial language as media
of mstruction?

(f) What 18 them (f)
(1) length of course (1)

(1) basic qualification for ad.
missi0n {n)

{8) Do you suggest any improve-
\\ ments ? (2)

STAk:"

4 What 18 the strength of the staf 4,

. and therr qnahficatons ?
3
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Questionnaire H-—Conid.’

QUESTIONS
STUDENTS

§ What wag tho—
(a) Number of new admissions
(b} Total number of students

(.) Number actually quali-
fied

11. HOSPITALS

6 Isthere s hospital attached ? If
80 give the numboar of beds

4

7 (a) Number of patients treated
(i} In-patients .
(1) Out-patients

{b) Number of patients treated
according to the following
categories -

(1) Medical

{11) Surgical

13

ANSWERS

1944-45

{ 1945-46 :

otk

{a)
)

(v

)

i

1944-45

-i

7 (a)

(1)
()

b},

)

() Matermty & gynacco-

logical

8. What 1s the number of -
(1) Nurses
(1) Dhass

5, Is there a manufacturing Phar.
macy ! 1f so, are the medieines
manufactured according to a
recognised Pharmocopoeia?
Please send a copy of the Phar.
macopoels

10 Are the following subjects as
recently developed bemng taught

{a) Anatomy -
(b) Physiology .

{c) Pathology -
(d) Surgery .
(e) Midwifery .
(f) Gynaecology

(g) Public Health .
(h) Hygeine

If not, are you 1n favour of their
wclusion ?

1

v
g !

10

{s)
()
(o)
d) ®
(o)
)
(g
(h)

(ii)

(1)

)y

(4]
{ud)

+



14 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

Questionnaire 1l—Contd.

QUESTIONS ANSWERS
RESEARCH
11 (a) Is there any Post-graduate 11 (a)
traamng ? If o, 18 any research
bewng carried out ?

(b) Is the research bemng carriod {b)
out on modern scientific
lmes (chemical and phar-
macological) or on any
other hnes? If the latter

- gwve full details. -
Copies of any such research may
kindly be supplhed.
F}b{ANCE i
12 (s) Bources of Income . 12, (a)
(b) Average ncome per annum (b

(c) Average expenditure por
annum (c)

IIl. GENERAL

13 What characteristics of” your "13 |
system specially commend 1t t0
the general public?

14. What are the special features of 14.
your system which give 1t a
distinctive and pre eminent value
from the pomt of view of the
health of the community ?

15 What measures can you suggest 15
to increase the wusefulness of
your gystem of medicine ?

16 How canthe measures suggested 16
be made part of a comprehensive
plan of medical relief ?

17. Are you in favourof any control 17
over the teaching and practice of
Indigenous Svstems of Medicine
on the lines of the control by the
Indian Medical Council ?

18 How can tne existing Veidyas 18-
and Hakims be utihsed, as an
mmmediate measure, in any com-
posite scheme of health services
in rura) areas?

19. Are youn favour of evolving one 19,
system of mediemne 1n India by a
process of fusion of the Ayurvedie,
Unaniand the Western Systems ?

If o, what are your proposals ?

20 Bhould the students of allopathic 20
medieine be taught the indigenous
systems of medicine? If so, at
what stage of their studies?
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Questionnaire II—Conid.

QUESTIONS

ANSWERS

21. (a) What measures can be taken 21. {a)

to improve the facihites for train-
mgn Indian eystems of medicme

{b) Should there be auniform
standard of teaching and exam-
nation of your system all over
India?

(b)

21 (c) Cons:dering the dufficulties of 21 ()

Notes (1) If the space allotted for repl

getting authentic specamens of
drugs, would you suggest the
compulation of a Pharmacopoeia
on the lines of the British Phar-
macopoeia? If so, how would
you dot ?

i
Questionnaire No, 111

FOR PRACTITIONERS OF AYURVEDIC, UNANI-TIBBI AND WESTERN
SYSTEMS OF MEDICINE® . '

separate sheets end attach

(1) Kindly return questionnsire duly; {ulled to t:he Secretary, Commyttes
on Indigenous Systems_of Medicine, by 15th July 1947,

* Delete system not appheable.
{w) Full pame (in Block capitals; and postal address

QUESTIONS

t I

1. What are the characteristics of

2,

3.

the mndigenous systems which
spec ally commend them to the
peoplxe? ™ l

What are the special features of
the indigenous systems which
give them & distinctive and pre-
eminent value from the point of
view of the health of the com-
mumty ? v -

Any special research on ndi-
gonous systems which yon have
carried out Please supply copies
of your research publications

In additron to physical exami-
nation, are auy laboratory tests
or technique peculiar to the indr-
genous Bsystems, used by you!?

Are you 1n favour of any control
over the feachsng and praciice o1
the Indigenous Medicine on the
hines of the eontrol by the Indian
Medical Connel

What messures would you sug-
gest to norease the usefulness
of theindigenous systems ?

1.

HY

2.

3’

4.

8.

ANSWERS

15

1es js insufficient kindly ‘Write on

+
H
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COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

Questionnaire 111---Contd.

QUESTIONS

7 How can the measures suggested 7

9

10

11

be made part of a comprehensive
plan of medical relief !

How can the exishing Vaidyas
and Hakims be utilised, as an
mmmediate measure, 1n any com-
posite scheme of health service
i rural areas ? ,

What meagures can be taken to
1mprove the facilities for traiming
in ndigenous systems of medi-
cime?

Should there be a umiform stan-
dard of teaching and exammnation

of theso systems all over India? _

Should the students of the Wes-
tern medicine be taught the
indigenous system of medicine?
If so, at what stage of thew
studies ?

Are you in favour of evolving
one system of medicine 1 India
by a process of fusion of the
Ayurvedic, Unam: and the Wes-
tern Systems? If so, what are
your proposals ?

v

4

10

11

]

ANSWXRS

Questionnaire No, IV (a)

FOR PRIVATE DAWAKHANS—UNANI.TIBBI AND AYURVEDIC
Notes ~{z) If the space allotted forl rephes 18 insufficient please write on

(11)

{113)

(w)

1. Please

separate sheets and attach, I’

Kindly return gquestionnare filled by 15th July 1947 to the
Seczl'gtxlail;y, Commuittee on Indigenous Systems of Medicine, P. B. No
26, Delhy

Throughout 1n the questionnaire reference 18 made to the two
mdigenous systems of medicine, vtz ~—

(a) Ayurvedis (including S1ddha)
(b) Yunani-Tibby, )
If medicines of both Ayurvedic and Unam-Tibbi are wispensed in

the dawakhana, then answers relating to each system may kindly
be given on separate questionnaire forms

state to which system 1

your answers refer

2 Name and full postal address of 2.
the Dawakhana

PREPARATION OF COMPOUND

MEDICINES

3 (a) Are compound medicines pre- 3 (a)
pared according to some
ndigenous pharmacopoeia? If
80, please name 1t A printed
oopy of 1t may also be sent,
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Questronnaire IV—Contd.

(b) Is the preparation of medi- (b)
, cines duly supervised in order
to see that the ingredients
aro mxed properly and i the
right manner? If so, what 1s
the system of supervision ?

(c) Are costly medicmes prepared (c)
under the supervision of a
competent person who certi-

fies tho right proportion in

the preparation ?

»

(d) Is the method of preparation (d)

an orthodox one or according
to some recent mo-lifications *

s

(e) How do you guarantee correct (o)

weights mm  dispensing the
prescribed medicioes

(f) What measures do you adopt {H
to dispose of medicines which
have lost thewr efficacy ?

Questionnaire No IV (a)
FOR PHARMACIES OF INDIGENOUS MEDICINE

Preparation of Compound Medicines

1

(a) Are compound medicines prepared according to some Indigenous

Eharmﬁacopoem? If so, please name 1t A printed copy of 1t may also
6 88N

(b) Xs the preparation of medicines duly supervised in order to see that the

ingredients are mixed properly and in the rnight manner? If so, what is
the system of supervision?

(¢} Are coptly medicines prepared under the supervision of a competent
person who certifies the right proportion 1n the preparation ?

(d) Is the method of preparation an orthodox one or according to some recent
modifications ¥

(e) How do you guarantee correct weights in diepensing the preseribed
medicines

(£} What measures do you adopt to dispose of medicines which have lost
thewr efficacy ?

Genersl

2

What diufficnlties do you experience from the following causes :

(a) In obtaung Indigenous raw materials of standard quahty?

(b) Due to Customs and Excise regulations

{c) In connection with any other factors in the drug manufacturing trade

‘What arrangements have you for the control of preparations which cannot
be standardized chemically?

What arrangements have you for the analytical control of such material and
the finished products you manufacture?

State the names and qualifications of all chermsts, or those who are entrusted
with the preparation of medicines, you employ

How many employees have you m the factory and laboratories

Do you think samples of raw materisls and finished products should be
examined at a Central Laboratory ?

2
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10
11

12

13

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

-

Do you consider that control of therapeutic agents of Indigenous medicines
on the hines enscted m such countmes as Great Britein, Umted States of
America et , 18 desirable 1n this country ?

If not, what other suggestions have you to put forward to ensure the purity
and activity of all medicinal substances manufactured or ymported

What 18 your opinion regarding standardization of various preparations
made from drugs uged in the indigenous medicines, apart from those manu-
factured by your firm on the Indian market ?

Are you aware of any cases where such preparations were proved 1o be
mactive or harmful ? Do you thank 1t 19 possible to control them (n the same
way as the Pharmacopoeisl preparations of Western system of medicine ?

What 18 your opinion regarding the mcreasing sale of proprietary remedies
of Indigenous medicine particularly those with secret formulae, on the
Indian market? What control i your opimon should be exercised over
them ?

What personal experience have you of adulteration or wnferior quality in
medicinal preparations ? Please give details —

() Shastric preparations
(b) Proprietary preparations

Please furmsh hst of preparations prepared by you ac~ording t¢ the
following categories ——

1 Single Druge
2 Compound Preparations—Vegitable Origin.
3 Mnerals and Metallic preparations.



APPENDIX A-IIf (1)

LIST OF PERSONS WHO GAVE EVIDENOE BEFORE THE COMMITTER,

NEW DELHL.

Serial

No. Name

1. Dr Jivray N. Mehta, » p, Director-
General, Health Services,
Government of India

2. , S.C. Sen , ’

3. Hakim Mohd Xamil Khan Sahlb

4, » B.N Sharma.

6. Rajavaidya Sudhanwa Vldayalankar

6. Kavira] Madan Mohan Chopra.

7. »  Khazan Chand, B.a,

8 Ashutosh Mazumdar, wA.IM,

Lid

Bhishagacharya, Dhanwantry,
Professor, Tibbia College, ’

9. Vaidya Des Rajji, Aymvedacharyq.‘

10.
11

ALIGARH.

»

Guru Datt Ji, o sc

Pandit Nand Nath J1.

12. Dr. Inayatullah Shah, M B B.8., Tibbia

13.

14,
15.

16.

11.
18.

19.
20.
21,

22,
23.
24,
26.

”

College.

I.H. Ansari, Tibbia College. '

M. S. Rahman, Tibbia College.

'Shifa-ul-Mulk Hakim Abdul Latif,

Hakim Mohd. Zahir-Ud-Din

»

”

»
”

L1

”»

L]

L]

Vice-Prineipal, Tibbia College.

Khan
Tibbia College.

Ahmad Al Sufi, Tibbia College.

Zargham Al Khan, Tibba
College ‘

Anwarul Hagsan, Tibbia College.

Mohd. Ahmad Kahiri

Zbabbir Ahmad Khan Sher-
wan.

Mohd. Swaleh Khan Sherwani.

Mohd Inamullah Qadri.

Siddiq Ahmad

Mohd. Hamf Khan,

Place

New Delhi

»

Delln

New Delhi -

Delba

'l'\Iew Delhi

23

”»

Aligarh

LR

»”

”
2

»

»
»”
”n
»n



20 COMMITTEEF ON INDIGENOUS SYSTEMS OF MEDICINE

26. Halkim Mohd. Ahmad Khan Asifabadi
27. ,»  Wagi Ahmad
LUCKNOW. SN
28. Dr. J D Sharma, Mulchand Rustogi
Ayurvedie College.
29. ,, A C Bannerjee, Director of Medi-
- cal and Health Services, U.P
30. Hakim Abdul Habib .Saheb, -Jownt
Secretary, Mambaul Tibbia
College
31 »  Abdul Hasiq, m A ¢., Principal,
Takmilul Tibbia College.
Mohd Amin, State-aided Uram
College,
33 Mr Salid Raza, Jowmt Secretary,
Mambaul Tibbia College.
34 Vadya Ram Sevak Misra, aMo,,

32.

B ”

Algarh

”

Lucknow

22

2%

2

Kanya Kubja Ayurvedic College, ,,

36. j, Madan Gopal.
36. ». 9. N. Bahuguna Acharya,
) Ayurvedic Mahavidyalaya.

37 », Pandit Sitawar Pant, Ayur-
ved Shastrachar, President,
U P. Provincial Vaidya
Sammelan

BENARES.

38. Dr B. G. Ghanekar, M.B.B S,

39. Pandit Brij Mohan Dikshit.

40 Vaidyaratna Kavira) Pratap Sinha,

41. Vaidya Dalpt Singh

42. ,»» Kulkarni, M A,

43, oV K.Patwardhan

44 Acharya Shiv Dutta Shukla, Lecturer,
BHU . Ayurvedic College,
Member, Board of Indian
Medicine.

45 Hakim Altafur Rehman

46 Shn Dhulekar, Chawrman, Board of
Indian Medicine.

47 ,, Shardan Chand Shukla, Inspector

! of Ayurveda

- Fyzabad

Dehra-Dun

Nainital

Benares Hindu
University
Ayurvedie College

12
”»
\F )
13

3

Benares

33

Jhans1 (U.P.)

Benares
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48. Vaidya Yadhunandhan Parshad Upa-
dhyaya.

49, »» Puran Chand Jamn
50. ,, B.B Kbhare,1/c Eye Dept
51, » Ganga Sahai Pande, Ayurveda-
< charya, Secretary, Benares
Hindu University Graduates’

2t

Benares Hindu
University Ayur-
vedic College.

i3]

”

a Association. Benares
52 ,, R.C. Shukla, aMs t Benares Himdu
: Umversity.
53. »  Ram Sewak  Misra, Vicew:
Prinapal, K. K, College. Lucknow
54. » Ram Sushil Singh Rapur
- (Dist Mirzapur )
PATNA. ¥y o-
56, Shifa-ul-Mulk Hakim Syed Muzahir , )
Ahmed Sahele , | Patna
56. Halkim Mohd. Idms Sahib, Prmerpal,
Government Tibbia College.
57. » Akur Rehman Sahib
58. ,» Abdus Bhakoor Saheb, Govern-
ment Tibbia College
59. » Abdul Abid Salib, Professor, .
Government Tibbia College.
60. TInspector-General, Civil’ Hospltals
Government of Bihar.
61. Dr. J. N. Misra I
62 Vadya Ram Rakshak Pathak, Prmclpa]
Ayurvedic College, Begasarai, Monghyr
63 , Pandit Ram Dev Sharma, Pro-
fessor, Government Ayurvedic \
College. ' Patna
64 ., Babu Sukh Ram Prasad, B sec.,
Ayurvedacharya, Professor, Govein-
ment Ayurvedic College
65 » Preyavart Sharma, Vice-Prm-
cipal, Ayudhia ShivKuman
«  College Monghyr
66, ,, Kapl Deo Sharma, Editor, ‘
Swasthya Sandesh, " ' Patna

67. Kawiraj Bri) Bhushan Sen, Senior Pro-
fessor, Government Ayur-
vedic College.
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68.

69.

70.

7L

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

Pandit Kahka - M.isra,, President, Pro-
vincial Vaid Conference,

» Nand Kishore Misra, Secretary,
Provincial Vaid Conference
and Ayurvedic Graduates’
Association,

,»  Bhairav Guri, Professor, Dhenu-
swan Ayurvedic College.

» Ram Narayan Sharma, Prop-
rietor Vaidnath Ayurveda
Bhawan,

72. Kaviraj Manmatha Nath Bandopadya-

ya, Secretary, Jatindra
Narayan Ayurvedic College.

73. » H. N. Chaturvedi, Principal,
Government Ayurvedic Col-
lege and Hony., Supdt.,
Indigenous Medicmme, Bihar
Government.

CALCUTTA.

74. Dr. M. N. Moitra.

75. ., R.B. Lall, Professor of Epide-
miology and Publi¢ Health

7. , M. N. De, m.B. MROP, Pro-
fessor of Medicmme, Medical

. College.

77 ,, Indu Bhushan Roy, Viswanath
Ayurvedic Mahavidalaya.

78. ,, Harendra Chowdry

79. ,, J.N. Maitra, v B

80. ,  Chatterji, m.B,, pT™M., Ph.p.

81. ,, R. Sinha, Secretary, Calcutta
Branch of the Indian Medi-
cal Association.

82. ,, P. K. Guha, Hony, General
Secretary, Indian Medical
Association,

83. ,, K.K, Sen Gupta, Leader of the
1M.A Delegation.

84. ,, A.K. Sen, Deputy Leader of the
1.M.A. Delegation.

85, ,, Baman DasMukher)ee, M.8,0.0 G.

(Lond).

Bihar

Muzaffarpur

Patna

Bhagalpur

L1

Calcutta

»

Hooghly
Calcutta

3

»

1
"
»

”
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86. Kaviraj Nalin1 Ranjan Sen, Ashtanga

Ayurved Vidyalaya. Calcutta
81, »  Amar Bhushan Roy s
88. »  Premanand Sharma. »
89. ,,  Jagesh Chandra Datta Sharma. . Chittagong
90. » Jatindra Mohan Das Gupta. Calcutta
91, » M. N. Mortra - "

92. » Sachindra Nath - Chatterjee,
Prof., Viswanath Ayurvedic
Mahavidyalaya »
93. »» Provash Chandra Sen, m3.,
Vice-Principal, Vishwanath
Ayurvedic Mahavidyalaya
and Hospital ;o ”
94, ,, Murari Mohan Ghose, a.MD.,
Supdt., « mc(as.) College
and Hospital and Ayurvedic
Sanskrit Parishad, ' ”
95, ,» Hirambanath ' Bhattacharjee, ‘
Professor, Govinda Sundari
Ayurvedioc  College ' and

Hospital, ’ ' »
96 , Tara Charan Tarkadarshan-'

Tirtha. »
97, » Rakhal Das Sen. - »
98. ,» Indu Bhushan Sen., »

29. » Bibhut:1 Bhusan Biswas, Maha-
raja Cossimbazar Govinda
Sundari Ayurvedic College

and Hospital. "
100. »  Promothanath Sanyal Sashtri -
101, ,» Hari Gopal Chatterjee, " Chinsura
102. ,» Nakul Chandra Sen. Calcutta
103 » Y.K. Bhattacharya, Ex-General

Secretary, All-India Ayur-
vedic Congress )

104 ,, Biwrenda Kumar Mallick. Burdwan
105. ,, Hanuman Parshad Agarwal. Calcutta
106 ,» Ram Cbandra Misra "
107. ,, Shree Narayan Sharma »
108. ,, Nand Lall Hakim. : "
109. ,, Giryja Shankar Bhattacharya ”

110, »  Bawlal Majumdar, "
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111
112
113
114
115
116,
117.
118
119
120
121
122

123

124.
125
126.

127,
128,
129,
130
131
132.

133.
134.

135.
136
137.
138
139

140,

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

Kavira) M L. Dass Gupta.

»

9

i1

3

¥

tid

L

22

2

Bireshwar Sen

Ramaniranjan Bhattacharya

Dev Dev Bhattacharya.

Rambhadra Roy.

Jadavendra Kumar Roy

Lalit Mohan Misra

Sushil Kumar Sen Gupta

Sachindra Nath Gupta, M.a

Raja Ram

Subosh Chandra Roy.

Ram Krishna Shastri, Shya-
madas Vaidyashastra Pith

Rajavaidya Kaviray Bagala Kumar
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APPENDIX No. A III. (12}
SUMMARY OF THE ORAL EVIDENCE TAKEN BY THE

COMMITTER IN ITS TOUR,

NEW DELHI
dth March, 1948

Dr Jwrayg N Mehta, Director-General, of Health Services,
Government of India, who was the first witness to tender
evidence, expressed his agreement with most of the views
expressed by his predecessor, Lt.-Gen R Hay 1 his memorandum
to the Commttee.

Referring to the question of evolving a synthesis of the
Indian and Western systems of medicine, Dr. Mehta observed
that the person entrusted with the care of human body must be
competent by virtue of the possession of theoretical, practical
and clmical knowledge of medicine He must know the
fundamentals of chemistry and physics, biology and structure
and function of the body. In addition, medical practitioners of
whatever system, must have knowledge of forensic medicine A
rural practitioner must have a knowledge of obstetrics. As
regards medicine, a doctor should use whatever drugs of any
system as are found useful There 158 no difference of opimon 1n
regard to the above Only 1n medicine and pathology, can there
be a difference of opmion. The question of synthesis will arise
m connection with these two subjects only. The merit of the
scientific system (Western system) is that 1t 1s willing to absorb
knowledge from whatever source 1t can We cannot, he stated,
remain static and base our practice on the ancient system
only.

In regard to pathology, Dr Mehta said that the modern
practice of post-mortem 1s not used in indigenous medicine  The
mdigenous practitioner, has therefore, no knowledge of methods
of pathology, nor does he use them

Asked whether the present-day Ayuvedic and Unami mstitu-
tions meet with our requirements, Dr. Mehta replied that

(1) The buildings mn which many of these mstitutions are
housed are cramped and unswitable,

(n) the teachers employed i them are not always com-
petent ,
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(m) facilities for teaching are not adequate; practical
demonstrations are not always possible,

(iv) whle they have anatomical models, dissections are
often not possible ;

(v) variety and sufficiently large number of patients in
charge of competent teachers are not there, and

(v1) all these depend on funds.

Requested to give his opmion regarding the causes leading
to the unsatisfactory state of these institutions, Dr. Mehla
stated that it is due to lack of public interest. Government
provides what people want. The votaries of these systems
have not been able to draw the attention of the people to them.

Asked if the Western system was adopted in response to
public opinion, be replied that since the pubhic had become vocal,
it had clamoured for the Western system In reply to the
question whether the position would have been the same if from
the early days Ayurveda and Unam systems had been taught
and not the Western medicine, Dr, Mehta said that at the time
the Western system was introduced in India the indigenous
systems were static.

Questioned if 1t 15 possible to improve the indigenous institu-
tions, he rephed that as the very buildings of these institutions
have insufficient accommodation and are 1ll-equipped, good teach~
ing is not possible in them. These mstitutions must be modernised
and their theories should be tested and verified. .

In regard to Research, Dr. Mehta agreed that there should
be a first class Institute for the purpose and added that there
should be large scale institutions with many beds for compara-
tive studies. He felt that 1t 18 not correct to say that 80 per-
cent of the population are bemg treated according to the
mdigenous system  All practitioners of these systems are not
Vaidyas or Hakims ; they exploit the name of these systerns
He observed that the best from every system should be taken
and formed mnto one system

In regard to the control of practice and teaching and a
Medical Council to regulate the same, he felt that there should
be one Couacil of Medicine and that, air-tight compartments
should not exist n medicme. Al practitioners should be under
one control  For a short tupe and a8 an mterim measure, theie
can be a separate section of the Indian medicne n an All-
India Medical Council,
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When his attention was drawn to the wiews of the
Health Survey and Development Committee that 1t would
take more than a generation to have sufficient number of doctors
and requested to state as to what arrangements he would propose
for providing medical relief to the masses during the period
of transition, he repled that an overwhelming majority of mndi-
genous practitioners are quacks and therefore much cannot be
expected of them He however, felt that the Government should
give better terms to trammed persons to settle m wvillages and
there should also be an itmerant team of experts He added
that some of the indigenous practitioners may be tramed to be
vaocinators etc. He suggested further, that a six months’ to one
years’ training 1 pubhc health and preventive medicme should
be given to persons already tramed in indigenous subjects This, in
his view will be helpful to fit them 1n for rural medical relef
Practitioners of indigenous systems of medicine, he said,
should be registered and no unqualified new entrants should be
allowed to come on the register.

In regard to education relatmg to Indian medicine he
said that 1t should be of one type only. The basic education to
all students of Indian or Western medicine must be common
and given 1n the same mstitutions

Questioned if he is i favour of the Indian systewms
carrymng on as at present along with the Western system he
replied that 1n as far as the practice as 1t obtains now 18 con-
cerned something 1s better than nothing and that the present
institutions should not be interfered with  He felt that they may
continue to exist but education imparted m them must he of the
new type Asked if the State will help the teaching mstitutions
of Indian medicine and 1mprove them, Dr. Mehta replied that 1t
would be better to devote all available money to found new and
first class mstitutions than pour money 1nto the old ones

Dr Mehta expressed humself strongly in favour of estabhishing
a Central Research Institute, He stated that we should take the
best from every system. The Research Institute should be for
research of things actually done, and not merely for research 1n
old literature

Dr 8 C. Sen, who appeared before the Committee in his
personal capacity, expressed agreement with the memorandum
submitted by the Indian Medical Association 1In regard to the
type of medical rehef fndian mediciue affords to the people,
Dr. Sen opmed that it 13 in the hands of quacks- Referring to
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the teaching of medicine m institutions of Indian .medicine, he
felt that it is elomentary and the quality of teachers n these
institutions is poor. He pointed out that Western methods of
diagnosis such as X-Ray, ete, are bemng made use of “in
some of them. When questioned if the adoption..of the
methods of Western medicine will advance Indian medicine, he
replied that he cannot say anything defimte about it. and .felt
that modern methods are perhaps adopted:because patients
are keen on having them, When his attention was drawn to the
view of the Health Survey and Development Committee that 1t
will take many years for India to have fully qualified doctors,
and asked to state his opinion in regard to the need to utihise
the practitioners of Indian systems of medicine for the transition
period, Dr, Sen expressed the view that the existing indigenous
practitioners may be utihsed as assistants and not otherwise, He
further stated that no one who does not possess a registrable
medical qualification should be allowed to practice. Cases of infecti-
ous diseases should not be allowed to be treated with Indian
medicine or by its practitioners, unless they'are able to show
that they have equally good specifics. He added that Vaidyas and
Hakims have no place m the programme of medical relief of the
country, and expressed the view that at onme time, n the
beginming, Indian medicine was scientific but not now He
opined that all old things can be mvestigated ?hléborically, to
fiord out what was known tothe ancients and of them, to dis-
cover those that are good and true For research m these
systems, what is required 1sa team of experts ' '

Hakvm Mohammed Jamal Khan Samb, giving evidence
next, stated that the Tibbia College, Delh:, where at pre-
sent, Unan1 classes are not working, should not be taken over
by the Government He was, however, for 1mparting trammng
in the Indian medicine and added that the Unani system
13 better taught i’ Arabic He was not m favour of
evolving a synthesis of all systems and opmed that the different
systems should be kept separate from onme another. In his
view, regstration of practitioners . of Indian medicine 18
necessary and suggested that a Board of Indian Medicine should
be set up for this purpose

Hakvm B N Sharma, who was examined next, expressed the
view that Indian medicine should be strengthened wherever 1t 1s
weak from Western system, but felt that a synthesis of the two
systems may not be possible due to differences 1n ther funda-
mental theories, In his opinion, those who have studied the



40 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

Unani system 1 Arabic have not done well in their practice. The
present position of teaching i the Unam system, acccording to
him is that, some medical subjects are taught m Arabic and
most others in Urdu. He 1s for exercising control over the prac-
tice by registration which should be done by a separate Medical
Council of Indian Medicine gpecially constituted for the purpose.
He also urged that all the existing practitioners of some years
standing should be brought on the register and umformity of
quahfication for new entrants prescribed.

The Commuttee then recorded the evidence of the following
Vaidyas :

Kaviraj Sudhanwa Vidyalankar.
Madan Mohan Chopra,

,»  Ashutosh Mazumdar,
Vaidya Guru Dattji, M Sc, and
Pandit Nandnathjr.

In regard to the medium of mstruction m subjects appropri-
ate to Ayurveda, the opmion expressed by these Vaidyas is
divided. While Kaviray Sudhanwa Vidyalankar and Vadya
Desraj are for Sanskrit, the others stand for Hindi. Kavira)
Mazumdar is for compiling the texts in Sanskrit and then
translating them in Hind: and other vernaculars. The witnesses
are, however, unanimous in thewr view that modern sciences
in general, and such subjects as anatomy, physiwology, ete
in particular, should be taught to students of Ayurveda.
Among the other subjects on which these witnesses ate unanimous
are

2

(1) The need for evolving a synthesis of all the
systems now practiced in the countiy ; founding
a Research Institute with attached in-door hospital
and pharmacies, the standardisation of drugs,
making full use of modern scientific methods and
equipment for the purpose, and the use of
diagnostic methods of Western medicine by the
practitioners of Indian medicine

(i) The registration of practitioners should be on a volun-
tary basis and controlled by a Central Board which
may function as an independent section of the
General Medical Council of India.
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ALIGARH
7th March, 1948

The following witnesses were examined :

Shifa-ul-Mulk Hakim Abdul Latif,
Vice-Prineipal, Tibbia College Algarh

Dr IS Shah, Lecturer, » , »
»» T H. Ansan, » ’ » ”
»» M.S. Rahman, ,, » » ”
Hakim Mohd Zahiruddin Khan ” "
» Zargham Ali Khan » “ »

,» Ahmed Ah Sufi ” ” ”

» Ansarual Hassan. » ’ ”»

» Mohd Ahmed Kahir1 " ” »

s, Shabbir Ahmed Khan Sherwan. '
»» Mohd, Swalesh Khan Sherwam ”

,» Mohd, [namullah Qadr. .
» Siddique Ahmed. ”
»» Mohd Hanif Khan »
»» Mohd. Ahmed Khan Asfabadi "

» Was1 Ahmed. »

All the witnesses are in favour of the utihisation of modern
diagnostic methods by their system.

In regard to synthesis, the witnesses are of opinion that the
syntheses of the three systems mmto one will take time to be
achieved, and if undertaken n a hurry, may prove to be harmful.

The witnesses expressed the view that for short term synthesis
(1) s1x months traming 1 hygiene and preventive medicine for
students who had quahfied from recognised mstitutions will be
necessary and, () a two years’ course for those who have not
qualified through any recogmsed institution should be instituted.

In regard to Research, the witnesses agreed that modern
scientific methods should be employed for testing and proving
the TIndian systems. They expressed the opmon that a
Research Institute 1s a necessity, where investigations should
be carried outin 3 duectons, viz, hiterary, laboratory and chnical

As regards medical education, the witnesses are unanimous
m their opmnion that the length of the course of study m Indian
medicne should be & years which should provide for tramng m
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the basic subjects, such as chemistry, physics and biology The
course should be of uniform standard all over India. The
witnesses agreed that Registration of practitioners should
be made compulsory and no unregistered practitioner should be
permitted to practice after a specified period Registration, they
said, should be done by a separate section of Indian systems in
the All-Tndia Medical Council The medium of mstruction in
Indian medicine should be m the provincial language Special text
books should be prepared in all the subjects There should be
an All-India Board for the translation of old texts Aslong asthe
necessary literature remain untranslated, knowledge of Arabic
would be essential for the students of Tibb

In the opinion of the witnesses an Indian Pharmacopoeia 1s
necessaly which should lay down standards for drugs They
are agreed that courses 1n Pharmacy should be mstituted
and pharmacists should also be registered

LUCKNOW

11th March, 1948
(18T DAY’S SESSION )

The following gentlemen respresenting the institutions
mentioned agamnst each gave evidence before the Commuttee :

Dr J D. Sharma, Mulchand Rastogi Ayurvedic College,
Lucknow
Hakim Abdul Habib Sahib, Jomnt Secretary, Mambaul
Tibb College, Lucknow
»» Mohd Amm, State-Aided Unam College, Lucknow.
Mr Sahid Raza, Jomt Secretary, Mambaul Tibb College,
Lucknow
Vaidya Ram Sevak Misra, . m 0, Kanya Kubja Ayur-
vedic College, Lucknow.
» J N. Bahuguna Acharya, Ayurved Mahavidyalaya,
Dehra-Dun

»» Madan Gopal, Fyzabad.

Requested to state the difficulties confronted by them in
their work, all the witnesses stated that the lack of facihties
for trammg teachers to teach students; pharmacists to prepare
rehable medicines, msufficient financial aid to run the institutions,
the lack of ancient standard books for study and reference,
and also the absence of laboratory facilities which were 1n
existence n ancient times, are among others the more important,
ones,
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Enumerating the difficulties felt by thewr Colleges in
wtracting the proper type of students, the witnesses stated that
bey do not get first class material for trainng as, fair prospects
and opportunities of State service arenot vouched for them when
hey have completed their courses Mismanagement of teaching
nstitutions and low salaries offered to teachers are other import-
ant factors Best teachers are not attracted for service due to
the poor emoluments offered to them

Inregard to (1) if there should be few but better and well-
equipped 1nstitutions, (u) if hospitals with sufficient beds for
teaching purposes can be attached, to small instititutions, and
(m1) if the Unani and Vedic systems can be made into one, the
witnesses were divided m their opimion  While some of them
held that the two systems cannot be combined, others felt that
they can be combined to a certain extent. A few expressed the
view that all the good things of Ayurveda mcludmg its theories
and drugs were already mcorporated in Unani Tibb centuries
ago and therefore there 1s not much left now to be incorporated
1wto the latter In answer to the question if the two systems
can be combmed 1n teaching, a section of the witnesses stated
that this can be done but not until the students have gquahfied
1 one or the other system first. Another section opined that
1t 18 posstble to combine the teaching of the two systems, as
their fundamental principles are identical. Questioned about
the language of the texts and medium of nstruction, some of the
witnesses stated that they are in favour of Arabic being the
language of text books and teaching and others expressed them-
gelves 1n favour of making Urdu the language of books and
mstruction for Unani In regard to Ayurveda, the witnesses opin-
ed that the texts should be made available in Hind: and Sansknt,
and books on modern subjects 1n Hindi. They are all agreed that
text books for Ayurveda and Unan should be common to all parts
of India; books on modern medicine such as anatomy, pbysio-
logy, ete should be translated into Hindi and Urdu and medical
literature available m Arabic should be translated mnto Urdu
A general view was also expressed that provincial languages could
also be made use of as medium of instruction

Tn regard to the control of medical practice and Registration
of practitioners, the witnesses expressed the view that there should
be some control over the practice of medicine and the practi-
tioners registered on an All-India basis  Opinion was, however,
dinided 1 regard to the question if the Registiation should be
optional or compulsory—a small mnonity expressing i favour of
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the latter The witnesses are of the view that the control of the
practice of Indian medicine and Registration of 1ts practitioners
should vest 1 a Board of Medicine While some of the witnesses
expressed that the Board should have two autonomous sections—
one for each system, Ayurveda and Unani—there were others who
opined that 1t 13 enough to have two sections, for the Western and
Indian medicine Opmion was divided m regard to the
question if all registered practitioners should bave the same rights
and privileges or not. A number of them held that rights and
privileges should be conferred only to qualified practitioners

In regard to synthesis in the lower levels, the witnesses are
i favour of a two years’ course They are also for affording a six
months’ course for those who have not qualified through any
recogmised wstitution. The witnesses arem favour of attempt-
mg synthesis on a higher level but felt that it will take time to
achieve this objective

The witnesses are agreed that there must be a Research
Institute where reseasrches in the Indian systems of medicine
ghould be conducted on modern scientific lines They are also
strongly for the preparation by the Government of a Pharma-
cepoela of both Ayurvedic and Unam medicmes, standardisation
of drugs according to standards laid down in Indian medicine
and the control by Government of the Dawakhanas In regard
to crude drugs used in these systems, the witnesses are of
unanimous opinion that the Government should exercise control
over their supply and purity

12th March, 1948
(28D DAY’S SESSION)

The first witness to be examined i the second day’s session
was Vaidya Pandit Sitawar Pant, Ayurveda Shastrachari,
(8 8 v), Namital, President U P Provincial Vaidya Sammelan,
who stated'in respect of Research 1m Indian medicine that
it should be conducted on indigenous lines with the help of
modern appliances and apparatuses In regard to the number of
mstitutions m any place, he stated that Ayurvedic and Unam
Colleges should be together, and that there should be both smaller
institutions and well-equipped bigger Government Colleges Giving
his wiews on the question of control of practic he saxd that there
should be one Council for Ayurvedic and Unam systems but 1t
should be entirely separate and distinct from the Indian Medical
Council.  His view 1n regard to the Registration of the paractl-
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tioners is that, 1t should be made compulsory after giving two
years’ notice. In his opinion text books of Indian medicine should
be in Hindusthani and of one standard for }All-India The
medium of nstruction, according to him, should be the language
of the provinces He is in favour of compiling a standard
Pharmacopoeia and the standardisation of drugs to be achieved
with the help of modern scientific methods. Agreeing with the
view that the different systems should be synthesised, he said
that there should be one system and not many in the country.
He 18 agreeable to the mstilution of a six months’ course for
those who hold diplomas of recognised mstitutions For those
who are registered but are not diploma holders, a two years’
course may be prescribed to fit them m for Government service,

Dr A.C Banerjee, Director of Medical and Health Services,
in the United Provinces, giving his evidence next, stated that he
knew personally nothing about Indian systems except through
their iterature, In his view, an attempt should be made to have
a scientific system, and efforts should be made for providing at
least one qualified medical man for every 5,000 of the population
A qualified person should be one who has knowledge of the basic
sciences and the scientific system of medicine, to be able to
render all-round medical relief, irrespective of the fact whether
he is educated 1n a Unani, Ayurvedic or Western medical college

Requested to state what his views are about the graduates
of the Benares Hindu Umniversity and those registered by the
Board of Indian Systems of Medicine in the Umited Provinces,
Dr Banerjee stated that mn so far as the Benares College 1s con-
cerned, even though some attempts are being made to teach on
gcientific Lines, the courses still fall far short of standards com-
parable to the M B.B S course The instructions, as at present
mnparted, have very httle scientific bearing nor have these nsti-
tutions any laboratory facibties and equipment If the tramng
there can be raised to the same standard as 18 now adopted in
the Medical Colleges of the Umited Provinces, then the students
qualif ying from this College can be considered to beon par with
the M B BS. degree-holders In regard to the propostion of
mnstituting short term courses 1 modern medicine to those already
qualfied n Indian medicine, he felt that a mediam short course
of at least 9 months’® duration will be necessary Such a course,
i his opmon, given to the diploma-holders in Indian systems
who have undergone a five years’ training will make them fit for
village medical relief and preventive work lLike mass mnoculation,
giving medicines for common ailments and disinfection,
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registration of vital statistics and sanitary work m rural areas.
Even this, he stated, will require constant direction to be of real
use Heis not i favour of a 2 years’s training course for non-
diploma-holders

He further said that there should be a standard Pharma:
copoela for the Indian systems and the standardisation of
drugs could be done through chnical trials,

Dr. Banerjee mamtained that there should be fewer but well
equipped teaching istitutions staffed with trammed personnel and
with hospitals attached to them. The proportion of students to
beds should be 3 or 5.1

BENARES

13th March 1948
(1st Dax’s SEssION)

The following gentlemen tendered evidence before the
Committee

Vaidya Dalyt Singh.

,,  Kulkarnt
Pandit Briy Mohan Dikshat,
Dr. B G. Ghanekar.
Kavira) Pratap Simha

,, Hariranjan Mazumdar,
Hakim Altafur Rehman.

All the witnesses are of opmion that the principles of
Ayurveda and Unani Tibb are generally common, differing only
m certan details

In regard to synthesis, the witnesses are agreed that the
two ndigenous systems can be combined mnto one and 1t 1s
possible to 1econcile these systems with the Western medicine
also.

Asregards Registration, they expressed the unanimous view,
that 1t should be made gradually compulsory and also that,
there should be one controlling body for all the three systems
which should have 2 sections, viz, Western and Indian

In regard to Medical Education in as far as 1t relates to
Indian medicine, the witnesses stated that the basic qualification
for admssion to Colleges of Indian Medicine should be the same
for all entrants and that the curriculum of study should also be
the same all over India  The duration of the course of study,
in their view, should be 5 years after matriculation , the text
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books should be 1n Hindi and Urdu for Ayurveda and Unani-
Tibb1 respectively and the provincial languages should be the
medium of mstruction The witnesses suggested short courses
of traming of 6 months duration for the diploma holders of
recognised mnstitutions and two years course for those who have
not qualified through any recognised nststution. They pro-
posed that the salary of rural practitioners should be in the
scale of Rs. 76—200, as n U. P

All the witnesses are unanmmous in therr view that there
should be a standaid Pharmacopoeia for the country and the
formulae of medicinal preparations should be umform all over
India. Drug standardisation according to modern scientific
methods and all known processes should be undertaken

They also felt that the sale of drugs should be controlled, so
that only standard drugs are sold to the profession and the
public.

As regards facilities for clinical traming, the witnesses urged
that the proportion of students to beds should be 1: 5 and this
principle should be borne in mind when giving aid to colleges.
They prefer to have a few really well equipped and adeqiately
staffed Colleges of Indian Medicine and are not for many small
mstitutions,

In regard to Research, the witnesses are of the view that
Vedic principles using modern appliances, wherever possible,
should be adopted and that there should be an All-India
Research Institute for research 1n the theory and practice of all
systems of medicine,

They are strongly of the view that synthesis of the
Indian and Western systems of medicine 1s not only desirable but
is also possible, and opimned that, as knowledge grows, the gap
between the Western and Indian systems will grow less and less.

14tk March, 1948

(25D Day’s SEssIoN)

After visiting the Pharmaceutic Department and Sir Sundar
Lal Hospital and Ayurvedic College, Benares Hindu University,
the Committee resumed its session.

The first witness to give evidence was Shree Dhulelar,
Chairman, Board of Indian Medicme, U P who envisaged a
3 years’ acheme of Medical Education in which he suggested that
the basic qualfication for admission should be matric or 1its
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equivalent The length of the course shpuld extend to three years
and an additional practical training course of 2 years in a recog-
nised nstitution should be provided for Shr1 Dhulekar said that
only persons thus qualified should have the 11ght to practice and
not others.

He agreed to the mstitution of a s1x months’ course for those
who have already qualfied through recognised inshitutions
and a two years’ course for those who are registered but not
qualified. Such persons, m his"iew, after their training mention-
ed above should be ehigible for service under Government or
Local Bodies for work wn rural areas

For the purpose of mstituting Ayurvedic courses on scienti-
fic ines, Shri Dhulekar expressed the opinion that the following
basic subjects should be taught

(1) Vyakarna and Nighantu
(m) Yoge Science mcluding Hatayoga
(m) Vaiseshic and other Darshanas
(1v) Logie according to the Nyaya Darshana
(v) Hmndu Chemistry and its principles
1w) Ayurvedic Botany as distinct from modern Botany.
(vn) Jiva Shastra as distinguished from modern Biology.

Books on these subjects, he stated, are in Sanskrit and thewr
translations m Hind1 are available. In his opinion Ayurveda
should be made the basis fo1 the evolution of a Mational Medical
System to which all modern knowledge may be added

The following practationers were then examined —

Acharya Shiva Dutta Shukla, Lecturer, B H. U Ayurve-
dic College, Member, Board of Indian Medicine, U P
Shr1  Shardan Chand Shukla, Ayurvedic Inspector,
U P. Government
V K. Patwardhan, House Physician, B H U. Ayur-
vedic Hospital
» BRam Sewak Misra, Vice-Principal, K K College,
Lucknow.
Puran Chand Jam. House Asst, B H U Ayurvedic
Hospital
,, Ganga Sahar Pande, Ayurvedacharya Secretary,
Benares Hindu University Graduates Association
»» Ram Susbil Singh, Raipur (Dist Mirzapur)
» R C.Shukla, A M. S, B.H U,
They are for making Registration compulsory within a speci-
fied period of time, but Shr1 Dhulekar expressed the view that

2

3
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Registration may remain open tall the shorter course suggested
by him earher for the existing practitioners has been started.

In regard to the control of teaching and practice, the wit-
nesses . opmed that there should be a body constituted
for the purpose, for Al-India. , They suggested the creation
of one National Medical Board with two sections—Western and
Indian, b . .

As regards the kyllabus, the witnesses held that 1t should
be uniformal and applicable to All-India. They also‘ felf
that, for Government service, a six’months’ refresher' course
followed by an gxamination open to diploma-holders of recognised
anstitutions will be necessary and added that the diploma-holders
of ‘some of the institutions where such traning 18 provided may
be allowed to take the examnation without gomng through the
refresher course.”

,:[‘he Wxtnesses are for compiling a standard Pharmacopoela.
Whlch should contain standard ,compound preparations conforming
to uniform comgosition. They are for adopting both, Ayurvedia
and moderq methods n vespect jof: the standa.rdlsatzon of
mefi}cmes

PATNA"
15th' March, 1948,
(151 DAY’S SESSION.)

, In'thé first da,y g sessmn of the, Commltbee the followm&
Hakims tendered their’evidénce . * ’

Shifa-ul- Mulk Ha.klm Syed Muzhan‘ Ahmed Sa,hlb
Hakim Mohd, Idns Sahib, Prmclpal Government Tibbia
L College, Patna.
Abdus Shakoor Balb, m charge of Shafa Khana,
Government Tibbia College, Patna. )
Abdul Abd Sahib, Professor, Government Tibbia
College, Patna.

v Zakur Rehman Sahtb

Stating that the basic quahﬁcatlon for admission to
Colleges of Indian Medicine should be the same all over India,
the witnesses considered that matne or 1its equivalent should be
the mimmum and a knowledge of English is not essential, as all
the necessary text books are availablein Urdu. They are of the
view that a four years’ course should be enough. In the Govern-
ment Tibbia College, they said, the average number of students

4

1
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who qualfy is 15 per year and they generally practice in
villages I

-'.~ A’six months’ course of traming in preventive medicime etc.,
bpen to qualified practitioners, to enable them to jom Govern-
fient service is acceptable to them. A two years’ course, they
Stated, would be nécessary for non-gqualified persons to fit them
i for Government service They felt that mn order to make
students join the two years’ course 1t would be necessary for the
(foyernment to assure employment to every such candidate who
successfully completes his course, .

" The witnesses are for mtroducing compulsory Reglstratlon
and the constitution of an All-India Medical Councll with two

sectlons——Western and Indian.
- 1

'Research m Indian systems, in their view, should be
according to Tibbr principles supplimented with modern scientific
methods The witnesses are unamimously ‘of opmlon that there
should be one Pharmacopoeia and modern methods of standardi-
sation of ' remedies’ should be adopted [n 'so far'as medical
education is concerned, the Hakims laid stress on the need for
better and efficlent clinical tramnmg, For this purpose, they
urged that there should be no - medical educational institutions
without in-door hospitals attached to them with sufficient namber
of beds and staff

(S ‘
The witnesses are of the opinion that standard text-books
should be writtenin Urdd and the medwim of mstruction should be
the mother tongue

1

They also stressed on the need for mstltutmg courses of

tramldg m Pharmacy which should be made compulsory for all
Pharmacists

ot
€

T‘ﬁeﬁ also opmed that there should be arrangements for
training nurses
d i ) P

The next witness to tender evidence was the Imspector
General, Cvul Hosputals, Patna, who said that he had nothing to
do with the Department of Indigenous Medicine and that there

was no collaboration between that Department and his.
t ' )

'In hus view, 1t 18 possible to evolve one system of medicine.
He felt that the practice of giving small scale aid to a number of
small institutions 1s not advisable, and that there should be one
or two really first class institutions instead of innumerable smaller
ones,
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He also opined that the provision of a six months’ course in
public health and preventive medicine etc, open to guahfied
students of recogmsed mstitutions would be useful to fit them in
for rural work and simularly, a two years’ course for non-qualified
persons will be necessary to meet the needs of the country.

The Inspector General expressed the view that there should
be compulsory registration

Ewvidence of the following Vaidyas was then taken !

Dr., J. N. Misrd - \
Kavn'aj Ram Rakshak Pathak, Principal, Ayurvedic;
" College, Begusarat, Monghyr. "
»  Brij Bhushan Sen, Senior Professor, Government
Ayurvedic College. Patna.
,  Manmatha Nath' Bandhopadyaya, Secretary
Jatindra Narayan Ayurvedic College, Bhagalpm‘
Prof. Ram Dev Sharma, Government Ayurvedic Col]ege
Patna,
Pandif Kalika Misra, President, . Bihar Provmcla;l ~Vaid
© Conference, .Patna
»  Nand Kishore Misra, Secretary, Bihar Provincial
Vaid Conference and also Ayurvedic Graduates™
Association, Bihar,
Priyavart Sharma, Vwe—PrmmpaI A S. K. Ayur»,
vedic College, Begusarai, Monghyr v “r
Kapil Dev Sharma. Editor, "Swasthya Sandeah”
. Patna, - ,
»  Bhawav Gm Professor, Dhenuwa.n Ayurvedw
College, Muzaffarpur,
” Ram Narain Sharma, Propmetor Valkunth Ayur-
vedic Bhawan, Patna. ‘ )
Babu Sukh Ram Prasad, B Se, Ayurvedacharya, Profes.
sor, Government Ayurvedlc College, Patna.

', 1

»

£t
All the Va,xdyas are for making the Reglstratxon of practi
tioners compulsory

In regard to research, they are of the view that it should
be carried on 1n accordance with Ayurvedic principles, with the,
aid of modern scientific methods

The witnesses opined that in regard to the teaching of Tndian
medicine, the basio qualification for admission to undertake the
prescribed course should be matric with Sansknt or Madhyama
with Arnthmetic or an equivalent qualfication They added



52 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

that the teachmg of physics, chemustry, and biology should form
part of the courses 1n Ayurveda The duration of the Graduate
course, 1 their view, should be five years Majority of the wit-
nesses are aganst a shorter course of three years, even as an
interim measure  All of them felt that, while the text-books
should be 1n Hindi, the orgnal texts should be studied in Sans-
krit The medium of instruction should be mn the mother tongue.
They are also of the view that it would be better to have fewer
but well-equipped and adequately staffed teaching mstitutions
than many small and 1ll equipped ones In regard to the pro-
position of fitting m the qualified practitioners for service n
rural areas, the witnesses are of the opimion that a short special
course of about eight months in Hygiene and Public Health
and a quallf ying examination at the end of this period may be
necessary. A two years’ course, In their view, would be useful
for those who are not quahfied from any recogmsed 1nstitutions
8o as to fit them 1 for service under the Government n rural
areas

. ..As for the control of the practice, the Vaidyas "are of
opinion that 1t should vest m the Indian Medical Board to be
donstituted for the purpose, with two autonomous parts—Modern
and Indian. '

The opmion among the witnesses happens, however, to be

divided in regard to the question of synthesising the Indian and
Western systems of medicine They are unanimous m the view
that an All-India Pharmacopoeia of Indian Medicine should be
compiled and standardisation of medicine ca,rrled out on modern
scientific lnes ’ - !
.. While all the witnesses are for control of the Pharmacies
dealmg with Indian medicine, the attitude of several Vaidyas
among them was definitely hostile to the mncorporation of any
mnovation based on modern advances In their view, every-
thing should be based on the old systems and Sanskrit texts

Kawviraj H. N Chaturveds, Principal, Government Ayurvedic
College and Homorary Superintendent, Indigenous Medicmne,
Government of Bihar, (co-opted member from Patna)was the
last witness to be examwmed He stated that there are 250
dispensaries run by local bodies, and about 300 rural dispensaries
are soon expected to come into existence directly under the
Government. The cost of mamntenance, staff and medicme for
the 300 dispensaries, he said, would be Rs 1,800 for each dispen-
sary per year. The total estimated expense mn this regard would
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be Rs. 5,40,000 and he added that the Goveroment imtends to
open a new T. B. Sanatortum m Digba. He further stated that

buildings for these dispensaries will have to be pronided by the
public. ,

In his view, a synthesis of the three systems can be worked
out 1 tire as enough opportunity 1s created to the Unani and
Ayurvedic syetems to develop, |

C‘AL/CUTT\A
18th March, 1948
(1ST DAY’S SESSION)

'Dr R.B. Lal, Professor of Epldemlology, All-India Institute
of Public Health' ‘and Hygiene, who was the first witness to be
examined by the Committee, gave an account of the work done
by the Smgur (Hooghly District) Health Unit among a popula;
tion of about 69,000, during the year 1945 and quoted figures
relating to community health, average duration of sickness 1
children and adults, the mncidence of morbldlty and death, He pom-
ted out that for a total sickness of 12 7% the number of dispen»
saries required to deal with the unsatisf, actory situation prevaﬂm
in such places will be in the proportion of one for every hundreg
of the sck population The total number of dxspensanes
required, according to his figures, has been calculated at 72 for a
place hke Singur, while the actual posmon 18 that there are only,
four in existence., Even these few dispensanes, stated Dr, Lal,
are not gettmg the full number of patlents Commentmg on the
medical aid available in this locality, he sta,t,ed that there 15_ong
in each of a penal and emergency hospital with 18 and 20, beds
respectively. In regard to the medical personnel available, hg
said that the total number of registerable practitioners of
Western medicine including the four employed 1 the dispensaries
referred to above are 13, Ayurvedic 1, Homeopath:e 16 and
quacks 31. This works out to about 1 doctor per 1000 (61 for,
69,000) and Rs 2.5 1s spent on the number of practitioners men-
tioned above He pointed out that the proportion of registered
practitioners of the Western medicine to the, population
works to about 1:5,000 mn Singur as compared to the ratio

of Doctors to population m (1) British India 1 for 6,000
(u) Great Britan 1 for 1 490
and (m) U.8.A. 1 for 750

He also gave figures of sick people who are unattended, and
attended to by those not holding registerable allopathic quelifi-
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cations, as 42% each for the two categories. In his opinion, there
was no evidence to believe that the Indian medicine specially
suits Indian constitutions. In conclusion, he observed that the
cause for this sad state of affairs 1s on the Government level
or at levels other than that of the masses.

The next witness to be examined was Dr B Mukherjee,
Director, Drug Control Laboratory (Government of India), Cal-
cutta, in whose opinion a Pharmacopoeia of simple remedies
will be possble n 25 to’ 30 years provided a School of
Research is set up He stated that at present work m this
direction 18 not being done along proper lines

Dr. M N De, Professor of Medicine, Medical College, Cal-
cutta, who tendered evidence mext, in answer to the question,
whether the services of the practitioners of Indian medicine
can be utihised 1n an interim plan of rural medical rehef, stated
that 1t can be done after giving them an extra special training
meant for the purpose Asked if the country could have three
parallel systems running tegether, Dr, De replied that there should
be only one Indian system. Questioned if Ayurveda supplemented
by modern advances mn chemistry, physics, physiology, anatomy,
pathology and biology can be made self-sufficient, he replied in
the affirmative and added that 1t should retain such things as
can be supported by scientific prmeiples. To the question
whether modern sciences and corresponding Ayurvedic sciences
can be faught together, he said thatthey should be taught as
one system He was for instituting a six months’ course of tran-
ing for those who are already qualified from recogmsed institu-
tions to fit them in for Public Health Service He added that,
the study of the theory of “Soil ” will be of much help, In
reply to the question if there 1s any difference between anatomy,
physiology etc, of the Western medicine and Ayurveda, Dr,
De asserted that facts must be the same for the Western science or
Ayurveda. In his view, the observed backwardness of students
of Ayurveda 1s due to lack of competent teachers He there-
fore urged that the teaching of medicine should be entrusted to
competent teachers in all the Ayurvedic mstitutions Requested
to state his views as to why the number of students m Ayurvedic
mstitutions has gone down, Dr De stated that this was proba-
bly due to the fact that the students who have to undergo a
course of traming extending to four or five years find no pro-
spects open to them 1 Government service.

Dr. De further stated that the length of the course of traming
m Aywveda should be four years 1f students are well-versed in
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Sanskrit, He added that the Registration of -indigenous
medical practitioners should be compulsory, and that there
should be an All-India Board for regulating teaching, registration,
ete. In his view, there should be one Medical Board with two
autonomous sections—one for Indian medicné and the other
for Western medicine. He urged that there should be a Research
Institute where research i Ayurveda can be carried’ out with
the collaboration of modern scientists and wath the use of modern
methods The text books, he stated, should be'in the provincial
languages (translated from Sansknit originals) and the medium of
instruction, should also be the provincial languages. He suggested
that there should be a Committee set up by the Government for
compiling text books on Ayurvedic subjects and these books should
first be got up in Sansknt. Inhis opimon, there should be a few
but first class and well- -equipped teaching mstitutions, hayingon
their staff well-quahfied teachers, and hospitals and laboratories
attached. Inregard to teaching institutions im Calcutta, be

thought that 1t would be better to amalgamate the three under:
mentioned Jnstltutlons into one; '

(1) Jamini Bhushan Ashtanga, Ayurved Mahavxdyalaya i
(i) Shyamadas Vaidya Shastra Pith. -
(in) Vishwanath Aynrved Mahamdyafaya

. He ppmed that there is‘ an nrgent need 'for compﬂmg &
standard Indian Pharmacopoea- and’ the standardlsahon of

medicines should be done with the help of modem sclentxﬁc
methods. H

19tk March, 1948
(2np pAY’S smssxou)’

The evidence of the following pmctltloners was recorded
Kaviraj Jatindra Mohan Das Gupta,, Calcutta

,» Sachindra Nath Chatterjee, meessor, Vlshwanath

, Ayurveda Mahavldyalaya, Calcutta, f e

, Provash’ Chandra Sen, MEB, Vice Prmclpal Vish.
wanath Ayurveda Mahawdyalaya, Calcutta. , ,

" "Murari Mohan Sharma, a.pm, Superintendent,
M o (¢ 8.) Ayurved College and Hospital, Calcutta.

,, Herambanath Bhattacharjee, Professor in Charge,
mcles), Ayurved College and Hospfta],
Calcutta,

., Bibuty Bushan Biswas, mo(as) Ayurved College‘
and Hespital, Calcutta

, Taracharn Tarkadarshantirtha, Calcutta,
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Kawiraj Promotha Nath Sanyal Sastri, Calcutta,
Han Gopal Chatterjee, Chinsura
Nakul Chandra Sen. Calcutta
Biayayakali Bhattacharya, All-India Ayurvedie
Congress, Calcutta.
,,  Birendra Kumar Mulhck, Kalna (Burdwan). .
Pranacharya Kaviraj Survan Kumar Sen, M s¢, Principal
and Supermtendent, Vishwanath Ayurved Maha-
vidyalaya and Hospital, Calcutta
Dr. Indu Bhushan Ray, m B, Surgeon, Vishwanath Ayur*
veda Mahavidyalaya, Calcutta.
J. N Moitra, M B, Calcutta,

»
1]

2?

’»
'

The witnesses are agreed that there should be a Research
Institute where research on Ayurveda could be carried out on
modern scientific lines,

Basie qualification for the study of Indian medicine, m the
opinion of the witnesses, should be I. S¢ (Med) with knowledge
of Sanskrit upto matric standard and the length of the course
should be at least four years for I Sc (Med) In the case of
students who have no quallﬁcatlons m Science, they felt that
the course should be of five yeara duratlon

In their view, students will be forthcoming to join Ayurvedlc
Colleges, if the same privileges and pationage as are open to
students of Western medicine are available to them also  The
witnesses are unammously of opmmion that the courses of
study should be umiform for All-Inda.

In regard to the control, of practice they are for one
Indian Medlcal Council with two autonomous sections for
Indian and' Western medicine In regard to the questlon of
how the exwisting practitioners could be utilised for Health
Services, the witnesses stated that for qualhfied Kavirajas
who have not recerved training i Public Health and who desire
to enter Covernment service there should be a six months specal
courge and for the unqualified, there should be a_two years course
of training

The witnesses stated that the text books should be compiled
first in Sanskrit and then translated mto provincial languages
and the medium of mstruction should also be thiough provincial
languages. They urged that there should be an Indian
Pharmacopoera, and drugs should be standardised and tested
both by indigenous and modern scientific methods,
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In regard to the question of synthesis of the Indian and
Western medicine, they expressed the view that for the present,
the three systems should be kept separate and this question taken
up later on for consideration.

+ The watnesses urged’ that that there should be a central
model institution (Ayurvedic ' College) * As regards other private
mstitutions, they felt that they may beretained provided they
come up to the required standard

At this stage 1t was brought to the notice of the Committee
that that there are about 8000 reglsterqd and 12 000 un-registered
practltmnei's in the province of Bengal In the view of the
witnesses the Registration of the’ practlhoners should be optional
and un-registered practitioners should not be allowed to hold any
office n any recogmsed ingtitution or under the 'Government or
10 a lying-in" hospital *

They are strongly of the view that the grant of Degrees
and conduct of exammatlons should  be vested in the
Universities. They also. urged that the (;overnment should take
steps to help games, sports apd ¥pg}q exercises as preventive
and health building mqa,sure;g.,

20th March, 19;48 '
(38D DAY'S SESSION)

Those present to give evidence were the following —

Kaviraj Tharanga Bh{xsban Das Gupta, Secreta,ry, State
Faculty of Ayurvedic Medicine, Calcutta

, Hanuman Prasad Agarwal '

,» Ram Chandra Misra '

., Shree Narayan Sharma.

,» Nand Lal Hakim, ' '

. Gurija Shankar Bhaitacharya

,» Hawlal Majumdar

., M. L Das Gupta

» Bueswar Sen, ‘

Ramaniranjan Bhattacharya

Dev Deva Bhattacharya.

Jadavendra Kumar Roy

Rambhadra Roy.

Lalit Mohan Misra.

Sushil Kumar Sen Gupta.

Sachindra Nath Sen Gupta.

,» Rajaram.
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Kaviraj Subosh Chandra Roy
., Parimal Kumar Sen Gupta
,, ~Ramknishna Shastr1 of Shyamadas Viadya-
shastra Pith. -
,» Rajvaidya Bagala Xumar Mozumdar, m.a,
Founder and Director, Ayurveda Biganan
Parishath, Ex-Professor, G. A, College,
Calcutta.
»  Atul Bihari Dutt.
,, Keshevnath Chatterjee .
»  Mulliram Josh1 of Sri Satnarayan Datab Dls-
pensary, Calcutta.
,» Amolacharan Sen.
,»  Dharanidhar Shastri. ,
»»  Sundarlal Sharma Vaid, Ayurvedacharya
,, Arun Kumar Gupta
,, Amualya Chandra Nand
,, Hriday Bhushan Gupta.
»  Shivakohaji Joshi, Tirthacharya.
;»  Nandalalj Hakim, Bhishagacharya
,  Sunderlalji, Ayurvedacharya.
,» Keshavdevj
, Motiramji, Vaidyaraj.
,,  Ramachandraj Mishra, Bhishagacharya
,» Rajaramy Shastr1 Tiwari.
s Vrajnathaji Mishra, Vaidyara).
Madhavaprasadn Agrawal
Ra]a,valdya Prabhakar Chatterjee, M A
Dr. Sachi Kumar Chatterjee.
» R Sinha, Secretary, Calecutta Branch, Indian
Medical Association,
» P K Guha, Hony. General Secretary, Indian
Medical Assocration, Caleutta.
, K K, Sen Gupta, (Leader of the Indian Medical
Association Delegation).
» A.K Sen(Deputy Leader, Indian Medical Associa-
tion Delegation).
»  N.R. Sen Gupta, M ».
,,  Ramandas Kuherjee, M. R. ¢. 0, ¢, (Lond)

The Representatives of the Indian Medical Association were
the first to be examined. . They deposed that in the view of the
Indian Medical Association, the modern system 1s the 20th
century edition of Ayurveda, and expressed it as thewr view thay
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there should be no separation of systems. Theleader of the Delega-
tion stated that the views of the Association in regard to Indian
medicine is reflected in the resolution of the All-India Medical
Conference (1928) which, as now - amended -by lmn tuns' a8
follows :— -

“Resolved that this conference 18 of the opinion’ that the
Universities, State Medical Faculties and other educational insti-
tutions should immediately make necessary provision for Chairg
m Indigenous Medicine, representing the ancient ‘Ayurveda’ the
parent of the current Ayurvedic and Unani systems of Medicine,
the study bemng organised on a modern scientific basig, leading to
a sctentific investigation of the classical culture into all thungs of
present day utility and adaptability, also a sustaned lead being
given towards research on up-to-date scientific methods,” |

Stating that the ancient’ writers made a scientific approach
to their subjects at 1he time they wrote their works and were
up-to-date 1n their times, the witnesses expressed ther desire to
absorb every kind of knowledge and work for thelr ultimate
synthesis '

Dr. N, R. Sen Gupta, tendering evidence next, stated that i
will be possible to use the quahfied Vaids after giving them an
extra training for medical work, if the Government, needed their
services. In regard to the question of synthesis of the Indian
and Western systems, he stated that. the method of approach of
the two systems 18 so divergent that synthests is not possible He
expressed as his opimon that the practitioners of Indian medicine
will mako better Vaids if they are not given training in modern
medicine, as the teaching of this system is likely to confuse
them He further stated that, if 1% is possible to reconcile the
Ayurvedic system with the modern, a synthesisis possible, but not
otherwise In regard to Ayurvedic teaching institutions, he
stated that they are not well-equipped so as to be able to give good
tramning and added that private practitioners of indigenous
medicine will not be able to treat many ' diseases of the people]
even after undergoing a course of traiming in modern medicine

Dr B D Mukerji in his evidence stated that he hfis high
regard for Ayurvedic medicine.

Shri 8 K Chalkrobarthy, Representative of the Government
of Assam, mn his evidence, stated *

Ayurveda is very popalar There was till recently no
arrangement for the teaching or study of Ayurveda in Assam
and only exammations were conducted at the Government Sans-.
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krit College, Gauhat1 , The Ayurvedic School started two years
or 0 ago has not been able to attract many students Ihe
medium of 1nstruction for Indian medicine should be in the provin-
cial language Text Books should also be inthe provineial

language

-t The Kawrajas who were examined next stated that the text-
books-of Indian medicme should be made available first 1n
Sanskrit and then translated into the different provineial langu-
ages As regards books on Western medicine, they expressed the
view that they should be written even at the outset in the
provincial languages They are agreed that a umform All-
India standard should be maintamed m respect of not only text
books but also teaching and this should be laid down and controlled
by an Indian Medical Board with two autonomous sections—one
for Indigenous and the other for Western systems. They are
also agreeable to supplementing Ayurveda with modern science
wherever the latter 18 found to be deficient. Ayurvedic anatomy
should be mamnly taught, and it can be supplemented with the
modern The quabfication for admission to institutions of
Indian medicine, mn their view, should be matric, with knowledge
of Sanskrit They are unamimous in their opinion that there
should be a Research Institute, where researches should be under-
taken  according to Ayurvedic principles, aided by modern
scientific methods

They are unanimously agreed about the need for mtroducing
compulsory Registration of the practitioners of Indian medicine
and urged that there should be a controling body for the
same. Opinion was, however, divided 1n regard to the question,
if there should be one Board with two autonomous sections—one
each for Indian and Western systems, or two separate Boards.
r In régard to medical education, the Kavirajas held that 1t
should be done by Universities under the general direction of
the Board envisaged by them earlier i thewr evidence. Opinion
among them was divided in regard to the inclusion of modern
subjects m  the Ayurvedic curriculum. Pomnting out that the
dearth of students in institutions of Indian medicine 1s due
exclusively to the lack of prospects and status open to them
when they have quahfied, the Kavirajas stressed the need to fix
the pay of Ayurvedic Vaidyas employed in Government service
at Rs. 150 per month with permission to practice or Rs. 200
without the privilege of practice They further added that all
practitioners whether employed in the Government or in private
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practice should be registered In regard to synthesis, they held
that for the present, the teaching of Western, Ayurvedic and
Unam Systems should remain separate

23rd March,' 1948
(4TH DAY'S SESSION)

Shry Khitv Mohan Das Sen of Santimiketan stated inter alia
that all the practitioners of the Indian systems should be
registered and that there should be a Pbarmacopoeia of Indian
Medicine which should be revised periodically and broughé up-
to-date

He was of the view that all the teaching institutions of Indian
medicine m the Dommion should be under, the, general, control
of an All.India Medical Council which should have a separate
section for Indian systems. The teaching mstitutions themselves,
he said, can be under the different Umiversities In regard to curri-
culum, he was of the opmion that i1t should be the same for All-
India and maintain a umform standard and the course of studies
should be of five years’ duration, As for the basic qualification
for admission to institutions of Indian medicmne, he said that the
mmimum should be matric with Sanskrit-Madhyama and the
medium of instruction, the provincial languages

Discussing the language of the text books, he expressed theé
view that the original books should be in Sanskrit and transla-
tions of the scientific books should be made available in the pro-
vinaal languages He also stated that there should be one central
teaching institution in the Capital and others i the provinces.
To be able to utilise the services of the existing quabfied practi-
tioners as an interim measure for medical rehef schemes, he
suggested that 1t 1s advisable to give them a refresher course of
six months with a qualifying examination at the end of this period.

In regard to the question of mstituting a two years’ course
for practitioners who have not quabfied themselves through
recogmsed mstitutions, he requested the Committee to consider
if this 18 necessary. He was of opnion that there is no need for
synthesis at the present moment, and 1t may be tried later on

In regard to Research, he felt that there should be an
Institute for Research in the centre as.well as w1 the provinces.
Researches should be carried out with the help of modern
scientific methods and its scientists,
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,+ He expressed himself i favour of exercising control on the
pale of medicines so that pure and genwine preparations may be
availlable in the market The standardisation of drugs i current
use, he said should, be taken up asearly as possible. He further
stated that there should be compulsory registration of the
Pharmaceutists also, who should not only recerve proper tramning
but also go through a qualifymng examination.

NAGPUR ‘
23rd March, 1948
(1sT DaY’s Session)

The following witnesses were examimed in the first day’é
session of the meeting of the Committee at Nagpur.

Lt-Col A 8. Garewal, LM s, Inspector-Geneml Civil Hos-
pitals, Nagpur. "
Mr. Sharma, Inspector of Ayurvedic and Unam Institu-
tions, Office of the Inspector-General, Civil
. Hospltals Nagpur '
Vaidya Shn B V., Degwekar, M A., MSc,LLB, Jubbulpore
» G'S Misra, Nagpur '

Lt-Col A. 8. Garewal, the Inspector-General of Ciml Hos;n—
tals m the Central Provinces stated that there are no State-
managed or aided Ayurvedic or Unani Colleges or Schools in the
Central Provinces and Berar at present !

The witnesses stated that students are traned mn pnvate
Ayurvedic and Unani mstitutions as well as under private practi-
tioners. They are examined and awarded diplomas by such
bodies as the All-India Ayurveda Vidya Pith, the Hindi Sahitya
Sammelan, ete. These mstitutions, they said, do not provide for
any practical traming. They informed the Committee that the
provincial Government have passed an Act for the Registration of
practitioners of Indian medicme on an optional basis. The
witnesses are of the unanimous opinion that Registration should
be optional and not compulsory °

X In regard to the control of teaching and practice, they are
agreed in the opion that there should be a Central Contiolling
Board constituted on the Lin¢s of the All-India Medical Council
This body should be a separate one having nothing to do with
the Indian Medical Council, 1e, it should be a separate section
of the All-India Medical Council, ’

! The witnesses held that the teaching of Indian medicine
should be planned on an All-India’ basis and controlled by a
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central agency. They recommended that the basic quahfication
for admission to the teaching mstitutions should be matre so far
as Enghsh 1s concerned, and Sanskrit up-to a higher standard,
i.e., Kavya Thirth, Madhyama ete,

*All the witnesses are of unanimous opinion that 'the
Vaidyas can be utilised for medical relief work in raral areas by
gving them a refresher course of ,six months The Government
should give them a scale of pay of Rs. 110 per month with yearly
increments, and their prxvate practwe restmcted as per rules of
the Government.

Vaidyas Shri B. V. Degwekar ‘and Shn G. 8 Misra stated
that they aie definitely of the opinion that Ayurveda as a science
is practical and included anatomy, physxology, pathology etc,
according to the Tridosha theory bt

They urged that text-books should be m Sanskrlt which
should be prepared by an All-India Board, and the' teaching
imparted in the provincial languages. .

They are of the view that research ~nfustltnbxons “should' be
started and researches carried out’ on p?rely Ayurvedlc lines

without any admixture of modern science

b Asked as tol what piace surgery'ls expected to occupy in

Ayurveda, they rephed that Ayurvedm practﬁ:wners are only

physicians. Surgery ¢ can onIy be developed afler geveral years of
practice.

The witnesses are unanimously of the opmion that a
Pharmacopoeia of Indian medicines should be compiled and a
separate All-India Board conmsting of purely Ayurvedic practi-
tioners be constituted for this purpose. After careful research
the remedies found to be of proven value should be included in
the Pharmacopoeia.

In regard to standardlsatlon of mdlgenous remedies, Vaidya,
Shri B V. Degwekar stated that 1t should be done by a Central
All-India Board The witnesses also urged the need to constitute
a central orgamsation by the Government for the procurement
and distribution of authentic drugs to pharmacies and- practi-
tioners. e ‘

My, Sharma, Inspector of Ayurvedic and Unani Institutions
who was next examined opined that basic subjects like phy-
sology, anatomy, etc, should be taught in the pre-clinical course.
The students should be taught the Ayurvedic systems oaly in the
ghinical course, Vaidya B. G. Degwekar stated that there 15 no
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objection to the teaching of basic modern sciences provided the
clinical mde 1s purely on Ayurvedic ines  The identity of Ayur-
veda should be zealously preserved. The concensus of opinion
was that the meclusion of basic sciences will only impart superficial
knowledze of them. These subjects are not necessarly required
for the study of Ayurveda. -

They are 'all agreed to the mnecessity of controlling
Pharmacies ' '

" 24th March, 1948 -
(2ND DAY’S SESSION.)

.. Vardyas Shrv Purshottam Shastrs Hurelekar and Shkri Hari
Shastri Paradkar who led the evidence gave differing opmion in
regard to the Registration of Vaidyas. Vaidya Hirelekar
Shastrr said that Registration of Vaidyas should be optional,
while Vaidya Paradkar opmned that 1t should be made compulsory.

In regard to control, they are agreed that a Medical Council
of Indian Medicine on the lnes of the Indian Medical Council
18 desirable and for the first few years 1t should be a separate
and an mdependent body, which may be amalgamated with the later
after some time, 1f found necessary  Both the Vaidyas expressed
the view that & Degree course and exammation are desuable far
Ayufveda In regard to the curriculum of studies, they urged
the need'for an All-fndia standard and for making 1t extend
to five years They recommended that matric with Sanskrit should
be the basic qualification for the course of tramming n Indian
medicine and msisted that students should have a very good
knowledge of Sansknt In thewr wview, the origmnal text books
raust be 1n Sanskrit, which may be vianslated 1ato the provincial
languages or Hindi, and the teaching should be carried out m the
provincial languages. In regard to syllabus, they are of the
opmion that a separate Committee consisting of Scientists,
Kavirajas and Doctors should be formed to frame the same They
stated that the Government should start a model mstitution for
teaching Indian medicine. '

- ' The witnesses are for instituting a course of tramng of
six months duration which should include modern subjects, and
open to the, practitioners of Indian medicine and the period of
such a course can be made longer or shorter acvording to the basie
qualification of the entrants. They are agreed that 1t 18 best to
evolve a synthesis of Indian and Western systems and expressed
the hope that 1n course of time the best 1n each system may be
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taken and formed into one all-comprehensive and universal system
for India In their view, the compilation of a Pharmacopoeia is
desirable and arrangements should be madeto get the same done,
as early as possible. They expressed it as thewr opinton that the
standardisation of indigenous drugs 1s very essential, which shoald
be taken up by the Government Pharmacies of Indian
Medicine, in their view, should be controlled. They recognise that
research in Indian medicine 13 necessary and that 1t may be
carried out both on Ayurvedic and modern scientific hnes. -1

In regard to the suggéstlon that by the‘ em;iloiment of
modern scientific methods many empirical observations of the
action of Ayurvedic remedies may be exther conﬁrmed or ,rejeoted
the witnesses replied that 1t may not always be possible to
differentiate and demonstrate by modern methods the, finer
‘changes that may take place in ‘the medictnes prepared accordmg
to the methods laxd down for Ayurvedlc prepa,ratlons

. The next witness to be exammed was Dr. M R C'holkar who
stated at the outset that since he was representing the Indian
Medical Association he has paturally to agree with. the yiews
contained in the memorandum submitted by that body.;; Speak:
g for hlmself however, he ‘was of ,the jopinion, {hat the
Ayurvedm practitioners are not a menace to the society, ;He said
that the right course to follow ; would be to give proper)training
to those who are not real exponents of the Ayurvedie ‘science _sg
that they may be more useful and not become a menace to the
society He agreed with the view that in rural practice, know-
ledge of clinical medicine 13 more important than.laboratoxy
methods and facilities for which do not exist in rural areas. He
‘mantained that 1t would be useless to say, that the Ayurvedlc
practitioners who have not had the benefit of tramng in modern
methods of laboratary techmque of diagnoss etc , are mlsﬁts for
rural practice ,

i

He expressed.the view that the real Kavirajas are more
useful ‘than those who are qualified mn some of the institutions
where they get training nerther in Ayurveda nor mnthe Western
subjects and who generally try to pass for practitioners of
Western medicine,

He agreed that :

(1) The practitioners of Indian medicine should be regia}x-
tered.

(n) There should be a central controlling agency on the
lines of the Indian Medical Council.

’
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{in) The practitioners of the Ayurvedic system can be
. utilised for rural practice after giving them training in
modern subjects

(tv) The basie education m Indian medicine should include

' modern subjects hke anatomy, physiology, pathology,
ete, and the students should have fair knowledge of
Enghsh and a sound knowledge of Sangkrit.

He was strongly of the wiew that there should be a Research
Institute for Indian wmedicine and that researches should be
conduoted in the hospitals on Ayuivedic and modern scientific
lgmes He added that for this purpose there should be common
out-door and m-door departments attached to the Research
'Centres -
~ . Dr Cholkar further stated that there should be registra-
hon of Ayurvedic physicians of the wllages and for this purpose
a census of Vaidyas mow in practice should be taken. He
suggested that the younger of these physicians should be given
training according to the knowledge they already possess, after
an exammation conducted for the purpose. They should be
nstructed both by Doctors and real Kavirajas The practitioners
of Ayurveda as well as of the Unani must have knowledge of
first-a1d and possess a certificate for having undergone trammg in
them. Otherwise, they can only practice as physicians. Surgery,
etc.,, should be on modern lmes Practitioners thus trained
can be utilised for affording a better type of rural medical relief
to the masses.

Lt-Col A N. Bose, Principcal, Medical College, Nagpur, in
his evidence, said that Vaidyas should be registered and recogni-
t1on canbe given to them only if they came upto a mmimum
scmntlﬁc standard laid down by the State. He suggested, that
for this purpose 1t will be necessary to establish a controlling
body on the lnes of the All-India Medical Council He
'i$ for maintaming a umiform standard of teaching i Indian
‘medicine all over India TIn regard to rural medical relief,
he observed that the most important need of the willages 1s
preventive medicme, As an interin measure, the indigenous
practitioners can be given traming mn preventive medicine and
employed m villages without insisting on their registration. The
gummumn quahfication that may be required of these village
Vaidyas must be umform for All-India.

.. He opmed that a Central Research Institute for the
observation of the efficacy of the different systems of medicine
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~— Ayurveda, Unani, and’the Western——should be set up. Investi-
gations should proceed in all the three systems side by side.

" In his view, the ultimate synthesis of the different systems
can be evolved. This will largely depend ou the results obtained
in the different systems by thorough-going research. Ha further
stated that research should be conducted particularly on the
mnfluence of the mind over all the different functions of the body.
The effect of "different Manthrason the. system is defined in
Ayurveda and these, 1n his opinion, depended on vibrations This
subject requires ~considerable research He' further stated that
it is possible that the modulations of vibration which takes place
when chanting manthras may be defined in Ayurveda. The secret
of Ayurveda does not he so much in drugs, as on the human
knowledge. Aym-vedafirzxI an ancient science based on Psychology,
whereas Western medicine 18 only now striving to study the
Psychological aspects n the treatment of patients...'There 1s
therefore a - great scope for Ayurveda if the real exponents of
this art of healing come forward and 'do research and convince
modern science of its real efficacy. :

VIZAGAPATAM,
23rd March, 1948 |
(1st DaY’s SESSION )

. Sw C. R Reddy, Vice-Chancellor, Andhra Umvex:mty; tender-
ing his evidence to the Committee, traced the origin of the Board
of Studies of Ayurvedic System in Apdhra Umversity and
stated: .

(1) That students must be presented for examination by
recognised institutions and not by the Gurukulas im-

»

parting such teachmngs. . .

(u) The Institations seeking reaofgm'tmn should be under
the management of a regularly constituted gaverning
body with adequate representation on 1t for the teach-
ing staff, r R

(ni) That in addition to the Ayurvedic subjects, modern sub-
jects like anatomy, physiology and purgery in all thewr
branches including _opthalmalogy and also hygiene and
preventive medicine and such basic sciences like phyaics,
chemistry and biology must be taught. The teachers
must be really good and both modern and Ayurvedic
subjects must be up-to-date and progressive, o that
they may merge into one orgamc whole.
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(1v) That the examinations should be subject-wise and nob
nmerely bookish or confined to texts only.

(v) That subjects of the course should include Western
pathology and forensic medicine.

(v1) That the staff may be part-time, but with fixed duties
¢ and regular attendance'

kvu) That the qualifications for admission to such courses
should be Intermediate with Sanskrit and natural
science  If erther natural science or Sanskrit have not
been studied, then provision should be made to include
a prehminatry course m the subjects not studied. Inthe
alternative, the mmmimum quahfication for admission to
such courses should be SSLC., with Sanskrit and
natural science

(vm1) That the Institutions should have the necessary
laboratories, pharmacy and herbarium. They should
have hospitals of not less than 12 beds each, with
out-patients’ departments attached to them,

(ix) That the candidate should be permitted to take clmical
traming mn the Clnics under honorary or part time
staff of the College in order to gain sufficient climical
experience

(x) That the candidate shall submit to the University
70 case-sheets in Ayurveda, 10 each in modern medicine
surgery and midwifery, '

The Vice-Chancellor also opined *
(6) That Sanskrit should not be a compulsory subject.

(b) That text-books can be prepared in Telugu (one of
the local regional languages m the Madras Presidency)

{¢) That there should be a synthesis of the systems into
. one,

(d) That there should be a Research Institute where

processes and results of Indian Systems can be
checked by modern scientific methods.

24th Masch, 1948.
(2ND DAY’S SESSION.)
Drs T. K. Raman, Professor of Medicine and V. Iswariah,

Professor of Pharmacology, Andhra Medical College who were
examined, expressed their views as follows i~



"APPENDIX A 65

(1) That unless the Indian systems have the foundation of
modern anatomy, physlology, ete, it is not possxblo
to improve them. :

(1) A Research Institute will help to separate the valuablé
from the useless m these systems. They must have
their results checked by modern methods. To do
this, 1t should be necessary to’ have the ‘researol}
workers of indigenous systems .working along with
modern research workers side by side.

(m) An attempt should be made to evolve one system ot
medicine out of all the systems now in vogue in
the country.

(iv) As an interim measure of medical relief for rural

areas, qualfied students from recognised institutions

. of Indian medicine may be given a six months’ course

m preventive medicine and public health so as to fit
them mn for Governmentservice,,

(v) Fornon-quahfied persons there should be no two year’s
* course.

Dy, Raman, however, was of the opinion that Government
must not give any assistance to Indian syatems

Dr. T. Bhaskara Menon, Prmclpal and Professor,of Patho-
logy, Andhra Medical College, who was examined next stated
thal there should be a Research Institute. He was not for a
six months’ course referred to by the previous witnesses In his
view, the Indian systems should not be, bolstered up, , Hq
thought that the people should carry onas best as they canin the
interim period 1. e. till medical relief with modern medlcme 15
made available or properly organised.

MADRAS
26th March, 1948
(1ST DAY’S SESSION )

Dr. Tirumal Rao, v.® 0.s, Retied Professor (E, N. T )
Andhra Medical College, Vizagapatam, i his  evidence
recogmsed the fact that many people have recourse to the
practitioners of Indian medicine for their treatwent. He stressed
the need for co-ordmated research in these systems and said that
a fusion of the Indian and Western systems of medicing
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In reply to the questionif facihties should not be given to
the Indian systems for their development before trymng their
fusion, Dr Tirumal Rao wondered how any fusion can take place
if each system 1s aliowed to develop on 1ts own lmes. He agreed
that the best of each system should be found and utihsed '

In his evidence. Dr M V Krishna Rao, President, Andhra
Branch of the Indian Medical Association, and Member, Working
Committee of the Association, expressed agreement with the
memorandum of the Indian Medical Association on some points,
but not all. He disagreed with the opinion of the Association
that the Indian systems should be abolished He proceeded
to observe, that till such time as those who are well-versed i
medicine can agree to the evolution of one system, the mdigenous
systems should continue to exist as such Deahng with the
question of evolving one system by synthesising the many now m
vogue, Dr Krishna Rao said that there are many thmgs which
are common between Ayurveda and Modern medicime Integra-
tion 1s therefore possible, though 1t will take time for achieving
the objective in view He then made the followmng suggestions.
(1) Co-ordinated research in Indian medicine should be pursued ,
{n) There should be Chawrs of History of Medicine i Medical
Colleges, (1) Researches should be conducted in all aspects of
Indian medicine viz,, iterary, chmcal, chemcal, biological, phy-
siologieal, pathological, therapeutic and psychological

= For a comprehensive scheme of rural health, Dr Rao
expressed the view that the practitioners of Ayurveda may be
given some further training in Western methods of preventive
medicine and  hygiene, and their services uulised In
regard to medical education, he opined that there should
be one standard of education all over India and the same
will apply to the Registration of practitioners also, which should
be undertaken early

Dr. T 8 Twumurthi, Ex-President, Indian Medical Associa-
tion, 1in his evidence, said that he did not agree with the
momorandum of the Indian Medical Association He observed
that the existence of several systems peipetuated the existence
of caste-system in Medicine In his view, 1t 1s possible to evolve
a synthesis of the Indian and Western systems In this
connection, he mvited the attention of the Committee to hisrecent
paper on “‘ Castes in the Medical Profession.”

He suggested that, after taking their degrees, the students
of modern medicine may be encouraged to take up a diploma or
adegree course in Indian medicine  Similar facilities, 1n his view,
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must also be given to Ayurvedic students, Stressing-the
need for instituting all-round research in Indian medicine and the
founding of a Central Research Institute, Dr. Tirumurthi said
that there must be sympathetic collaboration . m . research,
particularly on the chnical side, between Vaidyas and Doctors.
The following gentlemen were next taken up for evidence:~

Dr. M. Parankusam, r.M.8, ¥ I M., Principal, N
College of Indian Medicine, Madras,
» V. Narayanaswami, B.P.J M.

» Y. Kondal Rao, L 1M,

Representatives of the L. I M. Association
and the Aeademy of Indian Medicine, ’
» A. Subramaniam, .IM. Member, Central~  ~
Board of Indian Medicine, .
Sri. K. Bala Subramama Iyer, B A. B L. Secretary,”  ~
Sri. Venkataramana Ayurvedic
Patashala, Mylapore

Ayurvedacharya Sri N, Madhava Menon, Retu'ed
Lecturer, Govt. School of Indian Medicine,” ~ ,, .. ;

They are all agreed that Registration of the practxtxoners 0£
Indian medicine is necessary. In regard to basic qualification fog
admission to properly organised courses of study in Indian
mdicine, they opined that a knowledge of Sanskrit should be made
compulsory. As regards knowledge of modern chemistry and
physics, opinion expressed was in favour of making them optional
subjects. ’ ’

The witnesses stated in regard to teachmg, that Ayurveda
must be tanght according to old and usunal methods and whatever
standard is finally settled, must be nniform for All-Tndia. The
witnesses are for the proper control of teaching and “practice of
the systems which in their view, should vest with an Indian
Medical Council with two autonomous sections, one for each, the
Indian and Western systems They recognised the' need for
compiling & Pharmacopoeia and for effecting proper standardi-
sation of medicines with modern scientific methods. In their
considered opinion, text books should be compiled in Sanskrit
first, even for modern subjects and these may be translated into
the reglonal languages later on. The medium of imstruction
should be 1n the provincial language.

In regard to private institutions, they expressed the view
that they may be encouraged, provided they came up to a fixed
standard. They are agreeable to the utilisation of the services

»

ry

»

¢
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of the practitioners of Indian medicine for rural dispensaries
after giving them an extra course of traming i important sub:
jects of modein medicine In their view, a synthesis of Indian
and Western medicine 1s possible and should be attempted’

27th March 1948
(2ND DAY’S SESSION )

Doctors P. Katumbiah and P, A 8 Raghavan, representing
the Indian Medical Association giving thewr evidence before the
Commuttee, stated at the outset, that they are in agreement with
the memorandum submitted by their Association. In ther view,
modern medicine 18 the evolutionary product of ancient
medicine. They proceeded to state that only modern medicine
can dehver the goods and the rest 1s a waste and any medical
system which does not utilise the discoveries made by medical
science during the last 70 or 80 years 1s detrimental to
public health Questioned if 1t is very essential for the public
to resort only to Allopathic practitioners and not to Ayurvedic
Vaidyas or Unani Hakims, they replied that the people will go
to any person who 1s .ble to cure their maladies and such a
person may erther be a Doctor, Vaidya or Hakim The following
are the questions put and answers elioted from them,
Dr. Kutumbiah acting for the most part as the spokesman
" Q So, considering all this, is 1t not necessary to bring out

the good pomnts and sahent features of the Indian
systems and make them up-to-date, or allow them to
continue in the state 1n which they are found today ?

A. They should be brought up-to-date but only on scientafic

' lines ’
Q Tsif desirable to run separate Colleges for Homeopathy,
Ayurveda and Unani ¢
A. Tt 15 not only undesirable to run all these Colleges but
‘ 1t 18 also a waste of money and energy to do so.
’Q Is there any cobjection for utihising the services of people
who have some knowledge of medicine for the purpose
. of rural medical rehef ?

A. Yes, but they should be fully equipped with knowledge

of medicine and health rules

Q. Was Western medicine resorted to by our old people,

and are all the people of the present served by this
system?

A. Never. About 130 years ago, 100% of the people were

resorting to Ayurvedic system. We emphatically say
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that whatever is good 17 the ancient systems, should

be put inte practice and' any knowledge :of" value
should not be abandoned or lost. ' je 1

a

. Should reseaiches be condmcted in these systems if

Government gives belp, and should the resulfs theres
of be checked with modern methods?;, , |, r.1,,

Yes, there should be research and also proper invest:-
gation mstituted by Government. We have no objection
to have the results checked with modern methods

Assuming that we now take up to ourold systems,
ie the one our old people practised n ‘India, 18 1t not
desirable to mcorporate mto them someg more good
pomnts from other systems ? C

The procedure suggesied will take some 20 years to be
achieved Old as the’ systems are, they will not be
swtable to modern condltlons If they Aare to be
brought up-to-date as a satisfactory system to be of
benefit to the people, 1t will take a long time.

Do you thmk that the Valdyas and Hakims {;vho are in
most cases unquabified and unreglstered but are good
enough to treat and carry succour to the people
should be prevented from practxsmg ?

They know therr own systems but the' Government
should see to it that they are also qualfied and
register them after that

Can you kindly tell ds your idea of the kind of traimng
now available to students of Ayurveda t {

Attempts are now being made to synthesise the
Ayurvedic and Unani systems with the Western, and
if we are asked about the methods to be adopted for
synthesis, we may say that there are different methods
to achieve the same,

Is 1t your view that indigenous eystems should bé kept
pure and unadulterated with modern system ?

Yes This should be so, because the theories of these
systems are different from those of the Western
system

Dr. Kutumbiah proceeded to observe that there should be
definite qualfications 1n Incdian medicme The students passing
out of the School of Indian Medicine should be fully equipped
with the knowledge of people’s health Preventable diseases are
still mfe in India but in the Western countrnes, the incidence of
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such diseases has become non-existant. They should be pre-
vented and stopped in India also. Our budget 13 meagre in
respect of public health.

In regard to the proposal to mstitute a six months’ tramning
to the practitioners of indigenous medicine to fit them in for
interim medical rehef schemes, they observed that it 18 useless to
waste money on the teaching of non-modern subjecss

Q

A.

Can the indigenous practitioners be utilised for rural
relief with additional training ?

Yes, provided there 1s along check maintained to pre-
vent them from going beyond their competence

Are there facilities for laboratory diagnosis in every
place ?

No, but there are hospitals at District and Taluk Head-
quarters

Cannot the practitioners of Ayurveda make use of
them ?

Yes, if they know how to utilise the information obtain-
ed from laboratory methods. The Vaidyas have had
no training in laboratory methods.

Did you test the Western system before accepting 1t 2

This 18 Like asking if aeroplanes etc. were tested before
they were accepted The basic medical theory of
indigenous medicine 18 quite different from modern
medicine. The use of modern appliances 1s possible

only with the acceptance of modern philosophy ot
medicine

The witnesses stated that they are in favour of having a
Research Institute for indigenous systems where researches can
be undertaken independently by the indigenous practitioners but
results obtained should be checked by modern methods

Q.

A,

Q.

Can we work up one system of Medicne for India
mcorporating in 1t the best things from every system ?

Incorporate into one system all that can be scienti-
fically established. The basic thing into which any-
thing is to be incorporated is not the indigenous
gystem but the other way about. There should be
mcorporation mto the modern medicine

You want one system based on proper scientific basis ;
would you object to modern scientific system being
added to indigenous system?
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A It 1s the duty of the Stateto prevent imposition on the
Ir;ubllc by quacks If there must be the indigenous systems, then
the Ayurvedic practitioners shbould be.traned, quahfied "and
registered. , Then, theie is no objection to ther, practising their
own system But there should be no dissipation of energies in
teaching all kinds of systems.

- - 5

Dr. Kutumbiah added that the way in which education m‘
imparted m Schools 'of Indian systems of Medicine 18 wrong ThQ,
‘hybrid’ mixture of modern and indigenous systems in those
mstitutions 18 not desirable, If there is to be the indigenous
system, he said, they may be taught separately

L]

Dr Raghavan stated that with some training “in preventive
measures, the indigenous practitioners can carry out preventive
work. He opined that there can beno objection to a pure
Ayurvedic College = Whichever system 18 good, he observed,
the Government and the public should take it up.” In his view,
they should have examinations and after their paesing the same
allowed to practice. ‘ e

Dr. Subba Reddi Professor of Physxo]ogy Madras Medical
College, giving evidence next said that, he has been trymg to
find out 1f the indigenous systems are capable of scientific proof,
In his opinion, the Western ' medicine in India has a narrow
outlook In a contrast, the ancient medicine has had a wider
outlook. He suggested that the texts of Indian medicine should
be collected and examined carefully. Researchesin these systems
on modern lines should be conducted.

Dr. Stbba Reddi1s not in favour of using the old school Vaidyas
for medical relief work, for in his opinion they are not acdﬁa.inted
with the preventave aspects of medicine. He would approve the
proposal of making use of them for interim medical relief, if they
are trained 1n modern anatomy, physiology, ete. In his view, the
products of institutions where mixed training is given” could be
used for preventive work.

In regard to education in Indian mediciae, he felt that there
are hardly any really good teachers now and competent teachers
must be made available. He expressed the view that the tran-
ing 1n modern subjects hike anatomy, physiology etc along with
the old systems will lead to confusion. He is not in agreement
with Dr Jivraj Mehta’s opimion that all students should have
the same basic training 1n general sciences and then branch off
into modern and indigenous sections Synthesis, he stated, is
not desirable at present,
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Inhisevidence Dr A. M J Shiraz stated that there 18 very
httle pathology mn Unam system Great deal of pharmacological
knowledge can be had from Indian medicine He has not found
out much information about preventive medicine in Unani The
Unam system in his view, has developed mostly on the curative
side e further stated, that the students of Indian School
of Medicine are freely using modern medicme m the form of
mixtures Modern and mdigenous subjects are taught in the
Indian School of Medicine

Then the following Vaidyas and Hakims gave evidence.—

Sr1i E V Krishnaswamy Naicker, representing Tamil
Nad Siddha Vaidya Sangham.

Dr C Somasundaram, LIM
» K Raghavan, LIM
,» L. V. Radhakrishnan Shastrr, M.A.,, LTM
Ayurvedacharya Sr1 V B Nataraja Shastri
Sr1 G, A Chinnu, Hony, President. All-Indha Siddha
Vaidya Sangham, Madura
Hakim Hafiz Mohammed Abdus Shakur Sahib, L.I M
Syed Mohideen Ahmed Salib
Shifa-ul-Mulk Haj Hakim Syed Maqdoom Ashraf Sahib

These witnesses expressed the opimion that i the first
instance, there should be compulsory Registration for all practi-
tioners

i1 hey expressed themselves i favour of having one Indian
Medical Council with two autonomous sections for Tndian and
Western systems. Inregard to the curriculum of studies, they
stated that it should be the same all over India The witnesses
urged the need for compiling a standard Pharmacopoeia and
stated that indigenors drugs must be tested and standardised
saientifically.

They opmned that the Universities should have direct
supervision and control of teaching under the general
direction of the Indian Medical Council. In regard tothe dura-
tion of the course of training, they stated that the degree course
should be of five years Some witnesses wanted two grades cf

*traming viz , a lower course of four years and a degree course of ;1x
years As for the qualification for undergoing tramning
Indian medicine, they recommended Intermediate or 1ts equiva-
lent, with Arabie, Urdu or Sansknt, and Chemistry, Physics
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and Biology for the degree courses and Matric or its equivalent,
with Sanskrit and science for the diploma gourse.

Asregards the medium of instruction, they expressed the view
that subjects of modern medicine should be in English, and
Arabie, Sansknt and Taml respectively for Unani, Ayurveda
and Siddha subjects As for the text books, the witnesses
stated that they should be in Tamil, Sanskrit and Urdu for
Siddha, Ayurveda and Unani respectively

They opined that it would be better to have ‘a fow
well equipped institutions than many small and ul-equipped
ones—both for degree and diploma courses. As an interim measure,
they are agreed to the proposal of giving a six months’ course for
qualified practitioners and a two years’ course to the unqualhfied, so
as to fit them ini for rural bealth service Questionedif it 18
desirable to keep the different systems separate and wait for a
time when they can be united to form into one system, excepi‘g
the witnesses representing the Siddha system, others gave their
opinion in the affirmative. The former held that, the integratmt)ﬁ
of the different systems is not possible. = s

i tsroe b

Asked if they would hke to have wnstitutions for research
in their systems with modern scientific methods to contro] the
same, they unanimously opined that it should be so.
They also expressed themselves in favour of ms?itut‘mg courses
of training for the profession of Pharmacists and excercfsing‘
control over the sale of drugs. - )

Dr, U. Rama Rao, who was examined at his residence, was
asked if he approved the method of education followed in the
School of Indian Medicine, He stated in reply that he thoroughly
disapproved of 1t because it neither produces good Vaidyas nor
good practitioners of modern medicine. He insisted that, there
should be mstitutions where Ayurveda is taught in its punty.

Asked if he approved of a synthesis of all the systems
practised m India at the present time, he rephed that a Synthess
of modern as well as indigenous medicines in India should be
the ultimate object and he was sure that it could be fulfilled.
This synthesised system, in s view, should contaia the best
from every system, There should be, he said, no difficulty ebout
1t because there is really no difference 1n the basic theores and
prinaiples of the various systems  The difficulty, 1n s opinion
was that the teachers of the systems are not of proper calibre,
and secondly, there are not sufficient number of teachers to

teach many subjects.
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28th March, 1948
(3RD DAY’s SESSION.)

Mr. C. Narayana Swams Nardu, Special Officer for the Re-
organisation of the Departmet of Indian Medicine with the Govern-
ment of Madias, in his evidence stated that, fiom the time of its
mception in 1925 and uptall recently the duration of the course
of traming n the Goveinment School of Indian Medicine was four
years and 1n the previous year, with the conversion of the School
mto a College, the course has been extended to five years. He
stated that the affiliation of the institution by the Umversity 1s
under consideration and the curriculum for the collegiate courseis
not yet ready  Asked if the hospital facilities now available 1s
sufficient for teaching purposes, he replied that there 1s at pre-
senb one hosp1tal attached to the College and the question of
expanding the same 1s bemng exammned by the Government. In
regard to the question of the constitution of an Examining Body
of Indian Medicine, he stated that the Government 1s now con-
ducting the exammations In his view, the conduct of the
examinations should be by the Government He added that the
Government may appomnt a commlttee for the selection and
appointment of examners,

2

Questioned 1if the institution at Madras is called a College and
if so, whether 1t 1s affihated to the University, he said that the
institution 18 a College, and 1t does not necessarily mean that to
be called a college, 1t should be affihated to the Umversxty:
He said that when the College 1s affiiated to University, there
will be in addition to the degree course, a diploma course *also.
He 1s of the view that the basic qualfication for under-
poing the degree course should be Intermediate, Asked about
other teaching Colleges and Schools 1n the province, the Special
Officer stated that there are a number of them, some of which
have been recognised They are not given any Government
grants. These wstitutions have no hospitals providing for 1n-
patients’ treatment but have oat-door dispensaries attached to
them,

+ . He further stated that there are about 13,000 practitioners
registered 1n the register of the Central Bouard of Indian Medicine
and that there are still a very large number who are not regis-
tered. There are about 2,000 applications from practitioners
for registration pending consideration, He added that there are
two classes of registered practitioners viz., A & B. The former
who are qualified not only mm Medicine, but also in Surgery are
appoimnted to Government jobs.
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The Special Officer agreed that there should be one
Medical Council for both the systems viz., the Indian and the
Western, to control and regulate teaching and practice.

In regard to the Ayurveda Shiromani course of the Univer-
sity of Madras, he stated that it forms part of the diploma
courses of the Faculty of Oriental Learning and the number of
persons who have been the recipients of this diploma is about
five or six. He added that there is also a degree course viz.,
Bachelor of Oriental Learning !

In his view, the language of the books prescribed at present
is not so clear as to enable the students to understand the
ideas contained in them Text books should therefore be pre-
pared with full explanation. He expressed the opinion that
researches in Indian Medxcme Bhould be conducted on modern
lines.

TRIVANDRUM
30th March 1948

(IsT DAY'S SESSION.)

The evidence of the under-mentioned physicians of Travan-
core was recorded:

Dr. L. A. Ravi Varma, Hf;ny. Director of Ayurveda and
Principal, Government Ayurvedic College,
Trivandrum.

Vaidyan N. Nilakanta Pillai, Retired Inspector of Ayurveda.
and ex Principal, Government Ayurveda College,
Trivandrum.

M. N. Kesava Pillai, . Semor Pandit, Government
Ayurveda College, Trivandrum. '

P. Parameswaran Pillai, Chief Vaidyan, Government
Ayurveda Hospital, Trivandrum.

K. Parameswaran Pillai, Assistant Pandit, Govern-
ment Ayurveda College, Trivandrum.

K. Ramakrishna Iyer, Assistant Pandit, Government

* Ayurveda College, Trivandrum.

K. P. Kesavan Vaidyar, Member, Board of Ex-
amners (Ayurveda), Trivandrum.

The witnesses stressed the need for instituting research in
Indian medicine and stated that there can be no objection to
the utihisation of the methods of other sciences o check and
prove the efficacy of Ayurveda. They had also no objection to
the use by Vaidyas of drugs of proven value from other systems.

”

”

E2d

»”



80 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

> In'regacd to Registration of practitioners, they stated that
their State has a single State Council tomposed. of practitioners
of all systems, mcluding Homeopathy aud Dentistry, Out of
the 17 members of the Council, 11 are practitioners of modern
medicine. They said that the total number of practitioners,
Ayurvedic, Siddha, Unan1 and, Allopathic and unqualified, are
about 6,000 in the State and urged the need for establishing an
All:Ind1a Medical Coyncll with a separate and autonomous, sec-
tion for indigenous medicie which should have control over the
teaching and practice of them,

As regards medical educatmn, they are for having a course
of tramlng extending to five years The qualfication tor
a,dmlssmn to such a course, m their opmnion, should be Matrie
Wlth 'sound and sufficient knowledge of Sanskrit or §SLC,
Yith' 40% marks in Sanskrit. They suggested that after Matrie,
the students admitted . for the course should undergo a year
of pre-clinical training 1 the basic ‘sciences such as Chemistry,
Physics and Biology, and also in Sanskrit There must be an
examination 1n these subjects at the end of the course They
recommended that the syllabus for this course should be on the
lines of the prospectus of the Government Ayurveda College,
;[‘rlvandrum In thewr view, the medium of mstruction should
be in the regional language  As for text books, the witnesses
bpmed that till such time as all ancient Ayurvedic texts are
translated into one common language (Hindi) with All-India
i‘ermmology, the Ayurvedic portions should be 1n Sansknit and
modern subjects in Hindi They expressed the view that a
mimmum standard should be laid down in respect of teaching and
only: such' institutions as -satisfy this standard should be
allowed to teach. ‘

' They 'are agreeable to instituting, as an interim measure,
a short course of training for quabfied products of recognised
wstitutions and a two years’ course for those who are not so
qualified, to fit the existing practitioneis mn public health and
rural medical relief schemes. -They expressed themselvesin favour
of evolving one system of medicime by a synthesis of the Indian
and Western systems They all agreed that, there must be a
standard Pharmacopoeia of Indian medicine and the standardisa-
tion of indigenous medicinal preparations should be carried out
on modern sciemific lmes. They urged that there should be
control on the sale of drugs and pharmacies and pharmaceutists
should be compulsorily registered and controlled. They are

also of the view that there should be examnation for the
dispensers, *



APPENDIX A 81

31st March 1948
(28D DAY’S SESSION.)

P

In his evidence, Sri K P. Sankara Pyllas, ' Ex-Principal
Ayurveda College, Travancore, stated that the qualfication for
admission to thé institutions of Indian medicine should be raised
to intermediate science with biology Till such time as
standard text books are available 1n & common language, the
students should have knowledge .of Sanskrit At present the
teaching staff of their College do not have medical work in the
Ayurveda Hospital and therefore there 1s no relation between
teaching and. practice = The system of teaching modern
subjects along with Sansknt texts does not produce' harmonious
result, because teachers of modern’ subjects do’ not* know
Ayurveda and vice-versa. There should be really first 'class
teachers who have knowledge of both systems The Vaidyans
bive now become sellers of medicines. People do not, any more;
prepare their own medicines. The book, Sahasrayoga, convaining
thousand prescriptions 1s used by Vaidyans in 1travancore

The witnesses to tender evidence next vyere

Dr. M. K. GoPala, Pillai, Director of Public, Health
Travancore,
K. Raman Thampi, Retired Chief Inspecting Medxcal
. Officer, Travancore,

,, CO Karunakaran, Representative of modern medicine
in the Travancore Medical Council, Trivandrum.
Capt 8. Christian, Registrar, Travancore Medical CouxicJﬂ;
Travancore,

(4]

3

They stated that no Government can run three parallel
systems and they are for the synthesis of existing systems mto
one common system for the whole of India, which should include
all that 1s best 1n all systems—modern and indigenous Research
in these systems, i their view, 1 important and the results of
Ayurvedic research should be checked by modern methods and
this should lead to the evolution of one system Asameasure of
interim arrangement for affording medical rehef to the masses,
they are of theopimon that for persons who have been trained
in recogmsed institutions, a six months’ course or an examination
will be necessary and for the untramed, a two years’ course

with an exammation may be adopted.
Vaidyan V. P Kunjan Pillai
P Vasudevan Pillai, Inspector of Ayurveda.

”

6
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Vaidyan KX A Raghavan Pillai, Additional Inspector
of Ayurveda, and

. R N. Nayak of the Ayurvedic Compound
Tinctures Ltd, Alleppey,

who were next exammted agreed that Registration of Vaidyas
should be compulsory and should be controlled by one Indian
Medical Councl with two antonomous sections—indigenous
and modern In their view, a Pharmacopoeia of Indian Med:-
cine 18 necessary and the drugs should be standardised according
to modern scientific methods. As regards medical education, the
witnesses stated that there must be one standard curriculum for
India, and the Universities should control vhe same subject to
the general direction of the All-India Medical Councl The
duration of the course, they said, should be five years and the
qualification for admission should be intermediate with physics,
chemistry, biology and Sanskrit. Marks 1n Sanskrit should be
not less than 50 per cent. As regards the medium of instruction,
the witnesses held that 1t should be the regional language In
their opinion, text books should be prepared by an All-India
Text-Book Board In domng so, the Board should see that the
spirit of the ancient texts 1s not lost For the time being
ancient texts should be in Sanskrnit and modern subjects in Hindx
As for the standard of teaching, all teaching institutions should
conform to the mimimum approved standard laid down by
the Indigenous section of the All-India Medical Couneil They are
agreeable to a six months’ course with an examination for the
quahfied, and a course of two years for the non-qualified with an
examinafion, as an interim measure in order to fully utilise
the existing practitioners for Public Health and Rural Medical
Rehef schemes The witnesses are of the unammous opinion that
there is need for research in the systems and they have no
objection for the results and processes bemng tested with
modern scientific methods without prejudice to Indian medicine In
their view, the Ayurvedists should be given fullest opportunity
to prove the value of their system.

They are agreed that attempts should be made to evolve
out of the existing systems one system of Indian medicine,
They are, however, opposed to the teaching of modern subjects
and ancient texts side by side, as such a teaching does not, in
their opinion, produce good results. For this purpose, the teachers
should know both the systems

In their view, the exercise of control on and the sale of
crude and prepared medicines 1s very necessary, and the
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remedies should be standardised. They further stated that
compulsory registration of Pharmacies and Pharmaceutists and
compulsory qualifying examination for dispensers have to be
enforced.

The witnesses to be examined next were *
Mws P. Lakshmi Amma, Acting Chief Vaidyan," Govern-
> ment Ayurt eda Hopsital, Trlvandrum Y

Vaidyan K. N Kesava Pillai, Lecturer, Ayurveda, College,
’ Trlvandurm ,'

" A ‘P Sankara Pillai, Lecturer, Ayurveda
College Tnvandmm .

”, /, C., R, Ayyappan,. Ayurvedl(; Physwlan, Tn—
vandrum.

» K. G.Gopala Pllla:i‘, Trivandrum,
» Vedakkannan, Trivandrum

'yt « V.N..Damodaran Nair, “A” Class practitioner,
SN vaandrum*

They are agreed ‘that ' Reglstratlon of’ the’ deyas should
bet compulsory and thexr practlce controlled by an_All-India
Council, with two autonomous sectmns-—mdxgenous and moderp. In
theit oplmonl 8 Pharmacopoem of Indlan Medlcme should be
compiled and standardlsatlon lof” medlcm s done’ w1th "the
help of ‘modern solenhﬁo methods. As regards the con@rol of
teaching, examinations "etc, ‘the witnesses opined “that they
should be done by the Umvermty‘ under the general direction of
an All-India Board, and ‘the ‘curricula 'should’ be iof uniform
standard for all parts of India They stated that the duration of
training 1 Indian medicine should be five years and the qualfica-
tion for admission should be intermediate science (Modern) with
Sanskrnt or the Mahopadhyaya of vaancore with one year’s
pre-medical course in physics, chemistry and bxolonry In regard
to the medium of instruction, the witnesses are for the adoption
of the regional languages. As for text-books, they are of
opinion that special texts should be compiled in Hind1  Sanskrit
texts may be included but' expounded in Hindr 1In thewr wview,
there must be a few well-equpped and adequately staffed
mstitutions  Only such institutions as can come up at least to
the minmimum standard laid down for them by the Board should be
allowed to work The witnesses opined’that as an 1mmedate
measure and in order to utilise the existing practitioners for public
health and mass medical relief work, a s1x months’ courss with
an examination for the quahfied persons of recognised institutions
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and a two years’ course 1n Ayurveda, modern preventive medicine
and public health with an examination for the unqualfied will
be very necessary.

In their view, a synthesms of the Indian and Western systems
1s practicable and 1t should be taken up as early as possible.
They are agreed that research 1s essential for the progress of
Indian medicine and the same should be done on modern
scientific lines They suggested that the Central Research
Institute be located in Travancore State The witnesses urged
that the control on the sale of drugs should be excercised and
their standardisation 1s essential, Compulsory registrationm of
Pharmacists and Pharmacies 18 also equally necessary, and the
corﬁpounders should quahfy themselves for theiwr profession.

2nd April 1948
(38D DAY’S SESSION )

In his evidence, Ashtavaidyan Sre N 8. Moose, a member of the
hereditary Ashtavaidyan family of Vayaskara, Kottayam, Tra-
vancore State stated that the members of the Vayaskara Moose
farmly are exempted from Registration by the order of His
Highness the Maharaja of Travancore. However, he 1s willing to
’get himself registered, if necessary, in an All-India register. They
(the Ashtavaidyas) do not ask for any remuneration for services
rendered by them but are given jagirs by the State He further
stated that he 18 willing to part with prescriptions inherited by
him from his ancestors for the use of the public without any
remuneration He expressed the view that suitable control should
be execrised over Pharmacies

ERNAKULAM (COCHIN)
4th April 1948

In his evidence, Dr T Verghese, Chief Medical Officer, Cochin
State, stated that he has no personal knowledge of cures of para-
lysis effected through indigenous treatment, but has heard of
gsome There 18 an impression among the people that the
Ayurvedic treatment for rheumatic fevers 1s more efficacious
At the same time, there1s a demand for modern type of hos-
pitals 1n spite of Ayurvedic hospitals bemng there Generally,
for acute cases, people prefer modern medicine and Ayurvedic
for chronic ones. He proceeded to observe that the Ayurvedic
cures deserve investigation and such methods as Pizzhichal, o1l
bath, massage, etc, need proper study. He suggested among
the r things that .
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(i) It would be desirable to have one system of medicine
in India, and the unqualified physicians should
be swept out altogether.

(1) The Ayurvedic practitioners must be educated on the
rights hines 1 the basic sciences, and then ' taught
Physiology, Anatomy and General Patholoy, before
being taught Ayurveda,

(m) Research should be undertaken m Ayurveda by the
best people. For minor ailments Ayurvedic treatment
is cheap, but not for serious ones.

He stated further that in rural areas there are subsdised
dispensaries of the Western system An honorarium of Rs, 60/-
per month to the practitioner, and Rs 1,000 to Rs 1,200 a year
for medicines, are the expenditure incurred now in this regard.
There are, besides the above, 14 hospitals with a minimum of 40
beds each, and 22 dispensaries with p minimum of 12 beds each.
The annual budget of the Medical Department 18 Rs. 18 lakhs,
This 1s distinet from the grant made for public-health . ) !

Dr V K. @. Menon, Director of Indian Medicine for Cochin
State, giving his evidence next stated that there are ab present
10 hospitals with bed-strength varying 'between 12 and 40 In
addition to the above, there are 2 hospitals maintained by local
bodies, and 45 out-door dispensaries, 2 Visha Vaidyasalas and 48
grant-in-aid dispensaries in the State A sum of f Rs '300/- each
for Vaidyans and Rs. 600 for medicine per annum are’ bemg
given Vaidyas belongmg to both the sexes are appomted to
these mstitutions.

The evidence of the following Vaidyas was 'then recorded,

Sri M K Vaidyar, Tellichery

» P Vasudevan Nambeesan, Trichur

, T.A. 8 Nambeésan Ernakulam,

» T Achuta Warrier, Tripumttura. :

R S Kamath, Government Ayurvedic Hosplta,l Erna-
kulam.

Vaidya Guru M R. Bhat, Manipal, Udipi, (S Kanara )

They stated that there was 1o system of Registration of
Vaidyas in their State and that compulsory Registration should
be mtroduced, In regard to the control of practice and teaching,
they are 1 favour of the establishment of an All-India Medical
Council with two autonomous sections—Indian and Western—with
provision for proper provincial representation being made on the

~

”
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same As regards the curriculum of studies, they are of the view
that the basic standard should be the same all over India and some
variations can be effected by the Universities where found neces-
sary - “There was difference of opinion among the witnesses in
regard to whether there should be two courses of tramimng, one of
five years’ duration and the other of three or four years’ for rural
practitioners They, however, agreed 1 the end that the shorter
course may be given a trial for ten or fifteen years There was also
dufference of opinion among them if matric with a working know-
ledge of Sanskrit or a thorough knowledge of Sanskrit with a
working knowledge of scisnce subjects upto matric standard,
should be the basic qualification for admission for undergoing
training m Indian medicme  The witnesses are for having
common text books on an All-India basis which should be com-
piled in a common language, preferably Hindi, giving Sanskrit
guotations wherever necessary m the original General agree-
ment was expressed n 1egard to affording six months’ course for
quahfied persons and two years’ for the non-nstitutionally quali-
fied as an interim arrangement to provide medical rehef to the
masses. As regards research, the witnesses are, of the view
that the Indian systems must be interpreted in terms of the
modern and not- wice-versa mn the beginming, and scientific
methods should be employed for the samo. The different treat-
ments of Ayurveda wviz; psychological, metaphysical, mantra-
chikitsa, yogte, rasayana and rejuvenation, as well as the claims
made for beneficial treatment of epilepsy by baths in Alwaye
river should be properly investigated on modern lines In the
view of the witnesses, a Pharmacopoeia is necessary and m
compiling 1t, scientific methods must be employed They also
expressed the view that the Pharmacies and Pharmacists should
be controlled Statmng that there must be an ultimate synthe-
a1 of the Indian and Western systems of medicine into one
system, the witnesses opied that the teaching of modern and
Ayurvedic medicme should not be done as separate subjects
Attempts should be made to harmomse them and bring out
smtable common text books The teachers must know both
Ayurveda and modern medicimne.
TRICHUR (COCHIN)
5th Aprid, 1948

The following witnesses were examined and their evidence
recorded :

S XKalakanta Menon
» Narayanan Moosad } H‘e;;e:glb: Iy
» Ashtavaidya Eravpurathu Madhava, yas
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The witnesses expressed the view that researches m Indian
medicine is a necessity and it should be conducted on modern
scientific ines. They agreed that the Registration of practi-
tioners should be made compulsory and the control of practice
and teaching should vest in an All-India Medical Council consti-
tuted on an elected basis with two autonomous sections,—Indian
and Western—till a single umfied system is evolved.. In
their view, the curriculum of studies of Indian medicine should
be of uniform standard all over India, and the text books should
be compiled by those who have studied both Ayurvedic and
Allopathic systems of medicine. - They stated that the text-books
should be written in Sansknt at least for South India and
expressed agreement with the view that there should be a reha-
ble Z!?harma(30poela\,x of Indian Medieme In their view, the
Pharmacies should be controlled and the remedies should be
standardised on modern sclen,tiﬁc’ lmes

BANGALORE
" 7th April 1948
(1sT DAY’S SESSION )

Mr A Nurvane Gowda, Secretary to Government of Mysore,
Education and Medical Department, and ex-officio Chairman of
the Committee of Indigenous Systems of Medicine, giving his
evidence, stated as follows —

T

The Sr1 J alychamaraj endra Institute of Tndian Medicine 15 a
Research TInstitute and has a hosmtal attached to 1t with
about 48 beds now. The bed sirength of the hospital may be
raised to 125 shortly, Even though the mawn purpose for
which the Institute was founded was mamly to promote research
ab present no researches are bemng conducted and the Institute
18 concerned with medical relief It may not be possmible to
develop the Institute as a research centre in view of the heavy
expenditure that may have to be yncurred for the purpose and
the amount now bemng mcurred for medical relef 1s itself very
much, The Government will, however, bave no objection to
develop research, if the Central Government would contribute
substantially for the same ,

In his view, the Regstration of the practitioners of
Indian systems should be made compulsory. He proceeded to
state that Mysore has a Medical Council for modern medicine.
The Mysore Medical Degree (Allopathic) 1s not recogmsed by the
All.Tndia Medical Councll, At present, the two depaxtments:
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Allopathic and Indian, are separate There 18 no Head for
the Department of Indian Medicne The Government
Ayurvedic and Unam College at Mysore and the Bangalore
Institute of Indian Medicine are under two different Committees
The Pubhe Health and Medical Departments are separate. There
18 a separate officer who 1s 1n charge of the hospital for Women
Mr. Gowda stated that the medicinal needs of the hospital
attached to the Ayurvedic and Unam College at Mysore, and
the Institute of Indian Medicine at Bangalore are met by
separate Pharmacies attached to these institutions In his view,
a Central Pharmacy for the supply of genumne medicines 1s
necessary.

Furnishing further details, he stated that in addition to the
hospitals attached to the Ayurvedic College at Mysore and the
Institute of Indian Medicine at Bangalore, there are two Govern-
ment dispensaries at the latter place, one m each for Ayurveda
and Unam There are also 182 Ayurvedic and 46 Unam dis-
pensaries mamtained by the local bodies in the State. He
concluded by saying that the Government 1s interested in
developing the indigenous systems of medicine on a progressive
and scentific bass and harness them for solving the medical
relief problems of the State

Che evidence of the following practitioners was then taken

Hakim Murtuza Khan, Senior Physician, Unam Section,
St Jayachamarajendra Institute of Indian
Med1cine, Bangalore.

N

Dr. A Sitaram Shastr, m.B, B8, Medical Officer-in-
charge, Snn Jayachamarajendra Institute of
Indian Medicine, Bangalore

» N. Lakshminarayanan, Private Practitioner, Ban-
galore

Hakim Mir Ghaus, Ex-Senior Physician, Government
Ayurvedic and Unam College, Mysore

All the witnesses are agreed that the registration of practi-
tioners of Indian medicine should be raade compulsory and the
control of teaching and practice should vest in an All-India
Medical Council with two autonomous sections They stated
that the length of course of tramming in Indian medicine should
be five years viz , four years for teaching and one year for chmcal
study. Opinion among the witnesses was divided n regard to
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the basic quahfication for admission to such 3 course Some
held that it should be inter science with regional language and
the others were for S, 8. L. C, with Science and a classical
language. In ther view the medium of instruction should
be the regional language of the places where the institutions
are mtuated. The tfext-books, in' their opmion, should | be
compiled for All-India, 1n the first instance in Hindi or Urdu and
thereafter translated into regional languages . In regard to the
control of teaching they opmed that, subject to the general
control of the All-India Medical Council, teaching institutions
should be under the immediate control of Universities . P

AT

The witnesses arén favour of having a few well- eqmpped
and staffed institutions with adequate hospital facilities, instead
of alarge number of 111-equ1pped and under-staffed ones They
urged that a mmimum standard should be laid down by- the
Universities for their recognition

For meeting the immediate medical needs of the masses, the
witnesses are agreed that qualified persons from recogmsed instis
tutions should ‘be given a six months’ course and for the un-
qualified, a tramning for two years, and utihse their services as an
interim measure ' All the witnesses are unammously of opinion
that synthesis of the Indian and Western medicines should be
worked out and adequate provision made for promoting research
on gaentific lines i these systems. In their considered view, a
rehable and authoritative Pharmacopoeia of lndian medx-
cme shonld be compiled and the remedies standardlsed on a
scentific basis They are also agreed that'the Phatmacies of
Indian medicme should be controlled and the Pharmacists
properly tramed, registered and controlled,

The evidence of the following witnesses was next recorded .
Dr N. Gundappa, L.AMS, LMP, 'President, Ayurvedic

and Unam Graduates Association, Bangalore

M Mahadeva Sastry, 1.A M 8 Medical Officer, Ayur-
vedic Dispensary, Government Electric Factory,
Bangalore. r ;

Mr. P V. Narasmgha Rao, M A. (Hons\ President,
Ayurvedic Congress, Bangalore.

Vaidya K N.Chandur

D K Baradwaj], Vaidyaguru

k3

AL

Al

Kaviraj Subban Singh.
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Majority of the witnesses are n favour of enforeing
compulsory registration of Vaidyas and Halkims and for the
control of teachmg and practice, by an All-India Medical Counal,
having two autonomous sections. In their agreed opmion, an
authoritative and reliable Pharmacopoela should be worked out
and drugs standardised. They are also for che laying down of
a standard curriculam appheable to All-India The basic stan-
dard of education for the proper study of Indian medicine, m
their view, should be at least SS L C with natural sciences and
Sanskrit In regard to the length of the course, two views were
expressed, viz , (1) that there should be two courses, one of three
and the other of five yearsduration and (2) 1t should be only five
years They stressed on the need to mawtain uniformity in the
standard of text books for Ayurveda and Unam for All-India, for
compiling them m Hmd: and Urdu and for their translation mto
regional languages at a later date In their view, the medium of
mstruction mn the mstitutions of Indian medicme should be the
regional language The witnesses are agreed that a synthesis
of the Indian and Western medicine should be evolved One
system of medicine for the whole couantry should be introduced.
They are of opmion that 1t s possible to harmomse modern
Physiology and Pathology with the Ayurvedic theories Research
i Indian medicine should be orgamsed on scientific Iines and the
value of the therapies with mantra and yoga among others,
should be properly investigated

The witnesses to be examined next were

Dr Subba Rao Retired Senior Surgeon, Government of
Mysore

» ¥ C. Monterio, Senior Surgeon, Government of
Mysore

Dr Monterio m his evidence gave stafistics of medical relief
through the modern system i the State and said that he had no
objection to synthesising all the three systems into one scientific
system of medieme for the country

Dr, Subba Rao observed that Ayurvedic dispensaries are not
popular and the crying need of the time 1s the want of modern
dispensaries and not the former. He stated that, many surgical
cases are spolled by Ayurvedists. Appendicites, tubercular joints
etc, are some of them.

The two doctors opined that a six months’ special course
would be useful for those qualfied from recognised mstitutions
for fitting them n for Government service in rural areas. The
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admmistration of modern and indigenous medical rehef,; said
Dr. Monterio, should be brought under one direction, and an
assistant officer of Ayurveda may be in charge of the latter
section The witnesses held that modern subjects such as
Anatomy, Physiology ete, should be incorporated m Indian
med}cme.

In their wiew, there should be registration of indigenous
practitioners. Both the witnesses are in favour of adopting
Hind: as the language of text books for modern’ medicine too,
provided the techmcal terms are kept m tact as at present and
for mstituting scientific research m the Indmn systems.

Mrs @ Sumats Taranath, BALT, Valdyaguru Maho-
padhyaya, President, All-Karnatak Provincial Ayurve(fa Mandal-
deposing next, expressed the view, that the registration of Vaid-
yas should be optional She 131n favour of establishing an autono-
mous section: 1n  the All-India, Medical Council for , Indian
medicine to control and direct the teaching and practice of
the system and also for compihing one common Pharmacopoeia
for All-Tndia The control of education in so, far as 1t
relates to Ayurveda, she said, should be in the hands of
Universities and the qualfication for admssion of students
to the course should be SSL C with Sanskrit. ' The duration of
the course should be four years plus a year of apprenticeship
eithet in a hospltal ot with ‘reknowned practltloners of Indian
medicine  As for the medium of mstruction shé expressed the
view that 1t should prefcrably be in Hmdi and not the regional
language. Inregard to ‘the language of the text books, she felt
that they should naturally be in Hand1  Original Sanskrit books
should be prescmbed for post-gradtiate course. : In her opinion, it
15 not possible at present to armve at a synthesis She 1s
m favour” of mstituting all round research 1n Indian
medicine and for:the application of scientific methods for the
purpose. She concluded her, evidence by stating that there:
should be control over the sale of drugs and Pharmadcies.

Dr. A Lakshmipathi, examined Prof K V. Iyer, Physical
Culture Correspondence School and Vyayama-Sala' and ' recorded
his evidence

Do you tieat patlenfs ¢

Yes ; for some diseases.

How many beds have you

T have accommodation for 12 patients,

>0 PO
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What diseases do you generally treat ?

I treat cases of asthma, bronchitis, diabetes, gastro-
intestinal disturbances, joint  affections, mental
disorders and 1in ‘particular neurasthemia. We also
spectalise 1n the treatment of paralysis

Do you keep any records of cases treated in your
istitution ?

Yes We keep records of weight and measurements
of the body of our patients

Are you i favour of employmng modern secientific
methods of diagnosms and treatment for testing
your results ?

Yes. We employ them

Are y:)u n favour of research ®

Yes.

The next witness to be exammed by Dr A Lakshmipathy
Sri' K N, Bhattacharya, Secretary, Ayurveda Sevasamit,
Basavangudi, Bangalore

Q

A,

> &

What are the aims and objects of your 1nstitution ?

Seva or service to the public through Ayurveda and
to encourage the hereditary Ayurvedic Physicians,
who not only follow the classical system of Charaka,
Susruta and Vaghbata but also receive their traming
through guru-pramanas, particularly methods of treat-
ment by Yoga, Mantra and Yantra.

Are you utilising the process of Yoga in treatment ?

Yes By employing Dhyana Yoga, we treat certain
patients suffering from insomnia, anger (excitement)
etc  Our observations are that the patients are
greatly benefitted by this treatment. Mantra-Yoga
1s useful in the treatment of sprain, scorpion stings
etc In scorpion sting 50% cure may be expected
In certain cases, the sting breaks inside and, unfil it
18 removed the pain cannot be relieved.

., Can it be faught to others or only you alone can

practice 1t ¢

It can be taught to others but that can only be done
to persons who are suitable and on specially selected
days such as Giahana-Kala. The students should
stand in water and perform Japa as a part of their
mitiation  There are books on Mantra-Sastra which
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are of doubtful value. Collection of hooks is neces-
sary but this must be done by experts. Research in
these methods can be done on modern scientific hines.
Mantra-Sastra is a science and not a belief. The
application of Talisman or Yautra inscribed with
certain  letters and figures such as Veerabhadra.
Yantra, Hanuman-Yantra, Narasimha-Yantra, ete.
gives relief particularly in children who are disturbed
in sleep, balagraha, infantile convulsions, and epilepsy.
Percentage of cures by this method is about $5 %.
It does not work in adults. The success of the use
of Yantra depends on the power or capacity of
the person who apphes the same. These methods
are not superstitious, We can prove them, « - 1

He further stated that, there are some very valuable manus-
cripts in Kannada country which belong to Jawna-Sampradhaya
wnitten in a code language, which can be understood only by
experts. Some of them have been printed and a further search
bas to be undertaken to discover more of them. A large number
of the manuscripts have been already deteriorated and the few
available willsoon be destroyed due to neglect unless they are
secured and preserved.

MYSORE.
9th April 1948
FIRST TO BE EXAMINED WERE :

Mr. P. Sitaramiah, President, Municipal Couh’cilf Mysore.

» N. 8 Hirannayya, Commissioner, Municipal Council,
Mysore, and Vice-President, . Government Ayur-
vedic and Unani College Committee 'of Manage.
ment,

They are for the registration of Vaidyas and Hakims bemng
made compulsory. They stated that the Municipal Counal ot
Mysore City spends Rs 2,000 a year for medical relief through
these systems, which 18 distributed as a sabsidy to about six
local practitioners Besides this, there 1s a Municipal Ayurvedio
dispensary  Peoplo prefer Allopathic system to Ayurveda for
certain diseages and for some others they prefer Unanior Ayur-
vedic The first thing to do in order to improve the systewns is
to see that the Ayurvedic and Unani practitioners are properly
tramned and qualified and givena good status In their view,
there should be good teaching institutions—well-equipped and
staffed and effiiated to the Umversity, They are for proper
standardisation of indigenous drugs.
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. Doctors B, T Krishnan, MmB 8BS, Principal, Mysore Med-
cal College and & Ananla Ruo, Professor of Hygiene, Mysore
Medical College and Health Officer, Mysore Municipality were
next exammed. In their view, the practitioners of indigenous
systems shoald beiegistered They stated that, the number of
practitioners of indigenous medicine practising 1 the State will
be about 8,000 The preparation of an Indian Plarmacopoeia
and standardisation of the drugs scientifically are, mn their
opinion, necessary. In regard to synthesis of the two systems
mbo one, they said that the 1deal of all systems of medicine 18
the same. : ‘The discoveries of all sciences should be pooled
together aud there must be one scientific medical system They
strongly opined that research in Indian system 1s necessary In
regard to the ymparting of training in these systems they maintain-
ed that 1t 18 a wrong policy to give traimng in indigenous medi-
cmme, Schools of indigenous medicine should be abohished and
the money now spent or them devoted to Research

However, as an Interim measure, they are for the utihsation
of a few practitioners after ' giving them training in preventive
medicine’ In thewr view the majority, are not fit for the pur-
pose, on account of lack of proper previous training

/

The following Vaidyas then gave evidence
Ayurveda Vallabha Sr1i M G Singar Iyengar.
Rajavaidya Chandia Bhan Singh,

Vaidya Partha Narayana Pandit.
. ‘B, V. Pandit ,

The witnesses are of opmion that the course of traming
for Ayurveda should 'extend to five years and the mediam of
wstruction should be in Sanskrit and vernacular This will con-
stitute the higher course. There must also be a lower course of
two years ;n Ayurveda open to practising Vaidyas who have not
received any tramning and the medium of instruction for this
course should be1n the vernacular This will enable them to
render a better type of medical axd The curniculum of studies
in both the cases should include domestic medicne Text-books
should be made available i vernacular. Fort he former course the
standard of the curriculum of studies should be bigh and the teac-
ing should be done by eminent peciahsts, anatomy, physiology
and surgery can be taught tosupplement and not supplant the
originals 1n Ayurveda, As for medical rehief, the witnesses stated
that, hospitals with provision to afford Ashtanga Vaidya, staffed
with specialists should be opened, incorporation of other systems
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m their view, will be justifiable only where Ayurveda is deficient
Discussing medical relief, they stated that there must be one Ayur-
vedic dispensary for a radius of 5 miles, treating centres for special
diseases should be opened, and 1itmery medical units organised.
For the treatment of common and simple ailments a domestic
medicine box should be worked out and popularised among the
masses. Urging on the need to mstitute research in Ayurveda,
the Pandits said that, the Ayurvedic texts and manuscripts
should be collected, corrected, translated and published by emin-
ent Vidwans and Vaidyas. Survey and identification of drugs
should be undertaken and to start with a materia-medica of the
common drugs should be prepared Clinical reseaich is the most
important work that has to be undertaken immediately. To chart
out the results obtained by climcal research in the language of
modern medicine all modern appliances should be utilised.

In the opinion of the witnesses, chinical and therapeutic
researches are of greater importance than chemical and pharma-
cological. They held that the investigation of drugs for their
active principles will not be of much use. Single drugs and com-
pound preparations should be tested as they are used. Standar-
disation of drugs and the preparation of a Pharmacopoeia, are 1n
their opinion, very necessary. They urged that the following
also need close scientific study.

Domestic Medicine.
Nursing m oriental ways.
Sick dieting.

Nutrition.

Prophylaxis

In regard to medical registration, the first three witnesses
suggested the opeming of a preliminary register and enter therein
the names of all the practising Vaidyas, as a first step. The
actual registration, should, in their view, follow after a few more
years of education and due notification. They are for registering
all practitioners of five to ten years standing and their classifica-
tion under different classes. Sri B V. Pandit did not share this
view They recommended the following general measures to
improve these systems :

(1) Raising of the pay aud statusof the Vaidyas, (u) the
preparation of a map noting treating institutions n every five miles
radus, (m) survey of drugs and herbs for collection, growing etc
(1v) the training of nurses and compounders, (v) visits and advise
by experts to the masses i rural areas, (v1) collection of All-India
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statistics of clinical research, (vn) the establishment of State
managed Pharmacies, (viun) working out a domestic medical box

and popularising the same, (1) control of the sale of herbs and
drugs, (x) the creation of several selling centres for the above,
(x1) the creation of a separate Department of Indian Medicine,
(xu) the translation of the ancient texts of medicine into verna-
culars, (xum1) wncrease of beds in hospitals of Indian medicine
and (xiv) to afford traming facilities for students and practi-
tioners

Dr M Ramchandran, mB,BS, FIM (Madras), Principal,
Government Ayurvedic and Unani College, Mysore, m his evi-
dence stated that, the Registration of Vaidyas and Hakwms should
be compulsory and there should be control over teaching and
practice excercised by an All-India Medical Council with two
autonomous sections—1ludian and Western

A Pharmacopoeia of [ndian Medicine compiled on scientaific
hines 18 necessary. The teachmng of Indian medicine should be
under the control of Universities

Dr Ramachandran favours mstitution of two courses of
traimng iz, (1) afour years’ diploma course open to those with
SSLC, quahfication, this course, he stated will only be a tem-
porary measure, and (1) a five years’ course open to those with
mtermediate science and Sanskrit quabfication This would cor-
respond to the m B 88, course There should be a standard currt-
culum of studies prepared on an All-India basts The medium of
mstruction for these institutions, he opimned, should be the
regional language In his view, the text books for these courses
should be written in Hindi first and then translated into regional
languages As for the quality and number of teaching centres,
he said that, only institutions which can satisfy at least the
mimmum conditions laid down for them should be allowed to
exist To ensure proper teaching, the teachers of these mstitu-
tions should have good knowledge of both systems

He agreed that a six months course for the qualified and a
two years course for the non-mstitutionally qualified pract-
tioners should be instituted so that the existing practitioners may
be utilised for mass medical relief work, as an mmterim measure

In regard to research in these systems, he said that, 1t must
be conducted on modern scientific hines He expressed himself
in favour of working out a synthesis of the Indian ald Western
systems. He further stated that, there should be control on the
sale of indigenous drugs ; all drugs offered for sale should be
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standardized ; pharmaceutists should be compulsorly registered,
and persons dispensing drugs should pass a qualifying examina+
tion,

© " Sri Swams Vardyanathendra Bharathi m his evidence stated
that, the Vedic theory of medicine is different 'from classical
Indian medicine of Charaka and the rest. The latter deals ' only
with the humoral, and 'the former with harmomal. The Vedie
theory 1s complete but needs exposition The classical Ayurveda
needs supplementing. If these are not still complete, they can be
supplemented by modern methods. He 18 not against borrowing
useful knowledge from others He complamned that Ayurvedie
medicines are being prohibited from being sold to public ' on the
score of their containing cumulative poisons. @ Yet, he said, some
Governments have tried these medicines and commended them.,

Hakims Juinur Abudin and Ghouse Mohwyuddin, lecturers 1t
the Government Ayurvedic and Unani College, Mysore deposmg‘
next, agreed that Vaidyas and Hakuns should be registered.
They stated that the sndigenous practitioners should be given the
same rights as are enjoyed by the Allopaths, They are prepared to
mncorporate parts of the Western system into theirs -, They, are
also for adopting regional languages as medium, of . mstruction
mn institutions of Indian medicime. In regard to text books, they
expressed the view that, they should be 1n Arabic and, such poiy
tions as are not m.the original texts can be m Urdu.. The quali,
fication for admission to Unan: medical ,mstitutions should be
equal to Maulvi Fazl i Arabic or Persian. They are for a full five
years, course with an additional six months, for the study of basie
sciences  Research, mn their opmion, should, be on Unam lnes.
They have, however, no ob]ecmon to have the results of such
researches checked by modern methods They are also of opinion
that a synthesis of the two systems is posmble and should be
attempted.

In conclusion they stated that there should be control over
the sale of indigenous drugs; drugs offered for sale should be
standardized ; Pharmaceuatists should be compulsorily reglstered
and persons dispensing drugs should pass an examination.

Ayurveda Vidwan Dr. N 8 Subramanya Shastrs, LAMS.
and L P 1n his evidence claamed that Ayurveda 18 a revelation
and mnspired Revelation, and lnspiration, in his view are above
the misconceptions imposed on us by our deceptive senses
Ayurveda stands as a test for other medical sciences. It can
only be tested by results and not by modern methods Re-
searches should be developed on Ayurvedic hnes He however

T
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has no objection to have the results of such researches checked
by modern scientific methods
Ayurveda Vidwan Shr T K Narasimhayya, L.AM S stated

m his evidence that the registration of practitioners of Indian
medicine should be made compulsory and qualified persons
shou'd be allowed to conduct post mortem He favours an All-
India Medical Council for controlling and regulating the practice
of these systems. In his view, a common and standard Pharma-
copoela. of Indian .medicine 1s essential He 1s for making the
course of study in Indian medicine of five years duration The
gualification for admission for the courses, according to him,
should be SSL C with Sansknt and Science. The medum of
mstruction, should be in Enghish

. In conclusion, he stated that there should be control on the
sale of indigenous drugs. drugs offered for sale should be stan-
dardized, Pharmaceutists should be compulsorily registered, and
persons dispensing drugs should pass an examination.

" Doctors J. 8. Krishnamurtv, m 888 and A S8 Dathu Rao,
representing the Indian Medical Association, n thewr evidence
stated that they agreed with the memorandum of the Indian
Medical Association

‘Dr Krshnamurti expressed a fear that a six months
training to Vaidyas and Hakims will make them consider
themselves to be fully quahfied Allopaths But, he admitted,
the mdigenous practitioners are already making use of all
modern drugs—most of them being ignorant of the potency of
these drugs
*  Both agreed to the1dea of evolving a synthesis of the two
systems into one
“ (2ND DAY’S SESSION )

10th April 1948

Shri T Krishnamacharar of Shri Yogasala, Jaganmohan
Palace, Mysore, gave a demonstration of Yogasanas and Yogice
methods of treatment. The following are the questions asked
and answers elicited from him

Q What are the advantages of Yogic treatment over other

; methods ¢

A. The Yogie methods of treatment generally relate to
Asanas. The objects for which the Asanas are
practiced are generally,

(1) To preserve health (Arogyam) aud to prevent ill-
health
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(1) To secure light and free movement of limbs (Anga-
laghavam) and to make the body keep light.'

(m)} i To obtain freedom from njury due to extremes of

. heat and cold and fo withstand the ‘duals’

(Dwandwa) such as love end hate, pleasure and
pamn ete.

But, the real object of practicing the Asanas, he said, 15 to
gecure a posture smta,ble for med1tatlon )

- Q What dlseases do you 'treat by the Asanal '

A. The diseases that are treated here are clasmfied mto
‘three kinds viz', (x) M&nasa diseases relating to the
(N 1omlnds Voe ' ¢ . PR
{n) " ﬁmdnya. dlseajsels relatmg to the

, senses .
(m) Shareera or physical diseases
‘) ‘relatimg to the different

organs and tissues of the
body

Q How do the Asanas act these diseases 2
A. Theyactin3 ways (1) Samyogar—by promotmg growth
: (11) Bhodana—by promotmg resolu-
tion ' "
' (i) lesaraném'by promoting elini-
‘ nation

Contmumg he said that by proper control of inhalation and
exhalation or by “what 15 called Pranayam, the' action of the
endoorine glands 18 stimulated or depressed according to the parti-
cular kindof Asanas practiced, We have also what is called
Yoga-Vinyasam or gradation of Yoga-Asanas  According to
the capacity and witality of, the sub]ect the different kinds of
Yogic exercises are prescribed

(a) Exercises mn lying postures for the sick, weak and debili-
tated;

(b) Sitting exercises for the moderatly strong;

(c) and, standing exercises for the strong and healthy.

Demonstrations by several persons of different ages and

strength in a military style like drill are to be discouraged
Although mn the demonstrations given by several boys and

girls, the methods of military dnll are adopted, regulation of
breath 18 most wnportant for all these postures.
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Q Is it a new method of yours ?
A. /No ,, They are of Patanjal.
.Q. Please explamn Prathipaksha and the different processes?
A Pratipaksha means converse process The commentator
explains the three processes, viz,
(1) Anuloma—Downward direction’
(i) Pratiloma—Upward direction

(u) Viloma—converse direction to both (1e) the oppo-
mite direction

, {" In i)erformmg the Asan)as, the action of the muscles 1n
various directions should be carefully observed and m order to
counberact any undue stramn on any part of the body the con-
erse processes are also to be praetlsed One particular Asana
18 to be considered as the converse of another

HYDERABAD (Dn)
11th Aprd 1948

The undermentioned practitioners were examined and -their
ev1dence recorded

Maulw Hakim Syed Bazlur Rahman Vice JPrm;npa,l,
Nizamia Tibbia College

9 Ilyasmn, Professor, N T College and Resident
Medical Officer, N1zamia Unam Shafa Khana

» Hakim Syed Syed Al Sahib Ashufta, Senior Pro-
. fessor and Senior Unam Tabib, N. T College

»  Hakim Mohd., Mahmood Ali, Unam Pharmacy,
+ Deputy Director, Unani Dept

. Abdus Sattar, Supdt , Unam Medical Stores
,  Abde Ali, Professor, N. T. College

” Syed Al Hussan, Assistant Director, Unani
Department.

Pandit Gaya Parshad Sastri Acharya, Premde{lt, Hydera-
o bad State, Ayurvedic Congress,

Vaid Parmeshvar Prashad, Ayurveda Visharad, Superin-
tendent, Govt , Ayurvedie Dlspensary, Himayat
Nagar

" Hakim Shanker Parshad, Secretary, Ayurvedic Advi-
sory Board, H E H. the Nizam’s Government.
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Vaidd Ram Niwas Sharma, Ayurvedic Visharad, Lecturer,
Ayurvedic College

v Narhar Reddy, Ayurvedic Visha,rci
» B.N.Mehta (-

” Venkat Rao Dattar Swaml Govmd Thirtha, Vaidya
Vishard '

” Vishwanath Kesan :

.. - Jayawant D, Moray

»  Rambhandra Rao Saman Goukar
»»  Digumber Rao Saman Goukar

” Kanlaker Indupurker,.

" Keval Ram Gupta. - .

'

” Dattatreya, Nagorao Kulkarm

The Wltnesses stated that there 1s regmtratmn m Hyderabad
State. All are m the favour, of compulsory registration;, In
regard to the control of, praotlce, they opined that an  All-India
Board with two autonomous sections—1ndigenous and modern
should be esbabhshet,i

They are unanimously agreed that therd should be a Phar-
macopoeia of indigenous medicine and the standardisation *of
drugs 1s necessary. ' .In their view, -an: Urdu' University
should superwse the preparation of curriculum of studies Whlch
should be' umiformal for 'All-India. - The length' 'of the tourse,
according to them, should be of five years duration and the basic
qualification for admission should be infermediate science m’cﬁ
Arabic and Persian or Sanskrit., These are not necessa,ry‘ for
ordinary medical studies. Research students'may learn the
classical languages or possess an equivalent ‘oriental degree with
one year’s pre-medical course in science viz, physics chemsiry
and biology S

They expressed themselves m favour of makmng regional
languages as the medium, of mstruction In their view, few well-
equpped mstitutions are better than many smaller ones They
agieed that as an mterim measure, a six months, course for quali-
fied practitioners will be necessary to employ them for public-
health and medical rehef work  All the witnesses are unamumous
n regard to the need of research and the adoption of modern
scientific methods to check the results and methods of the
systems As for synthesis, the opmion among the witnesses was
sharply divided, some asserting that 1t 1s not possible of achieve-
ment, But the majonity are m favour of synthesis,
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All the witnesses are for exercising control over Pharma-
ceutical concerns , the standardisation of mdigenous drugs, the
traming and registration of Pharmacists and compounders

BOMBAY
. (18T DAY’S SESSION)
19th Apridd 1948

Dr Chaman Lal Metha and Dr Rochwram A Amesur who
represented the Indian Medical Association, tendering evidence
stated that they are in favour of research as there are many
things 1n Ayurveda which may be good Tf the Ayurvedic way
of approach 1s proved to be sound and scientific, there will be no
objection to absorb the same mto the modern system Synthesis
can only follow research  Their chief objection 18 against the
teaching institutions of Ayurveda, as in their opnion, they only
produce inferior types of Allopaths Research may be conducted
by Ayurveds and Hakims, but results obtamned therefrom must
be checked by modern scientific methods They further stated
that their 1deal 1s that for ruial areas, the man 1n charge must
be fully qualified with much better training as he bas to look to
so many things Persons of low quahfications will not be able to
give proper advise to the people. For the mterim period, however,
qualified indigenous practitioners may be given a si1x months’
course and their services utihised Exemption from this traming
mey be given to persons who have doae this course as a parb of
their regular fraimnmg This exemption should be given by the
regional Governments They are strongly of opmion that the
teaching 1n the present day indigenous schools and colleges must
be improved

Hakym Shamsul Islam, Jomt Secretary, Board of Tibbia
College, and Shifa-ul-Mulk Hokvm Rasid Ahmad Khan, tender-
ing evidence next stated that the registration of Vaidyas and
Hakims should be made compulsory and the control of practice
and teaching should vest in the Indian Medical Council which
should have two autonomous sections-Indian and the Western
In their view, an authoritative and rehable Pharmacopoeia 1s very
necessary and the standardisation of remedies should be effect-
ed through modern scientific methods The teaching of Indian
medicine should be the responsibility of the Umversities

They are for instituting two grades of trainmng, viz, six
and four years courses and recommended that the curriculum of
studies for these shonld be the same all over India The basic
qualfication for admission to the courses suggested, m their op1-
nion, should be matriculation or SSL ¢ or Maulvi with Arabie,
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Persian or Urdu and the medium of nstruction should be in Urdu
for the four years’ course and Persian or Arabic for s1x years’
course, The language of the text books, they urged, should also
be in Urdu. They expressed themselves in f avour of having few
mstitutions of a high standard, rather than many small ones. '

“

In their view, a six months’ refresher course should be given
to the qualified practitioners to fit them in For medical rehef
schemes. The subjects for this course should be those not already
covered in their mam course They are not for a two years’
traming for the unqualfied. In regard to research in thewr sys-
tems, they have no objection for the employment of modern scien-
fific methods, The witnesses expressed themselves against the
synthesis of the two systems mto one.  They are of the opmion
that there, should be control on the sale of indigenous drugs,
drugs offered for sale should be standardized , Pharmaceutists
should be compulsorily regmtered and persons dispensing drugs
should pass an exammatlon.

¢

Col M G Bhdndam, C1 E.. Surgeon General with the Govern:
ment ' of  Bombay, tendermng evidence next stated that the
Government of. Bombay has given two lakhs .of rupees as non-
recurring grant for allindigenous medical - institutions excluding
the Podar Ayurvedic College The local Unany: College 1s1n 8
very poor way hnancmlly and also from the pom(i of, view of
teaching and equipment.. Government Ayurvedm R. A~, Podar
College 15 considerably better off but there is plenty of ropm for
further improvement )

(28D DAY’S SESSION.)
' 14th April 1948

The evidence of the following witnesses was taken,

Shr1 Vamana Rao D Vadya.

Vaidys Vemmadhav Shastr1 Joshi

Dr Ashanand Panjaratan, Principal, R. A: Podar Ayur-
vedic College.

The first two witnesses are agreed that the registration of
the practitioners of indigenous medicine should be made compul-
sory for Government or Local Board services but not for

others

Dr Ashanand, however, held the view that it should be com':
pulsory for all  They are unantmous that the control of practice
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and education should be enforced and for this purpose the

establishment of a separate Board 1s necessary
¢

As for the proposal that the controling body should be a
part of the All-India Medical Council, they stated that they had
no objection for the 'same, provided that the section dealng
with Indian medicine 18 fully autonomous This body, in'their
view, should lay down uniform courses of study etc They obser-
ved that all teaching nstitutions should be recognised. Big
institutions should be maintained for Degree Courses mn all pro-
vinelal centres  Diploma courses should be allowed to be con-
ducted 1n smaller centres.

Dr Ashanand, held the view that there should be no pn-
vate mstitutions but all should be run by Governments or Local
Bodies Private mstitutions should be recognised only if they
are efficient '

In regard to the length of the course, they expressed the
opmion that there should be a three years’ Diploma and a five
years’ Degree, as well as post-graduate courses. The Degree course
should be under the Umiversity and the Diploma course to be
recognised by Boards or State Faculties of Indian Medicine

They are agreed that the qualification for admission to the
courses of study mn Indian medicime should mnclude physies, che-
mistry and biology of matric standard plus Sanskrit of Prathama,
standard and the admission of non-matrics can be allowed only
after they had passed an entrance exammation n higher Sans-
knt Vaidya Vamanarao msisted on a special course for matrics,
but preferred inter-science with Sanskrit and basic sciences.

As regards the mediam of mstruction Vaidya Vamanarao
favoured Hindi for the higher course as also simple Sanskrit,

Dr Ashanand favoured Hind1 for higher course and provin-
cial language for lower course

As for text books all the witnesses are of opmion that
they should be 1n simple Sanskrit which should be supplemented
with notes in Hindi  They said that these books can be trans-
lated mnto provincial languages retamning the orginal techmicsl
terms m Sanskrit

In regard to the question as to how the existing practi-
tioners can be harnessed for the medical relief of the masses,
Dr Ashanand held that these practitioners may be given smitable
training as technicians and their services utihsed for the purpose
a8 a tfemporary measure, Modern hygiene and preventive
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medicine can be taught to them. The qualified practitioners
need not undergo any further training and the, non-qualfied
should go through a two years! course. Vaidya Vamana Rao agreed
with Dr Ashanand in this, Vaidya Vemvmadhav Sastri felt that
subjects of modern medicine need not be taught to the Rraictl-
tioners of Indian medicine, |

The witnesses stated that they have 1o objection to the
use of modern scientific methods for resedrch ' in Ayurveda In
regard to synthesis, they said that 1613 desirable and its success
will largely depend “on many years of research. They agreed
that the compilation of an . All-India Pharmacopoeia is very
necessary and added that the standardisation of drugs should
be done by using modern tests, methods, eto

Dr Ashanand stated 'further, that for the development
organisation and control of Ayurveda and co-ordination of admi-
nistration of both systems, aa admimscrative head, ie ,.a Direc-
tor of Indian Svstem should be appomf;ed’

POONA.
15th April 1948

t =

The evidence the foﬂow{ng witt{e;ses vvvasz E;kén’:-'—
Vaidya Shn Krishna Sastr1 Kavade,s A,
» - s T.R.Apte,
. . G ~_T Joshi, ;

Shri Kavade Sasm'a;z'd'Shn & T. Joshi ‘aré £or the registra
tion of - Vaidyas being ‘made optlonal while'” Shri T R Apte
opmed that 1t should be compulsory’'’ Alof them are’agreed
that there should be an All-India Medical Council with two
autonomous branches for Indian and Western medicine ' This
Counal should, in their opinion, excercise general control over
medical education and lay down uniform standards which should
be implemented by Umversities.

In regard to the duration of the course of study m Indian
medicine, the witnesses felt that, it should extend to five years,
and the educational qualification for ‘admission ' for the course
envisaged by them should be the acquisition of general know-
ledge upto matrculation standard with a good knowledge of
Sansknt Vaidya Krnishna Sastri Kavade sugpested a shorter
course of three years in addition to the above as part of the shoit
term programme to rapidly produce practitioners for rural
medical rehef,
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As for text books, the Vaidyas opmed that they should
be common to All-India. Sri Kavade Sastr1 1s for writing of the
text books in Sanskrit. Vaidyas Apte and Joshi opined that
they should be in Hinda
“  Inregard to teaching institutions, the witnesses felt that
the Government should run model institutions in the provinces
and permit the existence of such private mstitutions as are able
to come upto standards that may be laid down for them by the
Government.

The witnesses expressed the view, that 1t will be necessary
tomstitute a s1x months’ course of special traming to qualfied
ptactitioners and a two years’ course for the unqualified. They
further stated that only those who are thus qualified should be
registered and unregistered practitioners should not be recruited
for Government service

They are agreed that research m Ayurveda 1s necessary
and modern seientific methods can be utilised for the purpose
Vaidya Apte observed, that as there are not sufficient number of
persons available for research work, the trawning of research
workers should be undertaken first,

Synthesis of the Indian and Western system, n their view,
18 not possible

They are of the view that a Pharmacopoeia of Indian medi-
cme which should lay down uniform standards 1s & pressing need
and early steps should be taken to compile the same. Unanmimous
opinion has been expressed 1n regard to the necessity for excerci-
sing (i) control on the sale of drugs, (1) control over the pharma-
cies, (1) prescribing qualifying examinations for Pharmacists and
compounders

The following witnesses tendered their evidence —

Dr R H. Bhadkamkar, M A, M D, Ex-president of the
Board of Indian Medicine, Bombay

» YV M Bhat, A, MB.BS., Yeola, Namk

» M. N Agashe, MmB.BS, Satara

All the witnesses expressed themselves in favour of enforc-
ing compulsory registration of Vaidyas and Hakims They are
agreed to the constitution of an autonomous section of
Indian medicine in the All-Tndia Medical Council This Couneil
should exceicise general control over the teaching and practise of
these systems  Subject to general direction that the Council may
lay down from time to time the immediate control of teaching
ghould be under the direct supervision of the provincial Univer-



APPENDIX A 107

gities. They further stated that the basic qualification for
entrance to the teaching mstitutions should be the first
year science examination with Sanskrit, and aftef that, the
length of the course' should be 4} years or Matrmeulation
with Sansknt, when the length of the course should . be
53 years There should be a uniform curriculum for  the
whole of India. The medium of instruction in these instifutions
should be provincial language Umform text books, é;e absolu-
tely necessary They should be written in Hindi retaining the
technical terms in Sanskrit and translaté them later on into
provincial languages It 1s their considered opmion that research
in theee systems 1s an urgent need and should be taken up by
the central Government as early as possible. They suggested
that the Government of India be requested® to make provision
for teaching pharmacology and pharmaceutical chemistry m the
National Chemical Laboratory which 1s being established at
Poona by the Central Government They think 1t necessary
that Government should mtroduce:o’ne paper for History of
Indian Systems of Medicine and its principles mn all Colleges
of Western Medicine and this subject’ should also be included as
part of post-graduate studies in the Unitversities

In their view, synthesis is desirable and possible also and
should be attempted 1mmediately ' The witnesses are in favour
of imposing control over the selling of diugs, standardisation of
drugs offered for sale, compulsory registration of Pharmaceuatists
and compulsory examination for persons dispensing drugs.

Dr, Drast, m», Principal, B J. Medical College, Poona,
giving evidence next stated that he was unable to say anything
about Indian systems which he had not studied He could only
speak about some indigenous drugs. With regard to drugs, he
said that clinical research should be undeitaken first jontly by
modern doctors and Ayurvedic physicians in hospitals and when
by this research they found certan drugs, to be useful then
laboratory mvestigations should be carried out on them by the
scientists. He opmned that the person who wants to carry
on research 1’ Indian systems of medicine should first study
both Western and Indian systems It isonly then proper,
research would be possible Government should therefore
ericourage medical graduates to study the indigenous systems
first and switch them on to research

Dr Y. A. Pathak, M p Professor of Midwifery, Poona Ayur-
vedic College, in his evidence stated that researchin Indian medicine
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1s essential and for this purpose the first thing to do1s the collection
of sufficient data in respect of treatments that are being followed
by the Vaidyas in different parts of India. The next approach
to the question would be the biochemical analysis of blood and
other body flurds mn well-defined conditions of Vata, Pita and
Kapha . -

‘ The evidence of the undermentioned Vaidyas, Doctors and
Scientists was then recorded —

Vaidya B V. Gokhale, Ayurved Parangat, Principal
| Ayurved Mahavidyaaya

” N V Joshi, 4. v v. Professor of Nidan Chikitsa
: Ayurved Mahawvidyalaya

5 Y °V Phatak, Professor of Midwifery, Poona
” Deshpande, Ayurvedacharya, Professor of
Drayva-Guna and Rasa-Shastra
o N V. Kulkarm A.v v, Professor, Ayurvedic
Surgery.
" N V. Bhave,| A v.v, Professor of Ear, Nose &
Eye.
" Mule, A v v Professor of Midwifery
" Purohit, Professor of Ayurvedic Sharr,
, V R Godbole, A.v v, Pathologist
Dr, T 8. Patankar, Mm®BBsS, Professor, Ayurvedic
College
" M P Joshyvnors, Professor, Junsprudence
and Toxicology
" Bendra, M », Professor of Medicine
" Gokarna, M B.B 8, Professor of Physiology

. H. V. Savanoor, tms Medical Practitioner
Belgaum

" A. C Lagu, M B B s, Professor of Physiology
" Mr  Moghe, B sc, Professor of Chemistry
’ P V Bbhatt, M sc, Professor of Physics

»  Sane, M sc, Professor of Biology

All the witnesses are i favour of enforcing wompalsory
1egistration of the practitioners of Indian medicine and for
exercising All-India control on teaching and practice In their
view, the controlling Body should be ar autonomous section for
the indigenous systems of medicine within the All-India Medical
Council  The witnesses expressed themselves in favour of having
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a standard Tndian Pharmacopoeia and they are also for control-
Iing the sale of drugs, the Pharmaceutists and Pharmacies.

In regard to teaching institutions, they opined that, subject
to the general control of b Central Board, the immediate control
on teaching institutions should vestin the Universities The
basic qualification for adnussion to such institutions should be
first year science with Sansknit and the ]ength of course ‘should
be 4} years The medium of mstruction, in thelr mew Bhould
be provincial language As regards text’ books they are of
opwnion that they should bé umform for the' whole of ' Indid.
For this purpose, a text book committeg shoyld; be constifuted
by the Government of India. This Committee should prepare
§yDOPSIS 0N Various subJecbs and lay dewn standards in each
sub]ect and then nvite experienced, teachers working in ) good
1nst1tutxona to write books In a common ]angqage, preferably in,
Hindi. The books that are approved should later  on be trans.
Iated mto provmcxal languages.,

-, * } They are of opinion that there should be few .good institu-
tions of a high standard’ with) proper equipment.  When asked
as to what measures they would suggesb for, the utihsation of the
ex1stmg pra,ctltnoners for meetmg the 1mmed1ate medlcal needs
of the ma,sses they stated that mstead pf pa,vmg a SW
months or two years course even for the mterlm period, there
should be on]y one full length course, deg/a Deskpande how~
ever, favoured the short course In regard to ;esearch they
stated mteraha that 1t is'a very urgent . necessity and
should be immediately undertaken by the Government All the
modern scientific methods should be made use of for this purposg.
and the object of research should be the elucxdatlon of the Ayur-,
vedic theories and prmp1ples and for this purpose, . there ghould
be basw research first and apphed resea,rch later on, .

Tn therr opwmnion, synthesis: of the, Tndian , and Western
systems 18 desirable and 1s also possible withm a reasonable
pentod if intensive work 1s carried out in ?hns _dlrectxonn1

AHMEDABAD.
19th April 1948
The ,undermentioned Vaidyas were examined and theur
evidence recorded.
Vaulya Nagarlal Phatak, Patan,

,,  Takwumlal N, Julundwala, Principal, U, P. Ayur¢
veda Vidyalaya, Patan.
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Vaidya Madhav Prasad Narayan Shankar
+ Laxmi Shanker Ramkrishna Sastry
,» + Hanprasad C. Bhat, Baroda.

i Vasudev Mulshankar Dwivedi,

» Sunderlal N Joshi

Except Messrs llVagarlal Phatak, Madhav Prasad Narayan
Shankar and Laxhmi Shankar Ramakrishna Sastrs who were 1n
favour of’ mtroducing compulsory registration, the remaining
Vaidyas are m favour of making 1t optional

tH

[

i Id regard to the control of teaching and practice,y they
stated that they are m favour of All-India control by a Medi-
cal Council and prefer to have a separate Council altogether for
the Indian medicine The immediate control on education
should, 1n tleir opinion, rest with the Universities Vaidya
Sunderlal had a proviso, that the Faculty of Indian 'medicine
i the University should consist of persons qualified 'in [ndian
medicing only, He prefers if possible, to have a separate Umi-
versity for Ayurved for the whole of India '

As for teaching institutions, their curriculum, basic qualfi-
cation, fJor admission, length of course and medium of instruction
they opmned that the basic qualfication should be the possession
of general knowledge of S L C standard with a good knowledge
of Sansknt or an equivalent examination The length of the
course should be not less than four years and the standard of
teaching should be uniform throughout India The medium of
mstruction in these institutions should be provincial language
They are in favour of umform text books written in Hindi
vyhlcﬁ may ' be later on translated 1nto provinecial langua-
ges ' Vaidya Sunderlal, however, favours the study of Ayurveda
according to the old text books, viz , Charaka, Susrutha. etc, and
n hus opinion, these books should be translated as such mnto pro-
vincial languages

They favour a short course of six months for those qualified
from the existing mstitutions, A two years' course 1in their
opmion, should be open for all others [n regard to synthesis of
the aystems, Sr1 Julundwalle said, that 1t 13 desirable and
possibls too  All others opiued that though it 1s desirable 1t is
not possible. They agreed that research 1s very badly required
and viewed that it should be carried out according to the Ayur-
vedic methods, But they have no objection for checking the
results of the research by modern scientifie methods Vaidya
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Sunderlal, however, is not prepared forthe checking of the
results arrived at by Ayurvedists by the non-Ayurvedists N

They are all agreed that a standard Pharmacopoea is essens
tial and stated that its compilation should be immediately under-
taken. They are also agreed to the control of Pharmacies and
Pharmacists provided this does not affect those Vaidyas who
prepare their own medicine. '

Dr Barve, Acting Prmcipal, B G. Medical College, - Ahmeda:
bad, in his evidence stated, that, the reglstmtnbn of Indiad
medical practitioners should be made compulsory and a separate
autonomous section for the' Indian medicine for the whole of
India should be': created for controlling teaching and practice,
The immediate control of education should, however, vestn,the
provincial Universities,

+ + Inregard' to curriculum or stuales, he opined tbat the
standard should be the same all over India but the details should
be left to provincal Universities to be settled . Thé length of the
course. in his opinion, should be five years and the basic quahfis
cation for admission should, be School Leaving Exammation; He
suggested that provincial languages or, mother-tongue should, be
the medwm of instruction. He further stated 1n th1§ connectmq
that common text books are necessary and for this purpose, an
All-India, Board should authorise these texb books to be written
by 1ndividuals or delegate the work of wr1t1ng text books to well
known scholars and authorities.

He preferred to have a few.well-“eqmpped‘ and well-staffed
teaching 1nstitutions with big hospitals attached to them wstead
of many smaller ones indifferently staﬂ'ed and ,equipped. He
agreed that a s1x months’ course for quahﬁed practltloners and a
two years’ course for those registered but not quahﬁed 18 necessary
if the existing practitioners are to be taken up for medical relef
and public health work. In regard to synthems he opined that 1t 13
not only desirable but also possible - Research, m his view, 13
absolutely essential For this purpose, the modern medical
graduates should study the Indian systems first which will make
them suited for undertaking research as well as for evolving
synthesis  He 15 1 favour of having a standard Indian Phatma{
copoeia and agiees to the controlof Pharmacies and Pharmacists

JAIPUR.
29th Aprid 1948

Dr Prem Nath Dhande, BA, MB.B.S, District Health
Officer, Jaipur who was the first witpess (o be examined stated
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that in the State, only the modern system is bemngused. In his
opinion, it 18 desirable to combine the two departments (1e.)
medicine and public health into one but the public health man
should be the head of'the combined department; He proceeded
to observe that Ayurveda needs investigation and research. It
1s desirable to have a common gystem of medicine for India To
achieve this end, a small course in Ayurvedic principles, meihods
of diagnosis and treatment should be framed and 1t should be
made a compulsory study n the medical colleges, )

Dr W. Nazarath, acting Director of Medical Services, Jaipur
State, who was next examined said that heis 1n favour of enfore-
g compulsory registration of Vaidyas and Hakims In his opi-
nion, there should be a standaid Indian Pharmacopoeia for Indian
medicme  The mummum qualbfication for the proper
study of Indian medicine, he said, should be the same as for
the M B.B.S., course, ie, mter-science and the duration of the
course should be five yeais 'with an extra one year for hospital
work.

( Research n these sysfems’ he sad, is absolutely necessary
and it’should be carried on in an mstitution attached to a hospi-
fal ¢ equpped with necessary laboratories

" The fo]lowmg Valdyas and Hakims were then examined —

Pandit Nandkishorp, Ayurvedacharya, Principal, Govern:
"7 ment Ayurvedic College
Va,ldya. Mangaldasp Swami
J aganadadasp Swami Ayurvedacharya
” Moolchand Deoly, Blshaﬂratna,
. Kalyanpoornandji, Bishagacharya
s Nu'an]anlap Inspector of Ayurvedic and Unam
! Imstitutions
Haklm Mohammed Ebrahim Khan,
Salimuddin Khan Saheb, Principal, Rajaputana
. Ayurvedic and Unam T B. College
All the witnesses mentioned above are in favour of compul-
sory registration and for imposing severe penalty for those who
practice without being registered

i

22

o8

In regard to the control of teaching and practice, they are
in favour of creating an autonomous section for Indian
medicne 1n  the All-India Medical Council  For the
immediate control of education, they prefer a separate Faculty
for' Indian Medicine as a part of the provincial Umwer-
gities A common and umiform curriculum for the whole of
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1India, in their view, is a necessity. School Leaving Examination
plus a good knowledge of Sanskrit such as Prathama of Benares
for Ayurved and good knowledge of Urdu or Persian for - Unani,
should in their opmion, be the general quahfication of students
for admission to institutions of Indian medicine and the length
of the course must be six years. As for the medium of instruo-
tion, Hindi or provincial language 1s preferred by, them. They
are of the view that text books common to all parts of India are
absolutely necessary. They should be written i Hindi first and
translated later on into different provincial languages They
are in favour of founding mnstitutions of high standard only.
They also opined that a mx months course will be necessary to
fit 1n the existing practitioners for publhic health and medical
rebief work. Such practitioners should also be registered. .,

Agreeing that research jis most essential, they opmed
that an ultimate synthesis of the systems 13 not possible
n the near future. They are m favour of evolving a uniform
and standard Indian Pharmacopoera for the whole of India for
the Indian medicme, and the control of Pharmacies, and
Pharmacists. Lastly, they urged that qualified Ayurvedw and
Unani practitioners should be given the same status and facilities
a8 are given to allopathic pracmtioners:

T ——

) APPENDIX A-III (3). :
LIST OF WRITTEN MEMORANDA AND PRINTED LITERATURE |

CONSIDERED BY THE COMMITTEE, i

Written memoranda

1 Memorandum by Sir C, Narayanaswami Naidu, Specml

‘ Officer for the Reorganisation of 'the
Department of Indigenous Systems of

Medicine, Government of Madras '

2. " Vaidyasastranipuna Dr L A, Ravi Varma,
B.A., M.B O.M , D.0.M 8., Honorary Director
of Ayurveda, Travancore State

3. " Dr L. Anantaraman, L.I M, Perambakkam,

4, " Dr. M. E Naidoo, L. R C. P. & 8 (Edin),
L ¥.P 8 (Glas), L. M (Dublin), Kottar,
Travancore.

B. ” Shri T. V, 8. Panthulu, 3. A 8 L. Broadi-

pet, Guntur,
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6 Memorandum by The Association of National Medical

T,

-8

10.

“11.

12.

13.

Graduates of India, Delln

»n “Indigenous Medicine, Pseudo-Science and
Quack Practice” by Dr 8 C. Seal, All-India
Institute of Public Health and Hygiene,
Calcutta L. |
“Post War Reconstruction of Ayur-
veda’” by Kaviraj Prabhakar Chatterjee,
M A, Calcutta
“Medical Science and 1ts Progress” by
Shifa-ul-Mulk Hakim Abdul Latif, Vice-

- Principal, Tibbia College, Muslim Univer-

- sity, Abgarh

~‘Ayurveda’, by Dr. D. N Banerjee, M B
(Cal), m » (Berhn), Professor of Pathology,
- R. G Kar Medical College, Calcutta.

the Terms of reference of the Committee
by Kaviraj Rakhal Das Sen, Calcutta.
the Terms of reference of the Committee
by Pandit Jagannath Prasad Shukla,
Allahabad.

Indigenous Systems of Medicine by Dr C.
Mehtab Deen, 1 ¢ A T, M D H., Poona.

4. Memorandum by Kaviraj Hridoy Bhushan Gupta, Calcutta

15,
18.

17,

18.
19.

111

2

M. K. Vaidier, Tellicherry
Kaviraj V. K Bhattacharya, Ex-General
Secretary, All-India Ayurvedic Congress,

Calcutta on the Indigenous Syscems of
Medicine '

Shr1 K N. Gopalan Vaidyan, Quilon,
(Travancore).
Shnn V. Saptharishi, Triplicane, Madras.

. The Apprentice Physicians Association,
Government College of Indian Medicine,
Madras.

20’ Memorandum on the ‘ Scope and Importance of Ayurveda”

21.

m three volumes by Dr. A Lakshmi-
pathi, B A., M.B., & o.M, Madras

Syllabus for a Degree Course in Ayuiveda by Shri

K. Balasubramama Iyer, B A, B.L,
Advocate, High Court, Madras, and



APPENDIX A 116

Secretary, ~ Venkataramana: Ayurvedic
) Patashala, Mylapore, Madras.
22. Printed Curricula of studies relating to:
(1) Government * College of Indian Medicine,
' Madras, '
(u) Andhra University Vice-Chancellor’s note
’ and draft regulations and curricula of the
course in Bachelor of Ayurveda,
(m) Benares Hindu ' University Ayurvedic
College, Benares.
(iv) Seth , Tarachand, Ramnath Ayurvedlc
College, Poona.
(v) Nizam’s Unani’and’ Ayurvedio Oollege,
- Hydérabad, '~ "7/ [-t L% I
(v1) Tibbia College Muslim University, Aligarh.
(vir) Government Ayurvedlc & Unani College,
Mysore. = '’

é
'

’ t ¥
23. Memorandum on “ Some more reasons f or research in Aym'-
" veda™by Dr. M. N Agashe, M.B.B 8., Satarn,

24, » ' "A lead to the Resea,rchers in Ayurveda”
by deya. Vemmadhav Shastri Joshi,
President, Ayurvdxc Samshodhan Sangh,

BombayNo 2. ‘
25. woor " “Lines " of Research in Ayurveda” by
’ Kaviraj Rakhal Das , Sen, 151, Vlveka-
- nanda Road; Calcutta - u
26. » “Research m Ayuryeda.” by Dr. A, Laksh«
. mlpa.thl,BA MB' & CM Madras,
27. " « Research in Ayurveda ” by Dr. B.C.

, Lagu, A V.V. President, Board of Indian
Medicine Poona
28, P “Research 1n- Ayurveda” by Dr D. N.
Banerjee, M B (car), mDp (Berln), Pro-
fessor of Pathology,JR G. Kar Medical
* College, Calcutta.

29, " ‘. “Research in Ayurveda” by Vadya-
' panchanan QGangadhar Shastri Gune,
+ Abmednagar -

30. " “Research in Indian Medicine” by Dr. P M.

‘ Mehta, Mmp Ms, Pops, Chief Medical
« Officer, Jamnagar.
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31 Memorandum on the “Necessity for Research 1 Indian
Medicine” by Dr, P M. Mehta, MD., M S,
For8, Chief Medical Oﬂ‘ipgr, Jamnagar.

32 “Lines of Research m Unami Tibb” by
Dr A Butt, m.p. Prmneipal, Tibbia College,
Algarh, -- '

33 “On the Unam System of Medicine” by
Hakin Nassir-ud-din Ahmed Khan, Hyde-
rabad (Dn)

Printed L|terature

\ PRESID.ENTIAL ADDRESSES

1. Presidential Address by Shra B. V. Deg-
‘wekar, M.A., M.8C., L.L.B.,
-the Tth All-Karnatak
Ayurvedic Conference
and Exhibition, Hubl, 1934.

2, Address of Vaidya Shiro-
mani Kaviraj Mamndra
. Lal Dag Gupta, M.A ,M.B.,
Kaviratna, at the 29th
session of the All-India
Ayury e d Mahasam-
wmelan. Jodhpur, '1939,

3. Address by Prof. BT, Kri-
shnan at the 29th session
of the Indian Science
Congress, onthe *“Need
for the expansion of Phy-
“siological and Pharma-
cological Research 1n
India.”” Baroda, 1942,

4. Address by Vaidyaratna
Capt. G, Srimvasa Murt,
B.A.,BL, MB. & oM,

.Retired Prncipal,
Government School of
-Indian Medicane, Madras
on ‘‘Medical Education
and Medical Relief 1n
India” at the inaugura-

[
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tion of the Academy of
Indian Medicine,

5. Presidential Address byDr. C. Dwaraka-'

9

nath, wn.Im.,' (Madras)
z.7. (Hamburg’ Varaity),
Research, Officer,, Sri-
Jayachamarajendra Ins-
titute of Indian Medicime, ;
Bangalore, at the Scien-
tific Session of the 17th
Provincial L 1. M, Con-
ference b
Address by Dr. M. . Kuni,
M.B, M CH. etc,, to the,
9th Annual Con-
ference of, Assoclatwn
of Surgeons of India.’
Address of Col. S Rem
ath Chopra,, 0 LE,
Lus., (Retd),. ‘at the
34th session  of the
Indla.n Science Congress.

Address by Ayurveda Vid-,
vqa,n Dr. N, Gundappa,;
LAMS, LMP, Hony.
Medical ~ Officer and
Director, Free * Ayur-
vedic , Dfspensary and’
Reaearch}lnstltute S
Rampuram, Ba,ngalore
delivered at the' 8th
Conference of the, Gra-
duates of the Mysore
Government Ayurvedic
and pnani College * '

Other related literature,,

“A scheme for the rehabilitation of the
Ayurvedic System of Medicine in the
Province of West Bengal” submitted
to the Government of West Bengal by
the General Council and State Faculty.
of Ayurvedic Medicine, Caloutta,

Madrss,

Bellary,

Bomba‘y

Patna,

Myso;e,

117

1944,

It

o

b
1947.

1947,

1947

1048
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10.

11.

12.

13

15

16

s

17.

18.

19.

20! o

21.

- from the Journal of the Ind Med
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“Voice of Ayurveda” by Kaviraj

* Heramba Nath Shasiri, 13/s, Lakshmi

Dutta Lane, Calcutta., .

“Antiquty of Hindu and Greek Med- )
cine ”’

“Nidana or the Pathology of the
Hmndus.” -

“Medicine in India during the Bud-
dist period”. (Reprint from Rev
Trop Dis Vol I, pp. 3-§5~'~1'944*46)

“Resuscitation of Ayurveda” (Reprint

Agson Vol XVI,No 4 January
1947, pp. 124181) - ' r

“Hridaya m Ayurveda” (Reprint from
Indian Medcal Record Vol LXVII,
No 4).

“A scheme for the Re-orientation of
Ayurveda” (Reprint from the Jour- |
nal of the Indian Medical Associa- |
tion, Vol LXVI, No.'9, June 1947).

“Independent India and Ayurveda”
(Reprint from the Indian Medical
Record, Vol LXVII No 8) J

“Umfied System of Medlcme by Aur-
veda Vidwan Vxnayakrao Bapat,
L A u 8, Talaguppa, Shimoga District,
Mysore State (Reprmt from Indian
Medical Record Vol LXVII, No 9).

“Critical Review of the Sen Gupta,
Memorandum” by Acharya BA
Pathak, Primcipal, Ayurvedm College,
Benares Hndu Umvermby

}

¢‘Plain Talk on the Indian Medical Asso-,

cation’s Memorandum on the Indi-

genous Systems of Medicine” by Dr«

M N. Agashe, mB BS, Sanchalak,
Bhadkamkar Ayurveda Samshodhan
Mandir, Satara,

“Joint rejoinder to the Draft Memoran-
dum by Dr KX Sen QGupta, Con-
venor, Central Committee of the

By Dr D N Baner-

jee, M. B (Cal
u.p (Berlin), Pro-
fessor of Patho-
logy, R. G Kar
Medical College,
Calcutta
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" Indian Medical Association” and “to

' the Memorandum on the Indigenous
Systems of Medicine by the Indian
Medical Association to the Govern-
ment of Indin” by Vaidya Sabha,
Jubbulpore,

22 “Mahatma Gandhi’s views on Ayurveda”
submitted by the Indian Medlcal
Association, Calcutta. N

23 “Need for Scientific Medicine in India” by
i Dr. B Tirumal Rao,'rrcs (Edm),
p 1.0 (Lond), Professor of Oto-Rhino-
Laryngeology, Andhr4 Medical College,’
‘and Surgeon, King George Hospital,
'Vizagapatam.' (The Journal of the
Indian Medical Association, Vol XVI,
No. I. October 1946.)
24 ' “Visha-Vaidyam in Cochn” by Ayurve-,
dacharya Dr. M. Visveswara Shastri,
* H.P.IM., Medical Officer, Government
"Hospital of Indian Medicine, Madras -
(Re-print from the Journal of Indian
Medicine, March 1947.) ,

25. “Visha-Vaidyamn Cochin” by His High-
ness Kerala Varms, the late Maharajha -
of Cochin translated mto Enghsh by /
Ayurvedacharya Dr M Visweswara
Shastr1, HPp .M., Madras.

96 Memorandum on Castes 1 the Medi-)

cal Profession and Services, - By Rao Bahadur
27, Medical Research ) w India, Tpast; pre- Dr.T.8 Tirumur-
sent and future, thy, Ba, MB &

GM, DTMJ & 'y
28 Reasons for the backward atatex-of Retired Pru,mlpal

Public Health in India. ' Stanley Medical
29 First Things First 1m  Public-Health | College, Madras
including Medicine.
30 Ayurveda Prakash by Professor
Somdev Shastri, Piliblut _
31. Ayurvedic Khamj Vignana by Vaidya-
ratna Kaviray Pratap Sinha, Superin-
tendant, Ayurvedic Pharmacy, Benares
Hindu University.

k3
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39. A few suggestions regarding Medical ]} By Dr P M. Mehta

Education 1n future India | Mmpms. Fers,

33 Medical Systems and Institutions mi' ggﬁl::rMeg;‘z}

Ancient Indig J nagar

34 Shareer Tathva Darshanam by Vaidya
P. S. Hirlekar Shastri, Amraot1

35 Health Problems of Burma, by Dr
Maung Sein

36 Proceedings of the Academy of Indian
Medicine, Post-War Reconstruction
Schemes of Indian Medicine.1945-

37. Gold Therapy in Tuberculoss. )

38 A note on the Organisation of Research
m Indian systems of Medicine (Re- | BY Dr- C Dwara-
print from the Journal of Indian kanath, L. 1 M,

medicine Vol. I, Issue II (Madras), Z. T.
(Hamburg ‘Var-

sity) Research
officer Sri Jaya-
cham arajendra

Institute of
40 A note on the preparation of an Ayur- | fTndian  Medi-

vedic Pharmacopoeia for Mysore
State. (Re-print from the Journal of
Indian Medicme, April 1948,

41 A note on Mani, Manthra, and Yoga
by Swam Vaidyanathendra Bharats,
Mysore.

42. A note on “Unam Medicine” by Hakim
Mohd Hassan Qarshys, Lahore.

————

-APPENDIX A-IV (1)

I.IST SHOWING PROVINCES, LOCAL-ADMINISTRATIONS AND INDIAN
STATES TO WHOM QUESTIONNAIRES WERE ISSUED AND THOSE
FROM WHOM REPLIES TO QUESTIONNATRE NO I WERE

RECEIVED

(1) Questionnaire No. I was ssued to the under-mentioned
Provincial and State Governments and Local Administrations -

39. A note on the Survey of Medicmal
Plants in Mysore State, prepared for
the Chairman, Committee of Indian
Medicine, Bangalore.

cine, Bangalore.

Provincial Governments

1. Madras 4 Bihar
2. East Bengal 5 Assam
3. The United Provinces 6 Orissa
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1. Bombay " 10. West Punjab
8 West Bengal 11.  The Central Provinces
9.  East Punjab - 12, Sind

13, The N. W. F. Province,

Local Administrations

1. Chief Commissioner, Delhi |

2 " " Coorg

3 . » ' Ajmer
“ 4, T, Baluchistan—-

States '

1, Hyderabad v 4 Patnala

2. Mysore 15 Cooch Bihar

3. Holkar 16 Mayurbhanj

4. Bhopal 17, Tripura

5. Rewa 18 Kashmir

6. Bikaner 19 Benares

7 Japur 20 Gwahor
. 8. Jodhpur, . 21. Rampur

9. Udaipur 22, Cochmn
10. Baroda i 23, - Pudukkottar
11, Cutch 24. | Travancor
12. Bahawalpur 25, Kolbapur
13. Kharpur ‘

Rephes to Questionnawre No. I -were received from the
undermentioned Provincial and State Governments and Local-
Admimstrations :

Provincial Governments

1. Government of Madras

2 " East Bengal

3 . The United Provinces
4 ' Bihar

5, ’ Assam

6 - Orssa

7 » Bombay

8 ' West Bengal

9 The Central Provinces

3y

Local Administrations

[
.

Chief Commissioner, Delhi
2 " Coorg
3. " Ajmer
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States
1! Hyderabad 6. Khairpur
2. Mysore 7. Patiala
3. Holkar -8 * Rampur
4 Jodhpur 9. Cochin
5. Bahawalpur 10. Pudukkottai
11. Travancore
Summary
Govemmen;.,sn/fcgta;t e;i:dm@mstmtwns/ Addressed |Replies Received
' > r
Provmcgal dovernments 13 | 9
Chief Commissioners’ Provinces 4 3
States 25 11
42 23

-

APPENDIX A-IV (2)

rast oF COLLEGES, SCHOOLS, RESEARCH INSTITUTIONS,
ORGANISATIONS, ASSOCIATIONS ETC , WHO HAVE
ANSWERED QUESTIONNAIRE NO. II ISSUED

RY THE COMMITTEE.

AJMER

Shri  Kalyan Ayurveda Vidyalaya,

and Shri Sudarshan: Ayurvedic
Aushadhalaya. T Beawar
ASSAM
Surma Ayurveda Vidya Pith, - Silchar
Government Tibbia College Sylhet
BIHAR
Dharma Samaj Sanskrit College. Muzaffarpur
Government Tibbia College. Patna
BOMBAY
O N. Ayurvedic College, Timaliya

Vad.

Nanpura, Surat



10.
11.

12.

13

14,

15
16

17.

18

19,

20.
21
22

23.

24
25

26

a7.
28.

29

30
31
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Aryangla Vedic Mahavidyalaya. Satara City

R A Podar Medical College (Ayur- ‘
vedic) Worlt Bombay

Tibbia College »
Ayurveda Sewa Sangha Nasik
Ayurveda Mahawvidyalaya. ~ Poona

THE CENTRAL PROVINCES & BERAR
Shree Bhagwat Dharma Ayurveda -
Vidyalaya, Nagar: Post, Shegan, Buldana
Shr: Ashtang Ayurveda Sansknt

Mabavidyalaya. Seoni
Ayurved Vidyalaya, : Hoshangabad’
Hitkarni Sanskrit Pathshala. Jubbulpore
Puramk Ayurveda Mahavidyalaya Nagpur City '

'DELHI ,

Ayurvedic and Unani Tibb1 College,  Delhi
Banwari Lal Ayurveda Trust Vidya-

laya. - ”
Jama Tibbia. , ,:,l .
E. PUNJAB
Shafa-Khana Amraz Chashm. ' Jullundur
Anjaman Kohalan, L,
Punjab Vedic and Unani, Tibbia a
College. Amrxtsz;,‘rr
AllIndia Anjaman Khadam-ul- = '~
Hikmat. ’ " Gug:da\spur
MADRAS

Govt. College of Indian Medicine. ’Ma({ras

Sr1 Venkataramana Ayurvedic Collepe
and Dispensary, Mylapore.
The Academy of Indian Medicine *

The L I M Association, .
Prak-Paschima Vaidya Kalasala. Yellamanchili

The All-India Hereditary Ayurvedic

and Unam Doctors League. Guntur ’
Shr1 Rama Mohan Ayurvedic College
The Association of Andhra Provincial

Physicians of Indian Medicme,
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32. Bhushana Kuteeram Gurukulasrama =~ Tenal

33 Arya Vadya Patasala. | Kottakkal
ORISSA
34, Puri Sansknt College Pun
" THE UNITED PROVINCES

35 Takmil-ul-Tib College. : Lucknow
36 Shr1 Mool-Chand Rastogi, Ayurvedic

College, ' ’”
37 Mamba-ul-Tib, College i
38 Unani Medical College Allahabad
39 Ayurvedic College, Benares Hmdu

University Benares

40, Shr1 Baldev Ayurved Vidyalaya. Badagaon
41. Ayurvedic College Gurukul-Kangn Hardwar
42 Rashikul Ayurvedic College, '

43 Tibbia College, Mushm University Algarh

44 Lalit Hai1 Ayurvedie College, ~ Pihbhut
45 Empress Sanskrit Ayurvedic Ausha-

dhalaya Bahriach
46 Gurukul Maha Vidyalaya Jawalapur

, WEST BENGAL |

47 Ganga Charan Ayurveda Vidyalaya  Calcutta °

48 Vishwanath Ayurveda Mahavidya-
laya.

49 Maharaja  Cossimbazar  Govinda
Sundar1 Ayurvedic College and Hos-
pital.

50 Jamimbhushan Ashtabga Ayurveda
Vidyalaya and Ayurveda Arogya-

11 ]

sala »
STATES
51 Sm Jayachamarajendra Institute of
Indian Medicine Bangalore
52. Shr Ramakrishna Vidyapeeth, Bas-
avangudi ¢ »
53 Govt. Ayurvedic & Unam College &
Hospital ' ) Mysore
54 Govt Ayurveda College . I'rivandrum

55  Ayurvedic Hospital. Kodakara



56

57.

58

59.

60
61

62

63.

64,

65

66

67

68.
69.
70.
71.
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Shr1 Ujmashi Pitambardas Ayur-

vedic Mahavidyalaya Patan
Rajkumarsing Ayurvedic College. - ! Blyabam “w
Shr1 Sanga Ayurveda Mahavidyalaya, -  «

Brahmacharya ‘Ashram 'Puba  ~
Ayurvedic Department. Patiala
State: Ayurveda Vidyalaya ' . Lashkar«
Rajputana Ayurvedic & Unani Tibbia

College. . ' Jaipur
Nizam Ayurvedic College .y Stra- Slkandra,ba,d (Dn).
Shri Hanuman Ayurveda Ma,havui-

yalaya, ’ ' Ratan Garh

Shri Rishikul Ayurveda Cellege. * ”

Shri- Mohta Ayurveda Vidyalaya -- +;
Chlklbsalaya & Rasanyan Shala.  Bikaner

Shri Martand Ayurvedlc Aushadh- | ¢
alaya and Martand Vidyalaya. |, Kogah

‘ PAKISTAN

Bbagat Lakha Ram Tane)a Mahlla

Ayurvedic College. ., ‘ ' Lahore
Jadid Hindustam Tibbia College.
Shri Vashishth Ayurveda Vidyalaya.: Karachi
Municipal Ayurvedic Dispensary.
Dacca Ayurveda College and Maha-

prth. - Dacca

APPENDIX A-IV (3)-

4
1

LIST OF PRACTITIONERS OF AYURVEDIO, SI]SDHA, TNANI TIBBL

ot & W N e

.
AND WESTERN SYSTEMS OF MEDICINE WHO ANSWERED
QUESTIONNAIRE NO, I '

AJMER ,
Dr ~ ManXKaranSarda,Bsc,MB BS. Ajmer
Rajvardya E Dutta Misra, LM 4., “a
Vaidya Pawani Prashad Sharma. "
» Brahma Nanda Tripathy, B &, "
" Ramesh Chander Vyas, thsha-
gacharya, »

,»  Kalyan Singh. "
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T.

8.

9.
10,
11.
12.
13.
14,

15” Y

16,
17.

18.

19 XKaviraj Debendra Nath Sarma, Kavi-
. ratna.
20. ,, Rajendra Kumar Sarma Pa-
thak.
2l. " Kavibhushana Sita Ram Bhat-
tacharya,
22. »  Sinsh Chandra Ayurveda Sas-
tri
23, Dr ' Gatindra Mohan Dab. -
24, Kaviraj Ramesh  Chandra Sharma
Bhishagacharya.
25 " L C Shastn
26 ” Dinesh Chandra
217. ” Haresh Chandra” " Bhatta-
charya, Vishak Sastr1.
28. Sijt Aswini Kumar Bhattachar]ee
29: Dr. Amwiruddin Ahmed, L.M 2.,
30. S)t. .L, N, Bezbarna, . A,M.§,
31 Dr A K Bakakdity
32. S Bhattacharjee, M B
33. Kaviraj Nagendra Chandra Chakra-
barthy
3¢, , ' *S.N Boss
35. » Sarat Chandra Goswami, Vya-
karanatirtha, Aynrve d a
. Sastn, '
36 »  Nageswar Sarma, Vyakara,n

3.

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE

Vaidyara) Pandit' Dmesh Chander
+ Sharma, Ayurvedacharya

Hakim  Abdul Wadood Khan.

»

»”

TREET Abdul Wahld Khan, .,
»1e |, Mohd Ishaq Delhivi,
» Dilawar Khan

»

, Mirza Anwar Ahmeg
Mohd Ghias-ud-din.

* 1
(ML

ASSAM PROVINCE
Dr  H M Bannerjee °

Sastri, Ayurvedaratna
Maheswar Deb Goswami,

Mohammad Habibullah Khan.
Abdul Azam Noshai Khan

Hafiz Ghulam Ahmed Khan
Mohd Nimat Ullah Khan

A)mer
2

»

Shillong

b

LX)
T
Cachar Dist,

11

L1

9

Sibsagar
L 4
Dhekiajuh

Tezpur

”»

»

”



38
39.
40
41
42

43
44,

45.

46
47,

48.
49,

60,
7.0
51

52.

63,
54.
13
b5
b66.

57,
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Kaviraj Chandra Mohan Ghosh, p A.MF, + Gauhafi |
»  Taranath Chakravarty, Kavya-
binode, Ayurveda. Adhya+.
03 paka, ra e
Upendra N. arayan,Vyakarana
thirtha, Ayurvedacharya.. .. Dhubri
b Upendra Nath Biswas, Kavyaa '

ns 1 thirtha, Ayurveda : Shastri, « ’
4. Haresh Chandra Bhattacharya, : .
Vishaksastryy, yp -y, - -, v  Silchar
. Gurja Bhusan Poddar. .
»  Narayan "Chandra Bha.tf,a,-' T
!+7 " charya. o ”

»  Manoranjan ** PBh’attacﬁarya, I
¢ Vyakaranthirtha, Ayur-

veda Sastr1 ’ e T

»  Kamakhya Ranjan -Bhatta- ‘
charji, Bhlsa,gacharjra, a "
,»  Mohindra Chandra’ Soyami, i
* Bhishagratna -
,» “Braja Kishore Bhattac‘harjee -

»  Bijay Kumar Bhattachar]ee, ‘-
‘" Bhishagratna, , . f o

»  Rangalal Dutta Gupth Kayl »
" ratna. R ,) »

" “Mohendra 'Chandra’ Bhatta:

' Chal'y& 'x, .; ind ! Valed s “ tira”'

” Tarim Kumar, Bhatta.char;ee
h Kavyatlrtha, . Ayurveda.

Sasfri. , ) »
» | Kalijay Bhattacharya,, Nyay- .
panchanan, Bhishagratna ' -

" "Nabm Chandra Goswa,ml,m
"-F " Ame, Ayurveda Sastri ‘(}Plfzghgt
"J.c Bhattacha.rya Ayurveda-

, ‘°, charya Jorhat T
» Ananta Kumar Kar, Ayurveda. North Laxshmx-
Shastri, A M.B CL pur.
” Vaidya Komu Rai 1o Cherragunji

BIHAR PROVINCE

58 Kawvira] Sukhram Prasad, 8.8c.," Ayur.

69.

vedacharya. ! . < Patna “

Hakim, Syed Ahmed Hussain. "
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60

61.
62.
63.
64,
65.

66,
67.

68.
69.

70.
1.

72.

73.
74,

15.
76.
7.
8.
79.

80,
8L

82.
83.

84..
85°
86.
87,
88.
89,
90,

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICIND

Hakim Syed Nuzahar Ahmed

»  Shri 8- N, Upadhyaya.
Kaviraj Sheo Dayal Prasad.

, « Amalendra Sastri

" Lala B S Sen, ¢.A.M.8.

i P, N. Sastri, Bhishagratna,

LAMS i

» Anand Mshapatra, .

Pandit B R. Mishra, Pranacharya. '

b BOMBAY PROVINCE

Lt.Col. M 8.Iran,F.r0S.(EDM ), IMS,
(Retd )
Bhishagacharya Pt, Tryambak-
Shastri.
Vaidya K V Kulkarm
Vaidyapanchanan Krishna Shastn
Kavade, B A
Vaidya Deshpande, P H.D, Ayurveda-
charya.
»  Tejmall Nathmallp Sand.
" Madho Ganesh Joshi, Ayurve-
dacharya
»  Ganesh Shastr Joshi.
Dr.  G. B. Aphale, a.m.s,
V. V. Athalye, M ». (mom).
Valdya. Vinayak Krishan Bakshi
Shri ' Ramachandra. alias Balshastri
Damodarshastr1 Malekar.
. Pandurang Ramachandra Male-
' kar, Vaidya, B A. (HON).
” Keshav Ramachandra Malekar,
" Vaudya.
Dr. N, G.Kale, B.a n.,
Va.ldya. Panchanan Gangadharashastn
. Gune.

Dr, . A S. Paranjpe |

1'Va,1dya. Bem Madho.

_» ' Ushn Dass.
¥+~ 'Kishore Dass Bhagu‘ath Gupta
»  Shri Vamanrao
Pranacharya Gopal Shashtr1 Godbole.
Vaidya P, V. Dhamankar, Ayurveda-
. bhushan.

Patna

»”

Saran
Jamshedpur
Motighat

Deoghar

Pun
Motihari

Poona

»
»

»

Kolhapur City
Satara

»
”

111

11}
Ahmadnagar

Bombay

”
12
n

2

- N
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91. Vaidya Raghunath Gopal Xrishan

92.

93
94
95.

96.

97.
98,
99.
100.
101.
102.

103.
104,

105,
106.

107.
108,
109.
110,
111.
112,

113,
114,
115.
116,
117,
118

119.
120.

121.
122,
123.
124,
125,

Tambavekar. - ' Bombay
»  Ganapatro Pandurang Kal- '
kohe, A.M.8. '
" Pratapkumar, »
» * Laxman Ramchandra Malekar, »
»  Navinchandra T. Sonwadiwala b
’ Ayurved Bhishak! * ’ N 'y
» ! Pandurang Kelewadi’ Soman- ‘
chal. I "
Rajavaidya Damubhai Ramprasad. - ‘I,
Hakim Mohd. Surwar, ;- "
»  OGulam Hussain s
W Albaf Hussain Khan ' C
w ‘M M. Yslahi, Drms: :,’,
» ‘M. H Mohd. Yunus Matap, 1
“  Qhowsa, '’ ' Y »
»  Shams-ul-Tslam Dehlavi , o
» ' Smifa-ulMulk Rashid Ahmed'
Khan, '

»»”

Shri ' Vamanrao D. fValdya, e
” AV. .Ama,pure Valdya Ratna, "",

“ Bse,LuLB U o
Ayurved Samrakshak Mandal.’ ) H :,;,n
Bombay Vaidya Sabha po } o
Dr."''' L'M.Bhat, B4,/ MEESs. - Nasik
Kaviraj Deodhar. ‘=~ ° ' '“jl e |
Vaidya Bindu Madhav Pandit, . .

‘»  Vishnu Ganesh Kalkar; Valdya,-/ 0
Jyatna, s om
Dr. B.YV. Mulay, ms ', Sholapur ,
Vaidya Shri Krishna Bajan. ‘ J"” "
» = N.N, Bagewadikar , " |
Dr. H.V.Savour,nm &S’ Belgaum

Vaidya Pt Gobind Ram Chander Joshl., P

" B N. Gramopadhyaya
Vaidyashastr1 Mangaleshver Somnath. . i Ahmeda.bad
Vaidya Bhushan Shashi Kant Bhula .

Bhaj. . »
.  Dhattatreya Shastri. Nasirabad
» 'Bhojraj Ingly. , 'Sawada |
" Motiram Sada Shiv, Kandesh
” R. G.Habbu, a.v v. . Bnapur

T M. Gopala Krishnarao, LAMS. Dharwar

129
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126.

127
128
129.

130.
131.
132.
133.
134
135

136.
137,
138.
139.
140

141

142.
143.
144,
145,
146,
147,
148.
149,
160.
151,
152.
153

154,

155.

156.

157'

158

169,
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Vaidya B N Kulkarni

» M 8 Kirloskar, aMs.
G. B, Savanur, L.A.M 8
Timancharya

Ayurvedacharya
Puranik.

Hakim Shah Mohd, -

The Dharwar Vaidya Union.

Vaidya G. M Vaze, AVV

H.

Sjt.  Bapalal G, Vaidya
The Surat Vaidya Sabha.
Shri  Dattatray Kashinath Thatte

THE CENTRAL PROVINCES

Lt. Col, A. 8 Grewal, 1M s.
Captam A K Sen Gupta, m.B B.8.
Dr. S N Dube, ams : :
Col. L K Ledger, oB.E, ,CIE
VaidyaG. B. Vaze, Ayurveda Visha-
radha.
» Vachaspati Shn 'Gul Raj
Sharma, Ayurvedacharya.
Pandit Kedar Nath Sharma, Vaidya.
Pranacharya Govardhan Sharma. .
Pradan Mantr, V. M Sathanik Swarajya.
Dr. 'V J.Deoras, aM & s
" ‘Eadmaka,r Athawale A MM S,
.,  B!W. Deshpande, AM S ,
Hakim ¢ Mohd. Ajmal Khan, x 1 J'
Dr. Madhusudan Kane, A.M.8
» D. G. Gijre
» _ . Jau N. Pachori, Bsc, AMs
Valdya, B. V. Degweker, u A M §¢, L.L.B.,

Dr. D. S Deshmuk
Vaidya Raj Ayurvedacharya C. L
' Sharma,
»  Trnta Nath Tiwari, Bhishag-
.acharya,
" Ho P. Agarwala, Bhishg-
acharya.
»  Ram Phal Mishra, Ayurved
) Visharadha.
Dr.” Govind Prasad Sharma Shas- .
tra .

" A K Bhalekar.

Dharwar

114
Chikod1
Surat

Ratnagir;

I
N

‘N agpur

T T

i

3

Bilaspur
Bhandara

- Khamgan

b2 ]

. Yeotmal

. 'Jubbulpore

Raipur

»”

Raigarh
Kanhiwars
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160. Vaidya A. S. Shendye, AMm s, Saugor

161. Hakim Mohd, Charaghuddin. I

162. Dr. B K, Tarade, HEM D, A B, Burha.npur
163 Hakim Dr. Kishandas Tikamdass, -

164 » , Hakimullah Hairat.- . -

165 »  Syed Hassan Ahmed, . Akola

166. " Mohd, Fasl-ud-dmn. ~ . e -

167. Bhshagacharya Han Shastn Pardkar, 1 .

168, Shree* Thakar Partap Smgh -

H; iy

169. Vaidya Pandit Ram Gopal Mlshra p ,ﬂ Gondia

-

170. Kaviraj Ram Dayaloo TrlPﬁi;thl Shash~ o
* tri, Chikitsak ~.  ,Harda
171. Vadya Hari Har Vaman Deshpande " .. Amraoti
172 , ' Amba Dass Narayan 'Kunne- )
kar, ’
173. Pranacharya Vaidyabhushan Purshot-.

' . tam Sakha Ram__

.
TRV

DELH;I; , g

174. Dr. « Susanta Sen, M:A:,B.D, MND g New Delh
175. , '+ Mohammed Yuswf Khan“‘ o I" " Delhi
176 Kaviraj Shrl Dayal Sharma. Bhishas ’ “’) “

«  acharya. I
177. ,, * Shn Nityanand 'Varmm ,M;,’ “
178 ,, ' Shri Nath Sarma. oy
179 Vaidys Ravi Dev Shastrl v_;, X
180" %! * Fateh Singh,” ~ it ) . i"\xd"' .
181 8jt, ' Chandra Sekhara Nand Jl; : 1

Shasthri.

182. Kaviraj Jyotish Chandra Saraswathi,, . 1.5,
183 Vaidya Bawa Ma.hmdar Singh. i Tm
184,, Khan Sahib Hakim Mohd. Saraj-uds y, .

A»d” 1

[‘4 S ‘, . ‘dm K‘ha‘n‘ y - e
185. Hakim Rehman Khan »
186 -5, Mohammed Khan,, , e
187 .t Syed Ahmed Usmani, '

188 w~ - Inashadul-Haq. ”
189 ., .Abdul Walud Khan T
190 ,» -Ahsan Elahi “
191 v Syed Amjad Al "
192 " Syed Qaim Hussain, N
193 »  Maulna Ali Akbar. "

194 ,  Abdul Halm,
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195. Hakim M. Akbar Shah,

196.
197
198
199
200.
201.
202
203
204
205
206
207
208.
209,
210

211.
212

213.
214.
215.
216.
2117.
218

219.
220.
221,
222

223.
224.
225.
226.
221.

228.
229

230.

231.
232.

233.
234.

L]
3
3
“
2
»
2
L]
I
»
»
»
”

L]

Prof.

Majid Ahmed.
Abdul Razaq.
Ashaq Ahmed.

Mohd Mukhtar Hussain Khan,

Rashid Uzzubair
Mohd Mobeen,
Inayat-ul-Rahman.
Shamsuddin Bashi
Attaul Rahaman
Habib Ahmed Khan
Hashim Jan Kaif
Khwaja Zahur Ahmed,
Muquim-ul-din.
Mohammed Ismail.
Fiazuddin,

Hakim Abdul Rahman Khan,

L)
2

”

LR ]

”»

3]

LE ]

LL]

»

”

Abdul Rahim Khan
, 8. Mohammed Ismail.
Azizul Rahman Khan,
Qann Jan
Sharifuddin,
Mohammed Ayob Khan.
Shajahuddin Baqai.
Rashid Alam Khan
‘Hafiz Mohammed Intzar

" Muzafar Hussain,

Mirajul-Din.

Faruq Al Begh
Mohammed Hussain Khan
Mohammed Bashir,

Abdul Salam

Mohammed Sultan Janab

Mohammed Hadi Qurashi.
. Mohammed Anjum Khan

¢

Fazal-ud-din Tureshi.

Mir Azam Jami.
Mohammed Ithiyas.

Karim Baksh.
Shaheb-ud-din,

Delhi

”

”

”
New Delhi

bl

j1)
Ballimaran

L

_ Chith Qabar

”
»

b

Farash Kl{ana

"
2
1)

»

Pahari Dhiraj
Bazar Katna
Baman
Ganda Nala
Tirahe Bahram
Khan
Near Jamma
Masjid
Pahar Gurj

t1)



235,
236.

237,
238.
239.

240,

241,

242,
243,
244,
245,
246,

247,
248,
249,

250.
251,
252,
253,

254.
255.
256

257,
258

259,
260.

261.
262,

263.
264.
265.

APPENDIX A

Hakim Mohammed Yussuf ;
» Hafiz Mohammed Mohm-ul-ud-
din Bagai.
. Zammul Hasan
. Mohammed Akabar Begh..
’ Syed Monu Ah Shah Razvi.

»  Alopt Pershad Kathuna,
Vaidya Bhola Nath
14

Raj Vaidya Krishan Lal,
Hakim Madan Lal.
» Sayed Hamad Miau.
Vaidya Ganpat Prasad Sharma
Hakim Mirza Mohammed Abdul
Wahood - = !
» Shital Pershad Agarwal’
» Sayed Mohammed Mian,'
»  Sayed Mohasan Nazami, -

” Dr. Syed Hussam.. J / :

133
Kutcha Chelan

Miatm Mahal

‘Lodhl Road

Mandl Phool
Hmd1 Dawa -
. Khana -

avelh Halda,{
Qua,h Khan

' Phatak Rashid

Khan e
P -

12}
.y 2 -
Bazar Sita Ram

Chatta Lal Mian
Shadara

R r i

y !
11}

39
VA

» ‘
Nizamuddin
¢ Auhla

" Abdul Hamid Khan Sherwani,'” !’ Na;af Garh

» Roshan Lal.

Kaviraj Shri Durga Dutt Shasthrl v

Ayurvedacharya.
Pandit Chandji Ram J1 Dutt.
Kavira) Vesudev Sharma. i : /.
Vaidya Hari Dutt Bharadwaj, Ayur-
veda Bhishagacharya, = '
Kaviratna Bodh Nath Sarkar, -
Kaviraj Ram Chandra Bhattacharva. -
Ayurvedacharya
Hakim Mohammed Aliyas Khan!
Vaidyaraj Gaya Prashad Bhatt.
EAST PUNJAE

Dr GD. Sharma, BLM, V B.M.P.P.A.C:

Raja Vaidya Swami Brahmanand
v.B.A. & RS, ’
Vaidya Sant Ram
Hakim Thakar Singh Dhaba
" Mauln Hap Hafiz Mufta

Abutarab Mohd, Abdul haq
Khan,

2
L

\K]

Narela

Gah Bhutwal

f

Subzi Mandi
Delhi

T

Charkhewallan
Amntsar

11

»



134
266
267.
268
269
270
271.
272
273,
274,
275
276.
271,
278.

279
280

281.
282.
283

984.
285,
286

287,
288.
989 |
290

291,

292.
203.
294,
295,

296
297.

298
299

300
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Halim Nabi Bux
’ Pandit Kishan Chand Bhose
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Shri ~ Venkat Rao Datar Swami
Gobind Tirth. ' .
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Dr Saradchandra N, Vaidya Surat
Vaidya Bulabbai M Patel, Ayutveda-
charya. . Patan (N G)
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Lariya Dharmarath "Aushadhalaya, 90,
Gaiwadz '
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54. Dawakhana Unani Hira Lal, Kashmir

Gate -

55 Dawakhana Banarsi Das Fateh Chand,
Naya Bans

56, Shafa-ul-Hind Dawakhana, Pahargunj "

67, Jalinus Dawakhana, Mokalha Roadgaran. .

58 Ayurvedic and Unam Dawakhana. "

69 Faiz-i-alam Dawakhara, Unami Bazaar,
Pahargunj.

60 Indian Scientific Pharmacy, Subzi Mandi

61. Sadiq Dawakhana, Matia Mahal

62. Aam Dawakhana, Bazar Chuth Qabar.

3



63.

64.
65.
66,
67.
68.
69,
70,
71,
72.
73.
74,
5.
6.
7.
78.
79.
80.
81.
82.
83.
84,
85.
86

87

88
89
80
91,
92,

93.
94
95.
96,

97
98

99 .

100
lol,

APPENDIX A

Karimi Dawakhana, No. 2, Near Jama
Masjd, Pabargunj.

Dawakhana Hind, Ballimaran.-

Naya Dawakhana, Delh1 Gate

Bara Dawakhana Ubani.

Shamsi Dawakhana, Balimaran,

National Dawakhana, Kumra Bangash

Akbari Dawakhana, Subzi Mandi.

Afazal Dawakhana, Terah Bahram Khan,

Sulemam Dawakhana.

Dawakhana Baqai, Bazar Chith Qabar,

Dawakhana Shafa Bakash.

Dawakhana Nau Rattan, Frash Khana

Dawakhana Fakhar-ul-Hind, Subzi Mand.

Usha Unani Medical Hall.

Indar Prasth Aushadhalaya, Pahargun)

Kiami Dawakhana, Bazaar Sita Ram.

Aksri Unam Pharmacy, Subz1 Mand:

Dawakhana Habibia, Kucha Pandit

Zamzam Dawakhana, Ajmar: Gate.

Nirala Dawakhana, Tirah Bahram Khan

Mubarak Bad Dawakhana, Paharguny

Dawakhana Zakai, Hauz Kazi.

Anf Dawakhana, Phatak Habash Khan

Dawakhana Ahasani, Jung Pura

Dawakkana Bab-ul-Shafa, Mohala
Niarian,

Unani Dawakhana, Bazar Ballimaran

Karimia Dawakhana, Hamilton Road.

Sharifi Dawakhana Ltd., Balbmaran,

Indo-Genume Chemical Works.

Camboj Pharmacy and T. B. Dispensary,
Shahdra. .

Shafi Dawakhana Unam, Pahargunj.

Nau Bahar Pharmacy, Gah Shahtara

Hind: Dawakhana, Tirah Babhram Khan

Nasim-i-sahat Dawakhana, Farash
Khana,

Khahd Dawsakhana, Subzi Mand.

Ismail Unam Dawakhana, Lal Kuan

Shahi Matab (Regd ) Post Box 121

Nisar Dawakhana, Ballimaran,

Namwar Dawakhana,.

Delhi

f
1
2]

»

New Delh;
Delhi

1]
»
3
”
i
3
»

L]

»

»”

”

»

”

”»
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102,

103
104
105

106,

107

108.
109,

110
111

112,

113

114,

115

116

117
118
119

120.

121
122

123

124.

125

126.
127.

128

129.

130
131
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Ansan Dawakhana, Bhogal.

Chaman Dawakhana, Mor1 Gate

Baqga1 Pharmacy, Chith Qabar.

Farbat: Dawakhana, Shahdra

Zenana Dawakhana, Kucha Chelan

Bashi Dawakhana, Kamra Bangash

Dawakhana Hads-ul-Sahat, Ganda Nala.

Mulki Dawakhana, Farash Khana.

The Unam1 & Co, Rohilla Khan Street.

Dawakhana Swadeshi, Najafgarh

Bazme Atibba (Regd), Turkman Gate.

Bhaskar Ayurvedic Pharmacy, Khan
Baoli, Phatak Nabash Khan,

Shr1 Agarwal Jain Dharmartha Ausha-
dhalaya, Chattashahy Chawra
Bazar

Mazumdar Ayurvedic Works, 90/8,
Connaught cireus.

EAST PUNJAB
Shree Veer Aushadhalaya, Railway
Station, Vir Bhawan, Hissar.

Rasayan Karyalaya, Abohar.

Kailash Ausbadhalaya, Garhdiwala

Punjab Ayurvedic Pharmacy, Akah
Market

Shr1 Bhupendar Ayurvedic Aushadhalaya.

Sharma Ayurvedic Pharmacy
Prem Aushadhalaya, Katra Jaimal Singh,
' Bazaar Har Charan Dass
Shive Paharmcy
Chandra Gupta Aushadhalaya, Tohana
Rar Sahib Kirpa® Ram Ayurvedie
Aushadhalaya,

Shafakhana Azimi, Bechuawan, Kathgarh,

Unani Dawakhana,

Public Dawakhana Indt

Sadat Medical Hall Unani, Outside
Syedan Gate

Karmi Dawakhana, Mukhul Tehsil Zera.

Gujrat Pharmacy, Chowk Baba Atal
Sahib

131 (a) The Hindustam Dawakhana, (Regd.)

Delhi

»
Y
E2)

Punjab

Ferozpur
Hoshiapur

Amritsar
Patiala
Hissar

Amntsar

Ambala
Hissar

Rohtak
Hoshiarpur
Karnal

3

Jullundur
Ferozepur

Amritsar
Ambala Ca
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133.
134
135.

136

137
138
139.

140
141
142

143
144.

145
146.

147
148

149.,

150.
151
152.
153

151,
155

156
157.
158.

159
160
161.
162

163

e

APPENDIX A.

Rafig-i-Alam Dawakhana, Mohalla Mu-
khdumzadgan, Panipat. -
Desi Dawakhana, Indora, Tehsil Narpur
Hanefa Mattab, Dhogarhi, Tehsil. '
Sharma Medical Hall, V. & P. C, Bam
Pur, Via Adam Pur. )
Dawakhana Rahmania, Chowk Ranek
Bazar. T
Dar-ul-Shafa Kanxma, Dhogarhi, .
Dawakhana Surwar Zendgi Nur Mahal,
Dawakhana Unani, Bhangala, Tehsil -
Dasuya... o
Unam Shiv Pharmacy, Phagwara Road.
Unani Medical Hall, Rahman Manzil. *

171

+ Karnal

Jullundur

i

”

”»

iE

CRPY

Adarsh Aushadhalya Regd. Mohalla - .-

Mahandruan.

Shadai Dawakhana, Dusuya , ,

Ayurvedic and Unam Tibb1 Association,
Mani Majra. B .

Tibbia Committe, Shabkot. , ‘

Nojeewan Pharmaceutical Works, Katra
Sufaid. R

Vikram Shafakbana, Panjaur. . | -

Nabvi Dawakhana, Sara1 Amanat Khan,

Kademi Dawakhana, Nur Mahal

Afghani Bara Dawakhana, Panipat

Skahi Medical Hall, Mohalla Mukhdum. | ,

Golden Pharmacy Ayurvedic ;

Kademi Dawakhana Unani, Bazar
Chowk, Qalandar Sabhib

Doaba Medical Hall, P O Gulab Shah..

Guru Nanak Ayurvedic, Aushadhalaya,
Bhundian, P O. Baharam Sarashta,

Dawakhana Mufid-ul-Ajsam, Darar. .

Shafakhana Qadria, Attar: s

Vaidya Gurudayal Smgh, Chamkaur .
Sah.b .

Unam Dawakhana, Taragarh

Unani Dawakhana

Ishwar Medical Hall »

Punjab Ayurvedic Pharmacy, 60-61,
Akali Market.

Islami Dawakbana, V Chema XKalan
Sorai Amanat Khan,

fn
2

Hoshlarpur
'

. Ambalsa

Jullundur

Amritsar
Hoshiarpur

+ Amnitsar

Jullundur
Karnal »
Pampa.t

*

Panipat

+ Jullundur

"

. Karnal

Amnitsar

4

Ambala
Gurdaspur
Amnitsar
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164

166

166,
167.

168

169.

170

171

172.

173.
174,
175,

176
177

178

179

180

181

182

183

184

185
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MADRAS

Shree Knshna Ayurvedic Pharmacy,
Eliore

M A.Pharmacy ‘Padmalayam,’ Raja St ,

Gopala Oushadalayam

Sastreeya Oushadhamlayam, Governer-
peta

Alwar Medical Hall, Mylapore

The Trichy Ayurvedic Union Limited,
17, Chmnnakkadai Stieet, Teppa-
kulam

Shree Kerala
Pharmacy

Sr1 Krishna Vilasom Ayurvedic Phar-
macy and Government Grant-in-
Aid Vadyasala

“Nagnar Research Clmic”,
House

“Jeevanada Vaidyasala”

Tripurasundan Aushadhalayam,

Venkateswara Ayurveda Nilayam Chin-
taluru Village

Ayurveda Kuteeram

Rev “Zacha” Bharat Dispensary,
Holland Road

Sree Rama Mobana Ayurvedic Dharma
Vaidya Sala Sangham

P. Subbaroy Ayurveda & Siddha Medical
Works, Sri Venkatesaperumal Col
Sannatha,

Atreya Ayurvedic
Road

Saleh Pharmacy, No. 9, Gulam Murtuza
Street, Mount Road

Mahboob Pharmacy, No 9, Gulam
Murtuza Street, Mount Road

THE UNITED PROVINCES

National Drugs and Pharmaceutical
Works, Viceroy Road
Hiteshh Ayurvedic Dharmartha Chikit-
salaya
Aushadhalaya,
Road.

Kalpakam Ayurvedic

Srimvas

Works, Tennur

Inder Kanwan Gan)

West Godavary
Coimbatore
Shiyali
Bezwada
Madras
Trichmopoly

Nagercoil

Quilon
Musir:
Tellicherry
Ellore

Alamuiu
Guntur

Negapatam

Bezwada

Tanjore
Trichinopoly

Madras

Dehra-Dun
Barabanki

Ahgarh
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187.
188.
189.

190
191
192
193.
194

195

196.
197.
198

199

200.
201.
202,
203.
204.
205.
206-

207.
208.

209.
210

211,

212'

213
214

APPENDIX A

Lalht Har1 Ayurvedie College Pharmacy

Shr1 Lok Hitkari Ram Rasayan Shala.

Shri Gianenendar Aushdhalaya.

Shri Jiwan Amnt Aushadhalaya,

Mumukshubhawan

Unani Dawakhana.

Herdilaziz Unant Dawakhana

Hakim Vazir Ahmed Badauani

Hindustani Pharmacy

Chandrajot & Co, {Regd.)

Dawakhana Shafia (Regd.), Unani Phar-
maceutical Works

ljadi Dawakhana,

Unani Dawakhana,

Unani Dar-ul-Shafa.

Dawakhana Mouiun-ul-laj.

Sheri Unani Dawakhana. .

Unanj Dawakhana, '

Dawakhana Vedic and Unam, Jagan Lal
Kulwant Rai Attarsh.

Theé Ayurvedic Pharmacy,
Hindu University.”

Vaidya Brahmanand Dixit, "N ayaban
Lohamandi

Raturi Pharmacy

Benaras

Chand Aushadhalaya, Meston Rt;ad.‘
H. A. H. Charitable Dispensary,
Chaturvarg Aushadhalaya.

4

WEST BENGAL

Ayurved Baijnamk Hall.

Radharam Ayurveda Sakti Aushadha-
laya, (Vill) Rajarhat, Sirakol.

Bijoy Ratna Bhavan, 5, Kumartuly
Street.

“Gtananath Neketan” Ayurved, Vaidya-
laya and Aushadhalaya, Sir, B, C.
Road

Vaidyara) Pharmacy, 46, Beadon Street.
Banga Luxmi Ayurveda Works,

The
11, Clive Row

173

Piibbat
Meerut
Etawh

Benaras City
Etah '

13

114

Meerut
Tajpur Estate
(Bynor)

Budaun

t

”

LR
'

i
Dehra-Dun

3 v
Benaras

Agra
Dehra-Dun

AU.P) .

. 1Cawnpore

- Allahabad .
Shamli (Muza-
ffar Nagar)

Kalna
24 Parganas

Calcutta

Burdwan
Calcutta
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215. Sanpvan Aushadhalaya, Bagerhat Khulna. Calcutta
216, XKalish Ayurveds Bhavan, 4, Pudapakur
- Road, P. O. Elgin Road,, 1 -
217. Bangashree Ayurvijnan Mandir 4nd Labo- ,
-, croratory, 94, Cornwallis Street.’
218 Gangrprasad Adi Ayurvedya Aushadha- .
laya, 9/1, Kumartuli Street. .
219. Satish Ayurved Bhawan, Enghsh Bazaar.
Malda
220 , - Unam, Charitable Dispensary, Hooghly . .
(. Imambarah, P O Hooghly
221 Dacea Unani Pharnqacy, P. 0. Basirhat ;. 24 Parganas;
Fae STATES . -+
222 Shrf Digambar Jam Aushadhala,rya,, )
“ ‘Dharamshala Mandir Diwan Ji. ~_° 'Jaipur ,
223  Shree Saraswati Ayurveda Aushadha]aya ‘ '
P O Chirawa A s
224 Shn Maheshwari Ayurveda Datavya,
" Aushadhalaya P.0.Islampur. _ e
225 Pardh&n Ohlka,ﬁsa‘k Shri Shyam Ayurve- L
¥ e Pharmacy, " 'y
226. eth Chatur Bhuj Prramall Ayurvedm
"Aushadhalaya B. O Bagar °' o
227 Ral Bahadur Seth Gorakh Ram, Ram . .
Pariap, Chamiar Aushadhalaya - Fatehpur- . .,

AT

J alpur “State™

228 Shm- Sarvajamk Aushadhalaya,
a »  Shri Madhoopur  **" . .- * Jaipur
229 *<Gram Sewasadhan Rasayan "Shala, P A
<2t Dosa - Jaipur
230..- Vedkafesh Ayurvedic Chxkltsala,ya Didwana
~ - (Jodhpur)
231 Maharana Ayurve&m College Udaipur .
232. Shri Martand Ayurved Vidayalya Kotah' - (Raj--
Yo putana) .
233. Shiva Aushadhalaya, Lahor1 Gate- “Patiala_
234. Ram Knshan Pharmacy, Urdu Bazaar. Hyderaﬁad (Dn )+
235. Shri Satyanarayan Aushadhalaya. " PO Napasar
. e Bikaner Staté -
236  Arogya Bhawan: ,
237. Shri ,Sunjewan Ausha.dhala,ya, P. O.
.- Napasa, . . e e
238. Maharaja Pharmaxy. L v Jodhpur
239. Shn Saravjanik Aushadhalaya. vi t+ Nawalgarh



240.

241,
242.
243.
244
245
246

241.
248

249,

250

251.

252
253.

254,
256

256.
257.

258,
259,

260,

261

262,
263

264,

“
PLEFINEF

APPENDIX A

Shr1 Vanshidhar Bhagat Datavya Ausha-
dhalaya . i B

Ayurveda Vilasa Aushadhalaya <

Dawakbana Alkosar, Amirakadal.”

[ -
!

Maqbule 1-Am Unam Dawakhana {Regd.)

Dawakhana Ayurvedic & Unani College.

Nafis Dawakhana

Dawakhana Hakmm , Hafiz Muzaﬂ‘a.r
Hussain Khan, Ghat Darwaza. '

Dawakhana Tabani, Chand Pol.

Unam Dardma,nd Pha.rmacy, Chand Pol
Bazar - .

» Pharmacy, Moha,lla. Kumbharan,

Chowkr Ram Chander Ji..

Rajputana Chemlcal Works, Ramga JJ
Bazar

Dawa,khana, Unan, Shangaredl
Safa Khana Unani, Georal, Bhau- r ’

Dawakbana Unani, Qasba And a la
- Jewarg), Gulberaga. Bharif,

i

Vot Unani Sarkare-Ah Raichur,
" Unani Sarkare-Al, Pars
bhani ~ N

” Unam Bhair. 4 ,
Unani Sarkare-Ali, Auran-
gabad. ' o7
» Mahbub Nagar. = .. J
Unani Sarkare-Ali, Yadgir,
Gulberga Shanf. '
Hakim Mohd Azam Sadiqi,
Bazar Nurul-Umra. '
Unani Sarkare-Aly
Khemum, Warangal.
Shafipur, Aurangabad.' i
Unam Sarkare-Ali, Momin
* Abad “ WV
Unani, Gangapur, Aurin-
gabad. Lol

1"

»”

”

175

Nawalgarh, , .:
Seringapatam
(Mysore State}:
Srinagar

(Kashmir) ~ »
Karalakhad
Mysore a
Rampur Statq

4 -

Jaipur State'

”

»

”»

Hyderabad... .
(Dn.)

l!’

ST
L

T )9 t
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265. Dawakhana Unam Sarkare-Al,Nander

266.

267.

268.

269
270
271

272.

273

274

27s.
276.

271.

278.
279,
280
281

282
283.

284,
285
286

287.
288.

L2 2

»

3

»”

3

»n

3

r
’

th

b2

L1
)

Unani, Kamarodi, Nizam
Abad.

2nd grade Unani, Sarkare-
Ali, Madok.

Unani Sarkare-Ali, Gulbe-
rga Shanf

Kuntar, Aurangabad

Unam Ashty, Behar

Unam Sarkare-Ali, Jalna
Aurangabad.

Unani Sarkare-Ali, Usman
Nagar, Patta Khana
Usman Nagar, Nander,

Unam Sarkare-Ali, Qasba
Unri, Nandher, Dn.

Unani Sarkare.Ali, Pisar-
gana, Aurangabad

Retier Nagaram, Warangal'

Unani Sarkare-Ali, Parbhan

R. H. Ayurved Ashram, P. O. Mukher,

Nandher.-

Dawakhana Unani 2nd grade, Miryal

»

F1

r”

'Y

Goda, Golkanda

(Hakim Mysor1), ' Aquta-Ul-
awa Bibi

Unan Sarkare-Ali, Bhuwan
Nagar

Unani, Solkand. Golkanda

Unani 2nd grade, Armoor.

Shafa Khana Unani, Sarkare-Ali, Shora

Pur.

Dawakhana Deor1 Sadiq Jang, Xah

”»

Kaman.

Unani Tamsa, Magartown;
Nandher.-

Shafa Khana Unani Sarkare-Ah, 1st

grade, Bedar Shanf.

C

Dawakhana Unani Sarkare-Ali, Gulberga,
Ayurvedic & Unani Dawakhana Basti

[

Dogran.

Hyderabad Dn.

(1]

”

”

14

Rl

i}

»
»

L3

»
1s
3

L3
3

32

Farid Kot
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290

291,
292
293.
294
295
296,
297.

298,
299.

300

301,
302.
303.
304.

305,
306,

307,
308.

309.
310,
311.

312
318~

314.

315

APPENDIX. A

Victory Pharmacy, |,

.. Pratap Martand Aushadha.laya, 161-
Biyabani |

Charak-Arogya-Ma.ndlram, 83 Kha]un
“Bazar.

Ayurvedic Compound Tinctures, Ltd
Alleppey. ’

Dhanwantr1 Vaidyasala, Thodupuzha,
Cutchi Jadi Bocti Dawashala, Mundra,
The Anglo Aytirvedic Dxapensary,
 Nagarchakla, Bhuj
Ayurvedic Dispensary, Baripada! '
Atreya Ayurvedid Works:.'’ NP
Gita, Mandir Laboratories, P O Batisa,
District Board Ayurvedic Dispensary,
, Talaguppa ’
S A, Vaidyasala, 309, Visveswarapuram.
Sri Ramakrishna Chiktsalaya Bhardwaj
. Ayurvedie Pharmaceuticals, Basa-
vangudi.;  .g15.L booT
Sri Jayachamarajendra Ins titute.of .
Indian Medicine, ‘

The Cochin Ayurvedic Laboratones Ltd,, ,

. Tonchur - -
Government Vydyasa.la Kondazhi, Vil-
land P.O0 Trwseillwamata, ,.
Government Vydiasala, Chelakkara. .
Government Ayurveda Vaidiasala, Chen-
nanmangalam - ' )
Seth J.P Bhartia Hospital, Fatehpur
Shree Navratna Ayurvedic Aushadha-
laya, Manak Chowk.
Shree Vyas Saropkari Aushadhalaya. .

Mahila Ayurvedic Pharmacy, Ratan Nai
Maspd. '

Mahila Pharmacy. \

Jiwan Ayurvedic Pharmacy.

* Dawakhana Pothi, P O Poth1 Vw,,. Mundra

Okha Ayurvedic Auahadhalaya. )
PAKISTAN
Dacca Ayurvedic Pharmacy Ltd , Arme-

. hian street,
12

177
Faridkot

Indore City

1

"
{

‘I'rivandram
Travancore
Cutch

[y

Mayurbhanj
Conulla
t Tripura

Mysore
Bangalore

”

’

[T

. Coochin State

A
(1]

n

[T

3 Jaipur Statq

Jodhpur

4
Karwar-

Mundwa

., Jamnagar

Morvi
Rawalpmdi
Dwaraka

Daooa.
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316

317

318

319

320

321,
322
323

324
325

326

327,

328,
329,

330.
331,

332.

333

334

335,
336.
337,

338

339
340.

341
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Unani1 Dispensary, Fakirhat, P. C. Rao-
zan. '
Kanwar Ayurvedic and Pharmaceutical
Co Ltd., Model Town.
Azim Unani Dawakhana, Flemming
Road Near Mewa Mand:
Hakim Al Mohd Naz, C/o Dr Fazal-Ul-
Hagq, Sathan Street
Dawakhana Hamml Sihat, Chhatta
Bazaar. )
‘Dawakhana Saifi, Temple Road.
Hakim Fazal-Tllalny, Mceload Road,
»  Allab-Rakha  Qureshi, Regd
M P. Pez Bagh, Mohalla
Abad.
Asint Dawakhana (Regd )
Mashhur Alam Dawakhana, P. O. Amrit
Dhara. '
Azad Hind Dawakhana, Krishna
Gali No. 2

The Bharat Ayurvedic Works Ltd.,
Outside Shahalmi Gate.’

Adittya Rasayan Pharmacy, Anarkal,

Qureshr Unani Shafa Khana, inside

Sheranwala Gate
Raz Medical Hall, 558, Saddar Bazar.
Dawakhana Qureshi, Bazar Tezabian.
Ja1 Pharmacy, Gondlanwali Road
Muslim Unani Dawakhana, Pindi Bha-
t1an

Chishtia Dawakhana, Emin Abad.
Desar Dawakhana, Udhe Wali

Unam Nazin Dawakhana, Kotwali Bazar
Karimi Dawakhana, Gate Qila Meehiya
’ Singh,

Hakim Ram Singh, H O, Kaman, Tehsi}

Okara,
Shafa Khana Tibb-i-Jadid, Okara

' Dawakhana Tibb-i-Jadid, P. O. Renala,

Vill. Mar1 Din.
» Tibb-i-Jadid, Kaman, Tehsl
Okara.

Chittagong

Lahore

[ 1)
. »

”
»

”

»
”

11

»
134

»
Gujranwala

L}
”»

)

”

Montgomer)

”»
”n

12
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342 Hakim Mohd. Hussain, Chak No, 34/142. Montgomery
343.° Moulw1 Ghulam Mohd’s Dawakhana
i+ Chicha Watani Near Jamma

Masjd. - ) . TP e
344. The Popular Medical Hall, P. 0 Sakhi.  Dara Ghazi
Sarwar. ' Khan '
345 Shafa Khana Hamdarad, Jampur. L
346. Dawakhana Anware Unani, Jamah, PO.* t: .~
« Jamah.o © ¢ ) o m + » 7+ Shahpur
347. Unam Shafa Khana, Neaf Jamma Mas- ~* « -
« Jid, Bahawal Nagar. *+ + Bahawalpur

348 Ahsam Dawakhana, Bazar Churigarah, - . ' Sialkot City
349. Tehsl Tibbia Committee, Daska,!’ / ¢ by,
350. Shafa Khana 'Qadri, Qasoa Bhopal: & '

Wala. ! Ao i "

351. Shafa Khana: Nuri, Dhamonki, Tehs: l
¢« Daska. W by,

352. Dawakhana Hakim 'Sheikh Sher:Mohd,.+ '+
T LGZa.fa,rWa,l, PV AT BN § s

353. Hakim Atta-Ullah/Pharmacy, Sohdra, -+  Wazirabad

354, Halum Mohd Abdul Khahg I "+~ ¢ .- Murree

355. Qadum Unani Dawakhana, Qazijan'Di'J Qila” Sheikhus
« Hatts Mandi Warburton " pura

356, Shafa Khana Muvhammadi. ..

357. Khalsa Hindustani Dawakhanal,

358 Azad Hind Pharmacy (Regd). -

359. Sant Unam Dawakhana,

360. :Dawakhana Hakim Atta-Ullah, Xokt.

Mt
»

3

S ans d I\J,Pmdl Da«BB i 4 4. Loya P »
3610 Unam Shafa Khana, Sangla Hill ”
362. Dawakhana Shafa. - .

363. Betul-Sibat
364. Dawakhana Shakri, Chak XKhenwan,

P, O. Narang. . »
365. Puri Indian Medical Hall A I
366 Shafa Khana Rehmama, Bahusaru, P.O. -
. Mac Leed . - (Ganj Road
367. Da,wa,khana Chashma Sihat, Railway
- Road. Gujrat
368. Betul-Hikamat, - ) "

369 Dawakhana Rashidiya, Mohalla A Gan
Shah Doula Sahib - "

370. Halim Abdul Haq. Yassamn Kalan,, Campbellpur
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371 Hindi Unam Dawakhana, Chowk Naya
Co Mohalla
372. Johar Dawakhana, Hari Chand Street.
373 1Indian Medicine Chemistry, Circular
\ Road
374 Matbe Am-o-Khas Chantable Dawa-
‘kbana Outside, Dolat Gate

815 A]mal Dawakhana, Mohalla Qadirabad.
376. Hakim Mohd. Saeed, Mandi Main Channu,
377, Unam Islamia Shafa Khana, Mamn
, Channu.
378 Hakm Raja Bashir-Ullah-Khan, P. O.
Hanuman Garh.
379 Unam Dawakhana, Chowk Kachery
Bazar, Khanewal Mand.
380 TDawakhana Maeenul Sahat, Inside Pak
. Darwaza,
381 Darul-Sihat Unam, Chak No. 186 R.B.
, PO, Chak Jhumra
382, Hakim Jaswant Rat Ahuja, HariCharan

. Pura No. 1, '
383. Punjabt Unami. Dawakhana, Mohalla
Guru Nanak. A

384, Hakim M Farszand Al

3885. »  Nur-Ud-Din Pharmaoy,

386. Unam Shafa Khana Dehlam, Chamra
“Mandi |

387. Dawakhana Issawi, P.O, Iasakhaal.

388. Hakim Ladha Ram, Ram Dhan.

389 Tibbia Commttee, Alipur.

390 Shafa Khana Hakim Id.ul-Haq, P.O
. Mahmud Kot Town

391, Tibbia Committee, Leiah.

392 Watan Dawakhana, Shafa Building,

Chowk Kalan.
393, Shafa Khana Sayeedia.
394, Unam Darul-Illaj, Block No. 19,

395. Hakim Fez-Ullah, Sadiq Nibang, Tehsl

. Shorkot.
396, Dawakhana Mushm Dessi, Kaim Bhar-
' wana.
397, ” Rafigi-Am, Chand Pol

Bazaar.

Rawalpindx
Quetta

"

+ Multan

”
Lyallpur
9

”

”
Mianwali
Chak Jhumra
Muzaffar Garh

”

»

Okara
Sargodha

Jhang

Seti



398.

399.
400

401.
402.
403

404.
405,
406.
407.
408.
409

410.

411.

10.

11

12.
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Hokim Bam Lal.
»  Ram Sahayee Mall Kapoor
» Mani Ram.

» Pandit Dev1 Dayal.
» Ram Sahai,Hakm.
- ,» Lekh Raj, Rail Bazar,

v ‘Gobmd Ram, Malhotra. Rail Bazar'

s, dJiwan Dass Babri
» Charanjit Lal "
” Waaanda Ran%

» Harbhagwan Das.

'

Pawar-Jen Pharmacy, ‘Saddar Bazar... 1

c/o Tara Chand: -7:'2
" Karachi

Angurin Pharmacy,
Mul Chand Preeddy Street.[ ¢ /"~
Vashishath Ayurved ‘Aushadhalaya.

t

-}
o -

* . »
Chuniot,
»”

L & O
’
AT
b
»
r 'J'N’
“p

i
A

I3

"
\

1,

r I »

_' Rawalpindi:

LIST OF PHARMAGIES OF INDIGENOUS MEDICINE WHIQH
ANSWERED .QUESTIONNAIRE NO. 1v (S.C)

' List (6)

IX{rilshan Gopal Ayurvedlc Dharmartha
. Aushadhahya P'O. Kalora Bogxa

The Ayurveda Rasashala Poona Ltd."

Ayurved Dlspensm{y, 63'(, Shukrawar g

Peth.

Dattaraya Krishan Sandu
Chambur '

The Zandu Pharmaceutical Works Ltd

Shree Yagneshvar Panvel Ltd,, Ayur-
vedic Pharmaceutists, Panvel

fr

Brothera

Shri Dhootapapeshwar Panvel Ltd , Panvel.

Ahsok Chemical and Pharmaceutical
Works, Jalgaone . -

The Socretary, Ayurved Seva Sangh
Aushadh:1 Bhavan,

Shn Krishna Aushadhalaya.

Ayurvedashram Pharmacy Ltd

The Punjab Ayurveda Pharmacy,

LA
'y LS 1
" 'Nasirabad
at ! ta '4&
Poona

Bombay

mb

LT
Colaba

-y

East Kandesh

Nask
Ratnagri
Ahmednagar
Amntsar
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13.
14,

15,
1e.
17.
18,
19.
20,
21,
22.

23.
24,

25.

26,
27,

28.

29,

30.

31.

32.
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Shri Rama Mobana Ayurvedic College
The Managmng Director, Andhra Ayur-
¢ yedic Pharmacy Ltd.

Jeevananda Pharmacy. )

Thripura Sundari Aushadalayam.

Dr. Mir Tufil Ahmad, Medical Officer,
Corporation of Madras.

Attreya Ayurvedic, works Tennore Road.

Tibbia College, Mushm University.

Dawakhana Maden-ul-Advis, Victona

' Street.

Superintendent, Ayurvedic Pharmacy,
Benares Hindu University. °

The Banga Luxmi, Ayurvedic Works, IT,
Clive Row.

Sakti Aushadalaya Dacca Ltd.

Jamini Bhusan Ashtanga Ayurvedic
Pharmacy, College and Hospital

Nihila Karnataka Central Ayurvedic
Pharmacy Ltd.

The Cochin Ayurvedic Laboratories Litd '

Office of the Director of Indian Medicine,
Government of Cochin State.

Navaratna Pharmaceutical Laboratones,
Mattancheri,

The Gondal Rasashala Aushadashram,

Majumdar Ayurvedic Pharmaceuuical
Works

Gowri Shankar Chemical and Pharma-
ceutical Works,

Senior Physician, Unani Section, Sri
Jayachamarajendra Institute of
Indian Medicine.

Guntur

Bezwada '
Tellicherry

Ellore

Madras
Trichmopoly
Algarh

Lucknow

Benares

LCalcutta

”

»

Mysore
Trichur

Cochin
Gpndal

New Delbi”

Bangalore
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THE CONOLUSIONS ARBIVED AT IN THE POONA
CONFERENCE 1947.

. GamEngEt F dyad sy ¥ Rar

AIPIRE AFANAT Ny w9w <= Ghear BER @ g Gewga
Sl AT g7 91 awdie R fear aar § 1 adar qaad Pl
$% wrifimr (Physics & 'Chemistry); ‘hafrar (Biology) snfy
umgfas fgrdl s aum v ¥, st swe o el sy Ot e
awr & qrifis Rad ok fegrdt 1 swm et ¥ qeeg gy
IN awad gad gl Rt afise 7 Ja o falfearag £ sz
FAFEN I FuERT REd =& o dar s Sawe fem ¥
oo gag g R R w6 4 o o o w8 Ao R § )

) AFag # qangnga REw sew 7

wgagd qfd safv—fRRea: agandt @ gl e day
ait & sarare (Physiology), saa adw &gt fagkat () she
emRam A AT s SaRtnd svare sIeR srg ey gellE REn-
tmeafigran oAl ew @ o R wgEed gaf adE <Qn-
qReS’’ A 8, auif Iay ot geat <y Rufs Fr Fror daagrgRiE
Aar 3 ud peapsfiarg  wddfoes saf o dawmenEaid g S
sy wfy § | | )

- WERIE S

agrmeeg) s 0

GuRgrgal & Aqran (s9rE-EHa) —

SIFIA B Y0 0eg R | T

@R T

AH I EIT |

aeF U@ R |

gt g e R )

Gergmat & YAFAUINITET U

MFERF A AL CHE L] -

ang¥ QIErATR T aTa o @eg T gn wd frest X gn
#) Aa¥ ghuaraugs¥aga gn usg s @l A e s g e e
Mz, WA AR T A NI I F )

TN (HIAFANINAFA D7, WA A € QAT 1 W frew
Q3T W, T AW T AR T\

qfad qiaraTaasa 951, @, ©1 MW@ W EHT T WY
Rrest weg, @i, €9, Wt e F o g ¥ |
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AEngAls wgHgnaaa At arac fog—
qfaw fog @ (FRe) ?
vou g gra )
angFt o ST £ 1
ot o s )
arsraw fog wnfvam (sanaw, wves=) €

airdtfas $fEdls weens qum Aaga

sre sRRgaas (Aaka ga) §)
arg wankgarens (RRkgTgeT) § 1
AW gaRfgaivs (303w ga1) ¥
WS WARRIE (TafaT 3er) ¥
gt i gaTing (soifga goa) ®

- AZnIAiw Sfgguagaa
HFR VLIS ¢ |
q1g THUEgs £ |
I FAENAZE T |
T AEAANAZT B |-
oot qRNUEzS § |

gisrdifaw Qi sndas xam Agnga
Arwin oty arg A Y ararin® ¥ |
A 3N st A YAl Fmww
T 0T 3ol A gt s E |

qieanad AErYAlH GAIAEIGITA

AR FATS! A I9R Syar 2 |

TEFAAIAATER WRTAAY  DEGIAAIST ANF IWA €al & |

TN AAGRET SIAFAIAY TETIACINAIST A IR B D |

MIRIEATHART  WEARY  MEGQEEREAS S 97
g | L

WOIECRATAEART  TITAAR  AIEIACREITOQR g2y
T gt 2 | -
gfvdarean

| SEAHIH WA GREEN S g RuR Qe gaian o

gtat ] | ageat sty smEral & el gu gedia sterany Rvew far g

AgARaT A, A1g Y AT & A ge SR ey e 4
R agasat arg ohe snwm % ed gy Aew g Rwew Qe d )
AZAFAL ETF WY gT agw vy fwe IR | osnam &
Agaflomaar e iy 3% sawm fawad afi arr  sremada v
Al A neawetive RifsaEemi W@ wA E 1 erEmE KA



P2 BRI k% kBk pRibe) Mie RiER) Rk
'xm B Lo f2 ME bdkel wbubklh hjikeBbER ek
bRES RalbIB 1k IBIR

| 2 B3 baldie i3 iy
BRED- £h i Helb b3 gep REibBIbbe pull el he Bible
IRD )2 BRe Dj Bl ‘Gde BEE b3 Mo Gih REE 1R (B EiBIbLIONY
I2|EkEle SBE 21 ‘RRSNRLe IRoh RRIGE [blheE ki bh Dikle 1 3 22
1kl BABE &h IRR RYDIBIEY £hE B (m&uga) RIEBB % ER N Bie
Irbiie 1RR ‘R (12tekn® lokiy) 12iepen) blielile fiked Dikie bbb
e g (mhma B ANl ‘hislie) LiAk)le BRJBE \Ejkelhik 1kab

RIbR LEibel &2113&1:;
| ke ok
h 3 RbB I pib pe BRURED b gg;ak 12 gnze klb (Lsikble 2o
halm& ‘pon kY ‘(ma) "eegyie) B2 IndiklRie $ISTeRl Joih NREIDY
Qme u\ge ghlgmh m@m: n@ngg‘n t‘o ggmhﬁ YT nu:;tglz g -

| 3 RUs kab b %@hﬂn el Bk sk pe m@mh b oha 1Y

|2 LRI3 Bybam \RTyBols DBl pyte kel e Riead-1oeB ‘@b;ge gmha
Yekidk jaih dale % Ryne 12 (eRka) whidp pMes BIEh

_ - 12 012 b plh

Moy B lge b2 u;m Sy eéughﬁm“hg}. Mge Bels 1ot Jibie iR’ 2

U3 1l i dEou) b2 bt Ypele’ DEREEEISIED bye B 1 lutle po 2

B2 wfi kiR 2ban) b ‘h_m DRLbiBINTEh 2l b2 W} lbhie Biop |g

B2 1f} 12 b 2ye bel 2@ jelolibal DEREEEISRER Mo (b2 Wlf kble
;;Bmau T ma ub h.& F!E% gm&m (sngxe) BRE RNER

ghgﬁn Baty 12k 2B RIS 3
ah LY pee 1312 Lo} & &b 31 belz luiie 2o Bb2 REIE ‘b
BER ‘) Rak ‘hab ;@Lh'eﬁ Bitple-BE R 1D 13% leiaDBb RibldK
“kalB Mie finh pEieys Enke 1208} TRRIED b 12kl

121013 mybe iiaRaan 23
DikB &@mmzh@ﬁ nm&@s&e ISRBH Ma 1B o1 20 2R ‘Ble ‘Rihlie
pik @w’i@m-ﬁnﬁ Bhpd e g pIeliidh SipB MDD | g
1212 Bybs2 GRriBh M3 Lk mmguﬁm SluRuRte b BE 1R e Bip
‘“Gizle phi belpnz-elins 2013 Ebe fe pushinh Sai daube
1313 BibE ik BRIZE 2213 1D mgeﬁummag D2RekEle % 0kian
£ b2 Bie e Rimie prebpaBIenc-aEg Mwp3 mhe b kpeliunh
%R @b 12 113 e ehleEh 222 ppn mpebunnkie pig
“ekflrkie Sk Rik eldbe-2hE 23 Bhp be pEIL g1b 13 122
(Byhetyys) Rybae \plIBIR BRE bh 21223 1b k2e RIee 2D LRlnih
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Y4t =Y Her

PR 1 o9 a0 qran oy e Ryemr (W) ¥ wwasa”
gy’ o “Fad” A AT A A N E, AR g dmrd
s afiEes, B9 arens S R S¥vans (Gae-aan) 3 .
| 4t & war gor

A A9 I7 voed; Rwwr sam g R QR Dewmr samgn
Bz erdar favaeg ) .

iy AE TN gedtd o g R ¥, ¥ g wow, wma
wify, fae¥ dovs, Awa oy, B 3 vom, wga af | wg
agds 7 g gamaE § )

} gty aaw qvET w=Y

g F 99F 0FA & 999 (wlfwas fendia sadw), A
qraA S DAE G (GAk) ¥ |

Aty QAT oty 3 o= 28 §, P afamlfs aded geaY un
agharz i fafo aand v )

9% ar g w5

argw s faga 9 e, Aeat g oy s g 2 |

faza N & WY o o agad ) S e BE@d sda O
Ef
‘ % auA Vg
9. SO, R IUA 3. MW, ¥, @AM, 4, MM -F qF
agy M NG E | 9. U, R (9%, 3 @ME ¢ AEEs a9
., AeE—3 gt AT S awa Ay ¥ | 9. oEeEs, 2. IR Az,
3. adE o 4. RIF— AT W H R AT

et fafoe wam (sraa anfy)

g g g% Al sy iy fes, @, s onfy sws

91T WA g1
e awkar

g aH amged ST s w1 R B aww qar fafeen-Brand

Qe sEfadt an frae fem rar §
: Rt fafw g

args Fifne gra wftr; R 1 olte @, a7 wafae wg—a,

atw, AT, AT, % A QI Wy ol wFA AN {A-Y DAE AR g ¥
Zratay afaat

g, 3fg S (gWar - |nisaemzaEaa)—y @ S
afadt satq saeard ¥ | sftor e gw w0 BERE SOOI ¥ o g
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and res SN R | Anfrge S @y wrgdei g, s, s
Y er Gu-gaE Rew maiw fard| fra frw dn o

waet, AN Gwnly wFEENR, we R 21 Fafen Bl
frame 3t Gl i o sar 2, Fsmr mﬁaw ug - f?a i sz,
Aas, ﬂaaratwﬁaharrﬁq&itamwat

1. o RS e s § ﬁ%‘snm s E C@RT )|
TEH WY g T—4gH Tshierg qrg. e, ﬁhfﬁ FRZA |
(& ] /)0 -

' - Fq'meﬁ-wm Eﬁtﬂ

| Tt —sE Fed ¥9 FaAd qm S wat‘@m @A
qI—E. .

W geT N % % . avgm, af‘ama ufy 3R @i gear aﬂ?ﬁ
gt &) Ry wibgad Coreln azfmﬁa” z‘y?m% @ Tz a{i 0
% — A W, T, fiww, 73, amm‘ (.

it qa e wd :—gga BAM o e3/e ¥ fofwa } 1

RImT saredar i—3ugw Al seafga @Ay - q9w g
fasmd e O €1 F 9791 @ 1aeRt e far B sww Am R
2 sifEA EmagmE QA |

15" s % SR = s % gew mar ft $—(3) w3t 9w () &g
&% wrawris el Gom dw §—(1) T, () we, ) 82 0
I AT gam 1 AwE 7Y, RE-sna-ag A sz QN0 5 w8 )
* @i dSmEnEia gy
geft s sk sfeed wge, T st 9% aifqwmE Wy
a% o §9% orfaed wam,  wg ok ¥ ofuvad g, i “site
wrara & enfaeg & R, ol it arg% anfas @ s | oz

vZGid g1 AY qaq I —uF @y @ gE WA | A,
fow o ww7 @7 @ v ST 97 W T SIN-AEAT |
T i WET —Aguly wifea A St awE. sraed g
TR A AT L) geaa; ew o WA ¥R DA awr aw
31 e @ (1) g8 () Rt (1) g ¥ @ g awe,
vy A iz XY TR @A WY feaw AF o sEeE I@E R
R NIREY 3T ad@y el A & i Fraradt k- wee
PR F M Fma IR T o {;m'i?.:a?ﬂ ARG T HIEH
fdk Nogm g E L - : ,

TTT F AT i—FAra S fafire g oftd e R s
fafie STE 07 SEr S IaF AW WA &1 S & e Fagg Agd
Bt | dawerat 3 fafan Q@ geaid ot fafe o QR ¥ iy @ -fas-
% & gy faawr aga af fen St QW I AT O AWE R
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@, 9, s e sa ¥ e Sk yga% g gt
s, s@% Feaw @4 qO@ g‘lﬁm WA FY SR AT T qAC
fafm anAtd Qarer fife #19-ga g @ e €@ R ) g9 wate
wfE g W-ad- fawras—ama fegr grae fea nar B

o FRRT O T TR e |

e fiw st feaa )
' q¢ fagra gw slsmar §—

197 ERTW F g@, 5 AT wmm& dqad; faws e w
AN darald SR, Dw w af aimd G ¥ AoawEw
sty fafig =i Qo )

sirafiy gadier Iuata arr: gedd fear srar § ga afona® @ @ v
fams % A0 98 AT § | By 3, sngn sy wod WA Aafagzaiw
ggata Fear srar 8 1 ast of w@w wd S 21 cxat Frar gomog |
3@ qFq #t AA gEAd I Y AR gEiet @ WARR &
Mt & o g wsamly gra e ﬁs% A FEiw @EH @At
Ry mwaR g

T B9 MR AT 7D GaaH Fws o fmwead OR-
qret #% Al gar )

a2 dw R gEaRfes AAmn gastid e dEfaea
fafiera oitw ARfaage gord z§ oftegd g gy ereze o Soofaa fgie
Gy dad Puargan aasaRY aa ega w3y

@l 2Fr & aop (atoms), dW (elements) Wiy §En® WA 75T
graatfas Qa ¥ fedy Ride gam g9 9033 sro Y mfﬁa, arg gtz
wa% fra e saER O £

e ¥ fod ev faedl Wt e wragw faun afua 8@ §
TAUT EME TN AT AGF By FAF VK NAAFNE SO § A |
Reeh ot qTAr® M Ay sufy #9iR oan rEardy que-sE
9% QT NAF A FRIPrAE NP W AF T qw @ PR A
Tt snsft GRAA ofata W@ q9F ATaRE Y’ qRw Gas A
AeE QAR R ¥ | A N RN My A0S 97 A w0 g
gt (electrical charges) ® AW WA VGF WA W {EA! |
gRazred A afit argaad s QA ¥ ol wegd Wiea fare SmnErm
(enormous continuous space) ‘HAIFIR 3JaH! A9%F AAL A @FAE |

A Short note on @, qW, A%, fawE & wwa.

(1) 1t 18 the simplest explanation of pharmacological and
therapeutical actions of g3 (Diet, Drugs)

(2) t@-the word 18 rather difficult to translate by the word
taste,
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(2) T@maAtsAT ;)
(6) & Fary Zemong )
(a) means taste, whereas (b) means immediate and direct
effect on tongue or even on skin e. g, ¥9% & %Z. )
There are s1x Rasas only agy, v, W, fom) swa, as‘g.

4 Modern Physiologists accept only *four’ Rasa, Guna,
Veerya, Vipaka & Prabhava are the sxmplest method to study
the action of diet and drugs. ! -
(3) qu s are physicochemical properties and their phar-
macological action on the body - f
) (4) id-whether of two types or eight types means (ddg
Fead 39 ar fem) k ,
(5) faarm-raarars-digestion 1n the alimentary canal,, , |
faetus Inter-action between the drugs absorbed and the tissues.

(7 . Carbohydrates.
- WRwE (@ Protems.
(#g | , Fats,
g | (1% . ., Proteins.

(=g . Fats & Carbohydrates..
(6) w3 Specific action. .
warAq « Idiosyncracy to drugs, ]
{  Hyper-sensitiveness or allergy to food
aggsvara (v, Frfagdido afag

frtag walfqararai i1 gfa safa an

(-1 3y Yo, .13)
" An Outlineof (ihﬁé'Mémx;ﬁm{ud on thqf
J ' ' TRIDOSHA THEORY.

(1) ﬁﬁm@a&sﬁta;ﬂq . 18 the foundation of the whole AAyur,-
veda. Its embryological, anatomical, physiological, pathological
and therapeutical conceptions rest upon this foundation e. g. see
FIRAIN o Igdwazaa: ) | SarAmeRamaTEfiS: st
wadsnrdaa epfufegh, sam Beragd | @ 29 < sager sw-
T (g g RY..-R)

R gaeEt aralradean: | ¥ wpfeEn sbdowewata | Al
aatey wg MRt eguanafal (2 f ).

. wi gl ewey 9 adaraa faes) . L7
fama qdiai @ wgafe g 0 (@ f3g-Re9),
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Wiy SRR g ¥ WAkl @amgon gammmafe @ waka 3
amfaedrfa fode no fedageegfist @ anasamama | g
erEn RAY; wEgIRwEd et seiordaeEr By @ Qo o
(= f&. 9—v). '

YT T FG AFAEAIEIA |

wrgaE iR AFar dTErey INFAT N (7 g 1—4)

(2) The Tridosha Theory ( fagiFa ) is very wide in 1ts
application , It 13 appheable to every living entity from microbes
‘tomen. The Ayurvedic Scholars have applied 1t to elephants,
horses, cows and plants In other words, this theory has been
applied to and 1t explains every aspect of the phenomenon of life.

(3) They—Trdoshas—are present 1n every cell as well as
moving through every channel of the body. (@indiwwr)
Thereby they perform bodily and mental functions of every indi~
vidual Thus this theory explains an indissoluble connection
between the Doshas and the mental functions as well.

a3 g gamdeavi aatfor eaifa agagan i
o (= & 8—")
I EgrEr AR mgafa: g |
|y At nfqwat @AY SRS )
girer atwEwr F @I fzaran i
oy STEnEY A F frawattwey 1
Ey 7o feawad g guar gex)
gt gfatetTe SERRtasag
' (. | YY)
(4) To achieve this end, the Doshas act through several
speciahsed apparatuses, which are more and more mtegrated
anatomically, when we come up the ladder of life. The study
of structure and function—the study of comparative anatomy
and’ phisiology—reveals this fact. As the human body is the
object of our study, we say that they act in it, through several
anatomical systems
- (8) The functions of these Doshas m health and disease
reveal themselves n an admirable way, when they are collected
from the extant Ayurvedic hterature and clagsified in terms of
modern science. . .

'(6) When such a collection is made, we find that at least
141 normal functions and 832 abnormal symptoms of Vayu can
be attributed to the Vayu acting through the Nervous System.
Hence we call it arqéeqi® (Vayu Apparatus). ;
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(7) All the phymological aspects of the human body 'can be
divided under these four sections .—
(a) Neuromuscular physiology.
(b) Physiology of respiration, circulatiou,
secrefon.

{¢) Metabolism; functions of, ductless glands and repro-
duction

(d) Physiology of nervous system and special senses,
v This 18 the syllabus of the Toronto Umversity (US) of
which Doctors C. H. Best and N, B. Taylor are the professors
and are recognised as emient physiologists of the world.

(8) A consideration of this syllabus in terms of—Tridosha
Theory reveals that it is nothing but physiology of arm, fiw & &%
in all their physiological functions,

(9) This theory of Tridosha can be adequately explamed
when 1t 18 studied in the hight of modern science. And we beheve
that 1t would stand the scrutiny of modern science. + ( )

(10) Now we come to the consideration of ‘qa, fiw & =%
separately. It must be admitted at the very outset that they
perform their controlling function not only over Dhutus and
Malas 1n Ayurvedic language but on the systems, organs, tissues
and finally on the cells i terms of modern physiology. Of these,
again Vayu is the controlling agent of the other, two. See
fa¥ 4n” ete. We have already mentioned that Vayu acts
through the Nervous System (central, - peripheral & autono-
Mic) on the evidence of 1ts normal and abnormal functlons The
five Vayus of Ayurveda are chiefly responsxble for the following
functions besides others.

(1) Prana Vayu 1s responsible for -— .

(a) Mental functions (fagar ot 9 A9E;)
(b) Functions of the special senses. (ﬁ?ﬁf{utﬂﬂgﬁm.)

(¢) Functions of heart, lungs, deglutition. ‘
(S sYega; MAAAILHR)
(2) Udan Vayu is responsible for speech. (sad= ar<:)
(3) Saman Vayu 1s responsible for digestion of food.

(garEisA.) i
(4) Apan Vayu 1s responsible for excretion of urine, ;mens.
truel blood, faces and foetus
( Yo afdaal gREIUEIINAEAatT) g
g R
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(5) Vyana Vayu is responsible for (a) circulatory functions
@aEENaT: also & (TW:) sara fafyd; qar 913 sa93q 1)
(b) Locomotion (sadsiErmrg==ia=rarm )
(c) Sensation MAWHIANGS Afgtza; WA @)
Now we take up Pitta which in general term performs all
the chemical changes in the.body as enzymes, hormones and
digestive secretions and is responsible for producing heat and
energy.

(1) Pachaka Pitta represents the digestive secretions of
the digestive tract, enzymes of the tissues and for that
matter every cell.

(2) Ranjaka Pitta represents the Hematopoietic principle
in the liver.

(8) Alochaka Pitta represents the Rhodopsin or visua
purple of the retina.

(4) Sadhaka Pitta represents the different hormones.

(5) Bhrajaka Pitta represents the substances in the skin
régulations, the surface temperature, absorption of
oils and ointments and complexion. .

Now we take up Kapha (31) whose general functions are
cohesion and body water. (¥aut and IgFFH)

(1) Avalambaka (%a%as) Kapha as we infer may be the
pleural and pericardial {fluid and mucus secretion of
the respiratory tract.

(2) Kledaka (3®%%) Kapha may represent the mucus
secretion of the digestive tract, which lubricates it and
helps to breakdown the particles of food for easy
digestion.

(3) Bodhak (919%) Kapha may represent the mucus
secretion of the mouth and keeps the tongue moist for -
appreciation of taste.

(4) Shleshaka (¥9%) Kapha may represent the syno-
vml fluids.

(5)_ Tarpaka, (a%%) Kapha which may 1epresent the
cerebrospinal fluid.

f:T We say in general that what has been mentioned above
should be taken as an outline but there are many substances in
the body which are not mentioned specially in the above divisions
of Tridoshas. However, they can be included in Vata, Pitta and
Kapha according to their nature and functions.
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Scmm'mc MEMORANDAM oommmn BY
Dx B. A, PATHAK, M B.B.S,, mmcmn, AYURVEDIO COLLEGE,
"BENARES HINDU UNIVERSITY (MEMBEB OF THE MAIN
AND THE scmnrrmo MEMORANDA sun-commrrmns)

Section 1 .
. The Panchamahabhuta Theory. )

ot ‘We confess that we' are gettmg mto deep' waters, when we
discuss ths theory, because it 18 difficult to- grasp: correctly 'the’
meaning of therr termmology and there are several theoies to
explain the constitation of matter. Every prominent school of
Indian Philosophy has dealt with 1t and the Ayurvedic ‘Seers’

were also influenced by 1t and they. mﬂuenced others also m hhem
quest of Truth-Reahty. . The modern medical science stand§ on'
a tripod of physics, chemstry and, biology. ,The Ayurvedic
‘Seers’® of the hoary past sumlarly took from other, branches of
knowledge which were devoted to the study of the world of
experlence which surrounds us. ,Thus one finds, i the works of,
Charaka, Sushruta, Kashyapa and Bhela—all of which were written
before the begmmng of the Christian era—discussion on biology.
theory of matter, cosmogony, psychology, philosophy and so on,,
Later works have been silent on these topics and have paid more,
attention to the topics of medlclne C ‘ 1

A modern medical man wxll naturally ask why this sort of
discussion 1’ a text-book of medicme! , Our reply is that the,
metaphysical and philosophical dmcusslons are there because the,
AyurVedlsts believe that the aim of Ayurveda (Science of Lafe)
is to cure a person not only of his mental and bodily, eilments.
but also to relieve him of his bondage of matter and to show him.
the path of true salvation—Moksha. If dyspepsia and;dementia
are physical and mental disorders, the cycle of birth and death 13,
15 most certainly a spuitual disorder. If the works of the Seers
are studied from this view 1t will be easy to  grasp and adnure-
their 1deology. The human personality 1s made up of soul, mind
and body (matter) and therefore, a medical man ought to be
acquainted with dll the three. This they preached and preached.
more than once. Matter thus came up for repeated study and its
Panchabhautrc constatution menited their deep consideration.

The study of the various branches of science i the present
century have produced scientific pbllosophers like Whitehead who
© 13
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are also blending science and philosopy. We shall refer to this
later on

Charaka has said whatever substances you find 1 the
universe or cosmos, you find in the body This means that there
18 no difference in quality between the Macrocosm and the Micro-
cosm except one of degree only. To understand the body pro-
perly, therefore, one should study the physical constitution of
the universe (Charaka-Sharira.) We do not know how much has
been given to and taken from the Sankhyas, Vaiseshikas, the
Nawyaykeas and the Vedantists by the Seers of Ayurveda But,
we do know that there exists a firm philosophical background to
the doctrmes of :Ayurveda which cannot be easily understood’
by a student of modern medicine “l .

i+ There 1s yet another difficulty and that is of incorrect or'
mappropriate or misleading translation of words used 1n a techm-
cal way. We shall substantiate our statement by a few examplel
(a,) The Sanskmt words like Prakriti '(azfa) Purusha (33N), etc :
aré not understood or translated properly. The Prakritv of ‘the
Sankhyas 18 not the matter pure and simple of the modern science.,
1% 18 the basis of all objective existence and gives rise not only to
the five elements of the material universe, but also to the psychi-
cal The Sankhya arrives at the conception of Prakriti and
Panchamahabhutas, not from the side of Science, but from that
of metaphysics. (b) The Padarthas (9513) of the Atomistic Plura-
Lsm of the Vaiseshikas do not mean material objects for a
padartha means hterally ‘the meaning of a word’. A padartha is
an object which can be thought of (artha) and named (Pada). Soall
things which exists can be cognised and named, in short, all
objects of experience and not merely the things of the physical
world are padarthas. (c)Simlarly the word (1%) Guna also present
a difficulty. In the Sankhya philosophy 1t1s a constituent of Prak-.
riti,but in the Vauseshik philosophy i1t meansan attnbuteor a
quality and mn the Ayurvedic literature, 1t means physico-chemical
and also a pharmacological property. In ordmary Sanskrit, it
means a rope or a quality or secondary. We therefore say that:
one should have a fairly good command or control over the
Sanskrit language before one tries to understand the Samhitas of
Ayurveda or for a matter of that, the various systems of Indian
Philsophy.

From the Vedic times, the Aryan thinkers began to discuss
the problems of the origin and nature of the world. The famous
Nasadiya hymn (Sukta) contamns the most advanced theory of
Creation. See its boldest speculations, which brmg 10111; " the’
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:mystery of creation, * Who, then knows, who has declared 1t here
from whence was born this creation 2 The Gods came later than
,this creation, who then knows whence 1t arose ¢ , He, from whom
thls creation arose; whether he made 1t or did not make 1t, the
lughest seer 1 the bxghest heaven he forsooth knows, or does
even he not know [

' During the times' of the Upanishads, there were two lnes of
thought., The firstiregarded Brahman as the .only Truth and
ultimately developednto the Monistic , Vedinta of Shankara,
whereas the second one, accepting the reality. of the world, postu-
lated, "a dualism which develdped. into. the Sankhya philosophy.
Both of these schools of thought have attained a promiment posi-
tion 1n Indian philosophical thought. The Nyaya-Vaiseshika
'school have also discussed the, question of creation. 'and have
elaborated an Atomic theory which had its seeds in the Upani-
shads. ..

" The Panchamahabhuta theory 18 looked upon by 'the’ Ayurve-
’dlsts a8’ a law governmg matter, and it 18 referred to in the dis-
“cussion of ananomy, physmlogy, pathology{ pharmacology and
pharmacy They have put it to practlcal “est, whereas others
have d1scussed it.” Btrange to' say there Were‘opponents to this
theory as 'well in ancient India’ The Lokayatas or materialists
opposed it. This athestic school declared that sense perception

r Pratyoksha Pramana was the only source of knowledge and
matter was the only reahty, for, it alone is cogmsable by the
‘senses, ¢ and therefore what” "15 material is real. The ultlmate
principles, according to them, were Prithvy, Ap, Teyu and Vayu
shich are eternal and capable of explaining the development of
the_world from the amoeba to man There was no Soul (Atman-
or Chastanya). Just as alcoholis produced as a result of fermenta-
tion,, so consciousness is produced,as b result of the mixture
of ithese four elements' Akasha is left out here. There was
yet' :another school of agnosticism which did not accept even
sense perception as a source of knowledge and boldly declared
that there was nothing eternal, that there was no order anywhere
and that, it was not possible for us to know the real nature of
things, because out sources of knowledge were imperfect Charaka
has strongly denouncéd such views and declared his firm
faith in theism, ,

4 ’

Now let us turn to other s&atems and see what they'have said
about Matter, The Vaiseshikas have pat forth their Atomie
theory, It was put forth on metaphysical grounds and not on
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pure scientific grounds, was conceived as a result of intwition and
meditation and not as a result of laboratory experiments. It was
an attempt to simplify the world to thought. The things that we
experience are all products, ¢ e, discrete or made up of parts. They
are ‘therefore non-eternal. The compounds which are produced are
non-elernal, while the component particles are eternal The in-
visible eternal atoms—Paramanus—mark the limt of division,

1.+ (The following' extracts throw sufficient light on this theory
and 1ts utihty “Theory of Atomic combination! Atoms are
-eternal, ultamate, indivisible and infinitesimal. The four kinds of
atoms are; Prithwi, Ap, Tejas and Vayu atoms, possessed of chara-
<cteristic mass, numerical unit; weight, fluidity (or its opposite),
viscosity (or its opposite), velacity (or quantity of ‘impressed
motion—Vega), also tharacteristic potential colour, taste, smell
or totich, not produced by the chemical operation of heat
Akasha has no atomic structure (Newravayava) and 18 absolutely
mert (Nishkroya) bemg posited only as the substratum of sound,

hmh is supposed to travel wave-hke _n the manifesting medium
or vehicle of Vayu (arr) Only the other four Bhutas untte or
dlsumte) m atomw or molecular forms The orthedox view 1s
‘that the presence of earth atoms 1s necessary whenever chemical
transformation under the operation of heat takes (Pakjotpattr)
piace Atoms cannot exist 1n an uncombined state in creation
where, however, 1t is noted that still atmospheric air 15 beheved
o be mono-atomic in structure i e to consist of masses of atoms in
a loose uncombined state.” (Seal—The Positive Sciences of the
Ancient Hindus), '

. These four classes of Paramanus are said to produce the
four senses of touch, taste, sight and smell This is why each
special sense reveals a single quality, however excited: Accors
ding tothe Ayurvedic view, the senses are also Bhautsk and every
pense is ccapable of receiving only one type of stimulus as that
particular sense contains one particular Bhuta 1n excess of others
in 1ts constitution. Though, the qualities of earthly things, as
eolour, taste, smell and tangibihty vanish on the destruction of
the things themselves, they are always found in their respective
atoms, though in each atom of earth, some qualities are produced
as aresult of heat (Pakaja), Water, hght and air do not suffer &
similar change. The Paramanus are said to be globular, though
1t does not follow that they have .parts according to the
Nyaya——Vaeseshzka school. The atoms are natura.lly passwe
and their movement is due to external impact, During the
dissolution of the world—Pralaya—the atoms ~ subsist without
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producing any effects. They then :remain isolated ; and
motionless. According: to Vaiseshika, the movement of thd
ultimate atoms arises from a peculiar Dharma. The quahties of
all products are due to the atoms of which they are composed,
The Vaseshekas have discussed other points of interest concern-
mg physico-chemical chinges But ‘we cannot go into details
here. The Ayurvedic physwlans have' utihzed these views in
preparing drugs of muneral orlgm where heat; plays a prominent
part in preparing Bkasmas

Some acholars hqv,e argued that this atomic theory of the
Ancient Hindus, shows Greek influence., There 18 not sufficient,
evidence to prove .this. On the contrary, if one goes inta
detalla,[ he w1ll at. once reahse the, fundamental difference

“-~+—aen the two—r—Greek and Indian—atomic theories,

(i) Accordimg to Democritus :atoms have only quantitas
v lbave dlfferences and not qualitative oney  *

11) For' 'Democntus and Eplcurus the a,toms are by
nature in motion, while for Kanada, they are prlma-
nly at rest. (Motmn‘ comes m by Dharma at the will
of G‘rod) o N

LA

{1n) While Democntus believed it is possible for atoms to

constitute Souls, the Vaiseshikas distinguish: Souls

. from atomg and regard them as of eternal existence,

(1v) The Greek atomists developed a mechahical yiew of.

) the umiverse,~—God vamshing from the world. :. The

early Vaiseshikas did not openly admit thé hypo-

thesis of God, though later writers accepted it, they

made the primnciple of the'moral law or Dharma

{Adrasta) central to their whole system, The atomistia

view of the Vaiseshikas,is thus coloured by a spiritual

tendency which s lacking in ,the Greek counterpart

of it. Their system had emancipation (Moksha) as

1ts chief object as 1s shown by the two aphorisins at

the beginning of Vaiseshika Darshana by Kanada.

In Greece, asin India, the hypothesis was put forwardas a
metaphysical one and not a scentifically verified principle.
In the nature of the case, empirical verification is not possible’
It is a conceptual scheme to explain the facts of nature. It
should be noted that there were some conflicting views concer-
ning these atoms They were sa1d to be globular (Parimandalya)
Some thought that they had no inside and outside and that they
were non-spatial, while there were some who asserted that they
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had some sort of magnitude The order of creation as accepted
by the Vaiseshikas was Vayu, Ap, Prithvi and Tejas-Akasha
being eternal and all pervading Thus the atoms combine to
form Mahabhutas.

This school occupies a pre-eminent position in the history of
philosophical thought in India It has given an explanation of
our experience It has given us a comprehensive account of the
process of cosmic evolution, viewed not as a mere metaphysical
speculation but as a positive principle based on the conservation,
the transformation and the dissipation of Energy TIts rejection
of the rigid categories of the Nyaya-Vaiseshika as 1nadequate
mstruments for describing the complex and fluid universe, makes
1t a real advance on the theory of atomistic pluralism. It is
frankly dualstic and assumes the reality of a knowing Self—
Purusha—and an object— Prakriti—the known. There are two
ways of explamning the origin of the physical world It may be
traced to a manifold of ultimate reals as the Vaiseshikas have
done, or it may be derived from a single substance which 1s
assumed to be complex and all pervasive as the Sankhyas have
t. The former 1s described as the theory of creation
(Arambhavada), for, 1n 1t, the things of the world are explaned
as generated by the putting together of two or more atoms, and
the latter, as the theory of Evolution (ParinamaVada), for, m 1t,
the same are looked upon as the result of transformations with-
in the primalesubstance The Sankhya adopts the second mode
of explanation and Prakrify is the name which it gives to the
principle or entity out of which 1s evolved the objective universe
in its infinite diversity Thus, 1t hasresemblance to the materiahistic
theory Both the Sankhya and the materiahsts assert the ulti-
mate reality of a primary substance which they regard as eternal,
indestructible and ubiqmtous The multiplicity of heterogenous
things which we come across in our ordinary experience 18 traced
to this single substance But the Prakriti of the Sankhyas can-
not be compared with matter—pure and simple Though
modern science also, going beyond the diversity of elements 1s
drifting towards one primary substance—materialistic monism —
and adopts the theory of evolution to explain diversity of
objects of our experience, it remams silent about minds, whereas
the Prakriti of the Sankhyas gives rise not only to the five
Mahabhutas of the maierial universe but also to the psychical
apparatus. Thus, it 1s the basis of all objective existence The
Sankhyas derived the conception, not from the side of science
but from that of metaphysics.
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The Sankhya doctrine has passed through several stages.
Charaka refers to the earliest version along with Gita and Maha-
bharata, whereas Sushruta refers to the latest version, with his
own criticism, because the Ayurvedic school does not accept all
the teachings of the later Sankhya system sn fofo  We shall
seo this later on, .

To resume our narrative the Prakriti or ultimate ground
consists of three gunas or conshﬁuents known as Saitve, Rajas
and Tamas. They are always changing. These changes m
themselves do not produce objective results, so long as the equili-
brium continues, but when there is dis-equilibrium (Gunaksobha)
then the gumas ‘act ‘on one another’ and evolution takes
place. According to one authorty, these gunas are subtle
entities, infinite in number according to the diversity of indivi-
duals. Though the mamfestations of the gunas are innumer-
able, still on account of the possession of certamn features
in common, they are classified into three kinds, They can
neither be created nor destroyed All changes relate to the
position, order, grouping, mixing,” separation of the eternally
existing essentials, which are always mtegratmg and disinte-
grating

The ultimate factors of the umverse, then, are ‘—

(1) Essence (Sattva) or mtelhgenoe stuﬂ'
(n) Energy (Rajas) and,
(m) Matter charactensed by mass or inertia (Tamas)

The Formula of Evolution-Defferentiation vn integration. Evo-
lution (Parinama) in its formal aspect 15 defined ag defferentaation
in the integrated (Samsmshta Vweka), In other words, "the pro-
cess of evolution consists in the developmenb of the differentiated
(Vaishamya) within the undlﬁ'erentlated (Samyawastha), of the
‘determinate (Vishesha) within the indeterminate (dwishesha), of
the coherent (Utaszdha) within the incoberent (Ayurtaszdha) The
evolutionary series is subject to a defimte law which 1t cannot
overstep (Parnama kramansyam) The order of succession
is not from the whole to parts, nor from parts to the whole, but
over from a relatively less differentiated, less determnate, less
coherent whole to a relatively more differentiated, more deter-
minate, more coherent whole That the process of differentiation
evolves out of homogeneity—separated or unrelated parts—which
are then integrated nto a whole, and that this whole agamn
breaks up by fresh differentiation into 1solated factors for a sub-
sequent redisintegration, and so oo ad wnfinstum is a fundamen-
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tal misconception of the course of material evolution That the
antithesis stands over agamst the thesis, and that the synthesis
supervenes and imposes unity ab exira on these two independent
and mutually hostile moments 1s the same radical misconception
as 'tegards the dialectical form of cosmic development. In the
Sankhya view, increasing differentiation proceeds pars passu with
increasing mtegration within the evolving whole, so that by this
two fold process, what was an mcoherent, mdeterminate homo-
gencous whole evolves into a coherent, indeterminate, homoge-
nous whole ” Here 1s the chart showing the course of Evolution
according ta the Sankhya system |

Purusha - Prakriti (unmamfested)

]
. ' Buddhi or intellect

Ahankara or Self-sense or Ego.
' |
I e l

Satva ; Rajas Tamas or Bhutadi
X -
Manas (Mind) Five Tanmatras
Five senses | |
Five organs of Five gross elements of
Action. Mahabhutas,

Thus we get (2441) 25 Tatiwas of the Sankhya system Xach
evolute is finer than the one succeeding it and grosser than the
one preceding 1t,

Note the following ponts of mterest :—

(a) Even mind evolves out of Prakrite, just as the five
gross elements— Panchamahabhutas—arise from the
same ground substance, though it 1s made up of
very fine matter stuff

(b)\ The five mahabhulas are preceded by five Tanmatras
(Proto-matter charged with Energy) These combine
m a special way to form atoms, which on their behalf
combine to form Panchamahabhutas In other words
the atoms or Paramanus have a 1nfra-atomic
stage, which 1s not found in the Nayaya-Vaiseshika
system.
(¢) Charaka includes both Aima (Soul) and Prakrits m
the ground principle dvyakta. He does not mention
Tanmatras and looks :upon the organs of senses as

I3
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made up of Panchabhutas, , His conception and des-
cription of Aima resembles the Vedanta philosophy
and he1s a staunch thesist, whereas the Sankyas do not
see the utiity of bringing in God in their conception
of the evolution of the wniverse. They are dualists

(d) The five Tanmatras are the essences of sound, touch,
colour, taste and smell, conceived as physical princi-
ples; Each of them is exclusively .concerned (with
one sense, while the, gross elements appeal to more
than one sense. But it should ,be remembered that
the Tanmalras have potentlajl power of affecting
the senses only. They must be grouped and re
grouped i a, particular form to constitute a new
existence as Paramanus before they can have. the
power to affect our senses, , | PATRPINED

(e) Bhutadi or Ahankara, ;iommat@d by. ’['qmas,‘ is abso
lutely homogeneous,(mert and devoud of all characters
except quantum or mass. Wlth, the co-operation of
Rajas (Energy) it 18 transformed into subtle matter
wnibratory, radiant and mherent with energy, and the
five Tanmatms arise ,‘ AT

“The bwlding up of each kind of Bhuta- Paramanu requires
two kinds of Tanma.tyas one kind of Tanmatra acting, as the
central radicle, while another kind cqnstltutes the penphery, ae
ndicated m the following table . ’ e ) ‘

Types of \Atoms ,Tanmatraa which act, \Tanmatras ;which

;a8 the central radi- - act; as the pen
cle (corresponding ., pheral (unitg
to Protong of mod-, , (corresponding
Jern Sciences): , ., v+ta Electrons of

! Y l,. modern science,
(1) Akasha Shabda - Tanmatra - (Proto- Bhutad: r the

Mono- , matter , charged potentlally , root, of all

+ Tanma- with the energy of sound im- :, Proto-:mat-

tric). pacts, possesses Parispanda , tersbutitis

or Vibration energy) ' not 1itself a

Tanmatra.

(2) Vayu (D1- Sparsha- Tanmatra, (Proto-mat- Shabda Tan-
Tanmatri) ter charged potentially with matra,

the energy of tactile impacts-
possesses potentially vibra.
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(8) Tejas (Tri- Rupa-Tanmatra (Proto-matter Sparsha Tan-
Tanmatric)  charged potentially with the  matra.
energy of light and heat
impacts, possesses poten-
tially vibration energy and
tactile energy plus light and

: heat energy.) _
(4) Ap(Tetra- Rasa-Tanmatra-(Proto matter Rupa Tan-
Tanma-  charged potentially with  matra.
trie). energy of taste impacts;

possesses potentially Vibra-
tion energy plus Tactile
energy plus Taste energy.)

(5) Prithvi Gandha-Tanmatra - (Proto- Rasa Tan-

(Pent a matter charged with the matra,
Tanma- energy of smell impacts:
tric), possesses potentially vibra-

tion energy plus light and
heat energy plus Taste
energy plus smell energy).

The Vedanta School of Philosophy.

This school of Vedantists believe Maya to be the material
cause (Upadanakarana) of the world. The Upanishads described
the five Mahabhutas emanating from the Atma—the Supreme
being—in a particular order, This order has been upheld by this
school.. The Maya of this school is equivalent to Prakriti of the
Sankhyas. But Maga and by implication, the world originates
out of Brakman not by a process of evolution—Parinama—but of
a Vivasta (Self-alienation). The self alienation of the Absolute,
acting through Maya produces in the beginning Akasha. It is
one, infinite, imponderable, inert and all pervasive. It stands
for both space—an exceedingly fine matter filling all space. How-
ever attenuated a substance Akasha may be, it is yet of the same
order as the elements of air, fire, water and earth. From Akasha
other subtle elements—Sukshma bhulas—arise in an ascending
order. These subtle rudiments of matter must be compounded
in various'ways to give rige to the gross constituent matter of
the world. These forms of gross matter-are called Mahabhutas.
There are five kinds of them corresponding to the five Sukshma-
bhutas. But the process by which a Mahabhuta is produced
from the Sukshmabhuta is called Panchikarana (Quintuplication).
ANl the five Sukshma bhuats are present as ingredients though
in different proportions in each Mahabhuta. The Mahabhuta
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Prithivi—gross earth-matter—is composed of four parts of subtle
gaseous matter and one part each of the other forms of subtle
matter. Similarly with the other Mahabhutas runs the process
of Panchikarana. “From the above formula of evolution it will
be seen that according to Vedantic scientists the content of the
central radicle is equal to the content of all the peripheral units.”
The Sukshmabhutas are forms of homogeneous and continuous
matter without any atomicity of structure. But the Mahabhutas
are composite ; but even these are regarded as continuous and
without any atomic structure. The Vedanta speaks of Anu
(Paramanu) not as an ultimate, but as the smallest conceivable
quantum or measure of matter, In the Sankhya doctrine the
atomic structure is ordinarily accepted. .When the Mahabhutas
are once formed, the different kinds of substances are derived
from them by the evolutionary process called Parinama. Matter
is only the cause in a new collection.”

We have seen so far, the views of the ancient Philosophers.
With apparent differences, they mean more or less the same
thing, But the Atomic Theory (Paramanuvada)of the Nyaya-
Vaiseshikas has been thrown away by the modern researches,
Tt was stoutly opposed in the past also. Shkankaracharye in his
famous Bhashya on Brahmasulrus has opposed it on more than
one ground (Brahmastura 2.2.12/26). But the views of the
Sankhyas and the Vedantic philosophers, though based on meta-
physical grounds, require careful attention. In their view, even
atoms had parts which combined in a definite proportion to make
a united whole. In their discussion of the ultimate reality they
are more advanced than modern scientific philosophers like
Alexander, Whitehead, Jeans and Eddingtion,

But let us consider what these Panchamahabhutas are in
modern scientific terminology. They are certainly not the 92
- elements of modern science. According to definitions given by the
Hindu Seers they are Panchabhkautik substances. Chlorine an
element of modern chemistry is Panchabhautik from the ancient
view point. Not only this, every atom (of the physics) is also
Panchabhautika from the ancient view point and every atom
(of the physics) is also Panchabhautika according to modern
Darshanikas. Their argument is this: the atoms have got a
central mass. Proton and Electrons are encircling around it,
representing a miniature solar system, There Neutrons also are
attached to the Protons. They argue, therefore, that the Proton
represents Prithvi, the speed of the electrons (Vega) represents
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Vayu, the electric charges represent Tejas, the cohesion between
the Proton and the Neutron represents 4p, and the space between
the Proton and Electrons represents Akasha. When the atom
itself 1s thus Panchabhautek, what to say of chemical elements?
In fact every thing in the objective world that we see 18 made
up of these five mahabhutas. In fact the Paramanus (Atoms)
of the ancient scientists also had parts, which combined to form
Mahabhutas The Sukshmabhutas and the Tanmatras represent
ed an infra-atomic stage, where we find every Tanmatra or every
fine Bhuta with one special quality or guna. According to Seal,
these Bhutas represented five states of matter—during the course
of evolution each state having one special quality or guna
(Vishistaguna).. Evolution proceeding further, these Sukshmas
bhutas by entering mto combination form Sthulabhutas gross
matter-(Mahabhutas) which develop more—say 20 properties which
are known as general properties (Samanyagunas) of matter, viz ,
heaviness, hghtness, hardness, roughness fludity, visaidity, ete.

2 As we have said before, their analysis of Panchabhulas was
not based upon chemical dnalysis They seem to have procee-
ded on the bams of their experience 1n this way* (a) There are
only five senses through which we know the environment, (b)
there are only five gunas (or five types of stimuh) each exciting
only one sense (c) Therefore there must be five primary quah-
ties and five substances, each having one quality asits chief
characteristic  (d) Because the empirical world had evolved out
of one homogenous substance, these Sukshmabhutas also moust
have evolved i a particular order and the number of qualities 1t
possessed marked 1ts place on the scale of evolution. Their con-
ception of evolutionary order (Aima-Prakrite-Space-Vayu-Tejas-
Ap-Prithvi-plants-amimals) 1s svpported by modern science-
astronomy, physics, chemistry and biology. Even at present,
there 1s no lack of new facts and new problems The problems
of Nuclear Physics are getting more and more complex. Over
and above Protons and Electrons there are Neutrons, Positrons
and Mesons to claim theirr attention The universe 1s full of
mysteries The nature God or the ultimate reality eludes us,
go do many problems defy solution by the cleverest scientist.
The mystery behind the mystery of ether—which has been given
a decent burial by Emstein and the mystery of mind—all these
are puzzles for the scientists. The cosmic rays have opened
altogether & new chapter,

\\ The Ayurvedic savants have considered only the Pancha-
bhautrc substances, without gong nto details of metaphysics,



APPENDIX B ' 205

and considered their gunas or properties keeping in: view, their
effects on the living orgamism, Drugs and articles of diet wers
the subjects of their study. The matermal constituents of' the
body also were Panchabhautik. Hence their reliance on this
theory of matter.

The Tridosha Theory!

This theory is the foundation of Ayurvedw science, Its
embryological, anatomlca,l phys&ologlca,l pathological and thera-
peutical conceptions rest upon this foundahon It has been the
product of the genus of thls country and hag not been borrowed
from outside. Theré are references to 1t- dehatus-—-m the
Vedic lltera,tnre also. The humorai theory of the Greeks was,
perhaps, a bad a,dapta,tlon of the deoska theory Ev1dently, 1t
was the fruit of numerous observations and proIonged discussions
spread over centuries The human mind has been always very
‘burious fo understand the secrets of the workmg of the human body.
Theie are chapters in the Charaka Samhita giving ghmpses of
such discussions showing that several theories were put forth .m
the past to explain the physiological functionstof the . humah
body. - By the: time these Semhitas of Ayurvedic Lterature were
composed before the beginning of the Christian era, the Tridoska
theory was firmly established, - {Shriy M. C. Pathak has given
a very searching analysis in the historical background . of; this
theory m his brilliant book “,Ayurvedw Darshana,”) -

€

" But there are still passages m tﬁese Sambhitas which arb
difficult to understand properly and this is one of the Teasons why
the theory is not understood suﬁicxently even by 1ts staiinch sup-
porters. Wath the dawn of modern medicine of the 20th century,
1ts scholars with the knowledge of ' this medicine turned their
attention to T'ridosha theory and bherr interpretations also were fiot
identical +But 1t must be admitted that by further discussions,
the subject 18 more and more elucidated and there 1s greatet
unanmimity on this theory now than before. - Late Mahamahopa-
dhyaya Kaviraj Gananath Sen and Pt ' Hariprapannaji, Captain
G. Shnmivasa Murt: and Shri Yadavy T. Acharya, all have tried
to explain tbis theory to the best of theiwr abiity  The technical
terms Dosha, Dhatu, Mala, etc., have confused several ecritics,
Unless these words are understood properly and with reference
to their context, confusion 18 bound to become worse confounded.
As a result of a conference of the scholars from various provinces
of India held at Benares in 1935, more hiterature has been added

and someé pomnts have been cleared m the light of modern physio-
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logy; We want to pomt out that the impact of modern anatomy
and physiology can be distinctly observed in the current Ayurve-
dio hterature, though to the Vaidyas, this theory is law.

* ! Thistheory has beén apphed also to anmmals and plants
In other words. 1t comes in wherever we tome® across hfe
phenomenon, Bub let us confine our, discussion to the human
body We wish 1o note down some agreements as well as the differ-
ences, betw een the two'schools of thought,—~the Ayurvedic and the
modern (a) Both of them believe that the human body is made
pp of numerous cells, and that 1t startsits Ife as a single ferti-
hzed ovum, whictr contamns elements derved from both the
parents Charaka has referred to the countless minute parts of
the’ body of the size of Paramany (C. Sharwa Cha. T - 17)
which are not visible to the eye owing to their bewng extremely
miute

(b) The physiologists say that mx the human body, out of
the 92 chemical elements so far known, only some are found
which form between them, new organic and 1norganic compounds.
In other words, the elements which one comes across in the external
world are the same as those one finds i the body, though in a new
set up in several cases The Ayurvedists also say that the body
is made up of the same Panchabhauirk substances, which unite to
form the external world which is experienced through our senses.
But some new Panchabhautik sabstances are also formed which
though. Panchabhautsk are found only 1nahving body. (Vata,
Pitta and Kapha are also Panchabhaulsk).

" (¢} That the process of physiological action can be explamned
on the bass of physico-chemical laws, as the body 1s made of the
chemical elements which obey these laws in the outsde world,
say the modern physiologists. The Ayurvedists do not think so.
According to them Panchamahabkutas+Soulis body. They there-
fore, say that these susbtances work under the influence of this
hfe principle. In other words, they accept ‘vitahsm’ which a
modern physiologist 1s reluctant to admat.

i

"o resume our narrative, in a hiving body—ammal or plant—
these three proximate substances viz, Vata, Pitla and Kapha
are found, which are responsible fur all the pysiological functions,
They are found in each and every cell and regulate and conduct
all physiological processes in the body. They are called Dhatus
from a physiological point of wiew, because they support the
body and Doskas when they undergo quahtative and quantita-
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tive changes and lose their normal functions,” induce morbid pro-
eesses -and Malas, when they spoil the system and o are excrets
ed. They are thus given three descriptive names under different
conditions. So one and the same proximate substance—~—be it Vafd
or Pstta or Kapha ; Dhatu or Dosha or Mala—are designated
differently according to bodily conditions and functions. Buk
there is a convention, that Vala, Pctta and Kapha are mostly
called Doshas and less frequently called Dhatus or Malas, Rasa,
Rakia etc , the tissues of the body'are 'called Dhatus, and urine,
faeces, sweat and numerous other exerctions are called Malas.
Every substance—secretion or excretion or tissue material—has
some utiity, Hence they have said that the human body
rests on the trlpod of Doshas. Dhatus (tissues) a.nd M alas
(excretions). ' (Doshadhatumalamulam ki Sharsram Sutrq
Cha. '15-3) .

2 Now a.nqther problem crops up. Are these three words—Vala,
Pytta and Kapha—proper . names or group (generic) names? If
we look at the Ayurvedie Samhitas, these are proper names, but a
quotation from Harivamsha Purana' shows that they are group
names. In other words, every word-—Pstla or Kapha—denotes &
group of substances having some common property along with other
gpecial properties. Thus the Pitfa—group name—includes several
substances with one common property of breaking down complex
substances into sumple ones with several other special physical
and chemical properties. This explanation or modification of the
original theory reflects the sub-conscious effect of modern anatomy
and physiology. Students of lndlan PhnlosoPhy will remembel;
at once a similar explanatlon of the 'Sankhya Philosophy by
Vignana Bhikshu, who has shown the Gunas—=Sativa, Rajas a,ndl
T'amas—as substantive entities, every one of them representmg
one kind of numerous subtle entities, having certain features m
common. The details of the chemical composition of the body
and its metabohic processes have strengthened the Tndosha theory
as we shall see presently,

¢

Let us see the names of these 'T'ridhalus which are \auggesa(
tive. Vata, Pitta and Shleshma (Kapha) come from the Sa,nskrit[
roots Va, Tapa and Shlish, and indicate thewr actions in the
body. Some have translated Vala as wind, Pitia as bile, and
Shleshma as foetid sputum which 18 evidently misleading When
we look to the functions of T'ridkatus and pathological conditions
nduced by them when they are out of order, we get a different
impression of them. So let us take them up one by one and study
them from & physiological as well as pathologioal point of view.
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-5 : In the Ayurvedic works, all the physiological functions are
assigned to them, but therr workng places—anatomical sites—
are not described in detail This has created a bttle confusion.
These three-Dhatus (Doshas) have two forms, sukshma (imperci-
ptable) and sthula (perceptible). -But Vala 1 always sukshma,
whereas, the othei' two have both the forms.

Applymg this statement to & coll—the smallest living un,
we find therem the working of these thiee. “An aspect of the
cell which helps towards unders’candmg 1t, both as chemlstry an({
as Iife, 18 that although if 1s ﬂuld and watery, most of 1t is not
what is called a true solution ’ Judged by present day llghts a
drop of, true solutlon of homogeneous hqud, can not m our
ordmary sense of the word Tve’. Tt 1s too remot? from orgamza—
tion ~ In the cell there are heterogeueous solutions. The great,
molecules of protein and aggregated particles are suspended, not
dissolved: A surface is a field for chemical and physical action.
The mterior of a pure solution has not in that sense surfaces But-
the aggregate of surface i these foamy colloids. which are in the
eell mounts upto something large  The internal surface of the
cell is enormous, It offers a-vast field for chemical action The
cell gives chemical results which in the Chemist’s laboratory are
to be obtained only by temperatures and pressures far in excess
of those the hiving body has at 1ts command. Yet in the cells,
these regults are obtained without those temperatures and prese
Bures. .

" Part of the secret of life is the immense surface of the cella
But the cell is much more than merely a droplet of jelly, ‘The
processes going forward m it are co-operatively harmonized:
Tﬁe Vanous cata]ysts work as co-ordinately as though each had
ﬂ:l own compartmen{ i the honey-comb and 1its own turn and
ﬁme There 1s 1 every cell a visible kernel called the Nucleus,

it is dlrectlve, 8 central nest of ferments Remove 1t from the
cell and cell’s nest gets out of gear and dies

~ -

The cell is an orgamzed factory conducting mamfold chemical
processes. ' It hydrolyses, 1t pulls to pieces, 1t excretes. Further.
it constructs "A familiar chemical process 1s that whieh 1s called
combustlon It is one of the chemical processes which man
induces and employs on an ever-increasing scale m his demand
from' Nature for heat and power, In brief, 1t 13 an energy
system whose energy is turned to mamtanng 1tself, for instance
by (1) nutrition, that is replemshing the system with more energy
1 suitable kmd, (2) growth, that 15, extending the system; (3)
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excretion, that is, separating from the system epergy no longer
surtable in pattern; {4) mass movements of its parts, on activity
whwh 1s mtrmswally developed, such as locomotion, feedmg
and soon’ (5) reproductxon that xs generating a new 'system
mdcpendent of itself, a young mdmdual potentlally ab least
of its own kind. To behave in this way is in common and
convenient phrase ‘‘to. manifest. Lnfe s (Shermgatou - Man on
hus, N ature Cha. III)

The Ayurvedlc u Seers "’ have emphatxcally said that these
ﬂxree Dhalus llve m each and eve y cell (Charak Sutra 20-9). So
‘bhey ‘must be found in ¢ the llymg cell Cytology made rapid advan-
oe8 with, the aid of; an opplcal microscope | Now we are hvmg

fah@ ?ge of % an : electron mlscroscope whmh prormses
new0 avenues of approaeh ta, the . study. of m1cro -structures,
and especlallyr to . those of hving matenal. Ats presenb
however, We can try to ﬁnd out some known subatances in a
cell,> which ha.ve the nearest - approach‘ to" the ‘mature of
Pridhatus’ (or deoshas) The 'Ayurvedlsts have” said that
Vata or (Vayu) is unmamfested (Avyakta) and ‘15 ‘known by | ‘its
functlons (Vyaktakarma) 1t is re5ponmble for ‘unification and
‘tiviston (Samyoga “and' Viyoga) of cells, {C: Shh. 1) ‘These
words make it clear that Vaia refides'in the nucleus of & ‘cell,
The root ‘Va’ means to goior to direct, Thus the Vayw) Dhatu
directs or controls the mtra.cellular processes and 1s responsible
for movements or mtra~cellular currents It 18 not any . particle
but energy which remdes i1 the nuclens Which exercises Jats con-
trolling influence over the whole cell

(]

The catalysts or enzymes w}nch break down complex subs-
tances into simple ones during katabolism and llberate energy can
be included m Pitta Dham because substance of the Puita class or
group are involved in 'breaking down' complex susbtances mto
simple ones W1th the evolutlon of heat. ' See the root Tapa to
generate heat to make warm, from whach the word Pitta 1s deri-
ved. While Shleshma coraes from the root Shlish to chng, to em
brace meaning that Kapha or Shleskma is responsible for
eohesiveness. It keeps the 'big molecules together in the intra«
cellular material, tissue flmd, ete "It also 'forms the ter-cellular
material, tissue flmd, etec The other properties ‘of Shleshma Dhatw
also fit m very well. Thus 1t plays an important part in anabo-
lism,

"~
N
-

; "“Before we leave cells which combine to form tissues, we
draw the attention of the interested to Dhatwagnis and Bhutagnis
14
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whose existence have been referred to by Charaka. Seven Dhatus
(tissues) and five Bhutas according to Ayurvedists are served by
these twelve Agnis (bt. fires) in their metabolhic processes and
their description will be betver understood with that of Pstta
Dhatu Hence we takeat up first in the discussion of three Dhatus
—Vata, Pitta and Kapha.

. The Pitia Dhatu : According to a rule that all the Maha-
bhutas are represented in the body, the Tejas Mahabhuta is repre-
sented in the body by Pitla though it 18 itself Panchabhautic in
its composition. Tn its subtle form (Sukskma)it 13 present in
every cell as we have seen just now. But its gross form (Sthula)
is also visible in the several parts of thebody. Historically
speaking, Sushruta is the first writer to give them special names,
though 1ts functions have been elaborated by both. Vaghbhata
has added some details, whereas Bhela has said something which
is not properly understood because of faulty readings.

From a modern physiological view point the word Pitiais a
group name and contamns several substances. Even the five
varieties are also group names, as we shall see presently. When
Pitta goes out of gear 1t 18 addressed as Dosha, though in the
majority of cases 1t has been referred to as Doska. The five
varieties are named as follows :—~

(1) Pachaka - that which digests,

(2) Ranjaka , ,,  imparts colour,
(3) Sadkaka ,, ,, helps efforts,
(4) Alockaka ,, ,» helps vision,
(5) Bkrajaka ,, ,» shines,

Now we shall see where these are located and what their
functions in detail are,

(1) Pachaka Pitta. According to the Ayurvedic texts,
it resides in the lower part of the stomach and in the small intes-
tines The various stages of digestion (4vastha-pakae) have been
adequately described by Charaka. Thus, this sub-group includes
in physiological terms, saliva, gastmc and pancreatic juices,
succus-entericus and bile, with all the enzymes. As a result of
the activity of Pachaka Pstta, the chyle 1s prepared and its liquid
essence is absorbed mto the body, which now assumes the name
Rasa-Dhatu or hquid precursor of blood, whle the remammg
portion is excreted in the form of faeces, urine, sweat, etc.

Thus Pachaks Pitta prepares the ground for the action of
Dhatwagnis and Bhutagnis which reside m the various tissues and
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which are responsible for cell metabohsm. If the Pachaka Pilla
or (Jatharagns) fails to do its duty properly, the.other subser-
vient Agnis find 1t difficult to assimilate the products of the
primary digestion, If the digestive processes in the ahmentary
canal are on a major scale, then the similar processes mn cells are
in a mmor scale There, it was said by the Ayurvedists, that this
primary digestion—the work of Jatharagni~helps other Agnis
and if this fails, others also fall to dlscharge their duty. Dlgestmn,
bodily temperature, hunger and ‘thust are all dependent on the
work of Pachaka Puita accordmg to Charaka Insulin—the inter-
nal secretlon of the pancreas—-—also should be mcluded m thu cla,as,
masmuch a8 1t helps, m the utlhza,txou of glucose by the tlssues.
The mechamcal processea ‘of digestion are 1egulated by Vayu R

-1 {2) Ranjaka Pztta According to the Ayurvedic texts
thls Pitta resides in the liver, spleen and stomach. It imparts
redness to the Rasadhatu which is then known as Rakia or blood.
How is this statement to be interpreted ¢ No doubt, before the
fifth month, of foetal life, blood 18 formed by the hver-and
spleen. Also when there1s great demand for more blood in perni-
wcious anaemia, small islands of myeloid fissue may develop n the
Jiver and possibly 1n the spleen, Thus extra-medullary blood
formation may occur in abnormal conditions, .though we, do
not know upto what extent, But here, the Ayurvedlc texts have
described a normal physiological process So we may mterpret
it 1 this way keeping m view the modern' views The Ramjaka-
-Pitta means the hazmopoietic principle of modern physiolo-
gists  The function 6f the marrow has not been alluded to by
‘the Ayurvedic texts. They have emphasized liver, stomach and
spleen, But the dramatic result of the Liver therapy in perni-
cious anaemia has shown that the h@mopoietic principle
stimulates maturation of the red cells of the marrow. This
principle, though stored in the hver and also in the
stomach and kidney, 1s produced mn the stomach during the
process of digestion, As a result of the brnlhant investigations
of Castle, 1t would appear that the haemopoietic prmciple 1s pro-
duced by the interaction of two factors, an ntrmsic factor i the
gastric juice and extrinsic factor in the protem of the food, The
intrinsc or gastric factor 1s not the acid nor the pepsin of the
gastrie juice, but some specific factor not so far determuined. So
this 18 clearly the Banjaka Pitta which controls the function of

the marrow. -

(3) Sadhaka Pitta bas been located in the heart and has
marked effect on mental functions. Fear or bravery, calmness
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or anger, confusion or clarity of sensory organs are effects of
abnormal and, or, normal Sadhaka Pitia. It has been laid down
that all the three Dhosas though Panchabhautrk have effect
on the bodily as well as mental functions and thus we come
across the effects of these Doshas on the mental functions as well.

What can this Pitia be? By the heart, we can infer that
there should be some substance of Piita nature m the heart it-
self or in circulation. When we look to the functions of abnormal
Sadhaka Pitta, we are tempted to call 1t a group of internal
3ecret10ns or hormones runmng in crculation and having the
power to raise or lower the activity level of the body or of cer-
tamn organs The thyroid, the parathyroids, the adrenals, the
gonads, and the pituitary—the master gland—all of these flock to
our memory. But we feel, diagnosis of a parclicular endocrine
disturbance 18 scarcely possible from the functions enumerated
above and at other places in the Samhitas But if we have got
to vote for one, we will choose the adrenals Nowadays it has
been proved that nerves do not act on tissues directly, but
through the agency of chemical mediators In the heart, the
sympathetic ending secretes adrenaline which acts upon it and
quickens the beat. We leave the question open for the readers
to draw their own conclusion.

(4) Alochaka Pitta has been located in the eye and 1t helps
the visualisation of external objects The change effected by
the agency of light which falls upon the retina is a physico-
chemical alteration in the protoplasm and this change stimu-
lates the optic nerve endings. Thus the visual—purple (Rhodopsin)
has a striking resemblence to the description of the Alockaka Pitta.

(6) Bhrajake Pitiahas beenlocated inthe skin Tts functions
are regulation of the temperature of the body (heat-—regulation),
secretion of sweat and sebum to keep 1t soft and absorption of
oily materials The unbroken skin, with the help of Bhrajaka
Pitta brings about some sort of physico-chemical change (Pakti)
n drugs applied to 1t by way of pastes or poultices or plasters or
by way of munction, This Putta is responsible also for imparting
colour and complexion to the skin What substance this s we
cannot 8ay, as for several functions of the skin sweat and saba-
ceous glands are bound together. But the cutaneous cells do
mot form merely a mechanical covering of the body, but play
some active part in absorption, so that drugs passing through it
are turned into some assimilable form to the other tissues. These
characteristic intra-cellular substances of the skin are comparable
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1q their functions to Bhrajaka Psita.” Wherever there 18 some
sort of Paka, Pitta should be there.

Bhela has described two types of dlochaka Pitta. . One type
is the same as referred to by others (visual-purple) But the,
other type—Budhivaiseshika~1s located in the frontal lobe, just
behind the eyebrows. Its, functions are mostly mental, viz,,
perception, retention, recall, memory, desires, mnstincts and con-
centration. These higher mental or psychological functions are
due to a type of Piita. Others have used the word Medha or
intellect, but hers, we find many of them. Can we say that
these are the functions of the slent areas of the frontal lobes or
are we drawing upon our imagination ? Similarly he uses the
word Rajak for Ranjaka Pitta (hasmoporetic principle) of which
we read in other Samhitas But the Bajoka Pitta of Bhela again
helps mental functions Of course the terms Moha and Prasada
give similar meanings The Rajakagni of Bhela is located mside
the brain, 1n the central part. It helps in receiving sensory 1im-
pulses coming up from the organs of sensation and from those of
action (Karmendriyagni) and m bringing about their association
Similarly his Sadhaka Pitta helps in the fulfilment of higher spiri-
tual aims, It should be noted that Bhela has located mind also
between the hard palate and the roof of the skull. He has given:
names to various Agnis, though Charaka has not done so  But
evidently, he differs from other prominent writers and therefore’
we have chosen to record his views. ‘ ! ;

Before we fimsh this description of Agnis or Pitta Dhatu, we
draw the attention to ome word ‘Adnshta used by Sushrata
The Pachaka Putta group—Jatharagni—works by some unknown
principle and that 1t helps the work of other Pittas from its own
place We may interpret it that the dlgestlve juices with thewr
enzymes are working in a mysterous way and the physico-
chemical changes brought about by them cannot be reproduced
in an ordmary test-tube at the same temperature and pressure
(under laboratory conditions) which exist m the alimentary canal,
and if the work of Jatharagm is not done satisfactorily, other
Agnis will not be able to discharge their functions properly. In
fact, there 1s much parallelism of facts, hiding itself behind the
technical Sansknt term.

Shleshma or Kapha Dhatu s also found every where 1n the
body and 1s a group of substances of flud or semiflud in
character, mawly made up of Prithvs and Ap-bhutas, and keeps
minute particles together, Charaka enumerates the functions of
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normal and abnormal Kapha as ~Compactness or ~loose~:
ness, bulkiness or thinness, enthusiasm or idleness, clanty or’
confusion as well as other such opposite functions” (Charaka 8.
12—12). We have seen how Piila 18 connected with heat pro-
duction, Kapha on the contrary 1s connected with fluids of the
body But the functions of both are complementary to each other
and not opposite  The five sub-groups of Kaphadhatu according
to place and functions are as follows —

{1) Kledaka Kapho (that which moistens) represents the
mucous secretion of the stomach (and of the digestive tract also)
It moustens, lubricates and produces the mucous membrane of the
stomach and helps the digestive processes. This Kapha helps
other types of Kapha also. Just as Pachaka Pitta helps all other
types of [Puttas, this Kledaka Kapha of the stomach helps other
Kaphas, The moment it 1s deranged all other varieties also’
suffer .

(2) Avalambaka Kapha (one which supports) seems to be a
big sub-group. Its chief place 1s the chest (Urak) and, “ by its
special power 1t helps the working of the heart, in company with
the food products which are absorbed from the alimentary
canal ¥ It should be here made clear that Kapha does not always
mean mucous secretion. Here,n the chest, we find pleural and
pericardial flmds which belong to Kapha group Also the mucous
membrane ‘of the respiratory tract is moistened by Kapha or
Shelshma  In fact, the lungs are named Shleshmabhuvan . by
Charaka. So, they are decidedly the place for Kapha How the
Avalambaka Kapha helps the working of the heart demands
careful consderstion. If there 1s no ‘proper absorption of,
fluid containing sufficent nourshing elemeuts, the hqud
portion of the blood suffers and 1f there 1s 'no suficent”
quantity of blood to contract upon, the working of the heart
suffers. So with the help of Annarase, the flud m the pericar-
dium helps the working of the heart  Similarly the pleural flud
supports the working of the lungs One more function of Awlam~
baka 18 the support it gives to tripartite jomt (Trika) "This
may mean support to the shoulder joint, where the upper end of
humerus, the scapula and the clavicle articulate. The synowial
fluid, as well as the bursae situated under the muscles—subsca-
pularis and infra-spinatus—help the movements of this jont
But the objection against this explanation may be that there 1s
already a separate group of Shelshaka Kapha which mcludes
synovial lmds However, the Ayurvedic texts do not allow any
other interpretation, But, if we can take the liberty of playmg
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with another meaning, we shall translate T'rika not as meeting
place of three bones, but that of three viscera or internal organs
of the body. Thus, 1t means a meeting place of both the lungs
and the wind pipe. The internal mucous membrane as long as 1t
is covered by the normal mucous secretion facilitates respiratory
processes. So the Avalambaka Kapha helps both respiration and
circulation,

(3) Bodhaka Kapha (one that enables to know) resides on
the tongue and enables the appreciation of various tastes. The
actual work of responding to the taste stimuli is done by nerves
through special end-organs (taste-buds) or by means of Vayu mn
the Ayurvedic terminology, but 1t is essential and obligatory that
the article to be tasted must be 1n a hqud conditionso that its
taste can be easily perceived by us. This work 1s done by saliva
which 18 our Bodhaka Kapha. It should be noted that the
enzyme ptyale belongs to Pitta group But the rest of the
Liquid portion represents Kapha. The wind pipe and food pipe
also have Kapha. S

(4) Tarpaka Kapha (one that satisfies or nourishes) resides
in the head and 1s responsible for proper nourishment of the
areas of sensation. This is clearly the cerebro-spinal fluid. It
provides nourishment to the nerve cells and gives mechanical
support to the structures around. The humours in the eyeball,
the lachrymal secretion, the fluid inside the internal ear also can
be included in the T'arpaka Kapha. ,

(5) Sleshaka Kapha (one that joins) resxdes in the synovml
membranes of all the joints of bones and prevents friction It 18
evidentally synovial fluid.

!

Now, we can make some general remarks Some mental
functions can be referred to Tarpaka Kapha Kapha 'also pro-
motes healing by healthy growth of the granulation tissue and
by protecting it agamnst the attack of pyogenio micro-organisims.

Both these Dhatus—Pitta and Kapha—are under the
control of the third—Vayu—whose functions we shall now study.

Vayu Dhatu  This dhatu—the most powerful of the three—
is also a subject of keen discussion In the eathiest times 1ts
three varieties were accepted. But the Samkilas give descrip-
tion of five types, as we have noted previously 1n the case of
Pitta and Kapha Dunng recent times, two 1nterpretations
have been given

(a) Dr. Gananath Sen explained 1t as nervous energy
and showed diagramatically 1n his Pratyaksha Sharwram Part 3,
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the places and functions of the five Vayus, 1n terms of the,
nervous gystem. In his Siddhanta Nidan Vol. 1, he has further
explained his interpretations of the same. Dr.D.N Bannerp
supported this view from a study of 1ts normal and abnormal
functions

(b) The other scholars of Ayurveda, who are also con-
versant with modern ideas of pbysiology explamn the secrets
of Vayw Dhatu. ' They say that the oxygen and several other
gases of the atmospheric air go inside and help the working of
the nervous tissue They admit that the actions of Vayu are
explicable as those of the nervous system But the nervous
system depends mostly on the free supply of oxygen for its pro-
per workmmg. Therefore the external air 1s the same as internal
Vayw and that, Vayu Bhuta in company with Akashabhuta belp
the functions of the nervous system. Of course, this shows
clearly the mfluence of modern views Dr Lakshmipathy looks
upon Vayu as a subtle, extremely volatile substance generated m
the intestines.

. Not only this. These scholars have brought to light valuable
nformation from the Tantrikagranthas, about the detailed
description of the nervous system. The Tanirikas were certainly
not the physiologists, but were Yogis trying for emancipation
from everything earthly, But they had gamed some knowledge
of bodily and mental functions by some physical exercises and
rules of mental disciphne, By their introspection and intuition
they have described some anatomical structures and their func-
tions with amazing accuracy (See Shatchakra Nirupan and 1its
commentary) Drs Sen, Pathak and Bannerjee, all have
‘emphasized this fact. But strange to say, this material was not
utihzed by the Ayurvedic authors and 1t 1s difficult to say why
Only one thing can be said that the Ayurvedic scholars who have
paid greater attention to the function rather than to the strue-
ture have emphasised physiology more than anatomy. Their
Tridhatu and Tridosh theory (Doshadhatumala Vignana) satisfied
the need of the physician Consequently anatomy and physiology
were not treated imdependently as sub-branches of medical
science.

To return to the mam topie, all the functions of the cere-
bro-spinal as well as the autonomic nervous systems, as we
understand them at present, were taken together and put under

five different groups They were five types of Vayus Weshall
take them one by one,
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(1) Prana Vayu : This resides in the mouth, head, eary,
tongue, nose and chest, Its functions are respiration, degluy
tition, sneezing, spitting, eructation etc It 18 the main support
of all other kinds of Vayu When 1t is deranged, it will give rise
to dyspnoea, cough, coryza, hoarseness of voice, hiccough etc .

(2) Udana Vayu; ’I‘hxs resides 1n the larynx, chest and
umbilical region. Its functions are speech (smgmg) dxpectmg
mental activity, giving enthusiasm, mental and physical strength
and impart colour tothe body Its derangement wiil lead ta
disorders of eye, ear, nose, throat and heart Chakiapam has
remarked that in Rplte of there beng a common seat——chest-—for
Prana and Udana they are different because of thelr funetlons

(3) Samana Vayu+ This Vayu resdes in the stom ach and
duodenum, by the side of Pachkakagni. Its functions are to help
digestion and to separate the waste products from tho pros
ducts of digestion It also regulates the working of ducts,
carrying away sweat, water and Doshas. When 1t is deranged, 1t

will lead to tumour formatlon mdlgestlon, dlarrhoea e(:c3 i

(4) Vyana Vayu: This Vaywis present everywhere 1
the body Its functions are circulation of Rasa Dhatu  and
blood, formation of sweat and lympb, various motor activities
of the body, convulsions, closing, of the eyelids etc. When
deranged, 1t gives rise to diseases hike fevers, diarrhoea, haemor.
rhagic diseases and tuberculosis |

(5) Apana Vayu: ' This resides in the region of umbi-
Licus, colon, rectum, bladder, pems, testis, hip joint and the
thighs lts functions are defaecation. micturition, menstrua-
tion, seminal discharge and bearing down of the 'foetus at the
proper time When deranged, 1t gives rise to diseases of the
uro-genetary system as well as of the rectum.

We have described thus far five Vayua as given i Charaka
Samhita from the poition which has been contributed by Dridha-
bala who has revised or re-written the original work of Charaka
But a paragraph from the 12th Chapter of Sutrasthana in
Charaka Samhita gives a better description In that long paragraph
the functions of Vayu is elaborately stated, and this convinces us
of the mysterious nature of Vayu (Nervous energy)

There are passages to show that the derangements caused by
abpormal Vayu are most morbid in the colon, bladder, legs,
feet, bones and the rectum, The description of hemiplegia, parap-
legia, facial paralysis, convalsions, lathynsm and neuralgre paing
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convinces us of the fact that under the heading Vatarogas several
disorders of the nervéus system have been described.

But apz;,rt from pure Vata disorders (Valvyadhis), there 1s a
host of diseases 1 which all the three—Vata, Pitta and Kapha—
are involved when they are called Doskas So leng as they are in
equihbrium, there is no disease. But the very moment that equili-
brium is disturbed, disease arises The field of physiology is over
and we enter that of pathology now, which requires separate
consideration

* 1t should be noted that all these Dkatus have marked
effects on mental functions In other words our phystological
processes have a direct influence upon our mental processes
also Biochemistry has brought to Light several organic and -
organic substances which are found in our body. If we accept
these three Dhatus as ng broad based groups, they can be included
in one of them. '

s Section II

In the first section, we have dealt with the three important
theories of the Ayurvedic system In this section we propose to
discuss some other topics which will enable the unprejudiced
readets to form their own conclusions about this system.

! " The three basic elements in the problem of disease are man,
the lesion and the environmental stress We are at present very
much engaged with the latter two, whereas’ the Ayurvedic
thinkers were interested in Man, We propose to deal with this
point.

-+ They stressed the unity of organsm 1n 1ts reactions to the
environmental stress’ * The whole living world rests on the tripod
of mind, soul and body They are inter-dependent. Happiness
or unhappiness, confusion or clarity, ife or death, every thing
depends upon this {ripod. The Ayurveda 1s meant for the bene-
fit of this.”’ (C S 1—46—47) They have discussed, therefore
mind, soul and body m their doctrines This view-point also
finds expression 1 their defimtion of health, in the causation of
disease, 1n the general methods of examination of the patient,
and also his treatment. They have defined health as follows.
“A healthy man 18 one in whom all the doshas—Vata, Pitta and
Kapha—are in equilibrium, whose power of digestion 18 normal, the
tissues and excretions of whose body are normal, as well as
soul, senses and mind are n full vigour.” (Sushruta S 15-41.) In
this definition, not only one’s anatomical and physiological but
mental condition also have been included. Similarly in the examina-
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tion of the patient, Charka has advocated physiological examina-:
tion also. (C, V. Cha. 8). The following words are. memorable:
“One who does not enter with the lamp of knowledge the very.
mnermost parts of the patlent m order tv arrive at a correct

diagnosis, can never treat the disease properly *(C, ann
Cha IV)

How far this ideal is being followed by the present’ Ayurve-~
dists we cannot say, but we point out the ideology of the system
Menit and demerit as well as bad actions of the past Ife !are’
enumerated amongst the causes of disease and performing meri-
torious deeds and service of the holy form parf. of therapeutics,,
especially 1n treatment of mental dlsorders This 18 how Ayur-
veda is connected with religion and phllosophy

Heredity and Constitution in Disease“

RS

In the causation of dlsease two greab factors always pemang,
consideration These are environment and heredity., ' We have,
studied the environmental factors and from the begmmng of the
present century we bave been studying ‘the mtncate probfems of
beredity. This study has served to show, where proof 18 feeded,
that men are not created free and equal but handlcapped from)
the beginning

Let us see what the Ayurvedists have said about, fhese pro-
blems Among the extrinsic factors of disease we haye made,
rapid strides and the present day bacterlology is far advanced
for which we are thankful to the discovery of the mtctOscOpe
Though they have described worms, some external paramtes and
some minute pathological organisms invisible to the eyes we can-
not fail to see the handicap under which they were' working.
They knew well that some diseases were contaglous and Sushruta’
has made a pointed reference to them while ' discussing * leprosy
and other diseases of skin (§ N Cha 5) ‘ But the infectivity of
certain diseases (Sankramakatwa) did not attract vheir attention
sufficiently as they paid more attention to the soil than to the
seed, with the result that, the seeds did not comein for farther
enquiry In the case of syphilis, elephantiasis, malaria, plague;
and gumeaworm mfection, they came first near the truth and
then missed the connecting hink, evidently due to the absence of
microscope  But their observations and inferences in those
remote times, deserve admiration v

The more wonderful contribution from them 'has been in the
field of heredity While discussing the nounshment and the
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healthy growth of ap embryo and factors affecting 1ts develop-
ment, Charaka hab taken up the knotty problem of heredity.-
His views cah be summarised as follows :

(a) The ovum as well as the sperm contain some minute
parts representmg the various parts of the body This 1s why
the child resembles the parents (C Sha Cha 3-17) These
minute parbs are chromosomes of the modern biology. So long
as these, mmute parts remam healthy, the hereditary characters
will be transmltted in an orderly manner

wl

¢ (b) But'if any one of these munute parts (chromosomes)
is damagea this will be repeated as a defect in the child. In
many cases, the parents may be diseased or may have some
physical defects, but if the chromosomes are all right, the child
18 normal This 13 a partial explanation of varations and
mutations All the diseases are not transmitted according to
them. Buj hétedltary tendencies have been referred to in the
case of tuberculosis, leprosy, diabetes, etc.

a8t

(c) The c};uldren of i;he dlseased parents do mnot develop
the heredltary disease at once They do so when other causes
combine and disturb the particular Dosha In other words, if
sufficient precaution 18 taken, the onset can be checked to some
extent,

=4

: (d) Heredxtary diseases are generally incurable (4sadhya).
dne cantiot mmagine, how 1 the absence of a microscope, they
made r?fqrgnge to the minute parts of an ovum or a sperm,

Alolngcmth the question of infection, follows the question of
resxstance to diseases,” \What we call inmunity at present, has
been referred to by them as Bala or strength to resist the attack
of dese)a,se The discussion comes up while pomting out the
utility of nutnitive diec (Hitakara) * How is1t that the people,
taking a nutritious or wholesome diet, are found suffering from
diseases, whereas some though doing the reverse are found free
from them ?” To this querry, the reply has been given that, over
and above the wholesome food there are other causes of diseases
It is quite true that wholesome food will give strength to resist
the mvasion of disease processes, but if other causes of diseases
are operating, mere food will not give sufficient strength to
oppose them. For example, changes in season (Kala), or faults
of intellect which does not allow man to take proper precautions
agamnst 1mmical environments or to take proper decisions at the
thanging circumstances and overuse, underuse or misuse of the
organs of senses disturb the equilibrium of the Doshas and the
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man becomes, assailed by disease even though he may be taking
wholesome food.

What is this strength (Bala) then? This Bald or (resistance)
immunity to disease has been described to be of three types :—

(n Sahaga (Natura]), which 18 there from the v‘ery bn'th

Bala means physical as well as mental strength. P

(2) Kalaja or strength {physical as well as mental)’ which
dcpends upcn the reason and age of the mdividual, We know

the effects of season and age upon the power of resistance to
disease. .

[

(3) Uktikrutam or acquired strength by sultable dlet exer*
cise, 1est, ete.,, Our efforts at acqumng 1mmumty-vg,ctxye yr
passive—come under this category. Thus, thexr attention was
mainly turned to man—-the soil than to the seeds m the form of
pathogenic germs.

The subject of constitution 18 bound with that of heredity:
Children of the same parents do not react equally to the
environmental stress. In fact no two human  beings are ahke,
To solve this puzzle the theory of temperaments (Prakrets) was
brought in. The constitutional differences also attracted their
attention Constitution, according to modern ideas, ig: “that
aggregate of hereditanal characters, influenced more or less. by
environment, which determines the mmdividual’s reaction, suécess-
ful or unsuccessful, to the stress of environment.’! ., The Ayum
vedic Rishis 1n their efforts to find out the . ‘indivadual, humany
cause of sickness, found out that, the temperament of an mndivi-
dual was determined at the time of fertilization of the ovum.
The predomnant Dhatu—Vata, Pitta or Kapha—in the fertihzed
ovum determined the future temperament of the individual. We
should remember here that the gametes contain three Dhatus, So
they also exert their influence along with the chromosomes in
deciding the constitution of the new individual, If these Dkatus are
n equal proportion, the child will be normal—both mentally and
physically —which 18 not the case very often. According to
Charaka, there are other factors also which operate upon the
development of the foetus and thus nfluence the temperament.
They are the season of conception, age of the mother, condition~-
healthy or unhealthy—of the uterus, the diet and other condi-
tions of rest, fatigue, exercise, etc, of the mother, and the
Panchabhbutic substances m the maternal blood, We can under
g*and readily the factors enumerated here,
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.1 41T hus theiAyurvedists have accepted the doctrine of tempe-

rament and described 1ts four varieties. The anatomical and
physmlogwa] variations along with- mental characteristics and
&reams héve been descnbed m detal, 'l‘hus they have tried to
‘show* hy a partlcular person is more hable to a particular
almént.than the other. . i

The anatomical varistions® also drew their attentién ‘and
they have tried to hnk up the pathological conditions with these
yanations. For example, Charaka says, the body of the patient
should be exammed., By'good body or good bwld, 1t 18 meant
that one has got bones which are normally shaped and properly
arranged has got ]omts well protected and strengthened by
IlgaHIentSr, has' got ‘muscles traversmg in their proper posmons
{C."v. Chat 8) Bodles which are very long (glgantlsm) or very
short (dwarﬁsm), exceedmgly halry or halrless extremely ' dark

éxtremely “fair, very fatty or very thin are despicable
(C Sutra Cha. 21). ‘

2+ In thé same manner Charaka has describ;eii’the anatomical
aspeet of personality -which can withstand the attack of diseases.
He' ha" alfo said that all persons have not equal mental
strength, It is also varable. He has therefore divided 1t mto
three classes viz., strong, mediuum and weak vaﬂl-power '‘One
should not. be deceived, he says, merely by the physical appearence
of & man. Some times persons with big bodies have got. weak
wminds, They cannot bear the shghtest pain, are very timid and
fanthearted in the slightest adversity. It has also been ponted
out that the ulcers of the strong-minded heal very easity We are
frying to.show that the effect of mental powers on the pathological
processes has been correctly noted by them,

Lo ag present, when' we aré studying the anatomical, physw-
]oglcal immunological and physical reactions of a personality to
‘environmental mfluences, the doctrine of temperament demands,
‘or shall we say merit a reconsideration before 1t 18 thrown out.
‘We are trying to oorrelate symptoms to the lesions but stall there
are a number of symptoms which we cannot relate to any
Iemon On the contrary, the Ayurvedists explamm many
symptoms on the basis of temperament or Prakrils _Perhaps both
sides have got to give and take.

Pathcloglcal Material.

The pathology in the Ayurvedic system is the pathology of
4hé three - Dhatus—Vata, Pitfa ahd Kapha—which are called
Doshas pathologically and malas, when they become deranged and
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spoil other tissues of the body to produce diseases. They nor.
mally conduct physiological processes and .under abnormal
conditions give rise to pathological symptoms. They.havée
repeatedly said that one must understand (Prakris) physiology
to grasp pathology (Vikrit2). Charaka has discussed digestive
process for this very reason before discussing sprue or Grahani,
Although 1t has been said that the signs and symptoms of
panicnlar malady are due to the interaction between' the
Doshas and the tissues, no- mention of lesions 1s savailable,
To the modern reader this will look strange.- Butif we can
remember that in the absence of post mortem examination and
microscope, this sort of study cannot be expected They have
resorted to the shghtest varnations in'symptoms and tried to
explamn them with the help of T'ridosha theory.

The 7ridoshas lose their ethbrmmrdue to vatious camses
‘which have been tabulated. -Changes of season, diet; general
conduct of Iife, mental causes ete., play a.predomma,nt part.’ The
fact of their 1ncrease or decrease has to be inferred from sympl
toms When they increase they pass through six stages. Wé
give below these stages to show how one 1s reminded of the
pathological description of toxsema, sapt:caemla, py#®mia, ete;
in the case of infection '

When the Doshas, as a result of various causes, ,mcrease m
quantity, they pass through the followmg stages —

(1) Sanchaya or collection, They' collect mn their reé%
pective places.

(2) Prakopa or excitation or irritation. * After stagnation,
as a result of causes of irritation and lack of treatment, they gez
uritated and leaving aside their normal sites they spread by.

(3) Prasara or spread to other places. After this stage:
they, locate themselves in a new place and glve rise to nev;
symptoms—Sthansamshraya il

(4) Vyakts or mamfestation Once located in a new anato—
mical position, they manifest their existence more powerfully anc}
one can spot them out correctly. . : ,

(6) Bheda or vanation. In this condition the disease t&kes
a turn and becomes cured or chromic. In surgical deseases,
abscesses and tumours come to the surface and ulcerate or bleed,
whereas 1n medical complaints, fevers become chronic, and new
complications develope which affect the prognosis, In this stage,
the disease 18 clearly marked out from other surilar diseases and
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differential diagnosis becomes easy This 1sa description given by
Bushruta (Sutra. Cha. 21) mainly mstancing surgical disorders,
but 1t has got universal application, How the Doshas travel
through ‘circulation and locate themselves in a particular posi-
tion was! carefully noted by them The abdominal eavity,
urinary bladder, the penis, the rectum and the bones have
‘been quoted as locations. But we must admit that the tissue
clianges are not described for the reasons we have mentioned
already, The anatomical knowledge, 1n the absence of dissection,
soon began to dwindle and this mmportant stage of Sthanasam-
bhraya was mot treated with the respect 1t deserved. The
gesult has been disastrous, masmuch as, though knowing the
symptoms of deranged Doshas, the practitioner often finds 1t
difficult to locate them. However, in the Samhitas, the loca~
tion of the Doshas has been referred to very beautifully For
example, Charaka 1n describing ; obstructive jaundice refers to
obstruction of the bile duct. Sushruta, while describing the patho-
logy and causes of piles,’ refers to haemorrhoidal vessels, and
Charaka refers to lesions in pulmonary, tuberculosis  Such
instances can be multiphed more from the Sushruta Sambhita.
Another noteworthy point 1s the nature of the disease or Vyadhe-
swabhava. Whenever a symptom was not understood properly
from the standpomt of the T'ridosha theory, this cause was
put forth, for example, the desire of a patient of sprue to dishes
of various tastes, while he knows tha